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Lecture  Y. 


Contents  of  the  Tubular  Network  of  Basement  Membrane — Cells 
—  Oil  Globules ,  Granular  Matter,  Coloured  Particles — Of 
the  manner  in  which  the  Cells  are  arranged  within  the  Tubu¬ 
lar  Membrane — Of  the  ultimate  ramifications  of  the  Ducts, 
and  of  their  connexion  with  the  Cell- containing  Network — 
Anastomoses  of  the  Ducts — Interlobular  Netioork  of  Ducts — 
Of  the  finest  Branches  of  the  Duct,  and  of  their  connexion 
with  the  Secreting  Structure — In  Mammalia — In  Birds — In 
Reptiles  —In  Fishes. 

Contents  of  the  Tubular  Network  of  Basement  Membrane. _ 

The  most  important  anatomical  elements  contained  in  the 
tubular  network  of  basement  membrane  are  the  liver  cells; 
but,  besides  these,  a  certain  quantity  of  free  granular  matter 
vis  always  present,  and  not  unfrequently  oil  globules,  and 
granules  of  dark  yellow  colouring  matter,  are  met  with.  In 
disease  it  is  not  unusual  to  find  the  network  occupied  by  a 
viscid,  granular,  highly  refractive  mass,  in  which  only  a  few 
nuclei  can  be  observed.  Sometimes  the  network  is  so 
shrunken  as  not  to  be  more  than  half  the  diameter  of  an 
ordinary  healthy  hepatic  cell,  and  its  contents  appear  to  con¬ 
sist  of  a  viscid  material,  in  which  are  suspended  granules 
and  oil  globules.  In  fishes  generally,  the  tubular  network 
6eems  to  be  entirely  occupied  by  a  mass  of  oil  globules,  but 
with  care  nuclei  may  sometimes  be  distinguished  among  them. 

Cells. — The  liver  cell  varies  much  in  form  and  size  in 
different  animals,  and  in  the  liver  of  the  same  animal.  The 
cells  in  different  parts  of  the  lobule  vary  in  their  characters, 
as  Dr.  Handfield  Jones  has  especially  pointed  out  (a).  The 
largest  cells  are  not  unfrequently  as  much  as  the  ^th  in  dia¬ 
meter,  the  smallest  not  more  than  sVooth  of  an  inch,  or  even 
less. 

Each  cell  contains  a  nucleus,  demonstrated  easily  in  perfectly 
normal  cells ;  but  not  to  be  readily  distinguished  when  the 
cells  contain  much  oil,  and  when  they  have  undergone  other 
changes  in  the  course  of  disease.  The  nuclei  vary  consider¬ 
ably  in  size.  Upon  an  average,  they  may  be  said  to  be  about 
the  sr^oth  of  an  inch  in  diameter.  Generally  they  are  cir¬ 
cular,  but  sometimes  have  an  oval  form.  The  nucleus  contains 
granules,  some  being  larger  than  others ;  often  there  is  a 
bright  point  in  the  centre,  which  is  regarded  as  the  nucleolus. 

Each  liver  cell  of  the  adult  liver  usually  contains  but  one 
nucleus  ;  but,  in  some  instances,  two  may  be  observed.  The 
liver  cells  of  young  animals,  on  the  other  hand,  commonly 
contain  many  nuclei.  I  have  observed  as  many  as  six  or 
seven  in  the  cells  of  the  calf,  about  the  middle  period  of 
gestation. 

In  all  the  animals  which  have  fallen  under  my  notice,  the 
liver  cells,  compared  with  the  cells  of  other  glands,  are  re¬ 
markable  for  their  variety  of  form  and  size,  for  their  hio-h 
refractive  power,  and  for  containing,  besides  the  nucleus, 
granular  matter,  and,  very  frequently,  oil  globules  and  gra¬ 
nules  of  yellow  colouring  matter.  The  contents  are  not  of  a 
fluid  nature,  but  highly  viscid  ;  so  that,  upon  pressure,  the 
whole  cell  becomes  flattened,  and  the  highly  refractive  viscid 
material  is  still  seen  to  form  a  thin  compressed  layer.  The  cells 
are  rounded,  oval,  or  polyhedral  in  form,  and  frequently  pre¬ 
sent  many  irregular  angles,  with  somewhat  rounded  edges  ;  not 
unfrequently  the  appearance  is  such  as  would  give  one  the 
idea  that  the  cells  had  been  packed  together  very  closely, 
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and  thus  subjected  to  pressure  unequally  distributed,  or  even 
that  they  were  fragments  broken  off  from  a  solid,  cylindrical 
mass,  originally  continuous,  in  which  nuclei  were  interspersed 
at  intervals. 

Now,  in  the  class  of  fishes,  and  in  some  reptiles  and  birds, 
the  tubes  of  the  cell-containing  network  do  present  the 
appearance  of  being  filled  with  an  uninterrupted  mass,  com¬ 
posed  of  oil  globules,  granular  matter,  nuclei,  and  sometimes 
coloured  granules.  In  this  drawing  of  the  tubes  of  the  cell- 
containing  network  of  the  common  eel  ( Anguilla  acutirostris ), 
this  point  is  well  shown.  The  drawing  was  made  with  the 
neutral  tint  glass  reflector ;  and  I  have  the  preparation  now  in 
my  possession,  so  that  it  can  be  readily  compared  with  the 
delineation.  Here  the  tubes  are  seen  filled,  but  not  distended 
with  oil  globules.  The  high  refractive  power  of  the  latter 
prevents  the  possibility  of  seeing  the  nuclei  in  situ;  but  in  the 
fluid  surrounding  the  preparation  a  few  may  be  distinctly 
observed.  The  eel  from  which  this  specimen  was  taken  had 
been  kept  for  some  time  without  food. 

From  this  preparation  the  disposition  of  the  contents  of  the 
tubular  network  in  fishes  is  well  shown ;  and  it  demonstrates, 
in  an  uninjected  preparation,  the  existence  of  the  tubular 
membrane,  so  difficult  to  show  in  this  class  of  animals. 
Here  is  a  drawing  of  the  capillaries  of  the  eel’s  liver 
injected,  and  you  observe  that  they  have  an  arrangement 
similar  to  that  in  most  animals.  Next  to  it  are  represented 
the  tubes  containing  the  oil  globules,  forming  a  lax  net¬ 
work  with  very  long  meshes,  or  which,  perhaps,  is  more 
correctly  described  as  being  made  up  of  parallel  tubes,  com¬ 
municating  with  each  other  here  and  there.  Now,  how  can 
these  evidently  cylindrical  lines  of  oil  globules  lie  in  the 
meshes  of  this  vascular  network,  unless  they  be  contained 
within  a  tube  of  basement  membrane  ?  Of  the  accuracy  of 
the  facts  there  can  be  no  doubt,  and  any  of  you  may  com¬ 
pare  these  preparations  together.  The  only  interpretation  I 
can  give  of  them  is  that  which  I  have  just  advanced,  and  it 
seems  impossible  to  associate  the  two  appearances  as  they 
exist  in  nature,  in  any  other  manner. 

In  a  large  number  of  animals,  then,  the  contents  of  the 
tubular  network  may  be  said  to  be  continuous,  while  in  some 
it  is  interrupted  so  as  to  form  masses  irregular  in  size,  in 
which  nuclei  are  scattered  at  intervals ;  and  in  others,  the 
particles  are  more  uniform  in  size,  resemble  each  other  very 
closely  in  general  character,  and  each  contains  a  separate 
nucleus.  Between  the  numerous  and  well-defined  “  liver 
cells  ”  of  the  mammalian  animal  on  the  one  hand,  and  the 
continuous  mass  which  occupies  the  tubular  network  of  the 
fish  on  the  other,  it  is  easy  to  demonstrate  every  intervening 
shade  of  difference ;  and  more  than  this,  in  different  morbid 
conditions  of  the  human  liver,  every  degree  of  separation  and 
of  continuity  may  be  observed.  Again  :  by  the  action  of 
various  chemical  reagents  the  distinct  and  separate  cells  of 
the  healthy  mammalian  liver  may  be  made  to  fuse,  as  it  Were, 
so  as  to  form  continuous  masses,  as  I  mentioned  in  my  last 
lecture. 

In  all  cases  there  is  room  for  fluid  to  pass  between  the  con¬ 
tents  of  the  tube  and  its  walls  towards  the  duct,  as  may  be 
proved  by  the  passage  of  injection  ;  and,  although  to  our  ob¬ 
servation  the  tubes  may  appear  to  be  quite  full,  or  even  dis¬ 
tended,  it  is  obvious  that  a  very  slight  diminution  in  the  quan¬ 
tity  of  blood  in  the  capillaries  of  the  liver  would  permit  the 
free  passage  of  fluid  along  these  apparently  distended  tubes. 

The  facts  I  have  stated  tend  to  lead  us  to  the  conclusion,  that 
the  liver  cell  is  rather  to  be  regarded  as  a  collection  of  viscid 
matter  round  a  central  nucleus,  than  a  true  cell  invested 
with  a  distinct  cell  wall.  There  are  many  circumstances  in 
favour  of  such  a  view,  but  I  shall  not  trouble  you  with  these 
at  present,  neither  shall  I  attempt  to  offer  an  opinion  on  the 
matter  until  some  observations  I  am  making  are  completed, 
for  such  a  conclusion  would  be  altogether  at  variance  with  the 
results  of  the  observations  of  almost  all  previous  observers, 
and  if  true  of  the  liver  cell,  is  also  true  of  the  cells  of  renal 
epithelium,  and  of  those  of  some  other  glands  ;  but  it  would 
be,  in  some  measure,  in  accordance  with  a  view  upon  the 
nature  of  cells  lately  advocated  by  Professor  Huxley,  which 
I  described  to  you  in  the  early  part  of  the  course,  and  which 
you  will  find  in  an  article  in  the  Medical  Chirurgical  Review  (b). 

Of  the  manner  in  which  the  Cells  are  arranged  within  the 
Tubular  Membrane. — In  the  livers  of  adult  mammalia  which  I 
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have  examined,  the  cells  lie  for  the  most  part  in  a  single  row, 
although,  as  before  observed,  portions  of  the  network  have 
been  found  to  contain  two  or  three  rows  lying  across  the  tube, 
while  in  other  situations  the  space  within  the  tubular  mem¬ 
brane  is  so  contracted  as  not  to  admit  one  cell  of  the  ordinary 
size,  and  it  is  occupied  only  by  granular  matter  and  a  fluid 
which  refracts  highly.  The  following  mammalian  livers  have 
been  examined  with  reference  to  this  point, — human,  pig,  dog, 
cat,  rat,  rabbit,  horse,  seal,  and  some  others. 

I  have  never  seen  such  an  appearance  as  has  been  de¬ 
lineated  by  Leidy,  Avho  has  represented  these  cells  as  lying 
across  the  tube ;  nor  have  I  observed  anything  agreeing  with 
the  description  of  Lereboullet,  who  also  figures  two  rows  of 
cells,  and  represents  a  mass  of  injection  passing  between 
them.  My  own  observations  lead  me  to  conclude  that  the 
cells  lie  somewhat  irregularly,  as  above  described,  and  differ 
totally  in  their  arrangement  from  that  of  the  renal  tubes,  where 
there  is  a  central  cavity.  Bile  would  escape  from  the  cells, 
and  pass  probably  in  an  irregular  manner,  sometimes  on  one 
side  of  the  tube,  sometimes  on  the  other,  between  the  cell 
and  the  wall  of  the  tube  ; — at  least  this  is  the  way  in  which 
injection  can  be  made  to  pass  in  the  direction  opposite  to  that 
in  which  the  bile  flows  naturally. 

In  the  only  embryos  of  mammalia  which  I  have  examined, 
more  than  one  row  of  cells  is  contained  withhi  the  tube,  and 
two  or  three  are  commonly  met  with  (human  foetus,  foetus  of 
ox).  The  cells  are  smaller  than  in  the  adult  liver,  the  tubes 
not  unfrequently  being  larger.  In  birds  (linnet,  turkey,  star¬ 
ling,  fowl),  two  or  three  cells  also  lie  within  the  tube  in  some 
places,  but  in  others  only  one  is  met  with.  In  the  chick  nu¬ 
merous  rows  of  cells  are  seen  lying  across  the  tube. 

In  those  reptiles  which  I  have  observed,  there  are  often 
several  cells  lying  across  the  tube  (frog,  adder,  field-snake)  ; 
in  fishes,  so  far  as  my  observation  goes,  there  is  room  for 
several  rows  of  cells  (flounder,  frog-fish,  sturgeon,  herring, 
cod,  etc.) 

It  may  be  said,  that  generally  the  tubes  are  most  narrow 
amongst  mammalia,  and  widest  amongst  fishes.  The  cells 
also  are  well  defined  in  the  former,  but  often  not  demon¬ 
strable  in  the  latter  class.  The  similarity  of  the  arrangement 
of  the  cells  in  the  tubes  of  the  embryos  of  man  and  the 
higher  animals,  with  the  embryonic  as  well  as  the  permanent 
condition  which  they  assume  in  the  lower  vertebrate,  and  in 
many  of  the  invertebrata,  is  a  point  which  must  excite  great 
interest,  and  is  one  which  has  a  parallel  in  the  case  of  other 
glands  and  many  tissues  ;  although  there  is,  perhaps,  no 
more  striking  example  of  this  gradual  progress  from  the 
lower  and  simpler  form  of  structure  to  the  higher  and  more 
elaborate,  than  the  one  here  adduced. 

OP  THE  ULTIMATE  RAMIFICATIONS  OF  THE  DUCTS,  AND  OF  THEIR 
CONNEXION  WITH  THE  CELL-CONTAINING  NETWORK. 

Anastomoses  of  the  Ducts,  etc. — The  anastomoses  of  the  large 
trunks  and  of  the  branches  given  off  by  the  larger  inter¬ 
lobular  ducts  are  more  numerous  than,  from  the  observations 
of  anatomists,  one  would  be  led  to  suppose.  These  anasto¬ 
moses,  however,  occur  principally  between  the  trunks  near 
their  origin  ;  but  in  some  instances  different  branches  of  the 
duct  communicate  with  each  other  near  the  point  where  they 
join  the  cell-containing  network.  In  most  animals  the  latter 
communications  are  very  rare.  In  injecting  one  branch  of 
the  duct  the  injection  will  often  pass  out  from  another. 
Iviernan  observed,  that  if  the  left  duct  were  injected  withsize  or 
mercury,  the  injection  returned  by  the  right  duct.  This  pro¬ 
bably  depended  upon  the  intimate  communications  between 
these  ducts  in  the  transverse  fissure  of  the  liver,  rather  than 
upon  the  existence  of  anastomoses  between  the  small  branches 
near  their  points  of  distribution. 

The  anastomosis  of  small  trunks  round  the  lobules,  accord¬ 
ing  to  my  observation,  is  very  rare,  as  proved  from  careful 
examination  of  well-injected  specimens  of  the  livers  of  differ¬ 
ent  animals.  Indeed,  I  have  only  been  able  to  satisfy  myself 
of  its  existence  in  one  instance. 

With  regard  to  the  communications  of  the  larger  trunks, 
and  of  the  smaller  hranch.es,  with  the  ducts  from  which  they 
come  off,  I  may  remark,  that  not  only  do  the  right  and  left  he¬ 
patic  ducts  anastomose,  by  the  intervention  of  small,  tortuous 
branches  in  the  transverse  fissure  of  the  human  liver  as 
E.  II.  Weber  many  years  ago  demonstrated,  but  many  of ’the 
branches  which  come  off  from  these  trunks  are  connected  by 
smaller  ones,  which  arise  not  far  from  the  point  at  which  they  | 


are  given  off.  I  have  been  able  to  prove,  from  very  many 
injections,  that  those  communications  are  very  numerous 
indeed.  In  fact,  a  network  with  meshes  is  formed  in  many 
situations.  Similar  anastomoses  occur  to  some  extent  in  the 
case  of  branches  of  moderate  size  in  the  human  liver  ;  and  in 
very  good  injections  small  branches  coming  off  from  a  trunk 
at  short  intervals  are  seen  to  communicate  freely  with  the 
trunk  itself,  and  with  each  other,  by  numerous  intermediate 
branches,  so  that  a  network  is  formed  at  a  short  distance  from 
the  parent-trunk.  The  meshes  of  this  network  are  most  va¬ 
riable  in  size  and  shape,  and  the  tubes  are  more  dilated  in 
some  places  than  in  others.  Some  of  these  branches  are  com¬ 
posed  simply  of  basement  membrane  and  epithelium,  but  the 
largest  have  a  fibrous  coat,  though  much  thinner  than  that  of 
the  duct  itself.  Branches  of  the  vein  and  artery,  and  of 
lymphatics  (in  the  case  of  the  larger  portal  canals),  ramify 
among  these  ducts,  and  lie  in  the  meshes  of  the  network. 
In  very  good  injections  this  network  of  branches  of  the  duct  is 
demonstrated  in  the  adult,  but  in  the  foetus  the  communica¬ 
tions  are  to  be  shown  with  less  difficulty,  although  the  branches 
are  not  so  tortuous  and  are  less  complex. 

In  the  dog,  and  also  in  the  calf,  I  have  observed  similar 
communications,  but  not  so  numerous  as  in  the  human  subject. 

The  smallest  branches  of  the  duct  may  be  readily  followed 
in  tolerably  good  injections,  to  the  surface  of  the  line  of 
hepatic  cells,  which  bounds  the  portal  canals,  and  not  unfre¬ 
quently  they  may  be  traced  among  these  cells,  in  the  human, 
and  other  livers.  In  the  pig  the  trunks  may  be  seen  gra¬ 
dually  breaking  up  into  their  smaller  branches,  which  are 
applied  to  the  capsule  of  the  lobule,  and  which  appear  to 
anastomose  only  very  rarely,  as  above  remarked.  In  the 
human  liver  an  irregular  network  of  ducts  is  to  be  demon¬ 
strated  close  to  the  ducts,  and  might  be  termed  an  interlobular 
network  of  ducts ;  but  the  arrangement  is  certainly  not  uni¬ 
versal,  nor  is  it  sufficiently  extensive  to  entitle  it  to  this  name  ; 
indeed,  I  have  not  been  able  to  demonstrate  it  in  the  pig,  seal, 
rabbit,  horse,  cat,  or  monkey.  I  am  not  prepared  to  affirm  its 
absence  in  the  above-mentioned  animals,  but  only  remark  that 
I  have  not  been  able  to  demonstrate  it. 

It  may  be  stated  generally,  that  small  branches  of  ducts 
carry  off  the  secretion  from  that  part  of  the  lobule  to  which 
they  are  distributed.  These  small  branches  unite  to  form 
slightly  larger  ones,  and  these,  again,  to  form  others.  The 
small  branches  sometimes  pour  their  contents  at  once  into 
interlobular  branches  ;  in  other  cases  they  are  connected  by  a 
few  transverse  branches,  and  occasionally  they  form  an 
irregular  network  immediately  before  being  connected  with 
interlobular  ducts.  This  network,  when  present,  is  a  very 
different  structure,  and  cannot  be  compared  with  that  within 
the  lobule  before  described.  The  ductal  network  exists  in 
the  most  perfect  form  in  the  liver  of  the  pig  when  this  is  not 
very  fatty.  When,  on  the  other  hand,  the  liver  is  fatty,  this 
network  is  distended  with  cells  and  oil  globules  in  consider¬ 
able  number. 

Of  the  finest  Branches  of  the  Ducts,  and  of  their  connexion  with 
the  Secreting  Structure. — It  has  been  already  stated  that  in  in¬ 
jected  preparations  the  smallest  branches  of  the  duct  can  be 
traced  up  to  the  liver  cells.  The  walls  of  the  small  ducts  are 
composed  entirely  of  basement  membrane,  which  is  lined 
with  epithelium,  described  elsewhere.  These  ducts  do  not 
always  lie  in  such  close  contact  with  the  smallest  branches  of 
the  vein,  as  is  invariably  the  case  with  the  larger  trunks. 
In  most  mammalian  animals  a  few  of  the  finest  branches  of 
the  duct  can  be  followed  for  some  distance  beneath  the  sur¬ 
face  of  the  lobule,  when  they  become  continuous  with  a  por¬ 
tion  of  the  cell-containing  network.  In  many  animals,  par¬ 
ticularly  in  the  rabbit,  and,  to  a  less  extent,  in  the  human 
subject,  and  in  some  birds  (turkey,  fowl),  these  branches  are 
connected  together  so  as  to  form  a  network,  which  is  con¬ 
tinuous  with  the  hepatic  cell  network.  The  branches  are 
readily  distinguished  by  their  small  diameter,  and  by  the 
small  cells  of  epithelium  within  them.  These  finest  branches 
often  appear  to  lie  among  the  most  superficial  portion  of  the 
cell-containing  network  without  being  connected  with  the  tubes 
in  this  part,  but  they  join  a  portion  of  the  network  which  lies 
at  a  deeper  part  of  the  lobule,  the  tubes  at  the  superficial 
portion  of  the  cell  network  being  connected  with  small  ducts 
which  do  not  pass  into  the  lobule.  This  point  is  well  shown 
in  this  drawing  of  the  seal’s  liver,  where  one  duct  is  seen 
joining  the  superficial  part  of  the  network,  and  another  pass¬ 
ing  for  some  distance  among  the  cell- containing  network* 
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Some  of  these  branches  have  been  figured  by  Gerlach,  and 
are,  as  he  very  justly  observes,  much  narrower  than  the  cells 
between  which  they  lie.  He  supposes  that  they  terminate  by 
open  mouths  into  which  the  bile  enters  from  intercellular 
spaces  ;  but  that  this  is  not  the  case  we  shall  see  presently. 

In  the  pig,  numerous  fine  branches,  having  reached  the  sur¬ 
face  of  the  capsule,  perforate  it,  and  are  immediately  con¬ 
nected  with  a  dense  network,  forming  the  most  superficial 
portion  of  the  cell  network,  which  is  often  found  to  contain 
small  cells,  granular  matter,  and  perhaps  oil  globules,  but 
usually  no  cells  of  the  ordinary  size  ;  and,  in  consequence,  the 
diameter  of  the  tubes  is  much  less  than  at  a  greater  distance 
within  the  lobule.  When  the  liver  is  very  fatty,  however,  this 
part  of  the  cell-containing  network  does  contain  numerous 
cells  filled  with  oil  globules,  as  is  shown  in  two  or  three  of 
these  figures.  The  very  narrow  ductal  portion  of  the  tube  is 
seen  to  dilate  considerably  at  the  point  where  it  becomes  con¬ 
tinuous  with  the  cell-containing  network.  The  cells  can  often 
be  traced  quite  up  to  the  point  which  distinguishes  the  secre¬ 
ting  portion  of  the  tube  from  the  efferent  duct.  These  points 
are  well  shown  in  this  drawing,  which  was  taken  with  the 
camera  from  a  preparation  still  in  my  possession,  which  you 
will  have  an  opportunity  of  seeing  ;  and  which  shows  these 
interesting  points  as  clearly  as  when  it  was  first  mounted 
(a  year  and  a-half  ago).  The  narrow  ducts,  and  the  wide 
secreting  tubes,  both  contain  a  very  little  injection  ;  and,  in 
consequence  of  their  accidental  isolation  from  adjacent  parts 
of  the  network,  this  anatomical  point  is  seen  distinctly.  The 
delicacy  and  extreme  narrowness  of  the  ducts  will  readily  ex¬ 
plain  the  difficulty  of  demonstrating  their  continuity  with  the 
cell-containing  network  ;  for  they  almost  invariably  break  at 
the  constricted  portion  when  an  attempt  is  made  to  isolate 
them ;  and,  unless  this  isolation  can  be  effected,  it  would  be 
impossible  to  prove  that  such  an  arrangement  really  exists. 
In  this  preparation,  by  an  unusually  lucky  accident,  the  cell- 
containing  network  has  broken,  instead  of  the  narrow  portion 
of  the  duct,  which  is  protected,  as  it  were,  by  lying  close  to 
an  artery.  I  have  seen  the  same  point  in  several  specimens, 
but  never  in  one  which  shows  so  many  minute  ducts,  and 
their  points  of  connexion.  These  narrow  ducts  are  only 
infeoth  of  an  inch  in  diameter  ;  while  the  expanded  portion, 
in  which  the  liver-cells  lie,  and  with  which  they  are  imme¬ 
diately  continuous,  is  upwards  of  roooth  of  an  inch  in  width. 

The  connexion  between  the  finest  ducts  and  the  cell-con¬ 
taining  network,  from  an  injected  specimen  of  the  human 
liver,  is  shown  in  this  drawing  :  the  hepatic  cells  have  been 
much  altered  in  preparing  the  specimen  from  which  it  was 
copied. 

In  this  drawing  is  shown  a  similar  arrangement  in  a  portion 
of  human  liver,  which  had  been  treated  with  soda,  and  kept 
for  some  time  in  strong  syrup.  Here  the  epithelium  of  the 
ducts  is  well  shown,  but  the  specimen  has  been  flattened 
somewhat  by  the  pressure  of  the  thin  glass. 

Here  is  a  drawing  of  another  section  of  the  same  liver, 
which  has  not  been  subjected  to  pressure,  in  which  the 
narrow  ductal  portion  of  the  tube  contrasts  remarkably  with 
the  wide  secreting  portion  which  is  continuous  with  it. 

In  the  human  foetus,  the  connexion  between  the  duct  and 
ceil  network  is  shown  in  this  drawing,  and  in  this  one  is 
represented  that  of  the  calf. 

In  the  seal,  the  hepatic  cells  are  small,  and  injection  readily 
passes  into  the  tubes  which  contain  them.  The  small  ducts 
are  comparatively  few  in  number,  but  their  course  in  this 
animal  is  very  easily  traced,  and  they  can  be  well  seen 
through  the  thin  wall  of  a  small  portal  vein  which  has  been 
injected  with  clear  size.  Here,  this  point  is  well  shown  upon 
the  surface  of  a  branch  of  the  portal  vein,  and  in  this  drawing 
the  connexion  between  the  ducts,  and  the  cell-containing  net¬ 
work  in  the  liver  of  the  same  animal  is  well  shown. 

I  point  now  to  a  drawing  of  a  thin  section  of  rabbit’s  liver, 
taken  from  a  thin  and  emaciated  animal,  in  which  the  cells 
were  much  smaller  than  natural,  and  the  diameter  of  the  tubes 
much  less.  In  many  sittiations  the  tubes  contained  only 
granular  matter,  and  no  cells  could  be  distinguished  ;  narrow 
granular  lines  communicating  at  intervals  with  each  other, 
were  seen  separated  by  wide  clear  spaces  (capillaries).  The 
injection  ran  very  readily,  and  in  some  places  distended 
these  tubes  to  the  extent  shown  in  the  drawing,  and  thus  the 
clear  capillary  space  was  obliterated.  In  this  specimen  the 
very  fine  ducts  were  injected  to  a  greater  extent  than  can 
usually  be  effected,  but  even  here  I  am  persuaded  that  the 


injection  has  not  entered  into  many  of  them.  I  believe  it  to 
be  nearly  impossible  to  inject  all  or  even  the  greater  number 
of  the  minute  ducts,  for  by  the  pressure  which  those  filled 
with  injection  must  necessarily  exert  upon  the  adjacent  ones, 
the  latter  become  completely  occluded,  and  no  injection  what¬ 
ever  can  enter.  Their  extreme  tenuity  and  the  number  which 
lie  in  close  apposition,  preclude  the  possibility  of  demonstrating 
them  in  the  uninjected  state,  except  in  a  few  rare  instances. 

Birds. — In  the  turkey,  and  also  in  the  fowl,  I  have  been 
able  to  trace  the  continuity  of  the  ducts  and  cell-containing 
network  in  injected  specimens.  The  abundance  of  epithelium 
in  the  ducts  forms  a  great  obstacle  to  the  injection,  and  the 
excessive  delicacy  of  the  capillaries  prevents  the  injection  of 
much  water  without  rupture. 

In  the  chick  of  the  15th  day,  and  also  in  that  of  the  21st 
day,  the  continuity  was  clearly  made  out  in  some  prepara¬ 
tions  which  had  been  previously  hardened  in  alcohol  and 
soda.  Careful  drawings  of  these  preparations  are  here  repre¬ 
sented. 

Reptiles. — In  the  newt  I  have  traced  the  course  of  the  ducts 
in  an  uninjected  specimen. 

I  have  succeeded  in  making  a  good  injection  of  the  ducts  of 
the  adder,  and  was  enabled  to  trace  the  continuity  of  the  very 
narrow  ducts  with  the  wide  tubes  containing  the  liver  cells. 
In  this  drawing  the  plexus  of  the  largest  ducts  is  shown  sur¬ 
rounding  the  single  branch  of  the  portal  vein.  This  drawing 
is  the  real  size  of  the  object,  which  was  not  magnified. 

Fishes. — In  the  investigation  of  the  anatomy  of  the  ducts 
in  the  class  of  fishes,  the  greatest  difficulties  presented  them¬ 
selves,  and  very  numerous  were  the  failures  which  I  met  with 
in  trying  to  inject  them.  These  difficulties  arose  partly  from 
the  delicate  nature  of  the  vessels,  which  very  frequently  were 
torn  in  injecting  them  with  water,  and  partly  from  the  soft, 
pulpy,  and  highly  fatty  nature  of  most  of  the  livers  of  this 
class  of  animals. 

In  the  flounder  the  connexion  is  shown  in  this  drawing.  The 
secreting  tubes  represented  are  much  smaller  than  is  usual  in 
this  class,  depending  principally  upon  exosmose  of  their  fluid 
contents,  owing  to  which  the  tube  shrinks,  and  its  outline  is 
clearly  distinguished. 

I  have  succeeded  in  injecting  the  ducts  of  the  sturgeon  and 
lophius,  and  the  connexion  between  the  very  narrow  ducts 
and  the  cell  network  is  shown  in  these  drawings. 

Even  in  the  fatty  liver  of  the  cod  I  once  traced  the  conti¬ 
nuity  of  the  narrow  ducts,  with  the  very  wide  tubular  net¬ 
work  distended  with  cells  containing  oil  and  free  oil  globules. 

In  injecting  the  livers  of  fish  the  injection  must  be  very 
dilute  (weak  spirit),  or  it  does  not  penelrate  to  the  smallest 
branches.  The  colouring  matter  which  is  employed  is  the 
same  as  in  other  cases.  Often  the  particles  of  the  injection 
accumulate  in  some  of  the  finer  ducts,  forming  what  appears 
to  be  a  rounded  and  slightly  dilated  extremity  ;  for  the  further 
continuity  of  the  tube  cannot  be  detected.  Indeed,  so  perfect 
is  the  resemblance,  that  it  is  only  by  observation  of  many  dif¬ 
ferent  specimens  that  one  becomes  convinced  of  its  fallacy. 

(To  be  continued.) 
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LECTURE  VIII. 


CONGENITAL  TALIPES  YARUS. — Continued. 
Morbid  Anatomy. — Much  that  has  been  written  on  this  sub  • 
ject  has  obviously  been  surmised  from  the  external  examin¬ 
ation  of  the  foot  alone.  Some  accounts  have  evidently  been 
written  from  the  dissection  of  non-congenital  cases.  Others, 
from  old  adult  specimens,  in  which  the  essential  and  acquired 
changes  have  not  been  distinguished.  Some  icsv  accounts 
have  been  drawn  from  fair  specimens  of  the  deformity,  both 
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infantile  and  adult,  but  the  examinations  appear  to  have  been 
very  superficially  conducted. 

The  account  which  has  generally  been  regarded  as  the  most 
correct  in  this  country,  mainly  from  its  adoption  by  Dr.  Little, 
is  that  of  Scarpa,  which  has  also  been  very  generally  followed 
by  continental  authorities  ;  but  I  shall  presently  show  you, 
that  this  account  does  not  agree  in  some  of  its  essential  points 
with  the  results  of  my  own  dissections.  For  instance,  in 
numerous  examinations  which  I  have  made  of  fcetal  and  infan¬ 
tile  specimens  of  talipes  varus,  I  have  constantly  found  a  very 
decided  malformation  of  the  astragalus,  the  nature  and  mode  of 
production  of  which  I  shall  presently  describe.  Scarpa  does 
not  admit  the  existence  of  any  malformation  of  this  bone 
except  that  acquired  by  the  persistence  of  the  deformity  and 
the  use  of  the  foot  in  advancing  age  ;  but,  on  the  contrary, 
rests  his  theory  of  the  curability  of  club-foot  in  the  infant 
very  much  upon  the  perfect  formation  of  this  bone,  and  also 
upon  the  comparatively  slight  displacement  which  he  con¬ 
siders  it  to  suffer,  (another  error,  to  which  I  shall  presently  ad¬ 
vert.)  In  describing  the  position  and  conformation  of  this 
bone,  Scarpa  states,  “  I  have  found,  that  in  children,  even  in 
the  greatest  degree  of  this  deformity,  the  astragalus,  compared 
with  the  other  bones  of  the  tarsus,  is  very  little,  or  almost  not 
at  all  inclined  internally,  or  towards  the  internal  mal¬ 
leolus,  and  that  its  anterior  tuberosity,  or  the  articular  head 
of  this  bone,  which,  on  the  upper  part  of  the  foot,  is  re¬ 
ceived  into  the  os  naviculare,  retains  very  nearly  its  natural 
direction  and  position  with  the  tibia  and  the  malleoli”  (a). 
Dr.  Little  thoroughly  adopts  the  views  of  Scarpa,  and  in 
the  last  edition  of  his  work  on  Deformities,  1853,  page 
276,  states  :  “  As  the  opinions  of  Scarpa  generally  agree 
with  the  results  of  the  author’s  (Dr.  Little’s)  experience, 
they  are  here  detailed  with  less  minuteness  than  their  im¬ 
portance  otherwise  deserved.  The  conclusion  to  which 
Scarpa  had  arrived  was,  that,  of  the  entire  tarsal  bones, 
the  astragalus  had  suffered  the  smallest  degree  of  displace¬ 
ment  ;  which  alone  proved  the  possibility  of  curing  infan¬ 
tile  talipes  varus”  ;  and,  again,  at  page  277,  he  remarks, 

“  The  accuracy  of  Scarpa’s  opinion  has  been  disputed 
by  succeeding  writers ;  but  the  result  of  my  observations 
of  more  than  thirty  specimens  of  varus,  from  subjects 
of  different  ages,  is  to  confirm  the  opinion  of  Scarpa,  and 
add,  that  I  have  examined  no  preparation  of  varus  in 
which  each  of  the  three  facets  of  this  bone,  which  articulate 
with  the  tibia  and  fibula,  has  not  been  in  partial  contact  with 
the  appropriate  surface  of  these  bones.” 

In  February,  1852,  I  first  described,  in  a  communication  to 
the  Pathological  Society  (see  Yol.  III.  of  the  “Trans.”),  the 
morbid  anatomy  of  talipes  varus,  as  I  found  it  in  the  body  of 
a  child  which  had  lived  only  a  few  hours  ;  and  in  this  account 
the  deviations  in  form  and  position  of  the  astragalus  formed  a 
conspicuous  feature.  The  wood-cuts  by  which  that  paper  was 
illustrated,  drawn  from  the  specimens  exhibited,  I  have  now, 
through  the  liberality  of  the  Society,  the  opportunity  of  using, 
see  Fig.  34.  I  exhibited  also  an  adult  astragalus,  taken  from 
a  case  of  severe  talipes  varus  in  the  Museum  of  St.  Thomas’s 
Hospital,  Fig.  35,  and  pointed  out  the  very  close  resemblance 
between  the  foetal  and  adult  bones  “  in  all  the  more  essential 
points.” 

Nevertheless,  in  adverting  to  my  observations,  Dr.  Little 
observes,  (b)  “  That  Mr.  W.  Adams’s  description  confirms  the 
author’s  (Dr.  Little’s)  opinion  of  the  immaterial  changes 
which  the  bones  undergo  previously  to  the  use  of  the  part.” 
This  is  somewhat  remarkable,  after  I  had  endeavoured  to 
prove  that  the  fcetal  astragalus  presented  all  the  essential 
changes  in  form  observable  in  the  adult  astragalus,  and,  there¬ 
fore,  that  the  deviations  in  form  which  all  observers  have 
noticed  in  the  adult  bone,  were  not  the  result  of  persistence 
of  the  deformity  and  use  of  the  foot,  as  generally  supposed, 
but  were  essential  conditions  of  the  deformity  at  the  time  of 
birth.  The  accuracy  of  my  observations  I  have  had  ample 
opportunity  of  proving  by  the  dissection  of  the  numerous 
foetuses  in  different  museums  and  collections,  and  several 
children  who  had  died  of  infantile  diseases  while  under  treat¬ 
ment  at  the  Orthopaedic  Hospital. 

There  are  several  other  points,  in  reference  to  which  the 
results  of  my  dissections  are  at  variance  with  the  opinions  of 
Scarpa  and  other  recognized  authorities  ;  but  I  would  observe, 


(a)  Op.  cit.,  page  13.  (b)  Op.  cit.  p,  277. 


that  while  I  am  desirous  of  pointing  out  some  erroneous  con¬ 
clusions  arrived  at  by  Scarpa,  and  since  perpetuated,  there 
can  be  no  doubt  these  opinions  have  been  of  essential  service 
in  supporting  the  asserted  curability  of  congenital  club-foot, 
in  opposition  to  the  theories  of  osseous  malformation,  from 
defective  development,  etc.  A  good  account  of  the  various 
opinions  which  have  been  held  by  the  older  anatomists  and 
Surgeons,  is  to  be  found  in  Dr.  Little’s  work ;  but,  without 
further  reference  to  this  interesting  part  of  our  subject,  I  shall 
at  once  proceed  to  give  you  a  detailed  account  of  the  morbid 
anatomy  of  talipes  varus,  as  I  have  met  with  it  on  dissection 
in  the  foetus  and  infant ; — and  in  the  adult,  from  such  speci¬ 
mens  as  exist  in  our  museums  (few  and  bad  as  they  are  for 
the  purpose,  because  they  have  all  been  macerated)  ;  but, 
chiefly,  I  shall  rely  upon  the  dissected  specimen  which, 
through  the  kindness  of  Mr.  Bishop,  to  whom  it  belonged,  I 
have  been  enabled  to  add  to  my  collection,  and  to  which 
I  have  previously  adverted,  as  the  only  specimen  I  know 
of  from  which  the  morbid  anatomy  in  the  adult  can 
be  demonstrated.  So  important  does  it  appear  to  me  that 
we  should  accurately  determine  the  essential  and  acquired 
conditions  in  the  morbid  anatomy  of  this  deformity,  that 
I  propose  to  describe — 1.  The  deviations  which  essentially 
belong  to  the  deformity  at  the  time  of  birth  ;  and,  2.  The 
superadded  or  acquired  conditions  met  with  in  the  adult. 
The  description  in  each  class  will  be  drawn  from  well-marked 
and  severe  cases ;  and,  therefore,  in  examining  the  slighter 
forms  of  this  affection,  you  will  be  prepared  to  meet  with  con¬ 
ditions  which  shall  approximate,  rather  than  exactly  corre¬ 
spond,  to  those  now  described.  This  course  I  deem  preferable 
to  the  plan  adopted  by  some  authors,  of  describing  three  or 
four  grades  of  the  deformity,  and  describing  each  separately. 

Morbid  anatomy  of  Talipes  Varus  in  the  Infant, — The  bones 
are  found  to  present  the  following  important  deviations,  in 
respect  both  of  their  position  and  form. 

The  os  calcis  is  very  much  altered  in  position,  but  only 
slightly  in  form  ;  it  occupies  a  very  oblique,  and,  in  severe 
cases,  almost  a  vertical  position,  from  its  tuberosity  being 
drawn  upwards  by  the  gastrocnemius  and  soleus  muscles.  Its 
lateral  direction  is  also  somewhat  changed,  the  bone  being 
directed  obliquely  forwards  and  inwards,  so  that  its  tuberosity 
is  inclined  towards  the  fibular  aspect  of  the  leg,  and  in  very 
severe  cases  it  is  found  in  actual  contact  with  the  fibula.  This 
was  the  case  in  the  fcetal  specimen  which  I  dissected  and  de¬ 
scribed  in  Yol.  III.  of  the  “  Trans,  of  the  Path.  Soc.,”  and 
from  which  the  astragalus  represented  below  (Fig.  34,  13.)  was 
taken.  In  form,  also,  the  os  calcis  is  somewhat  altered,  being 
regularly  arched  in  the  direction  of  its  length,  with  the  con¬ 
vexity  directed  outwards,  in  adaptation  to  the  curved  position 
of  the  foot. 

The  astragalus  is  very  materially  altered  both  in  position 
and  form.  In  position  it  is  tilted  obliquely  forwards  and 
downwards,  and  to  a  certain  extent  displaced  from  its  socket, 
in  consequence  of  the  oblique  position  of  the  os  calcis  and 
elevation  of  its  tuberosity ;  so  that  the  anterior  third,  or  more, 
of  the  superior  articular  facet  or  trochlea  of  the  astragalus, 
is  thrust  on  to  the  dorsum  of  the  foot,  where  it  is  covered  by 
the  elongated  anterior  portion  of  the  capsular  ligament  of  the 
ankle-joint,  and  the  skin.  Fig.  34,  B  2  and  3,  represent  the 
degree  of  obliquity  which  this  bone  presents,  and  which,  in 
very  severe  cases,  approaches  the  vertical  position.  I  have 
not  detected  any  lateral  inclination,  or  rotation  inwards  of 
the  body  of  the  astragalus  in  any  case  ;  but,  contrary  to  what 
might  be  expected,  I  have  observed  in  every  instance  that 
the  body  of  this  bone,  or  that  portion  which  normally  enters 
into  the  composition  of  the  ankle-joint,  is,  to  a  greater  or  less 
extent,  according  to  the  severity  of  the  case,  rotated  out¬ 
wards,  so  that  the  external  lateral  articular  facet  appears  to 
be  somewhat  increased  in  size  from  its  firm  contact  with  the 
fibula,  and  extrusion  of  its  anterior  portion,  to  be  presently 
described ;  while  the  internal  lateral  articular  surface  is 
scarcely  to  be  traced,  and  in  severe  cases  is  not  at  all  in 
contact  with  the  articular  surface  of  the  inner  malleolus. 
Moreover,  the  line  of  the  ankle-joint,  instead  of  being  hori¬ 
zontal  when  viewed  from  the  front,  presents  an  oblique  direc¬ 
tion  upwards  and  outwards  towards  the  fibula  in  severe  cases. 

The  astragalus  is  very  much  altered  in  form ;  indeed,  this  is 
the  only  bone  which  presents  any  important  deviations  from 
the  natural  form,  and  these  deviations  are  observable  in  its 
head  and  neck,  its  articular  surfaces,  and  its  posterior  border, 
and  are  represented  in  Fig.  34,  B,  1,  2,  3,  in  contrast  with 
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the  three  corresponding  views  Fig.  34  A,  1,  2,  3,  of  a  healthy 
foetal  astragalus. 

Fig.  34 


1,  2,  3  A  represent  a  healthy  foetal  astragalus,  about  the  ninth  month, 
in  its  superior  internal  and  external  aspects. 

1,  2,  3  B  represents  similar  views  of  the  foetal  astragalus  in  a  severe  case 
of  Talipes  varus. 

The  neck  of  the  astragalus  in  talipes  varus,  see  Fig.  34  B,  1, 
instead  of  passing  directly  forwards  as  in  the  healthy  bone, 
Fig.  34  A,  1,  and  being  developed  in  a  line  parallel  with, 
though  somewhat  to  the  inner  side  of  the  long  axis  of  the 
body  of  the  bone,  inclines  abruptly  towards  the  inner  malleolus, 
forming  an  obtuse  angle  with  the  body  of  the  bone  ;  its 
length  also  is  apparently  increased,  but  this  depends  upon  the 
altered  and  imperfect  development  of  the  articular  surfaces 
between  which  it  is  placed,  rather  than  upon  any  real  increase 
of  this  portion  of  the  bone. 

The  articular  head  of  the  astragalus,  instead  of  presenting 
a  regularly  convex  surface,  looking  directly  forwards,  as  in  the 
healthy  bone,  has  an  antero-lateral  aspect,  and  in  a  severe 
case,  as  that  represented  in  Fig  34  B,  1,  is  divided  into  two 
articular  facets,  placed  nearly  at  right  angles  to  each  other, 
and  separated  by  a  distinctly  angular  ridge  ;  one  surface,  the 
larger,  looks  directly  inwards  and  articulates  with  the  dis¬ 
placed  navicular  bone  ;  the  other  looks  directly  forwards,  and 
is  left  exposed  on  the  dorsum  of  the  foot,  by  the  altered  posi¬ 
tion  of  the  navicular  bone,  and  is  covered  only  by  the  elon¬ 
gated  portion  of  the  ligament,  normally  passing  from  the  neck 
of  the  astragalus  to  the  edge  of  the  navicular  bone. . 


Fig.  35. 


The  astragalus  from  a  severe  adult  case  of  congenital  Tal’pes  varus.  The 
navicular  bone  is  drawn  in  outline,  and  tin  i  .  •  n  which 

this  bone  occupies  with  respect  to  the  long  ,.t  ,t  galus  is 

thus  exhibited.  Compare  this  with  the  foetai .  ;■  7'g  34,  Bl. 

The  lateral  articular  facets  of  the  astragalus  present,  some  im¬ 
portant  abnormal  conditions  inrespect  both  of  position  and  form. 
They  are  displaced  forwards  in  consequence  of  the  altered  posi¬ 
tion  of  the  astragalus,  and  the  articular  cartilages  are  somewhat 
extended  backwards  towards  the  posterior  border  of  the  bone. 
The  external  articular  facet  is  well  developed,  and  appears  to 
be  somewhat  larger  than  natural,  from  the  posterior  extension 
above  adverted  to,  and  from  its  close  adaptation  with  the  fibula, 
in  consequence  of  a  slight  transverse  rotation  outwards  of  the 
body  of  the  bone,  previously  described.  The  internal  articular 


facet  is  very  defective  ;  in  a  severe  case,  as  in  Fig.  34,  B  2, 
being  represented  only  by  a  very  small  and  imperfectly  defined 
plate  of  cartilage,  close  to  the  posterior  edge  of  the  bone. 
This  arises  from  the  very  imperfect  contact  between  the  inner 
malleolus  and  the  corresponding  articular  surface  of  the 
astragalus. 

The  superior  articular  surface  of  the  astragalus  lias  been 
already  described  as  being  partially  extruded  from  the  socket 
of  the  ankle-joint,  and  exposed  on  the  dorsum  of  the  foot. 
This  surface  is  also  elongated,  by  the  articular  cartilage  ex¬ 
tending  quite  to  the  posterior  edge  of  the  hone ,  which  is  thin, 
attenuated,  and  wedge-shaped,  (as  seen  in  Fig.  34,  B.  3,) 
instead  of  being  obtusely  rounded  (as  in  Fig.  34,  A.  3).  In 
consequence  of  the  very  oblique,  or  nearly  vertical,  position 
of  the  astragalus,  only  the  posterior  two-thirds,  or  less,  of  its 
I  superior  articular  surface  enters  into  the  composition  of  the 
ankle-joint.  This  portion  is  flattened  and  separated  from  the 
extruded  anterior  portion  by  a  distinct  transverse  line  or 
ridge — an  angle,  as  it  were,  formed  by  the  junction  of  two 
surfaces,  the  planes  of  which  are  in  different  directions. 

The  navicular  bone  is  altered  in  position  to  an  extreme  de¬ 
gree,  but  is  very  slightly,  if  at  all,  altered  in  form.  This  bone 
is  drawn  inwards  and  upwards  by  the  tibialis  posticus  muscle 
directly,  and  by  the  tibialis  anticus  and  extensor  proprius 
pollicis  muscles  indirectly,  so  far  as  to  bring  its  inner  border, 
or  tuberosity,  directly  under,  and  in  contact  with,  the  inner 
malleolus.  The  navicular  bone  articulates  with  the  lateral 
articular  facet  of  the  head  of  the  astragalus  above  described, 
and  therefore  holds  a  lateral,  instead  of  anterior,  position  with 
respect  to  the  astragalus  ;  in  fact,  the  long  axes  of  these  bones 
are  parallel,  instead  of  being  at  right  angles  to  each  other. 
The  long  axis  of  the  navicular  bone  is,  therefore,  parallel  with 
the  long  axis  of  the  leg,  instead  of  being  at  right  angles  to  it. 
That  the  peculiar  position  of  this  bone  does  not  result  from  a 
movement  of  transverse  rotation,  as  described  by  Scarpa  and 
other  authorities,  but  that  it  depends  upon  the  vertical,  or 
nearly  vertical,  position  assumed  by  the  astragalus,  I  shall 
farther  attempt  to  prove,  when  describing  the  deviations,  and 
their  mode  of  production  in  the  adult  foot. 

The  cuboid  bone  is  but  very  slightly  altered,  either  in  position 
or  form.  In  all  my  dissections  I  have  observed,  and  at  first 
with  some  surprise,  that  this  bone  suffers  very  little,  either  in 
displacement  or  alteration  of  form,  even  in  severe  cases  of 
varus,  when  examined  in  the  foetus  or  infant.  In  explanation, 
however,  it  may  be  remarked,  that  there  is  no  muscular  force 
to  tell  directly  upon  this  bone,  and  the  laterally  flattened 
condition  of  the  inner  side  of  the  head  of  the  astragalus, 
together  with  the  obliquity  inwards  of  the  os  calcis,  permit  of 
such  an  adaptation  of  parts  as  to  render  displacement  of  the 
cuboid  bone  unnecessary  to  the  production  of  varus  as  it 
occurs  in  the  infant.  In  the  adult  its  deviations  are  consider¬ 
able,  and  will  be  presently  described. 

The  cuneiform  and  metatarsal  bones  are  very  little,  if  at  all, 
altered  in  their  normal  relations  to  each  other,  and  to  the 
navicular  and  cuboid  bones.  The  inverted  position  which  the 
anterior  part  of  the  foot  holds  with  respect  to  the  leg,  and 
which  constitutes  the  most  conspicuous  character  of  talipes 
varus,  mainly  depends  upon  the  altered  position  of  the  navi¬ 
cular  bone,  and  of  the  os  calcis  and  astragalus,  aided  by  the 
adapted  alterations  of  form  above  described.  You  would  not, 
therefore,  expect  t  hnd  any  material  deviations  in  the  cunei¬ 
form  and  metatarsa.  Jones  in  the  infant. 

With  respect  to  the  bones,  then,  I  particularly  wish  you  to 
bear  in  mind  :  1st.  That  the  os  calcis  and  astragalus  each  oc¬ 
cupy  a  very  oblique,  and,  in  very  severe  cases,  almost  a  vertical 
position.  2nd.  That  the  astragalus  is  very  materially  altered 
in  form  as  well  as  position ;  that  its  neck  passes  obliquely 
inwards  ;  and  that  the  articular  surface  of  the  head  of  this 
j  bone,  instead  of  looking  directly  forwards,  is  turned  towards 
the  inner  malleolus,  and  has,  therefore,  an  antero-lateral  aspect. 
In  very  severe  cases  it  may  be  said  to  present  two  articular 
I  facets  :  one,  the  larger,  looking  directly  inwards,  and  articu¬ 
lating  with  the  navicular  bone  ;  the  other,  the  smaller,  looking 
directly  forwards,  and  exposed  on  the  dorsum  of  the  foot,  in 
consequence  of  the  displacement  of  the  navicular  bone.  The 
posterior  border  of  the  astragalus  is  extremely  attenuated, 
and  wedged  in  between  the  elevated  os  calcis,  and  the  posterior 
edge  of  the  articular  surface  of  the  tibia.  3rd.  That  the 
navicular  bone  is  displaced,  and  drawn  upwards  and  inwards, 
so  far  as  to  come  in  contact  with  the  inner  malleolus,  and 
holds  a  lateral  relation  with  respect  to  the  head  and  neck  of 
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the  astragalus.  4th.  That  the  cuboid  bone,  though  altered  in 
its  axial  relations,  is  not  materially  displaced  from  its  articular 
connexion  with  the  os  calcis.  5th.  That  the  cuneiform  and 
metatarsal  bones  maintain  their  normal  relations  with  respect 
to  each  other,  and  with  the  navicular  and  cuboid  bones. 

The  most  novel,  and,  with  respect  to  the  opinions  expressed 
by  other  authorities,  the  most  interesting  point  in  the  descrip¬ 
tion  I  have  just  given  you,  is  in  reference  to  the  altered  form 
of  the  foetal  astragalus,  which  I  have  found  more  or  less  marked 
according  to  the  severity  of  the  case  in  every  specimen  I  have 
examined.  I  regard  it,  therefore,  as  an  established  fact,  that 
in  a  severe  case  the  astragalus  is  considerably  malformed  at 
the  time  of  birth. 

Now,  with  respect  to  the  cause  of  the  malformation  of  the 
astragalus,  it  appears  to  me,  that,  if  we  look  at  all  the  abnor¬ 
mal  conditions  present  in  the  deformity,  there  is  very  little 
reason  for  supposing  it  to  depend  upon  any  defective  power  of 
development  in  the  bone  itself ;  but,  on  the  contrary,  there 
appears  to  be  sufficient  evidence  for  believing  that  the  mal¬ 
formed  condition  of  the  astragalus  is  determined  by  the  mal¬ 
position  of  two  of  the  bones  with  which  it  articulates,  viz., 
the  navicular  bone  and  the  os  calcis  ;  and  that  its  altered  form 
is  in  evident  adaptation  to  the  altered  position  of  these  bones. 
This  seems  to  be  a  sufficient  explanation,  and  it  may  rationally 
be  supposed  that  the  astragalus,  in  its  cartilaginous  state, 
having  only  an  osseous  centre,  would  mould  itself,  during  the 
latter  part  of  its  intra-uterine  growth,  to  the  lateral  position 
of  the  navicular  bone,  and  to  the  elevated  position  of  the  os 
calcis.  I  regard  the  altered  form  of  the  astragalus,  therefore, 
as  the  result,  rather  than  the  cause,  of  the  deformity. 

The  existence  of  cartilage,  which  I  have  found  constantly 
present  on  those  portions  of  the  articular  surfaces  of  the 
astragalus  which  have  either  been  extruded  from,  or  have 
probably  never  entered  into  the  composition  of,  the  ankle- 
joint — the  articular  surface  for  the  inner  malleolus  appears  to 
be  the  only  exception  to  this  in  very  severe  cases — and  also 
on  the  exposed  outer  portion  of  the  head  of  the  astragalus, 
sufficiently  evince  the  tendency  of  this  bone  to  develope 
itself  in  accordance  with  its  normal  typical  form  ;  and  proves 
the  possibility  of  the  functions  of  the  ankle-joint,  and  of  the 
astragalo-navicular  joint,  being  perfectly  restored,  so  far  as  the 
bones  and  their  articular  surfaces  are  concerned,  should  the 
normal  relative  position  of  the  astragalus  be  obtained  at  an 
early  period.  In  the  event  of  this  being  accomplished,  it  is 
also  fair  to  infer,  that  the  astragalus,  during  the  subsequent 
period  of  its  growth  and  ossification  would  gradually  assume 
its  natural  form.  On  the  other  hand,  there  can  be  little 
doubt  that  the  difficulty  of  restoring  the  functions  of  the 
joints  into  the  composition  of  which  the  astragalus  enters, 
would  increase  in  direct  proportion  to  the  extent  to  which 
ossification  of  this  bone  has  been  allowed  to  proceed  in  the 
deformed  position. 

The  explanation  I  have  now  given  you  of  the  malformed 
condition  of  the  astragalus,  if  correct,  very  materially  assists 
us  in  determining  an  important  practical  question,  viz.  :  as  to 
the  period  at  which  the  operation  for  the  cure  of  congenital 
talipes  varus  should  be  performed. 

It  is  obvious  that,  in  order  to  give  the  astragalus  the  best 
chance  of  assuming  its  natural  form  during  the  period  of 
active  growth  and  ossification  in  early  infancy,  the  cause  of 
its  malformation,  viz. :  the  abnormal  position  of  the  navicular 
bone  and  os  calcis,  should  be  removed  at  as  early  a  period  as 
appears  to  be  consistent  with  the  general  condition  of  the 
child.  With  this  object  in  view,  as  well  as  for  other  reasons 
connected  with  the  condition  of  the  muscles  and  ligaments,  to 
he  presently  adverted  to,  I  advise  the  operation  to  be  per¬ 
formed  as  soon  after  the  first  month  from  the  period  of  birth 
as  the  circumstances  of  the  case  permit. 

The  position  and  form  of  the  malleoli  are  of  some  importance 
to  be  determined  in  infantile  varus,  because,  as  Dr.  Little 
informs  us,  “The  inward  inclination  of  the  fore  part  of  the 
foot,  which  constitutes  the  difference  between  talipes  varus 
and  talipes  equinus,  has,  by  Stromeyer,  been  attributed  to 
deficiency  of  the  inner  malleolus ;  Delpech  and  Cruveilhier  are 
likewise  of  opinion  that  this  cause  also  greatly  contributes  to 
the  maintenance  of  talipes  varus.  The  author  (Dr.  Little)  has 
never  observed,  in  foetal  or  adult  instances  of  dissected  talipes 
varus,  any  material  deficiency  of  this  process  ”  (c).  It  should 
be  remarked,  that  Stromeyer  considered  contraction  of  the 


(c)  Op.  cit.  page  250. 


muscles  of  the  calf  to  be  the  immediate  cause  of  both  these 
distortions  ;  equinus  resulting  if  it  occurred  at  a  late  period  of 
uterine  existence,  when  the  internal  malleolus  was  fully  formed ; 
and  varus,  if  the  contraction  should  occur  at  an  earlier  period. 
At  page  274,  Dr.  Little  also  observes,  that  “  Palletta  (d),  find¬ 
ing  the  internal  malleolus  deficient  in  size,  concluded  this  to 
be  the  cause  of  the  foot  being  drawn  inwardly  by  the  adductor 
muscles.” 

In  none  of  my  dissections  of  foetal  or  infantile  specimens 
have  I  found  the  inner  malleolus  deficient  in  size,  or  altered 
either  in  position  or  form  ;  but,  in  the  bones  of  a  very  severe 
adult  case  of  varus,  in  St.  Thomas’s  museum,  described  by  me 
in  Yol.  III.  of  the  “Path.  Soc.  Trans.,”  and  from  which  the 
astragalus,  represented  in  Fig.  35,  was  taken,  the  inner  mal¬ 
leolus  is  seen  to  be  much  shorter  than  natural,  and  presents 
interiorly  a  flattened  surface,  with  an  articular  facet,  which 
articulated  with  the  navicular  bone.  I  regard  this  deficiency 
of  the  inner  malleolus,  therefore,  not  as  an  essential,  but  as 
one  of  a  series  of  acquired  or  superadded  conditions,  met  with 
in  the  adult,  and  to  be  presently  described.  The  fact  that  the 
inner  malleolus  is  much  less  prominent  in  cases  of  varus  than 
in  the  healthy  foot, — and  in  severe  cases  this  process  is  so  little 
prominent,  and  so  ill-defined,  that  its  form  and  size  cannot  be 
determined  by  external  examination, —  I  have  already  ex¬ 
plained,  to  depend  upon  the  displaced  position  of  the  navi¬ 
cular  bone,  which  is  drawn  inwards  and  upwards  so  far  as  to 
be  in  contact  with  the  malleolus,  the  relative  external  pro¬ 
minence  of  which  it  therefore  diminishes.  The  evidence  of 
dissection  is  conclusive  as  to  the  inner  malleolus  being  of  its 
normal  size  in  the  infant ;  but  the  fact  is  also  proved  by  this 
process  assuming  its  natural  degree  of  external  prominence 
during  the  treatment.  This  it  does  very  quickly  in  infantile 
cases,  after  division  of  the  posterior  tibial  tendon,  where  the 
ligamentous  rigidity  is  not  considerable,  but  more  slowly  in 
proportion  to  the  existence  of  this  rigidity.  The  increasing 
prominence  of  the  inner  malleolus  during  treatment,  depend¬ 
ing  upon  the  degree  of  replacement  of  the  navicular  bone,  is 
always  a  favourable  indication  as  to  the  result  of  the  case. 

The  transverse  relations  of  the  Malleoli ,  with  respect  to  the 
shaft  of  the  tibia,  are,  I  believe,  unaltered  in  infantile  cases, 
although,  in  severe  cases,  it  does  appear  from  external  exa¬ 
mination,  as  Scarpa  observes,  (e)  “  as  if  the  two  bones  of  the 
leg  had  been  turned  in  such  a  manner,  that  the  internal  mal¬ 
leolus  is  carried  forwards,  and  the  external  backwards.”  I 
agree  with  Scarpa  in  considering  this  condition  to  be  rather 
apparent  than  real  (in  infantile  cases)  ;  and  it  appears  to  me 
to  depend  upon  the  oblique  direction  of  the  os  calcis,  the 
tuberosity  of  which  inclines  towards,  and,  in  severe  cases,  is 
in  contact  with,  the  fibula  ;  thus,  the  inner  malleolus  is  appa¬ 
rently  more  forwards  than  natural.  In  severe  adult  cases,  a 
twisting  of  the  lower  extremity  of  the  tibia,  and  consequent 
alteration  in  the  transverse  relations  of  the  malleoli,  really 
does  occur  to  some  extent,  and  will  be  presently  adverted  to. 

(To  be  continued.) 


ORIGINAL  COMMUNICATIONS. 
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TWO  INSTANCES  OF  TETANIC  SYMPTOMS 
CAUSED  BY  ANTIMONY ; 

AND  PROOFS  OF  THE  GREAT  POWER  OF  THIS  MEDICINE  OVER 
CROUP  ;  WITH  SOME  REMARKS  UPON  THE  MURDER  OF 
JOHN  PARSONS  COOK. 

By  JOHN  ELLIOTSON,  M.D.  Cantab.,  F.R.S. 


There  cannot,  I  presume,  be  a  reasonable  doubt  that  William 
Palmer  murdered  John  Parsons  Cook  with  poison  ;  that  Cook 
died  with  tetanic  symptoms,  induced  by  what  Palmer  had  ad¬ 
ministered  ;  nor  that  antimony  had  been  so  administered. 
Several  circumstances  render  it  highly  probable  that  strych¬ 
nine  also  was  given  by  Palmer  to  Cook  ;  such  as  the  perfect 
coincidence  of  the  tetanic  symptoms  with  the  known  effects 
of  strychnine,  the  purchase  of  strychnine  by  Palmer  during 
Cook’s  illness  just  before  each  of  the  two  attacks  of  tetanic 
symptoms  ;  the  purchase  of  double  the  quantity  before  the 
second  and  fatal  attack  that  he  had  purchased  before  the  first 
attack  which  had  passed  away ;  the  absence  of  explanation 

(d)  Exercitationes  Pathologies ;  Mediol.  1820,  p.  138. 

(e)  Op.  cit.,  page  6. 
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by  Palmer  of  what  had  become  of  the  strychnine  which  he 
had  purchased ;  and,  with  the  world  at  large,  the  belief 
general  in  the  Profession  that  antimony  never  occasions  the 
tetanic  symptoms  which  were  witnessed  (a).  On  the  other 
hand,  no  trace  of  strychnine  was  detected  after  Cook’s  death  ; 
and  Palmer,  though  not  denying  that  he  had  poisoned  Cook, 
firmly  denied  to  the  last  that  strychnine  had  been  the  means 
of  death.  These  two  circumstances,  however,  may  be  insuf¬ 
ficient  to  justify  a  doubt  that  he  had  administered  strychnine. 

I  will  notv  communicate  from  my  own  practice  two  cases 
which  prove  that  tetanic  symptoms  may  arise  from  antimony. 

On  the  3rd  of  April,  1850,  I  was  requested  by  a  Medical 
gentleman,  residing  in  Saville-row,  to  see  the  child,  14  months 
old,  of  a  mistress-needlewoman  in  Princes-street,  Haymarket, 
labouring  under  a  first  attack  of  inflammatory  croup,  which 
he  had  been  treating  for  three  days  with  solely  the  potassio- 
tartrate  of  antimony.  He  had  given  27  grains.  His  first  dose 
was  half-a-grain,  and  he  stayed  two  hours  repeating  this  and 
watching  its  effects  till  two  grains  had  been  swallowed,  full 
vomiting  excited,  and  relief  obtained.  He  then  left  the  house, 
directing  that  a  tea-spoonful  of  antimonial  wine — a  quarter  of 
a  grain  of  the  tartrate — should  be  given  every  four  hours  till 
his  next  visit,  as  long  as  the  difficulty  of  breathing  and  croupy 
sounds  were  noticed.  These  returned  repeatedly,  but  never 
so  alarmingly  as  they  had  been  previously  ;  and  next  a  dose 
of  half-a-grain  was  administered  continually,  both  day  and 
night.  By  the  fourth  day,  April  3,  when  27  grains  had  been 
taken,  the  disease  was  very  much  alleviated:  but  the  vomiting 
had  been  profuse,  there  had  been  tetanic  symptoms,  and  the 
depression  was  extreme  ;  insomuch  that  the  gentleman,  who 
had  made  long  and  repeated  visits  every  day,  became 
Very  anxious  and  desired  my  opinion.  The  arms  and  legs 
had  been  rigid,  the  former  half  bent;  the  hands  and  feet 
turned  inwards  ;  the  thumbs  drawn  upon  the  palms ;  the 
head  drawn  backwards,  and  to  one  side  ;  the  jaw  closed  so 
that  fluids  could  be  introduced  at  the  sides  only,  and  with 
the  forcible  use  of  a  spoon ;  and,  though  this  condition  was 
permanent  for  three  days  and  nights,  and  after  all  vomiting 
had  ceased,  there  were  catchings  of  the  whole  frame,  and 
every  attempt  to  move  the  child  had  aggravated  the  spasms. 
Consciousness  was  never  lost.  When  I  first  visited  the 
patient  all  those  symptoms  had  subsided,  the  disease  was 
greatly  reduced,  and  debility  was  the  chief  point  in  the  case. 
I  said  that  such  activity  of  treatment  was  new  to  nre  ;  that  I 
had  never  given  antimony  to  children  under  croup  except  in 
doses  just  sufficient  to  excite  nausea  and  frequent  vomiting  ; 
but  that  I  had  always  been  very  unsuccessful  in  my  treat¬ 
ment  of  such  cases  of  strongly  inflammatory  croup,  even  with 
the  addition  of  loss  of  blood  and  large  quantities  of  mercury, 
which  acted  too  slowly  to  have  great  power  over  the  disease, 
though  cases  of  a  purely  or  chiefly  spasmodic  nature  yielded 
for  the  most  part  readily  ;  that  I  made  it  a  rule  never  to  inter¬ 
fere  with  treatment  which  was  proving  successful,  notwith¬ 
standing  it  was  new  to  me,  and,  perhaps,  not  in  perfect 
accordance  with  my  notions.  The  gentleman  informs  me  that 
I  gave  a  very  decided  opinion,  that  the  child  would  recover, 
that  the  treatment  had  saved  its  life,  and  that  if  the  symptoms 
of  croup  returned  they  should  be  combated  again  with  the 
free,  but  careful,  exhibition  of  antimony.  I  well  recollect  he 
told  me  at  the  time  that  he  had  feared  I  should  oppose  the 
further  use  of  the  medicine  in  any  circumstances.  The  child 
recovered  with  no  further  treatment,  and  is  now  a  fine  boy 
nearly  seven  years  and  a-half  old. 

This  gentleman  was  led  to  treat  the  case  so  freely  with 
antimony,  he  said,  by  having  once  been  successful  in  such  a 
case  with  similar  treatment  put  in  practice  unintentionally.  He 
had  lost  three  children  in  one  family  by  croup  ;  and  one  of 
these  I  attended  with  him,  after  Dr.  Robert  Lee  had  seen  it, 
and  I  know  that  loss  of  blood,  mercury,  and  antimony  were 
carried  as  far  as  prudence  justified.  A  fourth  child,  the 
youngest  of  all,  was  seized  with  inflammatory  symptoms  in 
the  throat,  while  the  eldest  was  being  treated  with  antimony 
for  its  fatal  croup.  By  mistake  the  youngest  had  the  medicine 
intended  for  the  eldest,  and  quickly  recovered,  after  great 
vomiting  and  depression ;  symptoms  of  croup  showed  them¬ 
selves  ultimately,  but  very  mildly.  He  remarked  to  his  as- 

(a)  I  employ  the  expression,  “tetanic  symptoms,”  because  some  may 
be  unwilling  to  allow  the  term  “tetanus”  to  anything  but  tho  two 
divisions  of  the  regularly-formed  disease — idiopathic  and  symptomatic — ■ 
and  their  subdivisions.  Traumatic  tetanus  is  only  one  of  the  subdivisions 
of  the  symptomatic. 


sistant  that,  when  he  had  another  case  of  croup,  he  would 
treat  it  with  such  doses  of  antimony  as  had  proved  successful 
in  this  instance.  A  year  afterwards  the  same  child  had  croup 
again,  and,  through  the  negligence  of  the  friends  in  not  giving 
the  antimony  as  directed,  was  not  so  treated,  and  it  died. 

On  February  the  15th,  1852,  I  was  summoned  by  the  same 
gentleman  to  consult  with  him  upon  the  case  of  a  baby,  8 
months  old,  affected  with  inflammatory  croup  for  the  first 
time  ;  the  child  of  a  Welsh  member  of  Parliament.  Another 
child  had  already  died  of  croup  in  Wales.  He  had  been 
called  up  in  the  night,  and  had  begun  with  half-grain  doses  of 
the  tartrate,  giving  one  dose  every  hour,  and  visiting  the 
patient  every  two  or  three  hours.  He  grew  anxious,  and  we 
met  in  the  afternoon.  From  my  knowledge  of  his  former  case, 
I  at  once  concuiTed  in  what  he  was  doing,  and  advised  a  con¬ 
tinuance  of  the  treatment,  carefully  watched  by  him,  as  I 
knew  it  would  be  both  night  and  day.  Seven  grains  were 
given  in  sixteen  hours  ;  copious  vomiting  was  produced  ;  and 
tetanic  symptoms  excited  as  in  the  first  case,  but  not  so 
strongly.  I  did  not  witness  them.  Recovery  was  rapid  and 
perfect.  No  other  medicine  was  given;  two  or  three  leeches 
had  been  applied  at  the  first,  and  a  dose  of  calomel  ordered, 
but  without  advantage. 

The  assistant  of  this  gentleman  is  now  in  practice  in 
Warwick -street,  and  three  years  ago  called  me  in  to  see  the 
child  of  a  tradesman,  in  Regent-street,  affected  with  croup, 
and  being  treated  by  him  with  the  large  administration  of  the 
potassio- tartrate  of  antimony  that  he  had  seen  successful 
in  the  first  case  which  I  have  described.  He  began  by  apply¬ 
ing  three  leeches,  and  with  the  antimony,  gave  12  minims  of 
wine  of  ipecacuanha  and  calomel.  I  first  saw  the  child  late 
at  night,  after  the  treatment  had  been  going  on  for  twelve 
hours.  He  had  given  at  first  a  quarter  of  a  grain  of  the 
tartrate  every  ten  minutes,  and,  as  vomiting  was  not  induced, 
he  soon  gave  a  half  a  grain.  This  speedily  had  the  effect, 
and  it  was  repeated  as  often  as  the  vomiting  had  ceased  for  a 
time.  The  plan  was  persisted  in  for  four  days,  and  about  32 
grains  of  the  tartrate  were  taken  ;  no  tetanic  symptoms,  nor 
convulsions,  were  produced,  and  the  child,  though  distressed, 
perfectly  recovered.  The  little  girl  was  6  years  old.  He 
says  that  I  was  delighted,  that  we  both  regarded  the  cure  as 
splendid,  and  that  he  afterwards  effected  exactly  such  another 
cure  in  a  child  13  years  of  age,  at  Turnham  Green,  where 
he  was  then  staying,  and  no  spasms  occurred. 

I  have  no  doubt  that  I  have  generally  failed  with  tartrate 
of  antimony  in  violent  inflammatory  croup,  and  some  other 
inflammatory  diseases  of  children,  by  not  carrying  the  remedy 
far  enough.  Children  have  been  reported  to  have  sunk  under 
it,  and  I  had  always  feared  to  do  mischief  with  it.  Of  the 
uncertainty  of  the  antimonial  powder,  I  thirty-six  years  ago 
gave  ample  proofs  to  the  Profession  (b),  and  from  that  time  have 
not  used  it.  The  tartrate  is  all  that  can  be  desired  :  by  re¬ 
gulation  of  the  dose,  it  may,  like  the  steam-engine  or 
elephant’s  trunk,  be  employed  for  the  most  delicate  or  the 
most  powerful  work. 

In  the  two  examples  of  tetanic  symptoms  from  antimony 
the  patients  were  infants :  one  14,  the  other  8  months  old. 
Those  in  whom  no  tetanic  symptoms  took  place  were,  the  one 
6,  the  other  13  years  old.  Yet  an  enormous  dose  will  induce 
tetanic  symptoms  in  children  not  babies,  and  in  adults.  Dr. 
Alfred  Taylor  quotes  from  the  Lancet  two  cases  of  children,  a 
girl  3  years  old,  and  a  boy  5,  who  each  swallowed  a  powder 
containing  ten  grains  of  the  tartrate  mixed  with  sugar.  In 
twenty  minutes  they  were  seized  with  vomiting,  purging, 
prostration,  convulsions,  and  tetanic  spasms.  The  boy  died 
in  eight  hours,  and  the  girl  in  thirteen.  He  quotes  also  from 
the  Lancet  the  case  of  a  man,  28  years  of  age,  who  swallowed 
two  drachms  of  the  tartrate  in  mistake  for  Epsom  salts,  and 
recovered  ;  and,  besides  agony,  prostration,  some  vomiting, 
and  great  purging,  had  constant  spasmodic  contractions  of  all 
the  muscles,  especially  those  of  the  abdomen  and  upper  ex¬ 
tremities.  The  fingers  were  firmly  contracted,  and  the 
muscles  quite  rigid. 

During  the  whole  of  Cook’s  attacks  of  vomiting,  diarrhoea, 
and  depression,  no  tetanic  symptoms  occurred  till  the  Monday 
I  night  before  his  death  upon  the  Tuesday  night.  There  is  no 
reason  to  suppose  that  strychnine  had,  up  to  that  time,  been 
given, — to  suppose  that  Palmer  had  not  trusted  to  antimony 


(b)  Numerous  Cases,  illustrative  of  the  Efficacy  of  the  Hydrocyanic  or 
Prussic  Acid  in  Affections  of  the  Stomach,  etc.  1820. 
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alone  in  order  to  kill  Cook.  It  was  cunning  in  him  to  select 
antimony.  A  soporific  would  have  suggested  foul  play  by 
the  stupefaction :  Prussic  acid  might  have  given  an  odour 
perceptible  to  those  around ;  arsenic  would  have  been 
too  common  a  poison  not  to  have  been  easily  detected. 
Antimony  was  the  least  likely  to  excite  suspicion  or  be 
thought  of.  He  seems  to  have  trusted  to  it  till  he  was 
out  of  patience,  and  probably  expected  to  find  Cook  dead 
when  he  returned  to  llugeley  from  London  on  the  Monday 
night.  He  did  not  give  quantities  sufficient  to  excite  tetanic 
symptoms  ;  probably  he  feared  to  use  larger  quantities,  lest 
each  administration  should  produce  burning  pain  at  the 
stomach,  be  instantly  followed  by  vomiting,  and  lead  to  cer¬ 
tain  detection  of  crime.  There  is  no  reason  to  suppose  that 
he  had  any  deep  views  of  preparing  the  system  for  the  action 
of  strychnine,  which  is  potent  enough  without  preparation, 
or  of  rendering  the  detection  of  strychnine  by  the  Chemist 
more  difficult,  which  is  not  known  to  be  a  fact.  His  course 
appears  to  have  been  simple  enough  : — to  attempt  to  murder 
Cook  by  antimony,  as  he  probably  had  murdered  his  other 
victims,  and,  not  succeeding  so  soon  as  he  anxiously  desired, 
to  resort,  at  the  last  moment,  to  strychnine,  with  which  also 
he  failed,  till,  on  the  Tuesday  night,  he  gave  it  again. 
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Fellow  of  the  Royal  College  of  Physicians,  Lecturer  on  Physiology  and 
Pathology,  and  Assistant-Physician  to  Chariug-Cross  Hospital. 

It  is  too  much  the  custom  to  divide  the  studies  and  students 
of  our  Profession  into  the  theoretical  and  the  practical,  as  if 
these  words  implied  an  incompatibility  or  contrariety,  in¬ 
stead  of  their  being,  as  they  are,  essentially  and  inherently 
consistent.  Often,  however,  by  theory  we  mean  speculation , 
and  by  practice,  empiricism.  True  theory  is  but  the  interpre¬ 
tation  of  facts,  and  correct  practice  is  but  the  carrying  out 
of  theory  to  its  legitimate  results.  Theory  that  is  not  based 
upon  fact  is  worthless  ;  and  practice  that  is  irreconcileable 
with  true  theory  is  worse  than  worthless.  The  man  who  can¬ 
not  give  a  reason  for  what  he  does  is  dangerous  ;  and  he  who 
does  not  carry  out  his  theories  to  their  practical  conclusions 
might  as  well  be  without  them.  True  theory  and  correct 
practice  are  indissolubly  wedded  ;  their  divorce  is  unnatural 
and  fraught  with  mischief. 

And  this  mischievous  severance  of  theory  and  practice  has 
given  rise  to  a  habit  of  depreciating  all  scientific  studies  that 
have  not  some  manifest  immediate  practical  result ;  and  the 
verdict  “  theoretical  ”  is  considered  quite  sufficient  to  consign 
a  thinker  and  his  thoughts  to  the  limbo  of  neglect.  Now, 
this  is  very  unwise  and  very  unphilosophical ;  and,  in  my 
opinion,  very  unpractical.  Who  shall  affirm  of  any  one  idea, 
however  speculative  it  may  appear,  that  it  shall  never  bear 
any  practical  fruits  ?  Who  shall  affirm  that  an  unpractical 
idea  shall  not,  in  the  subtle  relation  of  things,  suggest  a 
practical  one  ?  Or  who  will  be  hardy  enough  to  affirm 
that  truth  is  not  worth  attaining  for  its  own  sake,  irrespective 
of  its  practical  results  ?  I  believe  myself  that  thoughts  are 
like  things,  in  the  Scottish  proverb — “  Keep  them  for  seven 
years,  and  you  will  find  a  use  for  them  at  last.” 

Now,  the  paper  which  I  shall  have  the  honour  of  reading 
before  you  this  evening  is  of  a  theoretical  nature  ;  but  I  hope 
it  will  not  on  that  account  be  less  acceptable  to  you.  My  ob¬ 
ject  is  simply  to  inquire,  whether  what  we  know  of  whooping- 
cough  can  furnish  us,  by  the  aid  of  any  general  pathological 
principles  and  analogical  reasoning,  with  a  clue  to  the  ab¬ 
solute  nature  of  the  immediate  cause  of  its  most  character¬ 
istic  phenomena.  I  shall  not  enter  into  any  lengthened  account 
of  its  clinical  history,  its  morbid  anatomy,  its  complications, 
or  its  sequelae,  or  the  mechanism  by  which  it  produces  them, 
which  are  vexed  questions,  and  require  more  ventilation  than 
the  length  of  my  paper  can  afford,  but  shall  confine  myself 
strictly  to  the  object  I  have  stated. 

ihe  considerations  contained  in  the  following  paper,  which 
have  appeared  to  me  sufficiently  interesting  to  induce  me  to 
broach  them — considerations  primarily  affecting  the  absolute 
nature  of  the  disease,  but  in  a  secondary  way  its  therapeutics 


also  (although  to  the  former  alone  I  shall  refer  this  evening) — 
have  been  suggested  to  my  mind  from  my  having  seen  a  great 
number  of  cases  of  whooping-cough  lately,  especially  among 
the  poor  of  a  district  where  it  has  been  epidemic. 

The  question — What  is  the  nature  of  whooping-cough?  is  a 
question  that  has.  been  very  variously"  answered ;  the  utmost 
diversity  of  opinion  has  prevailed  as  to  its  pathology.  It  has 
been  regarded  as — An  irritating  effluvium  in  the  blood,  the 
consequence  of  suppressed  transpiration  ;  a  miasmatic  de¬ 
rangement  of  the  bowels  and  liver;  the  inhalation,  in  respi¬ 
ration,  of  the  minute  eggs  of  a  peculiar  species  of  insect ;  a 
laxity  of  fibres,  producing  a  quantity  of  th  ck  phlegm  ob¬ 
structing  the  lungs  ;  catarrh  of  the  stomach,  the  respiratory 
symptoms  being  sympathetic  ;  a  specific  inflammation  of  the 
bronchi ;  an  inflammation  confined  to  the  glottis  and  larynx  ; 
an  affection  of  the  phrenic  nerves,  occasioned  by  a  peculiar 
miasm,  too  subtle  to  be  recognised  ;  common  cough,  assuming 
its  particular  form  from  spasm  of  the  muscles  of  the  larynx 
and  diaphragm,  arising  from  a  particular  predisposition  in 
children,  and  from  individual  idiosyncracy  ;  a  disease  essen¬ 
tially-  cerebral,  the  actual  seat  of  it  in  the  head — the  respira¬ 
tory  affection  being  an  effort  of  nature,  by  expanding  the 
lungs,  to  relieve  the  head  of  its  blood ;  an  irritation  of  the 
intercostals,  eighth  pair,  and  recurrent  nerve,  dependant  on 
an  epidemic  miasm  ;  an  irritation  of  the  mucous  membrane  of 
the  bronchi,  the  result  of  a  specific  secretion  poured  out  by 
the  glands  and  follicles  of  that  membrane,  saturated  with 
hydrochlorate  of  soda  ;  a  specific  turgescence  of  the  bronchial 
glands  acting  upon  the  pneumogastric  nerves  ;  congestion, 
inflammation,  and  effusion,  at  the  origin  of  the  respiratory 
nerves  ;  a  peculiar  affection  of  the  vagus  nerve,  depending  on 
a  specific  pathological  affinity  which  it  possesses  for  the 
whooping-cough  poison. 

What,  then,  is  the  nature  of  this  obscure  affection  of  which 
so  many  explanations  have  been  offered  ?  To  what  category 
of  derangements  do  the  most  constant  and  characteristic 
features  of  the  disease  the  most  intimately  unite  it  ?  I  should 
say,  rvithout  hesitation,  to  the  contagious  fevers — to  those 
diseases  which  consist  in  the  assumption  into  the  body  of  some 
specific  materies  morbi  introduced  from  without,  and  under¬ 
going  a  certain  process  of  self-multiplication  within  the 
system  ; — to  the  zymotic  diseases,  in  fact. 

The  evidence  of  this  affinity  is  this  ; — that,  in  the  first 
place,  whooping-cough  is  contagious : — this  will  be  allowed  on 
all  hands  ;  indeed,  in  no  disease  is  the  evidence  of  contagion 
clearer ;  in  none  is  the  number  of  cases  of  its  undoubted 
occurrence  greater. 

In  the  second  place,  hooping-cough  runs  a  certain  course; 
it  has  certain  stages  which  succeed  one  another  in  a  prescribed 
order — a  certain  interval  between  the  occasion  of  catching  it, 
and  the  appearance  of  the  first  symptoms  ;  certain  premonitory 
signs  ;  certain  phenomena  when  the  disease  has  attained  its 
height ;  and  certain  sequelse  ;  refusing  to  be  modified,  and  re¬ 
sisting,  in  a  great  degree,  all  efforts  to  accelerate,  to  retard,  or 
to  cut  it  short. 

In  the  third  place,  it  is  self -prophylactic  :  a  person  having 
had  it  once  does  not  have  it  again — and  hence  it  is  almost 
entirely  confined  to  children.  And  this  restriction  to  children, 
I  may  remark,  in  passing,  is  at  once  a  proof  and  a  measure 
of  its  possession  of  these  two  qualities — self-prophylaxis  and 
contagion  ;  the  contagion  securing  an  early  inoculation  by  the 
disease,  the  self-prophylaxis  securing  an  immunity  in  those 
of  more  advanced  age.  And  it  may  be  observed  of  all  dis¬ 
eases  of  this  class,  that  the  greater  the  contagion  the  earlier 
will  be  the  average  age  at  which  the  disease  is  taken ;  the 
more  complete  the  self-prophylaxis,  the  smaller  will  be  the 
number  of  those  affected  with  it  in  mature  years  ;  so  that  a 
table  showing  the  average  age  at  which  these  diseases  re¬ 
spectively  occur  would  show  the  different  degrees  in  which 
they  possess  the  aggregate  of  the  qualities  of  contagion  and 
self-prophylaxis. 

Now,  of  all  the  circumstances  of  whooping-cough,  these  three 
just  specified — contagion,  definite  course,  and  self-prophylaxis 
— are  the  most  characteristic ;  they  are  also,  par  excellence,  the 
three  characteristic  circumstances  of  the  contagious  fevers  ; 
and  the  possession  by  any  disease  of  these  three  features  would 
always  be  to  me  a  sufficient  warrant  for  its  admission  into  that* 
family  of  disorders.  This,  I  suppose,  no  one  would  be  inclined 
seriously  to  dispute  (a)  ;  at  any  rate,  the  position  must  be 

(a)  The  place  assigned  to  whooping-cough  in  the  Registrar-General’s 
Returns  must  bo  considered  to  imply  a  general  acquiescence  in  it. 
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considered  proven,  and  granted  as  a  postulate,  as  the  views 
which  I  entertain  of  the  proximate  cause  of  the  most  pro¬ 
minent  symptoms  of  whooping-cough  entirely  hinge  upon  it. 

The  clinical  history  of  this  disease  is  sufficiently  well 
known  ;  there  is  no  obscurity  about  its  phenomena  ;  they  are 
as  familiar  to  every  one  as  they  are  striking.  A  child  suffering 
from  it  is  suddenly  seized,  often  in  apparent  health,  with  the 
exception  of  the  catarrhal  symptoms,  often  without  any  ex¬ 
citing  cause, — playing  about,  perhaps,  or  at  a  meal ;  it  may 
be  asleep,  it  may  be  awake, — with  a  very  peculiar  cough,  con¬ 
sisting  of  a  series  of  rapidly  iterated  expirations,  at  first 
forcible,  loud,  and  so  frequent,  that  they  seem  almost  to  over¬ 
ride  one  another,  but  gradually  diminishing  in  force  and  fre¬ 
quency  as  the  residual  air  in  the  lungs,  and  the  child’s  powers 
become  exhausted  ;  the  child  seems  impelled  by  some  urgent 
necessity  to  continue  this  process  of  self-strangulation ; 
whether  it  will  or  whether  it  will  not,  it  must  go  on  as  long  as 
there  is  any  air  on  which  to  cough,  and  when  at  length  it 
ceases,  it  does  so  from  sheer  want  of  material,  so  to  speak,  for 
its  continuance.  Then  when  the  acts  of  coughing  have  at 
length  become  so  faint  and  feeble,  as  to  be  almost  or  quite 
inaudible,  commences  the  kink,  or  back-stroke — the  long- 
drawn  sonorous  whoop — during  which  the  air  is  slowly  drawn 
in  by  a  single  prolonged  inspiration,  through  the  same  narrow 
chink  by  which  a  series  of  short  expirations  have  just  expelled 
it.  With  this  the  paroxysm  may  cease,  but  much  more  com¬ 
monly  the  whoop  is  immediately  succeeded  by  a  repetition  of 
the  strangling  cough,  to  be  followed  by  the  whoop,  and  that 
in  its  turn  by  another  paroxysm,  and  another,  and  another  ; 
and  so  it  goes  on,  getting  deeper  and  deeper,  as  it  were,  into 
the  mischief.  In  the  meantime  the  child  gets  black  in  the 
face,  the  veins  turgid,  the  eyes  starting  from  the  head,  con¬ 
gested  and  suffused  with  tears ;  it  drops  anything  it  may  be 
holding,  clutches  for  support  at  anything  near,  or  clings  im¬ 
patiently  to  its  nurse  ;  it  has  an  expression  at  once  terrified 
and  imploring  ;  it  is  in  an  agony.  At  length,  complete  ex¬ 
haustion,  or  the  expectoration  of  some  frothy  mucous,  or  an 
act  of  vomiting,  comes  to  its  relief.  When  the  paroxysm  is 
over,  a  short  fit  of  crying  often  succeeds,  but  the  child  soon 
wipes  its  eyes,  recovers  its  health  by  a  few  panting  respirations, 
forgets  its  cougb,  and  plays  about  as  well  as  ever,  till  another 
attack  cuts  short  its  game,  or  its  meal,  or  its  rest.  This  is 
whooping-cough  :  I  do  not  say  this  is  all ;  but  it  is  the  most 
striking  and  characteristic  part  of  it. 

The  whole  ot  the  cough,  expirations  as  well  as  inspirations, 
is  eminently  laryngeal — there  is  no  doubt  of  the  whereabouts 
of  the  mischief ;  the  short  urgent  expirations  are  just  as  cha¬ 
racteristic  of  laryngeal  irritation  as  the  whoop  ;  they  are  just 
what  one  often  hears  when  anything  of  a  particularly  irritating 
character,  as  a  grain  of  cayenne  pepper,  gets  into  the  larynx. 
And  I  think  the  peculiar  character  of  the  cough  results  im¬ 
mediately  from  the  exalted  sensibility  of  the  part — the  cough 
is  imperious  ;  the  stimulus  to  the  reflex  act  is  such  that  it  must 
be  immediately  responded  to  ;  no  interval  for  an  inspiration  is 
allowed — if  the  first  act  does  not  get  rid  of  the  source  of  irritation 
it  must  be  at  once  repeated  ;  with  a  source  of  irritation  in  the 
larynx  one  might  as  well  attempt  to  resist  the  act  of  coughing 
as  to  resist  shutting  the  eye  wlren  a  grain  of  sand  is  blown 
into  it.  In  the  bronchial  tubes  the  case  is  different ;  there, 
the  lower  sensibility  of  the  surface  admits  of  the  cough  being 
collected  and  deliberate  ;  it  allows  it  to  be  suspended  at  will, 
and  a  full  inspiration  to  be  taken  for  its  more  efficient  perform¬ 
ance.  Not  so  with  the  larynx ;  and  I  regard  the  paroxysm 
of  iterated  expirations  as  as  much  characteristic  of  laryngeal 
irritation,  as  the  deep,  full,  sonorous  cough  is  of  bronchitis,  or 
the  short,  dry  hacking  of  pneumonia  and  pleurisy. 

Now,  it  will  be  asked,  In  what  is  this  like  a  contagious 
fever  ?  What  have  these  phenomena  in  common  with  those  of 
the  zymotic  diseases  ?  Can  anything  be  more  unlike  ?  What 
is  the  connecting  link  between  these  specific  symptoms  and 
those  more  general  conditions  just  now  indicated,  and  adduced 
as  a  sufficient  proof  that  rvhooping-cough  is  congeneric  with 
measles,  or  mumps,  or  scarlatina  ? 

This  connecting  link — the  relation  between  the  absolute 
nature  of  the  disease  and  the  phenomena  that  the  symptoms 
present — is  the  only  point  of  obscurity,  the  only  missing  link 
of  the  chain  ;  and  I  believe  it  to  be  thus  supplied — that  the 
local  manifestation  of  the  disease — its  characteristic  phenomena — 
depend  upon  the  irritation  produced  by  the  elimination  of  the 
mater ies  morbi  at  the  part  affected. 

To  expand  this  expression,  and  show  its  detailed  application, 


— I  believe  that  the  catching  of  the  whooping-cough  depends 
upon  the  inoculation  of  the  system  with  a  specific  poison ; 
that  this  poison  chooses  for  itself  a  certain  eliminatory  surface 
as  its  emunctory  ;  that  the  surface  that  it  chooses  is  the 
respiratory  tract  of  the  mucous  membrane,  from  the  conjunc- 
tivse  to  the  ultimate  bronchial  tubes,  although  the  whole  of 
this  tract  need  not  necessarily  be  involved  in  every  case  ;  that 
its  material  presence  gives  rise  to  an  exalted  sensibility  and 
inflammation  of  the  part ;  and  that  this  exalted  sensibility 
and  inflammation  constitute  the  proximate  cause  of  the 
specific  symptoms.  To  put  the  statement  in  an  interrogative 
form — Is  the  state  of  the  parts  affected  in  whooping-cough 
specific  ?  Is  the  catarrhal  condition  of  the  mucous  membrane 
of  the  eyes  and  nasal  passages,  which  so  constantly  precedes 
the  laryngeal  symptoms,  a  part  and  parcel  of  the  affection? 
Is  there  any  reason  for  limiting  the  specific  condition  to  the 
nasal  and  laryngeal  surfaces,  and  for  forbidding  its  extension 
into  the  trachea  and  bronchi  ?  If  the  condition  were  so  to 
extend  into  the  trachea  and  bronchi,  would  it  not  produce 
exactly  such  symptoms  as  wre  see — a  profuse  secretion,  bron¬ 
chial  obstruction,  lobular  collapse,  etc.  ?  Would  it  not  be 
most  unreasonable,  and  at  variance  with  the  doctrine  of 
chances,  to  suppose  that,  in  the  case  of  children  often  so  jea¬ 
lously  guarded,  non-specific  catarrhal  inflammation  should  so 
constantly  coexist  with  a  specific  affection  ?  These  questions 
seem  to  me  to  answer  themselves. 

The  process  of  reasoning  that  has  convinced  me  of  the 
correctness  of  the  above  theory  is  based  on  the  following 
considerations. 

a.  The  attack  is  ushered  in  by  evidence  of  irritation  and 
inflammation  of  the  upper  part  of  the  respiratory  mucous 
membrane.  In  nineteen  cases  out  of  twenty  there  is  coryza, 
sneezing,  injection  of  the  eyes,  and  all  the  symptoms  of  catarrh, 
before  the  characteristic  cough  comes  on ;  it  is  feared  that  the 
cold  will  turn  to  the  whooping-cough,  the  child  is  said  to  be 
breeding  it. 

$.  The  cough  is  generally  accompanied  and  followed  by 
symptoms  of  inflammation,  or,  at  least,  vascular  disturbance, 
of  the  trachea,  bronchial  tubes,  large  and  small,  down  even, 
in  many  cases,  to  the  ultimate  lung  structure.  It  is  rarely,  if 
ever  completely  absent  (in  upwards  of  thirty  cases  that  I  have 
seen  lately,  bronchitis  existed  in  every  case),  but  it  varies 
greatly  in  amount,  m  some  cases  being  scarcely  recognisable, 
in  others  proving  rapidly  fatal.  To  this  irregularity,  however, 
I  do  not  attach  any  importance  ;  it  depends  on  the  severity  of 
the  case,  probably  on  the  dose  of  the  poison,  or  the  amount 
generated  in  the  individual  instance  ;  and  there  is  nothing 
more  extraordinary  in  the  different  degrees  in  which  the  bron¬ 
chial  tubes  are  affected,  or  even  their  occasional  entire  escape, 
than  there  is  in  the  occurrence  of  scarlatina  without  implica¬ 
tion  of  the  tonsils,  or  measles  without  rash.  In  all  the  cases 
wffiich  I  have  witnessed,  bronchitis,  as  I  have  just  said,  was 
recognisable  ;  in  many  it  was  very  severe,  cutting  the  patient 
off  in  a  few  hours,  and  exhibiting  signs  of  great  virulence, 
I  might  almost  say  malignity. 

Of  one  such  case  I  will  relate  the  particulars. 

The  child  was  six  years  old,  and  had  had  the  whoop  about 
two  days  when  I  first  saw  it ;  the  fever  wras  high,  there  was 
great  depression,  and  low  delirium;  from  the  nose  wras  dis¬ 
charged  an  ichorous  excoriating  secretion,  such  as  is  often 
seen  in  scarlatina  ;  the  lining  membrane  of  the  nose  assumed 
a  purplish,  almost  slate  colour  ;  the  same  condition  extended 
into  the  throat,  and  thence  into  the  mouth  ;  the  tongue  and 
fauces  were  swelled  ;  apthous  sores  appeared  all  over  the 
cheeks,  gums,  and  tongue  ;  the  teeth  became  loose,  and  many 
of  them  were  coughed  out ;  those  that  remained  became 
embedded  in  the  deep  sores  of  the  cheeks,  and  the  swelling 
that  resulted  from  this  was  such  that  the  child  could  scarcely 
be  recognised  ;  the  tongue  could  not  be  moved,  and  swallowing 
was  effected  with  the  greatest  difficulty,  indeed,  for  twenty- 
four  hours  before  death  it  was  quite  impossible  ;  the  lymphatic 
glands  of  the  throat,  and  beneath  the  jaw,  became  very  much 
swollen,  and  saliva  and  blood  ran  from  the  mouth  :  altogether, 
for  some  time  before  death,  the  child  was  a  ghastly  sight  to  see. 
The  same  condition  extended  into  the  larynx  and  trachea  ;  the 
cough  was  brassy,  the  breathing  permanently  stridulous  and 
hissing.  Up  to  the  time  oftaking  the  whooping-cough  this  child 
had  been  strong  and  healthy  ;  it  had  caught  the  disease  from  a 
playfellow;  the  early  symptoms  were  present ;  the  whoop  soon 
succeeded,  and  the  paroxysms  had  occurred  for  two  days  with 
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increasing  severity  when  the  above  symptoms  set  in.  Nothing 
could  be  clearer  than  the  history;  nothing  more  certain  than  the 
diagnosis.  This  child’s  little  brother  caught  it  of  her,  and  also 
died,  even  before  the  sister  ;  for  though  the  affection  in  the 
nose  and  throat  in  him  was  slighter,  that  of  the  bronchial  tubes 
■was  more  severe  ;  the  inflammation  spread  rapidly  down  from 
the  larger  to  the  smaller  tubes,  and  the  child  soon  died 
suffocated. 

Of  the  sister’s  cough  I  witnessed  a  paroxysm  ;  it  was  virtu¬ 
ally  nothing  more  nor  less  than  death  by  strangulation.  I 
was  listening  to  its  hissing,  stridulous  breathing  as  it  lay 
asleep,  when,  on  awaking,  it  was  suddenly  seized  by  its 
cough  ;  it  was  like  ordinary  whooping-cough,  quick  and  sharp, 
but  more  croupy,  It  did  not,  however,  last  long ;  it  soon 
ceased  altogether  ;  for  the  constriction  of  the  glottis  became 
such  that  it  could  not  get  a  particle  of  air  in  or  out,  the 
closure  was  complete  ;  it  first  became  livid,  and  then  seemed 
to  get  positively  black,  even  to  its  hands  and  feet ;  it  strug¬ 
gled  and  put  up  its  hands,  and  made  frequent  gulping  move¬ 
ments  of  the  throat.  At  first  it  looked  at  those  about  it  as  if 
for  help,  but  as  the  strangulation  was  protracted  it  beeamerigid, 
its  head  thrown  back,  and  its  eyes  vacant  and  sightless  ;  the 
gulping  movements  of  the  throat  ceased,  complete  relaxation 
succeeded  to  the  rigidity,  and  it  collapsed  in  its  mother’s 
arms.  The  time,  from  the  supervention  of  the  strangulation 
to  this  its  apparent  death,  must  have  been  from  a  minute  to  a 
minute  and  a  half.  I  wondered  that  its  mother  was  not  more 
horror-struck  at  its  death,  and  was  going  to  make  the  remark 
to  her  and  to  tell  her  to  lay  it  down,  when,  within  half-a- 
minute  of  its  apparent  death,  I  was  astonished  to  see  what  I 
thought  was  a  movement  of  breathing,  and  such  it  proved  to 
be :  within  a  minute  the  child  was  breathing  as  well  as  before. 
This,  it  appears,  was  the  character  of  all  its  paroxysms,  and 
its  mother,  having  seen  them  before,  knew  that  it  would 
recover.  Certainly,  it  was  the  most  frightful  thing  I  ever 
witnessed,  and  I  never  entered  the  room  again  without  a 
dread  lest  I  should  see  a  repetition  of  it.  It  died  in  one  of 
these  fits. 

Now  this,  no  doubt,  was  an  exceptional  case,  but  it  was 
exceptional  in  degree,  and  not  in  kind  ;  the  amount  of  inflam¬ 
mation  and  exalted  sensibility  of  the  larynx  was  exceptional, 
and  therefore,  in  like  proportion,  the  amount  of  strangulation 
was  exceptional ;  but  such  a  case  bears,  in  my  opinion,  not  a 
more  exceptional  relation  to  ordinary  whooping-cough  than  the 
very  malignant  cases  of  scarlatina  we  sometimes  see  do  to  the 
milder  manifestations  of  the  disease.  I  have  seen  numerous 
cases  in  which  a  certain  amount  of  the  above  conditions 
was  present ;  the  excoriating,  ichorous  character  of  the  secre¬ 
tion  from  the  nose  is  common,  and  the  croupy  character  of  the 
cough,  voice,  and  breathing,  showing  a  permanent  narrowing 
of  the  glottis  and  trachea,  is  not  infrequent.  Moreover,  the 
fulness  about  the  lower  part  of  the  face  and  throat,  which  is 
partly  caused  by  the  venous  congestion  during  the  paroxysms 
and  the  passive  effusion  resulting  from  it,  is,  I  am  sure,  in 
some  degree,  due  to  enlargement  of  the  lymphatic  glands  be¬ 
neath  the  jaw,  which  I  have  frequently  detected,  and  which, 
I  believe,  bears  the  same  relation  to  the  condition  of  the  con¬ 
tiguous  mucous  membrane  as  it  does  when  occurring  in 
scarlatina,  and  as  the  enlargement  of  the  inguinal  glands  in 
gonorrhoea  does  to  the  state  of  the  mucous  membrane  of  the 
urethra. 

7.  Again,  it  is  worthy  of  remark  that  the  whooping  occurs, 
in  regard  to  time,  intermediately  in  respect  to  the  other  con¬ 
ditions, — after  the  occurrence  of  the  catarrhal  symptoms,. and 
before  the  establishment  of  the  bronchial ;  and  that  its  seat, 
the  larynx,  is,  in  regard  to  place,  intermediate,  between  the 
seats  of  those  other  conditions.  It  would  seem,  then,  that  the 
affection  of  the  mucous  membrane  creeps  downwards,  along 
the  respiratory  tract,  in  an  equable  and  regular  course,  giving 
rise  to  the  different  symptoms  as  it  affects,  in  its  march,  the 
different  segments  of  this  tract,  and  having  always  a  direction 
downwards.  This  consideration  greatly  favours  the  view  that 
the  catarrhal,  laryngeal,  and  bronchial  symptoms  are  all  de¬ 
pendent  on  one  and  the  same  cause,  and  different  parts  of  the 
same  affection. 

5.  The  fact  that  the  disease  does  not  consist  essentially  in 
the  spasmodic  affection  of  the  glottis,  but  in  that  humoral 
condition,  of  which  the  affection  of  the  respiratory  mucous 
membrane  is  hut  a  manifestation,  is  shown  by  those  cases  in 
which  one  child  will  catch  the  whooping-cough  from  another, 


and  communicate  it  to  a  third,  without  itself  ever  having  had, 
from  first  to  last,  the  characteristic  whoop. 

e.  Again,  the  surface  is  an  eliminatory  surface  ;  it  is  one 
that,  in  its  normal  condition,  is  the  seat  of  an  active  secretion  ; 
its  vascular  supply  is  abundant,  and,  from  the  abundance  of 
its  mucous  follicles,  the  aggregate  of  its  area  is  very  extensive. 
It  is,  moreover,  a  free  surface,  whatever  is  secreted  by  it  is 
virtually  thrown  off,  is  already  out  of  the  system.  Its  ana¬ 
tomy,  therefore,  supplies  the  conditions  of  the  supposed  final 
cause  of  all  eliminatory  action, — the  freeing  the  body  from 
something  peccant. 

f  Lastly,  these  views  are  favoured  by  the  whole  weight  of 
the  argument  of  analogy.  We  have,  in  all  the  zymotic 
diseases,  the  best  possible  evidence  for  asserting  that  all  the 
symptoms  (with  the  exception  of  the  primary  impression 
made  by  the  poison  on  the  nervous  system — its  irritation,  ex¬ 
citement,  depression)  are  due  to  the  irritation,  inflamma¬ 
tion,  or  destruction  of  the  parts  concerned  in  the  elimination 
of  the  materies  morbi.  Of  this  nature  is  the  affection  of  the 
salivary  glands,  mamma,  ovaries,  and  testicles  in  mumps  ; 
that  of  the  tonsils,  skin,  and  kidneys  in  scarlatina ;  that  of 
the  skin,  the  respiratory,  and  sometimes  the  intestinal  mucous 
membrane  in  measles  ;  of  the  skin  and  mucous  membrane  of 
the  throat  and  mouth  in  small-pox ;  of  the  skin,  Peyer’s 
patches,  and  solitary  follicles  in  continued  fever  ;  of  the  skin, 
tonsils,  and  various  other  structures  in  syphilis,  etc.  The 
circumstance  that  determines  the  characteristic  symptoms  of 
these  diseases  is,  the  choice  that  they  respectively  make  of 
their  appropriate  emunctories ;  and  if  we  could  make  scar¬ 
latina  poison  choose  the  solitary  and  agminate  glands  of  the 
intestine,  and  the  typhoid  poison  the  tonsils,  for  their  respec¬ 
tive  channels  of  elimination,  we  should,  quoad  this  change, 
transform  the  one  disease  into  the  other.  If,  then,  the  cir¬ 
cumstances  just  now  mentioned  are  sufficient  warrant  for  the 
admission  of  whooping-cough  among  the  zymotic  diseases, 
we  have  the  strongest  analogical  reasons  for  believing  that 
the  characteristic  symptoms  are  due  to  the  elimination  of  the 
poison  at  the  seat  of  their  occurrence. 

There  are  certain  objections  to  the  views  which  I  have  ad¬ 
vanced,  which  I  can  readily  conceive  being  made,  and  I  shall 
finish  these  observations  by  giving  what  appear  to  me  to  be 
satisfactory  answers  to  them. 

1.  It  may  be  asked,  Why  should  the  poison  of  whooping-cough 
choose  such  a  circumscribed  point  as  the  glottis  for  its  elimination  ? 
This  objection  I  answer  by  denying  the  fact — the  affection  of 
the  mucous  membrane  is  not  confined  to  the  glottis  ;  in  most 
cases  the  catarrhal  and  bronchial  symptoms  are  sufficiently 
pronounced,  and  in  those  in  which  they  are  so  little  conspicuous 
that  the  glottic  affection  seems  the  only  one,  that  circumstance 
depends  on  the  anatomical  and  physiological  conditions  of  the 
part,  and  not  on  the  limitation  of  the  affection  to  the  glottis 
being  as  real  as  it  is  apparent.  There  are  two  circumstances 
proper  to  the  glottis,  in  its  normal  condition,  that  render  it  a 
much  more  delicate ‘index  of  any  source  of  narrowing,  either 
spasmodic  or  permanent,  than  any  other  part  of  the  respira¬ 
tory  tract,  either  above  or  below  it  In  the  first  place,  it  is, 
anatomically,  an  isthmus — a  chink,  and  any  source  of  narrow¬ 
ing,  such,  for  instance,  as  an  inturmescence  of  the  mucous 
membrane,  would  act  with  tenfold  greater  force  at  this  narrow 
strait  than  in  the  capacious  channels  that  it  connects  ;  for  an 
amount  of  swelling  that  would  contract  the  chink  of  the  glottis 
by  one-half  would  not  diminish  the  calibre  of  the  capacious  la¬ 
rynx  below  by  one- sixteenth  ;  in  fact,  a  swelling  that  would 
hardly  be  felt  in  the  one  would  completely  block  the  other  up. 
In  the  second  place,  the  glottis  is,  physiologically,  endowed  with 
an  acute  sensibility,  a  very  perfect  reflex  nervous  organiza¬ 
tion,  and  an  elaborate  muscular  mechanism  that  render  the 
application  of  the  most  delicate  stimulus  at  once  productive  of 
vigorous  spasmodic  contraction  ;  so  that  a  source  of  irritation 
at  the  glottis,  if  applied  elsewhere,  would  cease  to  he  a  source 
of  irritation  ;  and  even  supposing  the  stimulus  to  be  less  deli¬ 
cate,  so  that  it  should  be  felt  as  an  irritant  in  the  trachea  and 
bronchi,  yet  it  could  not  be  followed  by  such  striking  muscular 
phenomena  as  in  the  glottis,  from  the  entire  absence  in  those 
parts  of  that  muscular  and  nervous  organization  that  the 
glottis  enjoys.  And  thus  a  state  of  mucous  membrane  that 
exists  equally  above  and  below  may  manifest  itself  only  at  the 
glottis  ;  in  part  from  its  shape,  which  renders  an  absolutely 
small  source  of  narrowing  relatively  a  great  one,  and,  in  part, 
from  its  organization,  which  disposes  it  to  take  on  spasmodic 
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stricture  with  a  facility  possessed  by  no  other  part  of  the  air- 
passages  (b). 

2.  It  may  be  urged,  that  there  is  an  absence  of  those  constitu¬ 
tional  symptoms — that  vascular  and  nervous  excitement  and 
oppression — that  are  characteristic  of  zymotic  diseases.  I  admit 
that  this  is  the  case.  I  admit,  that  although  in  many  in¬ 
stances  there  is  considerable  febrile  disturbance,  and  in  all  the 
bad  cases,  yet  that  in  some  there  is  no  vascular  disturbance 
whatever,  and  no  nervous  except  the  local  spasm  itself.  But 
this  is  no  criterion — it  does  not  affect  the  argument.  Although 
the  introduction  of  a  specific  poison  into  the  system  is  gene¬ 
rally  attended  with  great  constitutional  disturbance,  yet 
sometimes  this  is  not  the  case  ;  and  the  absence  of  it  may  be 
due  either  to  the  nature  of  the  poison  or  the  mildness  of  the 
attack.  The  poison  of  syphilis  produces  no  fever  :  it  may  run 
its  whole  course  from  its  primary  inoculation  to  its  ultimate 
elimination  without  giving  rise  to  any  general  vascular  dis¬ 
turbance  whatever.  In  scarlatina,  too,  the  fever  is  often  in¬ 
appreciable.  I  have  seen  cases  in  which  slight  sore  throat, 
followed  in  a  week  or  two  by  desquamation,  has  been  the 
only  symptom  ;  there  has  been  no  loss  of  appetite,  no  thirst, 
and  the  patient  has  not  laid  by  for  a  day  ;  I  have  seen  cases 
in  which  the  supervention  of  dropsy  was  the  first  ailment  of 
which  the  patient  was  aware  ;  and  I  remember  one  case  in 
which  a  girl  was  admitted  into  King’s  College  Hospital,  suf¬ 
fering  from  haematuria,  who  stoutly  denied  that  she  had  had 
anything  previously  the  matter  with  her,  but  admitted,  on  a 
close  questioning,  that  she  had  had  a  sore  throat  about  a  month 
previously,  and  that  the  skin  of  her  fingers  and  toes  had  peeled 
off.  She  was  a  servant,  and  had  not  omitted  her  work  a  single 
day.  The  absence  of  fever,  therefore,  is  valueless  even  as  a 
negative  sign. 

3.  How,  it  may  be  asked,  can  the  absence  of  post-mortem 
appearances  be  explained,  where,  in  some  mild  cases  of  whooping  - 
cough,  death  has  occurred  from  some  other  cause?  No  doubt 
there  is  such  an  absence,  although  I  believe  there  never  is 
where  whooping-cough  is  the  cause  of  death  ;  but  I  thmk  the 
absence  of  the  signs  of  inflammation,  at  least  of  inflamma¬ 
tory  redness,  may  be,  in  part,  explained  by  the  great  rea¬ 
diness  with  which  the  vessels  of  the  mucous  membrane  of 
the  larynx  relieve  themselves,  on  the  one  side  by  the  abun¬ 
dance  of  their  secretion,  on  the  other  by  the  looseness  of  the 
submucous  areolar  tissue  ;  I  believe  that  oedema  is  a  more 
direct  and  immediate  result  of  vascular  fulness  in  the  larynx 
than  in  almost  any  other  part  of  the  body.  But  it  is  not  ne¬ 
cessary,  I  think,  to  resort  to  this  explanation.  The  primary 
irritation  of  a  poison  itself,  as  well  as  that  of  the  inflammation 
to  which  the  poison  gives  rise,  may  be  sufficient  to  disturb 
the  nervous  equilibrium  of  a  highly  sensitive  part,  and  pro¬ 
duce,  through  that  morbid  sensibility,  the  secondary  pheno¬ 
mena  of  muscular  spasm  ;  and  the  irritation  which  one  source 
of  inflammation  gives  rise  to,  may  be,  and  often  is,  much 
greater  than  another,  afld  not  at  all  in  proportion  to  the 
amount  of  inflammation  produced.  We  see  an  example  of 
this  in  the  case  of  strumous  ophthalmia,  in  which  the  intoler¬ 
ance  of  light  may  be  extreme  with  very  little  vascular  dis¬ 
turbance,  while  in  a  case  in  which  the  poison  of  rheumatism 
or  syphilis  may  give  rise  to  much  greater  inflammation,  the 
sensibility  of  the  retina  may  be  very  little  disturbed  ;  and  so, 
in  the  same  way,  while  the  poison  of  syphilis  may  disturb  the 
vascular  condition  of  the  larynx  greatly,  and  affect  its  sensi¬ 
bility  but  little,  that  of  whooping- cough  may  produce  in  it 
greatly  exalted  and  morbid  sensibility,  leaving  its  vascular 


(b)  I  believe,  therefore,  that  we  do  not  see  in  the  phenomena  of  whoop¬ 
ing-cough  any  evidence  that  the  larynx  is  the  exclusive  or  special  scat  of 
the  disease,  but  merely  that  it  does  not  escape  ;  whereas  hi  ordinary 
catarrh  the  larynx  does  generally  escape;  and  this  is  a  most  remarkable 
thing.  How  almost  universal  a  thing  it  is  for  nearly  everybody  to  have 
as  often  as  once  a  winter  an  attack  of  cold,  beginning  in  the  head  and 
creeping  down  into  the  chest— one  day  suffering  from  stuffed  nostrils, 
coryza,  and  sore  throat,  and  waking  up  the  next  day,  perhaps,  with  pain 
beneath  the  sternum,  dry  wheezing,  and  a  rasping  cough,  that  seems  to 
plough  and  tear  the  chest  up.  Now  here  wo  have  evidence  of  the  inflam¬ 
mation  of  the  uaso-faucial  and  bronchial  mucous  membranes;  but  in 
ninety-nine  cases  out  of  a  hundred  the  laryngeal  strait  that  connects 
the  two  entirely  escapes;  for  how  rarely  are  the  above  symptoms  asso¬ 
ciated  with  those  of  laryngitis.  To  my  mind  it  is  more  strange  that 
catarrhal  inflammation  in  its  course  from  the  head  to  the  chest  should 
overleap  the  larynx,  than  it.  is  that  the  morbid  condition  of  these  parts 
peculiar  to  hooping-cough,  following  the  same  course,  should  implicate 
“;  f  he  final  cause,  or  purpose,  however,  of  this  comparative  immunity 
ot  the  larynx  seems  sufficiently  plain — the  peril,  namely,  of  its  inflamma¬ 
tion ;  for,  if  laryngitis  were  as  common  as  bronchitis,  how  vastly  the  mor- 
t»  ity  of  catarrh  would  be  increased,  and  in  what  peril  we  should  hold 
our  lives. 


condition  but  little  affected.  What  I  mean  to  say  is  this — 
that  to  prove  that  a  morbid  sensibility  is  due  to  the  material 
presence  of  a  poison,  it  is  not  necessary  to  prove  that  the  poison 
produces  the  perversion  of  the  sensibility  through,  and  by 
means  of,  inflammation,  and,  therefore,  the  presence  or  ab¬ 
sence  of  the  signs  of  inflammation  becomes  valueless,  or,  at 
least  negative. 

4.  It  may  be  objected,  that  the  presence  of  the  materies  morbi 
icould  imply  a  constant  condition,  whereas  the  symptoms  are  in¬ 
termittent — - the  cough  is  paroxysmal  with  intervals  of  clear 
breathing  betiveen.  How  can  a  constant  condition,  like  a  specific 
local  humeral  disturbance,  produce  the  phenomena  of  whooping- 
cough  now ,  and  again  in  half  an- hour,  and  yet  admit  of  healthy 
and  pure  respiration  in  the  interval?  This  is  an  objection  that 
I  can  conceive  being  made.  Now  I  believe  that  the  condition 
of  the  larynx  is  a  constant  one,  that  the  morbid  sensibility 
does  not  come  and  go,  that  it  exists  as  much  in  the  intervals 
of  the  cough  as  during  the  paroxysms,  but  that  the  exciting 
cause,  the  stimulus  to  this  morbid  sensibility,  i3  not  constantly 
present.  I  believe  that  the  stimulus  to  the  first  act  of  cough¬ 
ing  is  generally  the  presence  of  an  abundant  glairy  mucus  ; 
I  believe  that  the  stimulus  to  the  second  act  is,  added  to  this, 
the  forcible  pressure  of  the  two  sides  of  the  chink  of  the 
glottis,  one  against  the  other,  accompanying  the  first  act.  If 
any  one  closely  watches  a  child  with  whooping-cough  he  will 
often  see  that  the  first  act  of  coughing  is  collected  and  by  no 
means  urgent,  that  the  child,  when  effecting  it,  has  none  of 
that  scared  and  strangled  look  which  it  assumes  immediately 
afterwards  ;  that  the  inspiration  immediately  preceding  the 
cough  is  not  stridulous,  but  that  the  moment  the  child  has 
coughed  once  the  characteristic  condition  is  established ;  each 
coughing  act  is,  as  it  were,  the  parent  of  the  succeeding — the 
cough  is  self-supporting.  I  believe  that  a  child  could  at  any 
time  bring  on  a  paroxysm  by  coughing  once.  Fro ru  this  we 
may  explain  the  way  in  which  vomiting  puts  a  stop  to  the 
paroxysm  ;  the  act  of  coughing  and  the  act  of  vomiting  can¬ 
not  be  simultaneously  performed ;  as  soon,  therefore,  as  the 
child  vomits  the  cough  necessarily  ceases,  and  with  the  cessa¬ 
tion  of  the  cough,  the  mucus  having  already  been  expelled  from 
the  larynx,  all  exciting  cause  vanishes,  and  when  the  vomiting 
is  over  the  cough  is  gone.  The  cough  is  in  its  full  vigour  up 
to  the  moment  of  retching,  and  there  is  all  the  appearance  of 
an  urgent  and  intolerable  irritation  at  the  glottis  ;  an  act  or 
two  of  retching  interposes,  and  this  condition  has  vanished. 

I  do  not  see  in  what  other  way  this  is  to  be  explained.  Acting 
on  this  view,  I  have,  where  the  child  was  old  and  intelligent 
enough,  more  than  once  succeeded  in  putting  a  stop  to  the  fit 
by  persuading  it  to  resist  the  disposition  to  cough  however 
much  it  felt  inclined — to  hold  its  breath,  and  swallow  slowly  : 
the  effort  was  transient ;  in  a  moment  or  two  it  could  safely 
resume  its  breathing,  and  the  cough  had  gone.  I  conclude 
that  the  presence  of  an  abnormal  mucous  secretion  is  the 
primary  exciting  cause  of  the  paroxysm  from  the  absence  of 
any  other  determining  cause,  from  the  fact  that  there  gene¬ 
rally  is  expelled  at  each  paroxysm  an  amount  of  mucus  of  a 
peculiar  glairy  character,  and  that  could  not  be  secreted  in 
the  time,  and  that  its  expulsion  is  always  followed  by  relief. 

Some  pathologists,  recognizing  the  conclusiveness  of  tilt 
circumstances  pointing  to  the  humoral  nature  of  whooping, 
cough,  and  yet  seeing  in  the  absence  of  commensurate  post- 
mortem  appearances  of  the  respiratory  mucous  membrane,  etc,, 
valid  objections  to  the  views  I  have  been  advocating,  have 
adopted  the  hypothesis  that  the  glottic  irritation  is  subjective, 
that  it  is  central,  and  merely  referred  to  the  glottis,  and  that 
it  depends  on  the  specific  whooping-cough  poison  affecting  in 
a  specific  way  a  certain  portion  of  the  centre  of  respiration. 

Now  this  view  has,  at  any  rate,  the  advantage  of  being  the 
result  of  reasoning  on  the  subject,  and  is  self-ronsistent,  and 
adequate  to  the  explanation  of  a  good  deal  ;  but  tor  t!ie 
explanation  of  a  good  deal  more  it  is  quite  inadequate,  and 
with  much  it  is  incompatible.  I  think  the  amount  and  kind 
of  post-mortem  appearances  frequently  found,  the  precursory 
symptoms,  the  irritation  produced  by  the  secret  on,  an  t  the 
apposition  of  the  surfaces,  and  the  relief  that  immediately 
follows  the  expulsion  of  the  former  and  the  cessation  of  the 
lattei',  all  show  that  the  irritation  is  peripheral,  and  not 
central.  Besides,  independently  of  these  considerations, 
which  is  antecedently  the  most  probable — that  a  certain 
portion  of  the  nerve-matter  of  the  centre  of  respiration 
should,  by  the  exercise  of  a  special  elective  i  utri  on,  at¬ 
tract  to  itself  a  specific  poison  producing,  by  its  presence  at 
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the  centre,  subjective  phenomena  at  the  periphery  ;  or  that  a 
poison  should  be  eliminated  at  an  actively  secreting  free  sur¬ 
face,  and  produce  at  the  point  of  its  elimination  a  morbid 
excitement  and  perversion  of  those  natural  functions  for 
which  the  organization  of  the  part  adapts  it  ?  I  think  there  is 
no  comparison  between  the  antecedent  probabilities  of  the  two 
hypotheses.  The  final  cause  of  the  attraction  which  certain  tis¬ 
sues  exercise  on  certain  specific  poisons  is  elimination  ;  to  throw 
it  out  of  the  body  they  must  necessarily  first  attract  it  to  them¬ 
selves.  In  the  nervous  centres  the  conditions  of  elimination 
are  not  present ;  the  organs  are  closely  shut  up,  the  molecular 
changes  are  slow  and  delicate ;  there  is  no  secretion,  no 
emunctory  ;  the  absorbents  are  scanty.  Nerve  matter,  in  my 
opinion,  would  be  the  worst  conceivable  structure  for  working 
any  noxious  material  out  of  the  system  ;  and  I  conceive  that 
the  absence  of  the  conditions  of  an  acknowledged  final  cause 
is  always  a  strong  argument  against  the  reception  of  any  given 
hypothesis. 

Such,  then,  are  the  views  that  I  think  the  phenomena  of 
whooping-cough  suggest  as  their  most  legitimate  and  rational 
explanation.  To  some  they  may,  perhaps,  appear  nothing  better 
than  an  uncertain  speculation,  and,  possibly,  may  really  deserve 
no  more  than  to  be  considered  the  best  hypothesis  that  can  be 
offered.  To  my  own  mind,  however,  the  evidence  in  support 
of  them  appears  to  be  satisfactory — as  conclusive  as  can,  in 
the  nature  of  things,  be  obtained,  and  as  good  as  that  on 
which  is  based  our  reception  of  many  pathological  truths. 

I  should  very  much  have  liked,  if  time  had  permitted,  to 
have  gone  more  at  length  into  several  other  of  the  various 
theories  to  which  I  just  now  briefly  referred,  and  to  have 
stated  particularly  my  objections  to  them.  But  a  single  short 
paper  on  such  a  subject  as  whooping-cough  must  necessarily 
be  fragmentary,  and  I  fear  to  transgress  my  limits. 
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CASES  OE  SEVERE  INJURIES  TO  THE 
ELBOW  JOINT. 

The  following  group  of  cases  illustrate  some  important  points 
in  the  treatment  of  a  class  of  injuries  of  very  infrequent 
occurrence  in  civil  Surgery.  Compound  fractures  and  dis¬ 
locations,  in  which  the  lower  extremity  is  involved,  constitute 
a  very  large  proportion  indeed  of  the  cases  of  this  class,  which 
are  met  with  in  our  Hospitals,  those  of  the  upper  extremity 
being  comparatively  rare.  Confining  our  attention  for  the 
present  to  those  of  the  elbow  joint ;  we  hope,  hoAvever,  by 
gleaning  over  the  very  large  field  presented  by  the  London 
Hospitals  and  those  of  the  English  Provinces,  to  be  able  to 
gather  some  materials  of  value.  In  so  doing,  particular 
egard  will  be  had  to  those  which  bear  upon  the  very  impor¬ 
tant  questions  :  1st.  As  to  when  amputation  is  imperatively 
demanded,  and  when  attempts  may  reasonably  be  made  to 
save  the  limb  ;  and  2ndly.  As  to  when,  on  its  being  deter¬ 
mined  to  attempt  the  preservation  of  the  limb,  an  excision  of 
the  articulating  extremities  of  the  bones  is  to  be  preferred  to 
a  simple  reduction.  Jonathan  Hutchinson. 


THE  LONDON  HOSPITAL. 


Case  1.  —  COMPOUND  FRACTURE  OF  THE  OLE¬ 
CRANON  —  DESTRUCTIVE  INFLAMMATION  OF 
THE  JOINT,  AND  EXFOLIATION  OF  THE  END 
OF  THE  BONE— RECOVERY. 

[Under  the  care  of  Mr.  CURLING.) 

The  following  narrative  is  a  copy  of  the  notes  taken  by  the 
dresser  of  the  case  : — 

Anthony  Young,  aged  28,  cabinet-maker ;  a  stout,  mus¬ 
cular  man,  of  middle  height,  was  brought  into  the  Hospital 
April  13,  under  the  care  of  Mr.  Curling,  with  a  compound 
fracture  of  the  olecranal  end  of  the  ulna.  The  man  was 
somewhat  intoxicated,  but  stated  that  he  had  been  struck 
twice  over  the  'elbow  with  a  bagatelle  cue,  and  had  imme¬ 
diately  lost  all  power  of  motion  in  the  joint.  There  was  a 
small  wound  (about  half  an  inch  long)  immediately  over  the  j 


fracture,  from  which  blood  and  synovia  were  flowing  ;  the 
fracture  itself  appeared  to  be  quite  transverse,  without  any 
comminution  or  great  displacement.  The  wound  was  covered 
with  dry  lint  and  strapping,  and  the  arm  having  been  ban¬ 
daged  to  a  long,  straight  splint,  the  patient  was  sent  to  bed. 
Ordered — Tinct.  opii  nixxx. 

April  14. — The  man  is  more  sober  this  morning  ;  slept 
well :  does  not  think  his  arm  broken,  as  he  feels  no  pain. 
States  that  he  has  been  accustomed,  since  the  age  of  15,  to 
drink  largely  of  beer.  Ordered  porter  Oj.,  with  middle  diet. 
The  patient  remained  thus  for  four  days  undisturbed,  requir¬ 
ing  only  a  little  opening  medicine,  and  experiencing  no  great 
amount  of  pain. 

On  the  evening  of  the  17th,  he  felt  more  uneasy.  Ordered 
— Tinct.  opii  n\xxx. 

18tli. — Has  slept  well,  but  feels  poorly.  Pulse  hard  and 
frequent ;  skin  hot,  and  tongue  white.  The  arm  (on  removal 
of  splint,  etc.)  appears  tense  and  inflamed.  Ordered — Pot. 
cal.  mist.  sal.  efferves.  Gtis  horis,  with  milk  diet  and  beef  tea, 
to  leave  off  the  splint,  and  take  no  beer. 

19th. — Eeels  pretty  well  in  himself,  but  the  pain  in  the 
elbow  has  not  yet  subsided.  Ordered  a  chop,  and  linseed 
meal  poultice. 

20th. — Has  slept  well  (without  opium),  hut  feels  faint ; 
bowels  regular  ;  fluctuation  is  becoming  distinct  over  the 
elbow.  Ordered  porter  Oj.,  mist,  ter  in  die. 

22nd. — Fluctuation  has  now  become  very  apparent  on  the 
outer  side  of  the  joint,  and  Mr.  Curling  accordingly  made  an 
opening  sufficiently  free  to  discharge  a  large  quantity  of  very 
fetid  pus.  Ordered  wine  3 viij .,  and  an  enema  com.  ;  to  con¬ 
tinue  the  poultice. 

24th. — Complains  of  a  troublesome  cough ;  but  otherwise 
feels  perfectly  well.  The  elbow  looks  healthy,  but  discharges 
freely.  Ordered  some  lohoch. 

26th. — The  patient  is  weaker  to-day  ;  sweated  a  good  deal 
last  night ;  pulse  feeble.  Mr.  Curling  removed  part  of  the 
olecranon,  which  protruded  through  the  wound,  and  ordered 
wine  *xij. 

28th. — To-day  another  opening  was  made  on  the  anterior 
surface  of  the  joint,  allowing  the  escape  of  another  large 
quantity  of  pus.  The  man’s  spirits  are,  nevertheless,  very 
good.  Ordered  an  increase  of  wine,  od.  §xx. 

May  1. — Going  on  well  in  every  way.  The  arm  is  dis¬ 
charging  freely.  Ordered  to  have  the  enema  repeated. 

4th. — No  change.  Apparently  merely  needs  support. 
Ordered  beef  tea,  with  milk  and  light  puddings  ;  two  chops, 
and  his  wine  and  porter. 

22nd, — Up  to  this  date,  the  arm  has  been  steadily  im¬ 
proving  ;  the  discharge  has  decreased,  and  the  man  is  better. 
To-day,  however,  the  wound  looks  somewhat  sloughy,  with 
ashy  surface,  etc. ;  and  ulceration  has  taken  place.  Sir.  Cur¬ 
ling  ordered  an  angular  splint,  with  pad  interrupted  at  the 
elbow,  and  the  many-tailed  bandage  ;  the  arm  also  to  be 
kept  constantly  wetted  with  lot.  arg.  nit.  gr.  ij..  ad  aq.  gj. 

25th. — Not  much  improvement  from  the  use  of  the  band¬ 
age.  The  surface  of  the  wound  (which  is  now  about  four 
inches  in  diameter)  is  apparently  most  obstinate  as  to 
cleaning. 

30th. — The  arm  continues  about  the  same,  though  the  dis¬ 
charge  is,  if  anything,  rather  greater ;  the  wound  exhibits 
great  want  of  power.  The  patient  feels  weaker  in  himself, 
and  is  losing  his  appetite  gradually. 

JuneS. — No  change  for  the  better;  in  fact,  the  patient 
appears  to  be  sinking ;  the  great  anxiety  of  countenance, 
feebleness  of  pulse,  and  frequent  sweatings  seem  but  to  indi¬ 
cate  one  termination.  Mr.  Curling  appears  to  entertain  some 
idea  of  amputation,  but  will  first  try  the  lot.  acid.  nit.  dil.  on 
lint.  To  continue  the  wine,  etc.,  as  before. 

13th. — To-day  Mr.  Luke  was  requested  to  see  the  case,  and 
suggested  the  removal  of  the  patient  to  some  other  ward, 
attributing  the  unhealthy  state  of  the  arm  to  some  atmo¬ 
spheric  cause.  Would  make  no  change  in  treatment. 

14th. — To-day  the  man  has  been  removed,  on  his  water- 
bed,  to  one  of  the  private  attics,  and  thinks  that  he  will  now 
recover.  Another  abscess  appears  to  be  forming  at  the  upper 
part  of  the  arm,  near  the  axilla.  Ord.  mist,  vini  gallici.  Gtis 
horis. 

16th. — Mr.  Adams  saw  the  man  to-day  with  Mr.  Curling 
and,  after  a  careful  examination  and  consultation,  they  deter¬ 
mined  not  to  amputate,  thinking  that  desisting  from  the 
operation  will  give  the  patient  the  best  chance  of  life  in  his 
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present  state  ;  the  amputation  cases  having  been  unusually 
fatal  lately  from  pyaemia,  sloughing,  etc. 

18th. — The  arm  is,  if  anything,  rather  improved  to-day ; 
but  another  abscess  has  formed  at  the  upper  part  of  the  arm. 
Mr.  Curling  opened  it,  and  discharged  about  three  ounces  of 
healthy  pus.  Ordered  cat.  far.  lin.  every  day. 

21st. — A  considerable  change  has  taken  place  in  the  aspect 
of  the  wound,  which  is  now  cleaning  fast.  Two  or  three  large 
sloughs  have  separated,  and  the  edges  look  more  clean.  The 
man’s  appetite  is  better  ;  he  is  able  to  eat  a  chop  in  the  morn¬ 
ing  and  another  at  dinner. 

28th. — The  wound  has  gradually  cleaned  completely,  and 
now  exhibits  the  bright-red  granulatory  surface  of  a  healthy 
sore.  All  discharge  has  ceased  from  the  other  parts  of  the 
arm.  Ordered  to  discontinue  the  poultice  and  lot.  cal.  chlorid., 
and  to  use  the  lot.  arg.  nit,  gr.  iij.  ad  aq.  gj. 

From  the  last  date  up  to  the  present  time  (July  28)  no  un¬ 
favourable  symptom  has  recurred.  The  wound  has  healed 
considerably,  (being  now  about  the  size  of  a  five-shilling 
piece,)  and  the  man’s  constitutional  powers  are  improving. 
His  wine,  etc.,  is  gradually  diminished.  A  fortnight  ago  he 
was  allowed  to  get  up  and  walk  about  his  room  ;  and  on  the 
21st  instant  Mr.  Curling  thought  him  well  enough  to  be  sent 
into  the  long  ward  again.  The  elbow  is,  of  course,  stiff;  but, 
with  the  assistance  of  his  right  hand,  he  is  able  to  effect  some 
slight  movement  in  the  joint. 

Case  2.— COMPOUND  DISLOCATION  OF  THE  ELBOW 

—DESTRUCTIVE  INFLAMMATION  OF  THE  JOINT, 

AND  EXFOLIATION  OF  PART  OF  THE  HUMERUS 

—RECOVERY. 

(Under  the  care  of  Mr.  CURLING.) 

The  following  are  the  notes  taken  by  the  dresser  of  the 
patient : — 

Joseph  Stanley,  aged  12,  admitted  into  the  London  Hos¬ 
pital  April  17th,  under  the  care  of  Mr.  Curling.  On  examin¬ 
ation,  the  lower  end  of  the  humerus  of  the  left  arm  was  found 
to  be  protruding  to  the  extent  of  three  inches,  through  a 
crescentic  wound  (of  about  two  inches  in  length)  on  the  inner 
side  of  the  elbow.  The  olecranon  and  head  of  the  radius 
are  very  prominent  backwards  and  outwards.  There  is  great 
injury  of  the  soft  parts  ;  through  the  wound  the  biceps  and 
brachialis  anticus  appear  lacerated  ;  and  the  median  and  ex¬ 
ternal  cutaneous  nerves  are  stretched  tightly  over  the  an¬ 
terior  surface  of  the  protruded  bone,  but  are  not  torn.  The 
patient  has  sensation  in  all  his  fingers,  but  describes  them  as 
somewhat  numbed.  Not  much  blood  has  been  lost,  though 
the  pulse  is  low  and  the  boy  faint.  Conveyed  to  bed.  Mr. 
Curling  saw  the  case  at  1  o’clock,  and  at  once  attempted  the 
reduction.  The  arm  having  been  fixed,  extension  was  com¬ 
menced  from  the  wrist ;  and  the  lower  edge  of  the  skin 
wound,  being  lifted  over  the  condyles  of  the  bone,  the  latter 
gradually  resumed  its  natural  position.  One  suture  was  put 
in  to  close  the  wound  ;  and  wet  lint  having  been  applied  in 
strips  over  the  elbow,  the  arm  was  carefully  adjusted  on  an 
angular  splint,  well  padded  ;  and  the  patient  then  placed 
comfortably  in  bed,  with  his  arm  on  a  pillow.  Ordered  milk 
diet,  with  beef-tea.  Fot.  cal. 

18th. — Has  slept  very  little  through  the  night.  The  elbow 
is  a  great  deal  swollen,  and  the  bandage  seems  tight.  Mr. 
Curling  released  the  bandage,  but  left  the  wound  untouched. 
At  11  p.m.,  attention  was  called  to  him,  as  some  bleeding 
had  taken  place,  caused  by  the  restlessness  of  the  patient, 
who  had  been  delirious,  and  had  endeavoured  to  get  out  of 
bed.  The  wound,  then,  was  re-covered  with  lint,  and  the  arm 
confined  by  a  sling  to  the  neck.  Tinct.  opii,  inxx.,  ordered. 
When  seen  three  hours  after,  he  appeared  to  be  sleeping 
comfortably,  though  the  nurse  stated  that  he  had  been  very 
sick. 

19th. — Has  slept  well.  Pulse  120;  no  pain  in  the  arm 
when  at  rest ;  but  some  erysipelas  is  beginning  to  show  itself. 
Ordered  haust.  domest.  gj.,  mist,  salin.  efferves,  6tis  horis, 
and  morphia  gr.  I  nocte. 

20th. — States  himself  to  be  much  better,  in  fact,  wants  to 
get  up.  Skin  less  hot,  and  tongue  moist ;  pulse  120.  Mr. 
Curling  ordered  an  angular  splint,  with  pad  interrupted  at  the 
elbow,  to  be  applied  to  the  arm.  The  wound  looks  healthy, 
though,  of  course,  suppurative,  and  there  is  some  appearance 
of  fluctuation  over  the  olecranon.  Ordered  as  before,  fot.  cal., 
and  a  poultice  to  the  wound. 

21st, — Still  feels  well ;  countenance  less  flushed,  but  erysi¬ 


pelas  is  extending  up  the  arm.  Ordered  wine  *ij.,  and  ginger- 
beer  to  relieve  his  thirst.  To  continue  the  warm  fomentations. 

22nd. — Feels  perfectly  easy  in  the  arm  ;  sleeps  without  the 
morphia  ;  bowels  regular. 

23rd. — Has  evidently  profited  by  the  wine.  Tongue  clean, 
and  skin  cool.  Fluctuation  is  becoming  very  distinct.  Or¬ 
dered  poultices  from  the  hand  to  the  shoulder  once  a- day. 
Wine  giv.,  and  a  chop. 

24th. — Feels  quite  comfortable,  but  matter  has  evidently 
formed  in  the  joint.  Mr.  Curling  opened  it,  and  allowed  the 
exit  of  a  quantity  of  dark,  fetid  pus.  The  vessels  are  a  good 
deal  congested.  Ordered  bread  and  water  poultices  ;  wine  gvj., 
porter  0^. 

26th. — Another  small  abscess  was  opened  to-day  in  the 
upper  arm.  Otherwise  well. 

27th. — No  change. 

28th  to  May  7th. — To  go  on  in  the  same  way.  Appetite 
good,  and  bowels  regular.  To  leave  off  all  medicine. 

8th  to  10th. — No  change. 

11th. — Still  going  on  well,  but  the  matter  appears  to  bag 
somewhat  in  the  arm.  Mr.  Curling  thought  that  some  slight 
and  even  pressure,  by  the  use  of  the  many-tailed  bandage, 
would  be  advisable. 

15th. — Evidently  great  improvement  from  the  bandage  ; 
less  discharge,  and  size  of  joint  diminished.  To  take  the  full 
diet,  with  a  chop  twice  a- week,  and  wine  §viij.  No  extra 
porter. 

18th. — Cannot  take  full  diet.  To  resume  the  chop  and  light 
pudding,  with  wine  §vj.  To  get  up  an  hour  each  day. 

20th. — Not  so  well,  apparently  from  getting  up.  Discharge 
increased.  Ordered  to  keep  his  bed. 

22nd. — Has  had  a  bad  night ;  feels  unwell ;  the  wounds 
look  ulcerative  and  sloughy.  Ordered  wine  gviij.,  and  lot. 
arg.  nit.  gr.  ij.  ad  aq.  §i. 

25th. — Apparent  benefit  from  the  lotion. 

June  9th. — The  boy  has  continued  well  for  the  last  fort¬ 
night,  is  getting  fat,  and  feels  much  stronger  in  the  arm. 
The  wounds  are  healing,  and  the  discharge  is  less.  Ordered 
less  wine,  and  the  lotion  to  be  reduced  in  strength  one-half. 

21st. — Still  progressing  favourabfy.  The  wound  on  the 
inside  of  the  arm  has  healed,  but  Mr.  Curling,  on  probing  the 
outer  wound,  found  some  dead  bone,  and  extracted  a  piece  of 
the  external  condyle  (about  half  an  inch  square). 

29th. — The  arm  is  now  perfectly  well,  though,  of  course, 
with  a  very  limited  amount  of  motion  in  the  elbow.  May 
now  leave  off  the  splint,  and  use  the  joint  slightly. 

30th. — Made  an  out-patient. 


GUT’S  IIOSPITxYL. 


Case  3.— CRUSHED  ELBOW— REMOVAL  OF  THE 
ARTICULATING  EXTREMITIES  OF  THE  BONES— 

RECOVERY. 

(Under  the  care  of  the  late  Mr.  MORGAN.) 

While  going  round  the  wards  of  Guy’s  Hospital  one  day 
about  two  years  ago,  Mr.  Birkett  was  good  enough  to  direct 
our  attention  to  the  case  of  a  man  whose  elbow-joint  had 
been  removed  after  compound  fracture  nineteen  years  ago. 
He  had  been  admitted  a  few  days  before  on  account  of  a 
bruise  to  the  same  elbow,  which  he  had  received  in  a  recent 
injury,  and  there  was  an  amount  of  swelling  about  the  part 
which  unfortunately  precluded  any  attempt  at  careful  examin¬ 
ation.  The  particulars  of  the  case  were  as  follows,  and  were 
communicated  to  us  by  the  patient  himself,  and  confirmed  by 
Mr.  Cock  and  Mr.  Birkett,  both  of  whom  well  remembered 
its  occurrence  : — 

Thomas  Dight,  now  aged  50,  a  servant  at  one  of  the 
City  Guilds,  and  accustomed  to  very  free  living,  was  ad¬ 
mitted  in  the  night  of  June  7,  1853,  under  the  care  of  Mr. 
Morgan.  In  returning  home  partly  intoxicated  ho  had  fallen 
on  London  Bridge,  and  sustained,  from  its  being  run  over  by 
a  cart,  a  most  severe  compound  fracture  of  the  right  elbow. 
The  bones  comprising  the  joint  were  completely  smashed, 
and  the  soft  parts  greatly  contused.  No  necessity  existed 
for  the  use  of  either  saw  or  bone  forceps,  but  no  fewer 
than  nine  pieces  of  loose  bone,  some  of  them  of  con¬ 
siderable  size,  were  taken  out,  comprising  the  condyles  of 
the  humerus  and  extremity  of  the  ulna.  A  good  deal  of 
bleeding  occurred,  During  the  month  following  the  accident, 
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the  man  was  in  the  greatest  danger  of  his  life,  from  the 
effects  of  erysipelas  of  the  arm  and  most  profuse  suppuration 
from  the  elbow.  He  also  suffered  from  delirium  tremens. 
Amputation  was  repeatedly  urged,  but  was  obstinately  refused. 
Under  the  most  liberal  use  of  stimulants  at  length  things 
began  to  improve,  and  recovery  ultimately  resulted.  The  man 
was  in  the  Hospital  (excepting  for  a  short  interval,  during 
which  he  was  sent  out  to  try  the  effect  of  country  air)  from 
June  to  February ;  and  a  full  year  elapsed  before  he  could 
make  use  of  his  arm.  In  the  course  of  the  healing  four 
other  pieces  of  detached  bone  had  worked  themselves  out. 
Poulticing  had  been  the  chief  local  treatment  pursued  by  Mr. 
Morgan. 

When  the  healing  was  once  completed  the  recovery  ap¬ 
peared  to  have  been  perfect,  and  no  further  trouble,  except 
from  attacks  of  rheumatism,  had  occurred.  The  man  stated, 
that  during  the  eighteen  years  between  the  recovery  and  the 
date  of  the  accident  from  which  he  was  now  suffering,  he  had 
enjoyed  the  use  of  his  arm  nearly  perfect  in  all  its  move¬ 
ments. 
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Case  4.— COMMINUTED  COMPOUND  FRACTURE  OF 
THE  ELBOW-JOINT— EXCISION  OF  THE  JOINT- 
RE  CO  VERY. 

(Under  the  care  of  Mr.  T.  P.  TEALE.) 

May  2,  1853. — James  Baxter,  a  healthy-looking  man, 
aged  20,  was  admitted  into  the  Leeds  Infirmary,  having  re¬ 
ceived  a  severe  injury  of  the  left  elbow-joint,  from  being 
caught  by  machinery  in  a  mill.  The  back  part  of  the  joint 
was  torn  open,  and  the  integuments  over  the  outer  condyle 
destroyed.  The  ends  of  the  humerus,  radius,  and  ulna  were 
projecting  through  the  wound,  the  articulating  portions  of  the 
humerus  and  ulna  being  broken  into  several  fragments.  M)r. 
Teale  made  a  longitudinal  incision,  about  four  inches  in  length, 
through  the  injured  parts  at  the  radial  aspect  of  the  joint. 
By  this  incision,  and  the  transverse  wound  into  the  joint 
already  existing,  the  bones  were  sufficiently  exposed  to  admit 
of  the  application  of  the  saw,  by  which  was  removed  two 
inches  of  the  lower  end  of  the  humerus,  one  inch  and  a  half 
of  the  ulna,  and  the  head  of  the  radius.  The  wound  was 
covered  with  wet  lint  until  the  bleeding  had  ceased.  In  five 
hours  the  clots  were  removed  from  the  wound ;  the  edges, 
when  they  were  not  bruised,  were  united  by  sutures.  The 
limb  was  laid  in  an  easy  prone  position,  on  an  obtuse-angled 
splint,  and  wet  lint  applied  over  the  wound.  The  case  pro¬ 
ceeded  favourably  without  interruption. 

In  the  fourth  week  slight  passive  motion  was  employed. 

May  30.—  Wound  contracting  rapidly.  He  is  allowed  to  sit 
up  a  little. 

June  13. — He  is  going  about,  and  is  quite  well  and  hearty. 

27th. — The  muscles  are  beginning  to  act  upon  the  joint. 
The  wound  is  nearly  closed.  He  is  made  out-patient. 

July  18. — He  can  move  the  forearm  by  the  action  of  its 
own  muscles  through  the  range  of  half  a  right  angle. 

August  1. — Wound  entirely  healed.  Power  of  moving  the 
joint  increased. 

Sept.  20. — It  is  now  twenty  weeks  since  the  operation.  By 
the  exertion  of  the  muscles  of  the  injured  limb  he  can  touch 
the  shoulder  on  that  side  with  his  thumb ;  can  fully  extend 
the  forearm,  and  can  perform  perfect  supination  and  prona¬ 
tion.  He  has  lifted  a  live  pound  weight  to  the  level  of  his 
head.  By  measurement,  the  new-jointed  arm  is  one  and  a 
quarter  inch  shorter  than  the  other. 

SALEORD  ROYAL  HOSPITAL. 


Case  5.— COMPOUND  DISLOCATION  OF 
ELBOW— EXCISION  OF  THE  PROJECTING  BONE 
— RECOVERY. 

(Under  the  care  of  Mr.  WINDSOR.) 

George  Allcroft,  aged  14,  admitted  on  March  18,  1856.  A 
pale-faced  lad,  with  lank  checks,  and  general  ill-fed  appear¬ 


ance  ;  a  paronychia  of  the  right  thumb  shows  still  better  the 
present  state  of  his  constitution.  In  front  of  the  left  elbow- 
joint  there  is  a  nearly  transverse  wound,  through  which  the 
whole  of  the  inferior  extremity  of  the  humerus  has  protruded  ; 
for  about  two  inches  of  its  extent,  the  median  nerve  is  ex¬ 
posed,  and  thrown  forwards  by  the  humerus,  on  which  it  rests ; 
the  brachial  artery  is  exposed  to  the  extent  of  half- an -inch, 
and  is  felt  pulsating  on  the  inner  side  of  the  wound  ;  there  is 
no  haemorrhage  at  present. 

The  forearm  is  somewhat  swelled,  and  ecchymosed ;  both 
the  radius  and  the  ulna  are  fractured  near  their  middle  (simple 
fracture)  ;  the  radial  artery  can  be  felt  pulsating  near  the 
wrist,  although  not  very  distinctly  ;  there  is  no  injury  to  be 
found  elsewhere. 

This  accident  was  caused  by  machinery,  but  he  could  only 
give  a  very  confused  account  of  the  manner  in  which  it  had 
happened. 

When  admitted,  he  was  cold  and  shivering  ;  half  a  drachm 
of  tinct.  opii  in  some  hot  brandy  and  water  was  at  once  ad¬ 
ministered.  After  a  little  time  he  rallied  pretty  tolerably  ;  then 
the  projecting  portion  of  the  humerus  was  sawn  off,  and  the 
sharp  edges  of  the  portion  left  carefully  removed :  reduction  was 
then  made  without  the  slightest  difficulty.  Some  hajmorrhage 
from  ruptured  veins  now  took  place,  which,  however,  appeared 
of  little  importance,  so  that  the  wound  was  at  once  closed  by 
a  few  strips  of  wet  lint.  The  arm  was  then  placed  in  a  half- 
flexed  position  on  a  wooden  tray,  and  irrigated  with  cold 
water,  a  continuous  stream  being  secured  by  a  cotton  wick 
acting  as  a  syphon. 

March  19. — Pulse  108,  rather  full  ;  tongue  clean  ;  elbow 
rather  painful ;  forearm  softer,  less  swelled,  and  pale  in 
colour  ;  its  arteries  beat  powerfully  ;  upper  arm  perfectly 
normal ;  continues  cold.  Ordered  small  doses  of  antim.  pot. 
tart,  with  calomel. 

Vespere. — Forearm  rather  more  swelled,  hot ;  tongue  a 
little  dry  ;  some  thirst ;  not  much  pain. 

20th. — Has  had  a  good  night ;  tongue  clean  and  moist ; 
pain  less  ;  forearm  less  hot,  but  a  little  more  swollen. 

21st. — Pulse  96  ;  tongue  clean  and  moist ;  arm  rather  hot. 

Vespere. — Pulse  108  ;  forearm  hot  and  swollen  ;  no  pain. 

23rd. — His  bowels  were  moved  several  times  yesterday ; 
thejr  had  not  been  open  before  from  the  morning  of  March 
18;  they  acted  several  times  during  the  night,  which  was  a 
good  one  in  other  respects  ;  pulse  120. 

Vespere. —  Pulse  110;  no  pain;  the  bowels  have  acted 
several  times  during  the  day. 

24th.— Good  night;  no  pain  ;  pulse  102. 

25th. — To  discontinue  the  medicines  ;  generous  diet. 

26th. — Pulse  108  ;  tongue  clean  ;  no  pain ;  arm  cool  and 
soft ;  to  have  a  grain  of  quinine  three  times  a-day. 

27th. — Pulse  96. 

He  continued  in  this  manner,  without  pain  or  constitutional 
disturbance,  up  to  April  9,  when  a  very  slight  discharge  of 
pus  began  to  appear.  Ordered  to  have  the  dressings  occa¬ 
sionally  wetted  with  liq,  sod.  chlorin.  ;  to  take  a  bottle  of 
lemonade  occasionally. 

April  15. — The  dressings  are  removed  for  the  first  time; 
the  wound  is  completely  filled  up  with  granulations,  and  has 
at  its  outer  extremity  partially  cicatrised ;  there  is  hardly  any 
pus  ;  wet  lint  was  again  applied.  Ordered  to  continue  irriga¬ 
tion,  etc. 

A  fortnight  after  the  last  date,  the  second  dressing  took 
place ;  the  irrigation  was  now  discontinued,  and  the  wound 
covered  with  strips  of  adhesive  plaster  ;  in  a  few  days  more,  a 
gutta-percha  splint  having  been  fitted  on,  he  began  to  walk 
about ;  the  quinine  was  now  discontinued. 

He  was  kept  in  the  house  till  May  20,  when  the  wound 
being  not  larger  than  a  pea,  he  was  discharged  ;  he  had  gained 
considerably  by  his  residence  in  the  Hospital,  his  general 
health  was  much  improved,  and  his  face,  formerly  of  a  tallowy 
whiteness,  had  now  acquired  some  colour.  Partial  anchylosis 
of  the  elbow  had  farmed,  the  forearm  being  moveable  to  a 
slight  extent  on  the  arm  ;  he  has  considerable  power  over  the 
hand,  and  seems  to  be  gaining  some  over  the  forearm ;  the 
fractures  of  the  radius  and  ulna  have  united. 


Cambridge  University. — The  Degree  of  B.M.  was 
conferred  on  Saturday  last  on  Robert  Cameron  Galton,  Esq., 
of  Trinity  College  ;  and  on  Monday  on  Edmond  Henry  Day, 
Esq.,  of  Caius. 
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IMPURE  WATER  A  SOURCE  OF  DISEASE. 

In  our  last  Number  we  briefly  alluded  to  a  Report  lately  pre¬ 
sented  to  the  President  of  the  Board  of  Health  by  Mr.  Simon, 
on  the  connexion  between  the  last  outbreak  of  epidemic  cho¬ 
lera  in  London,  and  the  consumption  of  impure  water.  We 
also  took  occasion  to  speak  in  terms  of  commendation  of  the 
laborious  researches  instituted  and  conducted  by  Dr.  Snow, 
upon  the  influence  of  foul  water  in  propagating  disease.  We 
must,  however,  again  express  the  opinion  to  which  we  have, 
on  former  occasions,  given  utterance,  that,  wdiile  allowing 
all  credit  to  this  Physician  for  the  patience,  perseverance,  and 
skill  with  which  he  has  carried  out  his  investigations,  we  are 
by  no  means  prepared  to  adopt  the  hypothetical  views  which 
he  has  broached  in  relation  to  the  cause  of  epidemic  cholera  : 
still  we  fully  admit  the  connexion  existing  between  impure 
water-supply  and  the  existence  of  epidemic  disease  ;  and 
although  we  have  at  present  no  theory  to  offer  in  explanation, 
yet  we  think  that  the  subject,  in  its  practical  bearings,  deserves 
the  closest  attention  of  the  Medical  Profession,  and  of  the 
Legislature. 

It  is  necessary  to  mention  that  the  Report  nowbefore  us  is  the 
last  instalment  of  the  information  sought  for  by  the  Committee 
for  Scientific  Purposes,  appointed  by  the  Medical  Council,  which, 
it  will  be  remembered,  was  constituted  by  Sir  Benjamin  Hall 
in  the  autumn  of  1854.  The  Report  originally  presented  by  the 
Committee  was  incomplete,  inasmuch  as  it  omitted  the  statistics 
upon  the  relation  existing  between  water-supply  and  disease  ; 
but  the  details  connected  with  this  subject  having  at  length 
been  collected  and  methodised,  the  present  Report  by  Mr. 
Simon  may  be  considered  as  a  kind  of  supplement  to  that 
formerly  published.  Mr.  Simon  has  gathered  together  the 
information  supplied  by  others  (and  among  the  chief  of  his 
informants  is,  we  believe,  Dr.  Snow),  and  he  has  been  enabled 
to  develope  results  which  are  certainly  of  a  very  startling  and 
most  suggestive  character. 

It  appears  that  nine  districts  on  the  southern  side  of  the 
River  Thames,  namely,  St.  Saviour’s,  St.  Olave’s,  St.  George’s 
Southwark,  Bermondsey,  Newington,  Lambeth,  Wandsworth,  ! 
Camberwell,  and  Rotherhithe,  were  supplied  with  water  during 
the  epidemic  of  1854  by  two  rival  water  companies,  viz.,  the 
Lambeth  Company,  which  pumped  its  water  from  the  Thames 
at  Ditton,  and  the  Southwark  and  Vauxhall  Company,  which 
derived  its  water  from  the  Thames  at  Battersea.  Micro¬ 


scopical  and  chemical  examination  had  proved  the  impurity 
of  the  latter  fluid,  which  “was  not  only  brackish  with  the 
influence  of  each  tide,  but  contaminated  with  the  outscourings 
of  the  metropolis,  swarming  with  infusorial  life,  and  contain¬ 
ing  unmistakable  molecules  of  excrement.” — Mr.  Simon’s 
Report,  p.  5. 

Now  upon  investigation  it  was  found  that  about  25,000 
houses  in  the  above-named  districts  derived  their  water-supply 
from  the  Lambeth  Company,  and  nearly  40,000  from  the 
Southwark  and  Vauxhall  Company  ;  and  it  was  further  ascer¬ 
tained  that  in  the  former  houses,  comprising  a  population  of 
about  166,906  persons,  there  occurred  611  deaths  from 
cholera,  being  at  the  rate  of  37  to  every  10,000  ;  while  in  the 
latter  houses,  representing  a  population  of  about  268,171  per¬ 
sons,  there  occurred  3,476  deaths,  being  at  the  rate  of  130  to 
every  10,000  persons.  The  persons  drinking  the  water  drawn 
from  Battersea,  therefore,  suffered  three  times  and  a-half  as 
great  a  mortality  as  the  population  which  drank  the  water 
derived  from  Ditton. 

One  very  curious  circumstance  detailed  in  this  report 
deserves  special  attention.  ,  It  appears  that  in  45  streets 
examined,  it  was  found  that  the  houses,  taken  collectively, 
were  half  supplied  by  the  Lambeth  Company,  and  the  other 
half  by  the  Southwark  and  Vauxhall  Company :  exactly 
1,517  houses  being  supplied  by  each.  Now  of  these  3,034 
houses  with  about  20,000  inmates,  the  half  which  were 
supplied  by  the  Lambeth  Company,  in  1853-4,  lost  57  persons 
by  cholera,  and  the  other  half  supplied  by  the  Southwark  and 
Vauxhall  Company,  lost  164  ;  or,  in  other  words,  those  persons 
who  drank  dirty  water,  suffered  in  a  far  greater  proportion  than 
those  who  drank  the  purer  fluid.  It  appears,  however,  that  in 
the  previous  epidemic  of  1848-9,  the  proportions  were  reversed, 
for  at  that  period  the  persons  who  drank  the  Lambeth  Com¬ 
pany’s  water  lost  164  of  their  number  by  cholera,  while 
those  who  drank  the  Southwark  and  Vauxhall  Company’s 
water  lost  only  95  ;  and  this  difference  is  said  to  be  due  to  the 
circumstance,  that  in  1848-9,  the  Lambeth  Company’s  water 
was  even  more  impure  than  that  of  the  Southwark  and 
Vauxhall  Company,  and  that  the  different  amount  of  illness 
at  the  two  periods  is  explained  by  the  fact,  that  in  the  inter, 
vening  time  the  Lambeth  Company  had  very  much  improved 
its  water  supply,  while  the  rival  company  had  continued  the 
supply  from  its  usual  sources.  These  results,  although  they 
appear  very  striking,  and  are  very  ingeniously  explained  by 
Mr.  Simon,  require,  we  think,  further  explanation  and  corro¬ 
boration  from  other  data  ;  nor  can  we  altogether  agree  to  the 
proposition,  that  the  different  rate  of  mortality  at  the  two 
great  cholera  epochs  is  wholly  to  be  explained  by  reference  to 
the  water-supply. 

There  can,  we  think,  be  little  doubt  that  the  poisonous 
matter  -which  generates  epidemic  diseases  exists  in  the  air  we 
breathe  and  in  the  water  we  drink ;  and  it  is  therefore  the 
duty  of  the  legislator,  under  the  advice  and  guidance  of  the 
members  of  the  Medical  Profession,  to  endeavour  to  ascertain 
the  conditions  under  which  air  and  water  become  poisonous 
to  mankind.  The  problem  is  undoubtedly  difficult  of  solu¬ 
tion  ;  for,  although  micro-chemistry  may  detect  in  our  drink¬ 
ing  water  the  traces  of  decomposing  animal  and  vegetable 
matter,  we  cannot  assume  that  these  are  the  only  exciting 
causes  of  epidemics,  which  seem  to  require  for  their  full 
development  certain  conditions,  hitherto  mysterious,  of  cli¬ 
mate,  locality,  and  predisposition.  Nevertheless,  it  is  a  matter 
of  intense  interest  to  purify,  as  far  as  possible,  the  streams 
which  flow  through  large  cities,  and  which,  while  they  supply 
drinking  water  to  the  populations,  are  also  made  the  recep¬ 
tacles  of  sewage.  These  two  purposes,  which  have  been 
effected  by  all  great  rivers  since  the  earliest  dawn  of  civiliza¬ 
tion,  appear  to  be  quite  compatible  with  each  other,  while  the 
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populations  are  scanty  and  tlie  river  extensive.  The  debris 
of  animal  and  vegetable  life  are  wafted  down  the  course  of 
these  streams,  and,  together  with  the  pulverized  fragments  of 
disintegrated  rocks,  originate  new  and  ever-varying  scenes  of 
fertility  and  abundance,  while  the  very  products  themselves  of 
organic  decomposition  are  metamorphosed  into  multitudinous 
forms  of  vegetable  and  animal  life,  adorning  and  gladdening  the 
fields  and  the  groves,  sporting  in  the  rivers,  or  swarming  in 
the  ocean.  But  this  mutual  and  harmonious  interchange  of 
death  and  life,  of  decomposition  and  recomposition,  of  dis¬ 
organization  and  symmetry,  is  disturbed  when  cities  become 
overgrown,  and  the  rivers  saturated  with  the  products  of 
human  and  brute  decomposition  ;  and  it  then  becomes  the 
province  of  science  to  discover  the  means  of  restoring  the 
balance,  and  promoting  the  original  beneficent  designs  of 
Nature. 


UNIVERSITY  MEDICAL  EDUCATION. 

The  University  of  Dublin  continues  its  steady  course  of 
improvement  in  the  education  of  candidates  for  degrees  in 
Medicine ;  and  the  most  recent  step  taken  in  this  direction, 
and  carried  into  effect  during  the  past  week,  suggests  to  us 
that  it  may  be  both  interesting  and  profitable  briefly  to  trace 
the  steps  by  which  the  system  pursued  in  this  ancient  Univer¬ 
sity  has  been  carried  to  so  high  a  degree  of  perfection  as  to 
be  worthy  of  being  adopted  as  a  model,  and  by  which  the 
vigour  of  youth,  as  it  were,  has  been  grafted  on  the  stability 
which  naturally  attaches  to  the  acts  of  the  older  Universities. 

It  is  not  very  many  years  since  the  Board  of  Examiners  for 
the  degree  of  Bachelor  of  Medicine  consisted  of  but  four  in¬ 
dividuals,  viz. :  the  Regius  Professor  of  Physic,  the  Professor 
of  Anatomy  and  Surgery,  the  Professor  of  Chemistry,  and 
the  Professor  of  Botany.  Of  late  years,  the  King’s  Professors 
of  the  City  of  Dublin,  on  the  foundation  of  Sir  Patrick  Dun, 
viz. :  the  Professors  of  the  Institutes  of  Medicine,  of  the 
Practice  of  Medicine,  and  of  Materia  Medica  and  Pharmacy, 
together  with  the  Professors  of  Midwifery  and  of  Medical 
Jurisprudence  of  the  College  of  Physicians,  have  been  added 
to  the  Examiners ;  and  the  President  and  Censors  of  the 
College  of  Physicians  are  entitled  to  be  present  and  to  vote  at 
the  examinations. 

In  1849,  a  separate  chair  of  Surgery  was  established; 
attendance  on  the  lectures  being  necessary  for  attaining  the 
purely  Medical  degree.  This  was  followed,  in  1852,  by' the 
establishment  of  a  separate  school  of  Surgery. 

By  the  alterations  and  additions  just  described,  a  Board  has 
been  formed  to  examine  in  every  branch  of  Medical  science  ; 
and  it  is  so  constituted  that  the  majority  of  those  who  decide 
the  fate  of  the  candidates,  namely,  the  University  Professors 
of  Anatomy,  Surgery,  Chemistry,  and  Botany,  and  the  Pre¬ 
sident  and  Censors  of  the  College  of  Physicians,  have  no 
pecuniary  interest  whatever  in  the  result  of  the  examination, 
and  derive  no  emolument  from  the  pupils ;  for  Students  in 
Arts,  having  their  names  on  the  College  books,  are  permitted 
to  attend  the  lectures  necessary  to  qualify  them  for  their 
Medical  degree  with  each  of  the  University  Professors,  free  of 
expense. 

An  important  change  has  also  been  made  by  the  recognition 
of  Medical  studies  as  portions  of  the  Arts  course.  A  regula¬ 
tion  has  been  adopted  by  which  the  Professional  Student ,  that 
is  to  say,  the  Student  in  Medicine,  Divinity,  Law,  or  En¬ 
gineering,  as  the  case  may  be,  is  exempted  from  certain  por¬ 
tions  of  the  course  in  Arts  during  the  last  two  years  of  its 
continuance,  on  condition  of  his  certified  attendance  on  the 
lectures  in  the  Faculty  in  which  he  has  matriculated.  This 
we  look  upon  as  a  most  wholesome  and  important  change. 
It  provides  that  the  Medical  Student  shall  receive  a  full 


education  in  Arts,  so  as  to  qualify  him  for  his  A.B.  degree  ; 
in  his  classical,  mathematical,  and  physical  studies  he  stands 
on  the  same  level  with  the  Students  of  Divinity  and  of  Law ; 
while  the  value  of  his  Medical  studies,  as  a  branch  of  general 
education,  is  admitted. 

Lastly,  an  important  change  has  been  made  in  the  mode  in 
which  the  examination  for  the  degree  of  Bachelor  of  Medi¬ 
cine  is  conducted.  Formerly  the  candidates  were  examined 
separately,  and  upon  one  day,  by  the  whole  Court  of 
Examiners,  the  examination  being  entirely  viva  voce.  By  a 
late  decree  of  the  Board  of  Trinity  College,  it  is  ordained 
that  the  examinations  shall  continue  for  two  days,  occupy¬ 
ing  four  hours  of  each  day  ;  that  they  shall  take  place  in  the 
public  hall  of  the  University  ;  that  the  examination  of  the 
first  day  shall  be  conducted  by  means  of  printed  papers  ; 
one,  containing  five  questions,  furnished  by  each  Professor  in 
the  School  of  Physic,  in  the  presence  of  the  Regius  Professor 
of  Physic,  or  of  some  Professor  deputed  by  him,  while  the 
second  day  is  devoted  to  a  viva  voce  examination  in  class  by 
the  entire  Board  of  Examiners. 

The  examination  for  the  Medical  degrees  previous  to  the 
late  commencement,  held  on  the  2nd  of  July,  were  conducted 
in  accordance  with  these  regulations.  On  the  day  following 
the  last  examination,  the  Professors  met,  in  conformity  with 
the  above  decree,  to  decide  on  the  successful  candidates,  and 
also,  by  comparison  and  analysis  of  the  answering,  to  deter¬ 
mine  their  relative  merits  ;  thereby,  and  for  the  first  time, 
assimilating  the  examination  for  Medical  degrees  to  that  for 
the  other  degrees  in  the  University,  and  also  to  the  examin¬ 
ations  for  honours.  It  is  intended  that  the  names  shall  appear 
in  the  University  calendar  in  the  order  of  merit.  This 
arrangement  will  obviously  pave  the  way  to  the  establishment 
of  University  Medical  honours. 

The  general  result  is,  therefore,  that  the  University  of 
Dublin,  which  has  long  possessed  a  full,  and,  latterly,  a 
greatly  extended  School  of  Medicine, — embracing,  in  addition 
to  the  Chairs  of  Anatomy,  Surgery,  Chemistry,  Botany, 
Practice  of  Medicine,  Institutes  of  Medicine  and  Materia 
Medica,  those  of  Midwifery  and  Medical  Jurisprudence  ;  and 
demanding  further,  a  full  attendance  on  Practical  Chemistry 
and  Practical  Anatomy,  as  well  as  on  the  practice  of  a  purely 
Medical  and  also  of  a  General  Hospital ;  while,  in  addition, 
the  degree  of  Bachelor  of  Medicine  is  unattainable  without 
graduation  in  Arts  at  the  termination  of  a  four  years’  course 
in  that  department ; — presents  its  alumni  with  degrees  repre¬ 
senting  the  highest  amount  of  qualification  required  by  any 
educational  body  in  the  United  Kingdom. 

On  a  future  occasion  we  shall  speak  more  particularly  of 
the  School  of  Surgery  established  within  the  last  few  years  in 
this  University. 


THE  WEEK. 

We  have  received  some  communications  representing  the 
injustice  of  excluding  the  University  of  St.  Andrew’s  in 
Scotland  from  taking  any  part  in  the  new  Scheme  of  Medical 
Education,  proposed  in  the  amended  Medical  Reform  Bill, 
It  certainly  appears  that  the  exclusion  of  this  ancient  Uni¬ 
versity  from  the  category  of  Scotch  Colleges  is  somewhat 
unjust,  and  is  inexplicable  upon  any  definite  or  substantial 
grounds.  If  it  be  urged  that  St.  Andrewh  has  no  complete 
Medical  school,  it  may  be  truly  stated  that  the  London 
University  has  no  Medical  school  at  all :  King’s  College, 
Aberdeen,  has  but  one  Medical  Professor,  and  even  the 
Universities  of  Oxford  and  Cambridge  are  still  very  deficient 
as  schools  of  Medical  science.  The  Degrees  of  the  London 
University  are,  it  is  true,  justly  held  in  very  high  esteem,  and 
the  small  number  of  candidates  who  take  those  degrees  are 
among  the  elite  of  the  Profession ;  but  it  should  always  be 
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recollected  that  the  University  of  London  has  an  allowance  of 
£5000  a-year  from  the  State,  by  which  provision  it  is  rendered 
quite  independent  of  graduation  fees.  We  think  this  a  very 
excellent  plan ;  nevertheless,  it  appears  to  ns,  either  that  the 
University  of  London  might  now  very  well  stand  by  itself, 
like  the  other  national  Universities,  or  that  the  Universities 
generally,  including  those  of  Scotland  and  Ireland,  should  also 
be  subsidized  by  the  Government.  At  the  same  time  we 
candidly  confess  our  belief,  that,  in  general,  the  Scotch 
Universities  are  too  lax  in  granting  degrees  in  Medicine,  and 
especially  blame  them  for  not  insisting  upon  a  more  com¬ 
petent  general  education  on  the  part  of  their  alumni ;  but,  we 
are  not  sure  that  the  University  of  St.  Andrew’s  is  alone,  or 
chiefly,  blameable  in  these  respects. 

The  College  of  Physicians  of  Edinburgh  has  published  a 
paper,  setting  forth  its  reasons  for  supporting  the  amended 
Medical  Bill  now  standing  for  discussion  in  the  House  of 
Commons.  This  document  by  the  Edinburgh  College  is  very 
fairly  and  logically  drawn  up,  and  shows  that  the  prestige  of 
the  College  would  be  in  no  way  endangered  by  the  passing  of 
the  Bill,  for  that  Medical  men  have  always  shown  sufficient 
ambition  to  aim  at  the  highest  honours  within  their  reach,  and 
have  never  been  contented  with  a  minimum  of  qualification, 
such  as  that  which  the  Bill  proposes  to  enforce.  The  Col¬ 
lege  also  points  out  the  great  advantage  of  a  general  pre¬ 
liminary  education  for  all  Medical  Students  ;  and  the  absolute 
necessity  of  placing  the  Medical  Educational  Establishments 
under  some  central  authority.  The  College  of  Physicians  and 
Surgeons  in  this  country  have  been  unnecessarily  alarmed, 
in  our  opinion,  at  the  prospect  of  the  passing  of  the  amended 
Bill.  We  feel  convinced  that  the  establishment  of  a  minimum 
rate  of  qualification  would  be  of  immense  service  to  the  whole 
Profession  ;  and  are  sure  that  the  degrees  and  licences  of 
Colleges  and  Universities  would  be  sought  for  with  greater 
avidity  than  ever,  while  the  recipients  of  such  honours  would 
be  far  better  entitled  to  receive  them  than  is  sometimes  the 
case  under  the  present  system. 

A  paragraph  has  gone  the  round  of  the  papers,  and  has  not 
been  contradicted,  to  the  effect  that  the  convict  Palmer  made 
some  kind  of  half- confession  to  the  chaplain  of  Stafford  gaol. 
Prom,  the  chaplain’s  statement  it  appears  that  Palmer  felt  the 
necessity,  if  he  confessed  to  the  murder  of  Cook,  of  confessing 
also  to  the  murder  of  his  wife  and  his  brother ;  but  he  subse¬ 
quently  declined  to  make  any  full  confession  at  all.  The  public 
impression  of  Palmer’s  guilt  is,  wo  think,  universal ;  and  even 
his  obstinate  silence  in  his  last  hours  is  quite  inconsistent 
with  innocence  ;  for  a  man  about  to  be  executed  unjustly 
would  have  given  an  explanation,  at  least,  of  some  of  the  cir¬ 
cumstances  of  the  murder  of  which  he  was  accused  ;  and 
certainly  Palmer  was  amply  cognizant  of  most,  if  not  all,  the 
facts  connected  with  the  dark  deed,  yet  he  maintained  a 
dogged  reserve  upon  every  transaction  in  which  he  was  known 
to  be  engaged. 

We  find,  with  very  great  regret,  that  Mr.  Snape,  the  Medi¬ 
cal  Superintendent  of  the  Surrey  County  Lunatic  Asylum, 
has  been  called  upon  to  put  in  bail  to  take  his  trial  at  the 
ensuing  Old  Bailey  Sessions,  for  having  caused  the  death  of 
a  pauper  lunatic  confined  in  that  establishment.  We  feel 
convinced  that  there  is  some  agency  at  work  in  this  affair, 
the  nature  of  which,  at  present,  we  can  only  surmise  ;  and 
shall  refrain  from  offering  further  observations  upon  the  case 
until  a  full  and  fair  investigation  has  taken  place. 

The  case  of  Mr.  Dyce  Sombre  has  at  length  been  settled, 
and  this  time,  we  hope,  finally.  It  will  be  in  the  recollection 
of  all,  that  this  unfortunate  gentleman,  who  possessed  an 


enormous  fortune,  left  by  will  the  great  bulk  of  it  to  the  East 
India  Company,  with  which  he  had  all  his  life  before  been  at 
variance,  to  the  prejudice  of  his  own  wife  and  family,  against 
whom  he  entertained  ungrounded  suspicions.  The  Judicial 
Committee  of  the  Privy  Council  have  come  to  a  decision  pro¬ 
nouncing  Mr.  Dyce  Sombre  insane  when  he  made  the  will  in 
question,  thus  confirming  the  former  sentence.  The  costs  of 
the  proceedings,  however,  are  to  be  defrayed  out  of  the 
estate  ;  and  it  is  gratifying  to  know  that,  notwithstanding  the 
enormous  law  expenses,  the  capital  fund  is  so  large  as  to  be 
comparatively  untouched,  the  interest  alone  being,  we  believe, 
sufficient  to  defray  the  costs. 
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The  Complete  Handbook  of  Obstetric  Surgery ;  or,  Short  Rules  of 
Practice  in  every  Emergency,  from  the  Simplest  to  the  most 
Formidable  Operations  connected  with  the  Science  of  Obstetricy . 
By  Charles  Clay,  M.D.,  Manchester,  etc.  etc.  London  : 
1856. 

The  plan  of  this  book  is  a  useful  one,  inasmuch  as  it  contains 
in  small  compass,  what  may  be  called  the  cream  of  midwifery 
treatises  ;  that  is  to  say,  those  entirely  practical  portions,  to 
which  the  Practitioner  would  naturally  turn,  if  at  a  loss  in  an 
emergency.  The  reputation  of  Dr.  Clay  is  a  sufficient  gua¬ 
rantee  for  the  utility  of  the  book  ;  }ret  we  may  say,  with  the 
critic  in  the  “  Vicar  of  Wakefield,”  that  “the  picture  would 
have  been  better  if  the  painter  had  taken  more  pains.”  The 
work  bears  marks  of  haste  and  of  defective  arrangement,  and 
it  has  neither  Index  nor  Table  of  Contents, — most  serious 
objections  to  a  book  intended  for  hurried  reference.  The 
arrangement,  though  said  to  be  alphabetical,  is  really  a 
random  one;  for  instance,  Laceration  of  per  inceum  is  at  page 
145,  and  Per  inceum,  to  support,  at  page  195  :  other  subjects 
are  equally  disjointed.  We  hope  that  in  a  second  edition 
Dr.  Clay  will  present  us  with  the  results  of  his  really  valuable 
and  extensive  experience  in  a  more  matured  shape. 


The  Franklin  Expedition  from  first  to  last.  By  Dr.  King,  M.D. 

Pp.  224.  London.  1855. 

Dr.  Richard  King,  the  author  of  the  work  before  us,  a  man 
of  very  muscular  frame,  indefatigable  activity,  and  great 
acuteness,  went  as  Surgeon  and  Naturalist  to  the  Expedition, 
which  was  despatched  by  land  to  the  North  Coast  of  America 
in  1833,  under  Sir  George  Back,  in  search  of  Sir  John  Ross. 
During  this  journey,  he  showed  that  he  possessed  all  the 
requisite  mental  and  bodily  qualifications  for  an  Arctic  voy¬ 
ager.  He  afterwards  published  several  conjectural  statements 
respecting  the  geographical  configuration  of  the  North  Coast 
of  America,  (more  particularly  the  idea  that  North  Somerset 
is  a  peninsula,  and  not  an  island,)  which  have  been  most  re¬ 
markably  verified  by  the  discoveries  of  succeeding  travellers, 
and  which  testify  most  strongly  to  his  power  of  forming  correct 
deductions  from  the  facts  he  observed. 

Now,  recommending  our  readers  to  bestow  a  hasty  glance 
on  any  late  map  of  North  America,  we  ask  them  to  notice, 
first  of  all,  that  the  space  between  that  Continent  and  the 
North  Pole  is,  for  the  most  part,  occupied  by  an  archipelago 
of  horrible  rocky  islands,  separated  by  narrow  and  crooked 
passages  blocked  up  with  perpetual  ice,  except  that  at  some 
parts  there  is  just  room  between  the  ice  and  the  land  to  admit 
of  the  passage  of  ships  during  the  summer.  Then  we  ask 
them  to  notice  the  course  of  the  three  great  rivers  which  run 
northward  into  this  archipelago  :  the  Great  Pish  River,  or 
Back  River,  which  debouches  just  at  the  western  side  of  the 
peninsula  of  North  Somerset ;  the  Coppermine  River,  about 
four  degrees  further  west,  opposite  to  that  huge  desolate 
island,  parts  of  which  have  received  the  names  of  Banks’s 
Land,  Woollaston  Land,  and  Victoria  Land  ;  and  the  Mac¬ 
kenzie  River,  again  four  degrees  further  to  the  west. 

Then,  let  us  recall  to  our  reader’s  recollection,  that  in  1845 
the  unfortunate  Sir  John  Franklin  was  sent  in  the  Erebus  and 
Terror,  with  instructions  to  sail  from  Baffin’s  Bay  through 
Lancaster  Sound  and  Barrow  Straits,  into  the  heart  of  the 
North  American  archipelago  ;  thence  across  this  archipelago 
to  about  the  longitude  of  Cape  Walker  ;  thence  southward 
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and  westward  to  Behring’s  Straits.  But,  should  he  find  his 
progress  arrested  by  ice,  he  was  desired  to  consider  whether 
Wellington  Channel,  which  leads  northward  out  of  Barrow 
Strait,  might  offer  a  more  practicable  outlet  from  the  archi¬ 
pelago. 

Five  weary  years  passed  without  tidings  of  the  voyagers.  At 
last,  in  1850,  the  discovery  was  made  that  Franklin  had  passed 
his  first  winter — the  winter,  namely,  of  1845-46 — at  Beechy 
Island,  a  small  island  just  at  the  point  where  Wellington 
Channel  leads  up  out  of  Barrow  Straits.  But  search  for  his 
succeeding  steps  long  seemed  desperate.  Expedition  after 
expedition  was  sent  in  vain.  Captain  Austen  in  1850  tra¬ 
versed  the  central  portion  of  the  Archipelago ;  and  sent 
boat  and  sledge  parties  westward  to  Melville  Island,  and 
southward  to  Cape  Walker.  The  west  and  north  coast  of 
North  Somerset  had  been  explored  by  Sir  James  Ross  in  1849. 
Sir  E.  Belcher  surveyed  Wellington  Channel  in  1852-53 ; 
Captain  Maclure  had  gone  through  Behring’s  Straits  in  1850, 
and  had  passed  the  winter  of  1850-51  in  Baring’s  Island, 
distant  about  seventy  miles  from  Melville  Island  ;  and  being 
unable  to  proceed  further,  was  about  to  abandon  his  ship, 
when  he  was  rescued  and  brought  over  the  ice  to  Melville 
Island  by  a  boat  party  from  Sir  E.  Belcher’s  expedition,  thus 
accomplishing  the  north-west  passage,  or,  rather,  showing 
that  it  could  not  be  accomplished  in  ships  at  all.  Moreover, 
Sir  John  Richardson,  in  1848,  had  gone  down  the  Mackenzie, 
the  westernmost  of  the  three  rivers  above  enumerated,  and 
explored  the  coast  between  it  and  the  Coppermine  River ; 
and  yet  each  and  all  of  these  expeditions  failed  to  discover 
any  trace  of  the  lost  expedition,  save  that  of  their  first  winter 
in  1845-46  on  Beechy  Island. 

At  last,  in  1854,  Dr.  Rae,  in  the  employment  of  the  Hud¬ 
son’s  Bay  Company,  was  surveying  in  Felly  Bay,  on  the 
eastern  side  of  Boothia,  when  he.  learned  from  the  Esqui¬ 
maux  that  a  party  of  forty  white  men  had  perished  from  want 
of  food,  as  was  alleged,  some  distance  to  the  westward,  and 
not  far  from  a  great  river  containing  falls  and  rapids.  They 
were  said  to  have  given  the  Esquimaux  to  understand  that 
their  ships  had  been  crushed  in  the  ice,  and  that  they  were 
going  to  where  they  expected  to  shoot  deer  ;  but  it  was  said 
they  all  died  of  hunger.  That  there  was  some  truth  in  this 
story — at  least,  that  Franklin  had  perished  hereabouts — was 
evident  from  the  relics,  in  the  shape  of  spoons  and  forks 
marked  with  initials,  which  Dr.  Rae  purchased  from  the 
Esquimaux,  and  brought  with  him.  And  still  further  evi¬ 
dence  was  obtained  in  1855  by  Mr.  Anderson,  a  factor  in  the 
employ  of  the  said  Company,  who  went  down  the  Great  Fish 
River,  to  Montreal  Island.  Here  abundance  of  relics  were 
found,  including  a  boat  of  the  Terror,  which  had  evidently 
been  hacked  to  pieces  by  the  Esquimaux  ;  but  no  written 
documents  were  discovered,  and  no  bones,  or  other  remains 
of  the  unfortunates  who  had  perished. 

Thus  much  respecting  the  Franklin  expedition,  which  com¬ 
prised  no  less  than  138  noble  fellows,  including  Harry  D.'  S. 
Goodsir,  Alexander  M'Donald,  John  S.  Peddie,  Hodgson,  and 
other  zealous  members  of  our  Profession,  who  perished  at  the 
very  spot  of  all  others  to  which  no  help  was  sent,  and  at 
which  no  search  was  made  ;  for  it  must  be  evident,  from  a 
glance  at  the  map,  that  rivers,  coast,  seas,  and  islands  were 
again  and  again  explored,  with  the  exception  of  the  particular 
spot  where  at  last  the  death  traces  of  the  expedition  were 
discovered. 

But  it  is  due  to  the  author  of  the  work  before  us  to  say, 
and  we  should  not  be  doing  our  duty  as  Medical  Journalists 
towards  a  member  of  our  own  Profession,  if  we  did  not  say 
emphatically,  that  he  had  all  along  predicted  the  exact  spot 
where  the  lost  expedition  would  be  found,  and  this  with 
a  precision  which  reflects  infinite  credit  on  his  sagacity. 
Both  before  the  Franklin  expedition  had  started,  and  all  along 
during  the  weary  years  that  elapsed  till  traces  of  it  were 
found,  and  ever  since,  Dr.  King  has  been  fruitlessly  besieging 
the  Secretaries  of  the  Admiralty  and  of  the  Colonial  Depart¬ 
ment  with  suggestions,  expostulations,  entreaties,  and  offers 
of  personal  service, — all  rejected  with  more  or  less  disdain — 
but  we  now  see,  when  it  is  too  late,  that,  had  they  been 
accepted  in  time,  Franklin  would,  in  all  probability,  have 
been  saved  ;  and  that  even  now,  it  is  due  to  this  great  nation, 
that  a  more  precise  account  should  yet  be  obtained,  by  this 
instrumentality,  of  the  precise  manner  in  which  the  whole 
tragedy  was  consummated. 

We  may  mention,  in  the  first  place,  Dr.  King’s  often  re¬ 


iterated  opinion,  that  small  parties,  proceeding  by  land,  and  so 
starting  from  a  fixed  and  known  basis  of  operation,  are  much 
more  likely  to  lead  to  geographical  discovery  than  ship  expe¬ 
ditions.  This  is  a  topic  we  cannot  dilate  upon  ;  but  when  we 
mention  the  loss  of  the  138  souls  in  the  Franklin  calamity, 
and  the  abandonment,  at  one  coup,  of  five  ships  by  Sir  E. 
Belcher  in  1852,  and  the  hundreds  of  thousands  of  pounds 
lost  to  the  country  in  these  ill-starred  ship  voyages,  and  the 
fact  that  Franklin’s  fate  was  learned  at  last  by  a  land  party, 
we  think  that  Dr.  King  will  be  deemed  to  have  reason  on  his 
side. 

In  the  year  1845,  while  the  Franklin  expedition  was  start¬ 
ing,  Dr.  King  urged  the  Government  to  send  him  down  the 
Great  Fish  River,  to  carry  on  explorations  and  to  co-operate 
with  Franklin.  In  June,  1847,  he  thus  speaks  in  a  letter  to 
the  Admiralty : — 

“  The  position  that  I  should  assign  to  the  lost  Expedition  is 
the  western  land  of  North  Somerset.  If  Sir  John  Franklin 
is  to  be  relieved,  it  must  be  in  the  summer  of  1848.” 

Later  in  the  same  year,  he  again  implored  Government  to 
take  his  advice,  and  pointed  out  the  inutility  of  Sir  John 
Richardson’s  expedition  to  the  Mackenzie  River.  In  Feb¬ 
ruary,  1848,  he  repeated  his  vaticinations,  and  volunteered  by 
a  rapid  journey  to  reach  the  Great  Fish  River  at  the  close  of 
that  very  summer.  In  1850,  the  same  offer,  the  same  refusal. 
Again,  when  Dr.  Rae,  in  1854,  brought  home  the  appalling 
story  of  Franklin’s  death,  with  the  gratuitous  addition  of 
horrors  which  we  are  too  indignant  to  listen  to,  Dr.  King 
made  another  and  another  offer  to  go  and  verify  the  story,  to 
find  the  remains  if  possible,  and  give  them  honourable 
burial ; — but  in  vain. 

We  have  devoted  a  large  space  to  the  consideration  of 
Dr.  King’s  book,  which  we  strongly  recommend  our  readers 
to  peruse  for  themselves,  if  only  for  the  interesting  and  too- 
prohable  solution  which  he  offers  of  the  real  facts  of  Frank¬ 
lin’s  fate.  We  regret  the  tone  of  irritation  into  which  he  is 
sometimes  betrayed,  (arising  from  neglect,)  which  is  the  less 
necessary,  inasmuch  as  his  sagacity,  and  pertinacity  in  re¬ 
commending  the  true  line  of  search,  constitute  the  only 
bright  spot  in  this  disastrous  business.  Dr.  Rae  has  received 
the  reward  of  £10,000  offered  for  the  discovery  of  Franklin’s 
remains ;  we  verily  believe,  that  had  one-tenth  of  the  sum 
been  granted  to  Dr.  King  eight  years  ago,  Franklin  might 
have  been  brought  home  alive. 


Records  of  Obstetric  Consultation  Practice,  and  a  Translation 
of  Busch  and  Moser  on  Uterine  Hcemorrhage,  with  Notes  and 
Cases.  By  Edwahd  Copeman,  M.D.,  F.R.C.S.,  Physician 
to  the  Norfolk  and  Norwich  Hospital,  etc.  London  : 
2856. 

This  work  consists  of  a  series  of  Essays  on  puerperal  fever, 
on  the  use  of  the  vectis,  on  the  induction  of  premature  labour, 
on  puerperal  convulsions,  and  on  craniotomy,  in  addition  to 
the  translation  of  the  essay  on  Htemorrhage,  and  a  tolerably 
copious  amount  of  original  cases.  In  treating  puerperal 
fever,  Dr.  Copeman  repudiates  bleeding,  restricts  leeching  to 
cases  exhibiting  great  tenderness  ;  denounces  the  common 
routine  of  calomel  and  opium  (in  which  respect,  so  far  as  the 
vulgar  idea  goes  of  mercurializing  the  system,  we  heartily 
agree  with  him)  and  places  his  trust  in  turpentine  in  drachm 
doses,  or  in  the  form  of  enema,  and  in  turpentine  fomenta¬ 
tions.  He  also  recommends  the  vagina  to  be  washed  out 
daily  with  warm  water.  By  the  use  of  these  remedies,  Dr. 
Copeman  believes  that  fifteen  out  of  twenty-one  cases,  which 
he  has  met  with  in  the  last  five  years,  have  recovered. 

Of  the  vectis,  Dr.  Copeman  says  that  he  uses  it  as  a  hook  to 
1  pull  with,  and  not  as  a  lever  to  prise  with,  and  he  prefers  it  in 
'  most  cases  to  the  forceps.  His  mode  of  inducing  premature 
j  labour,  is  by  passing  a  large  bougie,  or  tube  of  a  stomach 
|  pump,  into  the  os  uteri,  and  separating  the  membranes  without 
1  rupturing  them.  The  other  essays  offer  nothing  particular  for 
remark,  except  that  the  whole  work  affords  creditable  evi¬ 
dence  of  the  writer’s  scholarship,  and  of  his  professional 
experience. 


On  the  Nature  of  Cholera,  as-  a  Guide  to  Treatment.  By 
William  Sedgwick.  London  :  1856. 

Mb..  Sedgwick  tells  us,  “  that  the  following  remarks  on  the 
nature  of  cholera  are  intended  to  illustrate  the  theory  which 
refers  the  disease  to  functional  disorder  of  the  central  parts  of 
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the  sympathetic  nervous  system,  excited  through  the  medium 
of  the  stomach.”  He  evidently  has  worked  out  the  theory 
with  much  industry,  and  supports  his  views  with  great 
erudition.  The  practical  result,  seems  to  be  a  recommendation 
to  use  small  doses  of  turpentine  with  liquor  potassse,  in  order 
to  combat  that  paralysis  of  the  sympathetic,  on  which  he 
believes  the  disease  to  depend ;  but  he  very  conscientiously 
states,  that  his  mode  of  treatment  is  scarcely  more  successful 
than  that  of  others.  Mr.  Sedgwick  must  be  a  bold  man,  to 
reproduce  a  theory  which,  as  he  tells  us,  was  hissed  out  of 
Paris  five  and  twenty  years  ago.  Whether  it  will  be  applauded 
in  London  now,  we  do  not  venture  to  say. 


Varicose  Veins,  their  Nature,  Consequences ,  and  Treatment.  By 
Henry  T.  Chapman,  F.R.C.S.  London,  1856. 

The  greater  part  of  this  work  consists  of  papers  which  have 
already  appeared  in  our  columns.  We  need,  therefore,  only 
recall  the  attention  of  our  readers  to  Mr.  Chapman’s  mode  of 
applying  pressure  to  dilated  veins,  by  means  of  strips  of 
wetted  linen,  which  he  believes  to  be  more  advantageous 
than  the  plasters  and  bandages  commonly  applied. 
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ON  OSTEO-MYELITIS  AFTER  AMPUTATION. 

M.  Y alette,  one  of  the  surgeons  attached  to  the  French 
Army  of  the  East,  read  before  the  Paris  Society  of  Surgery 
a  paper  upon  the  osteo-myelitis  which  prevailed  epidemically 
at  Constantinople  among  patients  who  had  undergone  ampu¬ 
tation  in  consequence  of  injuries  received  at  the  battles  of 
Alma  and  Inkermann.  We  furnish  the  conclusions  he  arrived 
at,  and  an  abstract  of  the  discussion  the  paper  gave  rise  to. 

1.  Osteo-myplitis  may  be  observed  in  the  acute  or  the 
chronic  form,  the  former  being  by  far  the  most  frequent.  2. 

It  is  always  accompanied  by  purulent  infection,  the  two  con¬ 
ditions  seeming  to  arise  simultaneously  under  the  influence  of 
the  same  general  causes,  and  it  is  usually  possible  to  deter¬ 
mine  the  part  each  plays  in  the  manifestation  of  the  morbid 
phenomena.  3.  In  the  acute  form  vitiation  of  the  air  acts  as 
a  predisposing  cause,  and  the  opening  of  the  medullary  canal 
of  a  long  bone  as  a  determining  cause.  4.  The  general  symp¬ 
toms  may  be  mistaken  for  those  of  purulent  infection,  but 
the  diagnosis  may  be  cleared  up  by  examining  the  stump. 
There  is  observed  a  greyish  fungoid  projection  of  the  me¬ 
dulla,  detachment  of  the  periosteum,  protrusion  of  the  bone 
through  the  lips  of  the  wound,  and  an  excessive  issue  of  fetid 
pus.  5.  The  affection  lasts  for  from  three  to  fifteen  days,  and 
is  always  fatal.  6.  The  general  anatomical  character,  when 
present  (for  sometimes  nothing  beyond  remarkable  fluidity  of 
the  venous  blood  is  observed)  consists  in  ecchymotic  deposits 
or  abscesses  of  the  lungs,  liver,  muscles,  etc.  The  local  ones 
consist  in  detachments  of  the  periosteum,  in  the  ramollisse- 
ment  and  purulent  infiltration  of  the  medulla  in  the  super¬ 
acute  form,  in  an  increase  of  its  density,  and  a  reddish-brown 
coloration  in  the  first  stage  of  the  acute  form,  and  the  forma¬ 
tion  of  minute  abscesses  at  several  points  of  its  course  in  the 
second  stage  of  this.  7.  Local  treatment  is  of  no  avail  unless 
the  whole  of  the  medulla  that  is  affected  is  removed  by  dis¬ 
articulation.  The  general  treatment  is  guided  by  one  indi- 
"cation,  that  of  combatting  the  adynamia  by  generous  diet  and 
the  use  of  quinine.  8.  In  the  chronic  form  the  local  mani¬ 
festations  ate  more  slowly  produced,  and  there  is  no  hernia  of 
the  medulla.  9.  The  onset  of  the  chronic  form  is  masked  by 
the  general  symptoms  of  pysemia,  but  we  may  suspect  it 
where  we  find  a  notable  increase  of  suppuration  not  con¬ 
taining  reddish  streaks,  together  with  swelling  and  hard¬ 
ness  of  the  stump.  10.  The  chronic  form,  when  existing 
elsewhere  than  in  the  femur,  does  not  immediately  menace 
existence,  but  constitutes  a  morbid  state  in  which  pysemia  is 
imminent,  and  in  which  the  vital  powers  may  become  ex¬ 
hausted  by  the  duration  of  the  disease  and  the  successive 
formation  of  abscesses  and  fistulous  tracks.  11.  The  etiology 
is  very  obscure  as  regards  the  predisposing  causes.  The  de¬ 
termining  causes  are,  as  in  the  acute  form,  the  opening  of  the 
medullary  canal  or  of  the  areolse  of  the  articular  extremity  of  j 


a  long  bone ;  and  perhaps  the  concussion  of  the  medulla  by 
the  projectile  may  exert  some  effect.  12.  The  general  cha¬ 
racters  are  those  of  purulent  infection,  while  the  local  ana¬ 
tomical  changes  consist  in  the  transformation  of  the  medulla 
into  a  yellowish  pus,  the  detachment  of  the  periosteum,  and 
the  presence  of  a  layer  of  fetid  pus  at  the  surface  of  the  bone. 
13.  The  general  treatment  must  be  directed  against  the  puru¬ 
lent  infection  and  diarrhoea,  and  the  local  treatment  consists 
in  the  resection  of  the  portion  of  bone  deprived  of  perio¬ 
steum,  or,  in  case  of  relapse,  in  disarticulation  of  the  bone, 
unless  the  femur  or  fibula  be  the  bone  in  question.  14.  These 
propositions  also  apply  to  osteo-myelitis  following  resection. 

M.  Legouest,  who  had  witnessed  the  cases  in  question  in 
the  East,  does  not  approve  of  these  secondary  operations.  He 
has  made  sixty  autopsies  of  patients  who  died  after  amputa¬ 
tion,  and  always  finding  the  lesions  of  purulent  infection,  he 
does  not  see  any  precise  reason  for  separating  the  two  affec¬ 
tions.  M.  Giraldes  suggested  that  the  inflammation  of  the 
medullary  tissue  might  owe  its  propagation  and  extent  to  the 
longitudinal  fissures  traversing  the  long  axis  of  the  bone, 
and  which  are  a  common  complication  of  fracture  by  fire¬ 
arms.  M.  Larrey  believes  that  purulent  infection  may  arise 
from  different  sources,  and  that  osteo-myelitis  is  a  frequent 
origin.  M.  Gosselin  does  not  regard  purulent  infection  as  a 
fever  or  vague  disease  without  localisation.  He  believes  there 
must  be  a  point  de  depart,  and  that  this  point  is  here  furnished 
by  the  inflammation  of  the  medullary  tissue.  Pus  is  not  always 
found  in  the  large  veins  ;  but  it  is  often  found  in  the  medul¬ 
lary  cavity.  In  stating  the  fatal  character  of  the  affection, 
he  thinks  M.  Valette  has  not  sufficiently  distinguished  be¬ 
tween  the  bones  affected,  the  same  lesion  being  much  less 
grave  when  affecting  the  ulna  or  radius,  or  even  the  humerus, 
than  when  affecting  the  femur  or  tibia.  Osteo-myelitis  may 
engender  purulent  infection,  either  by  the  passage  into  the 
blood  of  pus  formed  in  the  small  veins  of  the  bone,  or  by  the 
absorption  of  a  toxical  matter.  He  inclines  to  the  latter  hypo¬ 
thesis,  inasmuch  as  we  may  have  purulent  infection  without 
a  drop  of  pus  entering  the  circulation  ;  while  it  is  probable 
that  so  special  a  structure  as  the  medullary  tissue  is  suscep¬ 
tible  of  containing  a  virulent  principle.  M.  Giraldes  pointed 
out  the  inconsistency  of  this  theory  with  the  fact  that  the 
affection  is  less  likely  to  follow  injuries  of  the  bones  of  the 
upper  than  those  of  the  lower  extremities,  although  the 
former  contain  medulla  just  as  the  latter  do. 

M.  Huguier  enumerated  the  various  circumstances  which 
may  explain  the  greater  gravity  of  fractures  of  the  lower 
extremity.  1.  The  general  shock  and  local  commotion  of  the 
limb  are  much  greater.  2.  The  detachment,  laceration,  and 
destruction  of  the  periosteum  are  much  more  considerable. 
3.  The  great  density  of  the  tibia  and  femur  explains  the  con¬ 
siderable  number  of  the  splinters,  their  length,  their  disse¬ 
mination,  and  their  distant  implantation  in  the  soft  parts, 
together  with  the  wounds  of  veins,  muscles,  and  vessels.  4. 
Fissures  of  the  diaphysis  four  or  five  inches  long,  are  not  rare 
in  the  tibia  and  femur,  while  they  are  quite  exceptional  in  the 
bones  of  the  upper  extremity,  the  ball,  owing  to  their  smaller 
size,  dividing  them  very  clean.  5.  The  resistance  and  size  of 
the  bones  of  the  lower  extremity  explain  how  a  ball  may 
become  implanted  either  in  its  entire  state  or  in  fragments. 
6.  The  thickness  of  the  thigh  and  leg  explain  how  foreign 
bodies  may  become  lost  amidst  them  more  easily  than  in  the 
arm,  which  they  usually  traverse  through  and  through.  7. 
Hence  inflammations,  and  frequent,  large,  and  tardily  recog¬ 
nised  abscesses.  8.  The  aponeuroses  of  the  lower  extremity 
are  very  strong,  and  the  apertures  made  by  balls  are  insuffi¬ 
cient  for  the  issue  of  the  discharges  and  of  foreign  bodies, 
leading  to  more  severe  and  extensive  inflammation  and  stran¬ 
gulation.  9.  Finally,  for  the  above  reasons,  the  principle  is 
generally  agreed  upon,  that  amputation  of  the  upper  extremity 
should  be  exceptional,  its  fractures  usually  terminating 
favourably,  while  to  leave  the  lower  limb  unremoved  would 
be  often  to  consign  the  patient  to  death.  M.  Larrey  ob¬ 
served  that  M.  Huguier’s  observations  were  confined  to  the 
effects  of  projectiles  of  small  calibre,  as  being  those  most 
frequently  met  with  ;  but  military  surgeons  are  familiar, 
especially  at  sieges,  with  the  injuries  produced  by  the  largest, 
producing  large  and  dangerous  injuries  upon  both  extremities, 
although  those  of  the  lower  present  a  greater  predisposition  to 
primary  or  secondary  complications.  The  accidents  produced 
by  these  are  not  only  local  lesions,  limited  to  the  seat  of 
fracture,  as  in  the  case  of  balls  from  portable  arms,  the 
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effects  being  propagated  to  a  distance  by  reason  of  the  con¬ 
cussion  of  the  limb,  the  contusion  and  attrition  of  the  hard 
and  soft  parts,  the  Assuring  and  splintering  of  the  bones, 
articular  lesions,  osteo-periosteitis  with  necrosis,  osteo¬ 
myelitis  and  its  consequences.  The  improvements  which 
have  been  made  in  modern  projectiles,  have  led  to  an  aggra¬ 
vation  of  the  effects  they  produce.  M.  Deguise  referred,  as 
in  part  explaining  the  difference  in  the  results,  to  the  fact, 
that  after  an  injury  of  the  upper  limb,  the  patient  may  be 
taken  to  the  ambulance  without  aggravation  to  the  injury, 
which  is  rarely  the  case  after  injury  of  the  lower.  Even  in 
civil  practice  the  results  may  be  much  influenced  by  the  one 
class  of  patients  being  enabled  to  take  exercise  much  earlier 
than  the  other. 

Gazette  des  Hopitaux,  18 55,  No.  149 ,and  1856,  No.  1. 

ON  THE  DROPSY  OF  PREGNANCY. 

By  M.  BECQUEREL. 

Four  forms  of  dropsy  are  observed  in  pregnant  women, 
which  are  far  from  being  of  the  same  importance. 

1.  Mechanical  Dropsies ,  perhaps  the  most  common,  are  due 
to  the  pressure  exerted  by  the  gravid  uterus,  their  production 
being  favoured  by  the  lesser  density  of  the  blood  in  pregnant 
women,  and  the  slight  diminution  of  albumen  that  exists  in 
its  serum.  These  dropsies  are  confined  to  the  lower  extremi¬ 
ties,  are  of  no  importance  beyond  their  inconvenience,  and 
disappear  after  delivery. 

2.  Dropsies  due  to  Changes  in  the  Blood,  hut  unaccompanied 
by  Albuminuria. — The  change  in  the  blood  which  induces 
these  dropsies,  consists  in  a  diminution  in  the  amount  of  the 
albumen  of  the  serum,  a  diminution  that  is  sometimes  con¬ 
siderable,  and  for  which  we  can  assign  no  other  cause  than 
the  fact  of  the  pregnancy,  and  its  influence  on  the  various 
immediate  principles  of  the  blood.  This  description  of  dropsy, 
like  the  two  next,  tends  to  become  general.  It  is  of  import¬ 
ance  to  distinguish  it  from  the  two  others,  and  especially  the 
4tli,  for  it  does  not  predispose  to  eclampsia.  It  is  by  analysis 
of  the  blood  alone  that  we  can  establish  its  existence.  It  dis¬ 
appears  also  after  pregnancy,  but  far  more  slowly.  It  has 
been  observed  that  women  suffering  from  it  remain  feeble  for 
a  long  period,  their  “  getting  up  ”  being  slow  and  difficult. 

3.  Dropsies  ivith  Changes  in  the  Blood  and  Albuminuria,  but 
without  Bright’s  Disease,  properly  so  called. — These  dropsies  are 
the  consequence  of  the  diminution  of  the  albumen  of  the 
blood,  produced  by  its  deperdition  through  the  kidney.  Until 
lately  it  was  supposed  that  such  loss  might  take  place  with¬ 
out  material  lesion  of  the  kidney ;  but  from  the  investigations 
made  by  M.  Robin  and  the  author,  it  results  that  this  albu¬ 
minuria  is  due  to  a  special  modification  taking  place  in  the 
epithelial  cells  of  the  tubuli,  a  modification  consisting  in  the 
infiltration  of  the  cells  and  tubuli  by  numerous  granules  of  a 
proteric  nature.  This  infiltration  is  analogous  to  that  which 
M.  Robin  had  already  found  in  choleraic  albuminuria,  and 
like  it  is  susceptible  of  cure.  The  absolute  diagnosis  during 
life  of  this  disease  from  Bright’s  affection  is  very  difficult, 
and  yet  it  is  highly  important,  as  the  prognosis  must  be 
entirely  based  upon  it.  It  is  in  women  who  are  the  subjects 
of  these  dropsies  that  we  have  to  fear  eclampsia,  and  the  pre¬ 
disposition  to  puerperal  peritonitis.  Eclampsia  is  not,  how¬ 
ever,  a  necessary  consequence  ;  and  when  we  find  general 
dropsy,  change  in  the  blood,  and  albuminuria  co-existing,  we 
still  cannot  affirm  that  this  terrible  accident  will  follow.  On 
the  other  hand,  whenever  we  find  eclampsia  we  are  certain 
of  finding,  not  always  dropsy,  but  albuminous  urine,  and 
change  in  the  blood.  In  respect  to  the  termination  of  this  I 
form  of  dropsy  it  may  be  observed,  that  if  eclampsia  does  not  ! 
supervene,  a  cure  is  almost  certain,  while,  in  the  case  of  its 
occurring  the  result  is  dependent  upon  that  of  the  eclampsia. 

4.  Dropsies  due  to  Bright' s  Disease. — It  is  very  important  to 
establish  the  diagnosis  of  this  form.  We  may  lay  stress  upon 
the  somewhat  larger  quantity  of  albumen,  the  presence  of 
fragments  of  the  tubuli,  of  fibrinous  filaments,  and  fatty 
globules.  When  eclampsia  complicates  this  form  it  is  in¬ 
variably  fatal ;  and  even  when  eclampsia  does  not  occur,  the 
disease  is  not  arrested  after  delivery.  The  dropsy  continues 
to  increase,  the  termination  proving,  after  a  certain  period, 
fatal. — Rev.  Medico- Chirurgieale,  Tome  XVIII.  p.  302. 

CASE  OE  POISONING  BY  MURIATIC  ACID. 

By  Dr.  DEUTSCH. 

The  author  observes,  that  he  relates  this  interesting  case  in 
consequence  of  there  being  few  cases  on  record  in  which  the 


poison  has  been  taken  accidentally,  and  not  one  of  its  having 
been  taken  intentionally.  J.  B.,  aged  30,  a  well- conditioned 
prostitute,  while  in  a  state  of  great  mental  suffering,  took  a 
phial  from  her  pocket  and  quickly  drank  the  contents.  She 
uttered  a  scream  and  fell  to  the  ground,  where  she  lay  twist¬ 
ing  and  rolling  about.  She  had  violent  retching,  expelling 
from  time  to  time  small  quantities  of  a  yellowish-green  fluid  ; 
the  abdomen  became  quickly  distended  ;  and  she  died  in  in¬ 
tense  suffering  in  about  two  hours.  The  autopsy  was  per¬ 
formed  three  days  afterwards,  and  the  following  were  the 
chief  points  observed.  The  tongue  and  rest  of  the  mouth 
were  quite  free  from  all  appearance  of  burning  or  change  of 
texture ;  the  pharynx  was  of  a  dark  brown  colour,  but  its 
mucous  membrane  was  even  somewhat  more  firmly  attached 
than  ordinary.  The  walls  of  the  oesophagus  were  normal  in 
)  colour  and  free  from  all  disorganization.  The  stomach  pro- 
>  jected  much  forwards,  and  seemed  quite  distended.  It  was  of 
'■  a  cherry-red,  and  at  places,  especially  towards  the  lesser 
|  curvature,  there  were  irregular  black  spots  of  from  two  lines 
j  to  half-an-inch  in  diameter,  where  the  peritoneal  coat  felt 
|  harder  and  drier,  and  could  not  be  easily  torn  or  pene¬ 
trated.  It  was  found  filled  with  a  dark  brown,  almost 
blackish,  homogeneous  pulp,  nearly  without  smell.  The 
coats  were  found  much  thickened,  and  the  mucous  mem¬ 
brane  was  everywhere  changed  into  a  charred,  shaggy,  smeary 
mass.  The  muscular  and  serous  coats  were  undestroyed,  and 
were  firmer  than  usual.  The  oesophagus,  near  thecardia,  was 
blackened,  the  mucous  membrane  being  mashy  and  smeary, 
and  the  muscular  structure  normal.  The  duodenum  was 
normal,  and  the  gall  bladder  was  moderately  filled  with  thin 
bile.  The  membranes  of  the  brain  were  highly  congested,  and 
the  sinuses  distended.  A  thin,  gelatinous  deposit  was  found 
on  the  surface  of  the  convolutions ;  but  the  brain  contained 
little  blood,  the  plexuses  were  normal,  and  there  was  no  ven¬ 
tricular  exudation.  In  the  chest  there  was  nothing  abnormal 
observed,  except  a  remarkable  absence  of  blood  in  the  heart, 
and  considerable  congestion  of  the  lungs. 

The  case  of  accidental  poisoning  related  by  Orfila  differs 
in  various  particulars  from  this,  inasmuch  as  the  mouth,  etc., 
exhibited  signs  of  the  caustic  operation,  and  the  patient, 
living  twenty-four  hours,  exhibited  no  signs  of  convulsion. 
In  the  present  case,  the  poison  acted  far  more  rapidly  :  con¬ 
vulsions  were  developed,  and  no  traces  of  the  action  of  the 
acid  could  be  discovered  in  the  mouth.  These  were  first  seen 
in  the  pharynx,  were  wanting  over  a  long  portion  of  the 
oesophagus,  and  were  shown  in  the  same  intensity  in  the 
stomach  as  Orfila  had  found  them  in  his  experiments  upon 
dogs.  This  case,  inasmuch  as  the  poison  was  taken  in  a  very 
concentrated  form  and  in  a  considerable  quantity,  and  was 
counteracted  by  no  antidote,  may  be  looked  upon  as  furnish¬ 
ing  a  type  of  what  occurs  in  this  description  of  poisoning. 
We  may  remark  the  exemption  of  the  mucous  membrane  of 
the  tongue,  etc.,  from  its  caustic  effects,  the  predominance  of 
nervous  symptoms,  so  as  almost  to  mask  those  of  an  inflam¬ 
matory  character ;  the  undestroyed,  and  even  unusually  firm 
condition  of  the  muscular  coat  of  the  stomach,  and  the  slow 
advance  of  the  putrefactive  process  in  the  body  in  general, 
and  especially  of  the  parts  exposed  to  the  action  of  the  acid. 

Berlin  Zeitung,  1855.  No.  XLVIII. 
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A  NEW  SPECIES  OF  ENTOZOON. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  of  June  14,  there  is 
a  very  interesting  communication  by  Dr.  Ransom,  of  Not¬ 
tingham,  respecting  the  ova  of  some  of  the  human  entozoa 
and  their  microscopical  appearances.  In  the  course  of  his 
paper  Dr.  Ransom  alludes  to  certain  bodies  which  wrere  ob¬ 
served  by  me  in  cholera  evacuations  during  the  year  1849, 
and  which  I  then  believed  to  be  peculiar  to  the  dejections  of 
cholera.  These  bodies  are  considered  by  Dr.  Ransom  to  be 
identical  with  the  ova  of  the  Ascaris  lumbricoides,  and  I 
must  say  that  his  observations  go  very  far  to  prove  their 
identity.  If  so,  he  has  demonstrated  the  real  nature  of  what 
has  been  an  enigma  both  to  myself  and  to  other  more  compe¬ 
tent  observers.  There  are,  however,  a  few  points  of  difference 
which  I  must  notice.  In  the  first  place,  the  bodies  figured 
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in  Dr.  Ransom’s  paper  are  of  very  nearly  the  same  size  as 
those  described  by  myself,  although  the  former  are  viewed 
with  one-quarter  and  the  latter  with  one-eighth  inch  magni¬ 
fier.  (For  a  correct  representation  of  the  cholera  bodies  I 
would  refer  to  a  plate  in  the  London  Journal  of  Medicine  for 
1849.)  Again,  the  external  tubercles  or  bullse  are  more  dis¬ 
tinct  in  the  bodies  described  by  me  ;  and,  although  I  have 
observed  some  hundreds  of  them,  I  have  never  seen  any 
destitute  of  projections,  as  are  many  of  the  ova  figured  by 
Dr.  Ransom.  Nevertheless,  the  points  of  resemblance  are 
so  well  marked  that  I  believe  the  cholera  bodies  to  be  in 
reality  the  ova  of  an  entozoon  of  some  kind,  if  not  of  the 
Asearis  lumbricoides.  In  1849,  Dr.  Inman,  of  Liverpool,  to 
whom  I  sent  some  of  these  bodies,  first  suggested  that  they 
were  ova  ;  and  the  same  idea  occurred  to  Robin,  who,  in  his 
work  on  parasites,  gives  a  representation  of  these  bodies, 
copied  from  the  London  Journal  of  Medicine,  and  states  that 
they  resemble  the  ova  of  “  certain  entozoa  of  the  liver.” 

I  am,  &c. 

Clifton,  June  23,  1858.  J.  Cr.  Swayne. 


ADMINISTRATION  OF  CHLOROFORM. 


| To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  consider  that  the  time  over  which  the  inhalation 
extended  in  Mr.  Witten’s  case  of  administration  of  chloro¬ 
form  explains  the  -want  of  success,  when  we  take  into  account 
the  circumstance,  that  with  the  form  of  inhaler  which  he  used 
only  a  part  of  the  chloroform  is  taken  into  the  lungs,  and  that 
a  great  portion  is  blown  away  by  the  warm  breath  during 
expiration.  Mr.  Witten  would  probably  say  that  he  has 
succeeded  in  other  cases  when  using  the  same  inhaler,  appa¬ 
rently  in  the  same  manner.  But  the  effect  produced  depends 
entirely  on  the  proportion  of  chloroform  vapour  in  the  air 
breathed  by  the  patient,  and  this  varies,  in  using  such  an 
inhaler,  with  a  number  of  circumstances  which  may  easily 
pass  unobserved  ;  as,  the  accuracy  with  whicli  the  inhaler  fits 
the  face,  the  temperature  of  the  sponge,  and  the  amount  of 
air  which  passes  through  it  before  being  breathed.  I  have 
not  found  that  the  nervous  temperament  has  rendered  patients 
less  susceptible  to  the  influence  of  chloroform,  and,  as  regards 
the  deterioration  of  the  blood,  no  amount  of  it  which  is  con¬ 
sistent  wfith  life  could  affect  the  absorption  of  the  vapour  in 
the  lungs,  which  is  a  strictly  physical  process. 

With  respect  to  my  statement,  that  twelve  minims  of 
chloroform,  when  present  in  the  blood,  cause  unconscious¬ 
ness,  I  am  able  to  adduce  not  only  a  calculation,  but  a  direct 
experiment,  in  proof  of  it.  The  calculation  is  founded  on 
some  experiments  which  I  published  in  the  Medical  Gazette 
for  1848,  Yol.  I.  I  found,  that  when  animals  were  made  to 
breathe  air  containing  as  much  vapour  of  chloroform  as  would 
enable  the  blood  to  take  up  one  fifty-sixth  part,  as  much  as  it 
is  capable  of  absorbing,  it  produced  what  I  call  the  second 
degree  of  narcotism ;  a  state  in  whicli  the  animals  were  in¬ 
capable  of  perceiving  what  wras  occurring  around  them.  Now, 
the  serum  of  the  blood,  like  other  watery  fluids,  is  only 
capable  of  dissolving  about  one  part  in  288  of  its  volume  of 
chloroform  ;  and  if  this  number  be  multiplied  by  56,  and  the 
quantity  of  serum  in  the  body,  (which,  according  to  the  ex¬ 
periment  of  Yalentin,  averages  410  fluid  ounces,)  be  divided 
by  the  product,  the  result  is  12  minims.  The  direct  experi¬ 
ment  is  as  follows  : — If  12  minims  of  chloroform  be  put  into 
a  good-sized  bladder,  with  400  or  500  cubic  inches  of  air,  and 
an  adult  person  breathes  it  backwards  and  forwards,  as  he 
would  breathe  laughing  gas,  he  becomes  quite  unconscious  in 
less  than  a  minute  ;  not  sufficiently  insensible  for  a  surgical 
operation — for  that  would  require  about  1 S  minims — but  he 
becomes  altogether  oblivious  of  everything  about  him.  It  is 
not  necessary  or  desirable  to  exhaust  the  lungs  before  per¬ 
forming  this  experiment.  The  12  minims  of  chloroform  are 
undoubtedly  diffused  through  the  blood  of  the  whole  body. 
When  animals  are  killed  with  chloroform  I  can  detect  it  by 
chemical  analysis  as  easily  in  the  muscles  as  in  the  brain,  and 
I  found  it  readily  in  the  leg  of  a  hog,  which  was  amputated 
‘while  he  was  under  the  influence  of  the  vapour.  The  quan¬ 
tity  of  chloroform  in  the  brain  at  any  one  time  is  much  less 
than  a  single  minim,  but  this  need  not  surprise  us  when  we 
know  in  what  small  quantities  the  alkaloids  produce  their 
effects.  Chloroform  appears  to  produce  its  effects  without 
undergoing  any  change  itself ;  for,  after  a  person  has  inhaled 


it,  the  vapour  may  be  detected  by  chemical  tests  coming  off 
unchanged  in  the  breath  ;  it  can  be  detected  in  the  bodies  of 
animals  killed  by  it,  for  a  fortnight  after  death  ;  and,  lastly, 
by  breathing  it,  mixed  with  oxygen,  from  a  bladder,  and 
making  an  arrangement  to  absorb  the  carbonic  acid  produced, 
the  effect  of  a  small  quantity  may  be  kept  up  for  an  indefinite 
period,  and  a  few  minims  can  be  made  to  do  the  work  of 
several  drachms.  I  am,  & c, 

18,  Sackville- street,  June.  John  Snow,  M.D. 


ON  INJURIES  TO  TENDONS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette,  j 
Sir, — One  of  your  “  Selections  from  Foreign  Journals  ”  in 
last  week’s  number  of  the  Medical  Times  and  Gazette,  is  from 
a  Berlin  Medical  periodical,  and  contains  an  extract  from  a 
paper  by  Dr.  Sebregondi,  on  “  Dislocation  of  the  Tendons.” 
The  author  alludes  to  the  fact,  that  little  notice  is  taken  of  it 
in  the  manuals,  and  the  frequency  of  its  being  mistaken  for 
dislocation,  partial  or  complete,  etc.  He  further  adds,  that  it 
is  attended  at  times  with  rupture  of  the  sheath  of  the  affected 
tendon.  Concurring  with  Dr.  Sebregondi  in  his  statement, 
that  little  notice  is  taken  of  these  accidents  in  the  ordinary 
Surgical  class-books,  I  am  induced  to  ask  you  to  insert  the 
following  statement  relative  to  cases  of  injury  of  the  sartorius 
tendon,  and  that  of  the  biceps,  which  came  under  my  observa¬ 
tion  : — 

The  first  was  that  of  a  gentleman,  aged  48,  who  had  com¬ 
pletely  recovered  from  the  injury  when  he  drew  my  attention 
to  a  small  tumour  that  had  resulted  from  the  accident,  which 
he  had  been  told  by  a  very  eminent  Surgeon  was  a  rupture  of 
the  sheath  of  the  tendon  of  one  of  the  muscles  of  the  thigh  : 
it  had  occurred  at  the  moment  of  making  a  sudden  effort,  and 
had  never  given  him  any  annoyance.  Since  his  recovery, 
which  was  a  period  of  several  years,  the  tumour  was  in  the 
situation  of  the  sheath  of  the  sartorius  tendon,  and  about  the 
size  of  a  small  kidney-bean. 

The  other  case  of  injury  to  the  sartorius  tendon  occurred  to 
a  barrister,  aged  about  27.  In  this  case,  also,  the  accident 
was  the  result  of  a  sudden  action  of  the  muscle,  when  turning 
round  in  the  street.  So  severe  was  the  shock,  that  the  suf¬ 
ferer  instantly  fell  down  ;  he  was,  however,  able  to  walk 
home,  a  distance  of  about  a  quarter  of  a  mile,  though  feeling 
much  pain  and  stiffness.  On  moving  the  limb,  at  the  moment 
of  the  accident,  he  heard  a  “  loud  snap,”  which  he  referred  to 
the  point  of  injury. 

Eighteen  hours  after  the  accident  I  found  swelling  over 
the  inner  condyle  in  the  line  of  the  sartorius  tendon,  and 
at  the  point  of  its  insertion  into  the  tibia  ;  there  was  also 
swelling  in  the  instep  and  foot.  Pain  was  felt  on  bending  the 
knee,  and  in  walking  it  extends  down  the  limb  towards  the 
toes.  I  applied  a  strong  calico  bandage  from  the  toes  to  some 
three  inches  above  the  knee,  the  limb  being  thereby  kept 
extended.  A  piece  of  folded  lint  moistened  in  compound 
lead  lotion  was  kept  applied  to  the  bandage  over  the  injured 
part. 

January  28. — The  patient  slept  much  better  last  night  than 
on  the  previous  one.  The  swelling  and  pain  are  diminished, 
owing  to  irritation  from  pressure  of  the  bandage.  I  reapply 
it ;  to  continue  the  lotion. 

29th. — Less  pain  in  limb,  the  slightest  rotation  of  the  knee 
accompanied  by  pain.  Subsequent  to  this  date  slight  abra¬ 
sion  of  the  heel  was  caused  by  the  bandage  ;  some  lint  spread 
with  cold  cream,  and  a  pasteboard  splint,  remedied  this.  A 
more  stimulating  lotion  was  used,  and  the  state  of  the  di¬ 
gestive  organs  attended  to. 

February  10. — A  broad  strap  from  the  shoulders  was 
placed  under  the  sole  of  the  affected  limb  so  as  to  support  the 
weight  of  the  leg  and  foot ;  and  thus,  without  at  all  bending 
or  rotating  the  limb,  the  patient  was  able  to  move  about  his 
room  with  the  aid  of  a  strong  walking-stick. 

15th. — Some  effusion  about  the  injured  tendon.  Slight 
fulness  and  pain  on  bending  the  knee. 

16th. — Was  able  to  walk  out  for  a  short  time. 

March  2. — Complained  of  painful  “  twitchings  ”  in  the 
affected  part  to-day. 

5th. — Continues  improving.  A  callus  seems  to  have  united 
some  of  the  injured  tendinous  fibres,  and  is  perceptible  on 
examining  the  part. 

22nd. — The  bandage  was  left  off. 

24th, — Owing  to  a  return  of  pain  and  a  sensation  of  crackling 
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at  the  injured  part  on  attempting  to  kneel,  I  re-applied  tlie 
bandage. 

April  1. — Discontinue  the  bandage.  A  slight  fulness 
remains  in  the  affected  part.  Has  almost  perfectly  recovered 
the  use  of  his  knee. 

5th. — No  return  of  pain,  but  still  feels  cautious  in  using  the 
limb. 

May  29th. — Recovery  perfect. 

Another  instance,,  of  injury  to  a  tendon  came  under  my 
care  some  years  ago.  It  occurred  to  a  gentleman  aged  30, 
who,  in  making  a  violent  exertion  by  which  the  whole  weight 
of  his  body  was  thrown  upon  one  arm,  felt  a  sudden  sharp 
pain  in  the  right  arm,  apparently  in  the  rounded  tendon'of 
insertion  of  the  biceps  cubiti.  Except  rest  of  the  arm,  and 
abstaining  from  any  exertion  for  a  considerable  time,  no 
treatment  was  required.  In  conclusion,  I  may  observe  that 
in  all  of  these  cases  the  persons  who  sustained  the  injuries 
had  not,  from  delicate  health  or  other  cause,  been  taking  their 
accustomed  active  exercise  for  some  time  previously. 

I  am,  &c.  Chas.  F.  Moore, 

10,  Old  Burling  ton -street,  June  24,  1856. 


SANTONINE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  was  glad  to  see,  in  a  recent  number  of  your  Journal, 
that  Mr.  Perry,  of  Droxford,  had  brought  santonine  before 
the  notice  of  the  Profession  as  an  excellent  anthelmintic.  In 
Italy  it  has  been  extensively  employed  for  some  years  ;  and 
the  remedy  is  so  popular  that  the  natives  rarely  seek  for 
Medical  advice  when  they  or  their  children  suffer  from  the 
more  common  kinds  of  intestinal  worms. 

The  cases  treated  by  Mr.  Perry  were  the  Ascaris  lumbri- 
coides  ;  mine  have  been,  for  the  most  part,  Ascaris  vermicular  is, 
and  in  no  instance  have  I  failed,  with  santonine,  to  effect  a 
speedy  cure,  even  in  obstinate  cases  which  had  resisted  the 
most  approved  remedies,  injections,  etc.  Dog-fanciers  also 
will  find  it  a  most  convenient  and  effectual  means  of  relieving 
the  canine  race  of  a  troublesome  malady. 

In  this  country  (Italy)  the  powdered  crystals,  mixed  with 
white  sugar,  are  given  in  the  morning  fasting,  in  one,  two,  or 
three  grain  doses,  for  children  under  5  years  of  age,  and  from 
five  to  eight  grains  for  adults.  A  dose  of  castor-oil  is  gene¬ 
rally  given  two  or  three  hours  afterwards.  Lozenges  com¬ 
posed  of  chocolate  and  santonine,  in  different  proportions,  are 
very  commonly  prepared  by  the  druggists.  I  have  been  in 
the  habit  of  combining  the  santonine  with  powdered  scam- 
mony,  and  have  had  reason  to  be  satisfied  with  the  results. 
It  may  be  as  well  to  state,  that  this  remedy  occasionally  causes 
the  patient  to  see  all  objects  of  a  green  or  greenish-j'ellow 
colour  for  one  hour  or  two  after  its  administration.  Beyond 
this  curious  effect  I  am  not  aware  of  any  other  unpleasant 
symptoms  having  followed  the  ordinary  dose  of  it. 

Santonine  is  said  to  be  feebly  acid,  and  to  combine  with  the 
oxides  of  iron,  tin,  copper,  etc.  Some  of  these  preparations 
may  prove  valuable  in  particular  cases.  I  am,  &c. 

Naples,  June  19,  1856.  Thomas  Bishop,  M.D. 
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The  Inspector- General  of  Hospitals,  serving  with  the  army  in 
the  East,  in  forwarding  his  weekly  Return  of  Sick  for  the 
period  ending  10th  May,  states,  That  the  health  of  the  army 
continues  wonderfully  good,  and  the  mortality  remarkably 
low.  In  the  Artillery,  3rd,  and  Light  Division,  there  has 
been  an  increase  of  febrile  complaints  during  the  week,  but 
the  cases  that  have  been  admitted  have  been  mild,  and  amen¬ 
able  to  Medical  treatment ;  but  three  cases  of  typhus  fever 
admitted  into  the  General  Hospital  at  Balaklava  from  among 
the  dirty  camp  followers  at  Kadikoi  proved  fatal. 

In  the  Land  Transport  Corps  febrile  complaints  have  greatly 
decreased  ;  but  the  number  in  Hospital  has  been  kept  up  for 
the  last  fortnight  by  the  admission-  of  itch  cases. 

Only  11  deaths  have  taken  place  in  the  whole  army,  and  of 
these,  3  occurred  in  the  Land  Transport  Corps,  and  3  from 
fever  in  the  Swiss  Legion  at  Smyrna,  leaving  5  for  the  troops 
of  the  line,  and  of  these  5,  1  was  from  violence,  1  from  fever, 
1  from  delirium  tremens,  and  2  from  disease  of  the  lungs,  in 
one  of  which  delirium  tremens  supervened  in  the  course  of 
treatment. 


Ophthalmia  of  a  mild  character  continues  prevalent  in  cer¬ 
tain  regiments,  and  there  is  an  increase  of  admissions  into 
Hospital  from  this  disease  this  week ;  but  this  may  arise  from 
the  sanitary  measures  that  have  been  adopted,  as  the  men  are 
inspected  daily  by  a  Medical  Officer,  and  any  one  that  has  the 
least  appearance  of  ocular  disease  is  immediately  placed  under 
Medical  treatment. 

From  the  present  appearance  of  the  cases  there  is  not  much 
to  apprehend  from  the  complaint. 

The  admissions  to  strength  this  week  in  the  Crimea  have 
been —  1*93  per  cent. 

Deaths  to  strength  .  .  .  0*01  ,,  ,, 

Sick  to  well . 3-59  ,,  ,, 

Taking  the  whole  force  and  the  sick  in  all  the  Hospitals, 
both  general  and  regimental,  the  proportions  are — 

Sick  to  well . 4-81  per  cent. 

Admissions  to  strength  .  .  2‘29  ,,  ,, 

Deaths  to  strength  .  .  .  0’01  ,,  ,, 

The  Inspector-General  of  Hospitals,  serving  with  the  Army 
in  the  Crimea,  in  forwarding  his  weekly  return  of  sick  for  the 
period  ending  17th  May,  states  that : — Although  the  health 
of  the  army  appears  very  satisfactory,  still  there  has  been 
an  increase  of  mortality  during  the  week,  and  two  of  the 
deaths  which  occurred  were  cases  of  typhoid  fever,  com¬ 
plicated  with  pneumonia,  which  ran  their  course  rapidly. 

These  cases  occurred  in  the  31st  Regiment,  were  admitted 
from  the  same  hut,  and  slept  opposite  to  each  other.  The 
hut  is  situated  close  to  the  former  cemetery,  on  the  hill,  where 
the  huts  of  the  31st  Regiment  stand  ;  and  whether  the  locality 
had  anything  to  do  with  the  disease,  or  not,  it  is  difficult  to 
say,  but,  at  all  events,  it  was  thought  prudent  to  move  the  men 
out  of  it  into  an  adjoining  hut,  and  locate  them  in  the  huts 
which  had  been  vacated  by  the  56th  Regiment. 

The  Land  Transport  Corps  is  improving  in  health,  and  no 
death  took  place  in  the  Hospitals  at  the  head-quarters  of  the 
corps  during  the  week  ;  but  three  occurred  in  the  battalions 
attached  to  divisions. 

There  has  been  an  increase  of  ophthalmia  this  week ;  but 
the  cases  are  slight,  and  the  number  of  admissions  has  been 
augmented  by  the  daily  Medical  inspections  which  take  place 
to  detect  the  first  symptoms  of  this  troublesome  complaint, 
and  at  which  any  one  whose  eyes  show  the  slightest  trace  of 
disease  is  sent  at  once  for  treatment. 

Of  the  14  deaths  which  took  place,  3  were  from  fever, 

3  from  disease  of  the  lungs,  3  from  head  affections,  2  of  them 
being  the  direct  effects  of  drunkenness  ;  1  from  abscess  of  the 
brain,  following  an  injury ;  3  from  chronic  bowel  affection ; 

1  from  disease  of  the  bladder,  etc. 

The  ratio  of  admissions  to  strength  in  the  Crimea  has 
been —  1*89  per  cent. 

Deaths  to  strength  .  .  .  0‘02  per  cent. 

Sick  to  well . 3 ‘57  per  cent. 

Taking  the  whole  command,  and  all  the  sick,  both  in 
General  and  Regimental  Hospitals,  the  ratios  have  been  re¬ 
spectively  : — 

2’ 17  per  cent. 


EXAMINATION  PAPERS  IN  MEDICINE  AT 
THE  UNIVERSITY  OE  DURHAM. 


We  have  been  requested  to  publish  the  following  series  of 
questions  proposed  to  the  Candidates  for  the  Licence  in 
Medicine  of  the  University  of  Durham.  The  examinations 
were  held  partly  at  Durham  and  partly  at  Newcastle. 

UNIVERSITY  OF  DURHAM. 

June  9,  1856. — From  9  o’clock  to  12,  a.m. 

Chemistry,  Botany,  Materia  Medica,  and  Medical 
Jurisprudence. 

1.  What  is  meant  by  the  “  equivalent  ”  of  a  chemical  sub¬ 
stance  ? 

2.  Into  what  three  great  classes  are  acids  divided,  and  what 
important  purposes  does  this  division  subserve  in  the  case  of 
phosphoric  acid  ? 

3.  Describe  the  oxides  of  iron,  and  their  use  in  the  animal 
economy. 

4.  Describe  the  symptoms  of  poisoning  by  arsenic,  the 
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process  of  detecting  arsenic  in  the  liver,  and  the  tests  by 
•which  its  presence  is  recognized. 

5.  What  is  the  primordial  utricle  of  the  vegetable  cell,  and 
how  does  it  differ  chemically  from  cellulose  ? 

6.  Mention  the  names  of  the  principal  groups  into  which 
Linnaeus  divided  plants,  and  give  the  names  and  characters  of 
the  principal  divisions  of  Decandolle. 

7.  What  are  the  medicinal  properties,  the  doses,  and  the 
principal  uses  of  the  potassio-tartrate  of  antimony  ? 

8.  What  are  the  medicinal  properties  and  characteristic 
effects  of  opium  ? 

June  9,  1856. — From  2  o’clock  till  5  p.m. 

Anatomy  and  Physiology. 

1.  Describe  the  minute  structures  of  the  areolar,  the 
osseous,  and  the  nervous  tissues. 

2.  Describe  the  hip  joint,  including  an  enumeration  in 
order  of  the  muscles  which  surround  it.  Mention  the  varieties 
of  movement  at  that  joint,  and  point  out  the  chief  structural 
and  functional  differences  between  the  hip  joint  and  the 
shoulder  joint. 

3.  Describe  the  portal  circulation,  and  the  anatomy  and 
uses  of  the  liver. 

4.  What  is  a  gland?  Give  a  classification  of  glands. 

5.  Describe  a  pulmonary  air-cell,  and  state  clearly  the 
changes  undergone,  during  respiration,  by  the  air  and  by  the 
blood. 

What  are  the  peculiarities  of  the  functions  of  the  lungs, 
the  skin,  and  the  kidneys  respectively  as  purifiers  of  the 
blood  ? 

6.  What  is  an  excito-motor  or  reflex  act,  and  what  are  the 
conditions  necessary  for  its  performance  ? 

7.  How  are  the  nervous  centres  developed  ?  Enumerate 
the  chief  differences  between  the  brains  of  the  four  classes  of 
vertebrata. 

June  10,  1856. — From  9  o’clock  till  12  a.m. 
Principles  and  Practice  of  Midwifery.  Principles  and 
Practice  of  Surgeryu 

1.  State  the  signs  of  pregnancy,  and  the  value  of  each 
respectively. 

2.  What  are  the  constituent  parts  of  a  Graafian  vesicle,  and 
of  its  contained  ovum. 

3.  Give  the  diagnosis  of  placental  presentation,  its  varieties 
and  its  treatment. 

4.  State  the  injuries  which  may  happen  to  the  head,  scalp, 
skull,  dura  mater,  and  brain.  Enumerate  the  causes  of  com¬ 
pression  of  the  brain,  and  state  the  difference  in  symptoms 
between  concussion  and  compression  of  the  brain. 

5.  Enumerate  the  causes  of  retention  of  urine,  and  describe 
the  treatment  appropriate  to  each  case. 

6.  Mention  the  injuries  to  which  the  shoulder-joint  is 
liable.  State  briefly  their  symptoms,  pointing  out  clearly  the 
diagnostic  signs  between  fractures  about  the  head  of  the  bone 
and  dislocations. 

June  10,  1856. — From  2  o’clock  to  5  p.m. 

Principles  and  Practice  of  Physic. 

1.  Under  what  circumstances  does  pericarditis  frequently 
arise  ?  What  are  the  symptoms  and  the  consequences  of  pe¬ 
ricarditis  ?  How  do  you  distinguish  pericarditis  from  acute 
pleurisy  of  the  left  side  ? 

2.  State  your  plan  of  treatment  in  sthenic  pneumonia 
occurring  in  a  healthy  adult. 

3.  What  are  the  supposed  causes  of  diabetes  ?  Whence  is 
the  sugar  derived  that  is  found  in  the  urine  in  this  disease  ? 
What  are  the  best  tests  for  this  sugar,  and  how  is  life  extin¬ 
guished  in  diabetes  ? 

4.  What  are  the  symptoms  of  ulceration  of  the  stomach  ? 
Can  it  be  distinguished  from  cancer  of  that  organ  ?  What  are 
the  forms  of  ulceration,  and  in  what  parts  of  the  stomach  does 
it  chiefly  occur  ? 

5.  Describe  an  ordinary  attack  of  scarlatina,  which  internal 
organs  are  most  liable  to  be  attacked,  andjwhat  are  the  most 
common  sequelae  of  scarlatina  ? 

6.  Give  instances  in  which  the  microscope  is  valuable  as  a 
means  of  diagnosis. 

7.  Can  you  distinguish  between  a  chlorotic  and  an  organic 
endocardial  murmur  ? 

8.  How  do  you  treat  acute  gout?  Can  lithic  acid  be  de¬ 
tected  in  the  blood  ? 

9.  Write  prescriptions  in  full,  for  a  mineral  and  for  a  veget¬ 
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able  tonic  mixture,  and  for  a  mineral  diuretic  draught.  Give 
in  a  note  the  reasons  for  your- combinations. 

PRACTICAL  EXAMINATION  AT  NEWCASTLE. 

June  11. — In  the  Dissecting-Room. 

Surgery  and  Anatomy. 

1.  Dissection  of  inguinal  hernia;  diagnosis  of  different 
kinds  of  hernia.  The  operation. 

2.  Removal  of  calvarium,  and  dissection  of  part  of  brain. 

3.  Dissection  of  posterior  inferior  triangle  of  neck ;  the 
Surgery  of  that  region  ;  subclavian  artery  and  vein,  brachial 
plexus,  phrenic  nerve,  etc.  Guide  to  artery  in  third  part  of 
its  course. 

4.  Introduction  of  the  catheter,  when  required ;  the  im¬ 
pediments  to  it. 

5.  Amputation  of  the  leg  below  the  knee ;  the  place  of 
election  ;  the  modes  of  amputation  ;  the  arteries,  and  then- 
place  on  the  stump.  Primary  and  secondary  haemorrhage  ; 
their  treatment. 

6.  Amputation  of  the  thigh  ;  place  for  it ;  modes  of  ampu¬ 
tation,  and  of  arresting  haemorrhage ;  the  arteries  ;  dressing 
the  stump. 

7.  Ligature  of  the  brachial  artery ;  guide  to  it ;  mode  of 
ligature. 

8.  Chopart’s,  Hey’s,  and  Syme’s  amputations  at  the  foot. 

9.  Anatomy  of  lachrymal  apparatus,  puncture  of  lachry¬ 
mal  sac,  and  catheterism  of  nasal  duct ;  guide  to  the  punc¬ 
ture  of  the  sac. 

10.  The  operation  of  laryngotomy  ;  when  performed;  in 
which  diseases  required.  The  cartilages  of  the  larynx. 

1 1 .  Ligature  of  the  common  carotid  ;  what  nerves  accom¬ 
pany  the  artery  ;  their  relative  position  to  it. 

12.  The  principal  branches  of  the  external  carotid  artery  ; 
enumerate  them  ;  what  nerves  supply  the  tongue,  and  what 
are  their  functions  ?  Origin  and  insertion  of  musculus  digas- 
tricus.  How  is  food  prevented  from  entering  the  glottis 
during  deglutition  ? 

At  the  Hospital. 

Each  candidate  was  required  to  examine  a  Surgical  and  a 
Medical  case,  and  give  his  diagnosis  and  treatment. 

The  Surgical  cases  were  : — 

1 .  Extravasation  of  urine. 

2.  Osseous  abscess. 

3.  Amputation  at  ankle-joint,  and  fracture  of  thigh. 

The  Medical  cases  : 

1.  Disease  of  heart,  mitral  regurgitation. 

2.  Pneumonia,  with  albuminuria. 

3.  Phthisis  pulmonalis. 

In  the  Laboratory  of  the  College. 

The  following  clear  solutions  were  put  into  the  hands  of 
each  of  the  candidates,  with  a  collection  of  tests,  etc.  ;  they 
were  required  to  analyze  them,  and  state  what  each  con¬ 
tained.  The  solutions  were  marked  1,  2,  3,  4,  5 : — 

1.  Albuminous  urine. 

2.  Diabetic  urine. 

3.  Solution  of  tartar  emetic. 

4.  Ditto  of  acetate  of  lead. 

5.  Ditto  of  a  salt  of  mercury. 

VIVA  YOCE  EXAMINATION. 

Durham,  June  12. 

J.  Dickinson. 

Medicine. — Pericarditis — its  connexion  with  rheumatism  >' 
its  symptoms,  friction  sound,  when  does  it  appear,  how  long 
may  it  last ;  treatment,  depletion,  calomel  and  opium,  etc. 
Fever,  lnemorrhages  in,  treatment  of  them. 

Surgery. — Femoral  hernia — anatomy  of  the  parts  concerned ; 
treatment ;  operation  ;  seat  of  stricture  ;  direction  of  incision  ; 
treatment  of  gangrenous  intestine  in  strangulated  hernia. 
Accidents  that  may  happen  to  brachial  artery  during  vene¬ 
section  ;  varicose  aneurism  and  aneurismal  varix  ;  their  sym¬ 
ptoms,  diagnosis,  and  treatment.  Stab  in  calf  of  leg,  followed 
by  considerable  haemorrhage  ;  how  to  find  wounded  posterior 
tibial  artery.  Are  both  ends  of  vessel  to  be  tied  ?  The 
symptoms  of  compression  of  the  brain  from  extravasation  of 
blood. 

Chemistry. — What  is  iodine,  where  is  it  found,  how  do  you 
extract  it,  what  do  you  make  of  the  solution,  what  remains  in 


24  Medical  Times  &  Gazettes. 


MEDICAL  NEWS. 


July  5,  1856. 


the  mother  liquor,  how  do  you  obtain  iodine  from  this  solu¬ 
tion,  in  what  form  does  the  iodine  appear,  and  how  do  you 
obtain  it  ?  What  are  its  properties  ?  What  is  the  character¬ 
istic  reaction  of  iodine  ? 

T.  T.  Pyle. 

Medicine. — Intermittent  fever,  its  varieties.  Describe  an 
attack  of  quotidian  ague  ;  treatment.  Write  prescription  for 
an  emetic  draught ;  quinine.  Which  organs  suffer  most  in 
ague  ? 

Surgery. —  Oblique  and  direct  inguinal  hernia  ;  diagnosis; 
diseases  of  cord  and  testis  that  may  be  associated  with  hernia. 
Diagnosis  between  hsematocele  and  hydrocele ;  treatment  of 
former.  Inflammatory  oedema  of  scrotum.  Symptoms  of 
stab  in  the  chest  wounding  lung  ;  treatment  of  wounded  lung  ; 
vensesection  ;  Can  patient  lie  on  the  wounded  side  ?  What  is 
emphysema  of  cellular  tissue  ?  In  what  position  is  the  head  to 
be  kept  in  cut-throat?  Treatment  of  iritis. 

Chemistry. — How  do  you  obtain  chlorine?  What  is  the 
explanation  of  the  decomposition  ?  What  are  the  properties 
of  chlorine  ?  Has  the  aqueous  solution  the  properties  of  the 
gas  ?  How  do  you  recognise  the  presence  of  chlorine  ?  What 
action  has  heat  on  the  black  oxide  of  manganese  ?  Does 
muriatic  acid  undergo  any  change  in  its  action  on  this  prot¬ 
oxide  of  manganese  ? 

W.  Young. 

Medicine. — Phthisis  pulmonalis  with  vomica ;  treatment ; 
use  of  cod-liver  oil.  Write  a  prescription  for  a  mineral  acid 
mixture.  What  changes  have  been  observed  in  the  stetho- 
scopic  examination  of  lungs  that  have  been  benefited  by  the  use 
of  cod-liver  oil ;  and  in  the  lungs  themselves  on  post-mortem 
examination  ?  What  diseases  most  commonly  complicate 
phthisis  ? — Counter-irritation.  What  may  be  the  cause  of 
clulness  on  percussion  over  the  lower  part  of  one  side  of  the 
chest,  in  a  person  out  of  health,  but  without  cough  or  other 
particular  symptom  ? 

Surgery. — To  what  dislocations  is  the  hip-joint  liable  ?  The 
diagnosis  between  fracture  of  the  neck  of  the  femur  within 
the  capsule,  and  dislocation  on  the  dorsum  ilii.  Symptoms  of 
dislocation  in  the  thyroid  foramen.  Treatment  of  fractured 
patella.  Conjunctivitis  ;  its  treatment.  Which  form  is  most 
dangerous  ?  Treatment  of  gonorrhoeal  ophthalmia.  Retention  of 
urine  from  stricture  ;  its  treatment.  Where  would  you  punc¬ 
ture  the  bladder  ?  Why  through  the  rectum  ?  In  disease  of 
the  spinal  cord,  in  what  state  do  we  often  find  the  urine  ? 

Chemistry. — What  is  tartar  emetic  ?  In  what  form  does  the 
antimony  exist  in  that  salt  ?  How  do  the  strong  mineral  acids 
act  upon  tartar  emetic  ?  What  tests  do  you  apply  to  recognise 
the  presence  of  antimony  ?  How  do  you  distinguish  antimony 
from  arsenic  ? 
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Royal  College  of  Physicians. — At  the  usual  Quarterly 
Meeting  of  the  Comitia  Majora,  held  on  Wednesday,  the 
25th  ult.,  the  following  gentlemen,  having  undergone  the 
necessary  examinations,  were  admitted: — Dr.  Ward,  Fins¬ 
bury- circus,  a  Member  of  the  College  ;  and  Dr.  Goddard, 
York-place,  Brighton  ;  Dr.  James  Kees,  Madras  ;  Dr.  Charles 
Millar,  Leamington ;  and  Dr.  Merie,  Manchester,  as  Extra- 
Licentiates.  At  the  same  comitia  Dr.  Alderson,  Dr.  Guy, 
Dr.  Black,  and  Dr.  Pitman,  were  elected  censors  for  the 
ensuing  year. 

Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
June  26,  1856 

Blasson,  William,  Billingborough,  Lincolnshire. 

Crofts,  William  Carrick,  Lincolnshire. 

Fryer,  Thomas  Webb,  Bristol. 

Harris,  Henry,  Springfield,  Bedfordshire. 

Hewitt,  John,  jun.,  Well-street,  Well  close-square. 

Johnson,  William  Freeland,  Colchester,  Essex. 

Onions,  William,  Brierley-hill,  Stafford. 

Pickop,  Thomas,  Lancashire. 

Scott,  Francis,  Wickham-market,  Suffolk. 


DEATHS. 

Bontflower. — April  19,  at  Hingolee  in  the  Deccan, 
William  Henry  Bontflower,  Assistant-Surgeon  H.E.I.C., 
attached  to  the  2nd  Infantry,  Hyderabad  Contingent. 
Broxholm. — June  27,  at  Darlaston  Hall,  Meriden,  near 
Coventry,  Robert  George  Broxholm,  Esq.,  Surgeon,  of 
Sunbury,  Middlesex,  in  his  42nd  year. 

M'Guffog. — June  15,  at  Constantinople,  aged  68,  Samuel 
M'Guffog,  Esq.,  M.D.,  during  a  period  of  upwards  of  40 
years  Physician  to  the  British  Embassy  there. 

Wing. — June  27,  at  Bury  St.  Edmunds,  Suffolk,  aged  60, 
Henry  Wing,  Esq.,  Surgeon.  L.S.A.  1822. 

City  of  London  Hospital  for  Diseases  of  tile 
Chest. — The  Quarterly  Meeting  of  the  Board  of  Managers  of 
this  Institution  was  held  on  Wednesday  week.  It  appeared 
from  the  report  that  not  less  than  1600  new  cases  had  been 
admitted  to  the  benefits  of  the  Charity  as  out-patients  during 
the  last  quarter,  and  that  there  Avas  an  average  attendance  of 
777  out-patients  each  Aveek.  The  number  of  in-patients  then 
in  the  Hospital  was  stated  to  be  28.  Dr.  Edwards  had  been 
elected  Assistant-Physician  in  the  room  of  Dr.  Andrew  Clark, 
resigned.  A  further  sum  of  £100  was  announced  from  the 
Worshipful  Company  of  Mercers. 

Royal  Orthopaedic  Hospital. — On  Thursday,  the  26th 
ult.,  the  Royal  Orthopsedic  Hospital  AA'as  opened  by  Prince 
Albert,  in  the  presence  of  a  great  number  of  ladies  and 
gentlemen.  The  Hospital  is  situated  on  the  north  side,  of 
Hanover-square,  and  is  large  and  well-built,  providing  ac¬ 
commodation  for  double  the  present  number  of  in-patients. 
Prince  Albert  arrived  at  three  o’clock,  and  was  conducted 
through  the  different  wards  of  the  Hospital.  He  then  pro¬ 
ceeded  to  the  principal  apartment  in  the  institution,  where¬ 
upon  Lord  Abinger  read  an  address  to  the  Prince,  Avhich 
gave  a  history  of  the  institution  from  its  establishment  in 
Bloomsbury-square  to  the  present  time.  The  number  of  pa¬ 
tients,  he  said,  admitted  since  the  opening  of  the  Hospital,  was 
19,000.  These  included  persons  of  all  ages, — adults,  youths, 
fatherless  and  motherless  children,  and  infants,  by  timely 
treatment  prevented  from  becoming  cripples.  The  Prince 
replied  in  the  folloAving  terms  : — “  I  have  listened  Avith  much 
interest  and  gratification  to  the  account  which  has  just  been 
read  of  the  satisfactory  progress  made  by  this  excellent  insti¬ 
tution,  and  of  the  benefits  which  it  has  already  been  the 
means  of  conferring  since  its  first  establishment.  It  has 
given  me  the  greatest  pleasure  to  attend  on  the  present  occa¬ 
sion,  and  to  assist  Avith  you  at  the  inauguration  of  that  new 
era  to  which  you  look  as  affording  the  promise  of  yet  more 
rapid  advancement,  and  of  benefits  multiplied  and  still  more 
Avidely  diffused ;  nor  can  I  doubt  for  a  moment  that  the  con¬ 
tinuance  on  your  part  of  the  same  exertions  which  have  led  to 
the  present  success  of  this  institution  will  be  followed  by  the 
gratifying  results  that  you  anticipate,  and  will  lead  to  the 
sure  realization  of  your  most  sanguine  anticipations.”  The 
proceedings  then  terminated.  On  Sunday  morning  Llis  Grace 
the  Archbishop  of  Canterbury  advocated  the  cause  of  this 
excellent  charity  at  St.  Peter’s  Church,  Yere-street,  Mary- 
lebone.  The  archbishop  having  dilated  upon  the  circum¬ 
stances  of  the  Hospital,  concluded  by  a  pathetic  appeal  to  the 
sympathies  of  the  congregation,  which  resulted  in  contribu¬ 
tions  amounting  to  £62  4s.  lOd. 

Mr.  Griffin’s  Poor  Law  Movement. — Kensington. — • 
At  a  meeting  of  the  Medical  officers  of  Kensington,  held  on 
June  27,  the  following  resolutions  were  carried  unanimously  : 
“  That  this  meeting,  in  responding  to  the  appeal  of  Mr.  Griffin, 
vieAvs  with  satisfaction  the  movement  set  on  foot  by  him  for 
the  improvement  of  the  position  of  the  Poor  Law  Medical 
officers.  That  the  Medical  officers  of  this  parish,  without 
pledging  themselves  to  details,  concur  in  Mr.  Griffin’s  plan, 
and  hereby  tender  their  best  thanks  to  that  gentleman  for  the 
zeal  and  ability  A\rhich  he  has  displayed  in  this  undertaking. 
That  they  forward  a  subscription  of  one  guinea  towards  the 
expenses,  Avith  the  assurance  of  a  further  subscription,  if 
necessary.” — Francis  Godricii,  Chairman,  West  Brompton, 
Kensington. 

City  Commission  of  Sewers. —  Dr.  Letheby’s  Quar¬ 
terly  Medical  Report  contains  the  following  information  : — 
The  mortality  table  for  the  quarter  indicates  an  unusually 
small  proportion  of  deaths.  The  total  number  for  the  three 
months,  747.  Of  these,  30  were  among  children  under  five 
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years  of  age  ;  80  between  the  ages  of  40  ancl  50  ;  72  between 
50  and  60 ;  and  75  among  old  people  of  70  and  upwards.  The 
chief  causes  of  death  were  as  follows  : — violence,  privation, 
and  poison,  30  ;  fever,  37  ;  scarlet  fever,  32 ;  small  pox,  9  ; 
diarrhoea,  bronchitis,  and  pneumonia  of  children,  40  ;  measles, 
whooping  cough,  and  croup,  51 ;  hydrocephalus,  teething,  and 
convulsions  of  infancy,  88  ;  consumption,  142  ;  and  diseases 
chiefly  of  chronic  character,  314.  On  comparing  this  mor¬ 
tality  with  that  of  the  corresponding  quarters  of  previous 
years,  it  will  be  seen  that  the  sanitary  state  of  the  city  as 
thus  indicated  is  very  satisfactory.  In  the  spring  quarter  of 
1855,  the  number  of  deaths  was  785  ;  in  that  of  1854,  it  was 
798;  and  the  average  of  the  last  seven  years  is  756.  As 
usual,  the  largest  relative  proportion  of  deaths  has  been  in 
the  district  of  the  West  London  Union,  where  the  several 
circumstances  which  tend  to  increase  the  virulence  of  disease 
are  most  frequently  present.  The  actual  proportions  of  the 
747  deaths  in  the  three  districts  are  as  follows  : — In  the  dis¬ 
trict  of  the  East  London  Union  there  were  279  deaths  ;  in 
that  of  the  West  London  there  were  218  ;  and  in  that  of  the 
City  of  London,  250.  This  is  at  the  rate  of  62.5  per  10,000 
of  the  inhabitants  in  the  first  district ;  of  76.2  in  the  second, 
and  of  44  in  the  third.  The  average  of  all  being  57.4. 

The  Gresham  Charities  Commission. — On  Tuesday 
morning  Mr.  F.  O.  Martin,  the  Inspector  appointed  by  the 
Charity  Commissioners  for  England  and  Wales  to  institute  an 
inquiry  into  the  charities  of  the  late  Sir  Thomas  Gresham, 
resumed  the  investigation  at  the  hall  of  the  Company  of 
Mercers.  It  having  been  arranged  that  the  Gresham  Professors 
should  be  invited  to  give  evidence,  Ilenry  Herbert  Southey, 
M.H.,  Professor  of  Physic,  stated  that  it  was  his  duty  to  read 
lectures  at  the  Gresham  College,  in  Latin,  and  then  in  English, 
every  day  in  term.  He  had  very  frequently  found  there  was 
no  audience  at  the  Latin  lectures.  On  those  occasions  the 
lectures  were  not  delivered.  There  had  been  as  many  as 
twelve  at  the  Latin  lectures,  but  first  there  were  only  three  or 
four.  The  lectures  were  given  to  promote  a  perfect  course  of 
Medical  education.  Professor  Taylor’s  Medical  lectures  had 
drawn  700  people.  Could  not  suggest  any  way  by  which  the 
Medical  lectures  could  be  made  more  popular,  neither  could 
he  speak  as  to  the  question  of  fees.  William  Palmer,  Esq., 
M.  A.,  of  Oxford,  and  Gresham  Professor  of  Law,  said  he  was 
appointed  in  1836.  He  lectured  in  Latin  when  there  was  an 
audience,  but  very  few  people  ever  attended  the  lectures  in 
Latin. 

Powers  of  Medical  Officers. — On  Monday,  Mr. 
Bianclii,  Medical  Officer  to  St.  Saviour’s  Board  of  Works, 
applied  to  the  magistrate  under  the  following  circumstances  : 
— He  had  found  in  a  close  court  in  his  district  a  whole  family, 
except  the  father,  in  a  confirmed  state  of  typhus  fever.  They 
positively  refused  either  to  be  removed  to  the  workhouse  or 
to  the  Fever  Hospital ;  and  Mr.  Bianchi  was  anxious  to  know 
what  powers  he  had  in  the  matter  under  the  new  Act.  Mr. 
A'Beckett  said  there  tvas  nothing  in  the  Act  of  Parliament 
warranting  him  to  interfere  ;  and  the  liberty  of  the  subject 
was  not  to  be  trampled  upon  by  forcing  people  away  from 
their  own  houses. 

An  Irish  Government  Bill  extends  the  provisions  of  the 
existing  Act  on  the  Queen’s  Colleges,  by  empowering  the 
president  and  council  of  each  of  the  Queen’s  Colleges  to 
appoint  three  medical  officers,  who,  with  the  ordinary  medical 
officer  of  the  workhouse  hospital  of  the  town,  may  visit  and 
prescribe  for  the  patients  in  the  wards  of  that  hospital, 
whereto  the  medical  students  have  access. 

Death  from  Quackery. — An  inquest  was  held  on 
Friday,  on  the  body  of  Bridget  Greer,  aged  24,  the  wife  of  a 
sawyer.  Greer  said  that  he  had  been  married  eight  months, 
and  that  during  the  whole  of  that  time  the  deceased  had  suf¬ 
fered  severely  from  pains  in  her  stomach.  On  Monday,  she 
was  taken  ill  with  vomiting,  and  this  continued  till  Wednes¬ 
day  afternoon,  when  she  died.  Catherine  Hethersell  came 
into  the  house,  and  said  she  could  cure  Mrs.  Greer.  She  sent 
for  sorpe  tormentil  root,  which  she  said  was  for  witness’s 
(Ward)  husband,  and  a  halfpenny-worth  of  “black  ash.” 
Mary  Bradley  said  she  was  in  the  house  when  the  ash  was 
brought  in,  and  saw  Hethersell  take  a  piece,  the  size  of  which 
she  said  was  about  “up  to  the  first  joint  of  my  finger,”  which 
she  mixed  in  warm  water  and  boiled.  When  it  became  cool, 
about  a  cupful  was  given  to  the  deceased,  who  took  it,  and 
was  seized  with  vomiting  two  or  three  minutes  afterwards. 


The  deceased  said  the  ash  had  given  her  relief  from  the  pain, 
and  she  would  not  let  her  friends  send  for  a  doctor,  as,  she 
said,  she  had  been  as  ill  before  and  got  over  it.  It  was  about 
one-third  of  the  halfpenny-worth  of  black  ash  that  was  ad¬ 
ministered.  Mr.  T.  Wilson  Dyson,  surgeon,  said  he  had 
made  a  post-mortem  examination  of  the  body  of  the  deceased. 
He  found  that  death  had  resulted  from  peritonitis,  produced 
by  a  perforation  in  the  stomach  about  the  size  of  a  sixpence. 
Black  ash  was  a  powerful  solvent  of  animal  matter,  and  the 
quantity  described  by  Bradley  as  having  been  administered 
was  quite  enough  to  produce  death  by  perforation.  Black  ash 
was  generally  known  by  Medical  men  as  caustic  potass,  and 
was  rarely  given  internally  by  regular  practitioners.  It  was 
used  externally  for  destroying  flesh.  He  found  nothing  else 
in  the  body  which  would  account  for  death.  Perforation 
would  take  place  within  a  few  hours  after  the  taking  of  the 
medicine,  and  death  would  ensue  within  48  hours  after  the 
perforation.  Catherine  Hethersell  (having  been  cautioned) 
said  she  had  been  in  the  habit  of  taking  black  ash  tea  since  she 
was  18  years  of  age,  and  she  was  now  50.  It  had  always 
done  her  good,  and  she  had  given  it  to  others  whom  it  had 
cured.  She  did  not  administer  so  much  to  Mrs.  Greer  as  the 
witness  Bradley  had  stated.  The  jury  returned  a  verdict  of 
death  from  an  overdose  of  potass  administered  as  medicine  by 
misfortune ! 

The  last  mail  from  the  East  Indies  brings  the  sad  intel¬ 
ligence  of  a  fresh  epidemic  of  cholera  at  the  Mauritius.  On 
the  21st  of  April,  when  the  mail  left,  there  had  been  above 
2000  deaths.  It  is  the  third  epidemic  of  cholera  in  the  island. 
The  first  one  took  place  in  1819,  when  20,000  persons  died ; 
the  second  took  place  in  1854,  and  then  50,000  died,  of  whom 
6000  were  in  Port  Louis,  out  of  50,000  inhabitants.  The 
Mauritians  accuse  the  local  government  of  not  having  been 
stringent  enough  as  regards  the  quarantine  laws.  They  attri¬ 
bute  the  three  epidemics  to  communications  between  some 
inhabitants  and  ships  on  board  of  which  cholera  existed. 

Old  Age. — A  woman  died  in  the  Workhouse,  White¬ 
chapel,  aged  95.  On  the  20th  June,  a  baker  died  in  the 
Workhouse  Mile-end  New-town  at  the  age  of  100  years. 

Mortality  Notabilia. — In  the  week  that  ended  on 
Saturday  the  total  number  of  deaths  registered  in  London  was 
1118.  In  the  corresponding  weeks  of  the  ten  years  1846-55 
the  average  number  was  1067,  which,  if  raised  in  proportion 
to  increase  of  population,  for  comparison  with  the  deaths  of 
last  \veek,  w’ill  become  1174.  The  number  now  returned  is 
less  than  the  estimated  amount  by  56.  The  present  return 
exhibits  an  increase  on  that  of  the  previous  week,  when  the 
number  of  deaths  was  less  than  a  thousand,  in  consequence 
of  cases,  on  which  inquests  were  held,  being  entered  in  the 
registers  in  considerably  more  than  the  due  weekly  proportion, 
which  usually  happens  at  the  end  of  a  quarter.  The  number 
of  deaths  referred  to  the  zymotic  class  of  diseases  is  not 
affected  by  this  circumstance,  and  that  was,  last  week,  228  ; 
the  average  of  ten  weeks,  corrected  for  population,  being  255. 

Births. — Last  week  the  births  of  884  boys  and  853  girls, 
1737  children,  were  registered.  Average  1529. 

Meteorology. — At  the  Boyal  Observatory,  Greenwich,  the 
mean  height  of  the  barometer  in  the  week  was  29'999  in.  The 
mean  daily  reading  was  above  30  in.  on  four  days.  The  mean 
temperature  of  the  week  was  bSG0,  which  is  2’5°  above  the 
average  of  the  same  week  in  38  years  (as  determined  by  Mr. 
Glaisher).  The  temperature  of  the  water  of  the  Thames 
varied  from  60-5°  to  68’9°  ;  the  mean  of  the  week  was  63'7°. 
The  wind  was  variable  ;  on  Saturday  it  blew  from  the  north¬ 
east.  There  was  no  rain  in  the  week,  except  some  on  Sunday 
the  22nd,  not  measured  by  the  gauge. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

6 

4 

4 

6 

North  .... 

490,396 

, . 

7 

8 

10 

4 

8 

Central  . . 

393,256 

3 

9 

7 

7 

3 

S 

East . 

485,522 

5 

2 

8 

7 

6 

IS 

South  .... 

616,635 

1 

17 

3 

8 

3 

8 

Total.. 

2,362,236 

9 

41 

30 

30 

16 

48 
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Deaths  in  Public  Institutions  for  the  Week  ending- 
June  28  : — 

Males.  Females.  Total. 

Workhouses  . .  . . 

•  • 

60 

64 

124 

Prisons 

•  • 

4 

1 

5 

Military  and  Naval  Asylums 

•  • 

7 

«  , 

7 

General  Hospitals  . . 

•  • 

44 

25 

69 

Hospitals  for  Special  Diseases 

•  • 

6 

3 

9 

Lying-in  Hospitals 

«  • 

1 

2 

3 

Military  and  Naval  Hospitals 

•  • 

7 

•  • 

7 

Hospitals  for  Poreigners,  etc. 

•  • 

•  . 

•  • 

.  . 

Lunatic  Asylums  . . 

•  • 

4 

1 

5 

Total 

•  • 

133 

96 

229 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  June  28,  1856. 


In  the  Woek  ending  Saturday, 
June  28,  1856. 


Deaths  of  Persons. 


Bn 

-P  o> 

St? 

P.O 


Causes  of  Death. 

. 

iJ  CO 

3  3 

Under  20  Years  of 
Age. 

At  20  and  under  40 
Years  of  Age. 

At  40  and  under  60 
Years  of  Age. 

At  60  and  under  80 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Averages  of  Tc 
and  Deaths  in 

Mean 

temp. 

O 

63 '4 

Mean  Temperature . 

60'0 

All  Causes  . 

1118 

578 

163 

161 

168 

37 

1066-8 

Specified  Causes 

1104 

577 

162 

101 

167 

37 

1057'7 

Diseases: — 

1.  Zymotic  Class 

228 

ISO 

21 

15 

11 

1 

232-4 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

43 

S 

6 

14 

13 

2 

46-3 

3.  Tubercular  Class  . . 

198 

94 

71 

28 

5 

#  # 

190  9 

4.  Of  Brain,  Nerves,  etc.  .. 

139 

67 

14 

23 

33 

2 

126  8 

5.  Of  Heart,  etc. 

41 

5 

8 

10 

IS 

41-1 

6.  Of  Respiratory  Organs  . . 

130 

64 

12 

21 

30 

3 

109-4 

7.  Of  Digestive  Organs 

63 

28 

5 

22 

7 

1 

63-8 

8.  Of  Kidneys,  etc.  .. 

17 

.  . 

2 

7 

7 

1 

10-6 

9.  Of  Uterus;  viz. — Puer- 

peral  Disease,  etc. 

7 

•  • 

4 

2 

1 

10-9 

10.  Of  Joints,  Bones  ;  viz. — 

Rheumatism,  etc. 

6 

1 

2 

3 

8-G 

11.  Of  Skin,  etc. 

2 

i 

1 

2-5 

12.  Malformations 

4 

4 

2-6 

13.  Debility  from  Premature 

Birth,  etc. 

36 

36 

25-4 

14.  Atrophy . 

39 

33 

. . 

1 

5 

27T 

15.  Age . 

43 

.  . 

, . 

19 

24 

33-9 

16.  Sudden  . 

24 

13 

3 

3 

5 

# 

31-4 

17.  Violence,  Privation, o-c... 

84 

44 

13 

11 

13 

3 

94-0 

Ca  uses  not  specified  . .  « . 

14 

1 

1 

.  • 

1 

.  • 

•9-1 

II.  T. — In  order  to  bring  the  party  within  the  operation  of  the  Act  of  1815, 
it  must  be  shown  that  he  prescribes  and  dispenses  medicines  in  Medical 
cases,  and  receives  payment  for  so  doing. 

An  M.R.C.S. — 1.  We  cannot  give  any  positive  opinion  as  to  its  passing 
this  Session.  2.  An  M.R.C.S.  of  London  would,  no  doubt,  be  obliged  to 
pass  an  examination  in  Medicine,  Chemistry,  and  Pharmacy.  8.  We 
cannot  give  any  decided  answer  to  the  question,  but  we  presume  that 
he  would. 

A  Mediccd  Pupil. — The  best  and  most  effectual  method  of  inducing  cold  is 
by  a  mixture  of  ice  and  salt ;  but  independently  of  the  use  of  ice  itself, 
freezing  mixtures  may  bo  made  by  the  solution,  in  water,  of  some 
salts,  such  as  Hydrochlorate  of  Ammonia,  Nitrate  of  Potash,  Nitrate 
of  Ammonia,  Carbonate  of  Soda,  Phosphate  of  Soda,  etc.,  mixed 
together  in  certain  proportions,  which  are  described  in  most  works 
on  Chemistry. 

M.D. — The  terms  would  of  course  vary  with  the  circumstances,  but  an 
assistant  living  out  of  doors  would  obtain,  perhaps,  from  £S0  to  £100 
per  annum. 

Dr.  Oldham’s  Paper  on  Placenta  Prsevia  is  in  type,  and  will  be  published 
next  week. 

A  Voice  from  the  Mining  Districts  — although  in  type,  will  be  withheld  for 
the  present. 

Sanitas. — The  Fleet  ditch  does  still  exist,  but  it  is  more  hidden  from  the 
public  gaze,  though  not  much  less  lethal  in  its  effects.  It  is  strange,  that 
in  the  19th  century  this  should  be  so,  when  we  find  in  the  Parliamentary 
Records  of  1290  the  following  in  respect  to  this  same  part : — “  Prior  et 

fratres  de  Carmelo  in  London,  qui  ita  gravantur  de  fetore . 

propinqui,  quod  dunare  non  possunt,  nec  divinum  officium  ministrare, 
et  occasione  multi  dictorum  fratrum  mortui  sunt.  Petunt  quod  rex 
velit  precipere  dictum  fetorem  removere.  Et  fratres  predicatores  petunt 
illud :  et  episcopus  Sarum,  et  omnes  vicini  propinqui,  petunt  illud 
idem.”— Rot.  Pari.  Vol.  i.,  p.  61. 

L.S.A.,  etc. — We  will  endeavour  to  reply  to  the  numerous  questions  of  our 
Correspondent  at  an  early  period. 

Trouble. — We  cannot  prescribe  in  this  Journal,  but  should  recommend 
change  of  ah-  and  scene.  The  complaint  is  curable. 

We  have  received  a  copy  of  the  Petition  from  the  University  of  Dublin 
against  the  amended  Medical  Reform  Bill. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Andrew  Smith;  Mr.  Toynbee;  F.R.C.S.E.  ;  Mr.  Alfred  S.  Wood; 
Dr.  Snow;  B.  ;  A  Medical  Pupil  ;  Dr.  Beale;  Mr.  Francis  Godricii; 
M.D.  ;  Dr.  Elliotson  ;  Dr.  Dennis  Embleton  ;  A  Voice  from  the 
Mining  Districts;  Mr.  H.  Turner;  Dr.  Bishop,  Naples;  A  M.R.C.S. ; 
Dr.  Arthur  Ross;  The  Royal  College  of  Physicians;  Dr.  Mouat, 
C.B.  ;  The  University  of  Dublin;  Dr.  C.  B.  Radcliffe;  The 
Epidemiological  Society;  “Trouble”  L.S.A. ;  An  Advocate  of 
Self-Government. 
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BOOKS  BECEIVED. 


Journal  flir  Kinder krankheiten.  Heft  3  und  4.  Erlangen.  1856. 

Lectures  in  Reply  to  the  Croonian  Lectures  for  1854,  of  Charles  West, 
of  London.  By  Henry  Miller,  M.D.,  Professor  of  Obstetric  Medicine  in 
the  University  of  Louisville.  1855. 

Charleston  Medical  Journal  and  Review.  May.  1856. 

The  Half-yearly  Abstract  of  the  Medical  Sciences.  January  to  June, 
1856.  London  :  Churchill. 

The  British  and  Foreign  Medico-Chirurgical  Review.  No.  XXXV.  July. 
1856.  London  :  Churchill. 

Braithwaite’s  Retrospect  of  Medicine.  January  to  Juno,  1856.  London  : 
Simpkin  and  Co. 

The  Pharmaceutical  Journal.  July.  1S56. 

On  the  Efficacy  of  Small  Doses  of  Morphia  (as  opposed  to  the  Use  of 
Expectorants)  in  the  Treatment  of  Hooping  Cough,  Chronic  Bronchitis, 
and  Phthisis.  By  Dr.  Edward  Smith. 

The  Journal  of  Psychological  Medicine.  Edited  by  Dr.  Forbes  Winslow. 
July.  1856.  London:  Churchill. 


TO  COKBESPONDENTS. 


Dr.  Beale  will  perceive  that  his  request  has  been  complied  with. 

Dr.  Noble's  letter  has  been  received,  and  his  suggestions  shall  have  due 
attention. 


July  5.  Saturday. 

Operations  at  St.  Bartholomew’s,  II  p.m. ;  St.  Thomas’s,  1  p.m. ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 


7.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m. ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

Epidemiological  Society,  8  p.m.:  Dr.  B.  W.  Richardson  “On  the 
Principles  of  the  Inductive  Philosophy  as  applied  to  the  Study  of 
Epidemics.” 


8.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 


9.  Wednesday. 

Operations  at  University  Collogo  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m. 


10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m. 


11.  Friday. 

Operations  at  the  London,  1J  p.m.;  Moorfields  Ophthalmic,  10  a.m. ; 
Westminster  Ophthalmic,  1£  p.m. 

Brompton  Hospital,  4  p.m.  :  Dr.  Edward  Smith,  “  Certain  Views  on  the 
Nature  and  Treatment  of  Phthisis.” 
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LECTURES 

ON 
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By  THOMAS  H.  HUXLEY,  F.R.S., 

Lecturer  on  General  Natural  History  at  the  Government  School  of  Mines, 
and  Fullerian  Professor  of  Physiology,  Koyal  Institution. 


LECTURE  YI. 

We  must  now  proceed  to  the  consideration  of  another  great 
division  of  the  animal  kingdom —  the  Annulosa — a  sub-king¬ 
dom  which,  in  numerical  strength,  and  in  the  extreme  di¬ 
versity  of  the  modifications  of  a  common  plan  which  it  pre¬ 
sents,  surpasses  any  other.  I  have  already  explained  (Lect.  I.) 
the  general  nature  of  the  common  plan  of  the  Annulosa,  but 
it  must  not  be  supposed  that  the  structural  features  character¬ 
istic  of  that  common  plan  are  discoverable  in  all  annulose 
animals  ;  on  the  contrary,  we  shall  have  occasion  to  remark 
here,  as  in  the  other  sub-kingdoms,  that  certain  outlying- 
classes  differ  so  widely  from  the  rest,  as  to  be  with  difficulty 
included  under  any  common  definition  with  them.  The  dif¬ 
ference  is  produced,  however,  not  by  the  intrusion  of  structural 
peculiarities  belonging  to  other  sub-kingdoms, — these  aberrant 
forms  being  in  no  respect  transitional, — but  by  the  non-deve¬ 
lopment  of  some  one  or  other  of  the  system  of  parts  charac¬ 
teristic  of  the  common  plan  in  their  own  group. 

Thus,  although  the  Annulosa  typically  possess  a  body 
divided  into  a  number  of  segments  provided  with  lateral  ap¬ 
pendages — a  nervous  centre  composed  of  a  chain  of  ganglia, 
perforated  by  the  anterior  extremity  of  the  alimentary  canal, 
and  turned  downwards — and  an  intestine,  which  is  well  deve¬ 
loped,  and  does  not  communicate  directly  with  the  perivis¬ 
ceral  cavity — yet  we  shall  find  many  animals,  undoubtedly 
annulose,  and  presenting  not  the  slightest  affinity  with  any 
other  sub-kingdom,  in  which  the  body  is  not  divided  into  a 
number  of  segments  ;  in  which  there  are  no  appendages  ;  in 
which  the  nervous  system  is  not  composed  of  a  chain  of  ganglia, 
and  is  not  perforated  by  the  alimentary  canal ;  in  which  in  cer¬ 
tain  cases,  even,  no  alimentary  canal  is  developed  at  all.  Is  this, 
then,  any  evidence  that  our  classification  is  based  upon  a 
reference  to  Type  and  not  on  Definition?  I  think  not;  it 
appears  to  me  merely  to  show  that  our  definitions  are  at 
present  only  approximatively  correct. 

The  Annulosa  are  divisible  by  very  marked  anatomical 
characters  into  two  great  groups,  the  Articulata  and  the 
Annuloida.  The  Articulata,  comprising  the  Insecta,  Myria- 
poda,  Crustacea,  and  Araclmida,  possess  a  definitely  segmented 
body ;  the  segments  are  provided  with  appendages ;  the 
anterior  appendages  are  modified  to  subserve  the  functions  of 
sensation  and  manducation.  There  is  almost  always  a  heart, 
communicating  with  the  general  cavity  of  the  body,  and 
propelling  the  true  corpusculated  blood  which  that  cavity 
contains.  The  nervous  system  consists  of  a  longer  or  a  shorter 
chain  of  ganglia,  and  is  perforated  by  the  gullet. 

Nothing  can  be  more  variable  than  the  characters  of  the 
body,  the  appendages,  and  the  nervous  system  among  the 
rest  of  the  Annulosa,  which  I  include  here  under  the  title  of  the 
Annuloida;  but  there  are  two  features  in  which  they  all 
agree  :  firstly,  they  possess  a  remarkable  system  of  vessels, 
either  ciliated  or  deprived  of  cilia,  and  containing  a  fluid  very 
different,  as  I  believe,  from  the  true  blood  which  fills  the 
general  cavity  of  the  body  or  perivisceral  space ;  secondly, 
in  no  annuloid  animal,  so  far  as  I  am  aware,  has  any  true 
heart  been  hitherto  discovered.  Contractile  vessels  belonging 
to  the  system  just  referred  to  abound,  but  no  organ  compar¬ 
able  in  structure  to  the  heart  of  other  animals  has  yet  been 
found  in  any  of  the  Annuloida. 

The  Annuloida,  as  thus  defined  and  limited,  fail  into  two 
parallel  series,  the  one  of  which  comprehends,  for  the  most 
part,  dioecious  forms  ;  while  in  the  other,  hevinaphrodism 
predominates.  Of  the  former,  the  Annelida,  of  the  latter, 
the  Trematoda,  may  be  regarded  as  the  most  typical  examples  ; 
while,  on  the  other  hand,  the  Echinodermata  and  Rotifera,  the 
Tamiada  and  the  Nematoidea  may  be  considered  as  the  most 
aberrant  groups  in  their  respective  series.  I  propose  to  com- 
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inence  with  the  consideration  of  the  Annelida  and  the  Rotifera 
and  then  to  take  up  the  Trematoda  and  their  allies,  deferring 
until  the  last  the  Echinodermata. 

The  Annelida. — I  include  under  this  head  the  errant  and 
tubieular  Annelids  of  Cuvier,  and  the  Gephyrea  of  De  Qua- 
trefages  ;  and  I  am  inclined  to  think  that  the  Terricola — the 
Earthworms  and  Naides — should  be  separated  from  the  Sco- 
leiclce  of  Milne  Edwards,  and  brought  into  the  same  group, 
their  hermaphrodism,  the  sole  important  respect  in  which 
they  differ  from  the  ordinary  Annelida ,  constituting,  as  we 
shall  see,  no  really  sufficient  ground  of  separation.  So  far  as 
external  structure  is  concerned,  the  genus  Polynoe  (which  I 
have  on  this  account  carefully  studied)  is,  perhaps,  the  best 
fitted  to  serve  as  the  type  to  which  other  Annelida  may  be 
referred  ;  and  as  the  nomenclature  and  homologies  of  the 
parts  of  the  Annelida  have  hardly  yet  received  the  attention 
which  they  deserve,  I  will  enter  at  some  length  into  the 
subject,  selecting  the  commonest  form  of  the  genus,  P, 
squamata  for  illustration. 

Polynoe  squamata  is  an  elongated  vermiform  animal,  whose 
body  is  composed  of  a  succession  of  portions  for  the  most  part 
similar  and  equivalent  to  ope  another,  but  presenting  peculiar 
modifications  at  the  anterior  and  posterior  extremities.  In 
accordance  with  the  system  of  nomenclature  which  has 
already  been  introduced  among  other  Annulosa  with  so  much 
success  by  M.  Milne  Edwards,  I  propose  to  term  each  such 
portion  a  somite — reserving  the  use  of  the  word  “segment” 
to  indicate  generally  a  portion  of  the  body,  without  implying 
its  precise  equivalency  to  one  somite  or  to  many.  Thus, 
then,  the  body  of  the  Polynoe  is  composed  of  a  series  of  twenty- 
six  “somites,”  terminated  anteriorly  by  a  “segment,”  the 
prestomium  (kopf-lappen,  Grube)  and  posteriorly  by  another, 
the  pygidium ,  which  may  or  may  not  represent  single  somites. 


Fig,  1. 


A.  Viewed  from  above  and  enlarged,  a,  b,  c,  etc.  as  in  Fig.  3.  e.  Elytra' 
/.  Space  left  between  the  two  posterior  elytra,  g.  Setae  and  fimbriae  of 
the  elytra. 

B.  Posterior  extremity,  inferior  view.  h.  Inferior  tubercle. 

C.  Section  of  half  a  somite  with  elytron,  i.  notopodium.  Tc.  Neurc- 

podium. 

D.  Section  of  half  a  somite  with  cirrus. 

If  one  of  the  somites  from  the  middle  of  the  body  (Fig.  1, 
C  D)  be  examined  separately,  it  will  be  found  to  be  trans¬ 
versely  elongated,  so  as  to  be  about  three  times  as  broad  as  it 
is  long,  and  to  be  slightly  convex  above  and  below,  presenting 
a  deep,  median,  longitudinal  groove  inferiorly.  Laterally  the 
somite  is  produced  into  two  thick  processes,  homologous  with 
the  appendages  of  the  higher  Annulosa,  and  which  I  propose 
to  denominate  “  parapodia,”  as  a  single  substantive  term 
equivalent  to  the  phrases  “  pedal  tubercle,”  “  foot,”  etc., 
at  present  in  use. 

Each  parapodium  divides  at  its  extremity  into  two  portions 
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(“  rame  dorsale  ”  and  “  ramc  ventrale  ”  of  Audouin  and  Milne 
Edwards)  a  superior  and  an  inferior,  which  may  be  deno¬ 
minated  respectively  the  Notopodium  and  the  Neuropodium,  the 
one  occupying  the  “dorsal,”  the  other  the  “neural”  aspect. 
The  latter  is  in  this  species  so  much  the  larger  that  the 
notopodium  appears  like  a  mere  tubercle  projecting  from  its 
upper  surface.  In  other  Annelida ,  however,  and  in  the  young 
state  of  Polynoe,  the  notopodium  is  as  large  as  the  neuro¬ 
podium.  Both  divisions  of  the  parapodia  are  armed  with 
peculiar  hair-like  appendages,  composed  of  chitin,  and 
developed  within  diverticula  of  the  integument  (“  tricho- 
pliores  ”)  very  similar  to  the  hair-sacs  of  the  Vertebrata, 
in  which  their  bases  always  remain  inclosed.  These  weapons 
can  be  protruded  and  retracted  by  muscles  attached  to  their 
sacs,  and  they  vary  exceedingly  in  form.  Three  distinct  kinds 
are  observable  in  Polynoe  alone  (Fig.  2).  The  notopodium 
and  the  neuropodium  each  carry  a  single,  sharp,  style-like  ; 
“  acieulum,”  the  greater  part  of  whose  length  is  imbedded  in 
the  parapodium  and  its  divisions,  but  whose  point  just  projects  ; 
at  about  the  centre  of  the  latter.  The  neuropodial  acieulum  ■ 
is  very  much  longer  than  the  notopodial. 

Superiorly  the  notopodium  carries  two  transverse  rows  of  | 
more  slender  organs  of  a  similar  nature,  the  “setie  the  proxi-  j 
mal  set  are  much  shorter  than  the  distal,  but  even  the  latter  : 
do  not  attain  a  length  of  more  than  of  an  inch  (Fig.  2,  G).  I 

The  proximal  set  are  somewhat  knife-like  in  shape  if  viewed  j 
in  profile,  consisting  of  a  comparatively  short,  straight 
“handle,”  by  which  they  are  imbedded  in  their  sacs,  and  of  j 
a  thick,  rounded,  curved  blade,  tapering  to  a  fine  point  at  its 
extremity.  Close  set  transverse  ridges,  finely  serrated  at  their 
edges,  and  inclined  obliquely  to  the  surface  of  the  blade, 
traverse  its  convex  anterior  circumference,  leaving  the  back 
free.  The  distal  setce  (G)  have  a  very  similar  structure,  but 
they  are  much  elongated  and  very  slender.  The  handle  is 
longer  ;  and  the  blade  little  curved  and  simply  set  on  at  an 
angle  with  the  handle,  is  produced  at  the  end  into  a  long  and 
delicate  filament.  The  base  of  the  blade  is  beset  with  incom¬ 
plete  ridges,  like  those  of  the  short  setae  (E),  but  towards  the 
middle  these  ridges  appear  to  encircle  the  blade  completely 
(F),  assuming  the  aspect  of  so  many  closely  imbricated  con¬ 
centric  scales,  before  finally  becoming  obsolete  upon  the 
extremity  of  the  seta. 

The  neuropodial  acieulum  needs  no  special  notice,  except 
that  the  extremity  of  its  trichophore  projects  as  a  sort  of 
papilla,  less  obvious  in  full  grown  specimens,  which  divides 
the  neuropodium  into  an  upper  and  a  lower  portion,  the 
former  containing  about  half  as  many  setae  as  the  latter.  The 
apertures  of  the  trichophores  areplaced  between  lobe-like  pro¬ 
longations  of  the  neuropodium,  to  which  the  special  term  of 
labia  (Grube)  may  be  applied.  In  this  species  they  present 
no  remarkable  peculiarity  beyond  their  inequality. 

The  neuropodial  sette  (G*  D),  although  at  first  sight  very 
different  from  the  notopodial  are,  in  truth,  constructed  -on 
essentially  the  same  plan,  the  blade,  however,  being  exces¬ 
sively  short,  while  the  handle  is  proportionably  elongated. 
The  blade  is  subcylindrical  at  its  base,  pointed  and  slightly 
curved.  Eight  or  nine  transverse  ridges  extend  around  about 
two-thirds  of  the  circumference  of  its  proximal  half ;  the 
basal  ridges  are  narrow,  and  merely  serrated,  but  towards  the 
apex  the  ridges  become  deeper,  and  the  serrations  pass  into 
strong  teeth,  at  the  same  time  one  side  of  the  ridge  is  elong¬ 
ated  into  a  strong  point. 

Attached  to  the  under  surface  of  the  parapodium  by  a 
somewhat  enlarged  base,  with  which  it  is  articulated,  is  a 
smooth  conical  filament,  —  the  neuropodial  cirrus  (c')  ;  it 
hardly  reaches  to  the  end  of  the  neuropodium.  Again,  spring¬ 
ing  from  the  neural  surface  of  the  somite,  close  to  the  para¬ 
podium,  there  is  a  small  pyriform  tubercle  (h),  divided  by 
longitudinal  grooves  into  about  eight  segments.  This  is  pos¬ 
sibly  connected  with  the  reproductive  apparatus. 

The  appendage  of  the  notopodium  or  rather  of  the  noto¬ 
podial  side  of  the  parapodium  and  somite,  varies  according 
to  the  particular  somite  which  may  be  selected.  In  some 
somites  this  appendage  is  a  cirrus  (Fig,  1.  D.  c.)  similar  to  the 
neuropodial  cirrus,  but  much  larger,  equalling  the  semi- dia¬ 
meter  of  the  body  in  length,  and  presenting  an  enlarged 
pigmented  bulb  of  attachment  to  which  the  filament  of  the 
cirrus,  which  is  cylindrical  for  about  two-thirds  of  its  length, 
and  then  becomes  enlarged  and  suddenly  tapers  to  its  extre¬ 
mity,  is  articulated. 


Polynoe  squamata. 

A.  Elytron  viewed  from  above.  B.  Tooth.  C,  D.  Neuropodial  setse. 

E,  F.  Parts  of  the  blade  of  the  same,  more  highly  magnified.  G. 

Notopodial  seta. 

In  the  other  somites  the  appendage  is  a  large,  thin,  oval 
plate — the  Elytron,  (Fig.  1.  C.  c.) — attached  by  a  thick  pe¬ 
duncle,  and  having  its  long  axis  directed  obliquely  outwards 
and  backwards.  The  surface  of  the  elytron  (Fig.  3.  A.)  is 
covered  with  an  ornamentation  of  larger  or  smaller  tubercular 
projninences,  granulated  and  ridged  upon  their  surface.  A 
part  of  the  inner  and  anterior  edge  of  each  elytron  overlaps 
or  is  overlapped  by  its  fellows  for  a  certain  extent  of  its  cir¬ 
cumference,  which  is  so  far  smooth,  but  in  the  rest  of  its 
extent  it  is  fringed  with  coarse  brownish  filaments  or  fimbria! 
which  arise  from  the  upper  surface  just  within  the  edge,  and 
are  obviously  structures  of  the  same  order  as  the  tubercles. 

Such  is  the  structure  of  one  of  the  middle  somites  of  Polynoe 
squamata — and  the  anterior  and  posterior  ones,  with  the  ex¬ 
ception  of  the  first  and  second,  present  only  minor  differences, 
in  the  proportions  of  the  setae,  in  the  figure  of  the  elytra, 
etc.  etc.  The  first  somite,  which  contains  the  mouth,  has 
been  very  properly  distinguished  by  Grube  as  the  “  mund- 
segment,” — oral  segment.  I  propose  to  give  it  the  nearly 
equivalent  name  of  peristomium.  The  parapodia  of  this  somite 
are  narrow  and  elongated  (Fig.  3.  m.)  ;  they  are  obscurely 
divided  at  their  extremity  into  a  rudimentary  neuropodium 
and  notopodium,  and  give  attachment  to  a  pah  of  large  peri- 
stomial  (c'  c)  cirri  (“  cirrhes  tentaculaires,”  Andouin  and 
Milne  Edwards  ;  “  Fiihler-cirren,”  Grube),  of  the  same  struc¬ 
ture  as  the  notopodial  cirri,  which  stretch  forwards  by  the 
sides  of  the  mouth. 

The  apex  of  a  single  small  acieulum  issues  rather  above  the 
point  of  division  of  the  peristomial  parapodium  and  two 
j  minute  curved  set®  accompany  it.  These,  so  far  as  I  am 
aware,  have  been  hitherto  overlooked  (a)  ;  but  they  seem  to 
demonstrate,  in  a  very  interesting  manner,  the  nature  of  the 
appendages  of  the  peristomial  segment. 

The  second  somite  differs  from  the  rest  only  in  the  great 
elongation  of  its  neuropodial  cirrus,  which  is  directed  for¬ 
wards  and  applied  against  the  mouth  (Fig.  3.  C.  c'). 

The  peristomium  and  the  prestomium  together  are  ordi¬ 
narily  confounded  under  the  common  term  of  “head”  (Fig. 
3,  B  C).  The  latter  is  an  oval  segment  placed  altogether  in 
front  of  and  above  the  mouth — flattened  superiorly — present- 
!  ing  on  its  postero-lateral  edges  four  dark  spots,  the  eyes,  and 
possessing  five  cirriform  appendages — two  pairs  and  a  single 
median  one.  The  latter  (a)  may  be  termed  the  prestomial 
tentacle  (“  antenne  mediane” — Milne  Edwards)  ;  it  is  similar 

(a)  At  least,  in  all  tbe  descriptions  of  the  adult  Polynoe.  They  are  par  - 
ticularly  mentioned,  however,  by  M.  Max  Muller  in  his  valuable  paper, 
i  “Ueber  die  Entwickelung  und  Metamorphose  der  Polynoen.”— Miiller’s 
|  Archiv.  1851. 
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in  structure  to  an  ordinary  cirrus.  Of  the  other  appendages,  the 
upper  one  upon  each  side  (antenne  mitoyenne — A.  and  M.  E.) 
also  resembles  an  ordinary  cirrus  (b)  ;  but  the  lower  (antenne 
externe)  (b')  is  much  larger,  and  is  capable  of  extreme  elonga¬ 
tion  and  contraction  (b),  while  the  ordinary  cirri  are  merely 
flexible.  Although  at  first  sight  probable,  yet  it  would 
appear  from  M.  Max  Muller’s  account  of  the  development  of 
Polynoe,  that  these  two  appendages  do  not,  like  the  two 
peristomial  cirri  which  they  essentially  resemble,  correspond 
with  the  notopodial  and  neuropodial  cirri  of  a  single  parapo- 
dium,  inasmuch  as  they  arise  from  perfectly  distinct  portions 
of  the  prestomium.  It  is  very  possible  that  each  represents 
the  appendage  of  a  somite,  and  in  this  case  the  prestomium 
would  be  composed  of  at  least  two  somites.  Whether  the 
prestomial  tentacle  indicates  another,  or  whether  it  is  merely 
an  appendage  of  such  a  nature  as  the  labrum  or  the  rostrum 
of  a  Crustacean,  there  is  no  evidence  at  present  to  show,  nor 
do  we  know  whether  the  eyes,  as  in  the  Crustacea,  represent  a 
distinct  somite  or  not.  The  probability  is,  however,  that 
several  somites  enter  into  the  composition  of  the  prestomium, 
just  as  in  the  corresponding  region  of  the  head  of  a  Crusta¬ 
cean. 

Fig.  3. 


Polynoe  squamata. 

A.  Posterior  extremity  from  above,  c.  Notopodial  cirrus  of  last  somite. 
d.  Pygidial  cirri,  x.  Anus. 

B.  Anterior  extremity  from  above,  a.  Prestomial  tentacle,  b.  Superior 
and  6'  inferior  prestomial  cirrus,  c,  c’.  Notopodial  and  neuropodial 
cirri,  e.  Peduncle  of  first  elytron.  1.  Prestomium.  m.  Parapodium 
of  peristomium.  C.  Inferior  view  of  anterior  extremity,  letters  as 
before. 

It  is  highly  interesting  to  remark,  that  thus,  in  the  Polynoe, 
as  in  the  higher  Annulosa,  the  “  head  ”  results  from  the  modi¬ 
fication  of  a  number  of  somites,  some  of  which  lie  in  front  of, 
and  others  behind,  the  mouth.  The  movements  and  evident 
extreme  sensitiveness  of  the  inferior  prestomial  cirri  during 
life  indicate  that  they  perform  the  functions,  as  well  as  occupy 
the  position,  of  antennae. 

I  have  termed  the  hindermost  segment  of  the  body  pygidium 
(Fig.  1  B,  Fig.  3  A),  It  is  narrow,  and  divided  at  the  end 
into  two  articular  bases  for  the  pygidial  {cl)  cirri,  which  are  as 
long  as  the  three  last  somites,  and  resemble  the  notopodial 
cirri  in  form  and  structure.  They  extend  directly  backwards, 
almost  parallel  with  one  another  and  with  the  notopodial  cirri 
of  the  last  somite,  which  are  thrown  backwards  and  down¬ 
wards.  It  seems  probable  that  the  pygidium  represents  only 
a  single  somite. 

The  anus  is  not  terminal,  as  in  many  Annelides,  but  is 
seated  in  the  middle  of  a  strongly  raised  papilla  (x),  which 
projects  from  the  dorsal  surface  of  the  penultimate  somite, 
and  whose  sides  are  produced  into  about  fourteen  folds.  The 
two  last  elytra  have  their  edges  excavated,  so  as  to  leave  a 
space  over  the  anus  (Fig.  1,  A  f). 

I  have  stated  that  notopodial  cirri  and  elytra  do  not  coexist 
upon  the  same  somites  ;  and  the  order  of  arrangement  of  the 
elytrigerous  and  cirrhigerous  somites  is  very  curious.  The 
1st  or  peristomial  somite  is  cirrhigerous,  and  so  are  the  6th, 
8th,  10th,  12th,  14th,  16th,  18th,  20th,  22nd,  24th,  25th  and 
26th  ;  while  the  2nd,  4th,  5th,  7th,  9th,  11th,  13th,  15th, 

(b)  I  have  never  observed  any  invagination  suck  as  is  stated  to  occur  by 
Audouin  and  Milne  Edwards,  p.  10.  Histoire  Naturelle  du  Littoral  de  la 
France.  1834. 


17th,  19th,  21st,  and  23rd  somites  bear  elytra,  making  twelve 
pairs  in  all.  In  those  species  of  Polynoe,  which  possess  more 
than  twelve  pairs  of  elytra,  they  occur  after  the  twelfth,  not 
on  every  second,  but  on  every  third  somite ;  but  the  second 
and  third  elytra  always  succeed  one  another  without  in¬ 
terruption  on  fourth  and  fifth  somites. 

In  no  Annelid  is  the  structure  of  a  somite  more  complex 
than  in  Polynoe  ;  and  there  are  but  very  few  parts  not  found 
in  Polynoe  existing  in  other  Annelida.  ’The  careful  study  of 
this  species,  therefore,  furnishes  us  with  almost  a  complete 
nomenclature  for  the  external  organs  of  the  whole  group  ; 
and  it  will  be  found  that  the  other  forms  of  Annelida  differ 
mainly  in  the  greater  or  less  development  and  modification  of 
the  organs  which  have  just  been  described.  It  is  impossible, 
however,  to  enter  at  length  into  this  subject,  nor  can  I  do 
more  than  ren  ind  you  of  the  peculiar  habit  of  those  Annelids 
which,  in  contradistinction  to  the  free  and  errant  forms,  of  which 
Polynoe  is  the  type,  are  sedentary,  and  fabricate  an  external 
tubular  calcareous  or  arenaceous  residence,  or  vermidom,  and 
hence  have  been  called  the  Tubicola. 

The  alimentary  canal  of  the  Annelida  rarely  presents  any 
marked  distinction  into  stomach  and  intestine,  and  is  almost 
always  of  the  same  length  as  the  body,  extending,  without 
folds  or  convolutions,  from  its  anterior  to  its  posterior  ex¬ 
tremity ;  but  in  Chlorcema,  Pectinaria,  Sternaspis,  etc.,  it  is 
more  or  less  convoluted.  It  is  attached  by  membranous 
bands,  or  more  complete  mesenteries,  to  the  walls  of  each 
somite,  and  very  commonly  presents  a  dilatation  between  every 
pair  of  mesenteries.  In  most  Annelida  the  intestine  acquires 
in  this  way,  merely  a  moniliform  appearance,  but  in  Polynoe, 
Aphrodite,  Sigalion,  and  their  allies,  long  coeca  are  given  off 
upon  each  side  of  the  alimentary  canal,  and  terminate — some¬ 
times  becoming  more  or  less  convoluted — at  the  upper  part  of 
each  segment,  close  beneath,  or  in,  the  branchiae,  where  such 
organs  exist. 

The  anterior  portion  of  the  alimentary  canal  is,  in  a  great 
number  of  the  Annelida,  in  fact  in  all  the  typical  Errantia,  so 
modified  as  to  constitute  a  distinct  muscular  pharynx,  the 
anterior  portion  of  whose  wall  can  be  everted,  like  the  finger 
of  a  glove,  from  the  aperture  of  the  mouth,  and  the  posterior 
portion  thus  protruded,  so  as  to  form  a  long  proboscis.  In 
Polynoe  squamata  the  proboscis  is  one-fourth  as  long  as  the 
;  body,  and  its  walls  are  very  thick  and  muscular.  At  its  an- 
!  terior  extremity  it  is  surrounded  -with  a  circle  of  small  papillae, 

:  immediately  behind  which  are  four,  strong,  pointed  and 
i  curved  homy  teeth,  implanted  on  the  muscular  wall.  Each 
|  tooth  has  a  little  projection  upon  its  convex  edge,  which  is 
connected  by  a  short  strong  ligament  with  the  corresponding 
projection  of  another  tooth  ;  and  the  one  pair  of  teeth  thus 
i  connected,  works  vertically  against  the  opposite  pair. 

In  Nereis  there  are  two  powerful  teeth  working  horizontally, 
besides  minute  accessory  denticles.  In  Syllis  the  chitinous 
|  lining  of  the  pharynx  is  produced  into  a  circle  of  sharp  teeth 
anteriorly,  and  there  is  in  addition  a  much  stronger  triangular 
median  tooth.  In  Glycera,  which  possesses  a  pair  of  teeth, 
the  extremity  of  the  protruded  proboscis  is  covered  with  very 
remarkable  papillae.  The  most  complex  arrangement  of  teeth, 

I  however,  is  that  presented  by  the  Eunicidce.  In  Eunice  there 
are  altogether  nine  distinct  pieces  :  two  large,  flat,  more  or  less 
calcified  portions  united  together  below,  and  three  cutting  and 
tearing  teeth  on  the  right  side  working  against  four  on  the 
I  left.  The  tubicolar  Annelids  possess  neither  proboscis  nor 
|  teeth. 

No  special  hepatic  gland  appears  to  exist  in  the  Annelida, 
unless  the  intestinal  coeca  perform  that  function,  end  the  secre¬ 
tion  of  the  bile  is  doubtless  effected  by  the  glandular  tract, 
which  extends  for  a  greater  or  less  distance  in  the  walls  of  the 
alimentary  canal.  A  pair  of  glandular  coeca,  whose  function 
is  not  known,  are  appended  to  the  base  of  the  proboscis  in. 
Nereis. 

The  general  cavity  of  the  body,  or  perivisceral  cavity, 
which  is  included  between  the  parietes  of  the  alimentary 
canal  and  those  of  the  body,  is  filled  with  a  fluid  which  I 
regard  as  the  liomologue  of  the  true  blood  of  other  animals, 
and,  like  it,  contains  definite  corpuscles,  which  are  usually, 
as  in  the  Invertebrata  in  general,  colourless.  They  are  red, 
however,  in  Glycera,  and  in  a  species  of  Apneumect  (De  Quatre- 
fages).  The  parapodia,  the  cirri,  the  branchiae,  and  all  the 
other  important  appendages  of  the  Annelids  contain  a  cavity 
continuous  with  the  perivisceral  cavity,  and  are  therefore 
equally  filled  with  the  bood.  The  circulation  of  this  fluid  . 
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effected  partly  by  the  contraction  of  the  body  and  its  ap¬ 
pendages,  partly  by  the  vibratile  cilia,  with  v/hich  a  greater 
or  less  extent  of  the  walls  of  the  perivisceral  cavity  is 
covered. 

In  a  great  number  of  the  Annelida  no  part  of  the  body  is 
specially  adapted  to  perform  the  function  of  respiration,  the 
aeration  of  the  blood  probably  taking  place  wherever  the  in¬ 
teguments  are  sufficiently  thin ;  and  even  when  distinct  branchiae 
ordinarily  exist,  members  of  the  same  family  may  be  deprived 
of  them.  In  Polynbe  squamata,  ciliated  spots  may  be  dis¬ 
covered  on  the  dorsal  side  of  the  bases  of  the  parapodia,  at 
any  rate,  in  young  specimens,  which  appear  to  represent 
branchiae.  In  a  new  species  of  Folynoe  (for  which  I  propose 
the  name  P.  astericola,  in  consequence  of  having  found  my 
specimens  lodged  among  the  suckers  in  the  ambulacra  of 
XJraster  miens),  the  parapodia  give  rise,  at  corresponding 
points,  to  large,  richly  ciliated,  malleiform  tubercles,  in  which 
the  coeca  of  the  alimentary  canal  terminate.  Branchiae  of  a 
similar  structure  appear  to  exist  in  P .  malleata  (Grube). 

In  Sigalion,  a  filiform,  ciliated  branchia  depends  from  the 
upper  part  of  the  somite,  beneath  the  elytron,  and  besides 
this,  curious  little  ciliated  palettes  are  arranged  upon  the 
dorsal  surface  of  the  parapodia,  and  upon  the  sides  of  the 
anterior  somites.  But  the  best  developed  branchiae  among 
the  Annelids  are  possessed  by  the  Amphinomidce,  the  Eimicida, 
the  Terebellidi e,  and  the  Serpulidce.  The  branchiae  in  the 
three  former  families  are  ciliated,  branched  plumes  or  tufts 
attached  to  the  dorsal  surface  of  more  or  fewer  of  the  somites. 
In  the  last  they  are  exclusively  attached  to  the  anterior  seg¬ 
ment  of  the  body,  and  present  the  form  of  two  large  plumes, 
each  consisting  of  a  principal  stem,  with  many  lateral  branches. 
The  stem  is  supported  by  a  kind  of  internal  skeleton,  of  carti¬ 
laginous  consistence,  which  sends  off  processes  into  the  lateral 
branches. 

(To  be  continued.) 
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Lecture  III. 

THE  EXTERNAL  MEATUS  AND  ITS  EXPLORATION. 
Gentlemen, — The  external  auditory  meatus  is  a  tube  formed 
partly  of  cartilage  and  partly  of  bone.  It  extends  in  a 
transverse  direction  from  the  concha  of  the  outer  ear  to  the 
membrana  tympani  internally.  Its  length  varies  in  the  adult 
from  an  inch  and  a-quarter  to  an  inch  and  a-half. 

The  Osseous  Meatus. — The  lower  wall  of  the  osseous  meatus 
presents  a  convexity  about  its  middle  part  which  causes  a 
slight  central  contraction  of  the  calibre  of  the  tube ;  and  this 
convexity,  combined  with  a  similar  one  in  the  anterior  wall, 
as  a  general  rule  prevents  the  anterior  and  inferior  fourth  or 
fifth  of  the  membrana  tympani  being  visible  to  the  surgeon 
during  his  exploration.  The  superior  and  posterior  walls  are 
slightly  concave.  The  anterior  wall  of  the  meatus  extends 
three  or  four  lines  further  inwards  than  the  posterior  ;  and, 
as  the  membrana  tympana  is  attached  to  the  inner  extremity 
of  each  wall,  hence  the  oblique  position  which  this  membrane 
possesses.  The  upper  wall  has  intimate  relations  with  the 
middle  cerebral  cavity ;  the  posterior  is  separated  by  a  thin 
lamina  of  bone  only  from  the  mastoid  cells  ;  the  anterior  wall 
forms  part  of  the  glenoid  cavity  and  the  fossa  parotidea.  The 
outer  orifice  of  the  osseous  meatus  is  of  an  oval  shape,  its 
longer  axis  being  from  above  downwards  and  slightly  back¬ 
wards.  The  anterior  and  inferior  parts  of  the  orifice  are  rough 
and  scabrous,  the  fibro-cartilage  of  the  meatus  being  firmly 
inserted  into  them.  The  posterior  and  superior  parts  of  the 
©rifice  are  smooth,  and  perforated  by  numerous  orifices  for  the 


transmission  of  vessels.  The  inner  orifice  of  the  meatus  is 
round,  and  in  the  groove  in  its  margin  the  circumference  of 
the  membrana  tympani  is  inserted. 

The  Membranous  Meatus  consists  of  the  following  laminae, 
beginning  internally:  1.  The  epidermis  ;  2.  The  dermis  ;  3. 
The  periosteum.  Between  the  dermis  and  the  periosteum  of 
the  outer  portion  of  the  tube  are  placed  fibro-cartilage,  cellular 
tissue,  and  ceruminous  glands.  The  epidermis  forms  a  cul-de- 
sac,  which  covers  the  whole  of  the  inner  surface  of  the 
dermis,  and  is  prolonged  over  the  outer  surface  of  the  mem¬ 
brana  tympani,  of  which  it  forms  the  most  external  lamina. 
In  the  outer  part  of  the  tube  the  epidermis  is  thick,  and  is 
perforated  by  the  ducts  of  the  ceruminous  glands  ;  near  to 
the  outlet  it  presents  orifices  for  the  passage  of  the  hairs 
which  frequently  protect  the  entrance  of  the  meatus.  At 
the  inner  half  of  the  tube  the  epidermis  is  extremely  thin  ; 
its  surface  shines.  The  scales  of  which  the  epidermis  is 
composed  are  being  constantly  thrown  off  from  the  free 
surface  of  the  membrane  ;  they  mix  with  the  cerumen,  and, 
in  the  healthy  ear,  are  excreted  with  it. 

The  dermis  also  forms  a  cul-de-sac  by  being  continuous 
with  the  dermoid  layer  of  the  membrana  tympani.  Near  to 
the  orifice  of  the  meatus  the  dermis  differs  but  little  from 
that  covering  the  cartilage  of  the  concha,  with  the  exception 
that  it  gives  insertion,  particularly  in  elderly  persons,  to 
numerous  short  strong  hairs.  More  internally,  the  dermis  is 
remarkable  for  its  extreme  sensibility,  and  it  gives  passage  to 
the  ducts  of  the  ceruminous  glands.  The  outer  half  of  the 
dermis  is  firmly  connected,  anteriorly  and  inferiorly,  to  the 
fibro-cartilage  ;  posteriorly  and  superiorly  where  there  is  no 
fibro-cartilage,  the  dermis  is  connected  to  the  superior  and 
posterior  parts  of  the  osseous  meatus  by  loose  cellular  tissue, 
in  which  the  ceruminous  glands  are  placed.  At  the  inner 
half  of  the  tube  the  dermis  is  intimately  connected  to  the 
periosteum,  the  two  membranes  being  frequently  inseparable. 

The  outer  half  of  the  membranous  meatus  contains,  in  addi¬ 
tion  to  the  laminae  hitherto  noticed,  fibro- cartilage,  which  is 
continuous  inferiorly  with  that  forming  the  external  ear,  and 
internally  it  is  attached  to  the  rough  margin  of  the  osseous 
meatus  by  fibrous  tissue,  which  admits  of  considerable  motion 
taking  place  between  the  cartilage  and  the  bone.  The  outer 
part  of  the  fibro-cartilage  of  the  meatus  projects  and  forms  the 
tragus.  The  fibro-cartilaginous  meatus  does  not  form  a  com¬ 
plete  tube,  being  deficient  at  its  posterior  and  superior  third, 
where  the  blood-vessels  of  the  hone  freely  communicate  with 
those  of  the  meatus.  The  shape  of  the  orifice  of  the  meatus, 
as  constituted  by  the  fibro-cartilage,  is  more  oval  than  that  of 
the  osseous  meatus ;  it  is  composed  anteriorly  and  inferiorly 
of  the  fibro-cartilage  covered  by  the  dermis,  posteriorly  of  the 
anterior  border  of  the  concha,  which  projects  slightly  for¬ 
wards.  The  superior  part  of  the  orifice  does  not  contain  any 
fibro-cartilage ;  but,  in  the  remaining  portions  the  dermis 
is  connected  to  the  fibro-cartilage  by  very  dense  cellular 
tissue.  That  the  orifice  of  the  meatus  externus  is  of  an  oval 
shape  is  shown  by  simply  introducing  the  index  finger  within 
it,  in  the  living  subject ;  it  will  be  found  that  the  finger  (itself 
of  an  oval  shape)  enters  some  slight  distance  when  its  ante¬ 
rior  and  posterior  surfaces  are  in  contact  with  the  anterior 
and  posterior  surfaces  of  the  orifice ;  but  if  the  posterior  sur¬ 
face  of  the  finger  be  directed  upwards  and  the  anterior  down¬ 
wards,  its  entrance  is  impossible.  The  orifice  of  the  external 
meatus  is  its  narrowest  part,  and  its  cavity  and  the  membrana 
tympani  are  guarded  by  the  slight  projection  posteriorly  of  the 
tragus,  while  the  posterior  margin  of  the  orifice  projects  some¬ 
what  forwards.  Thus  the  introduction  of  a  foreign  body  is 
prevented  by  the  flap  of  the  tragus  covering  the  orifice  ;  and 
if  that  be  pushed  aside  or  penetrated,  then  the  projecting 
posterior  border  of  the  orifice  directs  the  body  against  the 
anterior  wall  of  the  meatus.  This  condition  of  the  orifice  of 
the  meatus  is  also  of  great  use  in  preventing  the  sudden  rush 
of  cold  air  to  the  surface  of  the  membrana  tympani,  and  the 
passage  of  Avater  to  it  when  the  head  is  immersed  or  copious 
ablutions  are  practised.  The  projection  of  the  tragus  back¬ 
wards,  and  of  the  cartilage  forming  the  posterior  margin  of  the 
meatus  forwards,  consequently  gives  a  curved  form  to  the 
tube,  which  is  increased  by  the  direction  of  the  osseous  tube, 
which  is  first  slightly  forwards,  then  backwards,  and  lastly 
somewhat  forwards  again. 

In  the  child  at  birth  only  the  rudiments  of  the  osseous  ex¬ 
ternal  meatus  are  present :  these  consist  of  the  delicate  osseous 
ring,  but  which  is  incomplete  at  the  upper  fourth,  and  at  this 
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part  the  surface  of  the  bone  is  smooth  and  slightly  concave  ; 
the  upper  part  of  the  membranous  meatus  rests  in  it,  and  the 
inner  margin  of  the  remainder  is  attached  to  the  annulus 
auditorius  ;  but  its  outer  surface  is  in  contact  with  the  adja¬ 
cent  tissues.  As  the  child  grows  the  smooth  superior  surface 
is  gradually  developed  into  the  concave  upper  wall  of  the 
meatus,  and  from  the  osseous  ring  spring  the  anterior,  poste¬ 
rior,  and  inferior  walls. 

In  the  exploration  of  the  meatus,  the  object  of  the  Surgeon 
is  threefold  : — 

1.  To  render  the  meatus  as  straight  as  is  practicable. 

2.  To  dilate  slightly  the  outer  membranous  and  cartilaginous 
portion. 

3.  To  throw  as  much  light  as  possible  on  the  walls  of  the 
meatus,  and  on  the  membrana  tympani. 

To  render  the  meatus  straight,  it  is  necessary  to  press  the 
tragus  forwards,  and  the  cartilage  forming  the  posterior  wall 
of  the  meatus  backwards.  When  the  meatus  is  very  large, 
this  may  be  accomplished  by  simply  pulling  the  outer  ear 
backwards  by  the  finger  and  thumb,  at  the  same  time  that  the 
tragus  is  pressed  forwards  by  another  finger  ;  but  this  is  better 
accomplished  by  the  aid  of  the  speculum  amis,  which  at  the 
same  time  dilates  the  orifice.  Some  writers  have  supposed 
that  it  is  not  desirable  to  use  any  instrument  for  the  purpose 
of  dilating  the  orifice  of  the  meatus  ;  but  this  orifice  is  gene¬ 
rally  so  small,  that  it  is  important  to  dilate  it  as  widely  as 
possible  -without  causing  pain,  in  order  to  allow  the  passage  of 
a  sufficient  volume  of  the  rays  of  light  to  permit  the  inspection 
of  the  surface  of  the  meatus,  and  of  that  of  the  membrana 
tympani.  That  the  orifice  of  the  meatus  is  susceptible  of 
being  dilated,  is  shown  by  placing  the  end  of  a  finger  into  it, 
and  then  pressing  it  gently  inwards,  when  the  walls  are  felt  to 
yield  somewhat,  and  to  embrace  the  finger  firmly. 

Speculum  Auris. — A  variety  of  complicated  and  somewhat 
expensive  instruments  has  been  invented  from  time  to  time, 
for  the  purpose  of  rendering  the  outer  half  cf  the  meatus 
straight,  for  slightly  dilating  it,  and  for  concentrating  the  rays 
of  the  sun,  or  of  an  artificial  light,  on  the  surface  of  the  tube, 
and  on  the  membrana  tympani.  The  one  in  general  use 
previous  to  the  last  ten  years  was  the  forceps-speculum  :  it  is 
made  of  steel,  and  consists  of  two  handles  or  branches  crossing 
each  other,  but  having  a  strong  spring  between  them ;  each  of 
these  branches  is  attached  at  the  extremity  furthest  from  the 
handle  to  half  a  metallic  funnel,  and  when  the  handles  are 
pressed  together,  the  two  halves  of  the  funnel  separate.  It  is 
used  by  placing  the  small  extremity  of  the  funnel  in  the 
outer  part  of  the  meatus,  and  then  opening  it  so  as  to  dilate 
the  tube.  The  objections  to  the  forceps-speculum,  and,  in¬ 
deed,  to  all  modifications  of  it,  consist  in  their  being  cumbrous, 
expensive,  and  not  efficient.  Thus  they  are  too  heavy  to 
remain  in  The  external  meatus  without  being  held  ;  on  account 
of  their  weight  and  size  they  cannot  be  used  with  delicacy, 
and  a  sensitive  meatus  is  liable  to  be  pained  by  them  ;  further, 
they  require  the  exclusive  use  of  one  hand,  so  that  they  can¬ 
not  be  well  employed  during  the  performance  of  an  operation, 
or  the  use  of  applications  to  the  meatus  or  membrana  tympani. 
As  the  calibre  of  the  meatus  varies  much  in  different  persons, 
it  is  requisite  for  the  Surgeon  to  have  several  sizes  of  this 
instrument,  and  its  use  is,  therefore,  attended  with  consider¬ 
able  expense.  Another  great  objection  to  the  forceps-specu¬ 
lum  is,  that  when  the  two  portions  of  the  funnel  are  separated 
in  the  meatus,  two  spaces  are  left  between  them,  through 
which  hairs,  or  portions  of  epidermis  and  cerumen,  often 
project  and  obstruct  the  passage  of  light. 

To  remedy  some  of  the  above  defects,  the  tubular  ear- 
speculum  was  invented  by  Dr,  Gruber,  of  Vienna,  and  it  was 
introduced  to  the  notice  of  English  Surgeons  by  Mr.  Wilde, 
in  his  paper  on  otorrhcea,  published  in  1844  in  the  Dublin 
Journal  of  Medical  Science.  Mr.  Wilde  describes  it  as  consist¬ 
ing  of  “a  small  conical  tube  of  silver,  measuring  about  an 
inch  and  a-half  in  length,  five-eighths  of  an  inch  in  width  at 
the  greater  aperture,  and  varying  from  two  to  four  lines  in  the 
clear  at  the  "sirfall  extremity.”  The  interior  and  exterior  of 
each  extremity  is  polished  ;  both  openings  are  circular.  Two 
or  three  sizes  are  recommended.  There  can  be  no  doubt  that 
this  speculum  was  a  great  improvement  over  any  previously 
suggested  ;  but,  upon  comparing  the  shape  of  this  speculum 
with  that  of  the  tube  it  is  intended  to  explore,  it  will  be  per¬ 
ceived  that  it  has  two  grave  defects.  The  first  of  these  defects 
consists  in  its  being  of  a  coniform  shape  at  its  small  extremity, 
for  the  widest  part  of  the  speculum  is  introduced  into  the 


narrowest  part  of  the  tube,  and  its  extremity  projects  into 
and  obstructs  that  portion  of  the  meatus  which  it  is  desirable 
should  be  free.  With  a  speculum  of  this  shape,  it  is  very 
difficult  to  explore  the  whole  of  the  meatus,  and  it  is  not 
sufficiently  embraced  by  the  meatus  to  retain  its  position 
without  being  held.  These  disadvantages  of  the  conical  spe¬ 
culum  were  observed  by  Mr.  Avery,  who  has  devoted  so  much 
time,  and  has  done  so  much  to  facilitate  the  exploration  of  the 
various  mucous  canals  ;  and  he  suggested,  that  the  narrower 
portion  of  the  speculum,  for  about  three-quarters  of  an  inch 
in  length,  should  be  of  the  same  diameter  throughout.  There 
remained,  however,  another  very  serious  defect  in  the  tubular 
speculum,  and  this  consisted  in  the  circular  form  of  its  small 
extremity.  As  I  have  previously  observed,  the  Surgeon  has 
but  to  introduce  his  finger  into  the  orifice  of  the  outer  meatus 
of  his  ear,  to  assure  himself  that  it  is  of  an  oval  shape,  and 
that  the  anterior  and  posterior  walls  of  the  tube  are  flat  or 
only  slightly  concave  ;  this  shape  also  obtains  in  the  bone. 
It  will  be  apparent,  therefore,  that  when  a  circular  tube  is  in¬ 
troduced  into  this  oval-shaped  meatus,  it  may  press  against 
the  anterior  and  posterior  walls,  while  a  considerable  space 
above  and  below  it  remains  unoccupied.  As  a  rule,  therefore, 
by  means  of  an  instrument  of  this  shape,  it  is  impossible  to 
obtain  a  view  of  more  than  a  small  portion  of  the  meatus  and 
membrana  tympani  at  the  same  time  ;  and,  when  the  meatus 
is  very  small,  the  circular  tube  does  not  give  passage  to  a 
sufficient  quantity  of  luminous  rays  to  enable  the  surface  of 
the  membrana  tympani  to  be  discerned.  Another  disadvantage 
of  the  circular  speculum  is,  that  the  pressure  of  its  convex 
surface  against  the  anterior  and  posterior  walls  of  the  meatus, 
which  are  nearly  flat,  is  liable  to  produce  pain,  especially 
when  the  tube  is  small.  It  must  therefore  be  evident,  that 
the  part  of  the  speculum  inserted  into  the  meatus  should  be 
of  an  oval  shape.  I  suggested  this  modification  of  the  tubular 
ear-speculum  in  a  paper  in  the  Lancet,  published  in  August, 
1850  ;  since  which  time  most  of  these  instruments  have,  I 
believe,  been  made  of  this  shape.  With  the  alterations  above 
noticed,  they  have  been  found  to  answer  every  purpose  for 
which  a  speculum  auris  can  be  required.  For  the  purpose  of 
holding  the  speculum  more  firmly,  it  is  desirable  that  the  ex¬ 
panded  portion  should  be  somewhat  flattened  ;  this  flattening 
should  be  at  right  angles  with  that  of  the  smaller  extremity, 
instead  of  parallel  with  it.  A  set,  composed  of  three  or  four 
specula,  should  be  in  the  possession  of  the  Surgeon.  It  has 
been  suggested  that  the  tubular  ear-speculum  should  be  made 
of  glass  silvered.  The  objection  to  this  modification  arises 
from  the  thickness  of  the  material,  which  occupies  too  large 
a  portion  of  the  cavity  of  the  meatus. 

The  Speculum  Lamp . — For  the  purpose  of  exploring  the 
condition  of  the  external  meatus  and  the  membrana  tympani, 
it  is  of  course  requisite  that  a  strong  light  be  used.  Of  all 
kinds  of  light  that  of  the  sun  is  decidedly  the  best ;  but  in 
the  changeable  weather  of  England  the  presence  of  sunshine 
cannot  be  relied  on ;  and,  in  certain  seasons  of  the  year,  day 
after  day  may  pass  without  an  opportunity  occurring  of 
using  the  sunlight.  Again,  acute  and  other  serious  cases  not 
unfrequently  occur  where  the  patient  is  confined  to  bed, 
whence  it  is  impracticable  to  remove  him,  even  supposing  that 
the  sunlight  should  be  present.  Patients  too  often  require  to 
be  seen  at  night,  or  when  the  direct  sunlight  is  no  longer 
available ;  for  these  reasons  it  is  obvious  that  a  simple  and 
efficient  lamp  for  throwing  a  powerful  artificial  light  into  the 
external  meatus  is  a  great  desideratum.  Yarious  kinds  of 
lamps  have  been  suggested  ;  but  after  a  careful  examination 
of  them,  I  think  there  are  only  two  which  can  be  recom¬ 
mended.  These  are  Mr.  Avery’s  and  Mr.  Miller’s. 

Mr.  Avery' s  Lamp  is  of  very  simple  construction,  but  can 
only  be  used  with  gas.  It  consists  of  two  vertical  iron  rods, 
the  anterior  of  which  is  about  4  inches  high,  and  surmounted 
by  a  gas-burner  which  communicates  with  the  vulcanized 
india-rubber  gas  tube.  This  vertical  rod  is  connected  by  a 
horizontal  rod  4  inches  long  with  a  second  vertical  rod  about 
3  inches  high,  to  the  summit  of  which  is  fixed  a  circular 
reflector  about  4^-  inches  in  diameter,  and  in  the  centre  of 
which  is  an  orifice  for  the  Surgeon  to  look  through,  about  half- 
an-inch  in  diameter.  Attached  to  the  horizontal  rod  is  a 
ball-and-socket  joint,  and  a  handle  and  moveable  piece  by 
which  the  lamp  may  be  held  in  the  mouth,  and  thus  both 
hands  left  at  liberty. 

Mr.  Miller  s  Lamp,  called  after  its  manufacturer,  was  first 
suggested  by  Dr.  Chowne,  but  it  has  undergone  great  changes 
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and  improvements  in  the  hands  of  the  maker.  It  consists  of 
a  Palmer’s  wax  candle  enclosed  in  a  tube  about  6  or  7  inches 
in  length,  the  foot  of  which  is  about  inches  in  diameter, 
and  hollow,  so  as  to  hold  the  reflector  when  not  in  use.  For 
the  free  portion  of  the  candle  there  is  a  cap  which  acts  as  an 
extinguisher  and  also  as  a  defence  to  the  candle  when  carried 
about.  Very  recently  Mr.  Miller  has,  at  my  suggestion, 
made  one  or  two  alterations  in  this  lamp.  They  consist  in 
having  the  tube  for  the  candle  much  shorter  and  thicker,  and 
in  using  a  larger  candle.  By  this  means  the  necessity  for 
renewing  the  candle  is  much  less  frequent,  and  also,  what  is 
of  great  importance,  the  length  of  the  lamp  is  much  dimi¬ 
nished  ;  so  that,  during  the  inspection  of  the  ear  when  in  the 
erect  posture  the  shoulder  of  the  patient,  and  when  in  bed  the 
pillow,  does  not  prevent  the  approximation  of  the  lamp  to  the 
ear.  This  lamp  will,  I  think,  be  found  efficient  and  economi¬ 
cal  in  every  instance  in  which  a  strong  light  is  required,  and 
when  gas  cannot  be  used.  By  means  of  the  ear-speculum, 
the  lamp,  and  a  probe,  the  condition  of  the  external  meatus 
and  membrana  tympani  can  be  satisfactorily  examined. 

Mode  of  Examination. — After  the  preliminary  investigation 
has  been  conducted,  the  patient  being  as  nearly  as  possible 
on  a  level  with  the  Surgeon,  the  latter,  taking  the  lamp  in  his 
left  hand,  should  feel  and  inspect  the  external  ear  and  the 
orifice  of  the  meatus  without  the  use  of  the  speculum. 
Having  done  this,  a  speculum  adapted  to  the  size  of  the 
meatus  is  to  be  taken  in  the  left  hand  and  introduced  into  the 
orifice  of  the  meatus,  care  being  taken  that  the  long  diameter 
of  each  coincides.  If  the  speculum  enters  very  easily,  and 
there  appears  to  be  room  for  the  use  of  a  larger  one,  the  next 
size  should  be  selected,  and  the  orifice  fully  dilated,  as  in  all 
eases  the  larger  the  speculum  used  the  greater  the  quantity 
of  luminous  rays  entering  the  tube,  and  the  more  complete 
the  view  of  the  meatus  and  membrana  tympani.  The  specu¬ 
lum  having  been  introduced  it  is  to  be  pressed  slightly  back¬ 
wards  for  the  reasons  I  have  mentioned  ;  and  then  by  means 
of  the  lamp  in  the  right  hand  the  rays  of  light  are  to  be  di¬ 
rected  successively  on  the  several  walls  of  the  meatus  and  on 
the  membrana  tympani.  The  size  of  the  different  parts  of  the 
tube,  the  quantity,  colour,  and  position  of  the  cerumen,  if 
present,  should  be  noted  ;  if  absent,  the  state  of  the  part  of 
the  tube  in  which  it  naturally  exists,  and  the  degree  of  vas¬ 
cularity  of  the  dermis  lining  the  inner  half  of  the  meatus. 

A  considerable  degree  of  care  is  required  in  the  examination 
of  the  meatus  in  the  infant  and  child.  The  total  absence  of 
the  osseous  meatus  in  the  former,  and  its  very  limited  size 
in  the  latter,  should  always  be  borne  in  mind,  or  the  Surgeon 
when  he  introduces  the  speculum  is  apt  to  press  upon  the 
membrana  tympani.  In  many  cases  it  is  necessary  only  to 
open  the  orifice  of  the  meatus,  when  the  membrana  tympani 
is  at  once  seen  without  the  introduction  of  the  speculum  fur¬ 
ther.  In  addition  to  the  speculum  and  lamp  it  is  sometimes 
desirable  to  make  use  of  a  probe  in  the  exploration  of  the 
external  meatus.  I  shall  describe  the  mode  of  using  it  when 
I  come  to  speak  of  caries  of  the  osseous  wall  of  the  meatus, 
and  the  presence  of  foreign  bodies. 
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CASES  ILLUSTRATING 
DIEEERENT  METHODS  OE  TREATING 
PLACENTA  PRiiEVIA. 

By  HENRY  OLDHAM. 

Obstetric  Physician  and  Lecturer  on  Midwifery,  etc.,  at  Guy’s  Hospital. 

The  following  cases  are  selected  from  those  which  have 
occurred  to  me  in  practice,  to  illustrate  the  principal  methods 
of  managing  placenta  praevia,  under  different  circumstances : — 
Case  1 . —  Placenta  Prcevia ;  Labour  terminated  by  natural 
efforts,  the  Placenta  being  detached,  and  passing  down  with  the 
head  into  the  Vagina ;  Recovery.- — In  August,  1847,  I  saw 
a  poor  woman,  residing  in  Spitalfields,  and  engaged  in  the 
market,  who  was  suddenly  seized  with  heemorrhage  be¬ 
tween  the  seventh  and  eighth  month  of  her  fifth  preg¬ 
nancy,  which  subsided  spontaneously.  In  eleven  days  after 


it  had  ceased,  it  again  came  on  profusely,  and  was  fol¬ 
lowed  by  a  coloured  discharge ;  notwithstanding  which,  she 
had  gone  out  as  usual.  Labour  came  on  about  a  fortnight 
short  of  term,  with  a  large  loss  of  blood  ;  and  the  assistant  of 
a  neighbouring  Medical  man  saw  her,  but  left  her  after  order¬ 
ing  some  medicine,  without  examining  her.  The  bleeding 
returned ;  and,  in  alarm,  I  was  asked  to  see  her.  She  had 
evidently  lost  a  large  quantity  of  blood,  and  was  in  a  very 
feeble  state  ;  but  there  had  been  some  faint  labour  pains.  On 
examination,  I  found  the  head  low  down  in  the  vagina,  with 
the  placenta  pressed  between  it  and  the  back  wall  of  the 
vagina,  the  edge,  however,  coming  far  forward  over  the  head, 
but  not  directly  below  it.  While  examining,  an  expulsive 
pain  was  excited  ;  and  the  head  rapidly  descended,  and  was 
expelled  before  the  placenta,  which  followed  with  the  body  of 
the  child.  It  had  been  completely  separated,  and  during  the 
short  time  I  was  present,  and  for  some  time  before,  haemo¬ 
rrhage  had  ceased.  The  child  (a  male)  was  still-born.  The 
poor  woman,  though  seriously  exhausted,  recovered. 

Case  2. — Partial  Placenta  Presentation ;  Rupture  of  Membranes; 
Recovery. — I  was  summoned  to  Mrs.  P.,  residing  a  few  miles 
from  town,  who  was  seized  with  haemorrhage  suddenly,  within 
a  fortnight  of  term  with  her  fifth  pregnancy,  in  December, 
1852.  She  was  a  stout,  florid  person,  of  good  general  health, 
and  her  former  labours  had  been  favourable.  She  lost  a  large 
quantity  of  blood  very  rapidly  at  5  p.m.,  and  had  become 
faint ;  on  recovering  from  which,  she  had  vomited  a  good 
deal,  and  some  clots  were  occasionally  discharged.  Stimu¬ 
lants  had  been  given,  but  generally  were  rejected,  and  some 
ice  had  been  applied  to  the  lower  abdomen  and  vulva.  I 
found  this  lady  pale,  with  a  feeble  pulse  and  cold  surface,  and 
very  apprehensive  of  dying.  The  vagina  was  filled  with  clots, 
on  displacing  which  the  os  was  found  open  and  flaccid  enough 
readily  to  admit  the  finger,  and  the  placenta  was  felt  passing 
from  the  anterior  lip  to  the  posterior,  and  there,  by  a  stretch 
of  the  finger,  the  edge  could  be  felt  and  the  membranes 
beyond.  Attempts  were  made  to  rupture  the  membranes  by 
the  finger ;  but  they  gave  too  much,  and  this  was  accom¬ 
plished  with  the  stilette  of  a  catheter,  after  which  a  free  flow 
of  liq.  amnii  took  place.  An  enema  of  the  decoction  of 
secale  (5ij.  to  the  ounce),  with  a  table-spoonful  of  brandy, 
was  administered  per  rectum,  cooled  down  by  a  few  lumps  of 
ice  ;  a  bandage  placed  round  the  abdomen  ;  a  blanket  inter¬ 
posed  between  the  body  and  the  wet  clothes ;  warm  cloth¬ 
ing  over  the  body  ;  and  she  was  encouraged  with  the  assur¬ 
ance  of  doing  well.  Heemorrhage  entirely  ceased ;  labour 
pains  soon  came  on,  and  she  was  confined  of  a  dead  child  in 
three  hours  after  the  membranes  had  been  ruptured,  and  re¬ 
covered  favourably.  The  portion  of  placenta  which  had 
presented  was  marked  by  a  darker  hue,  and  was  broken  ;  and 
at  its  edge,  when  floated  out  in  water,  were  the  thin  broken 
edges  of  some  large  utero-placental  veins. 

Case  3. — Partial  Placenta  Prcevia ;  Rupture  of  Membranes; 
Version. — June  16,  1846. — I  met  the  late  Mr.  Quekett,  of 
Wellelose-square,  in  the  case  of  a  female  who  had  had  seven 
children  and  two  abortions,  and  was  expecting  labour  in  a 
fortnight.  When  advanced  six  months  and  a-lialf,  after  lift¬ 
ing  a  weight,  haemorrhage  came  on,  which  ceased  sponta¬ 
neously,  and  recurred  five  weeks  after.  Again  it  came  on 
suddenly  and  in  considerable  quantity,  accompanied  with 
some  slight  pain,  which  was  suspended  from  the  faintness 
which  ensued.  The  os  was  found  dilatable,  but  not  open 
beyond  the  circle  of  a  shilling ;  and  on  removing  a  clot  the 
placenta  was  felt  over  the  os  ;  but  its  edge  could  be  detected, 
and  the  membranes  beyond.  I  ruptured  the  latter  with  the 
finger,  and  the  liq.  amnii  escaped  freely.  The  foetal  heart 
was  heard  to  beat.  In  three  hours  I  saw  her  again,  and  found 
that  pains  had  been  scarcely  perceptible,  and  some  coagula 
had  escaped,  and  that  blood  was  then  dribbling  away  more 
than  I  quite  liked.  The  hand  was  introduced,  the  os  steadily 
opened  without  difficulty,  a  knee  brought  down,  and  version 
performed.  She  recovered  well.  Child  alive. 

Case  4. —  Complete  Placenta  Prcevia  ;  Version;  Child  alive. — 
I  was  engaged  to  attend  a  lady  in  her  fourth  confinement, 
whose  former  labours  had  been  favourable,  in  July,  1851. 
Three  weeks  before  term  she  was  alarmed,  in  attempting  to 
pass  water,  at  finding  a  large  quantity  of  blood  flow  away 
from  the  uterus,  without  pain.  Under  the  influence  of  rest 
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in  the  recumbent  posture,  acid  drinks,  etc.,  it  passed  off,  and 
did  not  recur  until  a  week  before  her  expected  time,  when  a 
copious  gush  of  haemorrhage  took  place,  soon  after  which  I 
saw  her.  On  examination,  I  found  the  os  but  slightly  open, 
but  its  structure  soft  and  yielding,  and  covered  over  with 
placenta.  Without  difficulty  the  hand  was  passed  into  the 
vagina  ;  the  os  yielded  to  steady  pressure  ;  the  placenta  was 
separated  by  the  advancing  hand,  the  membranes  ruptured, 
and  a  foot  seized  and  brought  down,  and  a  living  male  child 
extracted  with  facility.  The  placenta  was  completely  over 
the  lower  segment  of  the  uterus.  This  lady  has  had  two 
natural  labours  since. 

Case  5. — Placenta  Prcevia ;  Difficult  Version;  Craniotomy . — In 
the  summer  of  18 55  I  was  requested  to  see  a  lady  at  Clapham 
with  Dr.  Young.  Her  second  labour,  at  term,  had  been 
ushered  in  with  haemorrhage,  which  was  ascertained  to 
depend  on  the  placenta  being  over  the  os  uteri.  The  amount 
of  bleeding  had  not  been  great.  I  found  the  placenta  com¬ 
pletely  over  the  os  uteri,  which  was  already  opened  to  the 
size  of  half-a-crown,  and  yielding.  I  introduced  my  left 
hand,  and  seized  a  foot,  which  was  brought  down,  and  a  tape 
fixed  over  it.  Traction  was  made  at  first  steadily ;  the 
power  of  it  increasing  with  an  unusual  resistance.  The  body 
of  the  uterus,  however,  so  firmly  grasped  the  foetus,  that  no 
power  I  could  exercise,  aided  even  with  efforts  to  raise  the 
head,  would  make  it  revolve  on  its  axis.  Fearing  rupture, 
which  appeared  to  me  imminent,  I  was  obliged  to  perforate 
the  child’s  head,  after  which  version  was  completed.  This 
lady  recovered,  and,  Dr.  Young  writes  me,  is  now  three 
months  advanced  in  another  pregnancy.  Out  of  numerous 
instances,  and  a  large  variety  of  cases,  in  which  it  has  fallen 
to  my  lot  to  perform  the  operation  of  turning,  I  have  never 
encountered  so  much  difficulty  when  once  the  foot  had  been 
seized  as  in  this  instance. 

Case  6. — Partial  Placenta  Prcevia;  Rupture  of  Membranes ; 
Arm  Presentation  ;  Version ;  Laceration  of  Cervix ;  Death. — A 
poor  woman,  residing  hi  the  Borough,  began  to  bleed  at  the 
onset  of  labour,  when  the  Medical  man  who  saw  her,  feeling 
an  edge  of  the  placenta  within  the  disc  of  the  os,  ruptured 
the  membranes.  After  this  the  arm  descended,  and  I  was 
summoned  to  attend  her.  The  os  uteri  was  by  this  time 
moderately  dilated,  and  dilatable,  and  the  patient  in  good 
condition.  Version  wras  performed  by  the  gentleman  with¬ 
out  any  undue  effort,  and  a  dead  child  delivered.  The 
placenta  was  readily  removed,  and  the  uterus  contracted  well. 
I  was  struck,  however,  with  a  considerable  and  continuous 
flow  of  blood  afterwards,  of  a  florid  hue,  and  that,  too,  in 
spite  of  a  w'ell  sustained  contraction  of  the  body  of  the  uterus. 
Laceration  of  the  cervix  was  anticipated,  and  a  sponge  was 
applied  to  this  part,  a  bandage  to  the  abdomen,  and  brandy 
and  arrowroot  administered.  After  three  hours’  watching  the 
bleeding  desisted.  An  opiate,  with  saline  medicine,  wras 
given,  and  the  strictest  rest  enjoined.  I  did  not  see  this  pa¬ 
tient  again,  but  I  learned  that,  in  spite  of  all  attempts  to  con¬ 
trol  the  bleeding,  it  again  and  again  recurred,  and  she  sank 
exhausted  fifty  hours  after  delivery. 

The  expectation  of  the  cervix  having  been  torn  in  the  act  of 
version,  was  verified  after  death,  there  being  an  open  rent, 
to  the  extent  of  an  inch,  on  one  side  of  the  cervix.  The 
gentleman  who  performed  the  operation  was  a  powerful  man, 
with  a  large  hand  and  arm. 

Case  7. — Another  instance  of  laceration  of  the  cervix,  with 
fatal  haemorrhage,  has  occurred  in  my  experience,  vdrere 
delivery  was  forced  by  the  accoucheur,  in  consequence  of  a 
sudden  bleeding  in  a  complete  placenta  prsevia.  The  lady, 
the  mother  of  several  children,  had  lost  a  great  deal  of  blood 
by  repeated  bleedings  in  the  last  month  of  pregnancy,  in  one 
of  which  I  saw  her.  She  had  been  warned  to  keep  strictly  at 
rest,  and  the  usual  precautionary  treatment  against  haemo¬ 
rrhage  had  been  prescribed.  Feeling  herself  revived,  she 
determined  to  stand  up  to  dress  her  hair,  and,  in  the  act  of 
doing  so,  had  a  return  of  haemorrhage.  The  nearest  Medical 
man  was  sent  for,  who  proceeded  at  once  to  turn  the  child, 
which  he  accomplished,  after  overcoming,  with  considerable 
difficulty,  the  resistance  of  the  os  uteri.  The  uterus  con¬ 
tracted  well  after  delivery,  but  bleeding  continued,  and  she 
died  in  two  hours.  The  cervix  was  found  to  be  torn  in  two 
places  ;  one  but  slightly,  but  the  other  formed  an  oblique  rent, 
nearly  an  inch  in  extent. 

Case  8. — Placenta  Prcevia ;  Plug;  Natural  Delivery;  Metro¬ 
phlebitis;  Death. — A  poor,  feeble  woman,  about  40  years  of 


age,  a  patient  of  the  Lying-in  Charity  of  Guy’s  Hospital,  had 
lost  blood  for  three  weeks  at  intervals,  without  applying  for 
assistance,  when  a  more  copious  haemorrhage,  with  some 
amount  of  pain,  induced  her  to  send.  When  I  saw  her  she 
was  seriously  exhausted,  and  the  placenta  was  found  com¬ 
pletely  covering  the  os,  which,  notwithstanding  the  loss,  was 
still  rigid.  The  vagina  was  filled  with  sponge,  and  a  large 
pad  of  cotton  wool  was  pressed  against  the  perinaeum  exter¬ 
nally,  so  as  to  bear  freely  on  the  sponge  within  the  vagina, 
and  with  a  T  bandage  formed  an  effectual  plug.  Brandy  and 
beef-tea  were  provided,  and  freely  given.  This  was  at  2 
p.m.  At  9  p.m.  I  was  informed  that,  in  about  an  hour 
after  leaving  her,  when  she  had  rallied  from  her  exhaustion, 
pains  came  on,  and  increased  in  severity.  The  student  in 
attendance  removed  the  plug,  and  at  6  p.m.  she  was  de¬ 
livered  naturally,  a  part  of  the  placenta  being  pressed  out  into 
the  upper  and  back  part  of  the  vagina,  and  the  head  passing 
out  before  it.  There  was  but  little  bleeding  during  this  pro¬ 
cess,  but  she  remained  very  feeble  and  exsanguine.  The  child 
did  not  exceed  seven  months,  and  was  dead.  On  the  third 
day  after  delivery  she  had  a  rigor,  followed  by  signs  of  metro 
phlebitis,  of  which  she  died. 

In  this  instance  the  plug  appeared  to  have  been  of  great 
service — not  only  controlling  the  bleeding,  but  stimulating 
the  uterus  to  labour-action.  In  other  cases,  it  has  not  in  my 
experience  proved  so  serviceable. 

Case  9. — Placenta  Prcevia ;  Rigid  Os  Uteri;  attempt  to  sepa¬ 
rate  Placenta;  Version  without  the  introduction  of  the  hand. — On 
Good  Friday, .1852,  I  saw  Mrs.  — ,  with  Dr.  S.  Ward.  She 
was  in  bad  health  from  cardiac  disease,  and  was  nearly  ad¬ 
vanced  to  the  seventh  month  of  her  fifth  pregnancy,  when 
she  was  suddenly  seized  with  bleeding,  and  lost  a  large  quan¬ 
tity  of  blood  in  a  short  time.  When  Dr.  Ward  visited  her  he 
discovered  the  placenta  completely  over  the  os  uteri,  which 
was  slightly  open.  He  introduced  a  plug,  and  gave  her  sup¬ 
port.  When  I  saw  her  she  had  rallied  from  the  loss  of  blood  ; 
but  was  pale,  with  a  feeble  pulse.  Slight  labour  pains  had 
set  in,  and  the  os  was  opening  ;  but  its  structure  was  rigid 
and  undilatable.  Fearing  a  recurrence  of  the  haemorrhage  I 
tried  to  separate  the  placenta  from  the  uterus  ;  but  only  par¬ 
tially  succeeded,  as  it  appeared  to  be  unusually  diffused  and 
adherent.  During  this  time  bleeding  was  going  on ;  and, 
finding  that  the  hand  could  not  be  passed  through  the  os 
uteri,  I  ruptured  the  membranes,  and  with  two  fingers 
stretched  within  the  cavity  of  the  uterus,  and  hand  pressure 
from  above,  I  had  the  good  fortune  to  catch  a  knee,  which  I 
brought  down  and  secured.  With  traction  by  this  limb  the 
os  uteri  was  dilated,  and  she  was  slowly  delivered  of  a  dead 
male  foetus.  I  was  obliged  afterwards  to  introduce  the  hand 
to  remove  one  portion  of  the  placenta,  which  was  very  firmly 
adherent.  The  patient  recovered. 

Case  10. — Placenta  Prcevia ;  complete  Artificial  Detachment 
of  Placenta ;  Arrest  of  Ucemorrhage ;  Natural  Labour ;  Reco¬ 
very. — At  4.45  a.m.,  on  March  9,  1850,  I  was  requested  by 
Mr.  Blenkarne,  of  Dowgate-hill,  to  see  Mrs.  W.,  who  had 
been  seized  at  midnight  with  violent  bleeding  after  an  attack 
of  coughing.  She  was  43  years  of  age  ;  of  feeble  constitution 
and  delicate  health  ;  in  whom  the  effects  of  haemorrhage  were 
likely  to  be  very  perilous.  On  examination  Mr.  Blenkarne 
found  a  placenta  prsevia.  At  the  time  of  seeing  her  she  was 
in  a  weak,  low  state,  with  a  rapid  pulse,  and  complained  of 
some  feeble  labour  pains.  I  found  the  os  sufficiently  patent 
to  allow  the  introduction  of  two  fingers,  and  the  placenta  was 
implanted  completely  over  the  disc.  I  fully  expected  that  the  os 
would  yield  to  the  dilating  pressure  of  the  hand  in  an  attempt 
to  turn  ;  but  in  this  I  was  disappointed,  for  when  put  on  the 
stretch,  its  firm,  dense  tissue  would  not  yield  to  such  force 
as  could  prudently  be  used.  By  stretching  the  fingers 
freely  into  the  uterus  I  was  enabled  to  separate  a  portion  of 
the  placenta  and  reach  its  edge,  and  after  a  great  deal  of 
trouble  to  rupture  the  membranes.  I  then  detached  a  larger 
portion  of  the  placenta,  and  tried  to  gain  the  extreme  edge  by 
lifting  off  the  placenta  from  it.  During  this  time  some  bleed¬ 
ing  was  going  on  ;  but  I  had  reason  to  hope  that  the  placenta 
was  completely  detached.  A  sponge  was  placed  in  the  vagina, 
and  she  was  left  lying  on  her  side. 

At  9.30  she  appeared  to  be  more  comfortable.  No  haemo¬ 
rrhage  had  trickled  through  the  plug.  No  pain. 

At  2  p.m.  I  found  her  in  active  labour,  the  os  being  full} 
dilated,  and  the  head  descending  ;  both  the  placenta  and  the 
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sponge  being  pressed  between  it  and  the  posterior  wall  of  the 
vagina,  with  a  coil  of  funis  down.  I  removed  the  sponge  and 
a  large  portion  of  the  placenta  during  the  pause  between  the 
pains,  and  shortly  the  head  was  expelled.  I  do  not  think  an 
ounce  of  blood  had  been  lost  between  the  separation  of  the 
placenta  and  the  birth  of  the  child.  The  child  was  still-born. 
The  mother  recovered. 

The  two  following  cases  are  related  to  show  the  difficulty 
which  would  arise  in  some  cases  to  this  operation,  from  the 
placenta  being  widely  diffused  and  adherent. 

Case  11. — On  the  27th  June,  1847,  I  was  sent  for  by  Mr. 
Linnecar  to  see  a  poor  woman  in  the  neighbourhood  of  Char¬ 
terhouse-square,  who  had  reached  the  full  period  of  pregnancy 
when  she  was  seized  with  severe  haemorrhage  (a  gallon  was 
said  to  have  passed).  This  was  on  the  25th.  Mr.  Linnecar 
found  her  on  the  26th  much  exhausted,  and  detected  the 
placenta  completely  over  the  os  uteri,  which  was  but  slightly 
open  ;  and  there  was  no  evidence  of  labour.  Ergot  was  given, 
and  the  vagina  plugged.  At  5.30  on  the  27th  I  first  saw  her, 
and  learned  that  blood  had  been  draining  through  the  plug, 
and  that  in  this  way  a  great  deal  had  been  lost.  Brandy  and 
opium  had  been  given.  She  was  in  a  very  feeble  state,  but 
had  revived  under  the  influence  of  the  stimulants  which  had 
just  been  administered.  On  removing  the  plug,  and  some 
clots  with  it,  I  found  the  os  open  to  about  the  size  of  a  half- 
crown,  but  soft  and  yielding  ;  and  I  at  once  passed  the  hand 
gradually  through  it,  raising  the  placenta  with  unusual  diffi¬ 
culty  from  the  anterior  lip  of  the  uterus  ;  and  perforating  the 
membranes,  I  brought  down  a  foot,  and  delivered  her  of  a 
dead  child.  During  this  time  she  was  freely  supplied  with 
brandy,  but  there  was  no  uterine  action  until  the  breech  was 
distending  the  vulva.  In  attempting  to  remove  the  placenta 
the  cord  gave  way  ;  and  on  introducing  my  hand,  I  found  it 
universally  adherent ;  and  it  took  some  time  to  separate, 
as  it  was  diffused  over  a  very  large  space.  The  uterus  con¬ 
tracted  well,  but  the  patient  was  much  exhausted  ;  aggravated 
by  the  tedious  operation  of  detaching  the  adherent  placenta. 
Thirty  drops  of  laudanum  were  given,  and  as  much  nourish¬ 
ment  in  the  shape  of  beef-tea,  brandy,  and  arrow-root  as 
could  be  taken.  Warmth  to  the  feet  and  over  the  body,  and 
perfect  rest,  were  enjoined.  '  She  was,  however,  in  so  ex¬ 
hausted  a  state  that  we  despaired  of  her  recovery  ;  and  I 
was  informed  that  she  died.  The  placenta  was  thin,  and 
extended  over  a  larger  surface  than  I  ever  witnessed.  There 
was  but  little  liq.  amnii ;  and  it  appeared  as  though,  during 
the  process  of  growth,  there  had  been  a  force  directed  on  it 
to  press  it  out.  The  attached  decidual  surface  was  thick  and 
opaque ;  and  a  portion  somewhat  larger  than  the  hand  was 
broken  and  of  a  purple  qplour,  indicating  the  presenting  por¬ 
tion  which  ha'd  to  be  separated  in  the  attempt  to  turn.  It 
appears  to  me  very  probable  that  adhesion  and  diffusion  of 
the  placenta  in  a  case  of  placenta  prsevia  may  be  produced  by 
such  a  preponderance  of  the  solid  contents  of  the  ovum  oyer 
the  fluid,  as  to  prevent  the  mobility  of  the  foetus  ;  and  there’by 
keep  a  certain  pressure  over  the  lower  segment  of  the  uterus 
during  the  latter  months  of  gestation. 

Case  12. — On  September  29th,  1855,  I  saw  Mrs.  P.,  with 
Mr.  Tuckey,  of  Bermondsey.  She  was  far  advanced  in  her 
seventh  confinement,  when  she  was  seized,  on  the  morning  of 
the  29th,  with  copious  flooding,  followed  by  syncope,  for 
which  Mr.  Tuckey  was  summoned  to  her.  She  had  previously 
bled  a  fortnight  before,  and  a  placenta  prsevia  was  anticipated, 
which  Mr.  Tuckey  detected.  When  I  saw  her  she  had  quite 
recovered  from  the  immediate  loss,  which  had  not  seriously 
exhausted  her.  I  found  the  os  uteri  covered  over  by  placenta, 
but  yielding  enough  to  allow  of  turning,  which  was  at  once 
accomplished,  and  a  live  male  child  extracted.  On  removing 
the  placenta,  it  proved  to  be  bilobed,  and  very  largely  ex¬ 
tended,  so  as  almost  to  complete  a  zone.  Between  the  two 
lobes  the  separated  veins  were  quite  distinct,  with  their  thin 
coats  and  large  orifices.  In  both  these  cases  it  would  have 
been  physically  impossible  to  have  detached  the  placenta 
without  the  introduction  of  the  entire  hand.  No  sweeping  of 
the  fingers  within  the  os,  or  any  other  mode  of  digital  mani¬ 
pulation,  could  have  accomplished  its  complete  separation. 

The  observations  which  flow  from  these  and  other  cases 
which  have  occurred  to  me,  may  be  thus  summarily  expressed. 

1.  There  are  two  kinds  of  bleeding  in  placenta  prmvia  :  the 
bleedings  before  labour,  and  the  bleedings  at  the  onset  of 
labour  and  during  the  first  stage— the  former  occurring  at 


intervals  between  the  sixth  and  ninth  months,  and  sometimes 
not  at  all ;  the  latter  unavoidable. 

2.  The  cause  of  the  bleedings  during  pregnancy  arises,  not 
from  what  is  called  the  development  of  the  cervix — if  by  that 
term  is  meant  the  expansion  of  its  cavity  into  the  cavity  of 
the  body  of  the  uterus — but  from  the  general  softening  of  its 
tissue,  making  it  more  yielding,  and  from  the  walls  of  its  cavity 
being  more  widely  separated  by  the  accumulation  of  mucus 
within  ;  and  then,  again,  by  the  augmented  volume  of  the 
utero-placental  circulation.  It  is  this  latter — but  feebly  sup¬ 
ported  at  the  os  uteri — which  is  liable,  under  any  disturbing 
cause,  to  break  through  the  decidua  and  lining  membrane  of 
the  placental  cell-texture,  and  so  occasion  a  maternal  placental 
bleeding.  It  is  checked  for  a  time  by  the  coagulation  of 
blood  in  the  cell-texture,  favoured  by  its  temporary  collapse, 
again  to  break  forth,  if  not  carefully  guarded  against  by  rest, 
diet,  and  general  precautions. 

3.  The  bleeding  during  labour  is  the  result  of  the  same  form 
of  laceration,  combined  with  separation  of  the  placenta  from 
the  uterus,  and  the  consequent  regurgitating  hmmorrhage 
from  the  uterine  veins,  and  slightly  from  the  torn  arteries ; 
the  flooding  from  these  sources  being  so  copious  and  so  ex¬ 
hausting,  as  rarely  to  allow  the  patient  to  survive  delivery  by 
the  natural  efforts.  Occasionally,  however,  it  does  so,  as 
in  Case  1. 

4.  The  opening  of  the  os  uteri  in  placenta  prsevia  is  gener¬ 
ally  retarded,  first,  by  the  exhaustion  from  the  profuse  bleed¬ 
ing  which  accompanies  the  very  first  pains,  and  for  the  time 
weakens,  and  often  suspends  labour ;  and,  secondly,  because 
the  labour  force  has  to  overcome  the  additional  resistance 
which  the  implantation  of  the  placenta  over  the  os  uteri 
occasions  ;  and  hence,  this  part  is  commonly  found  to  be 
correspondingly  more  dilatable  than  dilated. 

5.  In  cases  of  partial  placenta  preevia,  great  confidence  may 
be  placed  in  rupturing  the  membranes  and  draining  the 
ovum,  with  such  stimulants  to  uterine  action  as  are  afforded  by 
liberal  support  with  stimulants,  an  abdominal  bandage,  and  it 
may  be  ergot  of  rye,  either  by  enema  or  by  the  stomach ;  but 
should  a  draining  of  blood  go  on,  version  should  be  per¬ 
formed. 

6.  In  a  larger  or  central  placenta  prsevia,  there  is  one 
method  of  treatment  which  excels  all  others  for  prompt  and 
efficient  relief,  and  to  which  all  others  ought  to  be  sub¬ 
ordinate,  as  rare  and  peculiar  deviations  from  a  general  rule ; 
and  that  is,  to  make  a,. way  to  the  membranes  by  introducing 
the  hand  within  the  uterus,  separating  the  intermediate  por¬ 
tion  of  placenta,  and,  at  the  same  time,  dilating  the  os  uteri, 
bursting  the  membranes,  seizing  one  foot,  and  turning  by  it. 
In  selecting  the  time  when  version  may  be  performed,  the  great 
thing  to  distinguish  is  the  yielding  or  dilatable  character  of 
the  os  uteri ;  and,  if  this  be  present,  the  size  of  the  disc 
itself,  whether  it  be  that  of  a  shilling  or  a  crown  piece,  is 
comparatively  of  little  moment.  It  is  too  often  a  fatal  delay, 
and  a  serious  error  in  practice,  to  make  the  rule  for  the  time 
of  version  depend  on  the  extent  of  dilatation  which  the  os 
has  acquired. 

7.  In  forced  delivery,  it  requires  great  care  that  the  dilat¬ 
ing  force  be  steadily  applied,  and  evenly  distributed,  by  the 
intelligent  adaptation  of  the  hand,  so  as  to  diminish  the 
shock  of  forced  delivery,  and  to  guard  the  cervix  from  lacer¬ 
ation,  which  may  prove  fatal  from  haemorrhage.  The  oper¬ 
ation  of  version,  when  a  foot  is  grasped,  is  generally  easy ; 
but  in  one  case  it  was  attended  with  remarkable  difficulty. 

8.  Version  is  sometimes  prohibited,  from  the  immediate 
exhaustion  of  haemorrhage,  or  from  rigidity  of  the  os  uteri, 
in  spite  of  haemorrhage.  In  the  former  case,  a  good  vaginal 
plug,  aided  in  its  action  by  a  large  perinaeal  pad,  and  the  free 
exhibition  of  stimulants,  is  a  good  temporary,  but  not  always 
a  permanent,  resource, — version  being  sometimes  required 
when  reaction  has  succeeded.  In  the  latter  case,  there  is  the 
valuable  alternative  of  separating  the  entire  placenta,  so  as 
to  destroy  the  utero-placental  circulation,  rupturing  the  mem¬ 
branes,  and  exciting  uterine  action.  This  operation  is  diffi¬ 
cult  to  perform  completely,  and  sometimes  impossible,  from 
the  wide  diffusion  of  the  placenta,  or  from  morbid  adhesion, 
or  from  both  these  conditions  combined. 

9.  Occasionally,  when  the  ovum  is  small,  and  the  os  uteri 
rigid,  a  knee  or  foot  may  be  seized,  without  the  introduction 
of  the  entire  hand  into  the  uterus,  and  the  os  be  dilated  by 
the  pressure  of  the  body  and  head  of  the  child  in  the  act  of 
extraction,  as  practised  by  Dr.  Robert  Lee. 
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ON  A  CASE  OE  POISONING  BY 
STRYCHNIA. 

Bv  JAMES  STARTIN',  Esq.,  E.R.C.S. 

Senior  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin. 

In  the  year  1831,  when  holding  the  office  of  Resident  Medical 
and  Surgical  Officer  of  the  Birmingham  General  Hospital,  the 
rare  opportunity  was  presented  to  me  of  witnessing,  from  its 
commencement  to  its  close,  a  case  of  poisoning  from  an  over¬ 
dose  of  strychnia,  administered  medicinally  by  one  of  the 
Physicians  of  the  institution  ;  and  of  subsequently  performing 
the  post-mortem  examination  of  the  patient. 

The  circumstances  which  thus  came  to  my  knowledge  have 
so  important  a  bearing  on  the  controversy  still  pending  on 
manv  points  which  have  arisen  during  Palmer’s  trial,  and 
confirm  so  entirely  the  justice  of  the  verdict,  and  the  sentence 
of  the  judge  which  has  now  been  executed,  that  I  feel  it  a 
public  duty  to  request  a  space  in  your  pages  to  reproduce  the 
case,  which,  although  written  and  published  upwards  of 
twenty  years  ago,  seems  to  have  anticipated  the  Medical  sym¬ 
ptoms’  that  in  the  unfortunate  Mr.  Cook’s  death-bed  signalized 
poisoning  by  strychnia,  as  satisfactorily,  to  my  mind,  as  could 
be  accomplished  by  any  chemical  test  at  present  published. 

The  case  to  which  I  desire  to  direct  attention,  occurred 
in  March,  1831,  in  the  practice  of  Dr.  J.  K.  Booth,  then  one 
of  the  Physicians  of  the  Birmingham  General  Hospital,  who 
for  some  time  previously  had  been  prescribing  strychnia  (or 
rather  the  combination  of  strychnia  and  brucia  then  in  use)  in 
paralytic  cases,  with  much  benefit  to  the  patients  ;  and  the 
following  details,  condensed  from  my  notes  taken  at  the  bed¬ 
side  of  the  patient,  were  sent  by  Dr.  Booth,  to  Dr.,  now  Sir 
James  Lomax  Bardsley,  of  Manchester,  a  fellow-inquirer  into 
the  medicinal  effects  of  strychnia,  and  were  subsequently 
published  by  Sir  James  in  the  Transactions  of  the  Provincial 
Medical  and  Surgical  Association  for  the  year  1834,  Yoh  II. 
pages  215  to  219. 

Before  transcribing  the  quotation,  however,  it  is  impera¬ 
tive  justice  to  an  able  Physician  to  explain,  that  the  appa¬ 
rently  large  doses  of  strychnia  administered  by  Dr.  Booth, 
were’not  in  reality  so  great  as  they  would  seem ;  as  the  strych¬ 
nia  employed  at"  the  Hospital  was  made  from  nux  vomica, 
and,  therefore,  contained,  as  before  mentioned,  brucia,  the 
other  alkaloid  found  in  that  substance,  which  it  was  then  not 
the  custom  to  separate,  from  this  cause  rendering  the  strych¬ 
nine  impure,  and  thus  reducing  the  strength  of  the  dose  given 
to'one-half,  or,  perhaps,  to  two-thirds  of  that  indicated  by  the 
figures  ;  six  grains  of  brucine  being  identical  in  its  effects  with 
one  grain  of  strychnia ;  besides,  it  must  be  borne  in  mind,  that 
this  was 'no  insulated  example  of  the  employment,  at  the 
Hospital,  of  strychnia  in  this  impure  form ;  and  that  conse¬ 
quently,  the  doses  administered  to  the  patient  were  gradually 
and  cautiously  arrived  at. 

It  will  further  be  seen,  that  the  fatal  symptoms  occurred 
in  an  individual  enfeebled  by  pre-existing  disease,  as  indi¬ 
cated  by  an  apoplectic  clot  in  the  brain,  and  an  athero¬ 
matous  condition  of  the  arteries  both  in  this  organ  and  in  the 
spinal  cord ;  thus  the  case  must  be  regarded  as  interesting 
at  the  present  moment,  rather  on  account  of  the  medical 
symptoms  manifested  during  the  accumulative  action  of  the 
poison,  than  of  the  appearances  observed  on  the  post-mortem 
examination.  I  now  transcribe  the  case,  which  was,  that  of 
W.  J.,  aged  46,  admitted  into  the  Birmingham  Hospital  in 
the  middle  of  March,  1831,  suffering  from  hemiplegia  of  the 
left  half  of  the  body  : — 

“  On  the  fifth  day  after  admission,  he  (William  Jones)  com¬ 
menced  taking  %  a  grain  of  strychnia,  in  the  form  of  a  pill, 
twice  during  the  twenty-four  hours,  which  dose  he  continued 
for  five  days  without  producing  any  sensible  effects.  On  the 
tenth  day,  the  dose  was  increased  to  1  grain  of  strychnia 
twice  a-day  ;  and  after  the  third  dose,  the  specific  action  of 
this  medicine  was  first  manifested  by  pain  in  the  head,  back, 
and  lower  limbs,  followed  by  involuntary  contractions  and 
startings  in  the  muscles  of  the  spine  and  inferior  extremities. 
The  contractions  ceased,  and  returned  at  uncertain  intervals 
during  the  night,  but  they  subsided  before  morning.  On  the 
thirteenth  day,  the  report  states,  that  the  same  symptoms  had 
recurred  daily  since  the  last  date,  about  an  hour  after  taking 
the  dose  of  the  strychnia,  but  in  a  diminished  degree ;  and 
this  had  also  been  the  case  after  taking  this  morning’s  dose. 
On  the  fourteenth  day,  the  effect  of  the  medicine  was  much 


less  marked,  and  it  seemed  gradually  to  have  lost  its  activity. 
On  the  fifteenth  day,  no  sensible  effects  were  produced  by  the 
pills,  both  according  to  the  testimony  of  the  patient  himself, 
and  of  the  observers  in  the  ward.  He  was,  therefore,  directed 
to  take  an  increased  dose,  viz.,  grain  every  morning  only, 
and  to  be  strictly  watched.  On  the  sixteenth  day,  after  taking 
this  morning,  for  the  first  time,  the  increased  dose  of  strychnia, 
the  patient  seemed  to  be  greatly  excited,  his  countenance  and 
gestures  manifesting  an  unusual  eagerness  and  solicitude.  In 
the  course  of  three  hours,  a  degree  of  stupor  came  on,  with 
loss  of  speech,  followed  by  tetanic  convulsive  movements 
throughout  the  whole  muscular  system,  the  spinal  muscles 
being  especially  affected,  so  as  to  produce  a  state  of  opis¬ 
thotonos,  which,  but  for  the  prevention  of  the  assistants,  would 
have  thrown  the  patient  out  of  bed.  In  the  midst  of  this 
convulsive  state,  consciousness  seemed  to  remain,  as  he  still 
pointed  to  his  head,  when  questioned  as  to  the  seat  of  his  pain, 
although  he  had  lost  the  power  of  speech.  His  pulse  at  this  time 
was  irregular  and  uncertain;  his  breathing  short,  laborious, 
and  occasionally  stertorous  ;  his  pupils  dilated  and  insensible 
to  light.  After  the  period  of  twenty  minutes  there  was  an 
intermission  of  these  symptoms,  the  convulsions  gradually 
diminishing  until  for  a  minute  or  two  they  might  be  said  to 
have  ceased.  In  that  interval  the  patient’s  speech  returned, 
and  he  answered  questions  rationally,  although  in  a  hurried 
manner,  complaining  of  violent  pain  in  the  head  ;  but  the 
tetanic  paroxysm  returned  again  and  again  with  interruptions 
of  a  minute  or  less,  until  at  the  end  of  ten  minutes  he  sank 
into  a  state  of  insensibility,  and  the  spasms  returned  with 
increased  violence,  his  breathing  became  stertorous  or  it  was 
accomplished  by  gasps,  his  body  was  rigidly  and  permanently 
bent  backwards,  the  pulse  became  imperceptible,  cold  sweats 
covered  the  surface,  and  death  immediately  followed.  The 
immediate  cause  of  his  death  was  the  spasm  of  the  respira¬ 
tory  muscles,  by  which  a  state  of  asphyxia  or  suffocation  was 
produced.  He  expired  in  two  hours  and  three-quarters  after 
having  taken  the  increased  dose  (one  grain  and  a  half)  of 
strychnia. 

“Post-mortem  examination  seven  hours  after  death. — April  16, 
1831. — External  appearances  : — The  fingers  were  firmly  con¬ 
tracted,  and  the  muscular  system  generally  was  in  a  state  of 
spastic  rigidity.  Brain. — A  considerable  quantity  of  liquid 
blood  flowed  from  the  division  of  the  scalp  ;  the  vessels  of  the 
dura-mater  were  also  turgid  with  dark- coloured  blood.  The 
arachnoid  membrane  was  opaque  and  thickened  throughout 
all  its  inflections,  but  particularly  at  the  base  of  the  brain 
The  basilar  artery,  and  the  arterial  circle  of  Willis  were 
somewhat  diseased,  and  spotted  with  atheromatous  deposition 
In  the  right  corpus  striatum  there  was  an  apoplectic  clot,  dark 
coloured  and  grumous,  of  an  irregular  figure,  and  in  bulk 
about  the  size  of  a  very  large  walnut.  The  substance  of  the 
brain  in  contact  and  in  the  vicinity  of  this  clot  (which  was 
clearly  of  previous  formation)  was  in  a  state  of  ramollissement 
in  several  parts.  The  lateral  ventricles  contained  about  one 
ounce  and  a-half  of  yellowish  serous  effusion.  The  other 
parts  of  the  brain  were  healthy.  The  Spine. — The  investing 
membranes  were  found  in  a  highly  vascular  and  injected 
state,  the  pia-mater  was  of  a  florid  redness,  and  everywhere 
congested  with  arterial  blood ;  there  were  four  recently  extra- 
vasated  patches  of  blood  between  this  membrane  and  the 
arachnoid,  which  was  also  thickened  and  opaque  as  in  the 
brain.  These  patches  were  situated  opposite  the  last  dorsal 
and  the  first  two  lumbar  vertebras,  and  in  the  lowermost  a  dis¬ 
tinct  coagulum  could  be  recognised.  The  spinal  marrow 
itself  was  healthy.  It  is  to  be  regretted  that  the  thorax  and 
abdomen  were  not  examined,  owing  to  the  interference  of  the 
friends  of  the  deceased.” 

The  anatomical  preparation  illustrating  the  morbid  appear¬ 
ances  in  the  spine  of  this  patient,  as  above  described,  is  still 
in  my  possession,  and  has  lately  been  inspected  by  Sir  B. 
Brodie  and  others,  and  although  it  has  been  preserved  for 
twenty-five  years,  the  characteristics  indicated  by  the  report 
are  nearly  as  perfect  as  when  it  was  first  removed  from  the 
body.  It  is  my  intention  to  forward  this  preparation  to  the 
next  meeting  of  the  Pathological  Society,  for  the  examina¬ 
tion  of  the  profession  ;  but,  in  the  meantime,  a  line  addressed 
to  my  residence  from  any  medical  or  scientific  enquirer,  will 
enable  him  to  verify  the  facts  by  personal  inspection. 

The  most  cursory  comparison  of  the  account  of  the  last 
moments  of  William  Jones,  with  those  of  Mr.  Cook  as 
detailed  by  the  witnesses,  Elizabeth  Mills  and  Mr.  W.  H. 
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Jones,  on  Palmer’s  trial,  will  show  an  identity  of  phenomena 
in  both  cases,  in  nearly  every  particular.  I,  therefore, 
refrain  from  comment  upon  them,  and  shall  only  mention  that 
Sir  James  Lomax  Bardsley’s'  paper,  from  which  the  extract 
above  cited  is  made,  contains  further  confirmatory  particulars, 
as  upwards  of  forty  cases  are  adduced,  with  much  interesting 
matter  on  the  medicinal  effects  of  strychnia,  as  also  particu¬ 
lars  of  experiments  upon  dogs  instituted  by  myself ;  at  the 
request  of  Dr.  Booth,  at  the  time  of  Jones’s  death,  which, 
perhaps,  may  settle  the  vexed  question,  as  to  the  fullness  or 
emptiness  of  the  heart,  after  poisoning  by  this  agent ;  both 
conditions  of  the  organs  being  found,  and  at  the  time  were 
accounted  for  by  the  animal’s  death  taking  place,  either 
during'  an  inspiration  or  during  an  expiration. 

.  Before  concluding  these  remarks  I  would  beg  to  suggest  a 
question  I  do  not  remember  to  have  seen  proposed,  during,  or 
since  Palmer’s  trial ;  viz.,  What  became  of  the  half  grain 
doses  of  calomel  and  morphia,  made  up  with  four  grains  of 
rhubarb  into  pills,  by  Mr.  William  Bamford,  and  administered 
to  Cook,  as  stated,  by  Palmer  ?  No  trace  of  mercury  or  other 
ingredients  having  been  discovered  by  the  able  chemists  em¬ 
ployed. 

I  also  take  the  liberty  of  annexing  a  page  torn  from  my 
rough  case-book  for  1832,  containing  a  narrative  of  the  medi¬ 
cinal  effects  of  strychnia,  as  given  by  the  patient  herself, 
which  was  obtained  after  witnessing  the  above  fatal  case,  to 
enable  me  to  determine  and  distinguish  the  specific  and  more 
minute  action  of  this  medicine,  in  full  remedial  doses. 

The  patient,  M.  J.,  aged  30,  admitted  into  the  Birmingham 
General  Hospital,  under  Dr.  Booth,  April  10,  1832,  suffering 
from  epilepsy  and  hysteric  paraplegia,  now  takes  42  drops 
of  the  tincture  of  strychnia  (equal  to  one-fifth  of  a  grain) 
every  six  hours,  viz.,  at  the  hours  of  twelve  and  six  in 
the  day  and  in  the  night.  She  has  taken  this  dose  sinQe 
the  22nd  inst.,  and  states,  “that- a  short  time,  about  ten 
minutes,  after  each  dose,  she  feels  very  heavy  and  dull ; 
the  also  says,  It  makes  me  tingle  and  tremble  all  over  my 
body,  particularly  in  my  legs  and  thighs  ;  I  then  have  a 
feeling  of  numbness  and  coldness,  with  a  sensation  of  creeping 
over  the  skin ;  an  aching,  gnawing  sensation  next  comes  on 
chiefly  in  the  back  part  of  the  head,  and  passes  down  the 
neck  and  between  the  shoulders  and  into  all  my  joints,  which 
appear  as  if  they  were  crushed  (I  mean  the  sensation  pro¬ 
duced  by  slipping  the  foot  aside,  or  spraining  a  part  by  over¬ 
exertion)  ;  these  sensations  occasionally  increase  so  as  to 
prevent  my  walking  about,  and  I  am  obliged  to  sit  down  or  I 
know  I  should  fall.  I  am  quite  sensible  (conscious)  at  these 
times,  but  have  not  power  to  stir  or  to  speak.  At  variable 
periods,  generally  in  the  course  of  an  hour,  I  am  free  from 
every  uneasy  sensation  ;  I  feel  revived  and  quite  well,  and 
continue  so  for  three  or  four  hours  ;  I  then  begin  to  experi¬ 
ence  uneasiness  in  my  stomach  (the  epigastric  region) ;  I  am 
much  troubled  with  the  wind,  and  have  twitching  tremblings 
all  over  my  body,  so  that  I  cannot  hold  my  needle.  This 
state  may  last  two  hours,  but  it  is  very  variable,  and  a  sudden 
fright  will  bring  it  on  at  any  time.  I  believe  I  have  been 
taking  the  drops  seven  weeks ;  I  began  with  30  every  six 
hours  ;  during  this  time  I  have  had  but  one  fit,  and  that  was 
three  weeks  ago,  when„by  Dr.  Booth’s  direction,  I  increased 
the  dose,  taking  one  drop  more  every  day.” 

This  patient  was  discharged  cured  soon  after  this  report. 
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Case  6.— COMPOUND  COMMINUTED  FRACTURE  OF 
THE  ELBOW-JOINT— REMOVAL  OF  THE  ENDS 
OF  THE  BONES— RECOVERY. 

The  following  case,  although  not  treated  in  a  hospital,  is  yet 
one  of  so  much  importance  in  connexion  with  our  subject, 
that  no  apology  can  be  needed  for  here  introducing  it.  The 
writer,  while  on  a  visit  in  Yorkshire,  in  December,  1854,  had, 


through  the  courtesy  of  Mr.  Fothergill,  of  Selby,  an  oppor¬ 
tunity  afforded  him  of  seeing  the  patient,  about  a  fortnight 
having  then  elapsed  from  the  date  of  the  accident.  The  fol¬ 
lowing  is  Mr.  Fothergill’s  letter  in  reply  to  an  inquiry  as  to 
its  final  result : — 

Sir, — I  received  your  letter  this  morning,  and  hasten  to 
give  you  a  short  history  of  the  case  about  which  you  inquire  : — 
On  the  16th  December,  1854,  I  was  called  to  a  man  of  the 
name  of  William  Boyde,  aged  64  years,  and  found  he  had 
sustained  a  severe  compound  fracture  of  the  elbow-joint, 
attended  with  extensive  laceration  of  the  soft  parts,  and  active 
haemorrhage.  The  accident  arose  from  the  elbow  being  caught 
between  the  wood-buffers  of  two  railway-trucks  as  he  was 
crossing  the  line.  On  examination,  I  found  the  inner  condyle 
of  the  humerus  broken  into  several  pieces  ;  the  olecranon  was 
also  in  the  same  condition,  and  there  were  besides  several  small 
comminuted  pieces  of  bone.  I  removed  by  the  saw  the  inner 
condyle  and  the  olecranon,  and  then  with  the  forceps  took 
away  about  a  dozen  small  pieces  of  bone,  the  size  of  beans 
or  peas.  Two  small  arteries  were  secured,  and  the  wound 
closed  by  sutures,  and  the  arm  placed  in  a  half-bent  position. 
Some  haemorrhage  continued  for  about  thirty  hours,  but 
ceased  by  the  application  of  lint  and  lotions.  At  the  end  of 
three  days  I  dressed  the  part,  and  to  my  surprise  I  found  all 
doing  well.  The  favourable  progress  continued,  and  about 
five  weeks  after  the  accident,  I  used  a  little  motion  to  the 
arm.  A  small  abscess  afterwards  formed,  and  on  opening  it 
a  small  piece  of  bone  protruded  and  was  easily  removed.  He 
was  perfectly  recovered  at  the  end  of  six  months,  and  from 
that  time  to  the  present  has  had  a  very  useful  arm,  so  as  to 
bend  the  arm  at  right  angles,  but  cannot  perfectly  extend 
the  elbow.  He  is  working  at  the  railway  as  a  blacksmith, 
and  he  told  me  to-day  that  the  only  inconvenience  he  feels  is 
that  he  cannot  strike  with  the  great  hammer.  He  can,  how¬ 
ever,  perform  all  the  other  requisites  of  his  trade  the  same  as 
before.  You  must  excuse  this  hasty  report,  and  I  beg  you 
will  make  what  use  you  like  of  it.  I  am,  etc. 

Jonathan  Hutchinson,  Esq.  John  Fothergill. 


GUT’S  HOSPITAL. 


Case  7.— COMMINUTED  FRACTURE  OF  HUMERUS 
INTO  THE  ELBOW-JOINT.— SUPPURATION  OF 
THE  JOINT.— AMPUTATION.— RECOVERY. 

(Under  the  care  of  Mr.  BIRKETT.) 

A  man,  aged  46,  was  admitted,  on  March  5,  1855,  into 
Guy’s  Hospital,  under  the  care  of  Mr.  Birkett.  His  right 
elbow  had  been  crushed  by  being  run  over  by  a  cart-wheel. 
The  skin  was  not  torn,  but  the  bones  composing  the  joint 
were  much  comminuted.  The  swelling  which  had  resulted 
was  already  so  great  that  an  accurate  opinion  as  to  the  extent 
of  the  injuries  could  not  be  formed.  The  man  was  confined 
to  bed,, and  his  arm  kept  at  rest,  and  for  several  days  seemed 
to  do  well.  Subsequently,  however,  suppuration  and  slough¬ 
ing  of  the  soft  parts  took  place,  and  the  injury  was  converted 
into  a  compound  fracture  involving  the  joint.  The  external 
condyle  of  the  humerus  being  partially  detached  and  project¬ 
ing,  was  removed.  Profuse  suppuration  followed,  and  the 
man’s  powers  became  greatly  reduced.  Amputation,  was 
deemed  to  be  his  only  chance  of  life,  and  was  accordingly 
performed  on  May  1  (two  months  after  the  accident).  On 
examination  of  the  parts  after  removal,  the  joint  was  found  to 
be  perfectly  disorganized,  but  there  were  evidences  of  com¬ 
mencing  reparation  in  the  exposed  ends  of  the  bones,  l'he 
man  made  a  good  recovery. 

Case  8.— CONTUSION  OF  THE  ELBOW— SUPPURA¬ 
TION  IN  AND  AROUND  THE  JOINT— AMPUTA¬ 
TION— DEATH. 

(Under  the  care  of  Mr.  HILTON.) 

A  cabman,  aged  55,  of  temperate  habits  and  in  fair  health, 
was  admitted  in  December,  1854,  under  Mr.  Hilton’s  care, 
into  Guy’s  Hospital.  His  left  elbow  had  been  very  severely 
contused  by  the  cab- wheel,  but  there  was  no  fracture  nor  any 
laceration  of  the  integuments.  Inflammation  of  the  joint 
followed,  and  abscesses  in  various  directions  had  to  be  opened. 
The  cellular  tissue  of  the  arm  was  also  involved  in  suppuration. 
Under  the  effects  of  the  very  profuse  discharge,  the  man  sank 
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into  a  most  exhausted  condition.  As  a  dernier  ressort  ampu¬ 
tation  was  performed  three  weeks  after  the  accident.  The 
man  sunk  afterwards,  and  died  on  the  fourth  day. 


ST.  MART’S  HOSPITAL. 


Case  9.— COMPOUND  FRACTURE  OF  THE  BONES  OF 
THE  ELBOW-JOINT— SECONDARY  AMPUTATION 
—DEATH  FROM  PYAEMIA — AUTOPSY. 

(Under  the  care  of  Mr.  WALTON.) 

A  cabman,  aged  54,  of  most  intemperate  habits,  was  ad¬ 
mitted  in  August,  1854,  under  the  care  of  Mr.  Walton,  into 
St.  Mary’s  Hospital.  While  intoxicated  he  had  sustained  a 
severe  compound  fracture  into  the  elbow-joint.  Primary 
amputation  was  strongly  advised,  but  the  man  refused  to  sub¬ 
mit  to  it.  Unhealthy  inflammation  of  the  parts  about  the 
joint  followed,  and  the  man,  in  spite  of  the  freest  use  of 
stimulants,  sank  into  a  very  feeble  state.  Amputation  ivas, 
under  these  circumstances,  performed  on  the  14th  day.  Death 
from  pyremia  followed,  three  weeks  after  the  operation.  At 
the  autopsy  a  large  quantity  of  pus  was  found  in  the  shoulder 
joint  of  the  injured  side,  and  an  abscess  beneath  the  deltoid, 
There  was  no  inflammation  of  the  veins  of  the  arm  (as  far  as  ex¬ 
amined)  nor  were  any  purulent  depots  in  the  viscera  found.  The 
stump  was  almost  healed.  Rigors  had  been  a  prominent 
symptom  subsequent  to  the  amputation. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


Case  10.— COMPOUND  FRACTURE  OF  THE  OLECRA¬ 
NON-DESTRUCTIVE  INFLAMMATION  OF  THE 

ELBOW- JOINT  —  AMPUTATION  —  DEATH  FROM 

PYAEMIA. 

(Under  the  care  of  Mr.  STANLEY.) 

James  Nicolls,  aged  50,  was  admitted,  under  the  care  of 
Mr.  Stanley,  into  St.  Bartholomew’s  Hospital,  on  March  14, 
1854.  He  had  fallen  a  height  of  sixteen  feet,  and  had  sus¬ 
tained  a  fracture  of  the  left  femur,  a  dislocation  of  the  last 
phalanx  of  his  left  thumb,  and  a  fracture  of  the  left  olecranon, 
by  the  side  of  which  latter  was  a  small  wound,  extending 
into  the  elbow-joint.  These  several  injuries  were  treated 
according  to  the  usual  rules  of  art,  and  for  two  or  three  days 
all  seemed  doing  fairly.  Subsequently,  however,  destructive 
inflammation  of  the  elbow  ensued,  and  the  man  sank  under 
the  profuse  discharge  into  a  very  feeble  state.  Amputation 
through  the  upper  arm  was  performed  on  April  28,  the  man 
being  then  miserably  weak  and  ill.  Grating  had  been  felt  in 
the  joint,  but  not  that  of  rough  bone.  On  examining  the 
joint  after  amputation,  it  was  found  that  the  olecranon  was 
broken  through  at  its  base,  without,  however,  any  great 
extent  of  separation.  Excepting  in  a  few  spots,  the  cartilage 
had  been  entirely  removed,  but  the  exposed  bones  remained 
smooth,  and  were  not  carious.  The  cartilage,  where  remaining, 
was  bevelled  off  at  the  edge.  There  was  not  any  great  amount 
of  swelling  of  the  soft  parts. 

After  the  amputation  the  man  remained  in  the  feeble  con¬ 
dition  he  had  previously  been  in,  and  death  occurred  two 
weeks  later.  At  the  autopsy  pus  was  found  in  several  joints, 
and  there  was  a  large  abscess  over  the  part  of  the  left  femur 
which  had  been  the  seat  of  fracture.  A  very  careful  dissec¬ 
tion  of  the  veins  of  the  stump  was  made  by  Mr.  Callender, 
Mr.  Stanley’s  House-Surgeon,  but  no  traces  of  inflammation 
could  be  found.  In  the  thigh,  however,  the  femoral  vein 
commencing  from  near  the  seat  of  injury  was  lined  with 
lymph,  and  contained  softening  coagula  and  pus.  The  stump 
was  in  process  of  healing.  There  could  be  no  doubt  but  in 
this  case  the  death  was  from  pytemia.  As  to  whether  the 
phlebitis  of  the  femoralvein  stood  in  the  connexion  of  cause  to 
this  constitutional  state,  opinions  will  probably  differ.  There 
was  no  external  wound  whatever  in  the  thigh,  and  looking  at 
the  extreme  rarity  of  phlebitis  without  wounds,  it  is,  perhaps, 
quite  as  likely  that  the  pysemic  state  resulted  from  the  ab¬ 
sorption  of  matters  from  the  elbow,  and  that  the  phlebitis  and 
the  cellular  abscess  in  the  thigh  were  in  the  connexion  with  it 
of  secondary  and  dependent  processes  of  disease.  The  question 
is,  however,  one  of  extreme  doubt. 


Case  11.— COMPOUND  FRACTURE  OF  THE  HUMERUS 
INTO  THE  ELBOW-JOINT.— RECOVERY. 

(Under  the  care  of  Mr.  STANLEY.) 

On  the  31st  of  July,  1852,  a  stout,  pale-faced  man,  aged  30, 
a  brewer’s  drayman,  was  admitted  into  Kenton  Ward,  on 
account  of  an  injury  to  his  right  elbow.  In  a  state  of  half¬ 
drunkenness  he  had  fallen  from  the  shaft  of  his  dray,  and  had 
his  elbow  crushed  between  the  wheel  and  the  kerbstone.  The 
external  condyle  of  the  humerus  was  felt  to  have  been  broken  ; 
but  the  displacement  was  not  great.  There  was  a  small  wound 
by  the  side  of  the  broken  bone  into  which  the  finger  might  be 
introduced,  and  passed  on  into  the  joint.  There  was  great 
contusion  of  the  soft  parts,  and  bleeding  to  a  considerable 
extent  had  occurred.  The  arm  was  put  up  in  a  half-flexed 
position,  and  the  wound,  at  first  dressed  in  its  own  blood,  was 
afterwards  covered  by  lint  and  cerate.  Considerable  swell¬ 
ing  followed,  and  for  several  days  the  arm  was  very  painful. 
Subsequently,  however,  the  inflammation  subsided,  and  the 
wound  healed  well.  When  the  man  left  the  Hospital  his 
elbow  was  stiff ;  but  there  seemed  every  reason  to  expect  that 
his  arm  would  prove  a  useful  one.  It  was  a  circumstance  well 
worthy  of  remark,  in  a  case  which  did  so  unusually  well  as 
this  did,  that  there  had  been  everything  in  the  man’s  pre¬ 
vious  habits  to  have  induced  the  expectation  of  a  different 
result.  The  man  was  one  of  those  bloated,  heavy-looking 
fellows  so  well  known  to  those  familiar  with  the  employes  of 
the  London  breweries.  According  to  his  own  account  his 
daily  allowance  of  stimulant  had  been,  of  gin  three  or  four 
glasses,  and  of  porter  twelve  pints.  He  had  been  in  the 
habit  of  eating  very  little,  and  would  appear  to  have  kept 
himself  almost  constantly  in  a  half-stupid  state.  Notwith¬ 
standing  this,  however,  he  suffered  remarkably  little  from 
constitutional  disturbance,  and  had  not  the  least  delirium, 
although  the  injury  sustained  had  been  one  of  considerable 
severity. 
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Case  12.— FRACTURE  OF  THE  OLECRANON.— ACUTE 
INFLAMMATION  OF  THE  ELBOW-JOINT.— FREE 
INCISIONS.— RECOVERY. 

(Under  the  care  of  Mr.  ADAMS.) 

Thomas  Hahnall,  aged  16,  healthy  and  temperate,  wras  ad¬ 
mitted  Oct.  26,  1854,  four  days  after  having  received  an  injury 
to  his  right  elbow,  from  a  fall  in  the  street.  It  appeared  from 
his  description,  that  the  accident  had,  at  the  time,  occasioned 
only  a  cut  in  the  skin.  He  could  use  his  arm,  and  the  next 
day  went  to  work  as  usual.  Acute  pain  and  swelling,  how¬ 
ever,  supervened,  and  he  now  applied  for  advice  with  the 
whole  elbow  in  a  most  threatening  condition.  He  was  con¬ 
fined  to  bed,  and  a  large  poultice  applied.  A  few  days  after 
admission  the  presence  of  matter  was  clearly  marked,  and 
free  incisions  on  both  sides  the  triceps  were  consequently 
practised.  The  suppuration  which  followed  was  most  profuse, 
and  for  some  time  the  lad  was  in  a  state  of  hectic  and  very 
great  debility.  No  erysipelas  occurred,  but  abscesses  formed 
above  as  well  as  in  the  joint,  and  required  to  be  opened.  On 
examination,  about  three  weeks  after  admission,  the  swelling 
having  now  somewhat  subsided,  the  olecranon,  which  at  first 
had  been  ascertained  to  be  in  natural  continuity  with  the 
shaft  of  the  ulna,  was  found  to  be  separated  and  drawn  about 
half  an  inch  upwards. 

The  subsequent  progress  of  the  case  was  one  of  steady 
improvement.  On  Dec.  10,  the  use  of  the  rectangular  splint 
was  commenced,  and  the  lad,  although  still  somewhat  hectic, 
was  gaining  flesh  and  strength.  On  January  12  he  was 
allowed  to  leave  his  bed,  and  in  the  beginning  of  February 
he  was  discharged  from  the  Hospital.  At  that  time  a  part  of 
the  wound  left  by  the  incision  was  yet  unhealed.  There  was 
no  power  of  pronation,  and  little  or  none  of  flexion  at  the 
elbow.  He  was  in  fair  health. 

July  10,  1856. — The  boy  is  now  at  work,  his  arm  is  fairly 
muscular,  and  he  is  able  to  use  it.  The  elbow  is,  however, 
stiff,  and  there  is  still  a  small  sinus  open.  For  considerably 
more  than  a  year  after  the  accident  he  was  not  able  to  employ 
the  arm.  He  is  in  good  general  health. 
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COMMENTS  ON  THE  SERIES. 

Sir  Astley  Cooper  remarks  of  compound  fracture  of  the 
elbow-joint:  “In  the  most  severe  accident  of  this  kind,  the 
constitution  is  generally  able  to  support  the  injury  if  it  be 
judiously  treated.”  He  cites  four  examples  of  it  occurring 
in  his  own  practice,  in  three  of  which  recovery  ensued ;  in  one 
death.  He  also  narrates  two  cases  from  the  practice  of  Mr. 
Macyntyre,  in  which  the  articulating  extremities  were  excised 
immediately  after  the  accident,  and  in  both  of  which  excellent 
results  were  obtained.  In  the  “  judicious  treatment  ”  above 
referred  to,  Sir  Astley  appears  to  include  the  dressing  of  the 
parts  in  lint  dipped  in  blood,  and  strictly  abstaining  from 
poulticing. 

Mr.  Alcock(a),  in  his  paper  on  Injuries  to  Joints  occurring 
in  Military  Practice,  states,  “  Very  serious  injury  of  the 
elbow-joint  often  admits  of  the  limb  being  saved.”  Of  ex¬ 
cisions,  he  remarks  that  “  they  have  been  performed  with  good 
success  in  cases  of  disease,  and  are  still  more  applicable  to 
injuries.”  At  the  time  he  wrote,  however,  he  was  not  aware 
of  any  instance  “  of  total  excision  of  the  articulating  ends  of 
the  elbow  in  the  annals  of  either  British  or  French  Military 
Surgery,” 

The  following  Conclusions  appear  warranted  by  the  facts 
before  us  : — 

1.  That  primary  amputation  on  account  of  compound  frac¬ 
tures  of  the  elbow  ought  never  to  be  thought  of  unless,  indeed, 
either  the  artery  be  torn  through,  or  the  soft  parts  in  front  as 
well  as  behind  the  joint  hopelessly  damaged. 

2.  That  the  preceding  rule  requires  little  if  any  modifica¬ 
tion  on  account  of  the  age,  health,  or  previous  habits  of  the 
patient.  In  case  No.  6  of  our  series  the  man  was  upwards  of 
64,  and  in  one  given  by  Sir  Astley  Cooper  the  patient  was  a 
gentleman  of  74,  and  of  feeble  constitution  ;  yet  in  both  these 
the  result  was  most  excellent.  In  Case  5  the  patient  was  a 
cachectic,  ill-fed  boy  of  14.  In  Case  11  the  subject  was  a 
brewer’s  drayman  of  most  intemperate  habits  ;  and  one  of  the 
most  favourable  of  those  given  by  Sir  Astley  Cooper  occurred 
in  a  similar  character. 

3.  That  the  ill  consequences  to  be  feared  are  in  inverse 
rather  than  direct  proportion  to  the  amount  of  external  injury 
(laceration)  inflicted  ;  those  cases  being  most  serious  in  which 
the  joint  is  crushed  with  but  a  very  small  opening  in  the  skin. 

4.  That  in  all  cases,  sufficiently  severe  to  warrant  it,  it  is 
far  better  surgery  to  freely  enlarge  the  wounds  behind  the 
joint,  and  excise  the  projecting  ends  of  the  bones,  than  to  be 
content  with  a  simple  reduction.  Much  less  of  suppuration, 
and  of  constitutional  disturbance  appears  to  follow  cases  so 
treated,  and  the  chance  of  good  motion  being  obtained  after 
an  excision  is  infinitely  greater  than  it  is  when  the  ends  of  the 
injured  bones  remain  (b). 

5.  That,  in  the  treatment  of  these  injuries,  poultices  and 
warm  fomentations  should  be  utterly  eschewed. 

6.  That,  when  it  has  been  decided  to  preserve  the  arm,  it  is 
the  Surgeon’s  duty  (excepting,  perhaps,  in  case  of  sloughing) 
to  persevere,  in  spite  of  discouraging  circumstances  afterwards. 
None  of  the  patients  in  our  list  appear  to  have  died  directly 
from  the  effects  of  the  injury  ;  and,  in  the  three  cases  which 
did  end  fatally,  the  event  was  due  to  a  state  (pyaemia)  which 
amputation  would  have  availed  nothing  to  prevent.  In 
several,  on  the  contrary,  recovery  took  jilace  from  a  condition 
apparently  of  but  little  hope ;  and,  in  one  or  two,  the  patient’s 
own  obstinacy  in  refusing  amputation  saved  him  his  limb. 
Buffon  described  the  genius  necessary  for  the  successful  pur¬ 
suit  of  natural  history  as  consisting  mainly  in  “  une  assez 
grande  aptitude  de  patience and,  assuredly,  the  quality  is  one 
no  less  necessary  to  the  conservative  Surgeon. 

Jonathan  Hutchinson. 


(a)  Mcdico-Chirurgical  Transactions,  Vol.  XXIII.  page  254. 

(b)  It  may  be  worth  a  question  whether,  even  in  certain  cases  not 
usually  deemed  sufficiently  severe  to  warrant  it,  for  the  reasons  above- 
mentioned  it  might  not  be  well,  to  enlarge  the  wound  and  excise  the 
joint.  Crushed  elbows  with  but  small  external  wound,  undoubtedly,  as 
a  rule,  do  badly.  The  excision  of  joints  during  the  acute  or  commencing 
stages  of  inflammation,  would  seem  hitherto  to  have  been  regarded  with 
suspicion,  though  probably  with  no  very  definite  reason.  In  cases  of 
slight  injuries,  in  which  at  the  time  it  had  been  thought  best  to  do 
nothing,  but  whiclqhavo  subsequently  gone  wrong,  it  might  perhaps  be 
good  practice,  do  secondary  excisions,  to  say  within  the  first  week  or  two. 
The  immediate  relief  afforded  by  free  incisions  under  such  circumstances 
is  well  known,  and  it  would  probably  be  increased  by  the  removal  of  the 
bones  and  their  ulcerating  cartilages. 
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THE  ST.  JOHN’S  INEIEMAEY  (ANTIGUA). 


ANEURISM  OF  THE  FEMORAL  ARTERY— PROFUSE 
HAEMORRHAGES— LIGATURE  OF  THE  EXTERNAL 
ILIAC— DEATH— AUTOPSY. 

(Under  the  Care  of  Mr  It.  W.  JENKINS.) 

[The  following  narrative  is  from  the  pen  of  the  operator,  Mr. 
R.  W.  Jenkins,  formerly  of  the  London  Hospital : — ] 

William  Elliott,  a  black  man,  about  49  years  of  age,  residing 
at  Parham,  and  working  as  a  cook  in  a  family,  suffered  from 
elephantiasis  arabum,  with  ulceration  of  the  left  leg  to  such 
an  extent  that,  at  his  urgent  request,  the  limb  was  amputated 
on  10th  December,  1853.  The  limb  was  diseased  at  the  usual 
place  of  amputation ;  but,  as  it  was  thought  desirable  to  save 
the  knee-joint,  the  operation  was  performed  immediately  be¬ 
low  the  head  of  the  fibula.  This  bene  became  necrosed,  and 
was  removed  about  six  weeks  prior  to  his  discharge  on 
5th  March,  1855.  The  glands  in  the  groin  remained  much 
enlarged,  but  did  not  produce  much  inconvenience.  His 
health  improved  after  his  discharge,  so  that  he  was  able  to 
resume  his  usual  employment. 

On  Monday,  May  14,  1855,  he  walked  to  St.  John’s,  a  dis¬ 
tance  of  G)  miles,  and,  when  returning,  hsemorrhage  from  the 
left  thigh  came  on  suddenly,  to  such  an  extent  that  he  fainted. 
He  was  brought  by  the  police  to  the  Infirmary  with  the  limb 
bandaged  roughly,  but  sufficiently  well  to  prevent  further 
haemorrhage.  On  examination,  a  small  ulcerated  wound  was 
found  in  the  inside  of  the  left  thigh,  about  the  junction  of 
the  upper  with  the  middle  third,  over  the  situation  of  the 
saphena  vein,  caused  apparently  by  the  bursting  of  a  small 
abscess.  The  whole  thigh  felt  hot  and  indurated  ;  there  were 
several  enlarged  glands  in  the  groin,  and  a  small  tumour 
resembling  a  gland,  situated  over  the  femoral  artery,  about  an 
inch  below  Poupart’s  ligament,  pulsated  slightly,  apparently 
from  its  proximity  to  the  artery.  Pulse  96,  tongue  coated, 
bowels  rather  confined.  An  aperient  was  ordered  to  be  taken 
directly,  find  fever  mixture  every  two  hours.  A  compress  was 
placed  on  the  wound,  the  stump  was  bandaged  from  the  knee 
to  the  groin,  and  elevated  on  a  pillow. 

On  the  15th,  16th,  17th,  and  18th  the  man  appeared  to  be 
going  on  pretty  well  as  regards  his  general  symptoms,  but  the 
tumour  over  the  artery  gradually  increased  till  it  reached  the 
size  of  a  hen’s  egg,  and  the  pulsation  became  more  marked  ; 
it  could  not  be  raised  from  the  vessel,  and  a  little  purring 
sensation  was  perceived  on  grasping  it,  but  no  bruit  de  souffiet 
could  be  heard.  There  were  slight  discharges  of  blood  from 
the  original  wound  on  the  16th,  17th,  and  18th. 

May  19. — The  patient  is  not  so  well  to-day.  Febrile  sym¬ 
ptoms  increased.  Pulse  122,  jerky.  Thigh  more  swollen, 
and  painful,  and  the  tumour  much  larger ;  tender  when 
touched,  and  pointing  as  though  about  to  burst ;  there  was 
rather  more  oozing  of  blood  from  the  wound  to-day  than 
since  his  admission.  Cold  water  was  applied  to  the  tumour, 
and  a  solution  of  nitrate  of  potash  with  tincture  of  digitalis 
was  ordered  to  be  taken  every  three  hours. 

20th. — He  appears  rather  better.  The  digitalis  seems  to 
have  diminished  the  force  of  the  pulse,  but  it  continues  to 
beat  120  per  minute  ;  there  has  been  no  bleeding  to-day.  He 
was  ordered  to  take  the  digitalis  in  smaller  doses,  and  some 
calomel  and  opium  at  night. 

21st. — Much  the  same  as  yesterday.  Passed  an  indifferent 
night.  Digitalis  to  be  omitted. 

22nd. — Much  the  same  as  regards  the  general  symptoms. 
The  tumour  has  continued  to  enlarge  steadily  and  rapidly  ; 
it  is  now  as  large  as  an  orange,  extending  nearly  to  Poupart’s 
ligament ;  the  pulsation  has  increased  in  the  same  ratio,  bruit 
de  souffiet  is  now  heard  distinctly,  and,  in  fact,  the  symptoms 
now  leave  little  doubt  that  the  tumour  is  aneurismal.  In  the 
afternoon,  hsemorrhage  returned  to  an  alarming  extent,  but 
was  checked  before  I  saw  him  by  the  nurse,  who  said  that  the 
blood  came  out  in  a  jet,  and  that  nearly  a  washhand  basinful 
had  been  lost.  The  general  symptoms  were  much  aggravated, 
and  the  poor  fellow  was  much  enfeebled  by  the  loss  of  blood. 
Drs.  Nicholson  and  Edwards  saw  the  man  this  afternoon,  and 
agreed,  that,  notwithstanding  the  unpromising  condition  of 
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the  general  health,  there  was  no  time  for  delay,  and  that  it 
was  advisable  to  tie  the  external  iliac  as  soon  as  possible. 

23rd. — To-day,  with  the  assistance  of  Drs.  Nicholson  and 
Edwards,  I  proceeded  to  tie  the  artery  in  the  usual  manner, 
dividing  the  various  structures  on  a  director.  Scarcely  any 
blood  was  lost.  The  man  bore  the  operation  well,  and  ex¬ 
pressed  himself  relieved.  Pulsation  immediately  ceased  in 
the  tumour.  The  wound  was  dressed  in  the  usual  manner, 
with  a  large  compress  firmly  bandaged  over  the  wound.  The 
stump  was  raised  on  a  pillow  and  covered  with  flannel,  and  a 
large  poultice  applied  to  the  'thigh  over  the  wound.  Three 
grains  of  calomel  with  a  grain  and  a-half  of  opium  were  given 
at  bedtime.  Milk  diet. 

24th. — He  has  passed  a  restless  night,  but  feels  no  pain. 
The  knee  feels  cold,  but  is  sensitive  when  touched.  Pulse 
122,  small.  To  continue  the  poultice,  and  to  take  five  grains 
of  calomel  with  three  of  opium  at  bedtime. 

25th. — Passed  a  good  night,  and  feels  rather  easier.  Tongue 
coated  and  rather  dry.  Bowels  not  open.  Pulse  120,  small. 
To  take  a  dose  of  castor  oil. 

26th. — Passed  a  good  night.  The  wound  on  the  inside  of 
the  thigh  has  discharged  a  large  quantity  of  fetid  pus.  The 
abscess  seems  to  burrow  for  some  distance  around,  and  to 
communicate  with  the  sac  above.  Pulse  112,  weak.  Tongue 
coated  and  dry.  The  bowels  not  having  acted,  he  was  ordered 
an  enema  of  warm  water,  which  produced  the  desired  effect. 
He  took  some  mutton  to-day. 

27th. — Much  the  same  as  yesterday.  To  have  full  diet. 

28th. — The  wound  made  at  the  operation  was  dressed  to¬ 
day.  It  appeared  healthy,  and  discharged  a  small  quantity 
of  laudable  pus.  The  tongue  continues  dry.  He  has  had  an 
attack  of  diarrhoea  to-day,  which  has  weakened  him  a  good 
deal.  The  skin  feels  clammy,  and  he  has  frequent  twitchings 
of  the  muscles  of  the  face  and  neck.  Pulse  112.  He  was 
ordered  to  take  1^  grain  of  opium  at  bedtime,  and  a  mixture 
containing  compound  chalk  powder,  aromatic  spirit  of  am¬ 
monia,  and  tincture  of  opium  for  the  diarrhoea.  To  have  two 
glasses  of  wine. 

29th. — Passed  a  good  night,  and  appears  rather  stronger 
to-day.  Twitching  not  so  frequent.  Discharge  from  the 
thigh  plentiful  and  offensive.  The  cuticle  over  the  patella  is 
shrivelled  and  desquamating  ;  this  part  also  feels  cold,  and 
seems  about  to  slough.  Pulse  120.  Tongue  coated,  not  quite 
so  dry.  Diarrhoea  checked.  To  continue  the  diet  and  wine, 
and  to  take  three  grains  of  opium  at  bedtime. 

30th, — Not  so  well.  Diarrhoea  has  returned  slightly  ;  the 
tongue  presents  a  glazed  appearance ;  skin  clammy.  The 
wound  in  the  thigh  looks  sloughy,  knee  warm.  Pulse  112, 
weak.  A  mixture,  containing  carbonate  of  ammonia,  tincture 
of  opium,  and  camphor  mixture,  was  prescribed,  and  he  was 
ordered  some  brandy. 

31st. — Not  so  well.  There  was  a  very  abundant  discharge 
of  offensive  pus  last  night  and  this  morning  from  the  sac, 
which  now  communicates  freely  with  the  abscess.  Vesication 
has  not  extended  about  the  knee.  The  wound  of  the  abdomen 
gapes,  and  shows  signs  of  defective  vitality.  He  passed  a 
restless  night,  but  says  that  he  suffers  no  pain.  Pulse  120, 
very  weak.  Tongue  glazed.  Diarrhoea  continues.  To  go 
on  with  the  stimulant  mixture,  to  take  three  grains  of  opium 
at  night,  and  to  apply  chloride  of  lime  lotion  in  the  poultices. 
Brandy  ad  libitum. 

June  1. — Much  the  same.  Discharge  profuse  and  offensive. 
Tongue  dry  and  glazed.  Diarrhoea  continues.  Pulse  120, 
very  weak.  He  slept  pretty  well  and  feels  no  pain.  Continue 
as  directed  yesterday. 

2nd. — Much  the  same  as  yesterday,  but  weaker. 

3rd  and  4th. — He  still  gets  weaker,  and  is  evidently  sinking 
from  exhaustion.  Wound  gaping.  Integuments  over  the 
knee  quite  without  vitality.  Tongue  glazed  and  dry. 

5th. — He  died  this  morning  at  11  a.m.,  on  the  thirteenth 
day  after  the  operation. 

Examination  of  the  body  seven  hours  after  death. — The  ex¬ 
ternal  iliac  artery  on  the  left  side  was  tied  about  an  inch  and 
a  quarter  above  the  giving  off  of  the  epigastric.  The  ligature 
had  cut  through  about  three-fourths  of  the  circumference  of 
the  artery.  Above  the  ligature  to  the  bifurcation  of  the 
common  iliac,  the  artery  was  filled  Avith  a  firm  plug  of  lymph 
mixed  with  a  small  proportion  of  the  red  particles  of  the 
blood,  and  belotv  it  was  closed  in  the  same  way  to  the  point 
where  the  epigastric  was  given  off.  This  artery  and  the  cir¬ 
cumflex  ilii  were  somewhat  enlarged.  The  femoral  artery 


above  the  sac  was  blocked  up  for  about  half  an  inch  only, 
and  when  traced  down  was  found  to  terminate  abruptly  in  a 
sac  of  roughly  spherical  shape,  the  size  of  a  large  orange,  the 
coats  of  the  artery  being  obliterated  at  its  junction  with  the 
sac,  apparently  from  distension  and  by  ulceration.  The  sac 
contained  a  clot  surrounded  by  sanguinolent  fetid  pus,  and 
communicated  freely  with  the  external  wound  in  the  thigh. 
The  surrounding  muscles  were  pale  and  sodden,  from  the 
burrowing  of  the  matter,  and  so  disintegrated  was  the  texture 
of  most  of  the  tissues  in  the  neighbourhood  of  the  sac  that 
they  tore  Avith  the  slightest  touch.  The  artery  appeared  to 
be  continuous  with  the  sac  below,  and  in  that  part  was 
blocked  up  for  about  an  inch  with  a  firm  clot,  as  Avas  also  the 
profunda  as  far  as  the  condition  of  the  parts  admitted  of  a 
satisfactory  examination.  No  pus  Avas  found  in  any  of  the 
veins. 
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pjc  tfjat  questioned  mueij  sljall  learn  ntucfj. — Bacon. 

No  115. — Cure  of  Cancer  by  Compressed  Sponge. 

[ To  the  Editor  of  the  Medical  Times  and  Gazette .] 

Sir, — In  the  New  York  Medical  Journal  for  May,  there  is  an 
account  of  the  successful  treatment  of  cancer  of  the  breast  by 
a  method  not  practised  in  this  country  ;  but,  unfortunately, 
this  method  is  not  described,  probably  from  its  being  well 
knoAvn  to  American  Surgeons.  After  the  tumour  had  been 
much  reduced  in  size,  and  the  patient’s  general  health  had 
been  brought  into  a  much  better  condition  by  the  application 
of  intense  cold,  it  is  mentioned  that  the  cure  was  completed  by 
pressure  made  by  means  of  compressed  sponge.  Having  a  case 
at  present  under  my  care  in  Avhich  the  use  of  the  knife  is  unad- 
visable,  I  should  be  happy  to  try  some  other  plan  of  good 
promise  ;  and  send  this  communication  Avith  the  hope  that  it 
may  meet  the  eye  of  some  one  conversant  with  the  American 
practice  referred  to,  and  Avilling  to  give  information  on  the 
subject.  I  should  wish  to  know  particularly  how  the  sponge 
is  applied,  and  how  it  is  compressed  or  prepared. 

London,  July  5.  I  am,  &c.  Chirurgus. 

No.  116. — Eetid  Perspiration. 

Sir, — Eor  more  than  two  months  I  have  had  under  my  care 
a  boy,  aged  15  or  16  years,  suffering  from  so  profuse  and  morbid 
a  secretion  of  perspiration  in  the  feet  that  his  presence  in  a  room 
is  not  tolerable.  The  treatment  for  the  first  month  consisted  in 
strict  attention  to  general  health ;  iodide  of  potassium  and 
sarsaparilla,  with  occasional  purgatives  ;  cold  bath  every 
morning,  and  salt  water  foot-bath  at  night.  Since  then  the 
internal  use  of  tannin  has  been  tried,  with  the  local  use  of 
solution  of  alum,  chloride  of  lime,  and  nitrate  of  silver,  but 
with  little  or  no  benefit.  If  any  of  your  correspondents  can 
give  me  any  suggestions  as  to  the  treatment,  they  will  much 
oblige,  Yours,  &c.  B. 


SATURDAY,  JULY  12. 

- <£►  - - 

THE  CASE  OF  MR.  DYCE  SOMBRE. 

The  protracted  proceedings  in  the  case  of  the  disputed  Will 
of  the  late  Mr.  Dyce  Sombre  having  at  last  been  terminated, 
it  Avill  not  be  unprofitable  to  cast  a  retrospective  glance  at 
some  of  the  circumstances  connected  Avith  the  history  of  this 
eccentric  individual,  whose  vagaries  have  excited  so  much 
public  attention.  The  case  is  interesting  not  only  in  a  psycho¬ 
logical  point  of  vieAV,  but  also  in  its  bearings  upon  the  reputa¬ 
tion  of  our  Profession. 

We  must,  in  the  first  place,  express  our  very  high  admira¬ 
tion  of  the  masterly  judgment  delivered  last  Aveek  by  Dr. 
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Lushington ;  and  we  conceive  that  in.  this  elaborate  display  of 
forensic  reasoning,  the  learned  Judge  has  added  new  lustre  to 
the  British  Bench. 

The  question  of  the  sanity  or  insanity  of  Mr.  Dyce  Sombre 
was,  no  doubt,  involved  in  a  certain  degree  of  difficulty  from 
his  Oriental  origin  and  habits,  and  from  his  evident  prone¬ 
ness  to  indulge  in  the  grossest  sensuality.  It  needs  little 
argument  to  prove  that  an  Oriental  despot  may  be  of  sound 
mind,  although  he  may  commit  acts  of  tyranny,  and  be  ad¬ 
dicted  to  habits  of  vice  which  would  shock  an  European. 
Now  it  is  proved  that  Mr.  Dyce  Sombre  was  placed,  in  India, 
in  possession  of  despotic  power,  and,  in  the  case  of  women, 
was  entirely  a  Mohamedan  in  his  notions.  But  it  was  also 
proved  that,  while  in  India,  he  mixed  with  good  European 
society,  both  male  and  female,  was  taught  the  English  lan¬ 
guage,  and  was,  of  course,  quite  conversant  with  English 
habits  and  modes  of  living.  It  appears,  moreover,  that,  when 
in  society,  he  behaved  with  propriety  and  decorum. 

By  what  train  of  circumstances  this  unfortunate  person 
became  the  husband  of  a  lady  whose  ancestry  has  shed  the 
greatest  lustre  upon  the  British  peerage,  it  is  not  for  us  to 
inquire,  nor  if  we  desired  to  enter  into  the  investigation,  are 
the  materials  abundant  for  doing  so  ;  it  is  sufficient  to  observe 
that  Mr.  Dyce  Sombre  married  the  daughter  of  Earl  St. 
Vincent,  and  from  this  unhappy  connexion  have  sprung  up 
those  protracted  investigations  which  have  amused  the  idle> 
and  disgusted  the  thoughtful  reader.  Whether  ,Mr.  Dyce 
Sombre  was,  before  his  marriage,  a  vicious  or  an  insane  man, 
does  not  clearly  appear  ;  but  it  is  certain  that  after  that  event, 
his  conduct  became  so  extravagant  as  to  render  restraint 
absolutely  necessary  for  Mrs.  Dyce  Sombre’s  protection  ;  and 
even  after  his  release  from  absolute  confinement,  he  omitted 
no  opportunity  of  blackening  the  fame  of  his  wife  by  the 
most  odious  charges. 

To  suppose  that  any  of  these  charges  had  the  slightest 
foundation,  would  be  to  harbour  in  one’s  mind  an  atrocious 
falsehood ;  and  to  utter  one’s  belief  in  any  of  them,  would 
justly  subject  the  slanderer  to  the  penalties  of  the  law  ;  and 
we  must,  therefore,  conclude  that  the  whole  of  the  foul  accusa¬ 
tions  against  Mrs.  Dyce  Sombre,  on  the  part  of  her  husband, 
were  the  mere  ravings  of  a  morbid  imagination,  and  that  he 
who  could  invent  such  accusations,  as  shown  by  the  learned 
Judge,  must  necessarily  be  insane.  Here  we  cannot  forbear 
from  quoting  the  passage  in  the  judgment  of  Dr.  Lushington, 
which  seems  appropriately  to  draw  the  line  between  those 
feelings  of  suspicion  and  jealousy  which  might  be  the  results 
of  Oriental  education  and  habits,  and  the  invention  of  posi¬ 
tive  falsehoods  against  the  character  of  a  virtuous  lady. 

“  There  are  limits,”  says  Dr.  Lushington,  “  within  which 
this  principle  of  solution,  from  peculiarity  of  character,  must 
be  circumscribed.  It  may  be  conceded  that,  in  Mr.  Dyce 
Sombre’s  case,  circumstances,  very  slight  in  themselves,  and, 
ordinarily,  wholly  inadequate,  might  create,  and  in  a  violent 
degree,  jealousy  and  suspicion  ;  but  the  invention  of  facts, 
wholly  without  foundation,  the  belief  of  circumstances,  wholly 
improbable  (if  not  absolutely  impossible),  even  in  a  person  of 
such  a  character,  never  can  be  accounted  for  by  similar 
reasoning.” 

In  order  that  there  may  be  no  mistake  between  mere  eccen¬ 
tricities  of  character  and  the  insane  invention  of  falsehood, 
it  is  necessary  to  mention  that  Mr.  Dyce  Sombre  declared,  on 
several  occasions,  that  poisons  were  put  into  his  food  by 
various  persons,  in  order  to  produce  impotence ;  and  he 
also  stated,  that  Mrs.  Dyce  Sombre  had  had  intercourse  with 
her  father,  who  was  between  70  and  80  years  of  age,  in  the 
open  park,  and  that  the  father  and  daughter  had  confessed 
the  fact. 

It  is  well  known  that  a  Commission  of  Lunacy  was  issued 
against  Mr.  Dyce  Sombre ;  that  he  managed  to  escape  from 


surveillance  in  this  country,  and  proceeded  to  various  places 
on  the  Continent ;  that  he  obtained  the  evidence  of  several 
Physicians  to  his  sanity ;  that  he  petitioned  the  Court  of 
Chancery  to  supersede  the  Commission,  which  successive 
Lords  Chancellors  refused  to  do  ;  that  he  made  a  will,  while 
the  Commission  was  still  in  force,  and  died  soon  afterwards, 
having  indulged  in  the  most  unbridled  debauchery  in  various 
Continental  towns.  In  his  various  struggles  to  escape  from 
Chancery,  he  exhibited  abundant  evidence  of  the  cunning 
which  lunatics  are  known  to  evince  when  they  wish  to  evade 
the  inquiries  of  those  who  are  testing  their  psychological  con¬ 
dition  ;  but,  nevertheless,  as  was  acutely  remarked  by  Dr. 
Lushington,  he  did  not  carry  on  the  deception  with  sufficient 
skill  to  delude  the  practised  examiners  who  were  appointed 
to  question  him.  He  sometimes  refused  to  answer  questions 
at  all,  and  he  evaded  others  ;  and,  when  required  to  avow  his 
full  conviction  of  his  wife’s  chastity,  he  made  such  replies  as 
to  convince  the  interrogators  that  he  was  merely  attempting 
to  conceal  his  true  sentiments,  while  the  morbid  idea  re¬ 
mained,  in  reality,  as  firmly  fixed  as  ever  in  his  mind. 

It  now  remains  for  us  to  offer  a  few  observations  upon  the 
bearings  of  this  remarkable  case  upon  the  reputation  of  our 
Profession.  We  have  already  remarked,  when  treating  of  the 
case  of  William  Palmer,  upon  the  unfortunate  position  in 
which  some  of  our  body  have  been  placed  by  assuming  the 
part  of  advocates  instead  of  witnesses,  and  we  have  lamented 
the  severity  with  which  their  conduct  has  been  treated  by  the 
general  public.  We  have  before  expressed  our  desire  that 
the  Medical  witnesses  in  judicial  proceedings  should  be  per¬ 
fectly  impartial,  and  should  prefer  the  interests  of  truth  to 
those  of  either  of  the  contending  parties  in  a  legal  case  ;  and 
we  have  seen,  with  very  great  regret,  men  of  great  Medical 
reputation  pitted  against  one  another,  like  scientific  gladiators, 
each  seemingly  intent  upon  contesting  the  conclusions,  and 
injuring  the  reputation,  of  his  opponent.  It  is  the  duty  of 
lawyers,  of  course,  to  take  opposite  sides  in  judicial  proceed¬ 
ings  ;  but  the  Medical  witness  is  an  amicus  curies,  brought 
j  upon  the  scene,  not  to  espouse  the  cause  of  one  party  or 
the  other,  but  to  explain  the  scientific  facts  on  which  an 
I  argument  may  be  raised  or  a  decision  may  be  formed. 

In  the  case  of  William  Palmer,  it  will  be  recollected,  that 
Lord  Campbell  animadverted  rather  strongly  upon  this  ten¬ 
dency,  on  the  part  of  the  Medical  Profession,  to  make  them¬ 
selves  advocates  instead  of  witnesses  ;  and  Dr.  Lushington, 
though  he  did  not  allude  to  any  such  feeling  on  the  part  of 
the  distinguished  Physicians  who  testified  to  the  sanity  of  Mr. 
Dyce  Sombre,  yet  spoke  in  a  somewhat  disparaging  manner 
of  some  of  the  evidence  given  to  establish  that  point.  Dr. 
Lushington  mildly  intimates  his  opinion,  that  some  of  the 
Physicians  who  certified  to  Mr.  Dyce  Sombre’s  sanity  must 
have  been  ignorant  of  the  facts  of  the  case  ;  and  he  especially 
adverts  to  one  who  considered  that  it  was  no  proof  of  insanity 
to  entertain  a  belief  that  Mrs.  Dyce  Sombre  had  had  con¬ 
nexion  with  her  own  father — that  nobleman  being,  as  we 
before  remarked,  between  70  and  80  years  of  age — and  that 
father  and  daughter  had  confessed  to  the  intercourse.  An¬ 
other  Physician  of  eminence  had  testified  to  the  sanity  of 
Mr.  Dyce  Sombre  at  a  period  when  that  person  was  uttering 
the  most  abominable  accusations  against  his  wife’s  chastity, 
both  before  and  after  her  marriage  :  the  Physician  being,  no 
doubt,  ignorant  of  his  having  made  those  charges. 

We  cannot  too  emphatically  recommend  the  members  of 
our  Profession — and  the  more  eminent  they  are  the  more 
careful  should  they  be — to  examine  all  the  facts  in  a  case  cf 
supposed  insanity  before  giving  a  certificate  or  an  opinion. 
In  the  case  before  us,  certificates  of  Mr.  Dyce  Sombre’s  sanity 
were  signed  by  various  Continental  Physicians,  although  the 
certificates  themselves,  drawn  up  by  Mr.  Dyce  Sombre’s  own 
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hand,  bore  evident  marks  of  delusion,  for  these  certificates  set 
forth  that  he  was  confined,  under  pretext  of  being  insane,  by 
the  intrigues  of  his  enemies,  and  that  he  was  declared  out  of 
his  mind  by  a  bribed  commission.  Again,  some  English 
Physicians  of  eminence  declared  in  a  report  that  Mr.  Dyce 
Sombre  was  of  sound  mind  at  a  particular  period,  which  was 
not  improbable,  because,  as  we  have  before  observed,  lunatics 
are  cunning  enough  to  conceal  their  delusions  for  a  consider¬ 
able  time  ;  but,  in  the  words  of  Dr.  Lushington,  “  was  the  in¬ 
quiry  conducted  with  due  reference  to  all  antecedent  circum¬ 
stances  ?”  and  were  due  pains  taken  to  ascertain  whether  all 
the  morbid  delusions  had  really  passed  away  ?  Dr.  Lushing¬ 
ton  reviews  in  order  the  opinions  of  all  the  Medical  men  who 
testified  to  Mr.  Dyce  Sombre’s  sanity,  and  we  cannot  help 
expressing  our  opinion  that  the  Judge  has  satisfactorily  proved 
that  several  of  them  were  ignorant  of  circumstances  which 
ought  to  have  had  great  weight  in  forming  an  opinion. 

We  have  now  hinted  at,  rather  than  described,  what  we 
conceive  to  be  a  growing  evil  in  our  Profession,  namely,  the 
occasional  assumption  of  the  duties  of  the  advocate,  rather  than 
constant  devotion  to  the  sacred  interests  of  truth  and  science  ; 
and  we  are  unwilling  to  expatiate  more  upon  the  subject  at 
present,  in  the  hope  that  we  may  be  henceforth  spared 
from  exhibitions  which  bring  odium  upon  Medical  evidence, 
and  which  lower  our  character  in  the  opinion  of  society. 
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Ax  inquest  has  lately  been  held  at  Bolton  upon  a  man  who  is 
supposed  to  have  been  poisoned  by  tartar  emetic  administered 
to  him  by  his  wife,  against  whom  the  jury  have  returned  a 
verdict  of  Wilful  Murder.  From  the  evidence  adduced  at  the 
inquest,  it  appears  that  it  is  customary  with  the  druggists  of 
Bolton  to  keep  powders  composed  of  four  or  five  grains  of 
tartar  emetic  and  fifteen  of  cream  of  tartar,  which  compound 
is  sold  to  married  women  for  the  purpose  of  giving  to  their 
husbands,  what  is  called  “  quietness.”  It  is  “intended  to 
make  them  sick  when  they  have  been  drinking,  and  is  com¬ 
monly  asked  for  by  wives  who  have  intemperate  husbands. 
In  the  present  case  it  did  not  appear  that  the  husband,  al¬ 
though  addicted  to  drink,  had  the  powder  given  to  him  in 
order  to  cure  him  of  that  vice,  for  the  drug  was  administered 
to  him  when  he  was  sober  ;  and  further  suspicion  was  thrown 
upon  the  case  by  the  existence  of  a  policy  of  insurance  upon 
the  life  of  the  husband  payable  to  the  Wife  at  his  death,  and 
by  the  drunken  habits  of  the  wife  herself.  Without  entering 
at  present  into  the  merits  of  this  case,  we  cannot  too  strongly 
express  our  condemnation  of  the  system  which  is  shown  to 
prevail  in  Bolton,  of  allowing  druggists  to  sell  a  potent  and 
often  poisonous  drug  to  women,  whose  avowed  object  is  to 
administer  it  to  their  husbands,  and  who  may,  by  its  criminal 
use,  be  brought  into  the  category  of  murderers. 

Considerable  dissatisfaction  has  been  expressed  by  the 
Acting  Assistant- Surgeons  of  the  Army,  at  the  intention  which 
is  expressed,  on  the  part  of  the  authorities,  to  dismiss  that 
useful  class  of  officers  with  a  gratuity  of  two  months’  pay. 
It  is  represented  that  the  Civil  Surgeons  in  the  East,  the 
Medical  officers  of  the  Turkish  Contingent,  and  even  the 
Militia  Surgeons,  are  allowed  a  year’s  pay,  and  that  there 
exists  no  reason  why  the  Acting-Assistant  Surgeons,  who 
volunteered  their  services  at  a  time  of  danger,  should  be 
treated  with  such  illiberality  as  is  now  contemplated.  We 
hope  that  the  subject  will  be  reconsidered  by  the  War  De¬ 
partment. 

The  Graduates  of  the  University  of  St.  Andrew’s  are  be¬ 
stirring  themselves  on  the  subject  of  the  non-recognition  of 
their  University  in  the  clause  of  the  new  Bill,  referring  to  the 


constitution  of  the  examining  bodies.  A  small  working  Com¬ 
mittee  of  Graduates  has  already  been  formed  to  watch  the 
progress  of  events,  and  to  urge  on  the  other  Graduates  the 
importance  of  sustaining  the  honour  and  reputation  of  their 
alma  mater.  Dr.  Richardson  is,  pro  tem,,  the  Secretary  of 
the  Committee.  There  can  be  no  doubt  that  if  the  Graduates 
are  of  one  mind  and  prepare  themselves  to  urge  their  very 
just  demands,  they  will  gain  their  point ;  and  as  the  Bill  is 
now  postponed  till  next  session,  and  will  possibly  be  sub¬ 
mitted  to  further  modifications,  they  have  ample  time  to  form 
a  powerful  organization.  The  Graduates  of  St.  Andrew’s  are 
not  only  numerous  as  a  body,  but  have  among  them  many 
men  of  great  industry  and  vigour.  The  esprit  de  corps  only 
is  now  required. 

The  evacuation  of  the  Crimea  is  going  on  at  a  rapid  rate,  and 
at  the  moment  we  are  writing  there  are  probably  no  British 
regiments  left  at  the  late  seat  of  war.  A  great  quantity  of 
stores,  however,  still  remains  although  many  articles  have 
been  sold,  to  save  the  trouble  and  expense  of  bringing  them 
back.  When  an  accurate  return  is  made  of  the  British  losses 
by  death  in  the  Crimea,  it  will  be  found  by  no  means  so  great 
as  is  generally  supposed,  and  it  is,  we  believe,  much  less  than 
we  have  experienced  in  former  wars  of  similar  magnitude. 
The  losses  by  disease  have  been,  as  may  be  anticipated,  much 
greater  than  by  the  sword  and  fire  of  the  enemy.  The  French 
losses,  as  we  have  shown,  have  been  much  greater  than  our 
own,  both  absolutely  and  proportionally  ;  but  the  losses  of 
the  Russians  have  been  upon  a  most  stupendous  scale,  for  we 
learn  that  no  less  than  300,000  men  have  perished  on  the  soil 
of  the  Crimea.  Such  are  the  horrors  of  a  war  undertaken  to 
gratify  the  insane  ambition  of  a  despot,  and  such  the  wanton 
sacrifice  of  human  life  which  his  madness  has  entailed  upon 
his  own  people,  only  too  ready  to  obey  the  call  of  their  semi- 
barbarous  autocrat,  whose  death  in  the  midst  of  his  career 
was  one  of  the  striking  events  in  the  late  war. 

It  is  with  considerable  regret  that  we  announce  the  aban¬ 
donment,  for  the  present  Session,  of  the  Bill  for  Medical 
Reform  brought  in  under  the  auspices  of  the  Government.  It 
is  very  probable  that  the  Vaccination  Bill  will  also  be  aban¬ 
doned,  and  a  triumph  thus  be  afforded  to  the  enemies  of  one 
of  the  most  beneficent  discoveries  ever  promulgated.  On 
the  Public  Health  Bill  the  Ministers  have  suffered  a  posi¬ 
tive  defeat,  and  a  strong  feeling  of  opposition  has  been 
manifested  against  the  Board  of  Health  altogether.  The 
ignorance  and  the  folly  displayed  in  the  House  of  Com¬ 
mons  upon  matters  relating  to  Public  Health  are  perfectly 
lamentable,  and  almost  lead  us  to  despair  of  our  ever  seeing 
Sanitary  Legislation  placed  upon  a  secure  foundation.  The 
laborious  results  of  learning  and  experience  on  the  part  of 
scientific  men  weigh  as  nothing  in  the  balance  against  the 
absurd  prejudices  in  favour  of  existing  evils  ;  and  what  with 
the  incompetence  and  arrogance  of  local  Boards,  and  what 
with  the  absence  of  Hygienic  knowledge  in  the  Legislature,  it 
is  uphill  work,  indeed,  for  the  conscientious  Practitioner  of 
Medicine  to  perform  his  onerous,  and  often  thankless,  duties 
With  satisfaction  to  himself,  or  with  justice  to  his  fellow- 
creatures. 

We  are  happy  to  observe  that  a  considerable  increase  of  the 
Medical  and  Surgical  Staff  is  likely  to  be  made  to  King’s 
College  Hospital.  Two  Assistant-Surgeons  and  two  Assist¬ 
ant-Physicians  are  to  be  added  to  the  existing  Medical 
Officers,  and  the  elections  are  taking  place  while  we  are 
going  to  press.  This  example,  on  the  part  of  a  small  Hos¬ 
pital  like  that  of  King’s  College,  will  not,  we  hope,  be  lost 
iip on  the  authorities  of  the  larger  Metropolitan  Hospitals,  in 
which  the  Staff,  both  of  Physicians  and  Surgeons,  is  almost 
universally  too  limited. 
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Clinical  Remarks  on  Disease  in  India.  By  Charles  More- 
head,  M.D.,  Principal  of  Grant  Medical  College,  etc. 

2  vols.  London.  1856. 

The  circumstances  under  which  these  researches  have  been 
published  are  very  peculiar,  and  highly  honourable  both  to 
the  Government  of  India  and  to  Dr.  Morehead.  It  has  long 
been  felt,  that  the  graduates  and  students  of  Indian  Medical 
Colleges  were  without  any  text-book  on  Medical  Practice  as 
now  generally  pursued  in  India.  The  Court  of  Directors  of 
the  East  India  Company,  on  this  want  being  represented  to 
them,  and  at  the  suggestion  of  Dr.  McLennan,  the  Physician- 
General  of  the  Bombay  Army,  entrusted  to  Dr.  Morehead 
the  task  of  supplying  this  deficiency,  and  for  this  purpose 
granted  him  an  extended  furlough  from  his  duties  in  Bombay. 
We  do  not  think  that  a  better  selection  could  have  been  made 
than  of  Dr.  Morehead,  whether  we  'regard  his  antecedent 
services  in  the  Indian  army  and  Hospitals,  or  whether  we 
confine  our  attention  to  the  very  creditable  manner  in  which 
these  volumes  are  written,  and  the  intrinsic  evidence  they 
present  of  long  and  varied  Indian  experience,  accurate  observ¬ 
ation,  and  sound  judgment.  The  work  is  no  compilation.  It 
embodies,  in  a  connected  form,  the  vast  practical  know¬ 
ledge  of  the  author.  Its  value  is  enhanced  by  carefully  pre¬ 
pared  summaries  of  556  cases  illustrative  of  the  symptomato¬ 
logy  and  pathology  of  disease. 

Dr.  Morehead,  at  the  outset  of  his  work ,  draws  the  atten¬ 
tion  of  his  readers  to  the  importance  of  regarding  asthenic 
and  cachectic  conditions  of  constitution  in  the  treatment  of 
disease  ;  and  points  out  the  influence  of  long-continued  eleva¬ 
tion  of  temperature  and  malaria  as  special  causes  of  these 
conditions  in  tropical  climates.  His  views  upon  the  former  of 
these  are  rational.  “  One  effect  of  elevated  temperature  on 
the  animal  system  is  less  necessity  for  animal  heat ;  hence  less 
demand  for  food,  diminished  metamorphosis  of  tissue,  and 
decreased  excretion.  That  this  is  true,  becomes  manifested 
in  the  asthenic  condition  of  the  residents  in  warm  climates, 
compared  with  those  in  cold.  The  European  soldier  or  sailor 
lately  arrived  in  India,  does  not  readily  appreciate  or  adapt 
himself  to  the  alterations  in  habits  of  life  necessary  to  the 
maintenance  of  health  under  these  circumstances  of  a  warmer 
climate.  The  excesses,  therefore,  which  in  the  cold  climate 
might  be  unattended  with  disorder,  are,  under  the  increased 
predisposition  consequent  on  the  influence  of  elevated  tem¬ 
perature,  followed  by  derangement.  Bilious  diarrhoea  or 
cholera  is,  in  these  circumstances,  very  apt  to  occur,  and  the 
theory  usually  conceived  of  this  event  is,  in  all  probability, 
correct,  viz.,  that  defective  elimination  of  hydrocarbon  by  the 
lungs,  under  diminished  heat-generation,  is  liable  to  throw  on 
the  liver  the  burden  of  the  elimination  of  these  elements  where 
they  are  present  in  excess  in  the  system.  But  it  by  no  means 
follows  from  this  that,  where  there  is  the  just  relation  between 
food-supply  and  excretion  which  is  implied  in  the  habits  of 
every  prudent  resident  in  a  warm  climate,  there  obtains  more 
of  action  of  the  liver  vicariously  of  the  lung  in  the  one  climate 
than  in  the  other . The  evidence  that  the  biliary  ex¬ 

cretion  is  not  increased,  rests  on  the  fact  that,  in  the  natives 
of  India  and  in  Europeans  w'hose  habits  of  life  have  become 
adapted  to  the  climate,  derangement  of  this  kind  is  very  rarely 
observed.” — P.  4. 

There  are  few  parts  of  these  volumes  which  will  interest 
English  readers  more  than  the  sections  upon  cholera.  Upon 
some  of  the  questions  relating  to  this  pestilence  they  will, 
doubtless,  look  for  instruction  to  our  author.  We  will 
endeavour  to  gratify  them  by  a  few  extracts. 

“  The  greater  prevalence  of  cholera  in  the  warmer  months 
of  the  year  in  European  countries,  has  been  supposed  to  de¬ 
pend  on  elevated  temperature  favouring  an  impure  state  of 
the  atmosphere  by  increasing  decomposition.  But  as  the  heat 
of  an  Indian  climate  must  always  be  sufficient  to  cause  atmo¬ 
spheric  impurity  in  this  manner,  we  may  infer,  if  the  view 
stated  in  respect  to  European  countries  be  correct,  that  cholera 
in  India  will  not  show  a  preference  for  particular  seasons. 
My  own  observations  certainly  lead  me  to  this  latter  con¬ 
clusion.” — P.  364.  Dr.  Morehead  believes  that  the  opposite 
opinion  is  suggested  by  partial  data. 

Upon  the  cause  of  cholera  he  throws  no  additional  light. 
Nor  does  he  consider  the  spread  of  the  disease  to  be  de¬ 


pendent  in  any  but,  perhaps,  a  very  limited  degree  upon 
contagion. 

In  his  section  upon  the  treatment  of  cholera  he  dwells  upon 
the  importance  of  subjecting  the  patient  to  the  action  of  reme¬ 
dies  in  the  earliest  stage  of  the  disease. 

“  Extensive  clinical  acquaintance  with  epidemic  cholera 
leads  the  unbiassed  mind  to  the  conclusion,  that  there  are 
degrees  and  stages  of  cholera  as  of  other  zymotic  diseases 
which  are  beyond  the  direct  resources  of  Medical  art ;  and 
that  in  the  management  of  these  the  Physician  best  consults 
the  interests  of  humanity  and  the  character  of  his  Profession, 
when  he  abstains  from  rash  and  restless  empiricism,  and  is 
satisfied  with  placing  the  patient  in  those  circumstances  most 
favourable  for  the  revival  of  vital  action,  under  the  influence 
of  their  ordinary  stimuli ; — that,  on  the  other  hand,  there  are 
degrees  and  stages  of  the  disease  which  are  frequently  readily 
controlled  by  medicine,  and  that  these  demand  careful  study 
and  attention.” — (P.  403.) 

The  premonitory  diarrhoea  is  more  common  in  European 
countries  than  in  India.  He  considers  opium  the  most  useful 
remedy.  “  One  or  two  grains  of  solid  opium,  or  from  twenty 
to  forty  minims  of  the  tincture  with  peppermint  and  two  or 
three  drachms  of  brandy  may  be  given.”  If  the  tongue  be 
coated  he  advises  ten  grains  of  calomel  to  be  conjoined.  “  In 
cases  where  the  diarrhoea  has  been  neglected  and  allowed  to 
continue  for  some  time  unchecked,  in  which  the  discharges 
are  becoming  very  watery,  and  the  pulse  and  countenance 
beginning  to  change,  then  attention  to  such  adjuvants  as 
confinement  to  bed  in  the  recumbent  posture,  and  warmth  by 
suitable  clothing  to  the  surface  of  the  body,  must  be  at  once 
enforced ;  while  at  the  same  time  the  opiate  remedies  are 
given  and  repeated,  combined  with  a  larger  proportion  of 
alcoholic  or  ammoniated  stimulant.”  If  these  means  fail, 
and  before  true  cholera  discharges  are  established,  he  recom¬ 
mends  the  use  of  astringents  alone,  or  with  small  doses  of 
opium.  His  own  practice  has  been  to  give  the  acetate  of  lead ; 
but  he  adds  his  conviction  of  its  utter  powerlessness  to  re¬ 
strain  the  serous  discharge  when  collapse  has  fully  set  in. 
As  to  the  stage  of  collapse,  Dr.  Morehead  writes  as  follows  :  — 

“We  shall  best  manage  this  stage  of  the  disease  by  direct¬ 
ing  our  attention  to  those  ordinary  stimuli  necessary  to  the 
maintenance  of  vital  actions  in  health  and  to  their  restoration 
when  depressed.  The  patient  should  be  placed  in  a  well- 
ventilated  room ;  the  surface  of  the  body  should  be  wiped 
from  time  to  time,  lightly  covered  with  two  or  three  blankets, 
over  which  warm  bricks,  or  other  similar  means  of  imparting 
external  heat,  may  be  applied.  Water  should  be  given  fre¬ 
quently  in  small  quantities,  according  to  the  desire  of  the 
patient,  if  he  is  alert,  or  it  should  be  offered  to  him  if  he  is 
sluggish  or  apathetic.  It  has  been  my  practice,  in  addition  to 
these  means,  to  give  a  drachm  of  aromatic  spirit  of  ammonia 
every  hour,  or  second  hour,  and  a  little  wine  with  thin  sago 
every  third  hour.  It  is,  I  think,  well  to  assume  the  possibility 
of  some  degree  of  absorption,  and  to  regard  it  to  this  extent. 
A  recumbent  position  should  also  be  strictly  observed.  The 
cramp  and  restlessness,  if  distressing,  may  be  palliated  by 
gentle  rubbing  and  shampooing.  The  proportion  of  reco¬ 
veries  from  the  stage  of  complete  or  great  collapse  is  con¬ 
siderable,  certainly  not  less  than  40  per  cent.  But  I  believe 
that,  if,  in  its  management,  the  attention  of  the  Practitioner 
were  confined  to  carefully  carrying  out  the  simple  indications 
just  explained,  and  not  distracted  with  the  vain  hope  of  benefit 
from  empirical  experiments,  that  the  mortality  in  this  stage 
would  be  still  further  reduced.  Yol.  I.,  page  408. 

The  extensive  experience  of  the  author  gives  weight  to  his 
opinion  in  respect  of  the  etiological  relation  believed  by  Dr, 
Budd  and  others  to  subsist  between  hepatic  abscess,  and  ul¬ 
ceration  of  the  intestinal  mucous  membrane.  While  admit¬ 
ting  as  sufficiently  probable  the  occasional  occurrence  of 
hepatic  abscess  in  the  manner  supposed,  he  regards  the 
py?emic  theory,  as  a  general  proposition,  to  be  at  variance 
with  the  results  of  clinical  research  in  India.  Primary  un¬ 
complicated  hepatitis  is  not  an  unusual  disease  in  India ;  and 
he  has  long  suspected  that  mercurial  and  other  irritants,  con¬ 
tinued  for  too  long  a  time  in  the  treatment  of  hepatic  inflam¬ 
mation,  have  excited  in  many  cases  intestinal  inflammation, 
and  consequent  ulceration.  The  conclusion  he  arrives  at,  from 
his  own  observations,  is,  “  that  hepatic  abscess,  occurring  in 
the  course  of  dysentery,  is  for  the  most  part  simply  an  instance 
of  a  secondary  inflammation,  arising  in  an  organ  predisposed 
by  previous  disease,  or  other  influences,  and  is  not  caused  by 
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pyaemia.  In  respect  of  those  cases  in  which  dysentery  and 
hepatitis  appear  to  co-exist  from  the  commencement,  I  would 
merely  observe  that,  when  we  recollect  how  much  there  is  in 
common  in  the  causes  of  these  affections,  the  wonder  is  that  this 
original  co-existence  is  not  very  common,  instead  of  being 
rare,  as  it  really  is.”  Yol.  II.,  page  14. 

We  have  no  doubt  that,  for  many  years  to  come,  Dr.  More- 
head’s  volume  will  be  a  standard  text-book  for  Students  of 
Indian  Medicine,  but  we  regret  that  the  high  price  at  which 
it  is  sold  will  put  it  out  of  the  reach  of  many  who  would 
otherwise  be  anxious  to  possess  it. 


Shcno’ s  Medical  Remembrancer  ;  or,  Book  of  Emergencies.  Fourth 
Edition.  Revised,  etc.,  by  Jonathan  Hutchinson,  Sur¬ 
geon  to  the  Metropolitan  Free  Hospital,  etc.,  etc.  London. 
When  a  book  arrives  at  its  fourth  edition,  it  may  generally 
be  considered  to  be  out  of  the  critic’s  hands.  The  very  useful 
little  work  before  us,  however,  not  only  possesses  this  evi¬ 
dence  of  the  approval  of  the  Profession,  but  claims  our  notice 
on  account  of  the  large  additions  and  improvements  which  it 
has  received.  The  number  of  subjects  now  mentioned  in  it 
is  more  than  double  that  of  previous  editions,  while,  by  the 
adoption  of  a  very  condensed  style,  and  the  rigid  exclusion  of 
all  extraneous  matter,  the  bulk  of  the  volume  is  not  materially 
increased.  Reference  is  greatly  facilitated,  and  much  space 
saved,  by  the  alphabetical  arrangement  of  subjects,  instead  of 
that  in  chapters,  as  heretofore.  To  give  our  readers  an  idea 
of  its  present  scope,  we  may  enumerate  the  following,  which 
are  the  headings  of  the  subjects  treated  under  the  letter  A  :• — 
Abdomen,  Injuries  to — Abscess — Accidents — Aconitine — Al¬ 
cohol — Ammonia — Animal  Charcoal — Antimony— Apoplexy 
— Arsenic — Artificial  Respiration — Asphyxia — Atropine.  The 
information  given  under  each  of  these,  although  necessarily 
very  brief,  is  explicit ;  and  it  appears  to  us  just  of  the  kind 
likely  to  be  wanted  on  an  emergency.  Mr.  Hutchinson  has 
fulfilled  his  task  carefully  and  well,  and  has  not  only  brought 
the  book  up  to  the  present  standard  of  knowledge,  but  has 
interspersed  not  a  few  suggestions  which  strike  us  as  both 
original  and  of  much  practical  value.  No  Medical  pupil 
should  be  without  the  work,  and  we  can  indeed  strongly 
recommend  it  as  a  pocket  companion  to  all  Practitioners  who 
occupy  positions  which  render  them  liable  at  any  moment  to  be 
called  upon  to  act  in  some  strange  emergency,  and  are  sensible 
of  possessing  memories  not  over-retentive  as  to  matters  which 
possibly  may  claim  the  attention  but  once  or  twice  in  a 
lifetime. 


The  Medical  Case  Register.  London.  1856. 

This  book,  prepared,  as  Mr.  Penny  states,  at  the  wish  of 
several  gentlemen  holding  Hospital  appointments,  appears  well 
calculated  for  the  purposes  it  is  intended  to  serve.  No  attempt 
has  been  made  at  the  needless  multiplication  of  headings,  and 
the  columns  in  wdiich  it  is  arranged  are  such  as  must  greatly 
facilitate  case-talcing.  The  paper  and  general  getting-up  of 
the  book  are  excellent,  and  it  is  provided  with  a  good  index. 
From  some  months’  trial  of  it  in  attending  out-patients,  we 
can  strongly  recommend  it,  either  for  hospital  or  private 
practice,  as  the  most  convenient  note-book  with  which  we 
are  acquainted. 


PROGRESS  OF  MEDICAL  SCIENCE. 

- - - 

Selections  from  foreign  Journals, 

ON  AMPUTATION  AT  THE  KNEE-JOINT. 

By  Dr.  MARKOE. 

Dr.  Marlcoe  has  advocated  this  operation  in  preference  to 
amputation  of  the  thigh  since  1841,  when  he  had  the  oppor¬ 
tunity  of  observing  the  satisfactory  character  of  the  stump, 
several  years  posterior  to  the  performance  of  the  amputation. 
The  present  paper  is  chiefly  based  upon  observations  made  at  the 
New  York  Hospital,  two  of  the  cases  having  been  under  his 
own  immediate  care,  while  he  has  watched  the  progress  of 
most  of  the  fourteen  others,  which  have  occurred  in  American 
practice.  The  following  is  an  epitome  of  the  conclusions  he 
arrives  at : — 

1.  The  grand  advantage  of  this  operation  is  the  useful 


character  of  the  stump  that  results,  strongly  contrasting  with 
the  uselessness  of  the  stump  left  after  amputation  of  the  thigh, 
and  enabling  the  patients  to  wear  an  artificial  limb  with  com¬ 
fort  and  advantage.  2.  The  seat  of  operation  is  farther 
removed  from  the  trunk,  and  the  constitutional  shock  is  probably 
therefore  less.  3.  The  section  at  the  knee-joint  is  less  exten¬ 
sive  than  that  of  amputation  higher  up,  no  parts  being  divided 
but  the  integuments,  and,  although  a  large  surface  is  exposed, 
a  great  portion  of  it,  the  femoral  cartilage,  is  a  healthy  not  a 
wounded  surface.  4.  No  muscular  interspaces  are  exposed 
by  the  knife,  excepting  those  of  the  heads  of  the  gastrocne¬ 
mius,  which  are  of  small  extent  and  depth.  There  is,  there¬ 
fore,  less  chance  of  any  inflammation  that  may  attack  the 
stump  travelling  upwards,  and  forming  burrowing  abscesses, 
amidst  the  soft  areolar  tissue  filling  such  interspaces.  The 
section  of  tendons  that  takes  place  in  this  operation,  is  rarely 
followed  'by  any  other  than  reparative  inflammation.  5. 
Fewer  ligatures  are  required,  and  the  orifices  of  the  divided 
arteries  lie  close  together  in  the  centre  of  the  popliteal  space. 
By  following  Blanclin’s  procedure,  therefore,  of  “  making  a 
small  opening  through  the  integument,  of  which  alone  the 
posterior  flap  consists,  we  are  enabled  to  bring  all  the  threads 
out  of  the  stump  by  a  short  and  direct  route,  in  the  most  de¬ 
pending  position  ;  and  thus  the  space  between  the  flaps  and 
condyles,  where  we  are  most  anxious  to  procure  adhesive  in¬ 
flammation,  is  not  fretted  into  suppuration  by  the  presence  of 
the  ligatures  crossing  it,  to  be  brought  out  between  the  lips  of 
the  wound.”  6.  The  muscular  attachments  concerned  in  the 
I  movements  of  the  limb  are  not  divided.  Those  which  are 
severed  are  merely  for  the  movements  of  the  leg,  all  the 
muscles  proper  to  the  thigh  being  left  untouched.  The  result 
is,  that  the  patient  is  able  to  move  the  stump  with  astonishing 
freedom  and  facility.  7.  Another  advantage  directly  resulting 
from  this  is,  that  there  is  no  muscular  retraction  after  the 
healing  of  the  wound.  “  My  own  experience  would  lead  me 
to  think  that,  in  all  cases  where  divided  muscles  are  united 
over  the  end  of  a  bone,  as  in  flap  amputation  through  the 
thigh,  the  ultimate  result  is  a  complete  disappearance  by  com¬ 
bined  absorption  and  retraction  of  the  muscular  tissue,  which, 
on  the  first  healing  of  the  wound,  gave  a  thick  and  promising 
covering  to  the  end  of  the  bone.  If  I  be  not  mistaken,  it  will 
be  found,  if  the  limbs  be  examined  a  year  after  they  are 
healed,  that  the  conical  stump  above  described  is  the  rule  and 
not  the  exception,  and  that  in  four  cases  out  of  five,  nothing 
but  cicatricial  tissue  covers  and  protects  the  end  of  the  bone. 
In  the  stump  left  by  the  exarticulation  of  the  knee  we  have, 
it  is  true,  nothing  but  integument  on  the  face  of  the  stump, 
but  that  integument  is  applied  over  a  large,  smooth,  natural 
surface,  well  adapted  to  receive  and  sustain  pressure,  while 
the  cicatrix,  if  the  operation  be  properly  performed,  is  thrown 
backwards  in  such  a  manner  as  to  be  entirely  protected  from 
pressure,  in  the  deep  fossa  between  the  projection  of  the 
condyles.”  8.  In  this  operation  the  bone  is  uninjured,  while 
in  the  other  it  is  divided  with  a  degree  of  violence,  the  effects 
of  which  are  not  always  appreciated.  “The  effects  of  this 
violence,  both  upon  the  bone  and  its  envelopes,  and  of  the 
exposure  of  the  cavity  of  the  medullary  membrane  to  the 
action  of  air  and  pus,  are  seen  in  several  of  the  accidents  which 
occur  after  amputation,  some  of  which  are  merely  of  sufficient 
gravity  to  annoy  the  patient,  andprolong  the  period  of  his  cure  ; 
while  'others  are  of  such  danger  and  severity  as  materially 
to  endanger  life.”  Among  the  accidents  that  may  occur  are 
the  exfoliation  of  a  ring  of  the  injured  bone,  and  the  formation 
of  tubular  sequestra.  The  production  of  the  latter  the  author 
regards  as  due  to  the  division  of  the  nutritious  arteries  of  the 
bone  either  by  the  saw  or  the  catlin  (a).  The  supply  of  blood 
to  the  medullary  membrane  thus  cut  off  is  too  slowly  supplied 
by  anastomosis,  and  the  bone  dies.  Phlebitis  is  another  de¬ 
structive  consequence  of  such  violence,  but  is  of  much  rarer 
occurrence  in  the  well-ventilated  Hospitals  of  the  United 
States  than  in  Europe. 

In  reply  to  the  objections  which  have  been  urged  against 
the  operation,  on  the  score  of  exposing  so  large  a  surface, 
Dr.  Markoe  replies,  that  experience  has  shown  that  violent 
inflammation  and  suppuration  are  rare,  in  comparison  with 
their  production  in  ordinary  wounds  of  this  joint.  The  danger 

(a)  For  the  purpose  of  ascertaining  the  usual  point  of  entrance  of  the 
nutritious  artery  into  the  bone,  Dr.  Morkoe  examined  45  femora.  In  2a, 
the  foramen  was  placed  at  about  the  junction  of  the  middle  and  upper 
third,  and  in  22,  at  or  near  the  centre  of  the  bone.  In  several  it  was 
double. 
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of  wounds  of  this  part  arises  (1)  from  the  extent  of  the  syno¬ 
vial  membrane  ;  (2)  the  constant  motion  of  the  inflamed 
surfaces  on  one  another,  and  (3)  the  closed  condition  of  the 
inflamed  parts  leading  to  tension.  The  section  of  the  joint 
diminishes  the  first  of  these  sources  of  danger,  and  entirely 
obviates  the  two  last. 

In  drawing  the  comparison  of  the  results  of  this  operation 
and  that  of  amputation  of  the  thigh,  the  author  states  that, 
according  to  Dr.  Stephen  Smith's  resume  of  cases  occurring  in 
European  practice,  of  28  cases  of  amputation  at  the  knee,  12 
died,  and  16  recovered.  There  have  been  18  American  cases, 
with  13  recoveries,  and  5  deaths  ;  making  in  all  4-6  cases,  and 
17  deaths.  The  proportion  of  deaths  in  European  practice 
has  been,  therefore,  43,  in  American  28,  and  in  the  two 
together,  37  per  cent.  Of  the  987  cases  of  amputation  of  the 
thigh,  collected  by  Phillips,  435  died  ;  and  in  68  American 
cases,  collected  by  Dr.  Markoe,  there  were  29  deaths  ;  being 
an  average  mortality  of  about  43£  per  cent.,  and  making  a 
difference  of  6£  per  cent,  in  favour  of  amputation  at  the 
knee-joint. 

“  Of  the  different  modes  which  have  been  proposed  of  per¬ 
forming  the  operation,  I  give  a  very  decided  preference  to  that 
by  the  long  anterior  and  short  posterior  flap.  This  has  the 
advantage  of  throwing  the  wound  on  the  most  depending 
aspect  of  the  stump,  allowing  easy  exit  to  the  discharges  ;  and 
it,  moreover,  brings  the  cicatrix  so  far  back  between  the  con¬ 
dyles,  that  it  is  not  exposed  to  pressure.  By  cutting  short 
the  gastrocnemius  muscles,  it  diminishes  the  number,  and 
concentrates  the  situation  of  the  ligatures,  so  that  they  can  be 
brought  through  the  posterior  flap  directly,  without  traversing 
the  face  of  the  stump.  It  will,  however,  often  happen  that 
the  mode  of  operation  will  be  determined  by  the  condition  of 
the  integuments  ;  and  it  is,  therefore,  fortunate  that  the  suc¬ 
cess  or  failure  of  the  case  does  not  essentially  depend  upon 
the  particular  method  adopted.  In  all  cases  it  must  be  borne 
in  mind  that  a  great  deal  more  flap  is  required  to  cover  the 
ends  of  the  condyles,  than  to  cover  a  bone  sawed  through  its 
shaft ;  and  the  most  common  mistake  in  performing  the  opera¬ 
tion  has  been  the  not  making  the  allowance  for  this  circum¬ 
stance,  and,  consequently,  cutting  the  flaps  too  short.” — New 
York  Journal  of  Medicine,  Yol.  XYI.  pp.  19 — 46. 

SINGULAR  CASE  OE  VICARIOUS  MENSTRUATION. 

By  Dr.  BORING. 

Dr.  Boring,  Professor  of  Obstetrics  in  the  Atlanta  Medical 
College,  relates  the  following  curious  case  : — A  negro  slave, 
about  35  years  of  age,  and  of  good  constitution  and  health, 
began  menstruating  at  15,  and  continued  doing  so  until  about 
three  years  since.  When  about  27  years  of  age  an  ulcer 
formed  on  the  foot,  and,  extending  to  the  leg,  became  perma¬ 
nently  established  there.  About  three  years  since,  the  cata¬ 
menial  discharge  began  manifestly  to  decline,  and  continued 
to  do  so  until  it  ceased  altogether.  At  the  approach  of  the 
next  period,  she  states  that  she  observed  a  slow  oozing  of 
blood  from  the  ulcer,  which  continued  for  the  usual  time  of 
the  menstrual  period,  and  then  ceased.  During  subsequent 
periods  the  same  discharge  sometimes  occurred,  while  at 
others,  instead,  small  sacs  of  blood  formed  contiguous  to  the 
ulcer,  and  were  obliged  to  be  opened,  and  the  blood  discharged, 
before  relief  could  be  obtained. 

In  June,  1855,  the  ulceration  had  so  extended  that  ampu¬ 
tation  of  the  limb  was  performed  ;  and  since  then,  at  each 
monthly  period,  sacs,  such  as  described  above,  have  formed 
around  the  stump,  and  required  to  be  lanced  for  the  relief  of 
the  patient.  “I  have  seen  these  sacs,  and,  in  fact,  opened 
them,  and  can  entertain  no  doubt  as  to  their  true  nature.  So 
uniform  are  these  singular  occurrences  in  their  periodic  cha¬ 
racter,  as  to  have  induced  this  woman  to  keep  a  lancet  for  the 
purpose,  and  thus  surgically  to  perform  the  work  of  men¬ 
struation.  It  should  be  observed,  that  she  continues  without 
any  vaginal  discharge,  and  that  the  determination  of  blood  to 
the  stump  of  the  amputated  limb,  together  with  the  formation 
of  these  sacs  of  blood,  occur  periodically,  and  observe  strictly 
the  menstrual  periods  as  to  the  time  of  their  recurrence  and 
duration.” — Neio  York  Journal  of  Medicine,  Yol.  XYI.,  p.  132. 

ON  THE  EFFECTS  OF  LEAD  ON  THE  HEART. 

(By  Dr.  CORSON.) 

Dr.  Corson  prefaces  his  paper  with  some  remarks  upon  the 
cardiac  impulse  : — 

“  Theorize  as  much  as  we  may,  we  must  admit  that  its 
variations  are  important  signs  of  disease.  With  enlarged  dnll 


space,  as  wye  know,  a  broad  heaving  impulse  of  the  heart 
means  organic  hypertrophy,  and  -weak,  wide,  flapping  dilat¬ 
ation  ;  while,  without  extra  dullness,  strong  bounding  denotes 
mere  congestion  of  the  organ  ;  smart  rapping,  functional  irrit¬ 
ation  ;  and  soft  tapping,  cardiac  debility.  And  these  lessons 
from  the  heart  not  only  aid  us  in  diagnosis,  but  in  treatment. 
When  wye  remember  that,  in  apparent  death  from  catalepsy, 
electricity,  or  drowning,  its  faintest  beat  is  the  last  sign  of 
life,  and  calls  for  the  most  powerful  restoratives  ;  and  that,  as 
Dr.  Stokes  has  shown,  the  weakness  or  absence  of  its  impulse 
or  first  sound  is  the  true  test  for  wine  in  typhus  fever  ;  and 
add  to  these  the  facts  we  shall  presently  state  to  prove  that  a 
faint  cardiac  impulse,  with  purple  gums,  promptly  suggests 
lead  poisoning  and  the  use  of  the  iodide  of  potassium  and 
strychnia,  we  shall  come  to  regard  the  action  of  the  heart  as 
no  mean  guide  in  the  administration  of  remedies.” 

During  his  investigation  of  the  subject,  the  author  some 
time  since  determined  to  examine  the  condition  of  the  heart 
promiscuously  in  all  forms  of  disease,  as  met  with  at  a  large 
Dispensary.  He  soon  found  that  house  painters  and  others, 
with  either  paralysis  or  great  muscular  debility,  from  lead¬ 
poisoning,  had  uniformly  a  more  or  less  weakened  impulse  of 
the  heart,  and,  generally,  on  going  upstairs,  they  complained  of 
faintness  or  cardiac  distress  ;  while  in  some  there  was  fear  of 
sudden  death,  nocturnal  syncope,  and  other  symptoms  com¬ 
monly  met  with  in  organic  disease  of  the  heart.  In  the  ear¬ 
lier  stages  of  lead-poisoning,  when  the  colic  only  exists,  these 
symptoms  seem  to  be  absent.  He  relates  ten  cases,  noting 
the  condition  of  the  heart,  the  existence  of  other  symptoms  of 
lead-poisoning,  and  the  results  of  the  treatment  employed ; 
and  the  following  are  the  conclusions  he  arrives  at : — 

“1.  That,  allowing  a  due  excess  of  force  to  carry  on  the 
embarrassed  circulation  in  organic  affections  of  the  heart,  it 
appears  that  certain  symptoms  in  slow  poisoning  from  lead,  as 
well  as  in  cardiac  disease  proper,  typhus  fever,  and  apparent 
death  from  catalepsy  or  other  causes,  all  tend  to  prove  that,  as 
a  rule,  the  impulse  may  be  termed  the  pulse  of  the  heart ; 
and  that  its  more  careful  study  than  heretofore  may  aid  us  in 
the  general  diagnosis  and  treatment  of  disease.  2.  That  the 
symptoms  of  weakening  of  the  heart  in  lead-poisoning  are 
confined  to  cases  of  partial  paralysis  or  general  muscular 
debility,  accompanied  usually  by  the  purple  streak  of  the 
gums,  indigestion,  constipation,  pains  in  the  head,  muscles,  or 
joints,  and  sometimes  by  lead  jaundice;  and  that,  com¬ 
mencing  and  emphasizing  with  the  most  frequent,  these  heart 
symptoms  from  lead  are :  weakened  or  soft-tapping  impulse ; 
faintness  on  unusual  exertion ;  feeble  and  generally  slow 
pulse ;  palpitation ;  cardiac  uneasiness ;  and  to  these  are 
occasionally  added,  great  despondency  or  morbid  fear  of 
death  ;  suspicions  of  organic  disease  of  the  heart ;  fainting¬ 
fits,  nightmare,  or  troubled  dreams.  3.  That  these  depressing 
heart-symptoms  are  absent  in  the  earlier  and  more  acute  stage 
of  lead-poisoning  known  as  lead-colic,  "when,  on  the  contrary, 
the  stimulus  of  pain  generally  renders  the  impulse  of  the 
heart,  and  the  pulse  at  the  wu’ist,  more  firm  than  natural. 
4.  That  skill  in  the  detection  of  minute  variations  in  the 
impulse  of  the  heart  naturally  requires  a  little  careful  atten¬ 
tion  and  practice.  5.  That  these  debilitating  effects  of  lead 
most  commonly  occur  in  hearts  previously  sound,  but  they 
sometimes  complicate  existing  organic  cardiac  disease  from 
rheumatism  or  other  causes.  6.  That  the  agencies  or  causes 
of  lead-poisoning  are  very  numerous  and  often  obscure  ;  and 
that  slighter  cases,  supposed  to  be  ordinary  dyspepsia,  con¬ 
stipation,  debility,  or  bilious  colic,  are  frequently  undetected. 
(The  author  observes  that,  during  his  investigations,  he  has 
frequently  had  occasion  to  verify  this  fact,  which  is  one  of 
great  interest  to  the  Profession  and  the  public  in  cities  watered 
by  lead  pipes.)  7.  That  the  above  tests  of  the  immediate  influ¬ 
ence  of  lead  on  the  heart  in  disease  are  further  corroborated 
by  experiments  upon  animals  ;  showing  that,  more  mildly  and 
more  slowly,  lead,  like  digitalis,  oil  of  tobacco,  upas  antiar, 
the  woorara,  and  some  other  poisons,  tends  specially  to 
paralyze  the  central  organ  of  circulation,  and,  like  these, 
ultimately  to  produce  what  Bichat  termed  ‘  death  by  the 
heart.’  8.  That  the  remedies  for  the  paralyzing  influence  of 
lead  may  be  divided  into  two  classes — disinfectants,  such  as 
iodide  of  potassium,  and  sulphur ;  and  anti-paralytics,  such 
as  strychnia  and  electricity ;  that  the  best  treatment  com¬ 
bines  these  two  elements  ;  and  that,  on  the  whole,  the  most 
|  convenient  and  efficacious  are  free  doses  of  the  iodide  of 
potassium  and  minute  proportions  of  strychnia  or  nux  vo- 
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mica.  9.  That  the  above  conclusions  are  founded  mainly  on 
the  evidence  of  ten  cases,  principally  among  the  badly- 
nourished  and  improvident  poor  resorting  to  public  institu¬ 
tions  ;  and  they  may  possibly  be  somewhat  modified  in  future 
by  more  extended  observations  in  private  and  more  favourable 
practice.” 

New  York  Journal  of  Medicine,  XVI.,  pp.  234 — 254. 
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[From  our  Paris  Correspondent.] 


Pakis,  June  30,  1856. 

Many  French  and  German  Physicians  are  now  engaged  in 
researches  upon  the  relations  between  the  quantity  of  ozone 
in  the  atmosphere,  and  the  number  of  cases  of  certain  diseases. 
"Whatever  may  be  found  in  the  future  as  to  these  relations, 
the  results  arrived  at  until  lately  seem  to  be  of  little  import¬ 
ance,  and  some  of  them  seem  to  be  in  contradiction  one  rvith 
another.  For  instance,  M.  Wolf  writes  to  the  Secretary  of 
the  Academie  des  Sciences  that  during  an  epidemic  of  dysen¬ 
tery,  which  was  the  cause  of  many  deaths  in  August  and 
September,  1855,  he  found  that  the  quantity  of  ozone  was 
greater  than  usual ;  while  on  another  side,  Mr.  Berigny  pre¬ 
sents  a  paper  to  the  same  Academy,  in  which  he  states  that 
in  the  barracks  at  St.  Cloud,  the  number  of  . soldiers  that  have 
been  attacked  with  various  diseases  has  been  greater  in  the 
rooms  where  the  quantity  of  ozone  was  less.  It  is  true  that 
in  this  case  we  are  not  told  what  were  these  diseases  ;  but  if 
we  are  to  admit  that  the  quantity  of  ozone  has  something  to 
do  with  dysentery  and  other  diseases,  we  must  admit  that 
while  ozone  is  favourable  to  the  production  of  dysentery,  it  is, 
on  the  contrary,  unfavourable  to  the  production  of  some  other 
diseases.  We  should  not  have  taken  notice  of  these  com¬ 
munications  to  the  Academy,  had  we  not  known  that  M. 
Wolf  and  M.  Berigny  are  very  good  observers. 

M.  Baudens,  Surgeon-in- chief  of  the  French  army  in  the 
East,  has  written  a  letter  to  the  President  of  the  Academie 
des  Sciences,  on  the  Typhus  of  the  Crimea.  He  examines 
the  differences  between  this  typhus  and  the  typhoid  fever  as 
it  exists  in  France,  and  he  concludes  that  these  two  diseases 
are  essentially  different  one  from  the  other  ;  contagion,  doubt¬ 
ful  for  typhoid  fever,  cannot  be  doubted  for  typhus.  At  the 
Ambulance  of  the  first  division  of  the  army,  almost  all  the 
Physicians  and  nurses,  and  nearly  all  the  soldiers,  admitted 
for  other  diseases,  had  typhus ;  fifteen  Physicians  out  of 
sixteen  had  it.  Between  the  Crimea  and  Constantinople, 
thirty-seven  physicians,  twenty  sisters  of  oiiarity,  eight 
clergymen,  many  hundred  nurses,  all  in  full  health,  died  from 
having  been  exposed  to  contagion.  The  incubation  of  the 
disease  lasted  about  six  days.  The  Secretary  of  Dr.  Baudens 
was  attacked  seven  days  after  having  visited  an  Hospital. 
The  causes  of  the  typhus  in  the  Crimea  acquired  a  great 
power  after  the  1st  of  January,  1856,  because  then,  the 
soldiers,  on  account  of  the  cold,  had  shut  themselves  up  in 
their  tents,  the  ground  of  which  was  damp,  and  filled  with 
impure  matters. 

A  fact  observed  in  France,  upon  soldiers  coming  from  the 
Crimea,  shows  that  the  incubation  of  typhus  may  be  much 
longer  than  the  average  fixed  by  Dr.  Baudens.  A  regiment 
left  Balaklava  on  the  29th  of  April,  and  came  direct  to 
Marseilles,  where  it  landed  on  the  10th  of  May.  From 
Marseilles  it  went  up  to  Calais  without  any  case  of  typhus ; 
but,  from  thence,  and  after  May  24,  the  regiment,  travelling 
on  foot,  had  to  leave  patients  in  all  the  places  it  passed 
through.  At  Neufchateau,  ten  soldiers  attacked  with  typhus 
were  left  apparently  very  dangerously  ill.  Nevertheless, 
they  all  recovered,  very  likely  because  they  were  not  exposed 
to  the  causes  of  the  typhus,  and  were  taken  care  of  in  every 
respect  much  better  than  the  patients  treated  in  the  Crimea 
or  at  Constantinople.  It  results  from  this  fact  that  the  in¬ 
cubation  of  typhus  may  be  longer  than  twenty-five  days  (from 
the  29th  of  April  to  the  24th  of  May).  The  details  on  this 
subject  are  related  in  a  letter  of  M.  Garcin,  read  at  the 
Academie  des  Sciences  on  the  16th  of  June. 

A  very  remarkable  paper,  on  the  power  of  adaptation 


|  of  the  eye  to  different  distances,  has  been  presented  to  the 
Academy,  by  M.  Charles  Rouget.  After  having  given  a  new 
1  description  of  a  part  of  the  ciliary  muscle,  recently  discovered 
by  a  pupil  of  Professor  Douders,  M.  Rouget  shows  that  the 
i  muscular  fibres  of  the  iris  are  a  direct  continuation  of  the 
I  fibres  of  this  part  of  the  ciliary  muscle.  He  states  also  that 
the  part  already  known  of  the  ciliary  muscle  ( i .  e.,  Bruecke’s 
i  muscle)  is  in  continuity  on  one  side  with  the  choroid,  and,  on 
;  the  other  side,  with  the  membrane  of  Desceinet.  These  ana¬ 
tomical  facts  being  well  understood,  it  is  easy  to  admit  that  a 
combined  contraction  of  the  ciliary  muscle,  and  of  the  iris,  will 
increase  the  antero-posterior  diameter  of  the  dioptrical  ap¬ 
paratus  of  the  eye.  M.  Rouget  explains  all  the  details  of  these 
phenomena,  and  also  of  many  others,  which,  according  to  his 
anatomical  researches,  take  place  at  the  same  time,  and  among 
these,  particularly,  a  kind  of  erection  of  the  iris,  produced  by 
the  compression  of  its  veins.  In  the  last  part  of  his  paper, 
M.  Rouget  shows  how  the  results  of  his  researches  agree  with 
the  important  experiments  of  Krasmer,  Helmholtz,  and  Donders. 

An  interesting  discussion  has  taken  place  at  the  Academie 
cle  Medecine  on  the  relations  between  the  horse-disease  called 
grease  and  small-pox.  It  is  well  known  that  Jenner  thought 
that  grease  was  the  origin  of  cow-pox  ;  although,  in  the  only 
experiment  he  tried  on  this  subject,  he  did  not  see  cow-pox 
produced  in  a  cow  after  the  inoculation  from  the  matter  of 
grease.  A  case  reported  to  the  Academy  by  M.  Bousquet 
seems  to  be  favourable  to  the  opinion  of  Jenner.  A  man 
having  shod  a  horse  attacked  with  grease,  had,  twenty-four 
days  after,  a  vaccine  eruption  over  his  hands.  The  liquid  of 
the  pustules,  inoculated  to  some  children,  produced  true 
vaccine  pustules.  Another  fact,  almost  of  the  same  kind, 
was  observed  in  Paris  in  1805,  on  a  driver.  M.  Leblanc,  a 
learned  veterinary  surgeon,  objects  to  the  views  of  Jenner, 
and  to  the  conclusions  which  M.  Bousquet  drew  from  the 
preceding  facts.  He  relates  many  experiments,  made  by 
himself  or  by  M.  Bousquet,  in|  which  the  liquid  of  grease, 
having  been  inoculated  either  in  cows  or  in  men,  did  not  pro¬ 
duce  anything  like  vaccine.  It  seems  that  M.  Leblanc,  M,  Bous¬ 
quet,  and  some  other  Academicians,  did  not  know  fully  the 
state  of  science  on  this  subject.  In  an  article  published  in 
the  Gazette  Medicale  de  Paris,  (No.  24,  14th  of  June,)  M. 
Chlozan  shows  that  many  experiments  made  by  Lay,  a 
physician  of  Pickering  (Yorkshire),  and  by  Sacco,  prove  that 
in  some  circumstances  the  matter  of  grease  may  produce  true 
cow-pox.  These  experimenters  have  also  seen  a  few  cases  of 
production  of  vaccine  in  men  who  had  been  touching  horses 
attacked  with  grease.  Jenner  relates  two  cases  of  this  kind ; 
and  he  says  that  the  cases  in  which  inoculation  of  grease  to 
cows  had  produced  no  specific  pustule,  prove  nothing,  as  it  is 
well  known  that  the  inoculation  of  true  cow-pox  on  a  cow 
does  not  produce  cow-pox. 
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DR.  ANDREW  SMITH. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin,— My  attention  was  yesterday  called  to  a  letter  in  the 
Medical  Circular  of  the  2nd  July,  page  8,  signed  “  Andrew 
Smith  and,  as  it  is  quite  possible  that  part  of  the  Pro* 
fession,  at  least,  may  believe  I  am  its  author,  I  feel  it  but  jus¬ 
tice  to  myself  to  declare  distinctly,  that  I  neither  wrote  it,  nor 
knew,  till  yesterday,  anything  of  the  circumstances  to  which 
it  relates.  I  am,  etc.  Andrew  Smith,  M.D., 

Director-General  Army  Medical  Department. 

6,  Whitehall-yard,  Westminster,  July  4,  1856. 


TARTAR  EMETIC  IN  INFLAMMATORY  CROUP. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Elliotson’s  important  paper  on  this  subject,  pub¬ 
lished  in  your  last,  is  certainly  well-timed,  and  deserves  the 
earnest  attention  of  the  Profession.  The  position  in  which 
tartar  emetic  stands,  between  the  Profession  and  the  public, 
is  not  only  an  anomalous  one,  but  a  source  of  continued  doubt 
and  difficulty  to  the  Practitioner.  It  is  not  my  purpose  to 
dwell  upon  the  various  modes  of  exhibiting  this  useful  agent, 
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but  to  urge  two  points  relating  to  its  past  and  present  history. 
The  results  given  by  Dr.  Elliotson  seem  to  show  that  the  plan 
still  recommended,  of  exhibiting  it  in  “nauseating  doses,”  may 
not  he  the  correct  one,  although  it  may  be  the  great  cause  of 
the  disrelish  for  its  use  on  the  part  both  of  Practitioner  and 
patient.  In  its  present  form,  there  are  very  few  people  who 
would  “  go  on  taking  it,”  as  the  vulgar  say.  The  “  nauseat¬ 
ing  dose  ”  may,  perhaps,  be  rightly  assumed  to  be  the  medium 
course ;  and  the  fair  question  arises,  as  to  whether  such  a 
course  is  of  any  legitimate  value.  I  speak  only  upon  the 
testimony  of  writers  and  others.  So  far  back  as  the  year 
1818,  Dr.  Balfour,  of  Edinburgh,  published  a  pamphlet  on 
the  “sedative  and  febrifuge  powers  of  emetic  tartar,”  a  view 
proclaimed  to  be  novel  at  the  time,  in  which  he  gave  some 
most  striking  results,  produced  in  various  inflammatory  affec¬ 
tions,  by  administering  small  and  repeated  doses,  stopping 
short,  as  it  were,  at  the  appearance  of  nausea.  Here,  then, 
we  have  two  methods  which  have  proved  successful,  viz.,  the 
administration  of  small  doses  till  nauseating  symptoms  appear, 
stepping  short  of  actual  nausea,  and  the  heroic  plan  illus¬ 
trated  by  the  cases  of  Dr.  Elliotson.  If  we  had  full  authority 
for  either  plan,  the  first  worrld  get  over  the  difficulty  with  the 
patient,  and  the  second  remove  the  fears  of  the  Practitioner, 
who  would,  doubtless,  be  alarmed  at  the  symptoms  produced. 
Dr.  Balfour  mentions  that  good  results  were  found  in  cases 
where  no  appearance  of  nausea  gave  evidence  of  the  action  of 
the  medicine  ;  and,  in  the  cases  of  Dr.  Elliotson,  it  is  certain 
that  nothing  short  of  the  constant  exhibition  of  large  doses 
could  have  produced  that  action  upon  the  system  which  alone 
saved  the  patients.  If  the  latter  treatment,  sanctioned  by 
Medical  authority,  be  reliable,  it  will  be  a  great  boon  to 
Medical  men  and  the  public,  whether  the  former  obtain  or 
not.  The  present  treatment  of  this  fatal  form  of  disorder  is 
more  than  unsatisfactory  ;  it  is  in  some  cases  worse  than  use¬ 
less.  If,  therefore,  we  have  an  almost  certain  agent,  which 
needs  only  to  be  properly  employed,  a  knowledge  of  it  cannot 
be  too  early  or  too  widely  spread.  I  am,  &c. 

J.  W.  F.  Blundell,  M.D. 

13,  Henrietta-street,  Cavendish-square. 


“  THE  CONDITION  OF  VISION  THE  BEST  TEST 
OE  THE  SQUINTING  EYE.” 


[To  the  Editor  of  the  Medical  Times  and  Gazette,  i 
Sin, — In  Mr.  C.  Holthouse’s  paper,  entitled  as  above,  and 
published  in  your  impression  of  June  28,  he  appears  not  to 
have  observed  a  passage  in  the  work  of  Mr.  Dixon  bearing  on 
the  subject.  At  pages  301  and  302  of  that  valuable  little 
treatise  the  following  occurs  : — 

“An  eye  which  habitually  squints,  if  separately  examined, 
will  usually  be  found  defective  as  regards  vision.  This  in¬ 
equality  frequently  exists  to  a  remarkable  degree  ;  so  that, 
while  the  patient  can  read  the  smallest  type  with  the' habitu¬ 
ally  straight  eye,  he  can  with  the  habitually  squinting  one 
barely  distinguish  a  printed  from  a  blank  page.” 

The  above  quotation  shows  that  the  state  of  visual  power 
has  not  been  overlooked  in  the  work  alluded  to  ;  and,  indeed, 
my  own  impression  has  been  that  the  circumstance  was  very 
well  known  to  all  conversant  with  eye  disease. — I  am,  &c. 

St.  Thomas’s  Hospital,  July  7.  James  J.  Rudall. 


POTASSIO-TARTKATE  OE  ANTIMONY  IN  CROUP. 


(To  the  Editor  of  the  Medical  Times  and  Gazette.) 

Sir, — Having  read  in  your  valuable  Journal  of  last  week 
Dr.  Elliotson’s  remarks  on  “  the  great  power  of  the  potassio- 
tartrate  of  antimony  over  croup,”  I  can  add  my  testimony 
as  to  its  eificacy  in  cases  of  inflammatory  croup,  having  for 
several  years  relied  upon  it  entirely  as  a  remedial  agent  in 
suet  affections  ;  and  I  consider  that  if  its  use  is  steadily  per¬ 
severed  in,  the  worst  cases  would  submit  to  its  influence. 

Having  treated  upwards  of  twenty  cases  with  tartar-emetic, 
and  given  almost  incredible  doses,  I  never  saw  any  bad  sym¬ 
ptoms  arise  from  its  use.  I  mention  the  three  following  cases 
in  illustration  of  the  practice  I  usually  adopt : — 

1852,  March  28th. — J.  T.,  aged  4  years,  a  healthy,  robust 
child,  had  been  suffering  from  inflammatory  croup  about 
eleven  hours  before  I  saw  her,  and  the  case  seemed  almost  a 
hopeless  one.  I  gave  her  immediately  one  grain  of  tartarized 
antimony,  and  covered  the  thorax  with  flannels  wrung  out  of 


hot  water.  I  repeated  the  grain-doses  of  antimony  every  hour 
for  four  hours,  and  afterwards  gave  her  half  a  grain  every  six 
hours.  In  two  days  the  child  was  comparatively  well,  only 
suffering  from  great  prostration. 

1853,  May  2. — I  was  sent  for  to  see  a  little  girl,  aged  7  years. 
Symptoms  of  croup  had  set  in  in  the  night,  her  countenance 
was  anxious,  and  she  seemed  much  distressed.  I  gave  her 
one  grain  and  a-half  of  antimony,  and  applied  the  hot  flan¬ 
nels  ;  in  an  hour  I  gave  her  one  grain,  and  repeated  it  every 
four  hours,  afterwards  reducing  the  dose  to  half-a-grain  every 
six  hours,  which  was  continued  for  two  days  ;  on  the  fourth 
day  she  was  so  much  relieved  that  my  attendance  upon  her 
ceased. 

1852,  July  6th. — W.  C.,  an  infant,  13  months  old,  was 
attacked  with  inflammatory  croup  ;  he  was  a  delicate  child. 
I  gave  him  half  a  grain  the  first  dose,  and  repeated  it  in  an 
hour.  He  afterwards  took  a  quarter  of  a  grain  every  six 
hours  for  twenty-four  hours,  and  soon  recovered. 

I  am  in  favour  of  giving  a  large  dose  at  first,  as  it  generally 
makes  a  decided  impression  upon  the  progress  of  the  disease, 
and  regulate  the  doses  afterwards,  as  symptoms  present  them¬ 
selves.  I  believe  when  you  administer  tartar-emetic,  and  follow 
it  up,  that  leeches  are  contra-indicated,  as  the  depressing 
effect  the  antimony  has  upon  the  system  is  quite  sufficient  to 
combat  the  inflammatory  action  going  on.  The  only  objection 
I  have  in  giving  large  and  repeated  doses  of  the  potassio-tar- 
trate  of  antimony,  especially  to  children,  is,  that  it  is  not  got 
rid  of  in  the  system  for  many  days,  after  its  use  has  been  dis¬ 
continued,  and  I  feel  convinced  that  its  complete  elimination 
does  not  take  place  so  speedily  as  is  generally  supposed. 

I  am,  &c.  William-.  Sutherland  Meek. 

Tarporley,  Cheshire,  July  8,  1856. 


UNION  MEDICAL  OPFICERS. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  seen  with  much  pleasure  your  advocacy  of 
Union  Surgeons,  and  I  hope  the  same  course  may  be  con¬ 
tinued,  for  it  is  only  through  the  Press  that  the  public  can 
know  how  matters  are  managed  by  Boards  of  Guardians,  and 
can  credit  the  dictatorial,  and  in  some  instances  intimidating, 
treatment  heaped  on  Union  Medical  officers.  Of  all  Pro¬ 
fessions,  the  Medical  is  the  least  selfish  and  the  most  en¬ 
during  ;  and,  as  a  body,  we  are  deeply  indebted  to  the  Times 
newspaper  for  a  leading  article  on  that  subject.  Repeated 
applications  have  been  made  for  a  fair  and  proper  remunera¬ 
tion  without  success  ;  no  redress  can  be  obtained,  either  from 
the  Poor-law  Board  or  the  Boards  of  Guardians  ;  the  former 
tell  you,  that  “  the  matter  is  not  immediately  under  their 
control,”  Avhich  is  incorrect;  the  latter  will  insult  you  by 
saying,  that  if  you  do  not  like  the  appointment  you  can 
give  it  up  ;  and  their  only  care  is  to  save  the  rates,  drive  the 
poor  into  the  Union- house,  separating  man  from  his  wife 
and  children,  demanding  extreme  attendance  from  Medical 
officers,  and  that  demand  accompanied  by  an  anxious  desire 
to  find  fault  upon  every  trivial  occasion  :  the  consequence  is 
that  the  poor  are  the  sufferers,  and  are  deprived  in  many  in¬ 
stances  of  the  services  of  Medical  men,  whom  they  have 
known  for  many  years,  whom  they  respect,  and  who  know 
their  habits,  constitutions,  and,  in  fact,  all  their  wants,  and 
who  deeply  sympathize  with  them  in  their  distress.  We 
must,  therefore,  apply  to  the  House  of  Commons  :  and  here 
again  is  a  difficulty,  for  the  members,  “  diplomatically  speak¬ 
ing,”  I  am  sorry  to  say,  do  not  fully  comprehend  the  subject, 
and,  consequently,  are  at  a  loss  how  to  legislate  upon  it.  If 
such  a  course  does  not  succeed,  and  no  redress  is  obtained,  we 
are  again  thrown  on  our  own  resources.  Let  us,  therefore, 
then  apply  to  the  different  heads  of  our  Profession,  the  Royal 
College  of  Physicians,  the  Royal  College  of  Surgeons,  and 
the  Society  of  Apothecaries.  Let  us  request  their  assistance 
and  co-operation,  and  in  case  of  their  refusal,  let  us  meet  as 
members  of  a  liberal  and  honourable  Profession,  and  coolly 
and  deliberately  discuss  our  grievances,  sinking  all  paltry  and 
petty  jealousies,  aiding  by  all  the  means  in  our  power  the 
cause  of  common  humanity  for  our  poorer  brethren  ;  and  for 
ourselves  let  us  not  disgrace  the  noble  and  successful  efforts 
of  the  Students  in  London  on  the  subject  of  naval  Assistant- 
Surgeons  ;  let  us,  I  say,  do  all  we  can,  and,  if  we  fail  after 
our  applications  to  the  House  of  Commons,  the  Poor-law 
Board,  and  Boards  of  Guardians,  let  us  go  at  once  in  a  body 
I  to  the  Poor-law  Board,  and  tender  our  resignations  ;  let  the 
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onus  rest  with,  them,  and  not  on  ourselves  ;  and  let  the  public 
know  and  feel  that  we  have  done  all  we  can,  and,  also,  that 
we  have  done  our  duty. 

What,  in  my  opinion,  is  wanted  is  : — 

1.  That  Union  Medical  Officers  should  be  paid  out  of  the 
consolidated  fund,  be  Government  officers,  and  not  remain 
under  the  control  of  Boards  of  Guardians. 

2.  That  the  remuneration  should  be  fair,  and  a  uniform 
system  adopted,  on  the  per  case  system,  with  mileage  ;  for 
horse  expenses  form  a  very  heavy  item  with  Medical  Officers. 

3.  That  none  but  qualified  Medical  men  should  be  re¬ 
cognized  as  competent  to  undertake  the  duties  of  Medical 
districts. 

4.  That  one  or  two  Medical  Poor-law  inspectors  should  be 
appointed,  who  should  have  a  seat  at  the  Poor-law  Board,  and 
the  sole  direction  of  the  Medical  department. 

5.  That  the  appointment  of  Union  Medical  Officers  should 
be  permanent,  irrespective  of  Boards  of  Guardians. 

6.  That  extra  services  should  be  paid  for,  as  regards  sanatory 
measures,  and  certain  operations  and  cases  requiring  long- 
continued  attendance. 

The  above  observations  appear  to  me  such  as  no  reasonable 
man  could  object  to  ;  and  it  is  surprising  that  the  Poor-law 
Board,  constituted  as  it  is,  should  neglect  the  continued 
applications  of  Medical  Officers  of  Unions,  who  number  up¬ 
wards  of  3000 ;  the  misfortune  is,  that  the  Profession  is 
not  represented  in  Parliament,  and  that  the  Poor-law  Board, 
and  Boards  of  Guardians,  understand  one  another.  The  law 
is  not  equally  administered,  either  as  regards  the  Profession 
or  the  wants  of  the  poor ;  the  orders  for  nourishment  are 
scarcely  ever  complied  with  ;  and  we  are  told  by  the  Poor-law 
Board,  “  toe  have  not  the  power  to  order  extra  Medical  relief,  in 
the  shape  of  meat  or  porter  consequently,  the  poor  are  the 
sufferers,  unless  relieved  privately  by  the  Medical  Officer, 
who  is  nothing  more  nor  less  than  the  slave  of  the  public,  and 
ours  is  the  only  Profession  in  this  land  of  freedom  and  charity 
which  has  been  so  long  and  so  infamously  neglected.  Let  us, 
therefore,  my  Professional  brethren,  stand  up,  and  fight  the 
good  fight  for  the  poor  and  for  ourselves ;  let  us  for  once  in 
oui-  lives  be  united  and  firm  ;  let  us  demand  our  rights,  and, 
if  needs  must,  let  us  meet  and  establish  a  brotherhood,  not  in 
words  only,  but  in  deed  ;  and,  if  one  single  case  of  persecu¬ 
tion  comes  before  us, — “  for  intimidation  has  been  threat¬ 
ened,” — let  that  be  the  signal  for  a  general  resignation  ;  and 
may  God  defend  the  right.  There  must  be  a  limit  to  forbear¬ 
ance,  and  more  particularly  in  a  just  and  humane  cause. 

I  am,  etc,  F.R.C.S.E. 


SIB  JOHN  TROLLOPE  AND  THE  UNION  MEDICAL 

OEFICEBS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — The  important  speech  of  the  Right  Honourable  Sir 
John  Trollope,  in  the  House  of  Commons,  on  the  Poor-Law 
Medical  question  is  not  mentioned  in  your  last  week’s  Journal ; 
I  therefore  imagine  it  has  escaped  your  notice.  He  says,  “  I 
beg  to  call  the  attention  of  the  Right  Honourable  gentleman, 
the  President  of  the  Poor-Law  Board,  to  the  numerous  peti¬ 
tions  that  have  been  presented  on  the  subject  of  Medical 
relief ;  nothing  can  be  more  unsatisfactory  than  the  mode  in 
which  Medical  relief  is  now  administered  throughout  the 
country  in  many  Unions.  I  know  that  the  mere  medicines 
required  would  absorb  the  whole  of  the  salaries  given  to  Medi¬ 
cal  Officers,  leaving  them  no  remuneration  or  any  allowance 
for  their  necessary  expenses  ;  the  amount  asked  by  their 
petitions  is  not  exorbitant,  being  only  five  shillings  a-case  and 
one  shilling  a-mile  for  a  single  journey.  Perhaps,  Medical 
gentlemen  themselves  are  somewhat  to  blame  for  this  state  of 
things  ;  under  the  operation  of  excessive  competition  they 
have  been  induced  to  take  contracts  at  a  lower  scale  than 
they  could  afford  to  do.  It  was  notorious  that  in  the  case  of 
illness  of  paupers,  private  charity  was  compelled  to  supply  the 
Medical  comforts  which  the  Poor-Law  Unions  did  not  pro¬ 
vide.  I  wish  this  Bill  had  dealt  with  the  question,  and  hope 
that  in  any  future  general  Bill  on  the  Poor-Law,  the  subject 
of  Medical  relief  will  be  included.  As  to  any  additional  cost 
which  a  more  liberal  allowance  would  cause,  I  think  I  might 
refer  the  House  to  what  is  proposed  to  be  done  for  the  pre¬ 
servation  of  the  health  of  the  inhabitants  of  this  Metropolis 
alone,  for  whom  it  is  asked  that  they  should  vote  three 
millions  for  the  purpose  of  draining  and  purifying ;  the 


whole  amount  expended  for  the  Medical  relief  of  the  poor 
throughout  England  and  Wales  is  two  hundred  and  fifty 
thousands  a  year  ;  if  that  sum  were  doubled  it  would  make 
only  half  a  million  to  preserve  the  lives  of  the  poor  ;  surely 
the  people  would  not  object  to  such  an  expenditure  for  such 
a  purpose  ;  on  the  contrary,  I  am  quite  sure  the  ratepayers 
would  most  cheerfully  assent  to  it,  as,  when  spread  oyer  the 
entire  kingdom,  its  increase  would  scarcely  be  felt. 

I  need  scarcely  point  out  to  my  Medical  brethren  the  neces¬ 
sity  of  strengthening  the  influence  of  Sir  John  Trollope’s  able 
speech,  by  immediately  sending  in  their  Petitions  to  the 
House  of  Commons,  and  Memorials  to  the  Poor-law  Board. 
Officers  connected  with  three  hundred  and  forty  Unions  have 
voluntarily  joined  the  Association,  but  one  hundred  and 
seventy  only  have  as  yet  written  to  me  to  say  they  have 
forwarded  their  Petitions  and  Memorials  to  their  respective 
destinations  ;  such  procrastination  is  highly  injurious  to  the 
cause.  I  therefore  trust  no  further  delay  will  take  place,  if 
it  is  really  desired  to  reap  the  benefit  of  Sir.  John’s  recom¬ 
mendation  before  next  session  of  Parliament.  The  Poor-law 
Board  will  count  the  Memorials,  and  if  they  receive  only  one- 
fourth  of  the  entire  number,  it  will  soon  be  said  in  the  House 
that  three-fourths  of  the  Unions  have  made  no  complaint,  and, 
therefore,  are  satisfied  with  their  present  emoluments.  It  is 
in  vain  for  Members  of  Parliament  to  advocate  our  cause  in 
the  House,  or  for  men  from  all  parts  of  the  kingdom  to 
assemble  at  a  great  expense  for  a  General  Meeting,  or  for  a 
Committee,  many  of  the  Members  of  which  live  at  a  great 
distance  from  town,  frequently  to  meet,  unless  these  sugges¬ 
tions  are  carried  out  by  individual  Unions  ;  one  fortnight 
ought  to  have  sufficed  to  sign  and  send  a  Petition  from  each 
to  the  House  of  Commons,  and  a  Memorial  to  the  Poor-law 
Board  ;  but  more  than  a  month  has  now  elapsed  since  their 
transmission  for  signature  from  me  to  them.  The  precise 
wording  of  these  documents  may  not  be  in  accordance  with 
the  wishes  of  all ;  as  that  is  impossible,  it  therefore  becomes 
the  duty  of  the  minority  to  yield  to  the  majority,  otherwise 
a  melioration  of  the  present  position  can  never  be  expected. 
The  phraseology,  however,  I  imagine  need  not  trouble  any  one, 
as  the  Poor-law  Board  will  make  its  own  regulations.  The 
great  object  sought  for  is  a  fair  remuneration,  and  that  may 
be  obtained  by  the  present  Petitions,  if  the  Union  Surgeons 
will  act  promptly  and  unanimously,  without  which  it  cannot 
be  expected  the  Poor-law  Board  will  pay  any  attention  to 
their  complaints.  I  am  &e.,  Rich  Ann  Griffin. 

12,  Royal-terrace,  Weymouth,  July  8,  1856. 


AMPUTATION  IN  COMPOUND  ERACTTJRE  OF 
THE  FEMUR. 


["To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  issue  of  May  24,  just  received,  under  the 
head,  “  Genera]  Correspondence,”  on  the  subject  of  “Ampu¬ 
tation  in  Compound  Fracture  of  the  Femur,”  there  appears  a 
letter,  signed  “R.  Hall  Bakewell,”  etc.,  in  which,  although 
not  mentioned  by  name,  statements  are  imputed  to  me  which 
I  never  made,  and  circumstances  stated  as  facts  which  never 
occurred.  I  am,  &c. 

J.  Mouat,  F.R.C.S., 

Deputy  Inspector -General  of  Hospitals. 
Balaklava,  June  22,  1856. 
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MILITARY  MEDICAL  AND  SURGICAL 
SOCIETY. 


March  13,  1856. 


Sir  John  Hall,  K.C.B.,  President. 


(Communicated  by  the  Hon.  Secretary.) 

Present  48  English,  8  French,  and  2  Sardinians. 

The  proceedings  of  the  last  meeting  having  been  read,  Dr. 
Sclaveroni  of  the  Sardinian  army,  then  read  the  following 
paper  on 

THE  DISEASES  OF  THE  SARDINIAN  TROOPS 
IN  THE  CRIMEA. 

The  author  apologised  for  addressing  the  meeting  in  English, 


48  Medical  Times  &  Gazette.  MILITARY  MEDICAL  AND  SURGICAL  SOCIETY. 


which,  he  said,  was  not  very  correct  with  him,  and  said  he  | 
knew  well  that  an  idea  might  be  changed  in  its  meaning  when 
expressed  in  a  language  we  do  not  properly  know  ;  and  he 
felt  flattered  in  having  been  received  as  a  member  of  this  i 
Society.  He  then  continued  : — “  Prom  my  youth  I  loved  the 
English  language  ;  and  why  ?  because  I  loved  instinctively 
the  people  who  spoke  it,  and,  I  must  gladly  confess,  that  I 
was  not  disappointed  in  my  affections.  It  is  enough  to  con* 
verse  a  little  with  you  to  be  at  a  loss  to  guess  whether  the 
endowments  of  the  heart  are  greater  than  those  of  the  mind, 
and  to  know  that  you  belong  to  a  country  of  freedom,  learning, 
and  progress.  All  the  Medical  men  of  my  acquaintance  who 
have  taken  part  in  the  Crimean  expedition  were  astonished  at 
the  character  and  genus  of  the  diseases  they  had  to  attend  to  ; 
their  progress,  causes,  results,  and  pathological  alterations 
put  them  almost  in  doubt,  if  pathology  had  here  observed  the 
same  principles  as  those  learnt  by  them  in  the  schools. 
Medical  officers  felt  almost  an  impossibility  of  deciding  if 
the  nature  and  character  of  the  observed  diseases  could  agree 
with  the  pathological  laws  sanctioned  by  long  experience. 

I  am,  however,  of  opinion,  that,  by  observing  the  symptoms 
which  a  peculiar  disease  affords  us,  we  may,  to  some  extent, 
account  for  the  variety,  progress,  and  characters  it  presents, 
if  our  attention  could  be  chiefly  directed  to  the  general 
conditions  of  climate  and  temperature  of  a  country,  its  geo¬ 
logical  peculiarities,  and  the  moral  and  physical  state  of  the 
natives.  Now,  what  is  the  character,  what  the  action,  what 
the  effects  of  these  general  conditions,  in  reference  to  the 
climate,  and  moral  and  physical  state  of  our  men  ?  What 
general  system  of  our  body,  what  organs  and  apparatus  are 
more  liable  to  their  action  and  nervous  influence  ?  I  do  not 
hesitate  to  say,  that  it  is  the  nervous  system  of  organic  life  ; 
secondly,  the  very  organic  functions  themselves  were  deranged 
hardly  without  exception.  Indeed,  is  not  high  temperature, 
and  its  sudden  change  from  a  tropical  heat  to  a  north  and 
chilly  one,  such  as  we  have  to  undergo  in  the  Crimea,  a  de¬ 
bilitating  agent  of  the  nervous  system  ?  Let  us  call  in  question 
the  native  inhabitants  of  the  East ;  observe  their  customs, 
life,  and  passions,  and  we  shall  be  led  to  the  conclusion  that 
they  are  under  the  action  of  a  power  enervating  their 
moral  and  physical  constitution.  It  is  not  enough  to  ascribe 
the  decline  and  fall  of  this  people  to  their  imperfect 
laws,  and  to  the  fanaticism  of  their  religion.  Laws  and 
religion  are  always  produced  by  the  cosmotelluric  conditions 
of  the  country  in  which  they  are  made,  to  be  then  sanctioned 
by  a  long  influence  of  a  nature  peculiar  to  every  people.  The 
effeminacy  of  Eastern  regions  is  a  proverb.  The  men  may  be 
compared  to  our  women  ;  and  how  can  we  account  for  the 
indifference,  apathy,  and  want  of  all  social  and  commercial 
industry,  and  manly  endeavour  at  improvement  ?  How  can 
we  explain  Mahometan  fatalism  without  having  recourse  to 
the  influence  of  climate,  temperature,  and  geographical  con¬ 
dition  ?  The  Mahometan  nation  has  certainly  had  its  pride 
and  glory  in  warlike  deeds.  She  was  a  conqueror,  but  that 
only  happened  when  she  contended  with  nations  more  effemi¬ 
nate  than  herself.  I  am  of  opinion  that  cosmotelluric  and 
geographical  conditions  of  Eastern  countries  are  the  very 
causes  enervating  bodies,  and  especially  the  nervous  system. 
Now,  if  we  consider  the  present  case,  in  which  men  endowed 
with  different  constitutions  and  nervous  sensibility,  born  and 
living  in  a  very  different  climate,  temperature  and  atmosphere, 
and  dying  suddenly  in  this  country,  we  shall  be  able  to  esti¬ 
mate  the  noxious  impressions  which  their  organic  consti¬ 
tutions  had  to  bear.  Next  to  that,  are  not  the  moral  affec¬ 
tions,  joy,  hope,  fear,  memory  of  one’s  country,  feelings 
acting  in  a  debilitating  way  upon  the  nervous  system,  so 
rightly  called  the  emperor  and  supreme  ruler  of  life  ? 
Besides  aridity,  and  barrenness  of  soil,  want  of  cultivation 
and  of  vegetation  so  necessary  to  supply  our  bodies,  and 
vitalize  them  with  oxygen,  will  they  not  exercise  a  noxious 
influence  upon  assimilation  ?  A  blood  wanting  in  oxygen, 
an  imperfect  vital  combustion,  will  these  be  a  convenient 
and  physiological  stimulus  to  our  muscular  organs  ?  A  gene¬ 
rally  poor  nutrition  must  affect,  in  the  greatest  degree,  the 
organic  constitution  of  the  vegetative  nervous  system,  and 
make  it  more  liable  to  the  action  of  the  aforesaid  debilitating 
causes  ;  and  it  explains  also,  I  believe,  the  impossibility 
which  the  nervous  system  is  under  of  dealing  successfully 
with  the  noxious  impressions  received,  and  of  calling  forth 
those  beneficial  reactions  always  to  tfe  observed  when  the 
nervous  system  is  sound  and  in  a  perfect  physiological  condi¬ 


tion  ;  and  therefore  we  observe  why  common  morbific  causes 
acting  in  this  country  are  modified  by  the  general  ones  acting 
especially  upon  the  vegetative  nervous  system  ;  and  diseases 
called  forth  are  so  changing,  and  the  way  in  which  organs 
express,  as  it  were,  that  they  are  suffering,  afford  less  analogy 
with  common  and  daily  symptomatology.  A  correct  observation 
can  only,  in  this  case,  explajn  what  pathology  cannot  account 
for.  Next  to  the  nervous  system,  the  organs  more  obviously 
acted  on  were  the  digestive  and  gastro-bilious  apparatus  ; 
they  seemed  exclusively  charged  with  pathological  perform¬ 
ances,  and  to  them  ran  all  morbific  tendencies  ;  and,  if  some 
exception  must  be  made,  it  is  for  the  breathing  organs,  which 
only  for  the  season  were  more  liable  to  be  impaired.  But  did 
the  sufferings  of  the  digestive  and  respiratory  organs  ever 
pursue  an  ordinary  progress,  or  result  in  pathological  changes 
elsewhere  observed  ?  Certainly  not.  A  general  and  per¬ 
manent  feebleness,  a  want  of  all  beneficial  reaction,  of  any 
efforts  of  the  healing  powers  of  nature,  were  observed  by  all 
professional  men  ;  and,  if  we  cannot  deny  that  the  patho¬ 
logical  genius  of  local  diseases  was  essentially  phlogistical, 
we  must  confess,  also,  that  this  condition  can  be  compared,  as 
Dr.  Gaubius  has  suggested,  to  a  volcanic  island  in  a  sea  of 
ice.  No  wonder,  then,  if  common  remedies  and  ordinary  treat¬ 
ment  proved  unsuccessful,  while  their  insufficiency  accounts 
for  the  losses  we  had  to  sustain.  Without  mending  the 
general  state  of  debility,  without  curing  pathological  con¬ 
ditions  of  the  nervous  system,  no  perfect  recovery  was  to  be 
hoped  for.  More  than  an  active  and  rational  medicine  was 
migration  from  this  land  to  one’s  native  country ;  for  we 
found  that  the  most  reluctant  internal  diseases,  the  most 
obstinate  external  injuries,  healed  after  migration  :  and  how 
can  we  account  for  such  a  result,  without  referring  it  to  a 
healthy  modification  of  the  nervous  system,  which  enabled  it 
to  react  upon  the  local  affection  ?  In  spite  of  all  medical 
attention  and  the  best  treatment,  I  observed  some  local 
diseases  proceeding  and  proving  fatal.  But  the  strongest 
argument  for  the  necessity  of  changing  our  previous  thera¬ 
peutic  views,  was  as  regards  bleeding.  The  Sardinian  phy¬ 
sicians,  and  generally  all  Italian  doctors,  have  been  too  often, 
and  frequently  rightly,  charged  with  the  indiscriminate  adop¬ 
tion  of  bleeding  ;  but  now  they  abstain  almost  entirely  from 
the  practice.  Those  who  justify  their  employment  of  bleeding 
by  the  argument  that  men  coming  under  their  care  are  almost 
always  under  the  dominion  of  the  sanguineous  temperament 
and  plethora,  men  in  whom  inflammation  proves  destructive 
with  an  extreme  rapidity,  say,  that  general  depletion  must  be 
employed  with  the  greatest  parsimony  and  prudence  ;  as  if  an 
abode  in  this  country  had  changed  their  temperament  and 
condition  entirely.  Now  strange  to  say,  the  more  important 
operations  of  surgery  were  not  followed  by  those  violent  and 
dangerous  reactions  daily  observed  in  our  country.  However, 
the  diseases  of  a  phlogistic  nature  which  we  observed  in  the 
Crimea,  did  not  present  symptoms  proportionate  to  their 
gravity,  yet  they  advanced  with  a  severity  only  equal  to  their 
treachery  ;  and  post-mortem  examinations  revealed  organic 
alterations  which  we  had  not  foreseen,  and  could  scarcely 
have  supposed.  Pneumonia,  bronchitis,  pleuritis,  the  fevers 
which  displayed  themselves  in  the  Crimea  rather  with  the 
character  of  typhus  fever,  and  synochus  with  diarrhoea,  ran 
on  to  their  fatal  results  without  affording  static  and  rational 
symptoms  peculiar  to  them.  Very  frequently,  we  observed 
pneumonia  without  its  peculiar  heavy  and  piercing  pain, 
without  the  impossibility  of  lying  on  the  opposite  side.  In 
some  cases  crepitation  was  very  feeble,  and  not  accompanied 
with  sanguineous  expectoration.  The  pulse  would  be  small 
and  weak ;  slow  instead  of  frequent ;  hard  and  resisting — 
wanting,  in  a  word,  all  sphygmical  characters  of  parenchy¬ 
matous  inflammation.  But  this  pneumonia,  which  displayed 
many  more  symptoms  of  induration,  or  some  other  results  of 
antecedent  inflammation,  than  a  present  violent  one,  made 
progress,  and  became  fatal ;  and  post-mortem  examination 
displayed  what  could  hardly  have  been  expected.  A 
private  soldier  of  my  regiment,  who  had  never  been  in 
hospital  before,  was  admitted  on  14th  of  last  June,  having 
apparently,  but  a  trifling  bronchitis,  and  rather  symptoms  of 
congestion  of  the  lungs  than  of  inflammation  ;  a  general 
feebleness  was  observed,  and  he  died  on  the  eighth  day  after 
admission.  Post-mortem  examination  displayed  a  complete 
disorganization  of  both  lungs,  while  both  pleural  cavities 
were  full  of  a  dense  tubercular  and  suppurating  material,  and 
the  lungs  w'ere  reduced  to  a  third  part  of  their  volume.  Now, 
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how  can  we  account  for  the  absence  of  all  diagnostical  phe¬ 
nomena  in  a  disease  like  pneumonia,  without  admitting  a 
state  of  weakness  of  the  nervous  system,  which  kept  the 
others  in  a  subdued/orm  ?  And,  if  it  is  so  with  inflammation 
of  the  breathing  organs,  may  we  not  suppose  that  the  same 
pathological  facts  occur  in  the  gastro-bilious  apparatus  ?  We 
see  men  dying  daily  in  Hospitals,  whose  constitutions,  im¬ 
paired  and  weakened,  no  rational  treatment  could  improve 
In  these  cases,  post-mortem  examinations  revealed  a  pulpy 
state  of  the  mucous  membrane,  ulcerated,  and  very  often  per¬ 
forated  ;  in  a  word,  disorganization  advanced  without  any 
symptoms  which  could  make  us  aware  of  its  progress.  Let 
the  nervous  system  be  prevented  from  acting,  and  we  shall  in 
vain  inquire  for  the  existence  of  common  phenomena,  by 
which  any  disease  is  discovered.  Non-professional  men  often 
charged  us  with  inability  and  carelessness  ;  but,  to  proclaim 
the  injustice  of  their  charges,  we  need  only  put  their  ignor¬ 
ance  in  comparison  with  the  difficulty  of  the  Profession, 
which  they  abuse,  and  do  not  understand.  Instead  of  receiv¬ 
ing  sympathy,  Medical  men  were  reproached  for  not  being 
able  to  perform  impossibilities  :  and  this  has  always  been  the 
inheritance  of  the  devotion  and  sacrifices  of  Medical  Officers. 
War  is  certainly  a  great  calamity  ;  but  is  it  in  our  power  to 
prevent  it,  or  remove  all  the  fatal  consequences  which  neces¬ 
sarily  follow  it  ?  We  know  far  better  than  those  who  criticize 
our  acts  at  home,  that  our  sphere  of  action  is  often  very 
small,  and  such  as  circumstances  and  events  produce.  Our 
Hospitals  were  not  in  want  of  any  essential,  but  were  far  re¬ 
moved,  however,  from  English  luxury  ;  and  here  I  must  truly 
confess  that,  in  the  visits  which  I  made  to  your  Regimental  and 
General  Hospitals,  I  was  astonished  at  their  cleanliness,  and 
abundance  of  all  provisions  and  apparatus  for  the  sick  and 
wounded.  In  our  army,  all  the  requisitions  of  the  chief 
Medical  officer  were  carried  into  effect,  and  sick  leave  for  men 
and  officers  to  Constantinople  or  Piedmont  was  readily 
granted.  Our  losses  from  deaths  in  the  Crimea  by  disease 
have  only  reached  3  per  cent.,  not  reckoning  those  from 
cholera.  Our  practice,  with  very  few  exceptions,  has  been 
gttided  by  the  same  doctrines  which  I  have  heard  expressed 
by  the  members  of  this  Society ;  there  was,  however,  some 
modification  in  the  treatment  demanded,  more  by  the  differ¬ 
ence  of  temperament,  constitution,  and  special  idiosyncrasies 
of  our  men,  than  by  any  peculiarities  in  the  diseases.  General 
depletion,  however,  when  employed  with  the  greatest  parsi¬ 
mony,  was  not  discontinued  for  intermittent  fever,  and  espe¬ 
cially  in  the  hot  stage,  when  accelerated  action  of  the  pulse 
and  congestion  threatened  the  organic  constitution  of  some 
noble  viscus  ;  but  woe  to  those  who  hesitated,  and  did  not 
speedily  have  recourse  to  quinine.  The  same  circumstance 
occurred  in  the  phlogistic  affections  of  the  breathing  organs. 
The  necessity  for  bleeding  was  closely  followed  by  an  opposite 
state  of  prostration,  and  want  of  nutrition,  with  sudden  ema¬ 
ciation.  The  nervous  system  being  weakened  was  not  able  to 
induce  a  propitious  reaction,  and  required  all  Medical  care  and 
attention.  Yet  asthenic  and  debilitating  treatment,  required 
by  the  local  pathological  conditions,  would  not  succeed  in  the 
general  state  of  the  patients ;  whereas  a  tonic  and  stimulant  one 
could  not  do  better.  We  had  to  sail,  as  it  were,  between  Scylla 
and  Charybdis.  A  tonic  treatment,  however,  deserved  certainly 
the  preference  ;  it  was,  however,  often  necessary  to  lessen  or 
modify  the  local  action  of  a  tonic,  especially  when  we  had  to 
deal  with  gastro-bilious  irritation,  and  more  pure  and  active 
tonics  could  be  administered ;  and  I  employed,  with  the  greatest 
success  in  such  cases,  the  infusion  of  Peruvian  bark.  Diet 
also  required  the  greatest  attention,  and  the  most  trifling  ex¬ 
cess  was  always  followed  by  a  relapse.  Among  the  many 
remedies  which  proved  very  beneficial  in  such  cases  in  our 
hands,  I  must  mention  the  light  infusion  of  ipecacuanha, 
prepared  in  the  proportion  of  1J  grammes  in  250  grammes  of 
wrater,  of  which  a  tablespoonful  was  administered  every 
hour,  until  the  sensation  of  oppression  about  the  chest  is  re¬ 
lieved.  I  have  heard  much  of  the  advantages  derived  from 
the  exhibition  of  calomel ;  but  it  is  strange  to  observe  the 
intolerance  and  idiosyncracy  which  our  soldiers,  and,  gene¬ 
rally,  all  our  countrymen,  present  to  its  action  ;  except 
in  childhood,  we  are  obliged  to  be  very  cautious  in  its 
use.  The  violent  intestinal  pains,  phlogistic  irritation 
of  the  mucous  membrane  and  obstinate  diarrhoea,  which 
resulted  from  its  employment,  even  when  given  in  almost 
homoeopathic  doses,  prevented  us  from  persisting  in  its  use ; 
and  I  observed  the  same  fact  in  the  Crimea  with  reference  to 


all  mercurial  preparations.  It  is  certainly  to  be  deplored  that 
calomel  cannot  be  of  the  great  use  with  us  as  I  have  heard  it 
described  in  the  hands  of  different  members ;  more  particularly 
in  typhus  fever  and  all  gastro-bilious  complaints.  These 
cases  did  better  with  us,  with  the  use  of  lemonade,  vegetable 
and  mineral  acids,  light  infusions  of  Peruvian  bark,  and  ipe¬ 
cacuanha  ;  with  antispasmodics  in  the  serious  period  of  the 
diseases  ;  but  it  was  always  necessary  to  lessen  or  modify  the 
irritating  action  of  ipecacuanha  by  the  addition  of  syrups  and 
gum  arabic.  Calomel  ought  certainly  to  be  of  the  greatest 
advantage,  if  the  idiosyncrasies  of  our  men  did  not  prevent  its 
use.  The  last  remark  I  have  to  make  was  afforded  by  cho¬ 
lera,  and  in  mentioning  it  I  beg  to  observe,  that  my  opinion 
is  not  yet  steadily  formed.  I  would  ask,  does  not  cholera 
afford  us  a  striking  resemblance  to  a  fit  of  intermittent 
fever  ?  Does  not  the  latter  simulate  a  poisoning  ?  and  cer¬ 
tainly  we  cannot  better  compare  the  symptomatology  of  both 
diseases  than  to  a  species  of  poisoning  of  the  system.  Now, 
a  striking  fact  adds  a  great  weight  to  the  analogy,  which 
is,  that,  in  the  Crimea,  and  with  the  Sardinian  troops,  the  ac¬ 
cession  of  cholera  wras  always  preceded  by  intermittent  fevers, 
and  also  followed  by  the  same  disease.  What  else  can  this 
pathological  succession  prove  than  that  the  diseases  have  some¬ 
thing  common  both  in  causes  and  effects  ?  Towards  the  end  of 
last  August  cholera  decreased,  and  at  last  ceased  ;  only,  how¬ 
ever,  to  fill  our  Hospitals  with  intermittent  fevers  ;  and  yet 
more  worthy  of  our  consideration  is  the  fact,  that  the  invasion 
of  the  cold  stage  afforded  all  the  symptoms  of  cholera,  and 
that  many  cases  of  cholera  relapsed  into  intermittent  fever. 

I  need  not  say,  that  in  all  such  cases  large  doses  of  quinine 
proved  very  successful.  I  now  come  to  the  end  of  my  dis¬ 
course,  by  paying  a  homage  to  the  great  truth,  already  pro¬ 
claimed  by  the  Father  of  Medicine,  that  if  Therapia  must  be 
various  according  to  the  climate  we  inhabit,  only  a  diligent 
perusal  and  acquaintance  with  all  general  conditions,  topo¬ 
graphical  and  hygienic,  of  a  country,  can  lead  to  a  proper 
and  convenient  treatment  of  diseases  produced  by  their 
noxious  action.  If  a  Medical  Officer  migrates  from  his  own 
country,  and  means  to  treat  diseases  in  the  same  manner  as  at 
home,  refusing  to  admit  a  different  mode  of  treatment  from 
the  general  causes  peculiar  to  a  country,  he  will  ultimately  be 
compelled  to  acknowledge  many  deceptions  in  the  phases  of 
disease,  and  his  own  error.”  The  author  then  paid  a  grace¬ 
ful  compliment  to  the  President  and  the  other  Medical 
Officers  of  the  British  Army,  who  had  lately  received  the 
honourable  distinctions  of  K.C.B.  and  C.B.  ;  remarking,  in 
conclusion,  that  Medicine  being  a  universal  Profession,  every 
honour  she  receives  in  the  persons  who  embrace  her  should  be 
considered  as  extending  to  all. 

[The  style  of  some  portions  of  Dr.  Sclaveroni’s  paper  is 
rather  obscure,  owing  to  the  fact  of  its  being  delivered  in  a 
language  not  perfectly  understood  by  the  author,  but  it  con¬ 
tains  so  many  valuable  suggestions,  that  we  have  thought  it 
proper  to  publish  it  as  it  has  been  sent  to  us,  with  such  altera¬ 
tions  as  we  have  been  enabled  to  make  without  corresponding 
with  Dr.  Sclaveroni,  who  is  still  in  the  Crimea. — Ed.  Medical 
Times  and  Gazette.~\ 

Sir  John  Hall  thanked  Dr.  Sclaveroni  in  the  name  of  the 
Society  for  his  valuable  paper,  which  they  had  all  listened  to 
with  so  much  advantage,  and  individually  for  the  compli¬ 
mentary  manner  in  wrhich  he  had  alluded  to  himself  and  other 
Medical  Officers  of  the  Army. 

Dr.  Thornton,  9th  Regiment,  was  of  opinion  that  a  bright 
era  dawned  upon  the  Society  Avhen  the  Medical  Officers  of 
the  French  and  Sardinian  armies  came  forward,  not  only  to 
i  take  a  prominent  part  in  our  discussions,  but  to  give  us  the 
benefit  of  a  valuable  paper  such  as  we  had  just  now  heard. 
Such  an  interchange  of  thought  and  practice  must  ensue  as 
would  redound  to  the  good  of  all.  He  believed,  as  a  corro¬ 
boration  of  the  views  expressed  by  the  author,  that  many  of 
the  cases  called  cholera  last  winter  were  allied  in  their  nature 
to  intermittent  fever  ;  he  also  quite  agreed  with  the  notion, 
that  soldiers  in  this  climate  will  not  bear  with  impunity  gene¬ 
ral  depletion ;  and  also  in  the  efficacy  of  the  quinine  treat¬ 
ment. 

Dr.  Blenkins,  Grenadier  Guards,  considered  Dr.  Sclaveroni’s 
paper  most  interesting,  as  displaying  the  effects  of  climate  on 
the  Sardinian  troops  ;  and  he  could  decidedly  corroborate  the 
opinions  expressed,  that  bleeding  could  not  be  adopted  in  the 
great  majority  of  the  diseases  which  had  occurred  here.  He 
thought  that  we  ought  to  congratulate  Dr.  Sclaveroni  for  having 
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made  his  paper  so  intelligible  to  us  in  the  English  language,  and 
we  ought  to  be  so  far  satisfied  in  the  present  success  of  this  So¬ 
ciety,  that  it  has  embraced  the  union  of  the  Medical  Officers  of 
the  allied  armies,  and  the  result  of  these  united  deliberations 
cannot  fail  to  be  valuable.  It  was  an  interesting  fact  to  have 
had  established  how  little  the  constitutions  of  the  Piedmontese 
tolerated  the  action  of  mercury,  whereas  that  remedy  was 
almost  our  sheet-anchor  in  inflammatory  affections  ;  and  if  de¬ 
prived  of  its  use  in  these  diseases,  we  should  lose  our  most 
valuable  aid,  particularly  when  existing  symptoms  prevented 
the  possibility  of  general  depletion. 

Dr.  de  Chaumont,  Rifle  Brigade,  thought,  that  a  remarkable 
difference  exists  between  the  types  of  disease  existing  in  the 
Sardinian  states  and  Great  Britain  ;  he  believes,  however, 
that  we  are  liable  to  meet  with  precisely  the  same  species  of 
asthenic  diseases  in  England  as  we  have  done  in  the  Crimea ; 
and  in  proof  of  such  an  assertion,  he  would  allude  to  the  pecu¬ 
liar  masked  form  of  pneumonia,  previously  discussed  here. 
Dr.  Alison  had  shown,  that  the  type  of  diseases  had  com¬ 
pletely  changed  during  the  last  thirty  years,  and  he  (Dr. 
Chaumont)  believed  with  the  author  of  the  paper,  that,  during 
an  epidemic  of  cholera,  or  intermittent  fever,  the  types  of  the 
diseases  are  similar. 

Dr.  Sclaveroni  had  seen  the  same  masked  forms  of  pneu¬ 
monia  in  Piedmont  as  in  the  Crimea,  especially  at  particular 
periods,  when  a  peculiar  morbific  constitution  of  the  atmo¬ 
sphere  was  general.  In  the  Sardinian  army,  the  use  of  calomel 
was  always  attended  ivith  disagreeable,  and  sometimes  with 
dangerous  results  ;  he  then  alluded  to  the  case  of  an  officer, 
who,  during  the  past  summer,  insisted  on  taking  two  grains 
of  that  drug.  Yiolent  diarrhoea,  resulting  in  cholera,  ensued, 
and  he  died  on  the  same  night. 

Dr.  Hume  also  wished  to  thank  the  author  of  the  paper, 
and  considered  that  the  observations  expressed  bore  the  stamp 
of  originality  and  of  a  reflective  mind.  He  had  also  observed 
a  great  tendency  to  intermittence  in  all  diseases,  and  could 
quite  corroborate  the  views  expressed  by  the  author,  respect¬ 
ing  the  impossibility  of  using  the  lancet. 

Sir  John  Hall  drew  the  attention  of  members  to  the  great 
advantage  often  to  be  derived  from  local  depletion,  in  those 
affections  of  the  internal  organs,  for  which  general  depletion 
was  formerly  employed. 

Dr.  Crawford,  18th  Regiment,  was  glad  to  find  in  Dr. 
Sclaveroni,  so  admirable  an  exponent  of  the  doctrines  of 
“  Humoral  Pathology,”  and  considered  that  we  must  join  in 
the  views  expressed,  respecting  the  non- employment  of  general 
depletion.  He  (Dr.  Crawford)  had  certainly  a  case  of  lancets, 
but  it  had  long  since  ceased  to  be  of  use  to  him  in  practice. 
He  could  not  quite  agree  with  the  author  of  the  paper  in  his 
condemnation,  of  calomel,  when  given  in  those  constitutions 
and  diseases  adapted  for  its  use.  It  relieved  the  chylopoietic 
viscera,  which  were  generally  most  at  fault  in  diseases  of 
the  Crimea. 

Dr.  Menzies,  Staff- Surgeon,  considered  that  the  paper  read 
had  but  one  fault  in  it,  which  was,  that  being  so  perfect  and 
complete,  but  little  opportunity  was  left  for  the  possibility  of 
any  remarks  on  the  subject  treated  on.  He  could  speak  most 
highly  of  the  Crimean  climate ;  the  native  Tatars  appear  very 
healthy  at  Kamara,  where  he  is  stationed  ;  and  thought  that 
we  arrive  too  rapidly  at  conclusions,  when  we  attribute  the 
amount  of  disease  which  formerly  occurred  in  this  army  to  ! 
the  effects  of  any  peculiarity  in  the  climate,  and  that  we  do  j 
not  make  sufficient  allowances  for  the  particular  conditions 
under  which  the  men  were  then  living.  He  thought  that  J 
calomel,  when  given  in  small  doses,  in  certain  forms  of  in-  j 
flammatory  action,  the  most  valuable  remedy. 

Dr.  Taylor,  C.B.,  also  wished  to  thank  the  author  for  the  | 
very  handsome  manner  in  which  he  (on  the  part  of  the  Sar-  | 
dinian  Medical  Officers)  had  alluded  to  himself  and  others  of 
the  British  Medical  department,  with  reference  to  the  honours 
lately  received  by  them  ;  could  quite  concur  in  the  opinions  { 
expressed  respecting  the  intimate  alliance  of  the  several  dis¬ 
eases  which  have  presented  themselves  in  this  army  ;  but  he  is 
inclined  to  attribute  them  rather  to  conditions  of  service,  than 
to  the  effects  of  climate. 

Dr.  Sclaveroni  believed  that  the  system  of  treatment  em¬ 
ployed  in  this  army  may  hereafter  change,  if  the  men  remain 
sufficiently  long  in  the  country  to  become  acclimatized. 

Dr.  Williams  also  entirely  concurred  in  the  views  expressed 
by  the  author,  and  especially  as  regards  the  impossibility  of 
resorting  with  safety  to  general  depletion,  in  the  present  type 


of  diseases  of  armies.  Experience,  he  thinks  also,  will  tend 
to  prove  that  climate  has  not  really  so  much  to  do  with  the 
production  of  disease  as  many  persons  imagine.  He  (Dr. 
Williams)  had  served  in  many  parts  of  the  world,  and  the 
result  of  his  observations  is,  that  he  has  become  quite  a  con¬ 
vert  to  the  tendency  towards  periodicity  in  almost  all  diseases. 
He  can  also  quite  subscribe  to  the  great  efficacy  of  ipecacu¬ 
anha,  which  he  does  not  think  has  been  sufficiently  employed. 

Dr.  Gordon,  G.B.,  wished  to  make  a  few  remarks,  lest  it 
should  appear  that  the  members  of  this  Society  were  unani¬ 
mous  in  their  condemnation  of  general  depletion,  as  applicable 
to  the  treatment  of  diseases  occurring  among  the  troops  in  the 
Crimea ;  as  far  as  his  experience  went  he  could  only  say  that, 
in  conjunction  with  the  Medical  Officers  of  the  2nd  Division, 
a  general  regret  had  always  been  felt  when,  after  the  fatal 
termination  of  any  case  of  inflammation  of  the  internal  organs, 
venesection  had  not  been  employed. 

A  vote  of  thanks  was  then  proposed  by  Dr.  Williams  to 
the  author  of  the  paper,  which  was  seconded  by  Dr.  Blenkins, 
and  carried  unanimously.  The  meeting  then  adjourned. 


MEDICAL  NEWS. 

- - <= - - 

Royal  College  oe  Surgeons. — The  following  members 
of  the  College,  having  undergone  the  necessary  examinations, 
were  admitted  Licentiates  in  Midwifery,  at  the  Meeting  of  the 
Board  on  the  8th  inst. :  — 

Lemon,  0.,  Pembroke-terr.,  Caledonian-road,  Islington. 
Turney,  Thomas  Henry,  Ovenden,  near  Halifax. 
Wootton,  Herbert  Gillow,  Canterbury. 

Pugh,  John  Lister  Pool,  Halifax,  Yorkshire. 

Green,  Samuel  Henry,  New  Garrett,  Manchester. 
Slaughter,  Charles  Henry,  Farningham,  Kent. 
Powne,  William,  Fowey,  Cornwall. 

Meadows,  Alfred,  Ipswich. 

Williams,  William,  Festiniog,  North  Wales. 

Groom,  William,  Wisbeach,  Cambridgeshire. 
Greenwood,  James,  Queen’s-road,  Dalston. 

Byramjee,  Rustomjee,  Hon.  E.I.C.S. 

Muriel,  Charles  Evans,  Norwich. 

Elwin,  Charles  Jeken,  Broad-street-buildings,  City. 
Kendrick,  Phineas  John,  Birmingham. 

Webb,  John  Craske,  Shaftesbury-terrace,  Pimlico. 
Gillett,  Thomas  Carthew,  Truro,  Cornwall. 

Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
July  3,  1856  : — 

Burrows,  Samuel  James,  Witheridge. 

Clowes,  Francis,  Stalham,  Norfolk. 

Evans,  Henry,  Blaenant,  Cardigan. 

Lipscomb,  Richard  Nicholson,  St.  Albans. 

Tucker,  John  Archer,  Lannarth,  Cornwall. 


APPOINTMENT. 

University  College  Hospital. — On  Saturday  last,  Mr. 
Henry  Thompson  was  elected  Assistant-Surgeon  to  Uni¬ 
versity  College  Hospital. 


DEATHS- 

JqBNSTON. — June  25,  at  Portsmouth,  on  his  landing  from 
the  Crimea,  Alexander  Johnston,  M.D.,  Assistant- Surgeon 
68th  Regiment,  aged  23,  son  of  Mr.  Johnston,  Surgeon, 
Stirling. 

Veitch. — July  4,  at  Ovington-square,  Brompton,  James 
Veitch,  Esq.,  M.D.,  Deputy-Inspector  of  Hospitals  and 
Fleets,  aged  86.  M.D.  Edin.  ;  M.R.C.P.  ;  formerly  Sur¬ 
geon  to  the  Royal  Naval  Hospital,  Plymouth  ;  Surgeon  of 
Antigua  Hospital,  and  of  Prisoners  of  War,  Norman  Cross, 
and  the  Lunatic  Asylum,  Hoxton.  Author — “  Essay  on  the 
Prevention  and  Cure  of  Yellow  Fever  ;  ”  Latin  Treatise  on 
the  same;  the  first  introducer  of  Vaccine  Inoculation  into 
the  Navy,  in  1800,  under  the  auspices  of  Earl  St.  Vincent ; 
and  of  the  small  round  single  Ligature  into  the  practice  of 
Surgery.  “Essay  on  Amputation  at  the  Hip-joint,  and  the 
Ligature  of  Arteries  ;  ”  also  “  A  Fasciculus  of  the  Medical 
Departments  of  the  Army  and  Navy  ;  ”  and  the  inventor 
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of  the  Medico-Chirurgical  Ambulance  for  the  day  of  Battle  ; 
also,  “  Proposition  for  converting  our  Naval  Hospitals  into 
Schools  of  Medicine,”  1835. 


We  are  requested  to  notice  that,  on  the  8th  instant,  the 
wife  of  Frederick  Fitch,  M.D.,  of  Chaddesley  Corbett,  near 
Kidderminster,  was  delivered  of  a  daughter.  Also,  on  the  7th 
in st-,  at  the  residence  of  his  father,  27,  Gloucester-  square,  Hyde- 
park,  the  wife  of  Edwin  Sercombe,  Esq.,  Dentist,  M.R.C.S., 
of  a  son. 

Meeting  of  Medical  Officers  of  Health. — A  Meet¬ 
ing  of  the  Metropolitan  Association  of  the  Medical  Officers  of 
Health,  was  held  on  Wednesday  the  9th  inst.,  at  the  General 
Board  of  Health,  Whitehall,  Mr.  Simon,  President,  in  the 
chair.  The  following  officers  were  elected: — Vice-Presidents : 
Dr.  R.  D.  Thomson,  and  Mr.  Liddle.  Treasurer ,  Dr.  Aldis. 
Secretary ,  Dr.  Hillier.  It  was  decided  that  there  should  be 
four  standing  Committees  appointed  : — 1.  One  to  report  on 
trade  nuisances,  their  action  on  health,  the  means  of  obviating 
them,  and  proceedings  taken  against  them  ;  to  consist  of  Dr. 
Ballard,  Dr.  Challice,  Dr.  Evans,  Dr.  Gibbon,  Dr.  Iliff,  Dr. 
Letheby,  and  Dr.  Tripe.  2.  A  Committee  on  adulterations 
and  deterioration  of  food  and  drugs,  their  extent  and  fre¬ 
quency,  their  action  on  health,  and  the  proceedings  taken 
against  them  ;  to  consist  of  Dr.  Ansell,  Dr.  Barnes,  Mr. 
Beale,  Dr.  Letheby,  Dr.  Lankester,  Dr.  Druitt,  Dr.  Pavy, 
Mr.  Pittard,  Dr.  Odling,  Dr.  Sanderson.  3.  One  on  etiology : 
to  consist  of  Dr.  Barclay,  Dr.  Barnes,  Dr.  Bristowe,  Dr. 
Evans,  Mr.  Holt,  Mr.  Pearse,  Mr.  Rendle,  Mr.  Pittard.  4. 
One  on  meteorology ;  to  consist  of  Mr.  Burge,  Mr.  Burton, 
Mr.  Hunt,  Mr.  Godrich,  Dr.  Odling,  Dr.  Pavy,  Mr.  Pittard, 
Dr.  Tripe,  Dr.  Sanderson  ;  and  further  a  Provisional  Com¬ 
mittee  was  appointed  to  report  on  the  state  of  vaults  under 
Churches,  and  their  influence  on  health.  In  each  case  the 
President,  Yice-Presidents,  Treasurer,  and  Secretary,  are  ex- 
officio  members  of  Committee.  A  report  was  read  from  a 
Provisional  Committee  appointed,  at  a  previous  meeting,  to 
consider  the  laws  relating  to  the  licensing  of  slaughter-houses, 
which  will  be  compulsory  throughout  the  Metropolis  after  the 
next  Quarter  Sessions.  The  meeting  then  adjourned  till 
that  day  month. 

Professor  Owen,  F.R.S. — This  distinguished  naturalist, 
who  for  nearly  thirty  years  has  been  connected  with  the 
Royal  College  of  Surgeons  as  Conservator  of  the  Hunterian 
Museum,  and  Professor  of  Comparative  Anatomy,  has  just 
resigned  his  appointments,  to  enter  on  his  duties  at  the  British 
Museum  as  Superintendent  of  the  natural  history  department. 

The  Haryeian  Oration. — The  annual  Harveian  oration 
(in  Latin)  was  delivered  on  Saturday  in  the  theatre  of  the 
Royal  College  of  Physicians,  Pall-mall  East,  by  Dr.  Hamilton 
Roe,  in  the  presence  of  the  Bishop  of  Chester,  Bishop  of 
Bath  and  Wells,  Provost  of  Oriel,  W.  E.  Gladstone,  M.P., 
and  a  number  of  fellows  and  members  of  the  college.  Dr. 
Paris,  the  president  of  the  college,  in  the  chair.  The  Fellows 
afterwards  dined  together,  and  the  banquet  was  attended  by 
several  distinguished  members  of  the  House  of  Commons,  who 
delivered  eloquent  and  appropriate  speeches. 

British  Association  for  the  Advancement  of 
Science.  —  The  following  selection  of  presidents  has  been 
recommended  by  the  council  of  the  British  Association  for  the 
next  meeting  at  Cheltenham.  Mathematics,  Professor  Walker ; 
Chemistry,  Professor  Brodie  ;  Geology,  Professor  Ramsay  ; 
Natural  History  and  Physiology,  Professor  Bell ;  Geography 
and  Ethnology,  Sir  Henry  Rawlinson ;  Statistics,  Lord 
Stanley  ;  Mechanics,  George  Rennie,  Esq. — Athenceum. 

Some  cases  of  Cholera  have  occurred  at  Seville  and 
Huelva. 

Mr.  Snape’s  Case.— The  trial  in  this  case  has  been 
postponed,  by  consent  on  both  sides,  until  the  next  session  of 
the  Central  Criminal  Court.  The  following  were  the  observa¬ 
tions  of  the  Recorder,  in  addressing  the  grand  jury : — There 
was  one  case  in  the  calendar,  in  which,  however,  he  believed 
it  was  doubtful  whether  a  bill  would  be  presented,  but  in  case 
that  course  should  not  be  taken,  he  would  briefly  state  what 
the  law  was  upon  the  subject.  The  case  to  which  he  referred 
was  a  charge  against  a  Medical  gentleman  named  Snape,  of 
having  caused  the  death  of  a  lunatic  patient  in  the  Surrey 
County  Asylum,  by  exposing  him  to  a  very  severe  and  long 
shower-bath.  Now  it  appeared  that  since  the  abolition  of  the 
old  system  of  restraining  lunatics  by  chains  and  similar  means 


the  plan  of  lowering  them  by  the  use  of  the  shower-bath  had 
been  substituted  and  found  very  beneficial ;  and  although  in 
this  particular  instance  death  might  have  resulted  from  the 
use  of  this  remedy,  yet  if  the  grand  jury  should  believe  that 
the  prisoner  accused  had  used  ordinary  skill  in  his  Profession, 
and  there  had  been  no  improper  want  of  caution,  but  there  was 
merely  an  error  of  judgment,  they  would  not  be  justified  in 
finding  the  bill,  as  it  would  be  very  hard  to  make  a  Medical 
man  amenable  to  the  charge  of  manslaughter  under  such 
circumstances. 

Lisbon. — Cholera  still  appears  to  increase,  and  during 
the  heats  of  summer  it  is  feared  that  its  ravages  may  greatly 
augment.  Through  a  strange  infatuation  of  the  Board  of 
Health,  the  Tay  has  been  detained  in  quarantine,  although 
Lisbon  as  well  as  the  Brazils  is  infected  with  cholera. 

Quarterly  Mortality. — In  the  last  quarter  that  ended 
June  28th  the  number  of  deaths  in  London  was  14,069. 
Notwithstanding  a  constant  increase  of  population,  the  deaths 
placed  on  the  registers  were  fewer  by  nearly  1000  than  in  any 
corresponding  quarter  since  that  of  1852.  Epidemics  or 
zymotics,  which  contributed  more  than  a  fifth  part  of  the 
mortality,  were  altogether  scarcely  so  fatal  as  in  previous 
spring  quarters  ;  but  typhus  has  been  rather  active,  and  the 
cases  in  which  it  was  fatal  rose  to  742,  the  average  in  the 
same  season  of  1852-55  being  591.  The  Eastern  division 
suffered  most  from  the  complaint,  for  the  deaths  there  num- 
i  bered  214,  being  considerably  more  than  in  the  South 
division,  though  the  latter  is  more  populous,  and  more  also 
than  in  the  Northern  which  is  equally  populous,  and  contains 
the  Fever  Hospital.  Hoxton  New  Town,  Haggerstone  West, 
Bethnal-green,  Whitechapel  North,  Mile-end  are  the  parts 
where  the  disease  was  most  rife.  While  the  deaths  from 
:  hooping-cough  (572)  have  decreased  relatively  to  those  of 
three  corresponding  quarters,  those  from  croup  discover  a 
decided  increase,  having  risen  from  79  to  157.  The  mortality 
from  diarrhoea  was  much  less  than  usual.  There  were  146 
deaths  from  small-pox  in  the  three  months  ;  415  from  measles  ; 
412  from  scarlatina.  The  Eastern  division  which  suffered 
from  fever  obtained  comparative  immunity  from  measles,  from 
;  which  there  were  only  42  deaths  in  that  region,  while  in, the 
South  it  rose  to  139.  Carbuncle  was  fatal  in  17  cases.  In¬ 
temperance  destroyed  20  persons,  besides  probably  35  who 
died  from  delirium  tremens.  The  mean  temperature  of  the 
quarter  was  51 -2°,  which  is  about  l-3°  below  the  average. 

;  The  mean  weekly  temperature  was  above  the  average  in  only 
five  of  the  13  weeks. 

Mortality  Notabilia. — In  the  week  that  ended  last 
Saturday  the  deaths  of  1027  persons  were  registered  in  London. 
In  the  corresponding  weeks  of  the  ten  years  1846-55  theavera^fe 
number  was  974,  which  for  comparison  with  last  weekrS 
:  deaths  should  be  raised  by  a  tenth  part  for  increase  of  popu¬ 
lation,  in  which  case  it  becomes  1071.  There  is  a  difference 
of  44  in  favour  of  last  week.  A  man,  aged  32  years,  died  at 
27,  Drayton- grove,  Brompton,  on  1st  July,  of  “  English 
cholera,”  after  72  hours’  illness.  Diarrhoea  shows  a  slight 
increase  on  previous  weeks  ;  the  deaths  from  it  were  29 

Births. — Last  week  the  births  of  774  boys  and  780  girls, 
in  all  1554  children,  were  registered,  average  1400. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  30 '008  in.  The  highest  reading  occurred  on 
j  Sunday  the  29th  ultimo,  and  was  30T5  in.  The  mean  tem¬ 
perature  of  the  week  was  59 '2°,  which  is  2' 7°  below  the 
average  of  the  same  week  in  38  years  (as  determined  by  Mr. 
Glaisher.)  The  mean  daily  temperature  was  below  the 
average  on  every  day  except  Monday,  on  which  day  the  highest 
reading  in  the  week  occurred,  when  the  thermometer  in  the 
i  shade  rose  to  77°,  and  in  the  sun  to  102‘5.  The  lowest  read¬ 
ing  occurred  on  Thursday  and  was  44°. 

Deaths  in  Public  Institutions  for  the  Week  ending 


July  5  : — 

Males. 

Females.  Total. 

Workhouses  ..  ..  .. 

45 

50  95 

Prisons 

3 

2  5 

Military  and  Naval  Asylums 

7 

7 

General  Hospitals  . . 

41 

12  53 

Hospitals  for  Special  Diseases  . . 

2 

5  7 

Lying-in  Hospitals  . .  . . 

3 

.  •  3 

Military  and  Naval  Hospitals 

6 

..  6 

Hospitals  for  Foreigners,  etc. 

t  • 

1  1 

Lunatic  Asylums  . . 

3 

. .  3 
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The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

% 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

i 

8 

4 

9 

4 

7 

North  .... 

490,396 

i 

6 

5 

S 

3 

8 

Central  . . 

393,256 

i 

5 

4 

S 

3 

6 

East . 
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2 
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South  .... 
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4 
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Total.. 

2,362,236 
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Specified  Causes 

Diseases: — 
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- 
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1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

228 

171 
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16 

19 
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240-4 

others  of  uncertain  seat 

51 

7 

5 

17 

19 
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3.  Tubercular  Class  . . 

189 

73 

65 

47 
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•  • 
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4,  Of  Brain,  Nerves,  etc.  .. 

118 

50 

13 

29 

24 
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114  0 

5.  Of  Heart,  etc. 
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8 

11 
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6.  Of  Respiratory  Organs  . . 
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7.  Of  Digestive  Organs 
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peral  Disease,  etc. 
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10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

11 
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11.  Of  Skin,  etc. 
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‘  *  ' 
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12.  Malformations 

13.  Debility  from  Premature 
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3T 

Birth,  etc. 
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34 
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14.  Atrophy . 
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15.  Age . . 
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16.  Sudden  . 
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17.  Violence,  Privation,  e-e... 
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BOOKS  RECEIVED. 


Sight-seeing  in  Germany  and  the  Tyrol  in  the  Autumn  of  1S55.  By  Sir 
John  Forbes.  London  :  Smith  and  Elder.  1856. 

Report  of  the  Pathology  of  the  Diseases  of  the  Army  in  the  East.  Lon¬ 
don  :  Eyre  and  Spottiswoode.  1856. 

The  Indian  Annals  of  Medical  Science.  No.  VI.  April.  1856. 

Tenth  Report  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor. 
Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane  for  the 
Year  1855. 

The  Surgeon’s  Vade-Mecum.  By  Dr.  Druitt.  Seventh  Edition.  London  : 
Renshaw ;  Churchill.  1856. 

Introductory  Remarks  to  a  Course  of  Lectures  on  the  History  of  Medi¬ 
cine.  By  J.  W.  Begbie,  M.D.  Edinburgh:  Sutherland  and  Knox.  1856. 
Archiv  des  Vereins  fur  gemeinschaftliche  Arbeiten  ziir  Forderung  der 
wissenchaftlichen  Heilkunde.  Gottingen.  1856. 


TO  CORRESPONDENTS. 


The  case  of  Bronzed  Skin  received  from  Dr.  Ranking  had  already  appeared  1 
in  detail  in  our  Hospital  Reports. 

Mr.  Gramshaw’s  Case  of  Dropsy  of  the  Amnion  and  Mr.  Webb’s  Case  of 
Poisoning  by  Chloride  of  Zinc  are  in  type  and  will  appear  next  week. 

Dr.  George  Burrows’s  Clinical  Lecture  will  be  published,  if  possible,  next 
week. 

Dr.  Wilson’s  Statistical  Report  of  the  Deaths  in  the  Lunatic  Department  j 
of  Haslar  Hospital,  with  especial  reference  to  the  'condition  of  the  j 
Spleen  as  examined  post-mortem,  will  appear  shortly.  I 


We  have  received,  by  the  kindness  of  the  Chief  of  the  Medical  Department 
of  the  Army,  a  Report  on  the  Epidemic  Cholera  that  prevailed  in  the 
Mauritius  in  the  year  1854-55,  which  will  be  published  among  our 
Army  Medical  Reports. 

Dr.  Carl  Beider's  interesting  case  of  Successful  Tracheotomy  will  be  put  in 
type  immediately. 

An  Advocate  of  Self-Government  has  addressed  to  us  a  letter  on  the  subject 
of  the  Medical  Reform  Bill,  but  its  publication  at  present  would  be 
superfluous,  as  the  Bill  is  withdrawn  until  next  Session.  Our  corre¬ 
spondent  strongly  condemns  the  absence  of  a  provision  in  the  new 
Bill  for  suppressing  illegal  practice,  and  we  are  bound  to  state  that, 
whatever  may  be  the  opinions  of  some  leading  Physicians  and  Surgeons 
on  the  subject,  our  experience  as  public  journalists  teaches  us  that  the 
great  mass  of  the  Profession  will  be  dissatisfied  with  any  scheme  which 
does  not  aim  at  protecting  the  legitimate  practitioner,  and  putting 
down  the  infamous  and  dishonest  practices  of  the  quacks. 

The  Parish  of  St.  Pancras. — We  have  received  copies  of  the  Reports  pre¬ 
sented  by  Dr.  Hillier  to  the  Vestry  of  St.  Pancras.  In  these  able  docu¬ 
ments,  Dr.  Hillier  has  shown  that  this  vast  metropolitan  parish  is  sadly 
in  want  of  the  light  of  sanitary  science,  and  we  hope  that  his  observa¬ 
tions  and  suggestions  will  meet  with  due  attention  from  those  to  whom 
the  reports  are  addressed. 

L.S.A.,  Ssc. — -The  township  is  comprised  in  what  is  termed  a  “Gilbert 
Union,”  and,  consequently,  the  overseers  have  no  legal  authority  to  in¬ 
terfere  with  the  relief  of  the  poor ;  the  Guardian  of  the  township  can 
alone  contract  with  the  Medical  Practitioner  for  Medical  relief,  and  our 
correspondent’s  rights  depend  entirely  upon  his  contract.  He  is  not 

•  entitled  to  any  fees  for  extra  services,  unless  his  contract  makes  a  pro- 
vision  to  that  effect.  The  Act  referred  to  is  the  22nd  of  George  III., 
cap.  S3.  As  to  Vaccination,  the  question  is  whether  the  Guardians  of 
the  Union  have  divided  their  Union  into  districts  with  the  consent  of 
the  Poor  Law  Board  as  required  by  the  statute,  and  have  entered  into 
the  proper  contracts ;  and  if  so,  then  our  correspondent  must  refer  to 
the  terms  of  his  contract.  |No  satisfactory  answer  can  be  given  to  any 
question,  in  reference  to  the  Poor  Law,  arising  in  a  Gilbert  Union,  where 
the  orders  of  the  Poor  Law  Commissioners  are  not  in  force.  The  other 
questions  and  observations  of  our  correspondent  on  the  subject  of  the 
Medical  Reform  Bill,  have  lost  some  of  their  interest  now  that  the  Bill 
has  been  shelved  for  the  present  Session ;  but,  wejmay  observe,  that 
the  measure,  while  it  provided  for  a  minimum  qualification  for  all  mem¬ 
bers  of  the  Profession,  left  it  competent  for  any  to  assume  the  higher 
grade  of  Physician  or  Surgeon.  We  agree  with  our  correspondent  in 
thinking  that  a  person  should  be  punished  for  practising  as  a  Physician 
or  Surgeon  without  a  qualification,  as  well  as  for  falsely  assuming  those 
titles. 

Errata. — In  Elliotson  on  Tetanic  Symptoms,  p.  7,  col.  2,  line  39  from  top, 
for  distressed  read  depressed.  In  Dr.  Snow’s  letter  ou  Chloroform,  at 
page  21,  7  lines  from  the  bottom,  the  word  hog  has  been  printed  instead 
of  boy. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Andrew  Smith  ;  Dr.  Snow  ;  Dr.  R.  H.  Bakewell;  Mr.  Hutchinson  ; 
Mr.  Startin  ;  Dr.  C.  F.  Moore  ;  Dr.  B.  W.  Richardson  ;  Mr.  F.  D. 
Fletcher;  Chirurgus;  Dr.  George  Burrows;  Mr.  Edward  Wood; 
Dr.  J.  W.  F.  Blundell;  Flemish  Interiors;  Mr.  Lilwall;  Dr.  F. 
Fitch;  Mr.  R.  Griffin;  Sir  John  Forbes;  The  Poor-law  Board; 
The  Epidemiological  Society  ;  Dr.  Carl  Bader,  Renkioi ;  Dr.  Mouat  ; 
C.  B.,  Crimea;  Dr.  Wilson;  Mr.  James  T.  Rudall;  Mr.  Huxley;  Mr. 
Toynbee;  Dr.  Leared;  Mr.  Clarke;  Mr.  W.  S.  Meek;  Mr.  John 
Lizars  ;  Mr.  William  Wood. 


APPOINTMENTS  EOE  TPIE  WEEK. 


July  12.  Saturda y . 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m. ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 

14.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

15.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

16.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 

17.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  Loudon 
Ophthalmic,  1  p.m. 

18.  Friday. 

Operations  at  the  London,  p.m.;  Moorfields  Ophthalmic,  10  a.m.  ; 
Westminster  Ophthalmic,  1£  p.m. 

Brompton  Hospital,  4  p.m.  :  Dr.  Scott  Alison,  “On  the  Heart,  and  the 
Sphygmoscope.  ” 
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ORIGINAL  LECTURES. 

- > - 

CLINICAL  LECTURE  ON  HEPATIC  DROPSY. 

By  G.  BURROWS,  M.D.,  F.R.S. 

Physician  to  St.  Bartholomew’s  Hospital. 

Gentlemen, — In  a  recent  Clinical  Lecture,  I  pointed  out  to 
you  the  characteristic  and  diagnostic  symptoms  of  dropsy, 
according  as  it  depended  upon  cardiac,  hepatic,  or  renal  disease, 
and  I  then  directed  your  attention  to  a  series  of  cases  in  the 
wards,  illustrative  of  renal  dropsy.  To-day  I  will  endeavour 
to  illustrate  the  subject  of  hepatic  dropsy. 

A  patient  presents  himself  before  you  with  a  swollen,  pro¬ 
minent  abdomen  ;  fluctuation  is  very  perceptible,  there  is 
little,  or  perhaps  no  oedema  of  the  legs,  or  of  any  other  part ; 
the  face  and  extremities  are  emaciated,  and  contrast  forcibly 
with  the  bulky  body ;  the  complexion  is  sallow  ;  the  con¬ 
junctiva  slightly  jaundiced  ;  there  is  some  pain  in  the  right 
liypochondrium,  or,  perhaps  only  tenderness  on  pressure,  and 
then  upon  manipulation  below  the  margin  of  the  right  ribs 
a  hard  mass  is  probably  detected,  projecting  more  or  less 
towards  the  umbilicus.  The  urine  is  reported  scanty,  high 
coloured,  and  deposits  a  lateritious  sediment ;  moreover,  there 
may  or  may  not  be  some  feverish  excitement,  but  this  will 
greatly  depend  upon  the  duration  of  the  symptoms  I  have 
already  detailed.  Our  suspicions  in  such  a  case,  would  be 
that  the  ascites  depended  upon  diseased  liver,  and  this 
diagnosis  would  be  more  certainly  correct,  if  the  urine  were 
of  high  specific  gravity,  and  contained  no  albumen  ;  and  the 
patient  confessed  to  intemperate  habits,  and  the  symptoms 
had  gradually  developed  themselves,  accompanied  by  dys¬ 
pepsia. 

Now,  the  cases  I  am  about  to  direct  your  attention  to,  will 
illustrate  this  form  of  dropsy,  which  is  generally  dependent 
on  cirrhosis  of  the  liver ;  but  before  I  do  so,  I  am  anxious  to 
explain  to  you  the  principles  on  which  this  form  of  dropsy 
may  be  most  successfully  treated.  The  treatment  of  dropsy 
is,  at  all  times,  confessedly  difficult ;  but,  according  to  my 
experience,  these  cases  of  hepatic  dropsy  are  not  so  intracta¬ 
ble  as  they  are  represented  to  be,  in  some  modern  treatises 
on  diseases  of  the  liver. 

The  first  measure  to  be  adopted  will  depend  greatly  upon 
the  duration  of  the  complaint.  If  the  patient  complain  of 
pain  in  the  right  hypochondrium,  or  if  there  be  tenderness 
there  on  pressure,  together  with  febrile  excitement,  and  the 
strength  of  the  pulse  will  permit,  I  recommend  you  to  resort 
to  local  depletion,  A  few  ounces  of  blood  may  be  taken  by 
the  cupping  glasses  or  by  leeches,  from  the  region  of  the  liver, 
and  this  depletion  should  soon  be  followed  by  the  application 
of  one  or  more  blisters  in  the  same  region.  In  many  cases 
the  symptoms  hardly  call  for  vascular  depletion,  and  we  com¬ 
mence  the  local  treatment  by  the  application  of  a  blister. 

2ndly. — Evacuate  the  intestines  by  a  freely  acting  purgative, 
and  repeat  this  once  or  twice  in  the  week  ;  this  evacuation 
affords  relief,  and,  I  think,  is  less  distressing  to  the  patient, 
and  less  irritating  to  the  alimentary  canal,  than  the  daily  use 
of  less  active  aperients. 

3rdly. — Having  premised  these  measures,  I  advise  you  to 
lose  no  further  time  in  resorting  to  the  internal  and  external 
use  of  mercury,  not  in  such  doses  as  to  affect  the  system 
rapidly,  and  as  would  be  proper  in  cases  of  acute  hepatitis, 
but  very  gradually. 

I  usually  prescribe  the  pil.  hydrarg.,  gr.  iv.  cum  pulv. 
scillse  gr.  j.,  nocte  maneque,  and  find  this  quite  sufficient  for 
the  purpose.  But  then,  as  soon  as  the  blistered  surfaces  will 
permit,  I  order  mercurial  friction  over  the  abdomen  twice  in 
twenty-four  hours,  and  here  I  prefer  the  stimulating  effects 
of  the  lin.  hydrarg.  to  the  simple  inunction  with  the 
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ung.  hydrarg.  According  to  my  experience,  there  is  no 
remedy  so  powerful  in  exciting  the  absorption  of  the  products 
of  inflammation  within  the  abdomen,  or  of  fluid  from  the 
peritonaeum,  or  of  stimulating  the  liver  to  increased  secretion, 
or  the  intestines  to  more  energetic  peristaltic  action,  as  mer¬ 
curial  frictions  over  the  abdomen.  This  remedy  is  not  only,  in 
my  hands,  most  efficacious  in  the  treatment  of  ascites  arising 
from  chronic  hepatitis,  but  also  of  inflammatory  effusions  within 
the  abdomen  ;  and  likewise  in  obstinate  constipations,  some¬ 
times  erroneously  supposed  to  depend  upon  mechanical  ob¬ 
struction  of  the  bowels.  I  advise  you  to  place  confidence  in 
these  means  in  the  treatment  of  ascites  depending  on  cirrhosis  ; 
but  remember  it  will  be  necessary  to  sustain  the  mercurial 
action  for  several  weeks.  It  may  be  necessary  to  suspend  the 
mercurial  frictions  occasionally,  and  then,  if  any  tenderness  be 
detected  in  the  epigastrium  or  hypochondrium,  a  blister  may 
be  applied  there. 

4thly.  Simultaneously  with  this  use  of  mercurials,  you  may 
employ  diuretics  freely,  if  careful  analysis  assures  you  the 
urine  is  free  from  albumen.  Some  writers  of  high  repute 
upon  diseases  of  the  liver  speak  disparagingly  or  doubtingly 
of  the  efficacy  of  diuretics  in  this  form  of  dropsy,  or  of  the 
ability  to  reduce  ascites  by  the  use  of  diuretics.  This  latter 
class  of  remedies  are  notoriously  uncertain  in  their  operation, 
but,  nevertheless,  I  have  found  them  far  from  useless  in  the 
treatment  of  ascites,  especially  where  they  have  been  combined 
with  the  remedies  already  enumerated.  The  diuretics  I  pre¬ 
fer  are  the  salts  of  potash  combined  with  sp.  ceth.  nit.,  and 
sp.  juniperi  comp.  I  generally  combine  two  or  more  of  the 
following  salts  of  potash  in  varying  proportions — the  potassse 
bicarb. ;  potassse  acetas  ;  potassse  tartras  ;  potassse  nitras, 
and  potassse  iodid.  When  this  plan  of  treatment  has  not  a 
sensible  effect  in  diminishing  the  ascites  in  the  course  of  three 
weeks  or  a  month,  I  should  recommend  you  to  resort  to  para¬ 
centesis  abdominis  at  once,  and  not  wait  until  abdominal  dis¬ 
tension  has  become  enormous  and  the  different  internal  organs 
almost  paralysed  in  their  functions  by  the  long  continued 
pressure  of  the  effused  fluid. 

Many  advantages  may  be  derived  from  one  operation  of 
tapping,  which  will  not  follow  upon  its  repetition  ;  indeed, 
the  frequent  withdrawal  of  the  fluid  by  tapping  causes  much 
exhaustion,  and  may  be  followed  by  fatal  peritonitis.  The 
first  removal  of  the  fluid  generally  affords  great  temporary 
relief  to  the  patient,  but  other  advantages  may  be  expected 
from  the  operation.  If  the  operator’s  hand  be  carefully 
passed  over  the  right  side  of  the  abdomen,  when  it  is  emptied 
of  the  fluid,  he  may  ascertain  with  more  exactness  the  real 
condition  of  the  liver,  whether  it  be  enlarged  or  small,  or  re¬ 
tracted  ;  whether  its  upper  surface  be  smooth  or  nodulated 
by  deposits  in  its  substance.  Such  information  may  en¬ 
courage  a  persistence  in  former  treatment,  or  may  dissuade 
from  the  use  of  all  further  exhausting  remedies.  Moreover, 
it  not  uncommonly  happens  that,  while  the  abdomen  is 
enormously  distended,  diuretics  and  purgatives  have  little 
or  no  effect ;  but  that,  when  the  internal  pressure  is  removed, 
the  kidneys  and  bowels  begin  to  evince  their  susceptibility  to 
the  influence  of  remedies  previously  administered  with  no 
success. 

Lastly,  I  may  warn  you,  that  patients  labouring  under  this 
form  of  dropsy  have  generally  been  accustomed  to  intemperate 
habits,  and  will  not  bear  a  very  low  diet.  A  moderate  quan¬ 
tity  of  dry  nutritious  food  is  better  digested  than  slops,  and 
you  will  find  the  nervous  system  and  the  flatulent  stomach 
require  a  small  amount  of  some  stimulant  daily.  Having 
made  these  prefatory  remarks  on  treatment,  I  will  now  advert 
to  cases  which  are,  or  lately  have  been,  under  your  observa¬ 
tion  in  my  wards,  and  in  which  you  have  seen  this  plan  of 
treatment  steadily  pursued,  and  sometimes  with  unexpected 
success.  In  other  cases,  the  plan  has  failed,  and  the  cause  of 
failure  has  been  revealed  in  the  results  of  the  post-mortem 
examination. 

Case  1.— Alfred  Stalder,  aged  24,  admitted  June  6th,  1856. 
Is  rather  an  ill-nourished  man ;  complexion  sallow,  and  rather 
dusky ;  conjunctivse  tinged  with  yellow  ;  voice  husky  ;  respir¬ 
ations  twenty -four  per  minute.  Has  a  slight  cough.  Ex¬ 
pectoration  viscid  and  rust- coloured  ;  skin  warm  and  dry; 
pulse  76,  of  moderate  volume,  and  soft ;  tongue  moist,  coated 
on  dorsum  with  a  white  fur,  red  at  tip  and  edges  ;  is  rather 
thirsty  ;  appetite  good  ;  bowels  rather  costive  ;  urine  scanty, 
high  coloured,  but  clear  ;  specific  gravity  1025  ;  contains  no 
albumen ;  abdomen  tense,  much  distended,  and  measures 
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around  the  umbilicus  37^  inches  ;  fluctuation  is  distinctly 
perceptible.  On  percussion  some  parts  are  tympanitic,  others 
dull,  the  dulness  varying  with  the  posture  of  the  patient, 
except  in  the  right  hypochondrium,  where  it  is  constant  as  far 
as  three  fingers’  breadth  below  the  margin  of  the  ribs  ;  and  on 
manipulation  a  hard  mass  can  be  felt  in  this  region,  which  is 
intolerant  of  pressure.  Complains  of  pain  in  the  loins  and 
epigastrium,  which  is  increased  by  pressure. 

History. — Is  a  travelling  boolc-collector  ;  unmarried,  in  good 
circumstan.ces.mnd  has  been  in  the  habit  of  drinking  spirits 
very  freely.  A  month  ago  he  experienced  an  aching  pain  in 
the  loins,  aggravated  by  stooping,  and  his  urine  became  scanty 
and  high  coloured.  Two  weeks  ago,  he  felt  a  dull  pain  in 
the  epigastrium.  Eight  days  ago,  he  noticed  that  his  abdomen 
became  hard  and  swollen,  which  increased  rapidly  during  the 
two  following  days,  but  he  does  not  think  it  has  increased 
much  since.  The  legs  have  not  been  swol  Len.  Two  days  ago 
he  vomited  a  quantity  of  green-coloured  fluid,  after  taking 
medicine.  Has  been  under  medical  tri  itment  for  the  last 
week  ;  had  syphilis  eight  months  ago. 

Here  we  have  the  symptoms  of  cirrhosis  giadualiy  coming 
on,  obstructing  the  portal  circulation,  and  causing  effusion 
into  the  peritoneal  cavity. 

He  was  ordered  pil.  hydrarg.  cum  scilla  gr.  v.  nocte  mane- 
que  sumend.  Empl.  canthar.  hypochondrio  dextro.  Half 
meat  diet.  Jit  Potass®  tart.  5ss.,  spt.  ®th.  nitrici  jj.,  spt. 
junip.  co.  3ss.,  aq.  menth®  pip.  §jss.  M.  ft.  haust.  ter  die 
sumend. 

June  9th. — Sleeps  well.  Has  no  cough  or  expectoration. 
Bowrels  acted  freely  after  list,  senn®  comp,  administered 
yesterday  ;  urine  more  abundant,  and  much  lighter  in  colour. 
In  other  respects  he  continues  much  the  same.  Ordered  : 
haust.  c.  potass,  bicarb.  9i.  Pt,  pil. 

I2th. — Complexion  less  dusky;  the  abdomen- measures  37 
inches  around  the  umbilicus  ;  is  tolerant  of  pressure  in  the 
lumbar  region.  Ordered  lin.  hydrargyri  5j.,  abdomini  in- 
fricand,  omni  nocte.  Perst.  pil.  et  haust. 

16th. — Expression  languid,  countenance  less  dusky  ;  pulse 
100,  small  and  soft ;  tongue  moist,  coated  on  dorsum  with  a 
ragged  white  fur,  very  red  at  tip  and  edges  ;  gums  vascular 
and  tender  ;  urine  rather  more  abundant ;  abdomen  measures 
36£  inches,  dull  on  percussion  in  the  hypogastric  and  iliac 
regions,  resonant  about  the  umbilicus  and  epigastrium.  Or¬ 
dered  :  Perst.  pil.  et  haust.,  empl.  canth.  epigastrio  Intermit, 
infrictio  linim. 

23rd. — Sleeps  well  ;  aspect  improved ;  skin  warm  and 
moist;  pulse  100,  better  volume,  and  soft ;  tongue  moist  and 
nearly  clean  ;  gums  less  vascular  and  tender  ;  no  thirst ;  ap¬ 
petite  good  ;  bowels  regular  ;  urine  clear  and  more  abundant, 
about  three  pints  passed  in  twenty-four  hours  ;  abdomen 
much  softer,  measures  36  inches  on  the  level  of  the  umbilicus. 
Ordered  :  Perst.  pil.  et  haust. 

28tli. — -Improving  in  all  respects  ;  the  girth  of  the  abdomen 
is  now  only  34 1  inches.  He  has  become  impatient  of  the 
restrictions  of  the  Hospital,  and  has  left  the  w'ard  of  his  own 
accord. 

Case  2. — Ellen  Smith,  aged  40,  admitted  into  Faith  Ward 
October  9,  1855.  Her  face  and  extremities  rather  emaciated  ; 
complexion  pale  and  sallow,  lips  red  ;  skin  warm  and  moist ; 
pulse  96,  jerking  but  compressible;  tongue  large  and  tremu¬ 
lous,  coated  with  a  thin  white  fur  ;  thirst  moderate  ;  appetite 
bad  ;  bowels  regular  ;  urine  scanty  ;  catamenia  absent  for  the 
last  four  months  ;  abdomen  enlarged  and  prominent,  mea¬ 
suring  41 1  inches  around  the  umbilicus  in  the  supine  pos¬ 
ture  ;  fluctuation  very  manifest ;  resonance  varying  with  posi¬ 
tion.  The  right  hypochondriac  region  is  tender  on  pressure, 
and  pain  is  frequently  complained  of  in  that  situation.  Super¬ 
ficial  veins  distended  on  the  right  side  of  the  abdomen.  There 
is  oedema  of  the  ankles,  the  skin  of  which  is  erythematous, 
and  has  given  way  above  the  left  ankle,  from  which  some 
serous  fluid  oozes. 

Auscultation.  —  Systole  of  heart  prolonged  at  the  apex, 
natural  at  the  base.  Respiration  natural. 

History.-—  Is  a  widow,  the  mother  of  three  children.  Had 
enjoyed  good  health  until  nine  months  ago,  when  she  took 
cold  during  a  menstrual  period,  and  the  catamenia  ceased. 
She  suffered  for  the  next  two  months  from  feverishness  and 
pain  in  the  back,  and  then  noticed  gradual  enlargement  of 
the  abdomen,  followed  by  oedema  of  the  legs.  In  May,  1855, 
she  was  admitted  into  Faith  Ward  with  general  dropsy,  her 
abdomen,  she  states,  being  so  enlarged,  and  her  breathing  so 
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oppressed,  that  it  was  with  great  difficulty  she  was  able  to 
walk  or  lie  down ;  and  it  was  thought  paracentesis  must  be 
performed  immediately.  She  remained  in  the  Hospital  eight 
weeks  under  my  care,  and  was  then  discharged  quite  well.  She 
continued  wrell  up  to  a  month  ago,  when  she  was  seized  with  a 
feverish  attack  ;  the  skin  became  very  yellow.  She  suffered 
pain  in  limbs  and  head.  The  discoloration  of  the  skin  passed 
off,  under  treatment ;  but  three  weeks  ago  the  swelling  recom¬ 
menced  in  the  body,  and  soon  after  in  the  limbs,  and  has 
greatly  increased  up  to  the  present  time.  During  the  last 
month,  she  has  had  frequent  epistaxis. 

Here,  then,  we  had  ascites,  preceded  by  jaundice,  and  ac¬ 
companied  by  feverishness  and  pain,  on  pressure,  over  the 
right  hypochondriac  region, — symptoms  justifying  the  belief 
of  the  existence  of  chronic  hepatitis  or  cirrhosis  of  liver.  She 
was  ordered  C.  C.  hypochondrio  dextro  adjvj. ;  conf.  jalap® 
co.  jij.  (Pharmac.  St.  13.  II.)  eras  mane,  pil.  hydrarg.  c. 
scilla  gr.  v.,  nocte  maneque. 

11th. — Sleeps  well.  Countenance  pallid.  Lips  red  and  dry. 
Skin  warm  and  moist.  Pulse  92,  rather  jerking,  but  com¬ 
pressible.  Bowels  acted  freely  after  the  confection.  Motions 
liquid.  Urine  free.  Abdomen  about  the  same.  The  right 
hypochondriac  region  is  less  tender,  and  the  pain  was  relieved 
by  the  cupping.  No  oedema  of  the  ankles  ;  the  wound  above 
the  left  ankle  has  healed.  Auscultation  the  same.  Ordered  : 
Perst.  pil.  nocte  maneque.  Lin.  hydrarg.  abdomini  infric. 
omni  nocte.  p.  Potass®  acet.  gr.  xv.,  potass,  nit.  gr.  x., 
aq.  piment®  gi.  M.  ft.  haust.  ter  die  sumend. 

13th. — She  has  now  no  pain  or  tenderness  in  the  right 
hypochondriac  region.  Abdomen  rather  increased  in  size. 
Appetite  improved.  Bowels  regular.  Urine  free.  Ordered: 
Perst.  haust.  pil.  et  linim. 

27th. — Has  not  been  quite  so  well  for  the  last  few  days. 
Complains  chiefly  of  weakness.  Face  pallid.  Skin  warm 
and  soft.  Pulse  72,  moderate  volume,  and  soft.  Tongue 
clean.  Thirst  moderate.  Appetite  indifferent.  Bowels 
regular.  Urine  more  abundant,  but  rather  high-coloured  for 
the  last  week.  No  pain  in  any  part  of  the  abdomen  (which 
measures  36  inches  around  the  umbilicus)  ;  fluctuation  still 
perceptible,  resonant  over  superior  parts,  dull  laterally,  but 
varies  with  change  of  posture.  Ordered:  Pt.  lin.,  pt.  haust. 
c.  tinet.  cinch,  co.,  spt.  junip.  co.  aa  gi.  ter  die  sumend. 

November  17. — States  she  has  felt  very  well  for  the  last 
week.  Abdomen  less  prominent ;  now  measures  35  inches 
around  the  umbilicus.  Expression  natural.  Is  able* to.  walk 
about  without  the  least  difficulty,  the  abdomen  being  sup¬ 
ported  by  a  flannel  roller.  Pulse  84,  of  moderate  volume. 
Tongue  nearly  clean.  Gums  slightly  vascular  and  tender. 
Bowels  regular.  Urine  free.  Ordered  :  Pt.  haust.  et  lin., 
hydrarg.  alt.  nocte. 

24th. — Says  she  feels  light,  and  is  able  to  walk  about  easily. 
Abdomen  measures  35  inches  ;  no  perceptible  fluctuation  ; 
the  superior  parts  resonant  on  percussion,  the  depending  parts 
rather  less  resonant  Pulse  84,  of  moderate  volume.  Tongue 
nearly  clean.  No  thirst.  Appetite  good.  Bowels  regular. 
Urine  free.  Ordered  :  Pt.  haust.  et  lin.  hydrarg. 

December  1. — She  describes  herself  as  feeling  quite  weli. 
Discharged. 

In  this  second  case  you  had  an  opportunity  of  witnessing 
the  good  effects  of  the  plan  of  treatment  I  recommend  to  you 
in  hepatic  dropsy  in  a  much  more  striking  manner  than  in  the 
former  case.  Although  this  woman  was  twice  relieved  of  her 
dropsy  under  my  care  in  one  year,  still  we  have  reason  to 
fear  that  her  hepatic  disease  is,  unfortunately,  not  removed. 

Case  3. — A.  C.,  aged  54,  admitted  into  Matthew  Ward, 
October  17,  1855.  Is  an  ill  nourished  man;  countenance 
pallid,  and  slightly  puffed.  Skin  warm  and  moist.  Pulse  84  ; 
jerking,  but  compressible.  Tongue  pallid  and  clean.  Thirst 
moderate.  Appetite  good.  Bowels  act  daily.  Urine  scanty, 
and  reported  natural.  Abdomen  much  enlarged,  measuring 
!  38  inches  around  the  umbilicus ;  its  walls  are  tense  ;  fluctu¬ 
ation  very  manifest ;  resonance  varies  with  posture  ;  superior 
parts  being  resonant,  and  dull  laterally.  The  right  hypo¬ 
chondriac  region  is  rather  tender  on  pressure ;  and  a  hard 
substance  is  felt  beneath  the  ribs.  The  legs  are  cedematous, 
the  skin  being  rather  inflamed  and  painful. 

History. — A  married  man,  occupied  as  a  porter.  He  has 
lately  lived  very  regularly  ;  but  a  few  years  ago  he  had  been 
in  the  habit  of  drinking  gin  and  porter  very  freely.  He  en¬ 
joyed  good  health  up  to  Christmas,  1853,  when  he  took  cold, 
and  few  weeks  afterwards  observed  swelling  of  the  ankles, 
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which  gradually  increased.  In  February,  1854,  he  was  ad¬ 
mitted  into  the  Hospital  with  general  dropsy ;  and,  after 
remaining  about  two  months  under  Dr.  Burrows’  care,  com¬ 
pletely  recovered,  and  was  discharged.  He  continued  well 
up  to  two  months  ago,  when  he  again  took  cold.  Soon  after 
he  observed  enlargement  of  the  abdomen,  and  swelling  of  the 
ankles,  which  have  been  increasing  up  to  the  present  time. 
He  was  ordered  conf.  jalapse  co.  (Phar.  St.  B.  H.)  Jij.  hac 
nocte.  Broth  diet. 

18th. — The  confection  has  acted  live  times  on  the  bowels. 
Urine  scanty,  but  contains  no  albumen.  Pain  continues  in 
the  right  hypochondrium.  Ordered:  Pt.  confect,  alt.  quoque 
mane,  ernpl.  canth.  hypochond.  dextro,  pil.  hydrarg.  c.  scilla 
gr.  v.,  nocte  maneque  sumend. 

23rd. — Face  less  puffed.  Pulse  80  ;  moderate  volume,  soft. 
Bowels  act  freely.  Urine  more  abundant.  Abdomen  mea¬ 
sures  37  inches  around  the  umbilicus.  Has  no  pain  or  ten¬ 
derness  in  the  right  hypochondrium.  In  other  respects  is 
much  the  same.  Ordered  :  Diet,  mutton  chop.  Pt.  pil.  nocte 
maneque. 

^  Potassae  acet.  3j.,  potassae  nit.  gr.  x.,  spt.  aeth.  nit.  spt. 
junip.  co.  aa  Jj.,  aq.  mentliee  pip.  gj.  Fiat  haustus  ter  die 
sumend. 

30th. — Abdomen  more  tense  and  prominent,  measuring  38 
inches  around  the  umbilicus.  No  pain  or  tenderness  in  the 
right  hypochondrium.  Blistered  surface  healed.  Ordered 
lin.  hydrarg.  abdomini  omni  nocte  infricand.  Pt.  haust. 

Nov.  6. — Feels  much  better.  Abdomen  less  prominent ; 
measuring  36  inches  around  umbilicus.  CEdema  of  legs  less. 
Gums  slightly  tender.  Ordered:  Pt.  haust.  pt.  lin.  hydrarg. 
alt.  nocte. 

20th. — Abdomen  less  tense  ;  fluctuation  manifest  ;  mea¬ 
sures  33  inches  around  umbilicus.  CEdema  of  legs  nearly 
gone.  Is  much  the  same  in  other  respects.  Ordered  :  Pt. 
haust.  et  liniment.  Half  meat  diet. 

Dec.  4. — Abdomen  less  prominent  and  softer,  fluctuation 
being  still  perceptible  ;  measures  31£  inches  around  the  um¬ 
bilicus.  No  oedema  of  the  legs.  Pulse  72,  moderate  volume, 
soft.  Tongue  moist,  and  nearly  clean.  Thirst  moderate. 
Appetite  good.  Bowels  regular.  Urine  more  abundant  and 
free.  Gums  slightly  tender.  Ordered  :  Pt.  haust.  et  liniment. 

18th. — He  complains  of  feeling  weak  ;  but  the  general  sym¬ 
ptoms  continue  to  improve.  The  abdomen  only  measures 
31  inches  around  the  umbilicus,  and  no  perceptible  fluctuation. 
Ordered  balneum  calidum.  Liq.  hydrarg.  bichlor.  5j., 
decoct,  sarzse  co.  giss.  Ft.  haustus  ter  die  sumend.  He 
continued  to  improve  in  health,  and,  after  another  fortnight, 
was  discharged,  without  any  oedema  or  perceptible  ascites  ; 
but  the  indurated  liver  could  be  felt  beneath  the  margin  of 
the  ribs. 

The  following  case  proves  that  this  plan  of  treatment  is  not 
alw'ays  successful : — The  want  of  success  was  rendered  intelli¬ 
gible  to  us  when  we  had  an  opportunity  of  examining  after 
death  into  the  condition  of  the  liver,  and  other  secreting 
organs.  We  then  discovered  that  the  case  was  irremediable, 
for  the  liver  had  undergone  such  changes  of  structure  as  must 
be  considered  irreparable  ;  and,  moreover,  the  secreting  struc¬ 
ture  of  the  kidneys  was  also  seriously  impaired.  But  although 
we  failed  of  giving  relief  by  the  plan  of  treatment  I  have 
recommended  to  you,  we  have  no  reason  to  believe  that  treat¬ 
ment  shortened  the  poor  woman’s  existence  ;  her  death  was 
occasioned  by  one  of  those  intercurrent  disorders  (erysipelas) 
so  common  in  chronic  visceral  disease,  and  which  so  fre¬ 
quently  brings  such  cases  to  a  fatal  termination. 

Case  4. — Eliza  Driver,  aged  44,  admitted  into  Faith  Ward, 
December  C,  1855.  Complexion  sallow;  capillaries  of  face 
injected ;  conjunctivae  deeply  tinged  with  yellow  ;  abdomen 
swollen,  soft ;  measures  40  inches  around  the  umbilicus  ; 
fluctuation  very  perceptible,  resonant  on  percussion  superiorly, 
dull  laterally  ;  superficial  veins  distended  ;  tenderness  on 
pressure  in  the  epigastrium,  and  right  hypochondrium,  where 
a  hard  mass  can  be  felt,  extending  midway  between  the  carti¬ 
lages  of  the  ribs  and  the  umbilicus.  Legs  oedematous  ;  skin 
warm  and  dry  ;  pulse  84,  small  and  sharp  ;  tongue  glazed  and 
nearly  clean  ;  has  no  appetite ;  thirst  urgent ;  bowels  act  daily 
from  medicine  ;  urine  scanty,  and  high  coloured. 

History. — Is  cook  at  an  inn  ;  has  been  ill  and  in  a  weak 
state  for  the  last  three  months,  but  had  no  pain  in  any  par¬ 
ticular  part.  A  fortnight  ago  she  noticed  swelling  of  the 
ankles,  which  has  rapidly  increased  up  to  the  present  date. 
Catamenia  ceased  six  months  ago. 


Auscultation — Heart’s  sounds  natural. 

Ordered  Semicupium  statim.  Empl.  canth.  hypochondrio 
dextro.  Pil.  hydrarg.  c.  scill£  gr.’v.,  nocte  maneque  sumend. 
p,  Potassae  tart.  5ss.,  potassae  bicarb,  gr.  xv.  ex  aq.  menthae 
pip.  Ft.  haust.  ter  die  sumend.  Diet — mutton  chop. 

The  same  plan  of  treatment  was  continued  until  the  20th  of 
December,  with  but  slight  benefit  to  her  general  symptoms, 
when  she  was  attacked  by  erysipelas  of  the  head  and  face, 
for  which  she  was  ordered — Ammon,  sesquicarb.  gr.  v., 
tinct.  cardam.  co.  51.,  ex  mist,  camphor®.  Ft.  haust.  6tis 
horis  sumend.,  fotus  papaveris  faciei.  Brandy  *ij.,  beef-tea 
and  arrow-root.  The  erysipelas  subsided  on  the  29th,  but 
left  her  in  a  state  of  extreme  exhaustion,  from  which  she  died 
on  the  5th  of  January,  1856,  the  abdominal  enlargement  and 
tenderness  in  the  right  hypochondrium  being  unrelieved. 

Examination  nine  hours  after  death. — Body  oedematous  as 
high  as  the  abdominal  walls  ;  the  latter  being  distended  by  a 
mixed  accumulation  of  fluid  and  gas  in  the  sac  of  the  perito¬ 
naeum.  Rigidity  well  marked  in  the  lower  extremities  only  ; 
skull  and  its  confer  h  natural ;  sinuses  laden  with  soft,  sepa¬ 
rated,  watery „jclo ts^ ;  pericardium  occupied  by  about  an 
ounce  of  clear,  straw-coloured  fluid ;  heart  natural.  The 
clots  contained  in  its  cavity  separated,  but  thin  and  watery ; 
lungs  collapsing  slightly ;  the  upper  lobes  equally  em¬ 
physematous,  pale,  puffed  up,  devoid  of  crepitation ;  the 
deficiency  of  blood  was  well  marked  in  these  portions, 
even  in  the  most  depending  parts.  A  like  condition  was 
observable  along  the  anterior  and  internal  edge  of  the 
lower  lobes.  Pleurae  natural.  The  peritonaeum  was  occu¬ 
pied  by  a  large  collection  of  clear  fluid,  in  wrhich  a  few 
cloudy  coagula  occupied  the  deeper  strata.  The  membrane 
itself,  bathed  in  this  fluid,  had  acquired  a  sodden  appearance, 
but  was  otherwise  natural,  save  where  it  formed  the  invest¬ 
ment  for  the  liver.  This  organ,  on  opening  the  abdomen,  fell 
away  from  the  diaphragm  and  adjacent  abdominal  wall.  It 
appeared  small  and  contracted,  yet  retained  a  weight  of  56 
ounces.  Its  edges  were  rounded  and  irregular  ;  its  surface 
was  of  a  pale  yellow  colour,  interspersed  with  streaks  of  a 
greyish  white.  The  yellow  portions  were  raised,  so  as  to  give 
a  granular  appearance,  while  the  grey  seemed  to  map  them 
out,  separating  them  one  from  the  other.  None  of  the  gra¬ 
nules  exceeded  the  size  of  an  ordinary  swan-shot.  They 
seemed  as  though  covered  by  a  film,  this  appearance  being 
due  to  a  slight  opacity  and  thickening  of  the  serous  mem¬ 
brane.  Cutting  across  the  liver  the  knife  met  with  resistance, 
the  tissue  cutting  crisply ;  yet  on  its  withdrawal  its  surface 
was  covered  with  grease.  The  first  thing  which  struck  one, 
on  looking  at  the  cut  surface,  was  the  almost  entire  absence  of 
blood ;  the  same  aspect  had  been  retained  as  had  been  observed 
on  the  exterior,  but  the  contrast  between  the  yellow  and  the 
greyish-white  bands  was  more  conspicuous.  The  mouths  of 
the  hepatic  veins  gaped  as  usual,  and  some  dark  fluid  blood 
trickled  slowly  from  them  ;  but  there  was  no  trace  of  the 
other  vessels  proper  to  the  organ,  save  a  few  of  the  very 
largest  trunks.  Tracing  the  portal  vein  from  its  commence¬ 
ment,  no  thickening  of  Glisson’s  capsule  was  to  be  observed  ; 
yet  the  branches  of  this  vessel  could  not  be  traced  beyond  the 
third  or  fourth  divisions  ;  beyond  this  point  an  injection  was 
made  to  penetrate,  but  it  did  so  very  sparingly,  and  it  was  only 
here  and  there  that  a  vein  was  then  demonstrable,  straggling 
through  the  condensed  tissue.  Bile  was  still  secreted,  as  a 
considerable  quantity  was  present  in  the  gall-bladder,  rather 
thick,  and  of  a  dark  brown  colour.  On  examining  a  portion 
of  yellow  granular  matter  under  the  microscope,  it  was  found 
to  consist  almost  entirely  of  fat,  in  globules  and  granules  ; 
among  these  a  few  cells,  resembling  the  ordinary  secreting 
cells,  were  irregularly  scattered,  and  here  and  there  a  few 
fibres  of  cellular  tissue,  pursuing  no  definite  arrangement, 
and  forming,  in  all  probability,  a  part  of  the  greyish  tissue 
visible  to  the  naked  eye.  The  veins  leading  to  and  forming 
the  great  portal  trunk  were  laden  with  dark  fluid  blood,  and 
from  this  cause  portions  of  small  intestine  appeared  to  be 
much  congested.  The  kidneys  retained  their  usual  size,  but 
on  removing  their  capsules  their  surfaces  were  seen  to  be 
rough  and  granular,  a  portion  of  the  medullary  layer  sepa¬ 
rating  with  the  capsule.  On  a  cut  surface  they  appeared 
pale,  but  no  deposit  was  discernible,  save  only  that  some  of 
the  tubuli  seemed  to  be  blocked  up  by  an  accumulation  of 
ordinary  renal  debris.  The  renal  veins  were  tinged  with 
blood.  The  capsules  of  the  ovaries  were  much  thickened. 
The  other  organs  were  examined,  and  found  natural. 
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LECTURES 

ON  THE 

VARIETIES  OE  CONTINUED  EEVER  AND 
THEIR  DISCRIMINATION. 

DELIVERED  AT 

St.  ®fjomas’s  Hospital. 

By  THOMAS  B.  PEACOCK,  M.D. 

Assistant-Physician  to  St.  Thomas’s  Hospital,  etc. 

During  the  course  of  last  summer  I  was  requested  by  some 
of  the  pupils  of  this  school  to  deliver  a  few  lectures  on  the 
distinctions  between  typhus,  typhoid,  and  other  forms  of 
fever,  and  explanatory  of  the  reasons  which  led  some  prac¬ 
titioners  to  regard  them  as  specifically  distinct  diseases.  At 
that  time  a  pressure  of  engagements  prevented  my  complying 
with  their  request ;  but  during  the  spring  the  following  lectures 
on  this  subject  were  delivered. 

Lecture  I. 

GENERAL  REMARKS— VARIETIES  OF  FEVER- 
TYPHUS. 

In  the  infancy  of  Medical  knowledge,  the  distinction  be¬ 
tween  different  diseases  were  necessarily  founded  on  the  phe¬ 
nomena  observed  during  life.  When,  however,  attention  was 
directed  to  the  study  of  healthy  and  morbid  anatomy,  attempts 
were  made  to  associate  the  various  groups  of  symptoms  with 
changes  of  the  solid  structures  of  the  body.  Thus,  the  forms  of 
fever  which  had  previously  been  regarded  as  the  results  of 
morbid  poisons  affecting  the  whole  system,  were  thought  by 
various  observers  to  be  only  the  symptoms  of  the  constitu¬ 
tional  disturbance  excited  by  inflammation  of  some  of  the 
internal  organs,  as  the  gastro- enteric  mucous  membrane  by 
Broussais,  the  membranes  of  the  brain  by  Clutterbuck,  or  of 
different  important  organs  by  others. 

Of  the  various  medical  theories  which  have  at  different 
times  been  advanced,  few,  if  any,  have  excited  so  much  dis¬ 
cussion  as  the  views  of  Broussais  ;  but  happily,  instead  of  their 
having  been  contested  on  merely  speculative  grounds,  they  were 
subjected  to  the  test  which  alone  could  prove  their  truth  or 
falsehood.  The  phenomena  of  fevers  were  closely  observed 
at  the  bedside,  and  the  conditions  of  the  body  after  death 
were  carefully  investigated  ^  and  thus,  while  the  exclusive 
views  of  Broussais  were  proted  to  be  untenable,  information 
was  elicited  which  has  entirely  altered  the  generally ’received 
ideas  as  to  the  so-called  continued  fevers. 

Thus,  it  was  ascertained  that  in  Paris  the  form  of  fever 
which  prevailed  was  associated  with  lesion  of  the  intestinal 
mucous  membrane,  though  it  was  also  shown  that  the  inten¬ 
sity  of  the  febrile  action  bore  no  regular  relation  to  the  amount 
of  local  disease,  and  could  not,  therefore,  be  regarded  as  pro¬ 
duced  by  it.  In  other  localities,  as  in  Edinburgh  for  instance, 
it  was  found  that  the  prevalent  fever  was  as  constantly  un- 
conected  with  any  affection  of  the  intestinal  mucous  mem¬ 
brane,  and  that  the  disease  might  exist  in  such  intensity  as 
rapidly  to  destroy  life,  without  leaving  behind  it  traces  of 
morbid  .change  in  any  organ.  Two  well-marked  forms  of 
disease  were  thus  shown  to  have  been  included  in  the  class  of 
continued  fevers,  which,  though  bearing  very  close  general 
resemblance  to  each  other,  yet  presented  various  striking 
points  of  difference.  For  the  latter  form  of  fever  the  old 
term  of  “  typhus  ”  has  been  retained,  while  the  former  is  now 
usually  known  as  “  typhoid  fever.” 

More  recently,  however,  a  third  form  of  fever  was  found 
occasionally  to  occur,  and  sometimes  to  become  epidemic, 
which  presented  yet  more  striking  differences  from  either  of 
the  others.  This  affection  is  characterised  by  its  following 
for  a  short  period  the  course  of  an  intense  attack  of  continued 
fever,  then  rapidly  subsiding  and  terminating  in  convalescence, 
when  an  exacerbation  or  relapse  occurs,  and  this  is  succeeded 
by  another  period  of  intense  fever,  which  again  subsides  as 
rapidly  as  before,  and  these  processes  are  sometimes  several 
times  repeated.  To  this  form  of  affection  the  term  “  relapsing 
fever”  has  been  applied. 

Lastly,  Medical  men  had  long  been  familiar  with  the  fre¬ 
quent  occurrence  of  cases  of  fever,  sometimes  presenting  con¬ 
siderable  severity,  but  distinguished  from  all  the  former  by 


the  tendency  to  terminate  in  health  at  the  end  of  a  few  days  ; 
and  hence  the  terms  “  ephemera  ”  and  “febricicla  ”  have  been 
given  to  such  cases. 

Of  the  relations  which  exist  between  these  four  forms  of 
fever,  practical  writers  have  differed  greatly,  some  regarding 
them  as  mere  varieties  of  one  and  the  same  disease,  produced 
by  local  or  individual  modifying  circumstances.  Others, 
among  whom  I  should  especially  mention  Dr.  Jenner, — for  to 
him  we  are  indebted  for  a  series  of  the  most  carefully  con¬ 
ducted  and  extensive  observations  of  the  phenomena  of  the 
different  forms  of  fever  which  prevail  in  this  country,  and  for 
a  most  able  investigation  of  the  whole  subject, — contend  that 
they  are  essentially  distinct  diseases. 

I  shall  not,  however,  at  present  enter  into  any  discussion  of 
this  question,  but  as,  whatever  be  the  relations  in  which  these 
forms  of  disease  stand  to  each  other,  they  are  well  charac¬ 
terised  by  the  symptoms  presented  during  life  and  the  ag- 
pearances  observed  after  death,  and  thus  constitute  forms 
which  can  readily  be  recognised,  and  which  are  of  importance 
both  in  reference  to  prognosis  and  treatment,  I  shall  treat  of 
them  as  distinct  affections.  The  explanation  of  my  reasons 
for  so  doing  I  shall  defer,  till,  having  explained  their  general 
features,  I  shall  be  better  able  to  point  out  the  peculiarities 
which  severally  distinguish  them,  and  the  grounds  on  which 
their  specific  distinctness  has  been  contended  for. 

Typhus,  then,  may  be  defined  to  be  a  form  of  fever  de¬ 
pendent  on  contagion,  and  characterized  by  the  appearance  of 
a  peculiar  eruption  on  the  skin.  The  disease  has  a  definite 
mode  of  invasion,  follows  a  regular  course  of  increase  and 
decline,  and  when  it  terminates  in  death  does  not  necessarily 
leave  behind  it  any  evidences  of  morbid  change  in  the  struc¬ 
tures  of  the  body. 

Typhoid  fever  may  be  stated  to  be  sometimes  contagious, 
but  probably  also  most  frequently  originates  in  common 
causes.  It  is  generally  characterized  by  a  peculiar  form  of 
eruption  on  the  skin.  It  has  a  less  definite  mode  of  invasion 
and  course  than  the  former,  and  after  death,  when  it  so  termi¬ 
nates,  certain  sufficiently  characteristic  morbid  changes  are 
constantly  found  in  the  alimentary  mucous  membrane. 

The  relapsing  fevers  are  characterized  not  only  by  the  pecu¬ 
liar  tendency  to  remit  and  relapse  to  which  they  owe  their  de¬ 
signation,  but  also  by  their  almost  constant  associations  with 
evidence  of  intense  biliary  derangement,  and,  by  the  absence 
of  any  eruption  on  the  skin  and  definite  morbid  changes  after 
death  in  the  alimentary  canal. 

Febrieula,  or  ephemeral  fevers,  as  before  stated,  are  distin¬ 
guished  by  their  tendency  to  terminate  in  health  in  a  few 
days. 

I  shall  now  proceed  to  speak  more  particularly  of  typhus. 

Typhus;  mode  of  invasion;  symptoms  and  progress.  —  A 
patient  is  usually  attacked  with  this  form  of  disease  sud¬ 
denly,  so  that  he  will  generally  be  able,  if  not  too  much 
prostrated  and  oppressed  when  admitted,  to  state  how  long 
he  had  been  ill,  and  to  specify  the  particular  day  of 
seizure.  He  usually  first  experiences  headache,  more  par¬ 
ticularly  frontal,  pain  in  the  loins,  and  general  pains  and  sore¬ 
ness  in  the  limbs.  He  has  also  loss  of  appetite;  occasionally 
nausea  or  even  vomiting,  prostration  of  strength  and  inaptitude 
for  mental  exertion.  He  has  not  usually  severe  rigors,  but  tran¬ 
sient  chills  followed  by  flushes  of  heat  are  common,  and  the 
skin  becomes  hot  and  dry.  With  the  progress  of  the  disease,  the 
prostration  of  the  strength  increases,  the  eye  becomes  dull,  and 
the  expression  of  countenance  depressed.  The  tongue  is  coated 
with  a  thick  whitish  fur,  and  somewhat  dry.  The  pulse  is 
usually  somewhat  quick,  and  generally  small  and  feeble,  or  if 
possessed  of  more  power  at  the  commencement  of  the  disease, 
it  usually  rapidly  becomes  weak.  The  patient  is  torpid,  and 
though  when  addressed  he  answers  questions  rationally,  he  is 
unwilling  to  be  aroused ;  usually  he  is  somewhat  deaf ;  the 
headache  and  general  pains  continue  or  increase,  and  he  has 
often  tinnitus  aurium,  and  generally  restlessness  at  night,  or  if 
he  sleeps  he  is  troubled  with  alarming  dreams,  and  starts 
frequently ;  occasionally  there  is  slight  delirium  at  night. 
The  bowels  may  either  be  confined  or  relaxed  in  the  early 
periods  of  the  disease,  but  more  frequently  they  are  confined, 
and  the  motions  are  uniformly  dark-coloured  and  offensive. 
The  urine  is  passed  in  small  quantity,  and  is  high  coloured. 
In  consequence  of  the  rapid  prostration  of  strength  which 
takes  place  in  this  form  of  fever,  you  will  usually  find  that 
the  patient  is  very  soon  compelled  to  keep  his  bed,  or  applies 
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for  admission  into  the  Hospital  at  an  early  period,  generally 
from  the  fourth  to  the  seventh  day  from  seizure. 

About  the  same  period  of  the  disease  also,  or  from  the 
fourth  to  the  seventh  day,  an  eruption  usually  makes  its 
appearance  on  the  skin.  It  is  generally  first  observed  on  the 
abdomen,  and  it  spreads  thence  to  the  thorax,  shoulders,  and 
back,  and  subsequently  may  appear  on  the  arms  and  thighs  ; 
and  even  on  the  face,  fore-arms,  hands,  legs,  and  feet.  When 
it  first  appears,  some  of  the  spots  are  occasionally  slightly 
elevated ;  but  if  so,  this  elevation  soon  subsides,  and,  at  the 
time  the  patients  are  usually  admitted  into  Hospital,  the  spots 
are  not  at  all  elevated.  They  are  irregular  in  outline,  and  not 
distinctly  defined.  At  first  the  eruption  is  generally  of  a  pale 
rose-tint,  and  fades  when  the  skin  is  pressed.  Subsequently, 
however,  it  becomes  darker,  more  of  a  purple  hue,  and  does 
not  entirely  fade  ;  and,  at  a  still  later  period  it  is  of  a  deep 
purple  colour,  and  unaffected  by  pressure,  being,  indeed,  en  - 
tirely  petechial.  This  eruption  has  had  the  terms  “  measley  ” 
and  “mulberry”  applied  to  it,  and  such  terms  sufficiently 
describe  its  appearance,  when  fully  out. 

While  the  eruption  is  coming  out,  the  general  symptoms 
also  become  more  severe.  The  prostration  of  strength  in¬ 
creases,  and  the  cerebral  symptoms  become  more  marked.  The 
patient  generally  is  somewhat  deaf ;  and  is  with  difficulty 
aroused  to  answer  questions,  or  to  protrude  the  tongue ;  and 
his  voice  is  feeble  and  raucous,  and  he  is  unwilling  to 
take  food.  The  expression  of  countenance  becomes  oppressed, 
the  eye  very  dull,  the  conjunctivas  more  or  less  injected,  and 
the  pupil  usually  contracted.  The  tongue  when  protruded  is 
found  covered  with  dark,  dry  fur  ;  and  sordes  form  on  the 
teeth.  The  tongue  and  extremities  are  also  tremulous  ;  and 
often  there  is  some  twitching  of  the  tendons,  with  muttering 
while  the  patient  doses.  The  pulse  also  becomes  very  weak, 
and  generally  quick,  from  120  to  130  in  the  minute  ;  sometimes, 
however,  it  is  comparatively  slow,  not  more  than  90  to  100. 
Generally,  the  respiration  is  somewhat  quickened  and  imper¬ 
fect’;  and  on  listening  to  the  posterior  parts  of  the  chest  some 
rhonchus  of  a  sibilant  or  sonorous  character,  will  generally  be 
heard. 

Occasionally,  there  is  more  active  cerebral,  or  pulmonary 
symptoms,  as  urgent  delirium,  with  greatly  injected  con¬ 
junctive  and  contracted  pupil,  or  decided  bronchitis,  or 
pneumonia. 

If  no  amendment  take  place,  the  patient  gradually  becomes 
worse  ;  he  is  less  and  less  capable  of  being  aroused  to  answer 
questions  or  take  food ;  and,  when  he  speaks,  does  so  in  a 
feeble  and  scarcely  intelligible  voice,  and  either  cannot  be  got 
to  take  food,  or  is  incapable  of  swallowing  it.  He  constantly 
moans  and  mutters  to  himself ;  has  incessant  catching  at  the 
bedclothes,  and  twitching  of  the  tendons,  not  unfrequently, 
also,  slight  spasms  of  the  face  and  neck.  The  pulse  now  be¬ 
comes  very  rapid,  140  in  the  minute,  and  very  feeble,  so  that  it 
can  scarcely  be  numbered,  or  it  is  intermittent  at  frequent  in¬ 
tervals.  The  eruption  becomes  entirely  livid  and  unaffected 
by  pressure,  and  is  combined  with  large  jrarple  patches,  vi- 
bices,  or  ecchymoses,  and  frequently  sloughs  form  on  the 
sacrum  or  hips,  and  occasionally  on  any  parts  on  which  the 
pressure  bears,  as  on  the  elbows.  The  stools  are  passed  in- 
voluntarily,  and  generally,  though  previously  the  bowels 
may  have  been  confined ;  there  is  more  or  less  diarrhoea. 
The  urine  is  also  either  passed  involuntarily  or  retained.  In 
the  former  case,  the  bedclothes  acquire  a  very  ammoniacal 
odour  ;  in  the  latter,  the  urine,  if  removed  by  the  catheter, 
is  usually  found  in  very  small  quantity,  often  alkaline,  and 
sometimes  albuminous.  The  patient  lies  entirely  helpless  on 
his  back,  and  has  a  tendency  to  drop  down  towards  the 
bottom  of  the  bed.  The  hands  become  livid  and  cold,  and 
when  the  skin  is  blanched  by  pressure,  the  colour  very  slowly 
returns.  These  symptoms,  to  which  the  term  “  typhomania” 
has  been  applied,  gradually  increase  till  the  patient  dies 
comatose  or  convulsed,  generally  from  the  tenth  to  the  seven¬ 
teenth  or  eighteenth  day. 

The  fatal  result  may,  however,  take  place  at  an  earlier 
period  from  the  intensity  of  the  prostration  of  strength,  or 
from  the  occurrence  of  active  inflammation  in  some  internal 
organ,  more  especially  the  brain  or  lungs,  or,  at  a  later  period, 
from  some  accidental  complication,  as  bed-sores. 

Such  is  the  progress  of  a  case  of  typhus  of  the  most  un¬ 
favourable  description,  such  as  we  too  often  see  in  persons 
who  have  been  long  in  a  state  of  destitution,  sleeping  in  the 
open  air,  or  in  the  crowded  common  lodging-houses,  and  such 


as  from  its  frequency  among  the  Irish  labourers  has  gained  a 
painful  notoriety  as  the  Irish  Fever . 

If,  however,  the  disease  be  less  intense,  amendment  may 
manifest  itself  two  or  three  days  after  the  first  appearance  of 
the  eruption.  The  eruption  itself  may  never  be  very 
marked,  and  may  rapidly  disappear,  without  becoming  livid. 
The  cerebral  symptoms  may  not  amount  to  more  than  some 
tremor  of  the  hands,  or  transient  delirium,  or  moaning  during 
sleep.  The  prostration  of  strength  may  never  be  very  great, 
so  that  the  patient  may  be  able  to  move  himself  in  bed. 
His  pulse  may  not  be  very  rapid,  or  weak  ;  and  he  may 
throughout  take  food  and  support  fairly,  and  be  fully  con¬ 
scious  when  addressed,  and* when  he  passes  his  evacuations. 
When  this  is  the  case  he  gradually  improves  in  strength,  till 
he  may  be  considered  as  convalescent  on  from  the  fifteenth  to 
the  twentieth  day  from  the  commencement  of  the  symptoms. 

In  the  more  severe  cases,  also,  there  may  be  a  gradual  amend¬ 
ment  commencing  after  the  eruption  has  been  out  five  or  seven 
days,  or  at  the  fifteenth  or  twentieth  day  of  the  disease.  The 
torpor,  oppression,  and  prostration  of  strength  becomes  less  ; 
the  patient  takes  food  better,  sleeps  for  longer  intervals,  and 
more  tranquilly  ;  the  pulse  becomes  less  frequent  and  of 
greater  power ;  he  displays  more  consciousness  when  the  evacua¬ 
tions  are  passed,  and  is  more  easily  aroused  and  is  more  intel¬ 
ligent  when  addressed.  The  petechial  eruption  is  less  distinct, 
and  at  last  disappears,  and  convalescence  may  be  regarded  as 
established  at  from  the  twentieth  to  the  thirtieth  day.  In 
both  cases  the  urine,  before  scanty  and  high-coloured,  becomes 
more  copious,  and  deposits  much  sediment  of  lithate  of 
ammonia ;  and  the  skin  from  being  dry  and  harsh  and  often 
cool,  becomes  moist  and  warm,  and  there  is  a  tendency  to 
perspiration,  especially  on  the  head  and  trunk.  Generally, 
provided  there  be  no  complication,  the  patient  is  able  to  leave 
his  bed  in  about  twenty  to  thirty  days  from  seizure,  and  the 
Hospital  in  from  thirty  to  forty  days  from  seizure,  and  from 
twenty-five  to  thirty-five  from  admission. 

The  following  cases  afford  good  examples  of  ordinary 
typhus : — • 

Case  1. — Mild  Typhus  fever.  Recovery . — Michael  Mahoney, 
aged  20,  admitted  into  Jacob’s  ward,  under  my  care,  on  Feb¬ 
ruary  12,  1856. 

When  admitted  he  stated  that  he  had  been  ill  seven  days, 
and  that  he  was  first  seized  with  pain  in  the  head  and  aching 
in  the  limbs,  followed  by  shivering  and  feverish  symptoms. 
He  had  been  in  constant  work  up  to  the  time  of  his  seizure, 
engaged  in  unloading  vessels  in  the  docks,  and  he  was  not  aware 
that  any  one  had  had  fever  in  the  house  in  which  he  lodged. 
He  was  directed  to  have  a  mild  aperient  powder,  and  to  have 
the  hair  cut  short,  and  to  take  the  mixture  of  chlorate  of 
potash  and  hydrochloric  acid  in  decoctiian  of  bark  every  three 
hours. 

The  following  notes  were  taken  on  the  14th : — He  states 
that  the  pains  in  the  limbs  have  left  him  since  his  admission, 
but  he  is  very  feverish.  The  tongue  is  coated  with  a  thick 
whitey-brown  fur,  and  dryish.  There  are  no  sordes  on  the 
teeth.  His  face  is  somewhat  flushed,  and  the  skin  hot  and 
}  dry,  and  there  is  an  eruption  on  the  skin,  especially  of  the 
abdomen,  which  was  observed  on  the  day  of  his  admission. 
Some  of  the  spots  are  slightly  raised  and  disappear  on  pres¬ 
sure,  but  the  greater  part  are  not  raised,  and  do  not  fade  ; 
they  are  of  a  deep  rose  colour.  He  complains  that  he  cannot 
sleep  at  night,  and  there  is  some  tremor  of  the  hands ;  the 
pupils  are  natural.  He  has  not  had  epistaxis  ;  for  the  last 
three  days  he  has  had  a  slight  cough,  and  to-day  has  had 
;  some  difficulty  in  making  water.  The  bowels  are  acted  upon 
regularly,  and  he  has  not,  from  the  first  had  any  diarrhoea ; 

|  and  there  is  no  tenderness  or  inflation  of  the  abdomen.  He 
I  was  directed  to  continue  the  mixture,  and  to  have  two  glasses 
of  wine  daily. 

16th. — He  expresses  himself  as  feeling  better,  but  his 
general  appearance  is  torpid  and  oppressed,  and  he  is  much 
prostrated.  The  tongue  is  morbidly  red  at  the  tip,  and  the 
papillae  are  elongated,  and  there  is  a  whitey-brown  fur  on  the 
j  dorsum.  He  complains  of  pains  in  the  head  and  back  of  the 
neck ;  the  pupils  are  small,  and  the  conjunctivae  injected ;  there 
is  some  slight  tremor  of  the  hands  ;  the  pulse  is  64,  feeble  ; 
j  the  bowels  are  acted  upon  once  daily  ;  the  eruption  has  not 
entirely  disappeared  from  the  skin.  Yesterday  he  was  or¬ 
dered  to  have  3  glasses  of  wine  daily,  and  to-day  he  was 
i  directed  to  discontinue  the  chlorate  of  potash,  and  take 
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5  grains  of  the  sesquicarbonate  of  ammonia  in  one  ounce  of 
infusion  of  serpentary  every  three  hours. 

19th. — He  states  that  he  feels  much  better.  The  tongue 
is  cleaner,  the  pulse  still  64  in  the  minute.  He  has  no  pain 
in  the  head  or  limbs,  takes  his  food  and  sleeps  well.  The 
skin  is  cool,  the  bowels  open  once  daily.  The  eruption  is 
quite  gone. 

20th. — He  is  generally  improving,  but  the  tongue  is  still 
white  and  somewhat  dry.  Pulse  52  ;  heart’s  sounds  natural, 
but  very  feeble.  He  sleeps  comfortably  at  night,  and  has  not 
been  delirious  during  his  attack.  He  takes  his  food  well. 
The  bowels  have  not  been  acted  upon  for  the  last  two  days. 
Pil.  rhei  c.  hydrarg.  gr.  x.  stat.  sumend. 

21st. — General  appearance  much  improved.  Tongue  dry, 
covered  with  a  whitish  fur  ;  bowels  acted  upon  twice.  Pulse 
76.  To  take  2  grains  of  quinine  in  an  ounce  of  the  cinchona 
and  acid  mixture  three  times  daily  ;  to  be  allowed  fish  or 
chop. 

27th. — He  has  improved  much  since  last  date.  The  tongue 
continues  dryish  and  slightly  furred  towards  the  root.  Pulse 
80,  quiet.  He  takes  his  food  well.  The  bowels  act  regularly. 
To  be  allowed  to  get  up.  To  have  the  mixed  diet ;  the  wine 
to  be  reduced  to  two  glasses  daily. 

March  8. — Discharged. 

This  case  affords  an  example  of  the  ordinary  form  of  mild 
typhus  fever.  The  patient  was  admitted  on  the  seventh  day 
of  illness  ;  an  eruption  was  observed  on  the  skin  at  that  time, 
and  it  had  disappeared  on  the  seventh  day  after,  or  the 
fourteenth  day  from  seizure  ;  and  he  became  convalescent  in 
four  days  more,  or  on  the  18th  of  his  illness,  and  was  dis¬ 
charged  cured  on  the  twenty-first  day  from  admission,  ar.d 
the  twenty-eighth  from  seizure. 

Case  2.— Severe  Typhus.  Recovery. — Thomas  Gardiner,  aged 
27 ;  gardener ;  admitted  into  Jacob’s  Ward,  under  my  care, 
March  17,  1856.  When  admitted,  he  presented  the  usual 
symptoms  of  fever,  but  was  not  much  prostrated,  being  able 
to  walk  to  his  bed.  He  was  directed  to  have  the  bowels  re¬ 
lieved  by  a  dose  of  castor-oil,  and  to  take  the  sesquicarbonate 
of  ammonia,  and  liquor  ammon.  acet.  in  camphor  mixture 
every  four  hours,  and  to  have  two  glasses  of  wine  daily. 

The  following  notes  were  taken  on  the  19th  : — 

He  states  that  he  has  been  ill  a  fortnight  or  three  weeks  ; 
but  his  intelligence  is  so  much  impaired  that  this  report  cannot 
be  depended  upon.  (Subsequently  it  was  ascertained  that  he 
could  not  have  been  ill  more  than  one  week,  and  had  con¬ 
tinued  at  his  work  till  a  day  or  two  before  his  admission.)  He 
was  admitted  from  a  house,  in  which  every  resident,  consist¬ 
ing  of  a  man  and  his  wife,  and  two  children,  with  this  man 
and  another,  who  were  lodgers,  had  had  fever.  The  former 
cases  had  recovered  when  this  man  wTas  seized  ;  but  the  other 
lodger,  who  was  also  admitted  into  the  Hospital,  had  charac¬ 
teristic  typhus.  The  tongue  is  dryish,  and  covered  with  a 
whitey-browm  fur  ;  skin  moderately  warm  and  dry  ;  pulse  108, 
small  and  feeble.  There  is  a  copious  eruption  on  the  skin,  chiefly 
of  the  thorax  and  abdomen ;  and  it  extends  to  the  shoulders,  and 
slightly  to  the  forearms  ;  it  does  not  exist  on  the  neck.  There 
are  some  spots  on  the  thighs,  and  the  back  is  "very  fully 
covered.  Some  of  the  spots  are  slightly  elevated,  and  fade 
on  pressure  ;  but  the  majority  are  not  elevated,  and  do  not 
entirely  fade  ;  and  yet  others  are  of  a  deep  purple  colour,  and 
are  wholly  unaffected  by  pressure.  The  bow-els  have  been 
acted  upon  four  times  in  the  last  two  days.  He  lies  con¬ 
stantly  on  his  back,  but  is  intelligent  when  addressed.  His 
voice  is  husky.  The  medicine  was  directed  to  be  taken  every 
two  hours,  and  the  wine  to  be  increased  to  four  glasses  daily. 

20th. _ He  is  very  much  prostrated,  has  a  torpid  expression, 

and  lies  in  the  position  in  which  he  is  placed.  His  breath  is 
very  offensive.  Tongue  ragged,  morbidly  red,  and  dryish. 
The  eruption  is  still  copiously  out  on  all  parts  of  the  trunk. 
The  spots  are  more  discrete  than  usual,  and  more  distinctly 
defined.  They  vary  in  size  from  half  a  line  to  about  two  lines 
in  diameter ;  they  are  not  at  all  elevated,  and  do  not  entirely 
fade  on  pressure.  There  are  some  spots  on  the  neck,  but 
none  on  the  face.  The  conjunctive  and  pupils  are  natural. 
The  tongue  is  tremulous  when  protruded,  and  there  is  some 
tremor  of  the  hands  and  subsultus  tendinum.  The  hands 
are  livid.  Pulse  120,  very  feeble.  He  slept  last  night,  and 
was  not  delirious,  but  moans  to  himself,  and  cannot  be  made 
to  answer  intelligibly.  The  bowels  were  once  moved  during 
he  night,  and  he  has  passed  water  ;  he  has  an  occasional 


cough  ;  has  taken  food  and  support  fairly.  To  have  a  glass 
of  brandy,  in  addition  to  the  v-ine. 

21st. — Very  much  prostrated.  Tongue  covered  with  a 
brownish  fur;  dry  above,  and  moist  at  the  sides  and  edges. 
He  cannot  be  got  to  answ-er  questions  intelligibly.  He  was 
very  restless  and  delirious  during  the  night,  and  was  con¬ 
tinually  endeavouring  to  get  in  and  out  of  the  bed.  The 
bowels  have  been  relaxed  three  or  four  times  in  the  last 
twenty-four  hours.  The  abdomen  is  somewhat  tumid;  he 
makes  water  freely.  Pulse  120,  very  feeble,  beats  unequal  in 
power.  There  is  much  tremor  of  the  hands.  The  eruption 
continues  fully  out. 

22nd. — Looks  better,  and  is  more  intelligent.  Tongue 
dryish;  very  tremulous  ;  pulse  120,  very  feeble  ;  skin  mode¬ 
rately  w-arm  and  dry ;  hands  tremulous  and  livid,  and  some 
twitching  of  the  tendons.  The  eruption  is  still  fully  out,  and 
now  consists  partly  of  distinct  spots,  and  partly  of  a  general 
discolouration  of  the  skin,  as  if  from  an  eruption  not  fully  out ; 
some  of  the  spots  are  deep  purple,  and  do  not  fade ;  others  fade 
partially.  The  spots  exist  on  the  neck  and  hands,  and  also 
on  the  thighs,  legs,  and  dorsum  of  the  foot,  but  there  are  none 
on  the  face.  He  has  had  a  quieter  night,  and  takes  his 
support  better. 

23rd. — Much  the  same.  Still  only  partially  conscious  ; 
tongue  dry  and  brown  ;  has  had  a  quiet  night,  and  has  slept 
well.  The  eruption  is  still  fully  out,  and  much  as  before. 
The  bowels  have  not  been  acted  upon,  but  he  has  made  water. 
Pupils  rather  small,  and  conjunctivae  slightly  injected  ;  pulse 
108  ;  some  tremor  of  the  hands. 

24th. — He  is  still  very  difficult  to  arouse,  and  continually 
mutters  to  himself.  The  pulse  100,  very  feeble  ;  skin  cool  and 
dry.  He  cannot  be  got  to  protrude  the  tongue,  but  there  are 
dark  sordes  on  the  teeth.  There  is  much  tremor  of  the  ex¬ 
tremities  and  body  generally.  The  bowels  have  been  twice 
acted  upon,  and  the  stools  are  not  relaxed.  He  has  through¬ 
out  his  illness  been  conscious  when  he  passes  his  evacuations. 
He  slept  fairly  last  night,  and  takes  a  fair  amount  of  support. 
The  eruption  is  less  distinct,  and  is  entirely  livid,  and  un¬ 
affected  by  pressure. 

To  add  5ss.  of  tinct.  cinch,  co.  to  each  dose  of  the  mixture, 
and  to  take  two  glasses  of  brandy  daily,  in  addition  to  the 
wine. 

25th. — Still  very  torpid  and  prostrated.  Pie  can  be  got  to 
protrude  the  tongue,  and  it  is  dry  and  brown  ;  and  there  are 
sordes  on  the  teeth.  Pulse  92,  very  feeble  ;  hands  livid,  cool, 
and  tremulous.  The  eruption  is  very  pale ;  skin  dry  and 
harsh  ;  bowels  not  acted  upon  since  yesterday.  He  has  a 
slight  cough ;  slept  well  last  night ;  has  not  taken  his  food 
so  well. 

27th. — He  is  much  more  intelligent,  and  is  generally  im¬ 
proved  in  appearance.  The  tongue  is  moister  at  the  sides, 
but  still  continues  brown  above,  and  it  is  chapped.  He 
speaks  rationally  when  addressed,  but  his  voice  is  so  feeble 
and  husky  that  it  is  difficult  to  understand  what  he  says.  Ho 
is  not,  and  has  not  been,  at  any  time  materially  deaf.  Pulse 
72,  of  better  volume  and  power.  Hands  still  livid  and  tremu¬ 
lous.  The  eruption  is  entirely  gone,  but  there  is  a  scurfy, 
papular  eruption  on  the  abdomen ;  the  bowels  are  relieved 
twice  in  twenty-four  hours,  and  the  stools  are  natural.  He 
has  slept  and  taken  his  food  well. 

29th. — He  continues  more  intelligent,  and  his  appearance  is 
altogether  better.  He  speaks  readily,  but  still  very  unintel¬ 
ligibly.  The  pulse  is  64,  and  fair  strength.  The  tongue  is 
cleaner  and  less  dry,  and  is  chapped  on  the  dorsum.  The 
hands  are  still  livid  and  tremulous.  He  sleeps  comfortably, 
and  takes  food  well.  The  abdomen  is  covered  by  small  spots, 
which  are  elevated;  and  there  is  a  slight  desquamation. 
Bowels  not  acted  upon  in  the  last  twenty-four  hours. 

31st. — Improving  in  appearance,  and  gaining  strength. 
Tongue  clean  at  the  edges  and  moist  all  over  ;  but  with  a 
thick,  white  fur  on  the  dorsum.  Pulse  72  ;  hands  warm,  and 
less  livid  and  tremulous.  Bowels  acted  upon  once  daily. 

;  Skin  dry,  and  slight  desquamation. 

To  discontinue  the  ammonia  and  bark  and  take  the  mist, 
cinch,  c.  acid.  §j.,  quinse  disulphatis  gr.  ij .,  tinct.  cinch., 
co.  5j.,  ter  die.  To  reduce  the  brandy  to  one  glass. 

April  2.  —  Tongue  white,  but  moist.  Pulse  96,  feeble. 
Skin,  moderately  warm  and  moist  on  the  chest,  and  abdomen 
still  harsh  and  dry,  and  desquamating.  He  speaks  rationally, 
but  still  in  a  feeble,  raucous  voice.  Bowels  acted  upon  twice 
in  twenty-four  hours.  Gaining  strength  daily. 
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4th. — Still  improving.  Tongue  becoming  clean,  hut  some 
fur  towards  the  root.  He  speaks  more  audibly  and  distinctly. 
Pulse  64.  Skin  harsh  on  the  abdomen.  Bowels  acted  upon 
regularly  once  or  twice  daily.  Sleeps  and  takes  food  well. 

9th. — Convalescent.  To  get  up.  Wine  two  glasses  ;  mixed 
diet. 

This  case  affords  an  example  of  severe  typhus  fever ;  without, 
however,  any  material  complication.  Its  origin  in  contagion 
was  distinctly  traced.  The  precise  period  of  the  disease  at 
which  the  patient  was  admitted  was  not  clearly  ascertained ; 
but  it  was  probably  on  the  fifth  or  sixth  day.  The  eruption  was 
then  coming  out.  At  first  the  eruption  was  more  discrete,  and 
consisted  of  more  distinct  spots  than  usual ;  but  subsequently 
it  assumed  the  characteristic  typhous  form.  The  eruption  was 
scarcely  to  be  seen  on  the  eighth,  and  it  had  nearly  disappeared 
on  the  tenth  day  from  admission,  or,  probably,  on  the  fifteenth 
or  sixteenth  day  from  seizure.  The  disappearance  of  the  erup¬ 
tion  was  followed  by  the  occurrence  on  the  abdomen  of  spots 
much  resembling  sudamina,  but  without  any  fluid ;  and  this  was 
succeeded  by  slight  desquamation  of  the  cuticle.  The  patient  j 
was  convalescent  on  the  twenty-third  day  from  admission,  or 
the  twenty-eighth  or  twenty-ninth  day  from  seizure  ;  and  was 
discharged  on  the  thirty-seventh  day  from  admission,  and  on 
the  forty-second  or  forty-third  from  seizure. 
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CASE  OF  ACCIDENTAL  POISONING  BY 
THE  CHLORIDE  OE  ZINC. 

By  F.  CORNELIUS  WEBB,  M.D.  Edin. 

Since  the  introduction  of  chloride  of  zinc  as  a  disinfectant, 
several  accidental  cases  of  poisoning  by  that  agent  have  been 
recorded.  Two  are  by  Dr.  Strettan,  in  the  London  Journal  of 
Medicine  for  March,  1849  ;  one  by  Dr.  Letheby,  in  the  33rd 
volume  of  the  Transactions  of  the  Medico-  Chirurgical  Society  ; 
and  two  are  published  in  the  Association  Medical  Journals  for 
November  24,  1854,  and  August  10,  1855.  The  Medical  Times 
and  Gazette  of  some  weeks  since  also  contained  a  notice  of  an 
inquest  on  a  fatal  case  which  occurred  in  Cheshire. 

The  following  is  a  report  of  a  similar  accident,  in  which, 
however,  the  treatment  pursued  was  followed  by  a  favourable 
result. 

On  the  evening  of  the  16th  of  April,  1854,  I  was  called  to 
Mr.  W.,  who  had  by  mistake  swallowed  about  a  fluid  ounce 
of  undiluted  Burnett’s  disinfecting  fluid,  (strong  solution  of 
chloride  of  zinc,)  supposing  the  bottle  to  have  contained 
Dinneford’s  solution  of  magnesia.  I  found  him  suffering 
from  intense  pain,  referred  to  the  epigastrium ;  the  surface 
was  cold  and  wet  with  clammy  perspiration,  the  pulse  very 
small  and  rapid,  and  he  was  making  constant  efforts  to  vomit. 
Before  my  arrival  an  emetic  had  been  administered,  which 
seemed  to  have  operated  pretty  freely.  He  had  taken  the 
poison  immediately  after  a  full  meal,  and  to  this  circumstance 
the  favourable  termination  of  the  case  may  be  partly  attri¬ 
buted.  The  action  of  the  emetic  was  encouraged  by  copious 
draughts  of  warm  water,  and  large  quantities  of  the  white  of 
egg  and  sesquicarbonate  of  soda  were  administered  at  short 
intervals.  As  the  case  seemed  very  precarious,  I  obtained 
the  assistance  of  Mr.  Robarts,  of  Great  Coram-street,  who 
proposed  the  subcarbonate  of  soda  in  preference  to  the  sesqui¬ 
carbonate,  which  was  given.  My  friend,  Dr.  Cockle,  also  saw 
the  patient.  His  pain  was  of  the  most  agonizing  description, 
the  vomiting  constant,  and  the  general  failure  of  the  powers 
of  the  circulation  marked. 

After  we  had  become  tolerably  certain  that  the  stomach 
had  been  completely  emptied  and  washed  out,  and  after  he 
had  swallowed  a  large  quantity  of  white  of  egg  and  milk, 
we  placed  him  in  bed  ;  and  by  stimulating  applications  to 
the  abdomen,  and  heat  to  the  extremities,  obtained  a  partial 
restoration  of  the  circulation.  His  vomiting  and  pain  con¬ 
tinued,  and  in  the  matter  vomited  blood  began  to  appear, 
which  increased  in  quantity  until  for  some  hours  he  vomited 
little  else  than  blood  of  a  dark  colour.  A  mixture,  contain¬ 
ing  hydrocyanic  acid,  bicarbonate  of  potash,  and  Battley's 
solution  of  opium,  was  prescribed  ;  but  he  continued  the 
whole  of  the  night  in  extreme  agony,  and  distressed  by  con¬ 
stant  retching.  Towards  morning  he  fell  into  a  short  sleep, 


and  awoke  somewhat  better,  but  still  in  great  pain.  Reaction 
had  now  set  in,  and  the  treatment  principally  consisted  in  the 
application  of  leeches  to  the  epigastrium,  followed  by  hot 
fomentations,  and  the  administration  of  hydrocyanic  acid  in 
effervescing  draughts.  His  diet  was  ordered  to  be  of 
the  blandest  kind,  and  entirely  liquid.  My  patient,  a  young 
man  of  spare  habit  of  body,  but  who  had  previously  enjoyed 
a  fair  share  of  health,  gradually  recovered.  Many  weeks, 
however,  elapsed  before  he  lost  all  his  symptoms  :  dyspepsia 
was  immediately  produced  by  taking  solid  animal  or  stimu¬ 
lating  food,  and  about  three  months  passed  before  he  was 
quite  well.  It  was  curious  that  the  mouth  and  fauces  exhi¬ 
bited  no  marks  of  corrosion  or  inflammation.  He  had  tossed 
off  the  poison  in  joke,  intending  to  take  a  dose  of  the  fluid 
magnesia  which  was  used  by  an  invalid  lady  with  whom  he 
was  residing,  and  had,  I  suppose,  managed  to  throw  it  down 
the  gullet  without  its  touching  the  surrounding  mucous  tissue. 
The  same  thing  occurred  in  a  case  related  by  Dr.  Willis  in 
the  Association  Journal. 

I  am  inclined  to  attribute  recovery  in  this  case  mainly  to 
three  circumstances  : — First,  to  the  fact  that  the  stomach  was 
distended  by  food  at  the  time  the  poison  was  taken.  Se¬ 
condly,  to  the  prompt  administration  of  the  emetic.  Although 
vomiting  is  produced  by  the  chloride,  yet  I  cannot  but  sup¬ 
pose  the  emetic  to  have  been  of  great  service,  as  until  it  was 
taken  the  efforts  caused  by  the  poison  had  failed  in  producing 
complete  evacuation.  Thirdly,  to  the  uninjured  state  of  the 
mucous  membrane  of  the  mouth  and  fauces,  which  offered  no 
impediment  to  deglutition.  In  the  case  of  the  child  reported 
by  Dr.  Letheby,  the  inner  surface  of  the  lips  and  mouth 
presented  an  opaque  white  appearance,  aud  the  fauces  were  so 
swollen  and  constricted,  that  little  or  none  of  the  antidote 
(solution  of  albumen),  administered  by  the  gentleman  in 
attendance,  passed  into  the  stomach. 

The  chloride  of  zinc  is  one  of  the  most  active  irritant  poi¬ 
sons  known.  It  differs,  as  Dr.  Letheby  has  shown,  from  the 
other  soluble  salts  of  zinc  in  immediately  and  firmly  coagu¬ 
lating  liquid  albumen,  and  the  tissues  of  the  animal  body. 
When  swallowed,  it  produces  instantaneous  vomiting.  From 
his  experiments  it  would  also  appear  that  the  secondary 
action  of  the  poison  is  mainly  exerted  on  the  motor  and 
organic  systems  of  nerves,  its  effects  being  denoted  by  accele¬ 
ration  of  the  breathing  and  pulse,  paralysis  of  the  hind 
limbs,  and  dilatation  of  the  pupil.  These  are  followed  by 
coldness  of  the  body,  deep  and  laborious  respiration,  total 
prostration  of  all  the  vital  powers,  and  death. 

Similar  effects  have  been  observed  by  Orfila  and  others  in 
poisoning  by  the  sulphate.  Of  the  six  cases  referred  to  at 
the  commencement  of  this  paper,  three  were  fatal,  and  I 
believe  others  are  recorded.  It  is  worthy  of  remark  that  several 
have  arisen  from  the  substitution  of  the  disinfecting  fluid  for 
fluid  magnesia.  Any  one  who  will  observe  the  general  resem¬ 
blance  existing  between  the  bottles  in  which  these  prepara¬ 
tions  are  sold,  will  not  only  fail  to  wonder  at  such  occur¬ 
rences,  but  will  anticipate  their  repetition.  It  is  surely  to 
be  demanded,  that  some  palpable  and  striking  difference 
should  distinguish  that  in  which  so  potent  a  poison  is 
contained. 

39,  Great  Coram-street,  April,  1856. 


ON  SOME  POINTS  CONNECTED  WITH 
PALMER’S  TRIAL, 

AND  REASONS  AGAINST  THE  THEORY  ADVANCED  TO  ACCOUNT 
POR  THE  NON-PINDING  OF  STRYCHNIA  IN  COOK’S  BODY. 

By  THOMAS  NUNNELEY,  F.R.C.S.E. 

At  the  trial  of  Palmer,  a  theory  was  (so  far  as  I  know,  for  the 
first  time  in  a  Court  of  Justice)  started  to  account  for  the  non¬ 
finding  of  strychnia  in  the  body  of  Cook,  whose  death  had 
been  occasioned,  it  was  asserted  by  the  same  parties,  by  strych¬ 
nia  administered  to  him  by  Palmer  in  the  form  of  two  pills  : 
the  theory  being  that  strychnia  in  killing  disappears,  and 
is  itself  destroyed  ;  consequently  that  when  its  presence 
has  been  or  can  be  detected  by  chemical  analysis  after  death, 
it  is  not  that  portion  which  has  destroyed  life  which  can  be 
found,  but  that  which  remains  in  excess,  and  in  reality  has 
been  innocuous.  This  notion  is  widely  different  from  that 
which  accounts  for  the  non-finding  of  a  poison  where 
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death,  has  been  long  delayed,  and  the  disappearance  is  ex¬ 
plained  by  the  absorption  of  the  whole  of  the  poison  from  the 
stomach  and  intestines,  and  its  removal  out  of  the  body  by 
means  of  the  secretions,  a  fact  which  is  well  known  to  occur 
in  the  lapse  of  time,  but  which  could  not  have  taken  place  in 
Cook.  In  him  there  had  been  neither  vomiting,  purging,  nor 
passing  of  urine,  so  that  the  strychnia  could  not  have  been  got 
rid  of  in  any  of  these  ways,  and  the  form  in  which  it  was 
alleged  to  have  been  administered,  as  well  as  the  time  which 
(although  longer  than  any  properly  authenticated  case  of 
strychnia  poisoning)  was  much  too  short  to  allow  of  the 
supposition  of  the  whole  having  been  absorbed  and  eliminated, 
even  had  the  witnesses  admitted  it  was  absorbed,  for  there 
was  nothing  advanced  by  them  to  show  that  they  really  were 
aware  that  strychnia  does  enter  into  the  blood  or  could  be 
discovered  in  it. 

At  the  trial  I  dissented  from  this  idea,  and  was  prepared  to 
give  my  reasons  for  so  doing,  but  I  was  stopped  by  Lord 
Campbell,  who,  though  he  had  heard  the  one  opinion,  was 
unwilling  to  hear  reasons  which  I  believe  to  be  conclusive 
against  it.  *****  * 

I  now  forward  to  you  for  publication  those  reasons  drawn 
up  rather  more  fully  than  in  the  hurry  of  the  trial  I  was 
prepared  to  give  them ;  but  still  substantially  the  same. 
Supposing,  however,  it  were  proved  to  be  true,  and  it  was 
only  ventured  to  be  given  as  a  theory,  that  strychnia  does 
so  become  decomposed,  how  utterly  improbable  is  it  that 
in  any  given  case  the  dose  could  be  so  adjusted  as  precisely 
to  kill  the  person  and  itself  at  the  same  time.  No  calcula¬ 
tion  could  elfect  it  once  in  a  thousand  times,  even  after  expe¬ 
riment  had  demonstrated  the  precise  quantity  requisite  in  one 
particular  instance  ;  because  in  no  two  cases  could  the  same 
conditions  be  found  to  exist,  varying,  as  they  must  do,  with 
so  many  uncontrolable  circumstances  as  to  render  the  expe¬ 
riments  different ;  either  the  dose  would  not  be  sufficient  to 
kill,  or  it  would  be  too  great,  and  some  strychnia  would  be 
unconsumed  ;  such  would  inevitably  be  the  case  in  the  hands 
of  an  experienced,  clever,  scientific  experimenter  ;  and,  I  ask, 
what  probability  is  there  in  the  supposition,  that  William 
Palmer  was  possessed  of  this  knowledge,  when  no  one  of 
those  who  deposed  to  the  theory,  nor  any  scientific  man  in  the 
whole  world,  dare  to  assert  that  he  possessed  it  and  could  do 
it?  No.  Depend  upon  it  such  matters  are  of  far  too  abstruse 
and  recondite  a  nature  to  be  accomplished  by  horse-racers 
and  professed  gamblers,  though  a  portion  of  time  in  youth 
have  been  spent  in  nominally  walking  the  Hospitals,  where  it 
is  asserted  the  only  remarkable  thing  observed  in  the  conduct 
was  a  steady  and  systematic  neglect  of  all  study.  Whatever 
William  Palmer  was,  he  was  not  clever  enough  for  such  a 
feat.  If  Cook  died  of  strychnia,  depend  upon  it  the  not  find¬ 
ing  it  did  not  depend  upon  any  extraordinary  skill  in  William 
Palmer,  but  in  the  want  of  skill  or  proper  care  in  others, 
whose  after-thoughts  are  intended  as  a  cloak  to  hide  primary 
and  fatal  faults,  if  such  were  committed. 

The  very  form  in  which  strychnia  was  alleged  to  have  been 
given — pills,  was  just  that  to  render  its  detection  the  most 
easy,  and  it  was  itself  one  of  the  grounds  mainly  relied  upon 
to  account  for  the  discrepancy  in  the  development  of  the  sym¬ 
ptoms  from  every  satisfactorily  authenticated  case  of  strychnia 
poisoning  ;  viz.,  that  it  would  undergo  such  slow  solution, 
and  hence  its  effects  would  be  delayed,  forgetting,  if  so,  that 
in  a  corresponding  degree  it  would  be  retained  in  the  stomach 
as  strychnia,  and  there  ought  to  have  been  found,  with  less 
than  the  usual  difficulty.  If  this  slow  solution  retarded  poison¬ 
ous  action,  it  must  necessarily  equally  retard  its  disappearance. 
Such,  and  many  other,  contradictions  will  become  more  and 
more  apparent  when  the  lapse  of  time  has  allowed  rash  asser¬ 
tion  and  strong  prejudice  to  pass  away,  and  to  permit  a  calm 
review  of  the  Medical  and  physiological  features  of  the  case. 
It  will  then  be  seen  Avhether  the  verdict  of  science  shall  be  in 
accordance  with  that  of  the  Court,  and  whether  the  obloquy 
which  the  virulent  Attorney-General  flung  so  freely  at  those 
who  spoke  from  extended  and  varied  experiment,  carefully  and 
laboriously  carried  on  during  many  years,  with  no  other  ob¬ 
ject  than  an  honest  determination  to  arrive  at  the  truth,  ought 
not  rather  to  attach  to  those  witnesses  for  the  prosecution 
who,  instead  of  facts  founded  upon  observation,  ventured  to 
givj  mere  theories  as  evidence  which  should  take  away  a 
man’s  life,  when  they  really  knew  so  little  upon  the  subject. 
1  think  it  better  for  society,  and  more  in  accordance  with  the 
spirit  of  our  laws,  that  a  guilty  man  should  escape  punish¬ 


ment  through  a  modest  confession  of  doubt  upon  intricate  and 
new  questions,  than  that  an  innocent  one  should  be  convicted 
on  auy  eyidence,  or  even  one  that  is  really  guilty,  upon  bold 
assertion,  which  may  very  probably  turn  out  hereafter  to  be 
false.  One  such  conviction  does  more  to  shake  men’s  confid¬ 
ence  in  the  judgment-seat  than  the  escape  of  ten  guilty  men 
from  the  want  of  conclusive  evidence.  Let  a  murderer  be 
hung,  but  in  God’s  name  prove  him  to  be  one  on  his  trial,  and 
don’t  disgrace  humanity  by  employing  a  chaplain  in  a  gaol  to 
torment  the  last  moments  of  a  miserable  wretch,  in  importuni¬ 
ties,  without  ceasing,  in  the  name  of  religion,  to  confess  to  a 
crime,  and  to  supply  that  evidence  which  such  conduct  only 
proves  the  consciousness  in  the  authorities  and  the  public  is 
wanting  to  justify  the  doom.  At  any  rate,  I  feel  quite  easy 
in  leaving  the  question,  as  to  the  truth  or  falsity  of  the  state¬ 
ments  I  made,  and  which  I  am  quite  prepared  to  again  repeat, 
as  to  the  unusual  period  in  the  development  of  symptoms  after 
the  alleged  ingestion  of  strychnia,  the  difference  in  them 
when  developed  from  those  known  to  have  been  exhibited 
after  large  doses  of  strychnia,  the  fiaccidity  of  the  muscles  at 
and  immediately  after  death,  the  post-mortem  appearances  of 
the  body  when  death  has  occurred  during  the  convulsions,  the 
persistence  of  strychnia  and  non- destruction  of  it  by  ordinary 
decomposition  of  the  body,  the  finding  of  it  in  the  blood  and 
viscera,  the  delicacy  of  the  tests  and  their  certainty,  the  abso¬ 
lute  falseness  of  the  assertion  of  the  similarity  of  the  action 
of  pyroxanthine  and  strychnia,  as  regards  tests,  and  also 
the  hypothesis  invented  to  account  for  the  non-finding  of 
strychnia,  the  correctness  of  which  I  denied,  and  for  which 
I  now  give  my  reasons  to  those  of  my  Profession  who  will 
hereafter  take  the  trouble,  and  doubtless  many  will,  to  in¬ 
vestigate  the  matter. 

So  far  from  the  evidence  given  on  the  trial  being  satisfactory 
to  my  mind,  as  proving  that  Cook  died  from  strychnia  and  no 
other  cause,  I  believe  I  could  name  more  than  one  poison  the 
effects  of  which  I  have  seen  in  the  human  subject,  or  have 
administered  to  animals,  to  the  action  of  which  I  should  be 
more  inclined  to  attribute  the  death  of  Cook,  supposing  him 
to  have  been  poisoned,  than  I  should  to  that  of  strychnia  ; 
that  is,  if  we  are  to  be  guided  in  such  inquiries — as  I  conceive 
we  invariably  ought  to  be,  but  Avhich  certainly  was  not  done 
on  this  trial — by  the  usual  and  ordinary  known  effects  of 
substances  ;  in  seeking  a  knowledge  of  an  unknown  thing  to 
argue  from  the  general  action  of  that  which  is  known,  and 
not  from  the  exceptions  to  it.  Prom  a  pretty  extensive  exhi¬ 
bition  of  many  of  the  organic  poisons,  I  have  arrived  at  the 
conclusion  that  there  is  a  closer  identity  in  the  essential  action 
of  several  of  them  than  is  generally  supposed  :  the  symptoms 
during  life  and  the  post-mortem  appearances  not  being  so 
characteristic  of  their  indi\udual  action  as  not  easily  to  be 
confounded  by  those  not  conversant  writh  the  subject;  and, 
therefore,  that,  failing  the  discovery  of  a  poison,  which,  like 
strychnia,  is  one  of  the  most  easy  to  recognize,  the  greatest 
care  is  requisite  not  to  arrive  at  an  erroneous  conclusion. 

1.  That  though  alimentary  and  nutritious  substances  un¬ 
dergo  decomposition  in  the  act  of  digestion  and  assimilation, 
it  is  a  property  characteristic  of  them,  and  certainly  does  not 
belong  to  such  comparatively  simple  and  fixed  substances  as 
strychnia,  Avliieh  is  taken  up  from  the  alimentary  canal  un¬ 
changed  in  its  composition,  and  may  be  obtained  from  the 
different  structures  of  the  body  in  its  original  condition, 
Avhich,  Avere  it  digested,  could  not  be.  Nux  vomica  is  di¬ 
gested;  strychnia  is  absorbed. 

2.  The  change  in  alimentary  substances  takes  place  in  the 
stomach  and  intestines,  and,  in  fact,  constitutes  the  act  of 
digestion.  If  this  act  be  not  duly  performed,  then  some  of 
the  principles  of  the  food  may  escape  digestion,  and  be  taken 
up  unchanged  into  the  blood  like  strychnia. 

3.  Many  substances,  both  elementary  and  organic,  are 
taken  up  from  the  skin,  the  lungs,  and  the  serous  membranes, 
as  well  as  from  the  alimentary  canal,  into  the  blood,  and  are 
passed  out  of  the  body  unchanged,  or  not  destroyed,  by  the 
various  secreting  organs. 

4.  That  strychnia  and  analogous  substances  act  in  the  same 
manner  Avhether  taken  into  the  stomach  by  the  mouth,  ap¬ 
plied  to  the  naked  skin,  put  upon  a  raw  of  vesicated  surface, 
placed  in  the  areolar  tissue,  thrown  into  the  serous  cavities, 
injected  into  the  blood-vessels,  or  applied  directly  to  the 
nerves,  spinal  cord,  or  the  brain,  shoAving  conclusively  that 
Avlien  swallowed  they  are  not  digested  in  the  stomach. 

5.  That  it  is  contrary  to  the  well-known  and  recognized 
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action  of  all  poisons,  ■which  action  does  not  depend  upon  a 
chemical  change,  except  where  they  leave  behind  local  traces 
in  the  part  to  which  they  have  been  applied,  as  in  the  case  of 
corrosive  poisons,  which  produce  their  deleterious  effect  by 
changing  the  composition  of  the  part ;  and,  in  acting  upon  it, 
are  themselves  acted  upon  ;  or  in  the  irritant  poisons,  which 
act  locally  as  irritants,  causing  inflammation  and  its  sequents. 

6.  That  if  strychnia  and  other  alkaloids  undergo  decom¬ 
position  in  acting,  they  must,  at  the  same  time,  produce  a  cor¬ 
responding  change  in  the  composition  of  the  tissues  upon 
which  they  act,  of  which  there  is  no  evidence  whatever. 

7.  That  strychnia,  as  well  as  other  organic  substances,  in 
whatever  way  they  may  be  introduced  into  the  system,  are  to 
be  found  unchanged  in  the  urine,  in  the  liver,  the  spleen,  and 
the  other  secreting  viscera,  and  pass  unchanged  out  of  the 
system  in  various  ways,  as  by  the  secretions  of  the  lungs,  the 
liver,  or  the  kidneys.  This  fact  has  long  been  admitted 
with  regard  to  many  bodies,  and  though  denied  as  regards 
strychnia,  by  some  witnesses  for  the  prosecution  in  Palmer’s 
trial,  it  has  now  been  so  frequently  proved  by  the  analyses  of 
some  of  the  most  eminent  Chemists  as  to  be  beyond  any  doubt 
whatever. 

8.  That  there  is  no  reliable  experiment  which  shows  that  an 
animal  may  be  killed  by  strychnia,  and  none  found  in  some 
parts  of  the  body. 

9.  That  though  strychnia  may  pass  out  of  the  body,  it  is 
not  peculiar  to  strychnia,  but  part  of  a  general  law,  applicable 
not  only  to  the  organic  poisons,  but  to  the  metals  also.  For 
it  to  take  place  some  considerable  time  is  requisite,  and  it  does 
not  prove  decomposition  of  the  substance,  but  only  removal 
of  it  by  the  secreting  organs,  in  the  products  of  which  it  may 
be  found  ;  and,  if  it  be  wholly  removed,  then  no  poisoning  has 
occurred — death  does  not  result  from  the  direct  action  of  the 
substance. 

10.  Even  were  it  admitted  that  the  whole  quantity  of 
strychnia  or  other  alkaloid  taken  into  the  body  does  not  pass 
out  of  it  by  the  secretions,  but  that  some  portion  of  it  is 
changed  within  the  system,  in  the  absence  of  any  proof  of 
such  change  being  induced  by  or  in  any  part  of  the  medullary 
substance,  probability  would  much  rather  be  in  favour  of  the 
supposition  of  the  change  taking  place  hi  the  course  of  the 
circulation  of  the  blood,  as  through  the  lungs,  where,  possibly, 
oxidization  may  occur,  when  certainly  no  symptom  of  sudden 
poisoning  could  result  from  so  slow  a  process  in  a  viscus  upon 
which  strychnia  has  no  peculiar  action. 

11.  That  some  of  the  alkaloids,  and  especially  strychnia, 
are  very  permanent  compounds.  Strychnia  is  not  destroyed 
by  the  strongest  mineral  acids.  Sulphuric  acid,  which  destroys 
most  other  vegetable  and  animal  matter  with  which  it  may  be 
mixed,  only  enters  into  union  with  it,  and  thus  affords  an 
opportunity  of  recovering  it  again  pure  and  unchanged.  So 
far  as  we  know,  there  is  nothing  in  the  human  body  likely  to 
have  a  decomposing  action  upon  strychnia. 

12.  It  would  involve  the  proposition  that  strychnia,  in 
causing  the  characteristic  symptoms  of  strychnia,  ceases  to  be 
strychnia. 

13.  It  would  also  involve  the  proposition,  that  from  the 
absence  of  strychnia  its  previous  presence  is  proved,  there 
being  at  the  same  time  no  demonstrable  trace  of  its  having 
been  present. 

[We  have  published  Mr.  Nunneley’s  letter  this  week,  deem¬ 
ing  the  subject  of  which  it  treats  to  be  one  of  pressing  public 
importance ;  but  we  cannot  approve  the  spirit  or  the  taste 
which  appears  to  have  dictated  some  of  the  passages.  It  is 
only  right  to  add  that  the  proofs  have  not  been  revised  by  Mr. 
Nunneley,  as  the  time  has  been  too  short  to  enable  us  to 
transmit  them  to  him. — Ed.  M.  T.  and  G.] 

The  late  Dr.  John  C.  Warren,  the  Nestor  of  American 
Surgery,  who  died  at  Boston,  May  4,  in  the  79th  year  of  his 
age,  left  in  his  will  peremptory  directions  for  the  disposal  of 
his  body.  He  directed  that  after  the  body  had  remained 
twenty-four  hours,  arsenic  should  be  injected  into  the  veins. 
At  the  end  of  the  next  twenty-four  hours  funereal  ceremonies 
were  to  be  performed,  and  the  body  deposited  beneath  St.  Paul’s 
Church  for  twenty-four  hours,  after  which  it  was  to  be  ana¬ 
tomically  examined  regarding  certain  peculiarities  he  supposed 
to  exist.  After  this  the  flesh  was  to  be  removed  ;  the  bones 
macerated,  wired,  and  deposited  in  the  College  Museum. 
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CASES  OE  SEVERE  INJURIES  TO  THE 
ELBOW-JOINT. 

(Additional  to  the  Series  concluded  last  zoeeJi.) 

The  particulars  of  the  two  following  cases  were  not  in  hand 
wThen  we  concluded  the  series,  to  which  they  properly  belong. 
They  are,  however,  too  important  to  be  omitted. 
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Case  13.  — COMPOUND  FRACTURE  OF  THE  OLE¬ 
CRANON-DESTRUCTIVE  INFLAMMATION  OF 
THE  ELBOW-JOINT  —  FREE  INCISIONS  —  RE¬ 
COVERY. 

(Under  the  care  of  Mr.  COCK.) 

Samuel  Jolsan,  aged  20,  a  tall,  stout  carman,  was  admitted 
on  June  9,  1855.  His  right  elbow  was  most  acutely  inflamed, 
and,  together  with  the  forearm  and  hand,  enormously  swollen. 
There  was  a  wound  by  the  inner  side  of  the  extremity  of  the 
olecranon,  from  which  a  thin  pus,  seemingly  mixed  with 
synovia,  was  discharging.  The  olecranon  was  fractured  across, 
but  not  much  separated  from  the  rest  of  the  ulna.  He  was  in 
a  state  of  high  fever,  and  had  suffered  intense  pain  in  the 
part.  This  condition  of  things  had  resulted,  he  said,  from  an 
injury  received  in  a  fall  two  weeks  previously.  At  the  time 
no  serious  mischief  was  believed  to  have  occurred ;  there  was 
a  small  wound  which  bled  very  freely,  but  the  surgeon  who 
dressed  it  told  him  that  no  bone  had  been  broken.  Strapping 
was  applied  to  thewound,  and  during  the  first  week,  although 
in  some  pain,  he  went  about  as  usual.  During  the  second 
week,  the  pain  having  gradually  become  very  severe,  he  at¬ 
tended  as  an  out-patient  at  Guy’s,  and  the  condition  getting 
worse  and  worse,  he  was  at  length  recommended  to  seek  ad¬ 
mission.  He  had  previous  to  the  accident  been  in  good  health, 
but  was  accustomed  to  drink  porter  freely. 

Mr.  Cock  ordered  him  to  be  confined  to  bed,  and,  as  it  was 
evident  that  the  joint  was  already  involved  in  acute  inflam¬ 
mation,  a  large  poultice  was  ordered  to  the  part.  During  the 
following  month  the  man  remained  very  ill.  Abscesses 
formed  in  and  around  the  joint,  and  free  incisions  were  re¬ 
quired  and  practised.  The  discharge  wras  very  profuse  in¬ 
deed,  and  the  swelling  of  the  forearm  very  great.  By  degrees,, 
however,  the  inflammation  subsided  and  healing  took  place. 
On  September  18  (nearly  four  months  from  the  date  of  the 
accident)  he  wras  allowed  to  leave  his  bed,  the  arm  being 
carried  in  a  sling,  and  a  poultice  still  kept  over  the  elbow. 
In  the  first  week  of  October  he  left  the  hospital,  the  healing 
of  the  wounds  being  nearly  complete,  and  himself  rapidly 
recovering  his  health.  There  was  reason  to  fear  that  his 
elbow  would  be  nearly,  if  not  quite,  without  motion,  but  it 
was  nearly  at  a  right  angle  and  in  a  useful  position. 

July  13,  1856. — The  man  has  at  present  as  useful  an  arm  as 
is  compatible  with  a  stiff  elbow.  He  has  been  at  work  from 
about  a  month  after  leaving  the  hospital,  all  being  soundly 
healed. 

The  following  are  some  practical  remarks  made  by  Mr.  Cock 
respecting  the  treatment  pursued  in  the  above  case  previous 
to  the  man’s  admission  : — ■ 

There  is  no  practice  more  common  or  more  to  be  reprobated 
than  the  plastering  up  of  contused  or  lacerated  wounds. 
Indeed  wre  should  always  be  careful  how  we  “  plaster  up  ” 
any  wound.  Facility  should  always  be  given  for  the  tume¬ 
faction,  which  is  a  necessary  consequence  of  the  inflammation 
resulting  from  such  wounds,  and  no  hindrance  should  be 
afforded  to  that  exudation  which  exercises  so  salutary  an  in¬ 
fluence  in  unloading  the  cellular  tissues.  Innumerable  fingers, 
many  limbs,  and  even  lives  have  been  sacrificed  to  the  plaster¬ 
ing  up  at  a  doctor’s  shop.  If  it  is  necessary  to  give  support 
and  bring  into  contact  parts  wThich  have  been  separated  by 
contused  and  lacerated  lesions,  this  may  be  always  efficiently 
accomplished  by  strips  of  lint  or  wetted  linen,  judiciously 
applied,  after  the  fashion  of  plaster,  around  the  limb.  This 
may  be  kept  moist  and  easily  changed  without  disturbing  the 
parts.  It  easily  adapts  itself  to  the  swollen,  altered  condition 
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of  the  limb,  and  encourages  rather  than  represses  secretion 
and  exudation.  An  easy  and  raised  position,  and  one  afford¬ 
ing  general  support,  is  also  a  most  important  feature  in  the 
treatment  of  these  cases. 


ST.  THOMAS’S  HOSPITAL. 

Case  14.  —  COMPOUND  FRACTURE  OF  THE  OLE¬ 
CRANON,  WITH  FRACTURE  OF  THE  ILIUM- 

DESTRUCTIVE  INFLAMMATION  OF  THE  ELBOW- 
JOINT,  AND  EXFOLIATION  OF  BONE— RECOVERY. 

(Under  tlie  care  of  Mr.  SOLLY.) 

Henry  Pinder,  aged  22,  waiter,  was  admitted  into  George’s 
Ward,  on  December  7,  1852,  with  compound  fracture  of  the 
olecranon,  and  fracture  of  the  anterior  superior  spinous  process 
of  ilium,  occasioned  by  a  fall. 

The  olecranon  of  the  right  arm  is  broken  into  three  pieces, 
and  a  very  small  wound  communicates  with  the  fracture.  He 
complains  of  great  pain  in  the  lower  part  of  his  back,  but  the 
pelvis  does  not  appear  injured,  otherwise  than  above  men¬ 
tioned.  Tinct.  opiinixxv.  h.  s. ;  pulv.  rhei.  c.  cal.  Jss.  h.  o.  s. 

December  8. — Has  been  placed  on  Earle’s  fracture-bed  to 
prevent  the  pelvis  being  disturbed,  and  has  a  straight  splint 
on  the  arm.  The  elbow  is  considerably  swollen,  and  a  little 
blood  is  still  oozing  from  the  wound.  Tinct.  opii  Jss.  h.  s. 

9th. — Passed  an  uneasy  night,  the  pain  in  the  elbow  keeping 
him  awake.  To  repeat  the  opiate  at  bedtime. 

10th. — The  elbow  being  much  swollen,  and  very  tense  both 
above  and  below,  the  wound  was  opened  freely  at  the  back  of 
the  joint,  the  incision  passing  through  the  original  wound.  A 
considerable  quantity  of  thin  pus  and  blood  escaped.  He  has 
no  appetite,  and  complains  of  the  pain  from  the  fractured  ilium 
keeping  him  awake  at  night.  Bowels  are  freely  open,  and  he 
has  no  difficulty  in  passing  his  urine.  A  large  poultice  was 
ordered  to  be  applied  to  the  elbow.  Porter  Oiij.  quotidie  ; 
cal.  gr.  ij .,  opii  gr.  i.  statim. 

11th. — Slept  a  little  better  last  night.  The  appearance  of 
the  arm  is  slightly  improved,  not  looking  so  inflamed.  There 
is  a  discharge  from  the  wound  of  unhealthy-looking  pus. 
Appetite  improving.  Rep.  opii  5ss  ;  wine  gvi. 

12th. — Rep.  opii. 

13th. — Rep.  opii  o.  n. ;  two  eggs  daily. 

14th. — The  arm  continuing  tense  and  inflamed,  Mr.  Solly 
made  a  free  incision  above  the  elbow,  and  gave  vent  to  a 
quantity  of  ill-conditioned  pus. 

22nd. — Quin.  gr.  ij.  quotidie  ;  slice  of  meat. 

About  the  end  of  December  a  piece  of  bone  (part  of  the 
olecranon)  was  removed  from  the  wound  at  the  back  of  the 
joint ;  it  was  about  half-an-inch  long  ;  and  together  with  it 
several  smaller  fragments  were  taken  away.  Was  ordered  a 
mutton  chop  daily. 

About  the  1st  or  2nd  of  January  another  abscess  was 
opened,  which  was  situated  just  above  the  external  condyle. 
From  this  a  considerable  amount  of  fetid  pus  escaped  ;  and 
again,  about  a  week  later,  another  abscess  of  considerable  size 
formed  directly  in  front  of  the  joint,  which  was  opened  by  a 
free  incision  in  a  vertical  direction.  It  contained  a  good  deal 
of  pus  of  the  ordinary  character. 

The  constitutional  disturbance  during  all  this  time,  since 
his  first  admission,  has  been  considerable.  He  has  been  rest¬ 
less  and  uneasy  from  the  pain  in  the  elbow,  and  has  not  been 
able  to  sleep  at  night  without  the  assistance  of  opium.  Since 
the  last  abscess  was  opened,  and  indeed  for  a  few  days  before 
that,  there  has  been  a  gradual  improvement.  The  consti¬ 
tutional  symptoms  have  disappeared,  and  no  more  matter  has 
collected  about  the  joint. 

Jan.  27. — All  the  woundshave  healed  up  except  the  one  on 
the  posterior  surface  of  the  joint,  which,  however,  is  almost 
closed.  There  is  some  enlargement  and  thickening  about  the 
joint,  but  no  redness  or  tenderness  ;  there  is  at  present  a 
poultice  applied,  and  the  arm  is  placed  on  a  pillow.  The 
spinous  process  of  the  ilium  has  firmly  united.  He  had 
been  lying  on  a  fracture-bed  so  that  he  might  not  be  moved, 
but  two  days  back  he  was  moved  to  the  ordinary  bed.  Appe¬ 
tite  good  ;  bowels  regular ;  tongue  clean ;  sleeps  well ;  still 
takes  the  opium ;  pulse  quiet. 

28th.— Wine  gij.  was  omitted,  and  also  poultice. 

31st. — Opium  omitted. 

Feb.  2. — Out  of  bed  for  the  first  time. 


A  week  after  the  last  date  the  wounds  had  quite  closed.  A 
few  weeks  later  the  patient  left  the  hospital.  The  elbow  had 
but  very  little  motion,  and  was  at  an  angle  of  120. 

COMMENTS. 

The  remarks  with  which  we  concluded  the  series  last  week, 
went  to  show  that  the  man  who  sustains  a  severe  injury  to  the 
elbow,  laying  the  joint  freely  open  from  behind,  comminuting 
the  bones,  and  necessitating  the  removal  of  the  articulating 
extremities,  is  more  fortunate  than  he  who  recives  merely  a 
fracture  of  the  olecranon  with  a  small  wound  of  the  skin. 
The  two  cases  now  added  fully  support  this  conclusion,  since 
in  both  the  patient  recovered  only  after  a  severe  illness  and 
j  with  a  stiff  elbow.  In  all  the  cases  we  have  mentioned  in 
which  the  joint  had  been  freely  laid  open,  and  the  articular 
ends  of  the  bones  been  taken  away  at  the  time,  not  only  were 
the  constitutional  symptoms  much  more  slight,  but  the  patients 
had  afterwards  good  motion  in  the  joint,  (see  cases  3,  4,  and  6, 
and  the  two  mentioned  by  Sir  A.  Cooper.)  In  not  one  of  those 
on  the  contrary,  in  which  distinctive  inflammation  of  the  joint 
ensued  upon  a  slighter  form  of  injury,  did  any  material 
amount  of  mobility  remain.  To  excise  the  joint  because  a 
compound  fracture  of  the  olecranon  had  been  sustained,  would 
of  course  not  be  warrantable.  It  is  very  possible,  not  to  say 
probable,  that  the  wound  may  heal,  and  the  bone  unite  with¬ 
out  the  occurrence  of  articular  inflammation.  With  such 
facts  before  us,  however,  as  have  just  been  detailed,  the  ques¬ 
tion  does  seem  worthy  of  serious  consideration,  whether  after 
acute  inflammation  has  already  set  in,  as  the  consequence  of 
injury,  and  the  destruction  of  the  joint  seems  inevitable,  it 
would  not  be  good  practice  to  at  once  excise  the  ends  of  the 
bones  ;  with  the  double  hope  of  saving  the  patient’s  constitu¬ 
tion,  and  of  gaining  him  a  mobile  joint. 
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GREAT  DEBILITY  ASSOCIATED  WITH  A  YELLOW¬ 
ISH-BROWN  STATE  OF  SKIN— DEATH— AUTOPSY 
—DISEASED  SUPRA-RENAL  CAPSULES. 

(Case  under  the  care  of  Dr.  GIBBON.) 

[In  the  subjoined  case,  the  discoloration  of  the  skin  was 
sufficient  to  lead  to  a  diagnosis  of  diseased  supra-renal  organs  ; 
it  did  not,  however,  amount  to  a  true  bronzing.  The  disease 
found  at  the  autopsy  had  only  partially  destroyed  the  organs, 
and  was  of  such  a  character  as  might  have  been  supposed  to 
be  in  all  probability  of  recent  origin.  The  case  is  thus,  as  far 
as  it  goes,  confirmatory  of  Dr.  Addison’s  views. — J.  H.] 

The  following  narrative  is  from  the  pen  of  Dr.  Gibbon, 
under  whose  care  the  patient  died  : — 

Edward  Duncan,  aged  52,  a  cabman,  was  admitted  into  the 
London  Hospital,  February  8,  1856,  under  the  care  of  Dr. 
Parker,  when  the  clinical  clerk  made  the  following  notes  : — 
His  parents  died  at  an  advanced  age  ;  their  other  children  are 
all  well ;  the  patient  has  four  children,  all  in  good  health ; 
he  has  been  ill  and  getting  worse  during  the  last  six  months. 
Complains  of  general  weakness,  loss  of  appetite,  some  cough, 
but  no  pain  ;  he  has  not  had  bowel  complaint  or  night  sweat ; 
is  somewhat  thinner  than  usual ;  expectorates  only  a  little 
mucus  ;  skin  yellow  ;  cool,  and  moist ;  sleeps  a  great  deal,  but 
awakes  easily  and  completely ;  respirations  24  ;  left  side  of 
chest  expands  most  freely,  and  on  the  right  the  vocal  tremor  is 
most  distinctly  felt,  with  prolonged  expiration  and  some 
crepitus  at  the  posterior  part ;  pulse  94,  soft  and  weak  ;  heart 
sounds  normal ;  bowels  costive  ;  tongue  slightly  coated  with 
white  fur.  No  tenderness  on  pressure  of  abdomen  ;  urine 
clear,  no  deposit,  sp.  gr.  1022;  acid,  no  albumen.  A  variety 
of  tonics  were  given,  but  none  had  the  desired  effect.  He 
grew  weaker  and  weaker.  Had  an  attack  of  diphtheritis  of 
the  mucous  membrane  of  throat  and  fauces.  When  I  first 
saw  him  and  took  charge  of  him  a  w'eelc  before  his  death  he 
was  in  a  low  typhoid  condition,  and  was  reported  to  be 
phthisical.  After  a  most  careful  examination,  I  could  detect 
no  physical  signs  of  disease,  the  symptoms  most  resembled 
those  of  typhoid  fever,  but  the  symptoms  indicating  the  cere¬ 
bral  oppression  always  present  in  continued  fever  were  absent. 
From  the  anaemic  condition,  and  the  yellow-brownish  appear¬ 
ance  of  the  skin,  which  did  not  extend  to  the  sclerotica,  I 
guessed  he  had  disease  of  the  supra-renal  capsules.  Steel  was 
given  him  as  well  as  a  very  liberal  diet,  but  he  died  from  ex¬ 
haustion. 
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Post-mortem  Examination. — Skin  universally  of  a  yellowish 
colour  ;  no  spots  or  blotches  in  the  armpits.  Great  emacia¬ 
tion.  Blood  fluid  in  the  heart  and  arteries.  The  lungs, 
heart,  liver,  spleen,  and  kidneys  were  healthy.  The  supra¬ 
renal  capsules  were  both  of  them  of  more  than  normal  size, 
and  when  laid  open  were  seen  to  consist  of  mere  membranous 
bags,  in  the  interior  of  which  were  shreds  of  disintegrated 
tissue.  In  the  right  a  thin  lamella  of  healthy  cortical  struc¬ 
ture  still  existed  in  parts,  but  in  the  left  the  tissue  of  the 
organ  appeared  to  be  wholly  destroyed. 


THE  PROVINCIAL 

PRACTICE  OF  MEDICINE  AND  SURGERY. 

- - ♦ - 

LIGATURE  OF  HAEMORRHOIDS  —  DEATH  FROM 
PERITONITIS  (PYAEMIA?)  ON  THE  EIGHTEENTH 
DAY. 

The  following  is  one  of  a  class  of  cases  which  but  rarely 
find  their  way  into  print.  They  are,  nevertheless,  we  fear, 
of  not  very  infrequent  occurrence,  and  are  of  great  importance 
to  be  borne  in  mind  by  all  practical  Surgeons.  It  happened 
recently  in  a  Provincial  Hospital,  and  its  particulars  have  been 
furnished  to  us  from  a  most  authentic  source,  but  with  the 
request  that  no  names  might  be  mentioned  : — 

John  H.,  aged  68  ;  admitted  November  16.  Has  had  piles 
for  many  years,  and  at  times  suffered  considerable  incon¬ 
venience  from  them.  On  two  occasions  they  have  become  very 
painful,  and  he  has  passed  blood  ;  the  last  time  this  occurred  is 
three  months  ago.  He  has  several  old  piles,  which  are  covered 
by  a  tolerably  natural  skin  ;  and,  besides  these,  there  are 
several  others  rather  inclined  to  inflame,  and  which  are  of 
more  recent  formation,  perhaps  twelve  months. 

22nd. — One  tolerably  large  and  old  pile  was  tied,  the 
patient  not  being  under  the  influence  of  chloroform  ;  and, 
as  he  seemed  so  pained  by  it,  the  others  were  deferred  being 
operated  upon  for  the  present.  He  went  on  pretty  well,  but 
complaining  of  great  pain  ;  the  strangulation  of  the  pile  was 
complete,  and  in  three  or  four  days  it  was  quite  black  and 
flabby,  and  very  offensive. 

27th. — Had  a  very  severe  rigor,  lasting  for  four  hours  in 
the  afternoon  ;  was  seen  by  the  Surgeon  on  duty  ;  face  pale  ; 
pulse  small,  and  very  irregular ;  extremities  cold  ;  tongue 
clammy,  and  feels  dreadfully  sick.  Ordered :  Hot  brandy- 
and-water,  and  turpentine  stupes,  with  hot  flannels  to  sto¬ 
mach.  The  sickness,  however,  continued  all  night,  and  nothing 
remained  on  the  stomach,  neither  medicine  (aether  and  am¬ 
monia)  nor  brandy. 

28th. — Had  another  short  rigor,  and  still  continues  sick; 
does  not  seem  so  depressed  ;  pulse  better  ;  no  tenderness  in 
belly,  but  great  pain  ;  tongue  coated  with  yellow  fur,  clammy. 

After  the  28th  he  was  able  to  retain  the  brandy  on  his 
stomach,  but  nothing  else.  He  seemed  to  get  weaker,  though 
he  had  no  further  shivering,  and  no  sweating  till  two  or  three 
days  before  death.  He  had  no  diarrhoea,  and  no  tenderness 
in  the  abdomen,  and  no  pain,  only  when  sick.  He  began  to 
have  cough  on  the  28th,  but  without  expectoration ;  and  aus¬ 
cultation  detected  nothing  wrong.  He  got  lower  and  lower, 
as  if  in  fever ;  tongue  brown,  and  dry  ;  sordes  on  teeth  ;  pulse 
weak  and  irregular  ;  wandering  delirium  in  the  night.  For 
two  days  before  death  he  was  constantly  troubled  with  a  loud 
and  most  distressing  hiccough,  for  which  he  took  sether  and 
laudanum,  but  with  no  good  effects.  He  died  on  December  4. 

Post-mortem,  twenty-six  hours  after  death. — Top  of  right 
lung  adherent  by  old  adhesions,  the  result  of  old  tubercular 
condition.  Apex  of  left  covered  over  a  very  small  space 
(perhaps  1  inch  square)  by  tolerably  firm  lymph,  the  lung 
underneath  it  being  solid,  and  the  solidity  being  determined 
by  a  very  definite  line,  but  no  pus,  or  the  appearance  of  sof¬ 
tening  of  any  kind  of  inflammatory  products.  Pus  was  dif¬ 
fused  over  the  whole  peritoneal  surface  of  the  liver,  intestines, 
and  abdominal  viscera.  There  were  no  patches  of  deposit  of 
lymph  on  any  of  these  organs  ;  but  the  whole  surface  of  the 
peritonaeum  seemed  roughened,  and  very  slightly  yellow,  not 
shining  as  natural.  The  amount  of  pus  laudabile,  which  had 
gravitated  between  the  convolutions  of  the  intestines  and  into 
the  pelvic  cavity,  would  not  be  less  than  8  or  10  ounces.  The 
structure  of  all  the  organs  healthy.  The  pile  operated  on 
was  quite  loose,  and  readily  came  away.  No  trace  of  phlebitis 
could  be  found  in  the  vicinity  after  careful  search. 
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STRICTURE  FOLLOWED  BY  SCROTAL  ABSCESS- 
DEATH— AUTOPSY— PERFORATING  ULCER  OF 
THE  BLADDER  COMMUNICATING  WITH  THE 
TUNICA  VAGINALIS. 

(Under  the  care  of,  and  reported  by,  Mr.  C.  G.  WHEELHOUSE.) 

On  the  night  of  December  17  I  was  called  by  our  House- 
Surgeon  (Mr.  F.  Holmes)  to  see  a  poor  boy  (Barnet  Sands, 
aged  16),  in  York-street,  who  was  stated  to  be  very  seriously 
ill. 

Mr.  Holmes  had  already  seen  him,  and  had  found,  on 
inquiry,  that  the  boy  had  been  for  some  months  past  in  a  very 
failing  condition  of  health,  but  had,  nevertheless,  been  much 
in  the  habit  of  straying  away  from  home,  and  would  some¬ 
times  remain  absent  for  several  days.  He  had  returned  home 
only  two  days  ago  from  such  an  excursion,  and  on  the  present 
occasion  had  been  away  for  nine  consecutive  days  and  nights, 
and  was  supposed  to  have  been  wandering  about  and  sleeping- 
in  the  streets,  and  had  only  come  home  at  last  when  too  ill  to 
remain  any  longer  away.  The  mother  stated  that  for  the  two 
days  he  had  been  at  home  the  boy  had  passed  no  water, 
had  seemed  in  severe  pain,  and  had  been  gradually  becoming 
worse  and  worse.  On  turning  to  the  boy  he  was  found  to  be 
unconscious  except  when  very  loudly  spoken  to,  and  imme¬ 
diately  relapsing  again  into  a  state  of  stupor,  so  that  no 
connected  account  could  be  obtained  from  him  to  fill  up  the 
deficiencies  in  that  given  by  the  mother. 

On  examining  the  abdomen  the  bladder  was  found  greatly 
distended,  reaching  as  high  as  the  umbilicus,  and  apparently 
exceedingly  tender  to  the  touch,  inasmuch  as  the  hand  placed 
upon  it  caused  the  boy  to  moan  very  much,  and  even  to 
scream. 

The  first  step  to  be  taken  was,  of  course,  to  relieve  the 
bladder,  and  an  assistant  was  at  once  dispatched  for  catheters. 
On  turning  to  the  penis,  the  scrotum  was  found  to  be  also 
greatly  distended.  The  enlargement  of  this  organ  was  con¬ 
fined  to  the  left  side,  the  right  being  in  a  normal  condition. 
On  the  arrival  of  the  catheters  it  was  found  that  no  instru¬ 
ment,  either  medium-sized  or  small,  could  be  insinuated  along 
the  canal  of  the  urethra  for  more  than  a  couple  of  inches,  and 
it  was  on  this  account  that  Mr.  Holmes  had  requested  that  I 
would  see  the  case. 

I  found  the  boy  pale,  cold,  and  comatose,  and  evidently  in 
a  dying  condition  :  cold,  clammy  perspiration  bedewed  the 
surface ;  the  eyes  were  sunken  and  rolled  up  beneath  the 
upper  lids.  Respiration  short,  hurried,  and  restrained. 
Heart’s  action  exceedingly  feeble  ;  no  pulse  at  the  wrist. 
Abdomen  tumid  and  hard ;  recti  muscles  firmly  contracted  ; 
the  bladder  had  risen  out  of  the  pelvis,  and  presented  a  large 
circumscribed  tumour  reaching  to  the  umbilicus.  Scrotum 
also  greatly  distended  on  the  left  side,  and  containing  a  large 
quantity  of  fluid,  as  was  evidenced  by  distinct  fluctuation ;  the 
integument  tight,  and  beginning  to  assume  a  gangrenous 
appearance,  cold,  mottled,  and  dark-coloured  in  patches  ;  the 
tumour  prominent,  and  a  little  elongated  at  its  lower  part. 
The  areolar  tissue  of  the  peringeum,  scrotum,  penis,  and 
abdominal  walls  was  quite  free  from  anything  like  infiltration 
of  urine. 

I  could  not  rouse  the  boy  sufficiently  to  obtain  an  answer 
to  any  question,  and  from  the  mother  I  could  gain  but  very 
little  information.  She  stated  that  he  had  been  ill  for  several 
months,  had  been  in  the  Infirmary  for  some  disease  of  the 
bladder  (gravel,  she  thought)  ;  had  been  somewhat  relieved 
for  a  time,  but  never  cured  ;  and  had  continued  in  this  state 
up  to  the  time  of  leaving  home,  ten  days  ago.  When  he 
came  home  on  the  present  occasion  she  had  found  him  swollen 
as  I  saw,  and  in  great  pain,  and  had  sent  to  the  Dispensary 
accordingly.  My  first  idea  was,  that,  from  continued  over¬ 
distension  of  the  bladder,  the  urethra  must  have  given  way  ; 
but  the  absence  of  urinary  infiltration  about  the  peringeum, 
penis,  or  abdominal  walls  seemed  to  forbid  my  continuing  to 
entertain  it ;  neither  could  I  account,  on  this  supposition,  for 
the  urine  having  made  its  way  into  the  tunica  vaginalis,  where 
I  certainly  suspected  it  was  present.  There  was,  neverthe¬ 
less,  a  sense  of  deep-seated  fluctuation  about  the  peringeum  ; 
but  this,  I  thought,  might  arise  from  distension  of  the  mem¬ 
branous  portion  of  the  urethra.  I  next  looked  to  the  hernial 
region,  and  though  I  found  that  enlarged  and  tumid,  I  could 
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not  satisfy  myself  that  there  was  any  communication  between 
the  large  fluid  tumour  in  the  scrotum  and  that  of  the  bladder 
in  the  abdomen  ;  for  the  next  idea  that  presented  itself  to  my 
mind  was,  that  the  case  might  be  one  of  “  cystoeele,”  that 
the  bladder,  besides  being  enlarged,  had  also  become 
“  pouched,”  and  that  such  a  pouch  had,  perhaps,  made  its 
way  into  the  scrotum  through  the  inguinal  canal.  But  why, 
under  this  supposition,  was  the  scrotum  becoming  gan¬ 
grenous,  since  the  swelling  was  only  said  to  have  existed  for 
so  short  a  time  ?  and  how  was  it  that  no  communication  could 
be  traced  between  the  swollen  scrotum  and  the  abdomen  ? 

As  it  had  been  found  impossible  to  introduce  a  catheter, 
with  the  scrotum  distended  as  it  was,  I  determined,  before 
making  any  further  attempt,  to  make  a  puncture,  and  thus 
remove  any  pressure  it  might  be  causing  upon  the  urethra, 
and  at  the  same  time  ascertain  the  real  nature  of  the  contained 
fluid  ;  and  choosing  a  point  where  the  scrotum  was  thinning, 

I  did  so  accordingly.  The  result  was  a  stream  of  urine  :  the 
scrotum  and  bladder  both  fell,  and  the  latter  organ  gradually  ' 
emptied  itself  of  about  three  pints  of  urine,  mixed,  towards  j 
the  close  of  the  flow,  with  some  pus.  The  hand  placed  upon 
the  abdomen  accelerated  the  flow. 

I  ordered  the  boy  to  take  the  following  draught  every  two  j 
hours,  alternately  with  a  little  brandy,  and  desired  that  I 
might  be  informed  early  in  the  morning  whether  he  had  lived  j 
through  the  night  or  not.  If  Ammon,  sesquicarb.  grs.  v., 
sp.  aeth.  chlor.  irx.,  aquae  ad  gi.  M.  ft.  haust.  2nd.  quaque 
hora  sumend.  Death  occurred  during  the  night. 

Autopsy  forty-eight  hours  after  death, — Abdomen  fallen,  and  i 
scrotum  reduced  to  pretty  nearly  its  natural  size  ;  no  swelling  I 
over  the  inguinal  region.  I  made  a  careful  dissection  of  the 
left  inguinal  canal,  and  found  that  no  hernial  protrusion 
existed.  The  spermatic  cord  and  its  coverings  were  in  a 
healthy  condition,  and  on  reaching  the  abdominal  cavity  there 
was  no  evidence  of  peritonitis  having  recently  existed.  The 
intestines  were  healthy,  and  on  removing  them  I  found  the 
bladder  loose,  large,  and  flabby.  I  did  not  lay  open  its  cavity 
at  this  stage  of  the  dissection,  but  turned  my  attention  next 
to  the  scrotum.  On  continuing  my  dissection  down  to  the 
lower  part  of  that  organ,  and  removing  the  fasciae,  I  found 
the  tunica  vaginalis  thickened,  and  greatly  indurated,  and  on 
enlarging  the  puncture  that  had  been  made  into  it  more 
pus  was  evacuated,  and  the  testis  was  brought  into  view. 
On  passing  the  finger  round  the  cavity  of  the  sac,  it  was 
found  not  to  communicate  with  the  tunica  vaginalis  of  the 
right  side,  but  a  large  ragged  opening  was  discovered,  with 
firm,  tough  edges,  in  its  posterior  wall,  leading  into  the 
perinseum.  On  laying  open  the  perinseal  region,  the  abscess 
was  seen  to  pass  deeply  through  it,  quite  to  the  base  of  the 
bladder.  In  the  centre  the  urethra  was  observed,  as  cleanly 
dissected  from  all  its  connexions  as  if  the  knife  had  been 
used,  and  surrounded  by  mixed  pus  and  urine.  On  at¬ 
tempting  to  pass  a  probe  along  the  urethra,  its  walls  were 
found  so  thickened  and  indurated,  and  the  calibre  of  its  canal 
so  contracted,  as  not  to  admit  of  the  passage  of  the  instru¬ 
ment.  Following  the  course  of  the  abscess  backwards,  I 
traced  it  to  the  space  between  the  bladder  and  rectum,  and 
found  it  dissecting  its  way  up  between  these  two  organs  for  a 
considerable  distance.  There  was  no  communication  between 
the  abscess  and  the  rectum.  I  now  laid  open  the  bladder 
from  the  abdomen.  Its  -walls  were  thin,  and  the  mucous 
membrane  presented  all  the  signs  of  recent  and  severe  inflam¬ 
mation.  Patches  of  ulceration  were  observed  upon  its 
surface,  and  at  the  bottom  lay  a  quantity  of  thick  ropy  pus. 
On  clearing  this  away,  a  large  ulcer  was  seen  to  pass  en¬ 
tirely  through  the  coats  of  the  organ,  leading  into  the  cavity 
of  the  abscess,  and  resting  upon  the  upper  surface  of  the 
rectum.  The  opening  was  about  the  size  of  a  shilling,  and 
circular,  with  well-defined  and  rounded  edges.  Its  appear¬ 
ance  was  altogether  very  like  that  of  a  “perforating  ulcer” 
of  the  alimentary  canal,  the  piece  appearing  as  if  it  had  been 
taken  out  with  a  punch.  Here,  then,  was  a  solution  of  the 
whole  case.  An  injury,  probably  of  a  mechanical  nature,  as 
a  blow  or  a  fall,  had  most  likely  happened  at  some  distant 
period  to  the  perinaeum  ;  the  urethra  had  suffered,  together 
with  other  structures,  and  stricture  had  been  the  result.  This 
stricture  increasing,  had  given  rise  to  constant  distension  of 
the  bladder,  and  inability  thoroughly  to  evacuate  its  contents  ; 
inflammation  of  the  mucous  membrane  had  followed  as  the 
result  of  these  causes,  and  had  at  many  points  proceeded  to 
ulceration.  Ulceration  had  been  most  active  at  the  base  of 


the  bladder,  in  consequence  of  the  continual  presence  upon 
the  mucous  membrane  at  that  point  of  altered  urine  which  the 
bladder  was  unable  to  expel ;  the  areolar  membrane  external 
to  the  bladder  had,  meantime,  become  consolidated  by  inflam¬ 
matory  exudation,  and  thus,  when  the  ulcerative  process  had 
perforated  the  coats  of  the  bladder,  infiltration  was  prevented. 
Abscess  had  followed,  and  the  combined  pus  and  urine  had 
burrowed  through  the  perinseum,  inflammatory  exudation  and 
induration  preceding  it  in  its  course,  and  consolidating  the 
areolar  tissue  around  it,  until  it  reached  the  back  part  of  the 
scrotum.  Here,  again,  ulceration  had  opened  a  way  for  it 
into  the  tunica  vaginalis,  and  hence  the  sudden  enlargement 
of  the  scrotum.  From  the  presence  in  the  scrotum  of  the 
acrid  mixture  of  pus  and  urine,  the  testicle  had  been  thrown 
into  a  state  of  inflammation  and  suppuration,  pnd  the  integu¬ 
ment  was  about  to  share  in  the  destructive  process. 
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tfjat  qucstionctlj  mitcij  sfjall  leant  nutclj. — Bacon. 


No.  117. — Colour  or  the  Faeces  from  the  Exhibition 
of  Iron. 

Sir, — I  have  been  giving  the  sulphate  of  iron  and  quinine, 
in  the  dose  of  a  grain  of  each  and  one  of  ginger,  in  a  pill,  with 
mucilage,  twice  a-day  for  a  fortnight,  and  the  faeces  were  as 
usual  black  in  colour.  As  an  aperient  was  occasionally 
required,  I  substituted  a  grain  of  rhubarb  for  the  ginger,  since 
which  the  faeces  have  not  had  the  slightest  tinge  of  the  iron. 
Is  this  usual,  and  is  there  any  known  reason  why  it  should 
be  so  ?  I  am,  &e.  R.  C.  B. 


ANSWERS. 

To  No.  116. — Fetid  Perspiration. 

[To  the  Editor  oj  the  Medical  Times  and  Gazette.'] 

Sir, — I  think  your  querist  “  B.  ”  will  find  relief  for  his 
patient  in  a  very  simple  remedy,  viz.,  in  directing  that  a  little 
olive  oil  be  well  rubbed  into  the  feet  every  night  and  morning, 
after  free  ablution  of  the  parts. 

In  the  ablution,  a  small  quantity  of  solution  of  chloride  of 
lime  may  be  added  to  the  water  with  advantage. 

I  am,  &c. 

12,  Hinde- street,  July  12,  18-56.  B.  W.  Richardson. 

Sir, — In  answer  to  the  Query  of  B.  respecting  the  best 
remedy  for  fetid  perspiration  from  the  feet,  I  beg  to  inform 
him  that  I  have  found  the  best  effect  from  bathing  the  feet 
every  night  in  a  strong  solution  of  subcarbonate  of  soda. 

I  am,  &c.  R.  C.  B. 

Sir, — In  your  last  Number,  under  the  head  of  “  Notes  and 
Queries,”  No.  116,  B.  writes  for  a  recipe  for  fetid  perspiration 
of  the  feet.  I  find  the  following  among  some  old  receipts, 
and  it  may,  perhaps,  be  worth  a  trial.  I  have  never  tried  it, 
therefore  cannot  speak  as  to  its  efficacy : — 

Ung.  hyd.  fgj. 

Creosote  gj. 

Morph,  muriat.  Jss, 

Ft.  Ung.  ter  in  die  applic. 

A  daily  tepid  bath  ;  diet,  vegetable  and  farinaceous. 

I  am,  & c.  J.  Gardner,  M.R.C.S.  &  L.A.C. 

Downham,  July  15,  1856. 
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CLASSICS  AND  MATHEMATICS  AT 
APOTHECARIES’  HALL. 

From  a  return  which,  has  recently  been  presented  to  us,  we 
learn  that,  during  the  academical  year  which  has  just  elapsed, 
one  hundred  and  sixty-two  young  gentlemen  have  presented 
themselves  for  examination  in  Classics  and  Mathematics  at 
Apothecaries’  Hall,  in  addition  to  those  who  have  passed  the 
ordinary  examination  in  Celsus  and  Gregory.  The  examina¬ 
tion  in  Classics  and  Mathematics  is  wholly  voluntary,  and  the 
only  document  necessary  to  be  produced  by  the  candidate  is 
a  legal  proof  that  he  has  entered  upon  the  study  of  Medicine. 
So  great  has  been  the  anxiety  to  pass  this  ordeal,  that  youths 
have  come  to  London  from  all  quarters  of  the  country  to  sub¬ 
mit  themselves  fo  the  test.  Of  those  who  have  presented 
themselves  we  understand  that  about  one-fifth  have  failed  to 
obtain  certificates  ;  although  this  failure  is  rather  due  to  the 
high  standard  attained  by  the  majority,  than  to  the  absolute 
deficiency  of  the  others. 

To  some  minds,  the  fact  of  a  number  of  boys  just  entering 
the  Medical  Profession  submitting  themselves  to  a  voluntary 
Classical  and  Mathematical  examination,  may  present  no 
striking  image  ;  but,  in  our  opinion,  the  circumstance  is  preg¬ 
nant  with  future  benefit  to  the  best  interests  of  our  com¬ 
munity.  Although  it  would  be  preposterous  to  suppose  that 
the  power  of  translating  and  explaining  Greek  and  Latin 
authors,  or  of  working  out  problems  in  Euclid  and  Algebra, 
can  form  an  effectual  safeguard  against  the  innumerable  evils 
of  which  we  daily  and  hourly  complain,  and  which  are  gnaw¬ 
ing  at  the  very  vitals  of  our  common  prosperity  and  useful¬ 
ness  ;  yet  there  can  be  very  little  doubt  that  a  general 
improvement  in  the  tone  of  education  would  tend  very  ma¬ 
terially  to  elevate  our  Profession  in  social  position,  and  to 
save  us  from  some  very  lamentable  exhibitions  on  the  part  of 
some  of  our  own  fraternity.  We  do  not,  by  any  means,  advo¬ 
cate  the  devotion  of  the  Medical  Student  to  classical  and 
mathematical  studies  during  his  Hospital  career ;  but  we  can¬ 
not  help  insisting  that  no  better  introduction  can  be  given  to 
the  youthful  aspirant  for  Professional  fame  than  a  competent 
education  in  the  w’orks  of  the  ancients,  which  enlarge  the 
sphere  of  human  sympathies  ;  and  in  the  exercises  of  logic  or 
mathematics,  which  restrict  the  operations  of  the  intellect 
within  definite  limits.  The  perusal  of  the  glowing  sentiments 
handed  down  to  immortality  by  the  sages  ,  of  Greece  and 
Rome  would  render  the  Practitioner  no  less  useful  as  an 
Operating  Surgeon,  no  less  skilful  as  an  attendant  at  the  bed¬ 
side  of  the  sick  ;  while  the  habit  derived  from  acquaintance 
with  the  exact  sciences  would  guard  the  mind  from  being  led 
astray  by  the  gross  absurdities  of  modern  quackery. 

In  connexion  with  the  present  subject,  we  would  offer  a  few 
remarks  in  the  way  of  suggestion  to  those  who  conduct  the 
education  of  the  sons  of  Medical  men,  as  in  the  school  of  the 
Medical  Benevolent  College,  and  elsewhere.  In  the  esta¬ 
blishment  at  Epsom,  we  believe  that  there  are  already  about 
one  hundred  and  fifty  boys,  many  of  whom  will  probably 
embrace  the  Profession  of  their  fathers.  We  would  recom¬ 
mend  those  who  educate  the  youth  of  such  establishments  to 
recollect  that  the  Medical  Profession  is  now  in  a  state  of 
transition,  and  we  have  every  reason  to  hope  we  shall  witness 
a  higher  mental  cultivation  than  was  formerly  attained.  Let  the 
teachers  of  such  schools  fix  their  eyes  steadily  upon  the  dawn 
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of  better  things  now  beginning  to  brighten  the  horizon,  and 
omit  no  effort  to  erect  so  high  a  standard  of  general  education 
for  the  youth  of  our  Profession  as  shall  enable  them  to  assert 
their  rights  to  respect  and  consideration  on  the  grounds  of 
high  mental  cultivation  and  high  moral  endowments. 


DRAINAGE  DIFFICULTIES. 

Our  readers  will  pardon  us  for  repeating  certain  fundamental 
axioms  which,  as  we  insist  upon  it,  must  be  observed,  if  any 
scheme  of  town  drainage  is  to  be  carried  out  efficiently  and 
safely.  The  town  drains  should  be  so  constructed,  and  their 
size  should  be  so  adapted  to  their  contents,  that  there  may  be 
no  stoppage  nor  delay  anywhere.  The  old  idea  of  a  drain  was 
that  it  should  be  a  sort  of  subterranean  edifice  of  brick,  into 
which  sewage  matters  should  go,  and  out  of  which  they' 
should  come  somewhere  ;  they  were  always  made  large  enough 
to  hold  the  greatest  quantity  of  deposit ;  and  so  long  as  they 
did  not  actually  overflow,  or  refuse  any  passage  at  all,  it  did 
not  much  signify.  Now,  however,  wre  know  that  a  drain 
which  admits  of  deposit  is  but  a  cesspool  in  another  shape. 
We  hold  that  there  ought  to  be  no  lodgment  nor  stoppage 
whatever,  either  under  the  houses,  or  in  the  streets ;  but 
that  the  sewage  matter  ought  to  flow  on  incessantly  to  its 
destination. 

But  then  its  destination — where  shall  that  be  ?  This  is  the 
difficulty  of  the  day.  We  assert  that  there  is  but  one  mode 
by  which  town  sewage  can  be  got  rid  of  at  all,  and  that  is,  by 
applying  it  to  the  land  ;  where  it  will  be  at  once  rendered  not 
only  innocuous,  but  beneficial.  As  for  the  plans  of  emptying 
it  into  the  sea,  as  is  done  at  most  sea-side  towns  at  present,  or 
of  emptying  it  into  rivers,  they  are  filthy'  and  wasteful,  and 
they  do  not  attain  the  object  in  view,  which  is  the  getting- 
rid  of  the  sewage.  Sewage  will  not  be  got  rid  of  in  that  way. 
It  will  float  up  in  the  noisome  vapours  that  are  exhaled  from 
the  muddy  beach  when  the  tide  is  low,  and  in  the  fogs  that 
rise  from  the  rivers,  and  will  still  haunt  us  like  a  ghost,  till 
its  body'  has  received  the  rites  of  sepulture, 

A  glance  at  the  newspapers  during  the  last  ten  days  will, 
we  think,  convince  most  persons  that  the  drainage  question 
is  coming  to  what  our  American  cousins  most  emphatically 
call,  a  fix.  Town  sewage  can  no  longer  be  allowed  to  fester 
under  our  houses  and  streets  in  cesspools  and  old  fashioned 
sewers  that  w'ere  constructed  rather  for  holding  than  for 
delivering  their  contents.  Then  the  question  comes,  What 
is  to  be  done  with  it  ?  Turn  it  into  the  nearest  river  is 
the  ready  answer  of  the  Local  Board  of  Health,  or  of  their 
Engineer.  And  doubtless  it  is  better  for  any  town  that  it 
should  pass  into  the  river,  than  that  it  should  remain  to  poison 
the  townspeople.  Salisbury  is  a  town  which,  as  we  are  in¬ 
formed,  has  been  much  benefited  by  drainage  into  a  neigh¬ 
bouring  river.  It  lies  very  low,  was  always  notoriously  damp, 
and  when  subjected  to  the  cholera — that  sure  test  of  sanitary' 
conditions — it  suffered  frightfully.  Now,  as  wre  are  credibly 
informed,  the  town  is  healthier,  the  houses  are  incomparably 
less  damp,  linen  is  dry  now  where  it  was  moist  formerly',  and 
above  all,  the  pumps  are  dry.  The  soakage  from  the  surface, 
which  the  inhabitants  were  wront  to  drink  contentedly  under 
the  name  of  pump  water,  is  drained  off.  A  very  significant 
fact  is  this. 

But  the  whole  common  sense  of  the  country  is  now  aroused 
to  the  filthiness  of  polluting  the  streams  by'  town  sewage.  It 
has  been  stated  in  the  House  of  Commons  that  the  people  of 
Luton  are  indignant  at  the  desecration  of  the  River  Lea,  once 
a  fine  clear  stream,  abounding  in  fish ;  now  the  common  sewer 
of  10,000  inhabitants,  with  waters  black  and  stinking,  in 
which  no  fish  will  live.  Other  towns  have  taken  legal  pro¬ 
ceedings  against  their  Local  Boards  of  Health,  to  stop  similar 
acts  of  mischief ;  and,  as  the  crowning  example  of  these  ob- 
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stacles,  S;r  Benjamin  Hall  lias  summarily  rejected  the  scheme 
proposed  by  the  Metropolitan  Board  of  Works  for  the  drainage 
of  the  Metropolis.  The  ostensible  ground  of  objection  was, 
that  experiments,  conducted  by  Captain  Birstall,  under  Sir 
B.  Hall’s  direction,  had  shown  that  the  point  selected  for  the 
discharge  of  the  sewage  was  one  from  which  it  was  liable  to 
be  floated  up  into  the  heart  of  the  City  by  every  high  tide  ; 
and  that,  therefore,  the  conditions  of  the  Act,  which  required 
an  outfall  completely  out  of  the  Metropolis,  were  not  com¬ 
plied  with.  Besides,  there  was  the  not  unreasonable  argu¬ 
ment,  Why  should  places  within  the  magic  circle  of  five 
miles  of  St.  Paul’s  be  protected,  and  not  any  places  further  ? 
If  Greenwich  or  Wapping  is  not  to  be  poisoned,  why  should 
Woolwich  or  Gravesend?  In  fact,  there  would  be  no  end  to 
the  reclamations  from  the  inhabitants  of  every  particular 
place  on  the  margin  of  the  Thames,  against  discharging  the 
fetid  torrent  of  sewage  in  that  locality.  Be  the  reason,  how¬ 
ever,  what  it  may,  we  cannot  but  rejoice  that  a  still  further 
delay  is  afforded  before  this  gigantic  project  can  be  carried 
out, — a  delay  which  we  sincerely  hope  may  give  time  for  a 
solution  of  the  difficulties  of  the  question. 

That  there  are  difficulties  must  be  confessed.  To  begin 
with, — there  is  the  want  of  use — the  novelty  of  generally 
applying  manure  in  a  liquid  state — a  novelty  hard  to  overcome 
with  many  farmers ;  and,  as  we  cannot  conceive  a  com¬ 
pulsory  use  of  sewage,  we  must  wait  some  time  till  agricul¬ 
turalists  are  able  as  well  as  willing  to  try  it.  But  there  is 
another  difficulty  in  the  thing  itself. 

The  drainage  apparatus  of  most  towns,  and  of  London  in 
particular,  is  made  to  do  two  perfectly  distinct  things — to 
take  away  the  rain-water,  which  was  its  original  and  legiti¬ 
mate  use  ;  and  to  take  away  house-sewage,  which  is  a  super- 
added  and  distinct  function.  The  mischiefs  arising  from  this 
combination  of  functions  are  palpable. 

The  general  complaint  of  the  farmers  is,  that  town  sewage 
is  too  dilute.  Therefore,  to  dilute  it  still  further  with  rain¬ 
water  is  palpably  to  make  it  worse.  Moreover,  it  is  most 
dilute  in  wet  weather,  when  it  is  wanted  in  its  most  concen¬ 
trated  form.  Then  the  flow  of  sewage  is  pretty  constant  and 
equable.  Day  by  day  the  amount  of  closet  drainage,  soap¬ 
suds,  and  scullery-water  from  every  house  is  pretty  constant, 
and  must  correspond  closely  with  the  amount  of  water  deli¬ 
vered  for  domestic  consumption  by  the  water  companies.  It 
can,  therefore,  be  pretty  accurately  estimated,  and  the  calibre 
of  the  pipes  requisite  to  convey  it  clean  away  can  present  no 
difficulty.  Rain-water,  on  the  contrary,  is  most  uncertain. 
For  a  week  or  ten  days  there  may  be  none.  Then  vast  tor¬ 
rents  may  fall  in  an  hour,  and  subterranean  channels  must  be 
provided  to  carry  this  water  away.  But  the  channels  which 
are  necessary  for  the  rain  are  infinitely  too  large  for  the  sew¬ 
age,  which  travels  along  them  in  a  sluggish  stream,  depositing 
its  solid  contents,  and  undergoing  decomposition  as  it  slowly 
wends  its  way. 

There  is  a  well-known  alliterative  aphorism  of  F.  O. 
Ward’s  which  embodies  the  whole  truth  of  this  question: — 
“  All  the  rain-fall  due  to  the  river ;  all  the  sewage  due  to  the  soil.” 
That  the  sewage  must  go  to  the  soil,  is,  as  we  have  endeavoured 
to  show,  the  only  destination  possible.  It  cannot  remain  in 
towns,  and  must  not  be  cast  into  rivers.  Out  of  the  very 
necessity  of  the  case,  therefore,  it  must  be  committed  to  the 
earth,  as  the  only  possible  way  of  getting  rid  of  it.  The 
separation  of  it  from  the  rain-water  will,  as  we  believe,  remove 
one  great  practical  difficulty  in  the  application  of  it ;  while 
the  flow  of  rain  to  the  river,  by  a  separate  series  of  conduits, 
will  be  vastly  beneficial,  by  adding  to  the  volume  of  water  that 
passes  through  London,  and  so  scouring  and  cleansing  the  bed 
of  the  Thames.  There  is  not  one  drop  of  Thames  water  to 


spare,  and  we  greatly  grudge  the  vast  quantities  that  are 
already  taken  for  drinking  purposes. 

If  sewage  must  still  be  turned  into  rivers,  we  should  sug¬ 
gest  that  it  should  be  compulsory  in  every  case  to  deodorize 
it,  and  drain  it  of  its  organic  contents,  either  by  mixing  it 
with  quick  lime,  which  is,  we  believe,  a  patented  process 
adopted  at  Leicester  with  great  success,  or  by  filtering  it 
through  tanks  filled  with  peat  charcoal.  There  should  be,  of 
course,  two  such  tanks ;  one  to  be  used  when  the  other  is 
saturated,  and  in  process  of  emptying.  We  believe  that  this 
plan  has  been  tried  and  found  to  answer,  and  that  farmers  are 
ready  purchasers  for  the  charcoal  after  it  has  become  charged 
with  organic  debris. 


THE  WEEK. 

We  publish  this  day  the  case  of  the  four  Senior  Medical 
Officers  of  the  late  Smyrna  Hospital,  who  complain  of  some¬ 
thing  like  a  breach  of  faith  on  the  part  of  the  British  Govern¬ 
ment.  It  appears  that  Lord  Panmure  directed  a  circular  letter 
to  be  sent  to  the  Governors  of  the  London  Hospitals,  inviting 
Medical  gentlemen  to  join  the  Staff1  of  the  Civil  Hospitals 
about  to  be  established  in  the  East,  and  promising,  in  addition 
to  pay  and  allowances  for  actual  services,  a  gratuity  of  one 
year’s  pay  from  the  date  of  the  termination  of  their  engage¬ 
ment.  The  four  Senior  Medical  Officers  of  the  Smyrna 
Hospital,  however,  were  dismissed  at  the  end  of  November, 
1855,  and  received  twelve  months’  pay,  and  only  three  months’ 
gratuity.  Of  the  hardship  of  this  treatment  Dr.  Leared,  Dr. 
Barclay,  Dr.  Gibbon,  and  Mr.  Carsten  Holthouse  not  unrea¬ 
sonably  complain  ;  and  we  hope  that  their  case,  stated  as  it 
is  with  great  force,  although  with  great  calmness,  will  meet 
with  due  attention  at  the  hands  of  the  Government. 

The  Civil  Hospital  at  Renluoi  has  at  length  been  broken  up. 
Our  troops  have  been  removed  so  rapidly  from  the  Crimea 
that  no  further  hospital  accommodation  is  required.  Dr. 
Goodeve  and  Mr.  Spencer  Wells,  the  Senior  Physician  and 
Surgeon,  left  on  the  1st  instant  for  England,  and  a  vessel  was 
daily  expected  at  that  time  for  the  remainder  of  the  Medical 
staff.  Dr.  Parkes  remains  for  a  short  time  to  wind  up  the 
hospital  accounts.  It  is  expected  that  the  buildings  will  be 
purchased  by  the  Turkish  Government. 

Richard  Dunn,  who  has  gained  a  general  notoriety  as  the 
indefatigable  persecutor  of  Miss  Burdett  Coutts,  has  at  length 
ventured  to  intrude  his  addresses  into  the  sacred  precincts  of 
Royalty  itself,  and  he  has  accordingly  found  his  way  again 
into  the  courts  of  justice.  He  has  very  properly  been  re¬ 
garded  as  an  insane  person,  and  has  been  brought  up  before 
the  magistrate  at  Bow-street  as  a  wandering  lunatic.  The 
evidence  as  to  his  insanity  was  quite  conclusive,  and  he  is  now 
we  hope  in  safe  keeping  in  one  of  our  asylums.  That  this 
unfortunate  person’s  mind  has  long  been  in  a  deranged  state 
must  have  been  evident  to  all  who  have  perused  the  news¬ 
papers  ;  and  it  is  a  striking  instance  of  the  laxity  of  our  laws 
in  relation  to  lunacy,  that  no  steps  had  been  taken  to  place  him 
in  a  position  where  he  would  have  been  prevented  from  doing 
mischief,  until  he  ventured  to  address  a  Royal  Princess,  and 
thus  called  upon  himself  the  interference  of  the  authorities. 
The  distinctions  existing  between  unsoundness  of  mind  and  cri¬ 
minality  of  conduct  are,  it  is  true,  sometimes  drawn  with  diffi¬ 
culty  ;  but  no  one  who  has  perused  the  examination  of  Dunn 
at  Bow-street  can  come  to  any  other  conclusion  than,  as  we 

stated  in  reference  to  his  conduct  towards  Miss  Coutts,  that 

,  « 

he  is  a  confirmed  lunatic. 

It  is  with  great  regret  that  we  announce  the  abandonment  for 
the  session  of  the  Vaccination  Bill,  introduced  by  Mr.Cowper. 
We  have  on  various  occasions  expressed  our  approval  of  the 
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Bill,  which  was  drawn  up  after  a  most  careful  consideration 
of  the  whole  subject  of  vaccination  ;  and  it  is  lamentable  to 
find  that  so  useful  a  measure  should  be  dropped  in  obedience 
to  the  clamours  of  a  few  ignorant  and  silly  persons.  Mr. 
Cowper,  in  his  speech  announcing  the  abandonment  of  his 
offspring,  adduced  some  very  cogent  reasons  why  the  Bill 
should  be  pressed.  “  A  man  was  not  allowed,”  said  the  Bight 
Honourable  President  of  the  Board  of  Health,  “  to  burn 
down  his  own  house,  because  it  would  endanger  his  neigh¬ 
bours’  property ;  ”  neither,  of  course,  should  a  man  be  allowed 
to  propagate  small-pox  among  his  neighbours’  children.  But 
the  reasons  for  postponing  the  Bill  were  among  the  weakest 
rve  ever  remember  to  have  heard.  “  It  was  stated,”  he  con¬ 
tinued,  and  no  doubt  he  repeated  the  truth,  “  that  in  no  case 
out  of  40,000  had  any  evil  consequence  resulted”  from  vaccina¬ 
tion  ;  and,  yet,  because  some  foolish  persons  have  asserted 
that  vaccination  is  the  cause  of  scrofula  and  rickets,  and  we 
know  not  how  many  other  diseases,  Mr.  Cowper  relinquishes 
the  measure,  promising  that  next  session  he  will  move  for 
a  Select  Committee  to  examine  the  whole  subject.  We 
wonder  that  these  wiseacres  have  not  discovered  that  vac¬ 
cination  is  the  cause  of  the  potato  disease  and  of  the 
Kussian  war.  Dr.  Michell,  whose  absurdities  on  this  and 
other  Medical  questions  have  been  conspicuous  during 
the  present  Session,  is  reported  to  have  asserted,  “  that 
the  small-pox,  treated  upon  the  hydropathic  principle ,  would 
not,  under  any  circumstances,  be  fatal  to  the  extent  of  three 
,  per  cent.”  Surely  the  Beporter  must  have  been  dreaming 
when  he  took  down  such  observations  from  the  lips  of  a 
Member  of  Parliament,  or  the  latter  must  have  been  out  of 
his  senses.  In  the  present  instance,  as  in  many  others,  the 
overwhelming  weight  of  evidence  and  of  statistics  is  in  one 
scale  of  the  balance,  and  reckless  assertion  and  besotted  pre¬ 
judice  are  the  light  weights  -which  are  stuffed  into  the  other. 

A  few  nights  since,  in  the  House  of  Peers,  Lord  Campbell 
asked  the  Lord  Chancellor  whether  the  Government  intended 
to  take  any  steps  to  prevent  the  sale  of  poisons.  The  vending 
of  arsenic  has  been  prohibited  by  the  Legislature,  and  he 
wished  to  know  whether  it  would  not  be  possible  to  include 
many  other  poisons  in  the  forbidden  category.  It  w-as  replied 
that  the  Secretary  of  State  for  the  Home  Department  had  the 
matter  under  consideration,  and  would  probably  prepare  some 
measure  during  the  recess,  but  that  hitherto  it  had  not  been 
deemed  expedient  to  enumerate  publicly  a  class  of  poisons,  as 
such  a  proceeding  would  promulgate  among  the  vulgar  a 
species  of  knowledge  which  it  would  be  more  prudent  to 
conceal.  The  subject  is  undoubtedly  one  of  difficulty,  and  as 
far  as  strychnia  is  concerned,  no  legislative  enactment  could 
have  prevented  the  late  occurrences  which  have  excited  so 
much  notoriety,  for  it  will  be  remembered  that  in  both  cases 
the  poison  was  not  sold,  hut  obtained  privately  by  the  mur¬ 
derers.  It  would  also  be  difficult  to  define  what  are  poisonous 
drugs,  and  what  might  be  sold  with  impunity  :  tartar  emetic, 
for  instance,  can  scarcely  be  called  a  poison,  although  by  in¬ 
judicious  or  felonious  administration,  it  may  become  the  cause 
of  death.  Still  the  subject  is  a  most  important  one,  and 
deserves  the  close  attention  of  the  Legislature. 
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Nomos  :  An  Attempt  to  Demonstrate  a  Central  Physical  Law 
in  Nature.  Pp.  198.  London.  1856. 

In  order  to  explain  the  object  of  this  hook,  we  cannot  do 
better  than  repeat  what  the  author  himself  says  in  the 
conclusion  : — 

“  The  object  of  this  work,  then,  has  been  to  prove  that  the 
world  of  inorganic  Nature  is  ruled  by  one  physical  law,  and 
not  by  several  physical  laws. 


“  It  has  been  shown,  first  of  all,  that  the  phenomena  of 
electricity,  magnetism,  light,  heat,  chemical  action,  and  mo¬ 
tion,  which  are  developed  experimentally,  are  not  to  be 
understood,  unless  they  be  regarded  as  signs  of  one  and  the 
same  action  in  ordinary  matter.  In  doing  this  (among  other 
consequences  of  the  argument),  it  has  been  found  that  we 
may  dispense  with  the  idea  of  a  repellent  force  in  explaining 
electro -magnetic  rotation ;  that  we  may  find  a  physical  ex¬ 
planation  for  the  so-called  repulsive  power  of  heat,  and  for 
the  retention  of  magnetism  by  the  loadstone  and  steel ;  and 
that  we  may  discover  additional  reasons  for  discarding  impon¬ 
derable  agents  from  the  interpretation  of  physical  phenomena. 

“  Evidence  was  then  adduced  for  believing  that  it  is  not 
possible  to  understand  the  phenomena  of  electricity,  magnet¬ 
ism,  light,  heat,  chemical  action,  and  motion,  which  are 
naturally  displayed  in  the  world  around  us,  unless  they  be 
regarded  as  signs  of  the  action  of  the  same  central  law.  In 
this  part  of  the  argument : — 

“  It  has  been  shown  that  the  heavenly  bodies  will  move 
forwards  or  backwards  in  orbits  of  various  eccentricity,  and 
rotate  upon  their  axes,  if  they  are  subject  to  this  law  ;  and 
that  they  will  begin,  as  well  as  continue,  to  move  in  this 
manner. 

“  It  has  been  shown  that  the  tides  and  the  metamorphoses 
of  comets  are  not  to  be  understood,  unless  we  admit  the  oper¬ 
ation  of  a  law,  of  which  heat  is  one  of  the  signs, — that  the 
'  land  may  have  been  raised  out  of  the  water,  and  established 
upon  permanent  foundations,  by  the  causes  which  produce 
the  tides  and  determine  the  metamorphoses  of  comets  ;  and 
that  these  considerations  involve  great  changesjin  the  geologi¬ 
cal  doctrines  at  present  in  vogue,  which  changes  are  justified 
by  the  geological  evidence  itself. 

“  It  has  been  shown  that  the  phenomena  of  natural  light 
and  chemical  action,  and  electricity  and  magnetism,  are  only 
intelligible  when  they  are  regarded  as  signs  of  the  same 
central  law. 

“  It  has  been  shown,  in  short,  that  the  inorganic  world  is 
ruled  by  one  single  law,  of  whose  operation  the  phenomena 
of  electricity,  magnetism,  light,  heat,  chemical  action,  and 
motion  are  only  so  many  signs, — the  law,  that  is  to  say,  which 
was  named  provisionally  the  law  of  the  laboratory, — and  that 
no  secret  in  the  world  of  inorganic  nature  can  be  fully  under¬ 
stood,  except  upon  this  assumption.” 

Has,  then,  we  may  ask,  the  author  succeeded  in  carrying 
out  his  object  ?  Has  he  succeeded  to  a  reasonable  extent,  that 
is  to  say  ?  We  think  he  has,  and  this  W'e  say  although  we  can¬ 
not  agree  with  many  things  advanced  in  the  book. 

In  the  hands  of  the  author  the  great  doctrine  of  the  correla¬ 
tion  of  the  physical  forces  becomes  a  much  more  distinct  and 
definite  conception,  and  the  “central  law”  which  underlies  the 
phenomena  of  electricity,  light,  heat,  and  other  so-called  phy¬ 
sical  agents  is  brought  out  into  clear  relief.  In  this  part  of 
the  inquiry,  also,  many  things  are  explained  for  which  before 
there  were  no  satisfactory  explanations,  such  as  the  repulsive 
power  of  heat,  the  mystery  of  the  loadstone,  and  electro¬ 
magnetic  rotation.  Electro-magnetic  rotation,  indeed,  is  ex¬ 
plained  without  the  aid  of  a  repellent  power,  and,  we  think, 
satisfactorily.  In  all  these  points,  few  will  have  any  difficulty 
in  agreeing  with  the  author,  and  none  in  understanding  him, 
for  all  the  facts  upon  which  the  theory  is  built  are  stated  with 
remarkable  clearness  and  consecutiveness. 

With  respect  to  the  rest  of  the  volume,  we  are  not  able  to 
do  more  than  express  a  qualified  opinion. 

The  views  upon  the  motions  of  the  heavenly  bodies  severely 
try  our  preconceived  opinions.  It  is  no  easy  matter  to  bring 
the  mind  to  allow  of  any  alteration  as  being  necessary  here  ; 
but  we  must  confess  that  the  explanation  of  the  author  is  not 
ridiculous,  and  that  it  may  have  the  advantage  in  sim¬ 
plicity,  in  comprehensiveness,  and  hi  being  demonstrable 
by  experiment. 

We  are  free  to  confess,  also,  that  the  author’s  theory  of  the 
tides  is  more  satisfactory  than  any  other,  and  we  are  not  able 
to  dissent  from  his  explanation  of  the  metamorphoses  of 
comets.  We  will  also  confess  our  partial  belief  in  the  theory 
of  the  internal  heat  of  the  earth,  and  of  the  elevation  of  the 
land  out  of  the  waters  in  the  many  revolutions  of  the  earth  ; 
but  we  cannot  agree  with  the  author  in  thinking  that  the 
number  of  these  revolutions  and  their  duration  have  been 
greatly  exaggerated  by  geologists  in  the  present  day,  and  we 
do  not  think  it  at  all  necessary  to  the  argument  that  it  should 
be  so. 
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As  a  whole,  however,  we  have  no  hesitation  in  congratulat¬ 
ing  the  author  upon  having  produced  a  book  which  cannot 
fail  to  awaken  and  direct  inquiry  in  physical  philosophy,  and 
which  ought  to  be  in  the  hands  of  every  student  of  nature. 


Journal  of  Public  Health;  a  Sanitary  Record.  Edited  by 
Benjamin  W.  Richardson,  M.D.,  Physician  to  the  Royal 
Infirmary  for  Diseases  of  the  Chest.  No.  VI.,  for  July. 
London. 

The  fact  of  our  not  having  noticed  previously  our  new  con- 
temporary  arises  rather  from  accidental  circumstances  than 
from  want  of  sympathy  or  regard  for  the  objects  for  which  it  is 
established.  We  have  now  before  us  the  sixth  number  of 
the  Journal  of  Public  Health,  and  we  feel  in  the  fact  of  its 
existence  the  necessity  for  such  a  work.  The  Journal  of 
Public  Health  is  in  no  way  a  rival  of  any  other  periodical ; 
and  it  is  clear  that  Dr.  Richardson  in  conducting  it  is  as 
scrupulously  careful  as  successful  in  maintaining  for  it  its 
special  and  independent  character.  At  the  same  time  it  is  a 
very  useful  work  for  the  Medical  Practitioner  as  well  as  for 
the  general  reader,  since  it  contains  a  variety  of  scientific 
information,  having  an  important  bearing  on  the  affairs  of 
daily  life  and  health,  not  to  be  found  elsewhere. 

Among  other  advantages,  the  Journal  is  the  official  organ  of 
the  Epidemiological  Society,  the  Transactions  of  this  Society 
being  regularly  published  in  a  separate  Fasciculus  of  each 
number.  Thus  the  present  number  contains  an  Essay  con¬ 
tributed  to  the  Society  by  Mr.  Keith  Johnson,  “  On  the 
Geographical  Distribution  of  Disease  throughout  the  Globe,” 
and  which  supplies,  in  one  admirable  article,  a  complete  his¬ 
tory  of  the  climatology  and  diseases  of  the  world. 

In  the  body  of  the  Journal  there  are  other  articles  of  great 
interest  and  ably  written ;  and,  if  we  do  not  endorse  all  the 
views  they  propound,  we  recognize  that  they  are  conceived  in 
a  generous  and  progressive  spirit. 

To  all  who  hold  with  the  motto  which  Dr.  Richardson  has 
stamped  on  his  work,  “  National  health  is  national  iccalth,”  rve 
heartily  recommend  the  work  itself. 
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Selections  from  jToreigu  Journals. 

LLANDOLFI’S  TREATMENT  OF  CANCER. 

M.  Landolfi’s  mode  of  treating  cancer  having  gained  con¬ 
siderable  notoriety  in  Austria,  he  repaired  some  time  since  to 
Paris,  in  order  to  induce  the  Surgeons  of  that  capital  to  in¬ 
dorse  the  favourable  opinions  expressed  by  some  of  the  Vienna 
practitioners.  The  French  Hospital  Surgeons  accordingly 
appointed  a  committee  of  their  body  to  examine  into  the 
stability  of  the  claim,  and  this  was  done  by  assigning  to  M. 
Landolfi  a  certain  number  of  patients  at  the  Salpetriere.  The 
committee,  after  watching  the  results  of  his  treatment  of  these 
cases,  has  just  made  its  report,  and  the  following  are  the 
conclusions  arrived  at.  From  these  it  would  seem  that  the 
remedy  is  destined  to  fall  into  the  oblivion  that  has  engulphed 
so  many  of  its  predecessors. 

1.  M.  Llandolfi’s  method  is  made  up  of  both  local  and  in¬ 
ternal  treatment.  2.  The  latter,  which  consists  in  the  ad¬ 
ministration  of  chloride  of  bromine,  does  not  possess  the 
slightest  special  therapeutical  value  in  the  treatment  of  cancer. 
3.  The  local  treatment  consists  in  the  application  of  the  fol¬ 
lowing  caustic : — Chloride  of  bromine,  3  parts  ;  chloride  of 
zinc,  2  parts  ;  chloride  of  antimony,  1  part ;  liquorice  powder, 
1  part.  4.  Of  these  substances,  the  chloride  of  zinc  and 
chloride  of  antimony  have  been  long  known  and  employed  as 
caustics.  These  two  chlorides  combined  in  the  same  propor¬ 
tions  as  in  Canquoin’s  caustic,  form  the  only  portion  of  M. 
Landolfi’s  preparation  that  is  really  active.  5.  The  choride 
of  bromine  only  acts  by  raising  the  epidermis,  and  exposing 
the  denuded  part  to  the  action  of  the  other  two  chlorides,  a 
result  easily  obtained  by  any  vesicatory  applied  just  before 
employing  Canquoin’s  paste.  6.  M.  Landolfi’s  preparation  is, 
in  fact,  only  this  caustic  masked  by  a  colouring  and  odorous 
body,  which,  although  it  leaves  the  causticity  unimpaired, 
destroys  the  precision  of  application.  The  chloride  of  bro¬ 
mine  has  only  spoiled  the  mixture  by  rendering  it  fusible, 


much  more  difficult  to  manage,  and  much  more  uncertain  in 
its  results.  7.  As  the  caustic  so  modified  does  not  secure  the 
patient  from  erysipelas  or  consecutive  haemorrhage,  it  can  be 
no  longer  affirmed  that  its  employment  is  exempt  from  danger. 
8.  Infinitely  more  painful  than  most  others,  this  caustic  in¬ 
duces  most  severe  suffering,  which  in  general  lasts  for  six  or 
eight  hours,  and  may  be  prolonged  for  more  than  twenty-four 
hours.  Opium  and  other  narcotics  are  powerless  against 
these  pains,  while  their  duration  forbids  our  even  thinking  of 
employing  anaesthetics.  9.  The  mode  of  application  is  quite 
vicious,  and  opposed  to  the  rules  of  art.  In  place  of  attempt¬ 
ing  to  at  once  destroy  the  cancerous  tumour,  M.  Landolfi 
attacks  it  by  partial  and  successive  applications — a  necessary 
consequence  of  employing  a  caustic  the  extent  of  the  action 
of  which  cannot  be  calculated.  10.  These  successive  appli¬ 
cations,  repeated  on  some  patients  fifteen  or  twenty  times, 
induce  a  total  amount  of  suffering  hitherto  unheard  of.  11. 
They  prolong  the  treatment  indefinitely,  and  infinitely  delay 
cicatrization.  12.  The  incessant  irritation  thus  induced  is  of 
a  nature  to  favour  relapse,  as  experience  has  only  too  well 
shown,  and  as  all  know  who  are  imbued  with  sound  surgical 
knowledge.  13.  This  method,  applied  by  the  inventor  him¬ 
self  to  nine  cases  of  cancer  of  the  breast  and  three  cases  of 
cancroid,  has  given  the  following  results  : — Of  the  9  cases  of 
cancer  of  the  breast : — 2  have  died,  4  have  suffered  a  notable 
aggravation  of  the  disease,  while  in  three  cases  in  which  cica¬ 
trization  took  place,  the  disease  immediately  after  re-appeared ; 
that  is  to  say,  in  no  case  did  a  cure  result.  Of  the  3  cases  of 
cancroid,  a  cure  took  place  in  1  ;  in  another  there  was  cica¬ 
trization  with  re-appearance  of  the  disease,  and  in  the  other 
an  exacerbation  took  place  that  necessitated  the  amputation 
of  the  limb. 

To  sum  up,  M.  Landolfi’s  method  can  only  be  applied  to 
certain  cancers  ;  it  is  more  painful  and  more  uncertain  than 
several  other  modes  of  cauterisation  ;  and  it  is,  in  particular, 
inferior  to  Canquoin’s  method,  of  which  it  is  only  an  altered 
copy.  Like  all  the  other  methods  of  treatment,  it  may 
succeed  in  destroying  certain  tumours  and  cicatrization  may 
follow  ;  but  it  is  quite  powerless  for  the  prevention  of  relapse, 
which  it  would  seem  rather  to  provoke,  and  so  far  from  form¬ 
ing  a  step  in  advance,  it  adds  but  another  to  the  illusions  that 
so  abound  in  the  history  of  cancer. 

Bull,  de  Therap.,  Tome  L.,  p.  421. 

A  CASE  OF  MACROGLOSSA. 

By  Professor  TEXTOR. 

So  rare  are  the  examples  of  this  affection,  that  Professor 
Textor,  during  his  half  century  of  varied  observation,  has 
never  met  with  a  case  before  the  present. 

A.  Hart,  apparently  had  a  somewhat  large  tongue  at  the  time 
of  her  birth ;  but,  at  all  events,  soon  afterwards  its  anterior  ex¬ 
tremity  commenced  enlarging,  and  the  neck  to  swell.  When  seen, 
she  was  2-£-  years  old,  and  the  tongue  projected  an  inch  and 
a-half  beyond  the  mouth,  and  filled  up  the  entire  aperture, 
so  that  it  was  only  with  difficulty  the  point  of  the  finger  could 
be  passed  over  it  into  the  mouth.  The  child  could  not  with¬ 
draw  it  into  the  mouth.  It  felt  hard,  but  was  moist,  and  did 
not  quite  obstruct  swallowing.  At  the  anterior  part,  and 
below  the  right  side  of  the  lower  jaw,  a  soft  swelling,  resem¬ 
bling  a  large  ranula  was  observed.  An  incision  was  made 
into  the  lower  surface  of  the  tongue,  on  each  side  of  the 
frsenum,  and  a  considerable  quantity  of  bright  yellow  lymph¬ 
like  fluid  was  discharged  by  means  of  a  bistoury  from  the 
swelling  beneath  the  jaw.  Little  pain  was  felt,  and,  although 
the  three  apertures  were  bathed  with  warm  water,  the  bleed¬ 
ing  soon  stopped.  A  moderate  suppuration  ensued,  without 
exerting  any  influence  upon  the  size  of  the  tongue.  The  child 
was  in  good  health,  and  Professor  Textor  determined  upon 
the  removal  of  a  wedge-shaped  portion  of  the  organ,  as 
recommended  by  Dieffenbach. 

It  was  deemed  improper  to  employ  chloroform  in  this  case. 
The  tongue  was  drawn  out  by  means  of  a  Muzeux’  forceps  as 
far  as  possible,  and  was  so  retained  by  ligatures  passed  through 
its  whole  substance.  With  a  large  pair  of  Richter’s  hare-lip 
scizzors,  two  incisions  were  directed  obliquely'  from  the  edges 
of  the  tongue  towards  the  mesial  line,  terminating  there  in  an 
obtuse  angle,  the  wedge-like  portion  thus  removed  comprising 
the  whole  of  the  anterior  part  of  the  organ.  The  right  lingual 
artery  was  tied,  and  the  edges  of  the  wound  were  brought 
together  by  the  interrupted  suture.  The  portion  removed 
weighed  9  drachms,  and  an  account  of  its  minute  examination 
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has  been  published  by  Virchow,  in  his  Archiv.  (Band  VII.,  p. 
127).  It  consisted  chiefly  of  dilated  and  enlarged  lymphatics, 
but  there  was  no  increase  of  the  muscular  bundles.  The 
operation  was  performed  on  January  19,  and  by  the  24th  the 
tongue  had  begun  to  diminish,  and  the  ligatures  had  come 
away.  By  April  1,  the  healing  of  the  parts  was  completed, 
only  a  slight  depression  marking  where  the  loss  of  substance 
had  existed. 

Since  the  year  1791,  when  K.  K.  Von  Siebold  ligatured  the 
enlarged  tongue  of  a  10-year  old  child  with  fatal  result,  no 
other  example  of  this  disease  has  been  met  with  at  Wurzburg. 
The  case  is  given  in  the  3rd  Heft  of  his  “  Chiron,”  and  on 
examining  the  preparation  Virchow  also  found  enlargement  of 
the  lymphatics,  but  not  of  the  muscular  fibres.  In  the  same 
volume  of  the  “Chiron,”  Klein,  of  Stuttgart,  relates  three 
cases  of  enlarged  tongue,  in  one  of  which  the  anterior  part 
was  removed  with  success.  Leuw  in  his  Dissertation  de 
Macroglossa  (1845)  gives  a  very  complete  collection  of  cases. 
The  most  recent  ones  are  those  by  Humphry,  Hodgson,  and 
Teale,  in  the  36th  volume  of  the  “  Medico-Chirurgical  Transac¬ 
tions,”  and  by  Sedillot  in  the  Abeille  Medicate,  for  1854. 

In  regard  to  treatment,  Professor  Textor  believes  that  the 
removal  of  the  superfluous  portion  by  cutting  instruments  is 
beyond  all  doubt  the  preferable  means,  while  it  is  not  attended 
with  the  danger  supposed  by  some.  It  is  not  necessary  to 
perform  the  preliminary  ligature  of  the  lingual  arteries  as 
recommended  by  Hyrtl  and  others,  as  on  the  event  of  their 
bleeding  much  during  the  operation,  they  can  be  secured,  the 
actual  cautery  only  being  required  in  exceptional  cases. 

Whether  a  relapse  will  take  place  in  this  case,  as  it  did  in 
one  operated  upon  by  Wutzer,  is  uncertain,  although  from  the 
fact  of  the  incisions  passing  amidst  the  changed  structure, 
this  is  not  improbable. 

Wurzburg  Verhandlungen.  Band  VI.,  p.  75. 

THE  ATM  ENT  OE  NOCTURNAL  ERECTIONS. 

By  M.  DEBOUT. 

When  these  occur  during  the  course  of  a  gonorrhoea,  or  are 
produced  by  genital  erethism  in  the  young,  M.  Van  den 
Corput  recommends  the  following  pills: — Extr.  of  belladon. 
10  centigr.,  fresh  lupnlin,  camphor,  aa  60  centig.  Divide  into 
eight  pills,  from  one  to  four  to  be  taken  towards  the  evening. 
The  saccharate  of  lupulin  always  succeeds,  when  given  in 
sufficient  doses,  in  the  relief  of  the  erections  which  are  sym¬ 
pathetic  of  specific  inflammation  of  the  mucous  membrane. 
A  better  combination  than  that  of  camphor  and  belladonna  is 
formed  with  indian  hemp  : — Extract  of  indian  hemp  5  centi¬ 
grammes,  recent,  lupulin  l-J-  grammes,  sugar  9.s.,  for  the 
trituration  of  the  lupulin.  To  form  two  doses,  to  be  taken  in 
the  evening  at  an  hour’s  interval.  As  to  the  erethism  of  chil¬ 
dren,  it  is  usually  induced  by  ascarides  in  the  rectum,  and 
may  be  relieved  by  injections  of  cold  water  or  of  salt  and 
water. — Bull,  de  Therap.  Tom.  XLIX.  p.  360. 

ON  DISLOCATION  OE  THE  THUMB. 

By  Dr.  BATCHELDER. 

Dr.  Batchelder  observes  that  the  dislocation  of  the  thumb  at 
the  joint  connecting  the  first  phalanx  with  the  metacarpal,  has 
long  been  an  opprobrium  of  Surgery,  and  he  recommends  the 
following  mode  of  procedure  : — “  In  this  displacement,  parts  of 
the  flexor  brevis  are  put  on  the  stretch,  which,  acting  like 
extensors,  draw  the  proximal  extremity  of  the  phalanx  up¬ 
wards  along  the  posterior  surface  of  the  metacarpal  bone,  and 
fix  it  there :  hence,  every  attempt  at  extension  only  makes 
matters  worse.  The  Surgeon  should  take  the  metacarpal  por¬ 
tion  of  the  dislocated  thumb  between  the  finger  and  thumb  of 
one  hand,  and  flex  it,  or  force  it,  as  far  as  may  be,  into  the 
palm  of  the  hand,  for  the  purpose  of  relaxing  the  muscles 
connected  with  the  proximal  end  of  the  phalanx,  particularly 
the  flexor  brevis.  He  should  then  apply  the  end  of  the  thumb 
of  this  hand  against  the  displaced  extremity  of  the  dislocated 
phalanx,  for  the  purpose  of  forcing  it  downwards,  and  at  the 
same  time  grasp  the  displaced  thumb  with  his  other  hand,  and 
move  it  forcibly  backwards  and  forwards,  as  in  strongly  forced 
flexion  or  extension,  the  pressure  against  the  upper  extremity 
of  the  first  phalanx  being  kept  up.  In  this  way  the  dislocated 
bone  may  be  made  to  descend,  so  as  to  be  almost  or  quite  on 
a  line  with  the  articulating  surface  of  the  metacarpal  bone — 
when  the  thumb  may  be  forcibly  flexed  and  (if  it  be  not  re¬ 
duced)  as  forcibly  extended,  and  brought  back  to  aright  angle 
with  the  metacarpal  bone,  when,  if  the  downward  pressure  of 
the  thumb,  placed  as  before  directed  for  that  purpose,  has  been 


continued,  (which  thumb,  by  maintaining  its  position,  acts  as 
a  fulcrum,  as  well  as  by  pressure,)  the  bone  will  slip  into  its 
place,  and  the  reduction  be  effected  in  less  time  than  has  been 
spent  in  describing  the  process.” 

The  author  states  that  he  had  been  in  the  habit  of  teaching 
and  practising  this  method  for  many  years,  when  he  learned 
from  Ranking’s  Abstract,  that  Dr.  Doe,  of  Cabot,  U.  S. ,  has 
also  employed  very  similar  means  with  equal  success. 

New  York  Journal  of  Medicine.  Vol.  XVI.,  p.  339. 
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DRAINAGE  OF  ANCIENT  ROME  AND  LONDON. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  subjoin  some  remarks,  bearing  on  the  drainage  and 
topography  of  London  and  ancient  Rome,  and  will  feel  obliged 
by  your  insertion  of  them,  as  relating  to  an  important  branch 
of  preventive  Medicine.  I  am,  &c.  C.  E,  Moore,  M.D. 


I  am  inclined  to  think  the  famous  sewers  of  ancient  Rome 
have  been  the  cause  of  our,  of  late  }rears,  using  the  Thames 
and  other  rivers  as  the  outfall  for  the  sewage  of  our  cities 
and  towns.  For  a  superficial  reasoning,  upon  the  great 
Roman  works,  easily  leads  to  the  supposition  that  our  plans 
of  drainage  resemble  them. 

But  on  further  investigation  we  find  that  Rome  was  built 
on  the  banks  of  a  deep  and  rapid  (a)  river,  remote  from  the 
sea — a  sea  with  scarcely  any  tide.  The  Tiber,  as  it  flowed 
through  Rome,  was  35  to  40  feet  above  the  Mediterranean ; 
consequently  there  were  no  “pent-up  cesspools”  at  every 
tide,  as  our  sewers  are  in  most  cases. 

Moreover,  the  Cloaca  Magna  was  of  great  size,  and  through 
it  the  sewage  and  land  drainage  of  a  considerable  part  of 
Rome  was  carried — swept  along  by  the  overflow  of  numerous 
aqueducts,  fountains,  and  baths.  We  learn  also  that  this 
great  sewer  was  built  of  uncemented  stones,  that  it  extended 
from  the  Foru-m  to  the  Tiber,  and  that  it  converted  the  loca¬ 
lity  from  having  been  a  marsh  info  a  good  building  site  (b). 
Thus  we  find — 

1.  Rome  was  drained  into  1.  London  is  nominally 
a  rapid  current,  with  a  fall  of  drained  into  the  Thames,  a 

tidal  river,  with  a  slow  and 
impeded  current,  and  an  aver¬ 
age  fall  per  mile,  from  London 
Bridge  to  the  Nore,  not  ex¬ 
ceeding  one  inch  (c). 

2.  It  is  evident,  to  at  least 
two  of  our  senses,  that  London 
is  not  well  washed  through  by 
running  water. 

3.  The  Report  (d)  of  Cap¬ 
tain  Burstall  to  the  First 
Commissioner  of  Her  Majes¬ 
ty’s  Board  of  Works,  states, 
to  the  effect,  that,  if  the  last 
improvement,  of  the  latest  ap¬ 
pointed  body  for  the  purpose, 
“  The  Metropolitan.  Board  of 
Works,”  be  carried  out,  the 
sewage  will  be  kept  oscillating 
between  Plumstead  and  the 
West-India  Docks  for  five 
hours  and  twenty-two  minutes 
every  tide  ;  and  that  this  state 
of  things  would  be  at  variance 
with  the  Act  of  August,  1855, 
which  provides,  that  sewage 
shall  not  be  discharged  into 
the  Thames  within  the  Metro¬ 
polis. 

In  conclusion,  one  of  two  courses  seem  open  for  the  drainage 
of  London  and  other  places  : — 

1.  To  discharge  the  sewage  by  a  tunnel  into  the  sea  ;  or, 

(a)  Imperial  Gazetteer.  (b)  Encyclopaedia  Britanniea. 

(c)  Imperial  Gazetteer.  (d)  Times  July  4,  1856. 

(e)  Captain  Burstall. 

(f)  Suggestions  for  Improvements  in  the  Sewerage  of  Cities  and 
Towns.  1854. 


35  to  40  feet  in  15  miles. 


2.  It  is  evident,  Rome  was 
well  washed  through  by  run¬ 
ning  water — from  its  river, 
fountains,  etc. 

3.  There  was  no  tide  to  keep 
the  sewage  of  Rome  “  oscil¬ 
lating”  (e)  for  several  hours 
twice  a-day  (f),  within  the 
precincts  of  that  city. 
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2.  To  construct  such  a  system  of  division  of  drainage  that 
the  land,  most  requiring  such  aid,  may  be  fertilized  with 
liquid  or  solid  sewage ;  at  the  same  time,  that  the  present 
brick  and  pipe  sewers  be  retained  for  surface  or  overflow 
drainage  in  case  of  heavy  rains,  or  until  the  new  system  be 
sufficiently  tested  to  be  wholly  trusted. 

But,  Sir,  while  we  wait  for  better  things,  pray  use  your  in¬ 
fluence,  that  ample  flushing  of  our  sewers  may  be  carried 
out,  and  that  a  sufficient  supply  of  good,  fresh  water  be  allowed 
each  house,  to  cleanse  its  drains  daily ;  and,  while  attention 
is  drawn  to  this  matter,  let  ventilation,  cleanliness,  and  the 
smoke  nuisance  not  be  forgotten. 

Old  Burlington-street,  July  15,  1856. 


CAUTION. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  wish  to  caution  my  Professional  brethren  against 
the  following  system  of  robbery  :  —A  woman,  dressed  as  a 
servant,  with  a  large  shawl,  about  thirty  years  of  age,  and  of 
a  fair  complexion,  called  last  evening  during  my  dinner  time 
and  asked  to  communicate  a  message  to  me  personally.  She 
was  put  into  my  study,  and,  although  I  joined  her  within  two 
minutes,  she  found  time  to  secrete  an  umbrella  and  one  of 
my  cases  of  instruments. 

Her  tale  is  that  her  victim  is  wanted  to  visit  a  lady  that 
evening,  as  her  Medical  attendant  cannot  attend  her,  and  she 
tells  her  story  so  well  that  I  am  anxious  to  prevent  others 
suffering  from  the  same  vexation  which  I  have  undergone, 
and  to  caution  my  Medical  friends  not  to  allow  any  stranger 
to  be  left  a  moment  in  their  private  rooms,  unless  their  serv¬ 
ant  remains  there  with  them. 

She  also  asked  for  one  of  my  cards,  as  she  said,  to  show 
she  had  come  to  the  right  address.  Luckily,  as  this  was  most 
likely  part  of  a  scheme  for  future  depredations,  I  did  not  give 
her  one.  I  am,  &c. 

July  10,  1856.  F.R.C.S.E. 


TARTAR  EMETIC  IN  INFLAMMATORY  CROUP. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  find  on  looking  over  the  communications  of  Dr. 
Elliotson  and  Mr.  Meek  upon  the  treatment  of  inflammatory 
croup  with  large  doses  of  tartar  emetic,  that  those  gentlemen 
have  quoted  exactly  seven  cases  of  confirmed  croup.  I  fear 
that  to  put  the  matter  on  the  basis  that  Dr.  Blundell  desires 
many  more  successful  examples  of  this  mode  of  treatment 
must  be  laid  before  the  Profession  ;  and  I  must  humbly  sug¬ 
gest,  that  the  value  of  such  statistics  will  be  greatly  enhanced 
if  unsuccessful  cases  be  quoted  also.  Mr.  Meek  states,  that 
“he  has  treated  twenty  cases,  given  almost  incredible  doses 
of  tartar  emetic,  and  never  saw  any  bad  symptoms  arise  from 
its  use.’’  I  should  be  glad  to  know  if  Mr.  Meek  means  to 
intimate,  that  he  has  treated  successfully  twenty  consecutive 
cases  of  inflammatory  croup.  If  he  have  done  this,  either  his 
good  fortune  is  incomparably  beyond  other  men’s,  or  his  me¬ 
thod  of  treatment  such  as  to  render  the  adoption  of  any  other 
by  Medical  men  an  act  of  the  highest  culpability. 

In  the  beginning  of  April  this  village  and  its  environs  was 
visited  by  a  measles  epidemic,  very  mild  in  type,  but  wide¬ 
spread  almost  beyond  belief,  not  less  than  250  to  300  children 
having  taken  the  disease.  As  a  sequel,  I  had  in  twelve  cases 
to  treat  inflammatory  croup,  five  of  which  proved  fatal  and 
seven  recovered.  The  mode  of  treatment  adopted  was,  in  the 
first  place,  the  administration  of  one  grain  of  tartar  emetic 
and  six  grains  of  ipecacuanha  as  an  emetic  ;  subsequently, 
one  grain  of  calomel  and  a  quarter  of  a  grain  of  tartar  emetic 
were  given  every  two  hours,  and  almost  invariably  caused  the 
vomiting  to  recur.  After  the  first  case  or  two  I  discarded 
leeches  as  inefficient,  and  even  useless,  in  the  number  I  felt 
justified  in  applying  to  children,  and,  as  Mr.  Meek  appears  to 
have  done,  I  contented  myself  with  covering  the  chest  and 
throat  with  flannels  wrung  out  of  hot  water.  I  found,  that  in 
every  case  that  was  successfully  treated  the  good  effects  of  the 
treatment  were  very  evident  in  four-and-twenty  hours,  and 
that  those  which  did  not  yield  in  that  time  proved  fatal.  In 
such  cases  as  were  followed  by  improvement,  the  dose  Avas 
given  less  frequently,  but  in  the  fatal  cases  it  ivas  admi¬ 
nistered  as  long  as  possible. 

It  certainly  does  not  appear,  at  first  sight,  very  encouraging 


to  have  lost  five  of  twelve  patients  ;  but  I  must  state,  that 
two  of  the  five  were  certainly  quite  beyond  the  art  of  medi¬ 
cine  Avhen  I  first  saw  them.  Whether  under  my  treatment 
they  might  have  recovered  had  I  seen  them  in  time,  must  iioav 
for  ever  remain  dubious  ;  but,  at  least,  the  antimonial  treat¬ 
ment  was  not  blameable  for  the  untoward  result.  I  am  not 
quite  so  sure,  however,  that  in  the  case  of  S.  K.,  aged  12,  it 
was  not  pushed  too  far.  Three  weeks  after  an  attack  of 
measles  she  was  seized  with  croup  ;  I  saw  her  twelve  hours 
after  the  croupy  symptoms  appeared,  and  immediately  com¬ 
menced  treating  her  as  I  have  already  mentioned.  In  four 
days  the  croupy  cough,  aphonia,  and  stridulous  breathing 
had  completely  disappeared  ;  but  behind  them  was  left  ex¬ 
treme  prostration  and  pneumonia  in  its  third  stage.  Stimu¬ 
lants  were  freely  administered ;  but,  notwithstanding,  profuse 
prune' juice  expectoration  continued  to  be  pumped  up  by  the 
lungs  till  the  seventh  day  of  her  illness,  when  she  sank  from 
sheer  exhaustion. 

I  fear  that,  in  this  instance,  what  cured  the  croup  pro¬ 
duced  that  state  of  system  in  which  any  existing  inflammation 
is  likely  to  assume  a  low  type,  and  that  in  consequence,  in¬ 
stead  of  resolution,  which  in  a  patient  less  reduced  we  might 
reasonably  have  expected,  the  lung  passed  into  the  last  and 
most  fatal  stage  of  inflammation.  If  the  heroic  antimonial 
treatment  should  henceforward  be  generally  applied,  and,  in¬ 
deed,  whether  it  is  or  is  not,  the  examination  of  the  fauces  is 
very  necessary  in  cases  where  croupy  symptoms  show  them¬ 
selves.  Diphtheritis,  at  present,  I  am  happy  to  say,  an  alien, 
and  which  I  hope  may  never  become  naturalized,  gives,  Avlien 
the  faucial  exudation  passes  into  the  larynx,  symptoms  in  no 
other  way  distinguishable  from  those  of  inflammatory  croup 
than  by  ocular  inspection.  I  need  scarcely  say  to  any  prac¬ 
tical  man  that  in  such  cases  heroic  antimonial  treatment,  or 
heroic  blood-letting,  will  prove  considerably  “  worse  than 
useless.” 

I  cannot  conclude  this  communication  Avithout  entirely  dis¬ 
senting  from  the  gloomy  view  Dr.  J.  W.  F.  Blundell  takes  of 
the  treatment  of  croup  in  this  country.  I  think  I  am  quite 
safe  in  saying  that  ninety-nine  of  every  hundred  Medical  men 
will  be  found  to  rely  in  such  cases  either  on  blood-letting,  or 
the  active  administration  of  tartar  emetic.  It  is  true  that 
croup  is  one  of  the  most  lethal  forms  of  disease  we  are  ac¬ 
quainted  with  ;  but  if  Dr.  Blundell  remembers  that  it  is  also 
one  of  the  few  inflammatory  diseases  Avhich,  being  left  to  the 
efforts  of  nature,  Avill  invariably  prove  fatal,  he  Avill  agree 
with  me  that  in  no  other  can  the  Medical  attendant  more  cer¬ 
tainly  attribute  recovery  to  the  remedial  agents  he  has  used. 

I  am,  &c.  E.  W.  Sullivan,  M.D. 

Ilford,  July  14,  1856. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Ha\ing  observed  in  your  valuable  periodical  of  the 
5th  some  remarks  by  Dr.  Elliotson  on  the  Avonderful  efficacy 
of  the  potassio-tartrate  of  antimony  in  inflammatory  croup, 
I  can  bear  just  testimony  to  its  great  value  Avhen  freely  given 
in  that  severe  and  often  fatal  disease,  as  well  as  in  all  others 
of  an  active  and  inflammatory  nature  ;  and  I  am  of  opinion, 
that,  if  perseveringly,  though  judiciously,  administered,  all  its 
forms  may  be  successfully  combated. 

For  the  last  fifteen  years,  I  have  adopted  the  practice  of 
treating  every  case  of  croup  with  full  doses  of  this  remedy  in 
combination  with  poAvdered  ipecacuanha ;  and  in  no  instance 
has  it  failed,  unless  the  disease  Avas  very  far  advanced. 

It  Avould  be  absurd  in  the  extreme  Avere  I  to  entertain  any 
doubt  respecting  the  production  of  tetanic  convulsions  from 
the  use  of  large  doses  of  tartar  emetic,  as  stated  by  so  high 
an  authority  as  Dr.  Elliotson  ;  but  I  have  never,  in  one  in¬ 
stance,  observed  those  symptoms.  The  prostration,  in  many 
cases,  has  appeared  alarming,  leading  to  the  supposition  that 
the  remedy  might  be  Avorse  than  the  disease  ;  and,  though 
there  might  be  great  risk  in  using  such  bold  treatment,  the 
severity  and  danger  of  the  attack  must  always  justify  its 
adoption. 

A  few  months  ago  I  Avas  called  to  a  little  boy,  4  years  old, 
apparently  beyond  all  remedy.  There  Avas  extreme  difficulty 
of  breathing  ;  in  fact,  he  could  scarcely  breathe  at  all,  and  then 
with  loud  croupy  sounds  ;  the  features  suffused  and  livid.  I 
thought  it  impossible  the  child  could  live  an  hour.  Six  leeches 
were  immediately  applied,  and  he  was  placed  in  a  warm  bath, 
and  an  emetic  powder  given,  composed  of  2  grains  of  the  po¬ 
tassio-tartrate  of  antimony  and  5  grains  of  powdered  ipecacu- 
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anha,  in  half  a  teacupful  of  water.  Vomiting  was  soon 
induced,  without  any  apparent  relief.  The  emetic  was 
repeated  in  the  course  of  an  hour  ;  and,  though  the 
vomiting  was  not  so  severe,  it  produced  profuse  perspir¬ 
ation,  and  the  relief  obtained  was  most  obvious.  The 
crowing  sound  had  in  a  great  measure  ceased,  and  the 
breathing  became  more  free.  As  the  bleeding  still  con¬ 
tinued,  he  was  allowed  to  remain  quiet  and  free  from 
medicine  for  three  or  four  hours  ;  but  the  symptoms  re¬ 
appearing,  I  again  had  recourse  to  the  same  treatment.  A 
grain  of  the  antimony  with  two  of  ipecacuanha  was  given 
every  three,  four,  or  five  hours,  as  the  symptoms  varied.  He 
continued  gradually  to  improve,  and  in  two  or  three  days  had 
so  far  improved  as  to  allow  me  to  discontinue  my  visits. 

Last  year  I  was  called  to  the  son  of  a  labourer  in  the 
country,  18  years  of  age,  who  was  suffering  from  the  most 
severe  attack  of  inflammatory  croup  I  ever  saw.  The  croupy 
sound  was  so  loud  that  I  heard  it  some  yards  from  the  house. 
I  found  the  patient  sitting  on  the  side  of  the  bed,  breathing 
most  laboriously,  and  unable  to  speak,  with  great  constriction 
across  the  throat.  Twelve  leeches  were  applied,  and  a  powder, 
with  3  grains  of  potassio-tartrate  of  antimony  and  5  of  pow¬ 
dered  ipecacuanha.  He  soon  became  nauseated,  and  after 
vomiting  very  freely  said  he  breathed  more  easily.  A  mixture 
was  then  ordered,  with  25  grains  of  powdered  ipecacuanha 
and  6  of  tartrate  of  antimony  in  6  ounces  of  solution  of  gum- 
arabic,  two  table-spoonfuls  to  be  taken  every  three  or  four 
hours  until  visited  again.  I  saw  him  in  six  hours,  and  found 
him  much  relieved,  but  much  weakened.  The  medicine  was 
then  given  at  longer  intervals,  the  symptoms  gradually  sub¬ 
sided,  and  on  the  following  day  little  or  no  signs  of  croup 
remained,  and  he  soon  rallied  from  the  consequent  prostra¬ 
tion.  I  could  relate  many  other  cases,  did  it  not  occupy  too 
much  of  your  space,  all  of  which  have  yielded  to  the  prompt 
use  of  this  preparation  of  antimony  with  ipecacuanha.  I 
believe  the  frequent  exhibition  of  large  doses  of  tartar  emetic 
the  only  sure  mode  of  combating  the  rapid  progress  of  so 
fatal  a  disease  as  inflammatory  croup.  I  have  never  seen  any 
evil  consequences  from  its  use,  except  great  prostration  at 
times,  which  is  always  surmounted  by  a  mild,  though  very 
nutritious,  diet.  With  every  apology  for  occupying  your 
space,  I  am,  &c. 

Howden,  July  15,  1856.  John  Hartley. 


“  THE  CONDITION  OF  VISION  THE  BEST  TEST  OF 
THE  SQUINTING  EYE.” 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Before  Mr.  James  J.  Budall  again  commits  himself 
to  print,  I  should  recommend  him  first  to  read  what  he  under¬ 
takes  to  criticize  ;  and  secondly,  to  be  quite  sure  that  he 
understands  what  he  reads  ;  had  he  done  so  in  regard  to  my 
paper,  I  feel  convinced  he  would  not  have  written  the  letter 
which  is  published  in  your  last  week’s  impression.  The 
object  of  the  paper  to  which  he  alludes,  was  not  to  point  out 
what  it  was  presumed  every  well  educated  Surgeon  was 
acquainted  with,  namely,  that  the  vision  of  “  an  eye  which 
habitually  squints”  is  less  perfect  than  one  that  is  not  so 
affected,  (a  fact  pointed  out  by  Buffon  above  100  years  ago,) 
but  to  show  that  in  this  imperfection  of  vision  we  possessed  a 
test — the  best  test, — for  discovering  the  squinting  eye  in  doubt¬ 
ful  cases.  If  Mr.  Rudall  will  again  refer  to  the  quotations  in 
my  paper  as  to  the  works  of  the  eminent  ophthalmologists 
from  which  they  are  taken,  he  will  find  that  these  gentlemen 
speak  of  cases  of  strabismus,  in  which  “it  is  not  an  easy 
matter  to  determine  which  is  the  defective  eye,”  Walton;  and 
for  this  reason  “  it  becomes  a  question  which  eye  ought  to  be 
operated  on,”  Dixon  ;  he  will  further  observe  that  the  rules 
which  are  laid  down  for  the  detection  of  the  affected  organ, 
have  reference  to  its  position  under  particular  conditions,  (an 
uncertain  criterion,  for  the  reasons  mentioned  in  my  paper,) 
and  not  to  its  vision,  by  which  this  position  is  regulated.  It 
follows,  then,  that  although  the  state  of  vision  of  squinters  has 
not  been  overlooked  in  “  the  valuable  little  treatise”  to  which 
Mr.  Rudall  directs  my  attention,  the  fact  has  been  made  no 
use  of  by  its  author.  To  point  out  how  this  familiar  fact 
might  be  applied  to  the  diagnosis  of  doubtful  cases  was  the 
object  of  the  paper  which  Mr.  Rudall  has  so  strangely  mis¬ 
understood.  I  am,  &c.,  C.  Holthouse. 

2,  Storey’s  Gate,  St.  James’s  Park,  July  14,  1856. 


ON  DIVISION  OF  MUSCLES  IN  ALTERNATING 
AND  PERMANENT  STRABISMUS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — It  has  been  well  said  by  Mr.  Holthouse,  that,  in  alter- 
natin  g  strabismus,  the  visual  power  of  the  eye  should  be  the  guide 
to  determine  which  of  the  internal  rectus  muscles  should  be 
divided ;  “  that  eye  should  be  selected  for  operation  the  visual 
power  of  which  is  inferior.”  If  this  law  were  generally  re¬ 
cognized,  the  unpleasant  result  of  strabismus  divergens  would 
never  occur  in  consequence  of  this  operation,  for  there  would 
then  be  neither  necessity  nor  temptation  to  divide  the  two 
muscles.  But  when  retraction  is  permanent  of  the  internal 
rectus  muscle  of  both  eyes,  constituting  double  convergent 
strabismus,  section  of  the  tendons  of  both  muscles  is  required. 
This  double  convergent  strabismus  is  rare  as  a  permanent 
affection,  and  is  generally  induced  by  inflammation.  I  have 
twice  had  occasion  to  treat  this  form  of  strabismus,  the  last 
instance  being  a  very  severe  form  of  double  permanent  squint. 
It  occurred  in  a  young  lady,  15  years  of  age,  who,  during 
infancy,  had  conjunctival  inflammation  of  both  eyes,  and  cor- 
neitis  of  one  eye.  Double  convergent  strabismus  resulted  ; 
and  so  much  were  the  eyes  distorted,  that  both  cornese  were 
nearly  half  -hidden.  A  large  print  could  be  read  when  placed 
close  to  the  nose,  and  features  could  be  distinguished  at  a 
distance  of  three  feet.  It  was  a  great  effort  to  read,  and  per¬ 
sons  were  distinguished,  for  the  most  part,  by  the  voice. 
Also,  in  moving  about  the  house,  she  was  guided  more  by 
touch  than  sight,  and  she  never  left  the  house  alone. 

In  December,  1854,  I  divided  the  internal  rectus  of  the 
worst  eye  ;  the  section  produced  no  effect  on  the  other  eye, 
but  immediately  caused  that  one  to  be  righted,  the  tendon  of 
which  had  been  divided.  I  allowed  six  months  to  elapse  before 
I  operated  on  the  other  eye  ;  the  operation  was  then  done  with 
complete  success,  and  the  eyes  remained  straight,  as  in  their 
normal  condition.  A  year  has  now  nearly  passed  since  the 
second  operation ;  the  result  as  at  present  existing  may, 
therefore,  be  fairly  considered  final.  The  eyes  remain  per¬ 
fectly  straight,  without  the  slightest  outward  inclination ; 
persons  can  be  distinctly  seen  on  the  opposite  side  of  the 
street,  and  a  small  print  can  be  read  at  rather  less  than  the 
ordinary  distance. 

In  a  similar  case,  I  should  be  inclined  to  follow  the  course 
which  was  adopted  in  the  present  one,  namely,  not  to  divide 
the  second  tendon  until  the  eye  first  operated  on  had  reco¬ 
vered,  in  great  measure  at  least,  perfect  power  of  motion. 

I  am,  etc.  Bernard  Brodhurst. 

Lower  Brook-street,  July  15,  1856. 


SMYENA  HOSPITAL:— CASE  OE  THE  EOHE 
SENIOE  MEDICAL  OEEICEES, 

WHOSE  “  SERVICES  WERE  DISPENSED  WITH  ”  AT  THE  LATTER 
END  OF  NOVEMBER,  1855. 

During  the  pressure  on  Government,  created  by  the  disasters 
of  our  army  in  the  winter  of  1854 — 5,  an  appeal  was  made  to 
the  Medical  Profession  at  home  to  go  to  the  aid  of  their 
Military  Medical  brethren  in  the  East.  To  promote  this  object 
Government  determined,  about  the  latter  end  of  January, 
1855,  on  establishing  a  Military  Hospital  at  Smyrna,  to  be 
conducted  on  a  plan  similar  to  that  of  our  Civil  Hospitals  at 
home,  and  to  officer  it  with  civilians.  Great  pains  were  taken 
to  select  the  best  Medical  Officers  that  could  be  found  willing 
to  go,  and  inducements  were  held  out  to  them,  commensurate, 
as  it  was  thought,  with  the  importance  of  the  service  in  which 
they  were  to  be  engaged. 

The  first  proposition  was,  that  gentlemen  who  would  under¬ 
take  to  serve  the  Government  for  a  year  were  to  receive  at  the 
end  of  this  term  six  months’  additional  pay  as  a  gratuity,  and  the 
Medical  Officers  of  the  Smyrna  Hospital  were  engaged  on 
those  terms  ;  but  before  we  had  left  the  country  a  more 
liberal  offer  was  made  to  the  Profession. 

In  a  circular  letter  from  Lord  Panmure,  dated  February  17, 
to  the  Governors  of  the  principal  Hospitals  and  Dispensaries 
of  this  metropolis,  his  Lordship,  after  lauding  the  patriotism 
and  humanity  of  the  Medical  Profession,  requests  the  aid  and 
concurrence  of  the  Governors  “  in  his  organization  of  a  special 
civil  Medical  Staff  at  the  seat  of  war  ;  and,”  the  letter  con¬ 
tinues,  “to  meet  the  case  of  gentlemen  who  may  give  up 
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private  practice  to  proceed  to  the  East,  it  is  his  Lordship’s 
intention  to  propose  that  the  salary  to  be  paid  by  the  Govern¬ 
ment  shall  be  continued  for  one  year  from  the  termination  of 
the  engagement,  which  it  is  hoped  will  enable  those  who  may 
find  their  private  practice  wholly  or  partly  passed  into  othe 
hands,  to  bear  with  less  inconvenience  the  interval  that  may 
elapse  before  they  can  recover  it.”  In  the  same  letter  his 
Lordship  said  the  terms  should  be  the  same  as  those  of  the 
Smyrna  Hospital,  and  as  we,  the  Senior  Medical  Officers  of 
this  Hospital,  had  given  up  private  practice  to  proceed  to  the 
East,  we  inferred  that  we  should  have  a  claim  to  this  more 
ample  remuneration.  In  fact,  we  had  not  only  given  up 
private  practice,  and  the  emoluments  derived  from  public 
appointments,  but  had  incurred  heavy  additional  premiums  to 
Life  Insurance  Offices. 

Towards  the  latter  end  of  November  the  Smyrna  Hospital 
was  broken  up,  and  our  “  services  wrere  dispensed  with,”  two 
or  three  months  before  the  expiration  of  the  term  we  had 
undertaken  to  serve.  We  were  willing  to  complete  our  term 
of  service  elsewhere,  and  volunteered  to  go  wherever  the 
Government  might  please  to  send  us,  but  our  offers  were 
declined.  We  have  received  twelve  months’  pay,  and  three 
months’  gratuity,  exclusive  of  allowance  for  travelling  home, 
and  this  at  first  sight  may  appear  liberal  treatment ;  but  on 
considering  the  circumstances  under  which  we  went  out,  the 
arrangements  we  had  made  for  a  twelvemonths’  absence,  the 
expectations  rve  had  been  led  to  form,  and  the  course  adopted 
by  Government  in  other  similar  cases,  we  feel  that  we  have 
suffered  an  injustice. 

It  has  already  been  shown  that  the  original  engagement 
seemed  to  ensure  us  at  least  eighteen  months’  pay,  and  that 
Lord  Panmure’s  letter,  which  immediately  followed,  gave  us, 
who  had  made  all  the  sacrifices  to  which  he  alluded,  strong 
grounds  for  expecting  twelve  months’  gratuity  subsequent  to 
our  twelve  months’  paid  service.  The  following  facts  show 
that  his  Lordship’s  intention  has  been  acted  on  in  other  cases. 

In  consequence  of  his  Lord  ship’s  letter  a  number  of  civilians 
were  sent  to  Scutari;  (a)  they  served  a  year,  and  have  received, 
in  addition  to  their  year’s  pay,  a  twelvemonths’  gratuity, 
although  some  of  them  had  not  the  claim  found  on  the  sacri¬ 
fice  of  private  practice,  inasmuch  as  at  the  time  of  their 
appointment  they  were  not  thus  engaged. 

Again,  the  Militia  Surgeons  and  Assistant-Surgeons,  who 
did  not  give  up  private  practice,  many  of  whom  had  not 
commenced  practice,  and  had  only  just  completed  their 
Medical  studies,  who  have  not  even  been  out  of  the  country, 
have  received  a  twelvemonths’  gratuity  in  addition  to  their 
pay. 

Lastly,  we  desire  it  to  be  understood  that  we  found  our 
claim  for  an  enlargement  of  the  gratuity  awarded  us,  not  on 
any  special  interpretation  of  the  original  agreement  entered 
into  with  us  by  Government,  and  which  some  of  us  did  not 
sign,  but  on  the  general  understanding  created  by  Lord  Pan¬ 
mure’s  letter  ;  on  the  obviously  just  principle  that  all  who 
made  large  sacrifices  for  the  public  service  should  be  liberally 
treated ;  on  the  absolute  loss  we  have  suffered  owing  to  our 
early  dismissal  from  the  Hospital  at  Smyrna,  which  could  not 
be  anticipated ;  and,  lastly,  on  the  fact  that  the  principle  of 
remuneration  for  which  we  contend  has  been  acted  on  by 
Government  in  regard  to  gentlemen  whose  claims  are  certainly 
less  strong  than  our  own. 

(Signed)  Arthur  Leared,  M.D.,  late  Physician  to 
the  Royal  Infirmary  for  Diseases  of 
the  Chest,  etc. 

John  Barclay,  M.D.,  late  Physician  to 
the  Leicester  Infirmary. 

Septimus  Gip.bon,  M.D.,  Assistant  Phy¬ 
sician  to  the  London  Hospital,  etc. 

Carsten  Holthouse,  F.R.C.S.,  Assistant 
Surgeon  and  Lecturer  on  Anatomy 
to  the  Westminster  Hospital. 

Copy  of  Lord  Panmure’s  Letter  to  the  Governors  of  London 

Hospitals. 

War  Department,  Peb.  17. 

Gentlemen, — I  am  desired  by  Lord  Panmure  to  request 
your  immediate  and  earnest  consideration  of  a  subject  which 
at  this  moment  engages  his  Lordship’s  most  anxious  attention, 

(a)  Two  of  us  had  the  optiou  of  going  either  to  Smyrna  or  Scutari,  and 
we  chose  the  former  only  on  being  assured  that  Government  would  make 
no  difference  in  the  treatment  of  the  civilians  who  might  proceed  to  the 
Bast — “All  would  be  Seated  alike.” 


namely,  the  best  means  of  rendering  the  vast  professional 
resources  of  Great  Britain,  and  more  particularly  of  the 
Metropolis,  available  for  the  Medical  relief  of  the  British 
army  at  the  seat  of  war.  Lord  Panmure  is  well  aware  that 
members  of  the  Medical  Profession,  ever  forward  in  a  cause 
of  humanity,  no  less  than  of  patriotism,  would  not  be  want¬ 
ing  to  respond  to  any  appeal  which  might  be  addressed  to 
them  by  the  Government ;  but  his  Lordship  is  of  opinion  that 
the  present  necessities  of  the  army  call  for  Medical  assistance 
of  an  order  which  can  only  be  insured  by  selection  from  in¬ 
dividuals  who  have  already  given  proof  of  their  possession  of 
the  requisite  skill,  and  whose  antecedents  guarantee  their  ex¬ 
perience  ;  such  individuals  must  be  looked  for  first  in  the 
Medical  establishments  of  the  great  Metropolitan  Hospitals. 

I  am  directed  by  Lord  Panmure  to  request  your  aid  and 
concurrence  in  his  organization  of  a  special  Civil  Medical 
Staff,  to  assist  the  Military  Medical  Staff  of  the  army  at  the 
seat  of  war.  His  Lordship  considers  that  this  could  be  best 
effected  by  your  selection  of  two  or  more  Medical  gentlemen 
for  the  posts  of  Physician  or  Surgeon,  of  four  or  more  other 
gentlemen  of  a  junior  standing  as  Assistant-Physicians  and 
Surgeons,  and  of  such  proportion  of  advanced  Medical  pupils 
as  you  may  deem  necessary  to  perform  the  duty  of  dressers  ; 
but  his  Lordship  considers  that  such  an  arrangement  will  fail 
to  secure  the  services  of  the  most  highly  qualified  of  your 
oflicers,  unless  you  can  at  the  same  time,  by  an  internal  and 
private  arrangement  of  your  establishment,  protect  the  gentle¬ 
men  selected  from  a  permanent  Professional  loss,  resulting 
from  their  humane  exertions.  This  can  probably  be  effected 
only  by  declaring  that  such  offices  as  may  be  held  by  gentle¬ 
men  volunteering  to  proceed  to  the  seat  of  war  on  temporary 
furloughs  from  the  establishments  to  which  they  belong  shall 
not  be  declared  vacant  during  their  absence ;  but  that  their 
duties  shall  be  provisionally  performed  by  other  gentlemen, 
especially  appointed  for  the  purpose,  and  that  they  shall  be 
reinstated  in  such  q?Aes  on  their  return. 

The  remunerullon  which  Lord  Panmure  would  propose  for 
these  Officers  would  be  that  already  fixed  for  the  Civil  Medical 
Officers  at  Smyrna,  which  is  as  follows  :  viz.,  Physicians  and 
Surgeons  £2  2s.  per  diem,  Assistant  ditto  £1  5s.  per  diem. 
But  his  Lordship  will  be  ready  to  consider  any  suggestions 
you  may  desire  to  make  on  that  head  ;  and  I  am  instructed  to 
add,  that,  to  meet  the  ease  of  gentlemen  who  may  give  up 
private  practice  to  proceed  to  the  East,  it  is  his  Lordship’s 
intention  to  propose  that  the  salary  to  be  paid  by  the  Govern¬ 
ment  shall  be  continued  for  one  year  from  the  termination  of 
the  engagement,  which  it  is  hoped  will  enable  those  who  may 
find  their  private  practice  wholly  or  partly  passed  into  other 
hands,  to  bear  with  less  inconvenience  the  interval  that  may 
elapse  before  they  can  recover  it. 

Lord  Panmure  proposes  that  the  Hospitals  to  be  conducted 
by  the  Civil  Staff  shall  be  as  much  as  possible  distinct  from 
and  apart  from  those  in  charge  of  the  Military  Staff ;  never¬ 
theless  he  proposes  to  give  local  Medical  rank  to  the  gentle¬ 
men  so  engaged. 

Lord  Panmure  is  well  aware  that  in  the  present  infected 
state  of  the  great  Hospital  at  Scutari  a  local  removal  of  the 
sick  is  greatly  to  be  wished.  This  subject  presents  many 
practical  difficulties  ;  but  his  attention  has  been  given  to  the 
means  of  overcoming  them  ;  and  he  trusts  that  the  infection 
in  question  will  not  remain  to  augment  the  difficulty  of  the 
duty.  I  am,  Gentlemen,  your  obedient  servant. 

Copy  of  Agreement  with  the  Government. 

Smyrna  Hospital. 

Sir, — We,  the  undersigned  Physicians  and  Surgeons  ap¬ 
pointed  to  the  Smyrna  Civil  Hospital,  engage  to  enter  upon 
the  discharge  of  our  duties,  to  be  defined  by  the  Medical 
Superintendent  for  the  time  being,  upon  the  following  condi¬ 
tions  : — 

A  free  passage  out  and  home,  lodgings,  or  lodging  money, 
and  free  rations.  To  serve  a  year,  and  to  be  guaranteed  a 
year’s  pay  ;  and,  upon  our  services  being  dispensed  with  after 
the  period  of  twelve  months’  service,  to  receive  on  retirement 
a  gratuity  of  half- a-y ear’s  pay. 

Officers  to  give  three  months’  notice  of  their  intention  to 
leave  the  service  ;  the  notice  to  be  given  on  the  first  of  any 
month.  In  the  event  of  leaving  within  the  first  year  of  ser¬ 
vice,  the  pay  to  cease  at  the  date  of  leaving,  except  in  case  of 
illness,  when,  upon  report  of  a  Medical  Board,  an  officer  shall 
be  entitled  to  a  free  passage  home  and  three  months’  salary  as 
a  gratuity. 
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Iii  the  event  of  death  from  disease  contracted  when  on  duty, 
the  representatives  of  such  officer  to  be  entitled  to  receive  the 
same  gratuity  as  would  be  granted  under  the  above  regula¬ 
tions  to  an  officer  on  retirement. 

Salary  to  be  £2  2s.  per  diem. 

To  the  Deputy  Secretary-at-War. 


TEIAL  OE  WILLIAM  DO  YE. 
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POISONING  BY  STRYCHNIA  AT  LEEDS. 


Ox  Wednesday  morning  this  trial  commenced,  in  the  Crown 
Court,  York  Castle,  before  Baron  Bramwell.  The  counsel 
retained  for  the  prosecution  were  Mr.  Overend,  Q.C.,  Mr. 
Hardy,  and  Mr.  Bailey.  For  the  defence  were  Mr.  Bliss,  Q.C., 
Mr.  Serjeant  Wilkins,  Mr.  Hall,  and  Mr.  Middleton. 

Mr.  Overend,  Q.C.,  opened  the  case  for  the  prosecution. 
He  said, — W e  say,  on  the  part  of  the  prosecution,  that  the 
prisoner  has  committed  murder  by  the  use  of  a  subtle  poison 
known  by  the  name  of  strychnia ;  that  he  used  this  poison  on 
five  or  six  different  occasions  ;  that  he  made  five  attempts  on 
the  life  of  his  wife  which  were  unsuccessful ;  and,  finally, 
that  he  made  a  sixth  attempt,  which  ended  in  the  death  of 
his  wife.  The  poison  which  it  is  suggested,  on  the  part  of 
the  prosecution,  was  used  by  the  prisoner,  is  the  poison 
known  as  strychnia  ;  and,  unfortunately,  strychnia  is  a  poison 
which  has  been  mych  talked  of  by  the  public.  It  is  a  vege¬ 
table  poison,  and  extracted  by  chemical  agency  from  a  plant 
called  strychnos,  which  bears  a  nut  or  bean  known  as  mix 
vomica.  The  poison  is  extracted  from  the  nut  or  bean  of 
the  plant ;  and  from  a  quarter  to  three-quarters  of  a  grain 
has  been  known  to  destroy  life.  A  grain  and  a-half  is 
what  Medical  gentlemen  would  call  a  dangerous  dose  ;  it  is, 
also,  exceedingly,  intensely  bitter  to  the  taste,  which 
you  will  perhaps  bear  in  mind.  It  is  nearly  insoluble  in 
■water  ;  easily  soluble  in  acids  ;  and  insoluble  in  alkalis.  The 
period  when  it  begins  to  take  effect  is  from  a  quarter  of  an 
hour  to  an  hour.  This  depends  upon  the  amount  given,  and 
the  vehicle  in  which  it  is  conveyed — whether  in  a  soluble  (or 
fluid)  state  or  in  a  solid  form — whether  there  is  much  food  in 
the  stomach — -whether  the  party  receiving  it  has  great  powers 
of  absorption — or  whether  the  contents  of  the  stomach  by 
which  it  is  received  are  acid  or  alkaline  in  character.  If 
alkaline,  the  poison  would  be  difficult  to  dissolve — if  acid, 
then  it  would  dissolve  very  easily.  Therefore,  you  will  per¬ 
ceive  that  the  poison  will  operate  sooner  or  later,  according 
to  the  state  of  the  stomach,  the  condition  of  the  person 
taking  it,  the  vehicle  in  which  it  is  administered,  and  the 
form  in  which  it  is  when  passed  into  the  stomach.  After 
the  first  effect  of  the  poison  is  felt,  its  continuance  varies 
from  half  an  hour  to  two  or  three  hours,  according  to  the 
state  of  the  patient,  and  whether  the  dose  is  sufficient  to 
produce  a  fatal  result.  The  operation  of  the  poison  is  this  : 
it  is  absorbed  into  the  system,  passes  into  the  blood,  and  cir¬ 
culates  throughout  the  whole  frame  ;  but  its  great  and  princi¬ 
pal  effect  is  produced  on  the  spinal  marrow.  The  muscles  of 
the  body  are  peculiarly  affected  ;  the  muscles  of  the  touch — 
the  graspingmuscles — are  affected  in  a  very  remarkable  manner. 
All  the  nerves  of  motion  are  peculiarly  affected  ;  and  there  is 
this  very  remarkable  peculiarity  that  all  the  nerves  which  come 
from  the  organ  of  intelligence,  the  brain,  are  unaffected  by  it ; 
so  that  while  there  are  great  spasms  of  the  muscles,  great  con¬ 
tractions  of  some  portions,  and  paroxysms  almost  beyond  en¬ 
durance,  the  consciousness  of  the  mind  remains,  and  the  patient 
is  well  aware  of  what  is  going  on.  This  is  the  great  peculiarity 
of  this  poison,  and  it  differs  materially  from  opium,  which 
acts  upon  the  brain,  and  produces  insensibility  almost  imme¬ 
diately  after  it  is  taken.  There  is  another  peculiarity  in  the 
poison  strychnia.  It  is  not  a  cumulative  poison.  If  you  give 
to  a  patient  a  mineral  poison,  like  arsenic,  in  a  very  small 
quantity,  it  will  produce  a  very  little  effect ;  if  you  give  more, 
it  will  produce  a  greater  effect ;  and  so  on  with  every  repeti¬ 
tion  of  the  dose,  until  you  produce  the  most  dreadful  effects, 
and  eventually  death.  But  this  is  not  the  case  with  strychnia ; 
it  is  not  a  cumulative  poison.  As  it  passes  through  the  sys¬ 
tem,  it  produces  a  certain  effect  at  once  upon  the  kidneys, 
spleen,  and  lungs  ;  but  if  the  dose  be  too  small  to  destroy  life, 
it  loses  all  power,  and  passes  away  from  the  system.  If  the  I 
effect  upon  the  patient  is  not  speedily  fatal,  although  the  j 


effects  are  very  painful,  especially  during  the  worst  parox¬ 
ysms,  the  whole  effect  passes  off,  and  the  patient  is  left  almost 
without  any  ill  effects,  except  the  exhaustion  which  must 
ensue  from  the  paroxysms,  and  the  unnatural  strain  upon  the 
muscles  and  nerves  of  the  body.  There,  however,  is  no  re¬ 
mainder  left  behind, — nothing  by  which  a  second  dose  of  the 
same  quantity  would  act  with  greater  effect,  — nothing  which 
would  act  in  the  way  of  cumulation,  as  in  arsenic  and  most 
mineral  poisons.  There  are  peculiar  and  remarkable  sym¬ 
ptoms  of  poisoning  by  strychnia.  At  first  the  patient  is  affected 
with  spasms  or  jerkings  of  the  extremities ;  the  hands  are 
clenched  ;  the  muscles  of  the  arms  and  legs  are  convulsed ; 
then  the  legs  and  arms  are  jerked  ;  then  there  is  a  diffi¬ 
culty  of  respiration,  and  painful  efforts  to  get  breath ;  the 
reason  of  which  is  that,  as  the  Doctors  will  tell  you,  the  poison 
asphyxiates  the  lungs,  which  are  unable  to  act,  and  if  the  parox¬ 
ysm  continues  long  enough,  then  death  ensues  from  suffoca¬ 
tion.  The  first  effect  is  upon  the  extremities  of  the  legs 
and  hands  ;  and  the  next  is  its  operation  upon  the  back  of  the 
neck  and  the  whole  spinal  cord  ;  and  the  body  assumes  the 
form  almost  of  a  bow  ;  and  the  patient  is  unable  to  lie  so  that 
the  back  rests  wholly  upon  the  bed  ;  indeed,  the  body  becomes 
so  arched  that  the  patient  rests  upon  the  heels  and  back  of 
the  head,  and  when  the  spasms  are  very  violent  the  arch  of 
the  back  is  so  great  that  a  pillow  has  to  be  placed  under  it. 
From  this  you  will  form  some  conception  of  how  great  the 
agony  must  be  of  those  who  are  poisoned  by  strychnia. 
After  this  effect  upon  the  arms  and  back,  and  the  difficulty  of 
respiration,  the  next  thing  is  the  difficulty  of  swallowing  or 
opening  the  mouth,  and  the  spasmodic  action  of  the  jaws; 
and  there  is  also  dilation  of  the  eyes,  and  a  peculiar  expression 
of  the  face  which,  once  seen,  is  never  forgotten.  This  some¬ 
times  continues  till  death,  and  with  slight  interruption  till 
the  last  paroxysm.  Death  is  caused  in  one  of  two  ways — by 
the  muscles  fixing  the  lungs,  and  thus  producing  apoplexy, 
or  else  by  causing  great  exhaustion,  under  which  the  patient 
sinks.  When  the  attack  is  not  fatal  the  symptoms  are  the 
same,  but  their  intensity  is  less,  and  they  do  not  continue 
over  a  certain  time,  after  which  the  patient  recovers,  suffer¬ 
ing  scarcely  anything  but  great  exhaustion,  arising  from 
the  agony  the  patient  has  endured,  and  the  great  contrac¬ 
tion  of  the  muscles.  The  poison  works  itself  out,  and  dis¬ 
charges  itself  from  the  system.  Now,  gentlemen,  these 
symptoms,  and  the  order  in  which  they  proceed,  are  incon¬ 
sistent  with  any  known  disease.  But  there  is  a  certain 
kind  of  disease  which  in  some  degree  resembles  it.  This 
is  traumatic  and  idiopathic  tetanus.  Traumatic  tetanus  is 
produced  by  a  wound — and  a  very  slight  wound  is  sometimes 
sufficient  to  produce  it — by  cutting  the  finger,  for  example. 
But  the  effects  thus  produced,  though  somewhat  similar  in 
appearance,  do  not  occur  in  the  same  order  as  when  resulting 
from  poison  by  strychnia.  In  poisoning  by  strychnia  it  is  a 
question  of  an  hour  ;  in  tetanus  it  is  one  of  days  and  weeks  ;  in 
tetanus  the  first  symptom  is  the  locking  of  the  jaw ;  in  poison¬ 
ing  by  strychnia  it  is  the  last ;  in  tetanus  the  patient  suffers 
little  in  the  first  instance,  and  the  symptoms  go  on  increasing 
till  the  patient  expires  ;  but  in  poisoning  by  strychnia  this  is 
not  the  case.  These  are  the  distinguishing  features  between 
the  two  cases.  Idiopathic  tetanus  follows  the  same  course, 
and  is  probably  called  so  because  it  arises  from  no  known 
cause.  It  is  distinguished  from  traumatic  tetanus  by  not 
being  produced  by  a  wound.  I  believe  it  is  very  rare  indeed 
in  this  country,  though  it  is  sometimes  met  with  in  India.  I 
need  not,  however,  dwell  further  on  this  matter  of  traumatic 
and  idiopathic  tetanus,  as  my  learned  friends  on  the  other 
side  will  not  trouble  me  upon  the  point  of  whether  the  de¬ 
ceased  was  poisoned  by  strychnia  ;  because  I  shall  prove  that 
in  the  body  of  Mrs.  Dove  we  found  a  quantity  of  strychnia, 
and  that  the  presence  of  this  strychnia  will  explain  all  the 
symptoms,  explain  the  death,  and  distinguish  the  case  from 
traumatic  or  idiopathic  tetanus.  As  the  poison  has  thus  been 
found,  it  will  not  be  any  argument  to  presume  in  the  defence 
that  death  did  not  occur  from  the  poison  by  strychnia.  The 
learned  counsel  then  proceeded  to  detail  the  history  of  the 
prisoner  and  his  family  connexions.  The  prisoner  is  the  son 
of  a  very  respectable  man,  Mr.  Christopher  Dove,  a  leather 
merchant,  who  lived  in  Leeds,  and  died  at  Christmas,  1854. 
He  left  the  prisoner  an  annuity  of  £90  a-year,  upon  which  the 
prisoner  lived  at  the  time  of  his  wife’s  death,  when  he  was 
without  employment.  In  1852,  they  were  married.  He  then 
brought  her  to  a  small  farm  which  he  at  that  time  occupied  at 
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Bramham.  They  lived  there  from  the  end  of  1852  until  the 
beginning  of  1855,  when  they  removed  to  a  place  called 
Woodhouse  Grove,  near  Normanton.  There  they  lived  from 
the  beginning  to  the  end  of  1855  ;  and  at  Christmas  in  that 
year  removed  to  Cardigan-place,  Ivirts  tail-road,  a  mile  and  a 
half  from  the  centre  of  Leeds.  It  was  in  this  house  Mrs. 
Dove  died.  I  will  now  ask  you  to  go  with  me  while  I  enquire 
whether  there  is  anything  like  motive  for  this  dreadful  crime. 
Motive  in  cases  of  this  kind  is  always  to  be  looked  for,  but 
not  always  to  be  found.  Prom  a  period  very  early  after  his 
marriage,  I  shall  show  that  there  were  several  complaints  of 
the  prisoner’s  ill-usage  ;  and  I  shall  show  that  he  was  a  man 
very  much  addicted  to  liquor,  and  very  frequently  got  drunk. 
His  wife  tried  to  check  his  propensity  for  drink  ;  and  I  believe 
her  attempts  to  stop  this  vice  were  the  cause  of  many  differ¬ 
ences  between  them,  and  led  to  frequent  quarrels.  I  dare 
say  it  will  be  shown  that  Mrs.  Dove,  in  her  mode  of  endea¬ 
vouring  to  check  his  disposition  to  take  drink  in  excess,  might 
have  irritated  him,  and  that  a  more  discreet  person  may  have 
caused  less  irritation.  But  (whether  her  fault  or  his)  great 
irritation  did  prevail,  and  quarrels  existed  from  very  soon 
after  their  marriage.  At  various  times,  as  will  be  shown,  the 
prisoner  was  kind  to  his  wife  ;  at  other  times  he  was  abusive, 
brutal,  and  violent.  [Various  details  were  then  entered  into, 
as  to  their  disagreements,  and  the  violent,  drunken  conduct  of 
Dove,  and  of  an  unsuccessful  arrangement  for  a  separation.] 
At  Christmas,  1855,  they  removed  to  Leeds,  but  long  before 
that  the  prisoner  had  speculated  upon  one  thing, — he  had 
speculated  as  to  when  it  was  probable  that  his  wife  would 
die,  and  I  believe  he  had  recourse  to  a  person  in  whose  judg¬ 
ment  not  many  besides  ignorant  people  will  have  any  reliance. 
He  said  he  had  good  reason  to  suppose  that  she  would  not 
survive  the  month  of  February,  and  she  died  on  the  1st  of 
March.  The  prisoner  mentioned  this  matter  over  and  over 
again.  On  the  19th  of  February  they  had  a  quarrel,  and  the 
prisoner  at  that  time  told  his  wife,  that  “he  wished  her  dead 
out  of  the  way.”  He  positively  upbraided  his  wife  on  ac¬ 
count  of  the  expense  she  had  been  to  him  for  doctors,  and 
he  also  complained  to  a  female  friend  how  much  his  wife  had 
cost  him  ;  and  three  weeks  before  her  death  his  conduct  was 
so  violent  that  a  constable  was  called  in  to  take  him  before  the 
magistrates  for  his  ill-usage.  She  died  on  Saturday,  and  on 
the  Thursday  previous  the  prisoner  met  with  a  person  named 
Henry  Rhodes,  to  whom  he  said  that  his  wife  was  very  ill, 
she  would  not  get  better,  and  after  she  died  they  would  have 
a  regular  “jollification.”  [After  showing  much  apparent 
motive  for  the  commission  of  the  crime, — having  another 
woman  in  his  eye  as  his  second  wife,  etc.,  and  his  inti¬ 
mate  knowledge  of  the  Rugeley  poisoning  case,  the  learned 
counsel  proceeded :] — It  will  turn  out  in  the  result,  that 
the  prisoner  obtained  strychnia  to  the  amount  of  ten  grains. 
"With  some  of  this,  he  treated  meat  and  cheese,  and  put  it  in 
a  dog-kennel,  and  one  piece  under  his  wife’s  bed  ;  a  cat  and 
mouse  were  found  dead,  and  he  described  the  operation  of 
strychnia  by  saying, — “It  seizes  them  in  the  back,  and  they 
die  instantly.”  He  afterwards  obtained  four  or  five  grains 
more  of  strychnia.  "What  became  of  that  strychnia  I  know 
not.  We  know'  of  no  more  cats  that  were  poisoned.  We 
knowr  of  no  experiments  being  made.  I  have  no  evidence  to 
give  except  you  adopt  the  suggestion  which  is  offered  on  the 
part  of  the  Crown,  that  these  four  or  five  grains,  which  were 
obtained  on  that  occasion  with  some  other,  to  which  I  shall 
refer  shortly,  were  used  by  the  prisoner  for  the  purpose  of 
taking  away  the  life  of  his  wife.  Two  or  three  days  before 
Mrs.  Dove’s  death,  the  prisoner  was  seen,  betw'een  seven  and 
eight  o’clock  at  night  on  the  Wednesday  or  Thursday,  to 
enter  Mr.  Morley’s  surgery  wdien  there  was  no  one  there. 
The  groom  walked  towards  the  surgery.  When  he  reached 
it,  he  found  Dove  standing — he  having  been  there  tw'enty 
minutes — and  in  the  act  of  putting  down  the  gas.  He  was 
very  much  flurried  and  agitated,  and  fumbled  in  his  pocket ;  he 
said,  “  I  have  come  to  light  my  pipe.”  I  don’t  know,  gentle¬ 
men,  whether  he  was  lighting  his  pipe,  but  he  was  in  that  sur¬ 
gery  for  a  considerable  time ;  he  knew'  where  the  strychnia  was 
kept ;  he  had  the  bottle  in  his  hand  ;  and  he  had  ample  means, 
on  that  occasion,  of  providing  himself  with  strychnine.  Be¬ 
tween  Wednesday  and  Saturday,  the  prisoner  and  his  wife 
were  entirely  without  a  servant ;  but  on  the  latter  day  Ann 
Fisher,  the  mother  of  the  servant-maid,  wrent  to  assist  at  the 
house  of  the  prisoner,  in  the  place  of  her  daughter,  and  she 
remained  in  the  house  up  to  the  death  of  Mrs.  Dove.  She 


w'as  at  the  house  during  the  important  week  in  which  the 
events  occurred  into  which  they  were  now  inquiring.  On  the 
Friday  she  is  well ;  on  Saturday,  when  Mrs. ^Fisher  went,  she 
said  she  was  very  w'ell,  and  appeared  in  good  spirits.  On  the 
following  Sunday  she  went  to  Burley  Church  with  Mrs. 
Whitham,  and  was  then  perfectly  well  and  in  good  spirits. 
On  Monday,  the  25th  February,  she  got  up  between  eight 
and  nine  o’clock  in  the  morning.  She  came  down  stairs,  and 
about  nine  o’clock,  she  breakfasted  with  her  husband.  She 
took  a  hearty  breakfast,  and  complained  of  no  illness.  After 
breakfast  she  attended  to  something  in  the  house,  and  she 
then  volunteered  to  assist  Mrs.  Fisher  to  make  the  beds.  As 
they  went  up  stairs,  she  complained  of  a  peculiar  faint  sensa¬ 
tion  in  the  legs,  such  as  she  had  never  felt  before.  She  was 
scarcely  able  to  get  up  stairs.  On  reaching  the  bedroom  she 
fell  upon  a  chair,  and  was  taken  very  ill.  Mrs.  W  hi  than 1  was 
sent  for,  and  Dove  was  called  up,  and  he  manifested  the 
greatest  possible  agitation  and  concern  as  to  his  wife’s  posi¬ 
tion.  Her  legs  became  stiff ;  there  were  twitchings  of  the 
legs  and  arm ;  her  body  was  thrown  back ;  there  was  the 
arching  back,  and  all  the  symptoms  to  which  I  have  called 
your  attention  as  being  produced  by  strychnia.  [The 
learned  counsel  then  proceeded  to  narrate  the  history  of 
the  several  alleged  periods  when  the  strychnia  must  have 
been  administered,  and  the  symptoms  following;  but  as 
this  will  appear  from  Mr.  Morley’s  evidence,  we  need  not 
here  pursue  the  learned  gentleman’s  statement.]  Mr.  Overend 
next  called  the  attention  of  the  jury  to  the  prisoner’s  con¬ 
duct  after  his  wife’s  death,  and  conclude^  by  remarking:  I 
have  now  gone  through  the  facts  of  the  case.  I  think  it  will 
be  convenient  for  me  to  tell  you  now  the  post-mortem  appear¬ 
ances  of  Mrs.  Dove.  There  is  no  doubt  that  she  died  from 
strychnia,  and  we  say  that  it  was  administered,  not  by  accident, 
but  by  design.  Mrs.  'Whitham  laid  out  the  body.  She  will 
tell  you,  in  fact,  that  there  was  no  wound  whatever  on  the 
body,  therefore  there  is  no  suggestion  that  violence  was  offered 
so  as  to  cause  death.  Forty-two  hours  after  death  Mr.  Nun- 
neley  and  Mr.  Morley  saw  the  body.  [Their  evidence  will 
supply  this  part  of  the  learned  Counsel’s  statement.]  There 
is,  gentlemen,  another  fact  in  the  case.  On  the  22nd  of 
March,  the  house  was  closed,  Mr.  Dove  being  in  prison,  and  a 
charwoman  was  sent  to  clean  it.  She  was  accompanied  by  a 
spaniel  dog.  They  went  into  the  room  where  the  post-mortem 
examination  took  place,  and  found  on  the  floor  a  quantity  of 
blood  which  was  approached  by  the  dog.  The  woman  observed 
it  and  chased  it  away.  Whether  the  dog  did  absorb  any  of  it, 
or  whether  it  did  not,  the  fact  is,  that  soon  after  the  dog  was 
taken  it  died,  with  all  the  symptoms  of  death  by  strychnia. 

Elizabeth  Fisher,  servant  to  the  prisoner,  was  examined, 
and  proved  the  generally  uncomfortable  manner  in  which 
prisoner  and  his  wife  lived,  and  also  acts  of  violence  on  his 
part ;  also,  as  to  the  possession  of  poison  by  prisoner.  When 
asked  as  to  the  state  of  his  mind,  she  said, — I  have  said  that 
when  he  has  had  drink  I  did’nt  think  he  was  altogether  right. 
I  have  never  said  I  did  not  at  those  times  think  him  sane  ;  I 
meant  that  he  was  not  altogether  the  same  as  he  was  when 
sober.  I  may  have  told  the  prosecuting  attorney  that  when 
the  prisoner  was  drunk  I  did  not  think  him  sane.  I  meant 
that  he  went  on  more.  Prisoner  never  cleaned  knives,  grates, 
and  plates  while  I  was  there.  He  has  cleaned  the  windows. 
He  did  a  bird  in  crotchet  work,  to  pass  his  time.  I  and  he 
were  on  good  terms.  One  night  he  went  to  the  front  door, 
and  said  he  would  not  be  locked  out  of  his  own  house.  Mrs. 
Dove  had  locked  him  out ;  I  assisted.  He  talked  to  himself, 
and  locked  himself  up  in  the  room.  The  witness  then  deposed 
to  the  prisonor  laying  poisoned  meat  and  cheese  for  the  cats. 
At  Woodhouse  Grove,  I  saw  him  wheel  his  wifein  the  wheelbar¬ 
row  up  the  field.  Harrison  was  the  “  wizard.”  I  never  sawhimat 
the  prisoner’s  house.  Dove  once  wrote  a  letter  to  him,  telling 
him  “to  torment  Mrs.  Dove  while  she  was  at  Manchester.”  It 
was  given  to  my  father  to  take,  and  I  got  it  for  Mrs.  Dove. 
It  was  directed  to  Mr.  Harrison,  and  he  was  to  torment 
Mrs.  Dove  all  the  time  she  was  away  at  Manchester.  When 
the  prisoner  was  vexed  I  have  often  seen  him  muttering 
to  himself.  I  have  not  seen  him  crying,  but  I  have  seen 
him  pretend,  Ishould  say  three  or  four  times. — Re-examined — I 
meant  by  muttering  to  himself  that  when  he  was  in  a  passion 
he  was  frequently  grumbling.  The  field  first,  alluded  to  had 
some  hay  in  the  middle — we  were  helping  to  carry  it,  and 
prisoner  wheeled  Mrs.  Dove  out  of  the  field. 

Mrs.  Thornhill,  a  widow,  residing  at  Leeds,  charwoman  to 
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Mrs.  Dove.  On  Friday  I  was  in  the  kitchen,  and  he  told  me 
that  he  had  been  to  a  “  witch  man,”  who  told  him  that  his 
wife  had  not  long  to  live,  and  as  soon  as  she  died  he  would 
make  an  offer  to  the  lady  next  door.  He  said  she  had  not 
many  days  to  live,  and  the  lady  next  door  was  a  very  nice  lady, 
with  only  one  child.  Prisoner  black-leaded  the  stoves  and 
cleaned  the  plate.  He  got  the  meals  ready,  and  he  was  knitting 
an  anti-macassar  when  I  wentat  night  When  he  hi acklcaded  the 
stoves,  the  servant  had  gone  away,  and  Mrs.  Dove  was  poorly. 

Ann  Fisher  and  Mrs.  Whitham  detailed  the  facts  attending 
the  illness  of  Mrs.  Dove,  which  went  to  show  the  administra¬ 
tion  by  the  husband  of  food  and  medicine,  and  the  symptoms 
following,  which  resembled  those  of  strychnia  poisoning. 

[We  have  much  pleasure  in  acknowledging  that  'we  are 
indebted  to  the  courtesy  of  our  contemporary,  the  Leeds  Mer¬ 
cury,  for  a  full  and  very  accurate  report  of  the  first  day’s 
proceedings,  from  which  we  have  abstracted  the  above. — Ed. 
M.  T.  is  (?.] 


PARLIAMENTARY  INTELLIGENCE. 

- ♦- - 

HOUSE  OF  LORDS.— Thursday,  July  10. 

SALE  OF  POISONS. 

Lord  Campbell  said  he  felt  it  to  be  his  duty  to  bring  under 
the  notice  of  their  Lordships  a  subject  of  great  importance — 
he  referred  to  the  necessity  of  a  new  law  to  regulate  the  sale 
of  poisons.  Without  referring  to  a  recent  notorious  case,  he 
was  shocked  to  say,  that  the  crime  of  poisoning,  for  a  great 
many  years,  had  been  most  alarmingly  on  the  increase.  The 
facility  for  the  commission  of  the  crime  had  led  to  its  fre¬ 
quency,  the  motives  generally  being  to  obtain  money,  in  one 
class  of  cases,  through  burial  clubs,  where  the  poisoners 
trafficked  in  the  life  of  their  own  offspring  ;  and,  in  another 
class  of  cases,  the  poisoning  took  place  with  respect  to  persons 
whose  lives  had  been  insured.  From  his  own  observation 
and  practice  at  the  bar,  he  could  affirm  that  this  class  of 
crime  was  very  prevalent.  Till  lately  there  was  no  restriction 
on  the  sale  of  any  poison  ;  but  poisoning  by  arsenic  having- 
become  very  frequent,  the  present  Lord-Lieutenant  of  Ireland 
introduced  a  Bill  by  which  a  great  restriction  was  placed  on 
the  sale  of  arsenic.  Another  poison  had  now  come  up  ;  and 
anybody  might  now  buy,  in  any  chemist’s  shop,  a  pennyworth 
of  nux  vomica  without  difficulty.  Nux  vomica  was  not  so 
strong  a  poison  as  strychnia,  but  it  contained  the  elements  of 
that  poison,  and  would  as  certainly  kill.  Surely  it  was  very 
important  that  some  restriction  should  be  placed  upon  its  sale. 
Without  excess  of  restriction,  there  might  be  a  salutary  check 
upon  the  purchase  of  those  poisons,  and  as  it  was  the  Govern¬ 
ment  alone  which  could  adequately  legislate  on  the  subject, 
he  wished  to  ask  his  noble  and  learned  friend  on  the  wool¬ 
sack  whether  it  was  the  intention  of  the  Government  to  intro¬ 
duce  any  Bill  to  regulate  the  sale  of  poisons. 

Lord  Ravenswortli  suggested  the  propriety  of  instituting 
some  additional  precautionary  regulations  with  respect  to  the 
proceedings  of  Life  Assurance  Companies.  Could  not  these 
Companies  aet  on  some  rule  under  which  they  might  report 
suspected  cases  to  the  Home  Office  ? 

The  Lord  Chancellor  admitted  that  the  course  taken  was 
irregular,  but  the  observations  that  had  been  made  would 
warrant  his  giving  an  answer  to  the  question.  His  answer 
was,  that  the  subject  had  been  under  the  consideration  of  the 
•Government  some  years  ago,  when  the  present  Home  Secre¬ 
tary  was  at  the  Home  Office,  and  the  result  was  that  a  mea¬ 
sure  was  introduced  which  confined  the  restriction  by  law  on 
the  sale  of  poisons  to  arsenic.  It  w-as  found  that  difficulties 
of  a  serious  nature  intervened  to  forbid  the  denning  of  the 
different  sorts  of  poisons,  still  unknown  to  the  public.  There 
were  seventeen  such  poisons  ;  not,  indeed,  as  deadly  as  arsenic, 
but  sufficiently  deadly  to  kill,  and  it  was  deemed  unwise 
publicly  to  forbid  their  sale  by  naming  them.  With  respect 
to  other  poisons  which  were  known,  he  saw  no  objection  to 
placing  them  in  the  same  category  as  arsenic,  as  far  as  the 
regulations  of  their  sale  was  concerned ;  and  he  had  the 
authority  of  Sir  G.  Grey  for  saying,  that  the  subject  would 
receive  the  consideration  of  the  Government. 


HOUSE  OF  COMMONS— Thursday,  July  10. 

VACCINATION  BILL. 

On  the  order  of  the  day  being  read  for  going  into  Committee 
on  this  Bill, 

Mr.  Cowper  called  attention  to  the  imperfect  state  of  the 
present  law,  to  the  objections  made  to  the  practice  of  Vaccina¬ 
tion,  and  to  the  difficulty  consequently  experienced  in  carry¬ 
ing  the  law  into  effect ;  and  urged  upon  the  House  the  neces¬ 
sity  of  adopting  some  effective  measures  with  reference  to  a 
disease  which  produced  such  fatal  results.  In  dealing  with 
the  subject  he  was  one  of  those  who  was  not  for  centralization 
(a  laugh),  but  for  local  self-government  (hear,  hear) ;  and  in 
the  measure  before  the  House  he  had  endeavoured  to  meet  the 
objections  made  to  the  law.  To  guard  against  the  employ¬ 
ment  of  unskilful  Practitioners,  he  proposed  to  place  the 
Medical  men  entrusted  with  the  duty  under  the  superintend¬ 
ence  of  a  professional  and  scientific  branch  of  the  department, 
and  thus  effect  an  improvement  in  performing  the  operation. 
It  was  expedient  that  an  improvement  should  be  made  in  the 
size  of  the  districts,  and  he  thought  it  would  be  advantageous 
if  the  districts  could  be  made  conterminous  with  the  registra¬ 
tion-districts.  To  effect  that  object,  it  was  desirable  that 
while  the  Boards  of  Guardians  were  allowed  to  discharge 
their  present  duty  of  apportioning  the  Vaccination-districts, 
they  should  not  do  so  without  communicating  with  the  Board 
of  Health,  who  would  consider  the  matter  in  a  medical  and 
sanitary  point  of  view.  He  proposed,  also,  to  make  the  regis¬ 
tration  complete  and  satisfactory,  and  for  that  purpose  it  was 
provided  that  the  Registrars  should  register  all  successful 
cases  of  Vaccination,  and  make  periodical  returns  to  the 
Boards  of  Guardians.  The  Boards  of  Guardians  would  thus 
be  enabled  to  call  upon  the  parties  to  obey  the  law,  who  had 
neglected  to  observe  it,  and  as  there  is  not  at  present  any 
means  provided  for  enforcing  penalties  where  the  law  is  not 
observed,  the  Boards  of  Guardians  would  be  empowered  to 
charge  upon  the  rates  the  expenses  of  prosecutions,  where  it 
was  found  necessary  to  enforce  the  law.  He  had  retained  in 
his  Bill  the  obligatory  and  compulsory  clauses,  though  he 
apprehended  that  the  measure  would,  on  that  ground,  be 
exposed  to  objection;  but  he  deemed  it  expedient  to  do  so 
when  legislating  with  reference  to  a  loathsome  complaint  that 
destroyed  a  larger  proportion  of  lives  than  any  other  disease. 
It  appeared,  from  returns,  that  one  person  out  of  three  died 
who  had  the  small-pox  without  Vaccination,  and  that  in 
general  the  proportion  of  deaths  in  such  cases  amounted  to 
one  in  three  or  one  in  four.  It  was  alleged  that  certain  dis¬ 
orders  had  followed  from  Vaccination,  but  he  referred  to  the 
evidence  of  a  large  number  of  Medical  men,  who  declared  that 
no  evil  or  misfortune  had  arisen  from  the  practice.  Under  all 
the  circumstances,  he  thought  it  would  be  well  to  refer  the 
whole  subject  to  a  Select  Committee,  and  he  intended  to  pro¬ 
pose  next  year,  that  a  Select  Committee  should  be  appointed 
to  inquire  into  the  subject.  He  would,  therefore,  now  move 
that  the  order  for  going  into  Committee  on  the  Bill  should  be 
discharged. 

After  some  discussion,  the  order  for  going  into  Committee 
was  discharged,  and  the  Bill  was  withdrawn. 

The  Burial  Acts  Amendment  Bill  was  also  withdrawn. 

DUBLIN  UNIVERSITY  BILL. 

Mr.  Napier,  in  moving  that  the  order  for  the  second  reading 
of  this  Bill  be  discharged,  said  he  concurred  in  the  views 
expressed  by  Mr.  Gibson  in  the  early  part  of  the  evening,  and 
stated  his  willingness  to  co-operate  with  him  in  carrying 
them  out. 

The  order  was  then  discharged,  and  the  Bill  withdrawn. 

Monday,  July  14. 

COLLEGE  OF  PHYSICIANS  OF  LONDON — RENEWAL  OF  CHARTER. 

In  answer  to  Mr.  Kiiinaird, 

Sir  G.  Grey  said,  as  matters  of  detail  had  to  be  arranged, 
and  as  it  could  not  be  effected  without  an  Act  of  Parliament, 
it  was  not  the  immediate  intention  of  the  Government  to  pro¬ 
pose  the  grant  of  a  charter  of  incorporation  to  the  Royal 
College  of  Physicians  of  London. 

DRAINAGE  OF  THE  METROPOLIS. 

Sir  B.  Hall,  in  reply  to  a  question  put  by  Mr.  Butler, 
stated  that  a  plan  for  the  drainage  of  the  Metropolis  had  been 
submitted  to  him  by  the  Commissioners  of  Sewers,  and  that 
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upon  the  recommendation  of  the  First  Lord  of  the  Admiralty, 
Captain  Burstall  was  appointed  to  inquire  into  the  accuracy 
of  the  data  upon  which  the  plan  was  founded.  The  report  of 
Captain  Burstall,  which  was  received  on  the  30th  of  June, 
showed  that  the  plan  was  at  variance  with  the  Act  of  Parlia¬ 
ment  of  last  Session,  as  the  point  of  discharge  was  within  the 
Metropolitan  area,  and  the  sewage  would  oscillate  for  five 
hours  and  22  minutes  at  every  tide.  Under  these  circum¬ 
stances  he  thought  it  his  duty  to  reject  the  plan. 


MEDICAL  NEWS. 


Royal  College  of  Physicians.  —  At  the  Comitia 
Majora  Extraordinaria,  held  on  Wednesday,  the  9th  inst.,  the  ) 
following  gentlemen  were  admitted  Fellows  of  the  College  : —  • 
Dr.  Frere,  Queen-street,  May-fair. 

Dr.  Garbod,  Flarley-street. 

Dr.  Habershon,  Finsbury-circus. 

Dr.  John  Hue,  Bedforcl-square. 

Dr.  Salter,  Montague-street,  Russell-square. 

Dr.  Wilrs,  St.  Thomas-street,  Borough. 

Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  4th  inst. : — 

Callaghan,  Richard,  Cork. 

Cassells,  James  Paterson,  Gateshead. 

Collins,  William  Henry,  Hereford. 

Drummond,  John,  Greenheys,  Manchester. 

Elliott,  Robert  Arthur,  Army. 

Grimes,  Silvester,  St.  Helen’s,  Manchester. 

Milligan,  John,  Keighley,  Yorkshire. 

Moysey,  Nicholas,  Royal  Navy. 

O’Connor,  Daniel,  Killarney,  Ireland. 

Riley,  James,  Battersea. 

Sutton,  Henry  Gawen,  Middlesborough,  Yorkshire. 
Tatham,  Robert  Gordon,  Newby-place,  Poplar. 
Licentiates  in  Midwifery.' — The  following  members  of  the 
Royal  College  of  Surgeons,  having  undergone  the  necessary 
examinations,  were  admitted  Licentiates  in  Midwifery  at  the 
Meeting  of  the  Board  on  the  8th  inst : — 

Byramjee,  Rustomjee,  H.E.I.C.S. ;  Diploma  of  Mem¬ 
bership  dated  May,  2,  1856. 

Elwin,  C.  J.  Broad-street  buildings  ;  June  27,  1856. 
Gillett,  Thomas  C.,  Truro,  Cornwall ;  April  4, 1856. 
Green,  S.  H.,  New  Garrett,  Manchester  ;  May  12,  1856. 
Greenwood,  J.,  Queen’s-road,  Dalston ;  May  12,  1856. 
Groom,  W.,  Wisbeach,  Cambridgeshire;  April  21,  1856. 
Kendrich,  Phineas  John,  Birmingham  ;  June  27,  1856. 
Lemon,  O.,  Pembroke- ter.,  Caledonian-rd,  June  29,  1855. 
Meadows,  Alfred,  Ipswich  ;  June  20,  1856. 

Muriel,  Charles  Evans,  Norwich  ;  June  20,  1856. 

Powne,  William,  Fowey,  Cornwall;  March  31,  1856. 
Pugh,  J.  Lister  P.,  Halifax,  Yorkshire  ;  April  18,  1856. 
Slaughter,  C.  IT.,  Farningham,  Kent ;  June  20,  1856. 
Turney,  T.  H.,  Ovendon,  near  Halifax  ;  May  9,  1856. 
Webb,  J.  C.,  Shaftesbury- cres.,  Pimlico;  March  10,  1854. 
Williams,  AV.,  Festiniog,  North  Wales  ;  May  23,  1856, 
Wootton,  Herbert  Gillow,  Canterbury;  June  6,  1856. 
Apothecaries’  Hall.  —  Names  of  gentlemen,  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
July  10,  1856  : — 

Godwin,  Ashton,  Pelham-crescent,  Brompton. 

Jones,  Thomas  Eyton,  Corwen,  North  Wales. 

Langstaff,  Charles,  Andover,  Hants. 

Sharman,  John,  Abersycham,  Pontypool. 

Terry,  Charles,  Northampton. 

The  names  of  Gentleman  who  passed  the  examination 
in  Classics  and  Mathematics  on  Tuesday  and  Wednesday 
the  15th  and  16th  inst : — 

Arrowsmith,  W.  II.,  Durham  County  Hospital. 
Bellringer,  George  H.,  Penzance. 

Booth,  William  R.,  Gt.  Queem  street,  West. 

Branskill,  Henry,  Jun.,  Upper  Eceleston- Place. 
Bromley,  John  Bourne,  Lye  Parsonage,  Stourbridge. 
Burrell,  Lionel,  Westley,  Bury  St.  Edmunds. 

Burford,  Henry  H.,  Hamilton-terrace. 


Butlin,  Charles,  Camborne,  Cornwall. 

Butler,  Alfred,  Guildford. 

Bywater,  Thomas  E.  G.,  Knottingley. 

Carter,  Jabez,  George-street,  Euston-Square. 

Cass,  William  M.,  Goole 
Chesterman,  R.A.,  Banbury,  Oxon. 

Colby,  George,  Malton. 

Cornhill,  John,  Queen’s  College,  Birmingham. 
Cusworth,  William,  New  Kingswood. 

Edwards,  Walter,  Bampton. 

Ellis,  Thomas  Smith,  Foley-place,  Gloucester. 

Gimson,  Thomas  Stevens,  Walton. 

Gilson,  Francis  G.  S.  60,  Guildford-street. 

Goldsmith,  George  Pocock,  Walton- place,  Barnstaple. 
Greenwood,  D.  T.,  Clapham  Common. 

Griffith,  William  T.,  Pinckard-street. 

Hicks,  John  Wale,  Langport,  Somerset. 

Huntley,  R.  E.,  Howden  Pans. 

Irvine,  George  R.,  High-street,  Portsmouth. 

Jenkyns,  Charles,  Tucking  Mill,  Cornwall. 

Johnson,  Alfred,  Roos,  near  Hull. 

Jones,  William  Owen,  Bala,  N.  Wales. 

Kerswell,  George,  St.  Germans. 

King,  James  George,  Havant. 

Kitchener,  Thomas,  Jersey. 

Langton,  John,  Spencer-street. 

Leach,  Abraham,  Waterhead  Mill,  Lancashire. 
Leatham,  James,  Ratlifriland,  Ireland. 

Mallett,  William  James,  Bolton-le-Moors,  Lancashire. 
Martin,  Adam  Rae,  Rochester. 

Meade,  Henry,  Bradford,  Yorkshire. 

Miller,  John  N.,  Norwich. 

Moore,  Daniel,  Upper  Sydenham. 

Morgan,  Herbert  Major,  Lichfield. 

Nelson,  William  John,  Acomb,  Yorkshire. 

Pearse,  Arthur,  Norfolk 

Rawden,  Henry  G.,  Shaw-street,  Liverpool. 

Rawlins,  William  P.,  Francis-terrace,  Kentish- town. 
Russell,  Thomas,  Bexhill,  Sussex. 

Shillitoe,  Richard,  Hitchin,  Herts. 

Simmons,  Benjamin,  Stockport  Infirmary. 

Smith,  Thomas,  Cheltenham. 

Stockwell,  Frederick,  Bath 
Sutcliffe,  Henry,  Huddersfield. 

Thursfield,  Thomas  William,  Kidderminster. 

Todd,  Joseph,  Birmingham. 

Trend,  Theophilus  William,  Bridgewater. 

Turner,  Charles,  Fitzroy- Square. 

Walseley,  Robert  H.,  Queen’s  College,  Birmingham. 
White,  Francis  Thomas,  Rawseth,  Essex. 

Williams,  John,  Brecon,  S.  Wales. 

Wotton,  Henry,  Fitzroy-square. 

Wright,  Alfred,  Mount  Sorrel,  Leeds. 


DEATHS. 

Betts. — At  Rangoon,  George  Betts,  Esq.,  Assist. -Surg.  of 
the  45th  Regt.  N.  I.,  aged  31. 

Benwell  —  July  10,  at  Blackheath-hill,  Henry  Davis 
Benwell,  Esq.,  Surgeon,  aged  29.  M.R.C.S.E.  1847  ;  L.S.A. 
1847. 

Gaffney. — July  10,  at  Buntingford,  George  Gaffney, 
Esq.,  Surgeon,  aged  64.  In  practice  prior  to  1815 ; 
formerly  Hospital- Assistant  to  the  Forces  serving  in  Bel¬ 
gium  in  1815. 

Taylor.- — July  14,  at  2,  Abercromby-place,  Edinburgh, 
John  Taylor,  M.D.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  aged  52.  Friends  will  please  accept  of  this  inti¬ 
mation. 


Prince  Albert  at  the  College  of  Physicians. — The 
President  and  Fellows  of  the  College  of  Physicians  received  a 
large  and  distinguished  party  at  the  College,  Pall-mall  East, 
on  Saturday  evening,  to  commemorate  the  200th  Anniversary 
of  Dr.  Harvey’s  gift  to  the  Society  of  his  patriarchal  estate,  and 
the  300  th  Anniversary  of  Dr.  Caius’s  gift  of  his  insignia  of  office. 
In  the  library  was  displayed  an  interesting  collection  of  scienti¬ 
fic  apparatus,  illustrations  of  Medical  science,  photographs,  and 
rare  treasures  selected  from  the  book-shelves  of  the  College. 
In  the  course  of  the  evening  the  company  were  honoured  by 
the  presence  of  Prince  Albert.  The  Prince  proceeded  through 
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the  different  apartments,  conducted  by  Dr.  Paris,  the  Presi¬ 
dent,  Dr.  Hawkins,  the  Registrar,  and  Sir  James  Clark, 
and  carefully  inspected  many  of  the  interesting  objects  in 
the  library,  particularly  a  series  of  illustrations  of  the  new 
mode  of  artificially  propagating  and  promoting  the  growth  of 
the  salmon,  as  now  practised  in  the  Tay  and  other  rivers. 
After  remaining  about  half-an-hour  his  Royal  Highness  left, 
having  previously  expressed  to  the  President  his  gratification 
at  what  he  had  seen.  Among  the  distinguished  visitors  we 
noticed: — Sir  John  Stuart,  Mr.  Cardwell,  M.P.,  Sir  Benjamin 
Brodie,  Sir  Roderick  Murchison,  Sir  John  Liddell,  Mr.  Caesar 
Hawkins,  Sir  Edwin  Landseer,  Mr.  Pickersgill,  Mr.  Stanley, 
the  Lord  Mayor,  Serjeant  Shee,  the  Master  of  the  Society  of 
Apothecaries,  Mr.  Tegart,  the  Chairman  of  the  Court  of  Ex¬ 
aminers  of  that  Society,  Mr.  Bowman ;  and  among  the  Eellows 
and  Members  of  the  College,  were  : — Sir  Henry  Holland,  Dr. 
Burrows,  Dr.  Jeaffreson,  Dr.  Hughes,  Dr.  Guy,  Dr.  Page, 
Dr.  Roget,  Dr.  Tweedie,  Dr.  Aldis,  Dr.  Sibson,  Dr.  Ogle, 
Dr.  Southwood  Smith,  Dr.  Todd,  Dr.  Garrod,  Dr.  Druitt, 
Dr.  Semple,  Dr.  Ballard,  Dr.  Ward,  Dr.  Robert  Lee,  Dr. 
Copland,  Dr.  Edward  Smith,  Dr.  Snow  Beck,  Dr.  Hyde 
Salter,  Dr.  Beale,  Dr.  Leared,  Dr.  Murchison,  Dr.  Stewart, 
Dr.  Bence  Jones,  Dr.  Risdon  Bennett,  &c.,  &e.,  &c. 

Probate  of  the  following  Wills  has  been  sworn  to: — John 
Mortimer,  M.D.,  Inspector  of  Hospitals,  £14,000  ;  Henry 
Clutterbuck,  M.D.,  £25,000;  John  Pryor  Peregrine,  M.D., 
Jersey,  £8000. 

University  of  Edinburgh. — Election  of  the  Pro¬ 
fessor  of  Logic. — On  Tuesday  the  Town  Council  of  Edin¬ 
burgh  met  at  twelve  o’clock,  and  proceeded  to  fill  np  the 
Chair  of  Logic  and  Metaphysics,  vacant  by  the  death  of  Sir 
William  Hamilton.  On  the  roll  being  called,  there  voted  for 
Professor  Ferrier,  12  ;  for  Professor  Eraser,  11  ;  and  for  Prin¬ 
cipal  Scott,  8.  The  name  of  Professor  Scott  was  then  struck 
off,  and  the  vote  again  taken,  with  the  following  result : — For 
Professor  Fraser,  17  ;  for  Professor  Ferrier,  14.  Professor 
Fraser  was  accordingly  declared  duly  elected  to  the  vacant 
Chair,  amidst  great  applause. 

Royal  Medical  Benevolent  College.— The  munificent 
sum  of  £100  has  just  been  forwarded  to  the  Treasurer  by 
Otto  Goldschmidt,  Esq.,  at  the  same  time  expressing  deep 
regret  that  Madame  Otto  Goldschmidt  (nee  Lind)  had  not 
been  able  to  sing  for  the  benefit  of  this  noble  institution. 

Bristol  Royal  Infirmary.— At  a  recent  meeting  of  the 
Trustees,  it  was  resolved  : — “That  the  interests  of  this  charity 
have  been  proved  to  require  the  assistance  of  a  Professional 
Pharmaceutist,  and  that  it  is  desirable  the  office  of  ‘Honorary 
Pharmaceutist  to  the  Bristol  Royal  Infirmary  ’  be  created,  and 
that  the  Pharmaceutists  of  this  City  be  invited  to  a  position  of 
honour  on  the  staff  of  this  establishment.  That  power  be 
vested  in  the  Committee  to  appoint  an  Honorary  Pharmaceutist 
to  this  Infirmary,  who  shall  purchase  and  be"  responsible  for 
the  selection,  quality,  and  price  of  all  the  drugs  and  chemicals 
required  in  the  Institution,  such  appointment  to  be  continued 
during  the  pleasure  of  the  Committee.”  The  above-named 
officer  has  been  appointed  accordingly. 

The  British  Association.— The  Cheltenham  Looker-  On 
states  that  the  first  meeting  of  the  Association  will  be  held  in 
the  classical  school-room  of  Cheltenham  College,  on  the  even¬ 
ing  of  Wednesday,  August  6,  when  the  Duke  of  Argyll  will 
formally  resign  his  office  of  President  and  Dr.  Daubeny  will 
be  installed  as  his  Grace’s  successor ;  and  will,  thereupon, 
deliver  the  customary  inaugural  address. 

M.  Amussat. — The  aged  M.  Amussat,  the  father  of  the 
recently-lamented  Surgeon,  has  written  a  letter  to  the  Aca¬ 
demic  de  Medecine,  stating  that  he  knew  it  had  been  his  son’s 
intention,  had  he  not  been  carried  off  so  rapidly,  to  found  a 
prize,  as  a  mark  of  his  gratitude  to  the  Academy  for  having 
admitted  him  a  member  at  an  early  period  of  his  career,  a 
fact  to  which  he  attributed  much  of  his  great  success  in  prac¬ 
tice.  In  fulfilment  of  his  son’s  intention,  M.  Amussat  offers 
a  sum  of  500  francs,  every  second  year,  as  a  prize  in  experi¬ 
mental  surgery,  based  upon  researches  made  on  the  dead  body 
or  living  animals. 

Prize  of  the  Societe-  Medicale  des  TIopitaux  de 
Paris  for  1858. — The  Prize  of  1500  francs  is  proposed  to  be 
given  for  the  best  essay  on  “  Sanguineous  Congestions  as 
observed  in  Fevers,”  the  manner  in  which  the  subject  is  to  be 
treated  being  detailed  in  Union  Medicale,  No.  LXXIII.  The 
sealed  essays  must  be  forwarded  to  the  Secretary,  Dr.  Henri 
Roger,  15,  Boulevard  de  la  Madeleine,  before  the  end  of  1857. 


Societe  de  Ciiirurgie  de  Paris. — The  following  are 
the  office-bearers  elected  for  the  year  1856-7  : — President, 
M.  Chassaignac  ;  Yice-President,  M.  Bouvier  ;  Secretaries, 
MM.  Desormeaux  and  Richard;  Librarian,  M.  Verneuil; 
Treasurer,  M.  Houel. 

Deaths  in  the  French  Army. — The  French  Govern¬ 
ment  has  just  published  an  account  of  the  number  of  deaths 
that  occurred  in  the  Army  of  the  East  between  May  1,  1854, 
when  the  embarkation  for  Turkey  commenced,  to  March  30, 
1856,  when  the  Treaty  of  Peace  was  signed  : — 

Officers  of  all  ranks . 1284 

Non-commissioned  officers  ....  4403 

Soldiers .  56805 


Total  deaths .  62492 

The  following  are  the  returns  of  deaths  of  all  ranks  and  arms 
which  occurred  during  the  above  two  years  in  the  entire 
French  army,  not  in  the  Crimea  : — 

In  Algeria .  5246 

In  Italy . 1088 

Baltic  Expedition . 1059 

In  France .  13635 


Total . 21028 

As  the  army  in  the  Crimea  was  never  more  than  about  a  fifth 
of  the  entire  French  army,  the  mortality  during  the  Crimean 
campaign  has  been  indeed  enormous.  Many  single  regiments 
lost  more  than  1000  men.  Thus,  the  7th  Infantry  lost  1662  ; 
the  26th,  1511  ;  the  28th,  1505  ;  the  98th,  1471,  etc.— [We 
have  reason  to  believe  that  the  mortality  was  in  reality  much 
greater. — Ed.  M.  T.  §  G.] 

West  Indies.  —  At  Bermuda,  Her  Majesty’s  ship, 
Malacca  was  under  quarantine  with  several  cases  of  yellow 
fever  on  board.  The  Termagant  was  signaled  off  Bermuda 
with  no  less  than  fifty  cases  of  fever  on  board.  The  island 
continued,  however,  to  be  healthy.  The  Termagant  had 
lost  fourteen  of  her  crew  (in  officers  and  men)  since  leaving 
Jamaica. 

The  Smithfield  Market  Site.— On  Wednesday  morn¬ 
ing  was  issued  the  report  of  the  committee  appointed  to 
inquire  into  the  appropriation  of  the  site  of  Smithfield,  and 
the  establishment  of  a  new  Metropolitan  Meat  Market.  The 
committee  are  of  opinion  that  the  best  appropriation  for  the 
general  benefit  of  so  much  of  the  site  of  Smithfield  as  reverts 
to  the  Crown  would  be  “  to  adapt  it  for  the  enjoyment  and 
recreation  of  the  public.”  They  are  also  of  opinion  that  a 
new  metropolitan  market  for  the  sale  of  meat  should  be  esta¬ 
blished  in  a  central  position.  The  committee  do  not  believe 
that  a  well-regulated  meat-market  would  be  detrimental  to 
the  general  health  of  the  surrounding  neighbourhood.  On 
the  contrary,  subject  to  regulations  for  securing  cleanliness 
and  order,  they  think  that  a  spacious  market  would  be  a 
desirable  substitute  for  the  crowded  streets  and  squalid 
buildings,  the  site  of  which  it  would  probably  occupy. 

Public  Baths  and  Wash-houses  in  the  City.— On 
Tuesday,  at  a  Court  of  the  City  Commission  of  Sewers,  a  dis¬ 
cussion  took  place  on  a  motion,  “  That  this  Court  is  of  opinion 
that  the  establishment  of  public  baths  and  wash-houses  would 
eminently  promote  the  health  and  morality  of  the  labouring 
classes  of  this  City.”  The  motion  was  ultimately  agreed  to 
unanimously. 

Lisbon. — The  cholera  is  still  prevalent  throughout 
Lisbon  and  the  neighbouring  districts.  Taviroa  has  also  been 
declared  suspected. 

Mortality  Notabilia.— The  return  for  the  week  that 
ended  on  Saturday  furnishes  a  very  favourable  indication  of 
the  public  health.  The  deaths  registered  in  London  were 
959  ;  viz.,  those  of  males  508,  of  females  451.  In  the  cor¬ 
responding  weeks  of  ten  years  1846—55  the  average  nurqber 
was  971  ;  but  last  week’s  deaths  occurred  in  an  increased 
population,  and  if  the  average  is  raised  proportionally  it  will 
become  1068.  It  follows  that  the  number  of  deaths,  as  now 
returned,  is  less  by  109  than  would  have  occurred  if  the 
average  rate  of  mortality  had  prevailed.  The  deaths  enume¬ 
rated  under  the  general  bead  of  zymotic  diseases  was  last 
week  260  ;  the  corrected  average  of  corresponding  weeks  is 
297.  With  the  summer  heat,  diarrhoea  begins  to  prevail, 
and,  as  the  season  advances,  usually  takes  the  chief  place 
among  diseases  of  this  class  ;  the  deaths  from  it  rose  from  16 
and  29  in  the  two  previous  weeks  to  48  last  week. 
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Births. — The  births  of  774  boys  and  751  girls,  1525 
children,  -were  registered  ;  average  1330. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-658  in.  The  highest  reading  occurred  on  Sun¬ 
day  (the  6th),  and  was  29-88  in.  The  mean  temperature  of 
the  week  was  57-6°,  which  is  4-3°  below  the  average  of  the 
same  week  in  38  years.  With  the  exception  of  Sunday,  the 
mean  daily  temperature  was  below  the  average  on  every  day 
of  the  week  ;  and  on  Tuesday,  when  it  fell  to  48°,  the  amount 
of  depression  below  the  average  was  so  much  as  14°.  On  that 
day  the  thermometer  did  not  rise  higher  than  56-7°,  and  its 
lowest  point  was  46°.  The  highest  readings  in  the  shade  and 
the  sun  occurred  on  Sunday,  when  the  former  was  79°,  the 
latter  105°.  Horizontal  movement  of  air,  975  miles. 


Deaths  in  Public  Institutions  for  the  Week  ending 
July  12  : — 


Workhouses 

Males. 

52 

Females. 

41 

Total. 

93 

Prisons 

•  • 

Military  and  Naval  Asylums 

5 

•  • 

5 

General  Hospitals  . . 

31 

24 

55 

Hospitals  for  Special  Diseases  . . 

6 

4 

10 

Lying-in  Hospitals 

1 

•  * 

1 

Military  and  Naval  Hospitals 

2 

.  . 

2 

Hospitals  for  Foreigners,  etc. 

2 

,  . 

2  i 

Lunatic  Asylums  . . 

4 

4 

Total 

103 

69 

172 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

8 

3 

10 

7 

9 

N  ortli  .... 

490,396 

3 

13 

3 

8 

8 

13 

Central  . . 

393,256 

2 

5 

7 

8 

9 

8 

East . 

485,522 

3 

5 

9 

8 

15 

13 

South  .... 

616,635 

19 

3 

9 

9 

6 

Total.. 

2,362,230 

8 

50 

25 

43 

4S 

49 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  July  12,  1856. 


Causes  of  Death. 

In  the  Week  ending  Saturday, 
July  12,  1856. 

Averages  of  Temperature 
and  Deaths  in  10  Weeks. 

i-3  . 
i-J  zn 

<  w 

0 

Under  20  Years  of  y 

Age.  1  g 

At  20  aud  under  40  % 

Years  of  Age.  o 

At  40  and  under  60  jj? 

Years  of  Age.  £ 

O 

At  60  and  under  80  w 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Mean 

temp. 

57-6 

Mean  Temperature . 

63  4  1 

All  Causes  . 

959 

500 

163 

144 

136 

16 

970  5 

Specified  Causes 

958 

500 

163 

144 

135 

16  i 

959-4  i 

Diseases: — 

1.  Zymotic  Class 

260 

201 

21 

23 

14 

1  i 

270-3  | 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

49 

8 

8 

13 

18 

2  1 

43-4 

3.  Tubercular  Class  . . 

207 

75 

78 

47 

7 

••  1 

1910 

4.  Of  Brain,  Nerves,  etc.  .. 

93 

47 

10 

13 

22 

1  j 

107-3 

5.  Of  Heart,  etc. 

44 

3 

11 

14 

16 

30-3 

6.  Of  Respiratory  Organs  . . 

104 

60 

9 

14 

19 

2  i 

91-7 

7.  Of  Digestive  Organs 

51 

26 

8 

11 

4 

2 

64-6 

8.  Of  Kidneys,  etc . 

13 

2 

4 

3 

4 

11-8 

9.  Of  Uterus ;  viz.  —  Puer- 

peral  Disease,  etc. 

10 

1 

7 

2 

9-4 

10.  Of  Joints,  Bones ;  viz. — 

Rheumatism,  etc. 

1 

3 

2 

2 

6-8 

11.  Of  Skin,  etc. 

2 

1 

1 

1-2 

12.  Malformations 

3 

3 

3  3 

13.  Debility  from  Premature 

Birth,  etc. 

33 

33 

25-6 

14.  Atrophy . 

25 

19 

.  . 

1 

5 

34  3 

15.  Age . 

29 

21 

8 

37-6  1 

16.  Sudden 

2 

1 

1 

5-3  ! 

17.  Violence,  Privation,  etc. . . 

26 

17 

5  1 

2 

2 

25-5  1 

Causes  xot  specified.  .  ... 

1 

•  • 

*  * 

•• 

1 

.. 

»1  i 

BOOKS  KECEIVED. 


The  Lost  Solar  System  of  the  Ancients  Discovered.  By  John  Wilson.  In 
Two  Volumes.  London :  Lougman  and  Co.  1856. 

Twenty-sixth  Annual  Report  of  the  Belfast  District  Hospital  for  Ihe 
Insane.  1856. 


TO  COKKESPONDENTS. 


Dr.  R.  H.  Bakewell. — We  must  decline  to  insert  the  paper  at  present.  Dr. 
Mouat  is  now  in  the  Crimea,  and  we  consider  it  to  be  unfair  to  insert 
attacks  upon  him  in  his  absence. 

Dr.  Ranking’s  Clinical  Lecture  has  been  delayed  only  from  want  of  space. 
The  continuation  of  Mr.  Huxley’s  Lectui-e  will  appear  next  week. 

Dr.  Beale's  Lecture  will  be  published  as  soon  as  possible. 

A  Provincial  Physician. — The  examination  of  candidates  for  the  Licence 
intra  urbem  is  condueted'by  the  Censors ;  that  for  the  extra-Liceuce  by 
the  Elects. 

Delta. — The  Apothecaries’  Hall  of  Dublin  has  exclusive  jurisdiction  over 
the  Apothecaries’  shops,  aud  no  person  can  open  a  shop  in  that  city 
without  an  Apothecaries’  licence. 

Sanitas. — The  only  Medical  officer’attached  to  the  Board  of  Health  is  Mr. 
Simon. 

ebilis. — If  sea-bathing  can  be  borne  before  breakfast,  it  is  the  best  time  ; 
but  many  pei-sous  are  unable  to  bear  any  exercise  in  the  morning 
before  they  have  eaten  a  meal . 

Mr.  Sanford. — We  know  nothing  of  the  office  in  question. 

Dr.  Peacock’s  Second  Lecture  has  been  received. 

The  proceedings  of  the  Medical  Society  of  Constantinople,  which  com¬ 
prises  the  Medical  Officers  of  the  Allied  Armies  and  the  resident  Prac¬ 
titioners,  will  shortly  appear. 

7  0  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Please  to  inform  me  if  there  be  anything  irregular,  or  contra  bonos 
mores,  in  relation  to  the  Royal  College  of  Physicians  of  London,  for  a 
licentiate  of  the  Apothecaries  Company,  in  general  practice  in  London, 
hut  having  a  Scotch  degree  of  M.D.,  to  place  his  initials  to  prescriptions 
that  he  may  find  both  convenient  and  profitable  to  write  occasionally  for 
his  patients,  aud  for  the  latter  to  get  dispensed  at  any  chemist’s  and 
druggist’s  shop.  I  am,  &c. 

July  14,  1856.  An  Old  General  Practitioner. 

[Without  pretending  to  be  judges  of  Professional  etiquette  in  such  a  case, 
we  consider  that  a  practitioner  ought  not  to  employ  any  initials  imply¬ 
ing  that  he  is  what  he  really  is  not. — Ed.  M.  T.  tfc  (?.] 

COMMUNICATIONS  have  been  received  from — 

The  Royal  Institution;  F.R.C.S.E.  ;  Dr.  Webster;  Mr.  G.  M.  Jones, 
Jersey;  Mr.  J.  J.  Fox;  Mr.  F.  d’Alquen;  Mr.  Henry  Smith;  Dr. 
Beale;  Mr.  Nunneley;  Mr.  Anderson;  Mr.  W.  Trenerry  ;  Mr.  W. 
Adams  ;  An  Old  General  Practitioner  ;  Dr.  G.  W.  Sullivan  ;  Dr. 
Ranking  ;  Mr.  Albert  P.  Owen,  Margate ;  Dr.  B.  W.  Richardson  ; 
Dr.  C.  B.  Radcliffe  ;  Dr.  Thornton  ;  Dr.  C.  P.  Moore  ;  Dr.  Alex¬ 
ander  Henry  ;  Dr.  Williams,  Worcester ;  Mr.  Caesten  Holthouse  ; 
i  Mr.  Toynbee  ;  Mr.  John  Hartley;  Mr.  J.  Gardner;  Messrs.  Robert¬ 
son  and  Scott;  Mr.  Bernard  Brodhurst  ;  Dr.  R.  H.  Bakewell;  A 
Provincial  Physician  ;  Delta  ;  Sanitas  ;  Debilis  ;  Mr.  Sanford  ; 
The  Royal  College  of  Physicians  ;  The  Society  of  Apothecaries. 


APPOINTMENTS  EOR  THE  WEEK. 


July  19.  Saturday. 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

21.  Monday. 

Operations  at  the  Royal  Free  Hospital,  l  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

22.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 


23.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 

24.  Thursday. 

Op>eralions  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  Loudon 
Ophthalmic,  1  p.m. 

25.  Friday. 

Operations  at  the  London,  1£  P-m.;  Moorfields  Ophthalmic,  10  a.m.  ; 
Westminster  Ophthalmic,  1£  p.m. 

Brompton  Hospital,  4  p.m.  :  Dr.  Scott  Alison,  “On  the  Heart,  and  the 
Sphygmoscope.” 
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Lecturer  on  General  Natural  History  at  the  Government  Scliool  of  Mines, 
and  Fullerian  Professor  of  Physiology,  Royal  Institution. 


LECTURE  YI. 


(Continued  from  page  30.) 

In  especial  relation  witli  the  branchial  apparatus  where  it 
exists,  and  extensively  distributed  through  the  body,  there  is 
in  almost  all  Annelids  a  system  of  vessels  containing  a  clear 
fluid,  which  usually  possesses  either  a  red  or  a  green  hue,  and 
contains  no  corpuscles  of  any  kind.  This  system  of  vessels 
again  is  entirely  closed,  nowhere  communicating  with  the 
perivisceral  cavity,  nor  with  the  exterior.  The  walls  of  the 
vessels  are  usually  thin  and  delicate,  and  are  in  some  cases, 
e.g.,  Chlorcema,  contractile,  even  in  the  very  smallest  ramus- 
cules.  It  is  this  coloured  fluid  which  is  generally  regarded  as 
the  blood  of  the  Annelida,  the  vessels  in  which  it  is  contained 
being  described  as  the  “blood-vessels.”  In  all  the  characters 
which  have  just  been  described,  however,  this  vascular  system 
and  its  fluid  contents  differ  altogether  from  the  true  blood 
system,  such  as  we  know  it  in  other  divisions  of  the  animal 
kingdom.  Furthermore,  in  some  few  Annelids,  such  as  those 
which  constitute  the  genus  Apneumea  of  De  Quatrefages,  there 
is  no  trace  of  any  such  system  of  vessels,  and  it  is  a  general 
result  of  embryological  researches  on  the  Annelida,  that  they, 
and  the  fluid  which  they  contain,  only  make  their  appearance 
at  a  very  late  period.  That  distinct  blood-vessels  should  be 
absent  until  an  advanced  stage  of  development,  or  that  they 
should  never  be  developed  at  all,  is  nothing  extraordinary, 
but  the  absence  of  any  fluid  which  represents  the  blood  under 
these  circumstances,  is  quite  irreconcilable  with  what  we 
know  of  the  functions  and  nature  of  blood.  My  own  opinion 
in  fact  is,  that  this  system  has  nothing  to  do  with  the  true 
blood  system,  which  appears  to  me  to  be  entirely  represented 
by  the  corpusculated  fluid  contained  within  the  perivisceral 
cavity.  I  am  aware  that  this  is  in  entire  opposition  to  the 
current  doctrine,  and  I  shall  have  to  discuss  the  question  of 
the  real  nature  of  these  vessels  more  fully  by  and  bye  ;  but  in 
the  meanwhile,  it  appears  to  me  that  there  can  be  no  possible 
dissent  as  to  the  fact,  that  whatever  the  so-called  blood  vas¬ 
cular  system  of  the  Annelids  may  represent,  it  is  widely 
different  from  what  we  ordinarily  know  as  a  blood  vascular 
system  ;  and  that  it  deserves  a  distinct  denomination. 

I  propose,  therefore,  in  order  to  avoid  confusion,  and  leav¬ 
ing  quite  open  for  the  present  all  questions  as  to  its  real 
nature,  to  call  this  system  in  the  Annelida,  and  its  unques¬ 
tionable  homologue  in  the  Echinoderms — the  “  pseud-hasmal 
system.” 

The  pseud-hsemal  system  varies  very  much  in  the  arrange¬ 
ment  of  its  great  trunks  ;  but  they  commonly  consist  of  one 
or  two  principal  longitudinal  dorsal  and  ventral  vessels,  which 
are  connected  in  each  somite  by  transverse  vessels.  Where 
branchiae  exist,  loops  or  processes  of  one  or  other  of  the  great 
trunks  enter  them.  The  dorsal  and  the  ventral  trunks  are 
usually  rhythmically  contractile — and  contractile  dilatations  at 
the  bases  of  the  branchiae  {Eunice)  in  portions  of  the  lateral 
trunks  {Arenicola) ,  or  in  those  which  supply  the  proboscis  {Eu¬ 
nice  Nereis),  have  received  the  name  of  “  hearts.”  The  direction 
of  the  contractions  is  usually  such  that  the  blood  is  propelled 
from  behind  forwards  in  the  dorsal  vessel,  and  in  the  opposite 
direction  in  the  ventral  vessel  $  but  the  course  which  it  pursues 
in  the  lateral  trunks  is  probably  very  irregular.  In  Chlorcema 
I  have  observed  ccecal  contractile  ramuscules  depending  into 
the  perivisceral  cavity  in  which  the  contained  fluid  under¬ 
went  merely  an  alternate  flux  and  reflux  ;  and  an  arrangement 
of  a  similar  kind  appears  to  exist  in  Euaxes  and  Lumbriculus. 
(Siebold,  Lehrbuch,  p.  212.)  The  principal  trunks  give  off  a 
great  number  of  branches,  which  ramify  very  minutely  in 
some  Annelids  {Eunice),  and  may  give  rise  to  retia  mirabilia 
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{Nereis) ;  but  in  many  Annelida  {Protula,  etc.)  there  are  hardly 
any  branches  and  no  minute  capillary  ramifications. 

In  the  terricolous  Annelida  {Nais,  Lumbricus),  long  convo¬ 
luted  tubes  ciliated  internally,  which  have  been  variously 
described  as  glands  and  respiratory  organs,  are  connected  with 
apertures  in  the  somites,  and  at  their  opposite  extremities 
terminate  by  free,  ciliated,  patulous  extremities  in  the  perivis¬ 
ceral  cavity.  I  have  observed  short  ciliated  canals  opening 
externally  upon  the  ventral  surface  at  the  bases  of  the  para- 
podia  in  Phyllodoce  viridis,  and  there  are  indications  of  the 
existence  of  similar  organs  in  Syllis  vittata.  Whether  the  cili¬ 
ated  canal  extending  along  the  ventral  surface  of  the  intestine, 
which  I  have  described  in  Protula,  is  a  structure  of  the  same 
order  or  not,  I  am  not  prepared  to  say. 

The  nervous  system  of  the  Annelida  usually  consists  of  a 
chain  of  ganglia,  —  one  pair  for  each  somite, — connected 
together  by  longitudinal  and  transverse  commissural  bands, 
wdiich  diverge  between  the  cerebral  ganglia  and  the  succeeding 
one,  to  allow  of  the  passage  of  the  oesophagus.  The  most 
important  differences  presented  by  the  nervous  system  of 
various  Annelids,  result  from  the  varying  length  of  the  trans¬ 
verse  commissures.  In  Vermilia,  Serpula,  Sabella,  these  com¬ 
missures  are  very  long,  so  that  two  distinct  and  distant  series 
of  ganglia  appear  to  run  through  the  body,  while  in  Nepthys 
the  two  series  of  ganglia  are  fused  into  a  single  cord 
enlarged  at  intervals.  Every  transitional  condition  between 
these  is  observable  in  Terebella ,  Aonia ,  Glycera ,  Phyllodoce,  and 
Aphrodite.  A  very  extensive  series  of  visceral  nerves  in  most 
Annelids  supplies  the  different  parts  of  the  alimentary'  canal  (c). 

The  recognisable  organs  of  sense  in  the  Annelida  are  eyes 
and  auditory  vesicles.  The  former  are  usually  very  simple, 
consisting  of  an  expansion  of  the  extremity'  of  the  optic  nerve, 
imbedded  in  pigment,  and  provided  occasionally,  but  not  in¬ 
variably,  with  a  distinct  lens.  In  Torrea  vitrea,  however,  De 
Quatrefages  describes  a  very  well  developed  and  complex  eye. 
The  eyes  are  usually  confined  to  the  anterior  extremity  of  the 
body,  and  to  the  prestomium  where  one  exists  ;  but  in  the 
remarkable  genus  Polyophthalmus,  the  same  excellent  observer 
discovered,  besides  the  ordinary  cephalic  eyes,  a  double  series 
of  additional  visual  organs,  one  pair  being  allotted  to  each 
somite.  Ehrenberg  has  described  two  caudal  eyes  in  Aniphi- 
cora,  and  De  Quatrefages  has  shown  that  similarly  placed  eyes 
exist  in  three  other  species  of  Annelids,  two  of  w'hich  are 
closely  allied  to  Amphicora,  while  the  other  is  an  errant  form, 
near  Lumbrinereis.  These  curious  creatures  swim  about  with 
the  caudal  extremity  forwards. 

Auditory  sacs  containing  many  otolithes  have  been  ob¬ 
served  upon  each  side  of  the  oesophageal  aperture  in  Arenicola, 
and  similar  organs  have  been  noticed  in  other  Tubicola ;  but 
hitherto  their  existence  has  not  been  certainly  determined  in 
the  Errantia. 

The  Genitalia  of  the  typical  Annelida  are  excessively  simple 
in  their  structure  ;  indeed,  special  reproductive  organs  can 
hardly  be  said  to  exist  in  most,  the  generative  products  being 
merely  developed  from  some  paid  of  the  walls  of  the  peri¬ 
visceral  cavity  into  which  they  eventually  freely  float,  making 
their  way  out  in  a  manner  which  is  not  quite  understood  at 
present ;  probably,  however,  through  temporary  or  permanent 
apertures  at  the  bases  of  the  parapodia.  As  a  rule,  the 
Annelids  are  dioecious,  but  the  Terricola,  and,  as  I  recently 
pointed  out,  at  least  one  species  of  Protula,  are  hermaphro¬ 
dite.  The  ova  undergo  their  development  within  the  body 
of  the  parent  in  some  species  of  Eunice ;  in  pouches  attached 
to  the  body  in  Exogone ;  in  masses  of  gelatinous  matter  which 
adhere  to  the  tubes  of  the  vermidom  in  Protula ;  beneath  the 
elytra  in  Polyn'de  cirrata,  while  in  other  cases  they  appear  to 
become,  almost  immediately,  free  ciliated  embryos.  In  many 
Annelids  the  process  of  yelk  division  is  followed  by  the 
development  of  a  blastoderm,  which  at  once  invests  the  whole 
yelk,  and  assumes  the  form  of  a  shut  sac  before  the  appear¬ 
ance  of  any  members  {Hermella,  Terebella,  Protula)  ;  but  in 
other  cases  the  blastoderm  takes  the  form  of  a  disc,  which 
gradually  elongates,  only  partially  investing  the  yelk,  and 
becomes  divided  into  somites  with  their  appendages  long 
before  the  yelk  is  completely  covered  in,  or  the  dorsal  surface 
of  the  body  complete  {Exogone,  Cystonereis). 

In  most  cases  the  embryo  leaves  the  egg  uniformly  covered 

(c)  See  for  full  details  on  these  and  other  matters  connected  with  the 
Anatomy  and  Physiology  of  the  Annelida,  the  numerous,  excellent,  and 
beautifully  illustrated  Memoirs  of  De  Quatrefages  in  the  Annalet  des 
Sciences  Nciturelles. 
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with  cilia ;  but  these  gradually  disappear  oyer  the  greater 
part  of  the  body,  attaining  at  the  same  time  a  greater  size 
and  strength  in  a  narrow  band  of  the  circumference  just 
behind  the  anterior  extremity  of  the  body,  and  immediately 
in  front  of  the  mouth.  In  Terebella  a  second  ciliated  circlet 
remains  upon  the  terminal  segment ;  and  thus  we  have  a  larva 
with  two  ciliated  circlets,  one  in  front  of  the  mouth,  and  there¬ 
fore  not  traversed  by  the  alimentary  canal ;  the  other  having 
the  alimentary  canal  in  its  axis. 

That  portion  of  the  body  in  front  of  the  anterior  ciliated 
circlet  becomes  the  prestomium,  which,  however  rudimentary 
in  the  adult  condition,  appears  always  to  exist  in  the  larvae. 
That,  by  which  this  ciliated  circlet  is  carried  is  the  peristomium. 
The  posterior  part  of  the  body  becomes  divided  into  the 
somites,  of  which  there  are  at  first  very  few,  new  ones  being 
constantly  added  between  the  last  somite  and  the  pygidium. 

The  parapodia  and  other  appendages  appear  as  buds  from 
the  sides  of  the  somites,  which  gradually  assume  their  perfect 
form.  The  cephalic  tentacles  of  Terebella  seem  to  be  repeti¬ 
tions  of  the  prestomial  tentacle  of  Polynde. 

With  regard  to  the  development  of  the  internal  organs,  the 
most  noteworthy  fact  is  that  the  pseud-haemal  system  does 
not  make  its  appearance  until  a  very  late  period. 

Many  Annelids  are  now  known  to  multiply  by  a  process  of 
zooid  development,  which  in  some  cases  appears  to  be  a  com¬ 
bination  of  fission  with  gemmation  ;  in  others,  to  approach 
very  nearly  pure  fission  or  pure  gemmation.  The  result  is, 
not  infrequently,  the  formation  of  long  chains  of  connected 
zooids. 

One  of  the  methods  of  multiplication  of  Xais,  described  by 
O.  F.  Muller,  and  that  which  De  Quatrefages  has  observed 
in  Syllis  prolifera,  are  acts  of  nearly  simple  fission,  the 
animal  dividing  near  its  middle. 

In  Myrianida,  Milne  Edwards  has  described  the  occurrence 
of  a  sort  of  continuous  budding  between  the  ultimate  and 
penultimate  segments,  where  new  segments  are  formed  until 
the  zooid  has  attained  its  full  length.  The  second  method  of 
multiplication  in  Xais,  described  by  O.  F.  Miiller  appears  to 
be  similar  to  this,  or  it  may  be  identical  with  the  following, 
Schulze  has  observed,  in  fact,  that  rvhen  a  Xais  has  divided 
into  an  anterior  and  posterior  zooid,  the  last  somite  of  the 
former  gradually  enlarges,  and  becomes  divided  into  new 
somites,  the  anterior  of  which  give  rise  to  a  head.  A  new 
zooid  is  thus  developed  between  the  previously  existing 
ones.  This  process  is  repeated  in  what  was  the  penultimate, 
but  is  now  the  ultimate  somite  of  the  anterior  zooid  ;  and 
again  in  the  penultimate  somite  when  it  has,  in  the  same  way, 
become  terminal. 

Frey  and  Leuckart  and  Krohn  have  shown  that  Autolytus 
prolifer  multiplies  in  a  somewhat  similar  manner  ;  but,  instead 
of  each  new  zooid  being  formed  at  the  expense  of  an  entire 
somite,  it  is  developed  from  only  a  portion  of  one.  Finally, 

I  found  in  Protula  Dysteri  that,  wrhen  the  Protula  had  attained 
a  certain  length,  all  the  somites  behind  the  sixteenth  became 
eventually  separated  as  a  new  zooid  ;  but  the  development  of 
the  latter  is  not  mere  fission,  as  one  of  the  earliest  steps  in  the 
orocess  is  the  enlargement  of  the  17th  somite,  and  its  conver¬ 
sion  into  the  head  and  thorax  of  the  bud.  Sars  long  ago 
described  a  similar  mode  of  multiplication  in  his  Filograna 
implexa,  a  very  closely  allied  form. 

In  Syllis  and  in  Protula,  the  producing  and  the  produced 
zooids  alike  develope  generative  products,  but  in  Autolytus, 
Krohn  has  shown  that  the  primary  producing  zooid  remains 
asexual,  the  secondary  produced  zooid  having  a  somewhat 
different  form,  and  alone  giving  rise  to  ova  and  spermatozoa. 
This  is  the  only  case  of  “  alternation  ”  at  present  known  in 
the  Annelida. 

The  Rot  if  era. — We  have  just  seen  that  many  Annelids  pass 
through  a  larval  condition,  in  which  the  body  exhibits  mere  in¬ 
dications  of  a  division  into  somites,  and  in  which  the  appendages 
are  entirely  absent,  the  locomotive  function  being  performed 
by  a  circlet  of  cilia,  disposed  around  the  anterior  part  of  the 
body.  Now,  there  is  a  large  group  of  very  remarkable  organ¬ 
isms,  the  minute  “wheel  animalcules”  or  Rotifer  a,  whose  whole 
organization  demonstrates,  not  merely  their  annulose  nature, 
but  their  position  among  the  Annuloida,  and  -which  exhibit 
precisely  the  same  indistinct  segmentation,  the  same  general 
absence  of  appendages,  and  whose  means  of  locomotion  are 
in  like  manner  confined  to  one  or  two  ciliated  circlets  at  the 
anterior  part  of  the  body.  The  connexion  between  the  An¬ 
nelida  and  the  Rotifera  is  further  illustrated  by  such  remark¬ 


able  forms  as  the  Polyophthalmus  of  De  Quatrefages,  a  true 
Annelid,  which  nevertheless  possesses  on  each  side  of  the  head 
a  ciliated  lobe,  capable  of  being  voluntarily  protruded  and 
retracted,  and  presenting  a  close  resemblance  to  the  trochal 
disc  of  a  Rotifer. 

Fig.  4. 


Rydatina  senta,  after  Colin. 

A.  Female.  B.  Male.  a.  Cloaca.  5.  Contractile  vesicle,  c.  Water 
vessels,  e.  Ovary  or  testis.  /.  Ganglion,  g.  Setigerous  pit. 

Hydatina  senta,  one  of  the  largest  of  the  Rotifera,  is  also 
worthy  of  being  selected  as  a  typical  form  on  many  accounts, 
not  the  least  important  being,  that  its  organization  has  been 
repeatedly  investigated  by  the  best  observers.  I  will  borrow 
from  the  excellent  memoir  (d)  of  the  latest  of  these,  Dr. 
Cohn,  the  following  account  of  its  structure  : — 

The  female  Rydatina  senta  has  the  form  of  a  conical  sac, 
Troth  to  477th  of  an  inch  long,  whose  anterior  end  is  broad  and 
truncated,  while  the  posterior  ends  in  a  forked  ‘  foot.’  The  cir¬ 
cular  outline  of  the  anterior  extremity  is  interrupted  below  by 
the  oral  aperture,  and  is  fringed  by  a  continuous  series  of  cilia, 
which  pass  into  those  lining  the  mouth.  Within  this  are  two 
other  circular  series  of  cilia,  the  innermost,  like  the  outer,  unin¬ 
terrupted,  while  the  middle  set  are  much  longer,  and  attached 
five  or  six  together,  upon  some  eleven  distinct  elevations.  By 
the  action  of  their  cilia,  not  only  is  the  body  rapidly  pro¬ 
pelled,  but  nutritive  matters  are  brought  to  the  mouth.  Their 
regularly  successive  contraction  gives  rise  to  the  well-known 
appearance  of  a  revolving  wheel,  to  which  the  Rotifers  owe 
their  name,  and  from  which  I  proposed,  in  my  memoir  on 
Lacinularici  socialis,  to  denominate  the  discoid  anterior  ex¬ 
tremity  of  the  body,  the  trochal  disc.  The  body  is  marked 
by  nine  transverse  grooves  or  folds  of  the  integument  produced 
by  as  many  circular  muscles,  which  appear  to  be  fastened  to 
the  parietes  only  at  particular  points  of  the  circumference. 
The  chitinous  integument  is  thin,  but  very  elastic  ;  and  it  is 
in  consequence  of  the  latter  property  that  the  body  is  restored 
to  its  proper  shape,  after  the  contraction  of  these  circular 
muscles,  and  of  the  longitudinal  muscles.  Of  the  latter, 
Ehrenberg  has  described  nine ;  they  act  as  retractors  of  the 
foot  and  of  the  trochal  disc,  and  in  modifying  the  form  of  the 
body.  As  in  the  Annelida ,  none  of  the  muscles  exhibit  any 
transverse  striation  in  this  genus,  though  in  others,  Polyarthra, 
Pterodina,  etc.,  they  are  distinctly  striated.  The  oral  cavity  leads 
into  a  muscular  pharynx,  provided  with  peculiarly  arranged 
teeth;  of  whose  general  structure  in  the  Rotifera  I  will  speak 
more  particularly  by-and-by.  A  short  oesophagus  connects 
this  with  the  -wide  and  pyriform  stomach,  which  passes  gra¬ 
dually  into  a  narrower  intestine,  opening  into  a  valvular 
cloaca,  placed  upon  the  dorsal  surface  of  the  hinder  extremity 
of  the  body  (Fig.  4  a). 

(d)  Ueber  die  Fortflanzung  der  Radertkiere,  von  Dr.  F.  Cohn,  in 
Breslau.  Siebold  and  Kollikers  Zeitsehrift  fur  Wiss.  Zoologie.  1855. 
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Two  bodies,  called  by  Ehrenberg  the  pancreatic’  glands,  are 
situated  one  upon  each  side  of  the  broad  cardiac  extremity  of 
stomach,  into  which  they  probably  open. 

Connected  with  the  cloaca  in  Hydatina,  as  in  all  Rotifera, 
is  a  very  remarkable  system  of  vessels  peculiar  to  the  Annu- 
loida — the  so-called  ‘  water-vessels.’  It  consists  of  a  large 
vesicle  placed  in  the  ventral  part  of  the  abdominal  cavity, 
and  opening  into  the  cloaca  ( [b ) .  Erom  its  neck  two  delicate  and 
transparent  canals  (c)  arise,  and  pass  up  upon  the  right  and  left 
sides  of  the  body  to  the  trochal  disc,  in  which  they  termi¬ 
nate  in  coils  or  free  ends  attached  to  its  w'alls.  The  lateral 
canals  are  much  longer  than  the  body,  and  are,  therefore, 
disposed  in  coils  here  and  there,  pursuing  a  tolerably  straight 
course  in  the  intervals.  Each  lateral  canal  gives  off  about 
four  delicate  branches,  which  terminate  in  peculiar  hollow 
conical  enlargements,  open  at  their  extremities,  and  lined  in¬ 
ternally  by  vibratile  cilia.  According  to  Leydig  these  ciliated 
short  branches  are  open  at  their  extremities,  and  the  action  of 
the  cilia  gives  rise  to  a  current  directed  towards  the  lateral 
canal,  and  therefore,  eventually,  towards  the  contractile 
vesicle,  in  the  great  majority  of  the  Rotifera,  In  Lacinularia 
both  Dr.  Ley  dig’s  observations  and  my  own  render  the  exist¬ 
ence  of  these  open  terminations  doubtful. 

The  sac  undergoes  rhythmical  contraction,  by  which  its  fluid 
contents  are  every  now  and  then  expelled  ;  but  how  far  these 
fluid  contents  are  forced  out  of  the  cloaca,  and  how  far  into 
the  lateral  canals,  does  not  appear  to  be  clear  ;  nor  have  we, 
at  present,  any  certain  knowledge  of  the  functions  of  the 
‘Watervascular’  system.  That  they  are  important  can 
hardly  be  questioned,  inasmuch  as  an  undoubtedly  homo¬ 
logous  system  of  vessels  attains,  as  we  shall  see,  a  very  great 
development  in  the  Trematoda  and  Turbellaria ;  while  there  is 
much  plausibility  in  Leydig’s  suggestion  (e),  that  they  are  also 
homologous  with  the  *  ciliated  canals  ’  in  the  Annelida 
already  referred  to.  One  thing,  however,  is  certain :  they 
have  nothing  to  do  with  the  reproductive  organs,  which  are 
very  distinct,  and  are  located  in  separate  individuals.  In 
the  female,  which  is  at  present  under  description,  the  ovary  (e)  is 
a  cordate  mass,  with  its  apex  directed  backwards,  which  lies 
between  the  contractile  vesicle  and  the  alimentary  canal. 
The  delicate  membrane  coating  the  ovary  is  continued  back 
into  the  oviduct,  which  opens  into  the  cloaca. 

The  nervous  system  is  represented  by  a  large  hemi¬ 
spherical  ganglion  (/)  placed  at  the  anterior  extremity  of  the 
body  towards  the  dorsal  surface,  and  close  behind  the  tro¬ 
chal  disc.  Nervous  cords  run  from  this  ganglion  to  dif¬ 
ferent  parts  of  the  body,  and  two  especially  remarkable  ones 
pass  to  a  sharply-circumscribed  circular  space  looking  almost 
like  an  aperture,  but  in  reality  closed,  [g)  which  has  a  bundle  of 
motionless  cilia,  or  rather  setse,  on  its  outer  side.  Nerves  are 
said  to  pass  to  two  other  depressions  of  a  similar  character. 
No  structures  beyond  those  just  described  are  certainly  known 
to  belong  to  the  nervous  system. 

The  male  Hydatina  senta  (B)  is  not  more  than  half  the  size 
of  the  female,  to  which  in  general  form  he  is  otherwise 
similar.  There  is,  however,  no  depression  in  the  margin  of 
the  oral  disc  corresponding  with  the  oral  aperture,  since  this, 
like  all  other  parts  of  the  alimentary  canal,  is  totally  absent. 
Neither,  of  course,  is  there  any  anal  aperture,  but  the  con¬ 
tractile  vesicle  of  the  watervascular  system  apparently  opens, 
in  common  with  the  genital  apparatus,  in  the  same  region  as 
in  the  female.  The  watervascular  and  nervous  systems 
present  no  essential  differences  from  those  of  the  female. 

The  testis  is  a  large,  oval,  thick-walled  sac,  fastened  by 
means  of  contractile  bands  to  the  parietes  of  the  body,  one 
passing  from  its  apex  to  the  trochal  disc.  Posteriorly  the 
testis  opens  into  the  ciliated  cavity  of  a  tubular  projection  of 
the  integument,  the  penis,  which  can  be  protruded  or  re¬ 
tracted  by  appropriate  muscles,  and  is  usually  invisible  unless 
the  animal  be  subjected  to  pressure.  A  reniform  ‘  prostate  ’ 
surrounds  the  base  of  the  penis. 

Such  is  the  structure  of  Hydatina  senta.  The  other  forms 
of  Rotifera,  however  various,  are  all  referable  to  modifications 
of,  or  additions  to,  the  organs  which  it  possesses.  Thus  the 
integument  in  Brachionns  is  developed  into  a  sort  of  shield,  or 
lorica,  which  defends  and  incases  the  body,  leaving  only  the 
anterior  and  posterior  extremities  free.  Siephanoceros  and 
Lacinularia  secrete  a  gelatinous  investment.  Melicerta 
strengthens  this  investment  with  little  pellet3  of  foreign 

(e)  Ueber  den  Bau  und  die  Systematische  Stellung  der  Raderthiere. 
Von.  Dr.  Franz  Leydig.  1854. 


matter,  so  as  to  form  a  strong  cell.  Again,  while  most 
Rotifers  are  free,  or  at  least  adhere  only  for  a  while  by  their 
terminal  pincers,  those  just  mentioned  are  fixed.  The  trochal 
disc  undergoes  great  changes  of  form.  In  Hydatina,  as  we 
have  just  seen,  it  is  circular,  and  its  margin  is  skirted  by  two 
distinct  continuous  bands  of  cilia,  the  one  immediately  in 
front  of,  the  other  behind  the  mouth.  If  a  line  be  drawn 
through  the  mouth  and  anus,  representing  the  axis  of  the 
body,  then  the  latter  ciliated  circlet  will  be  traversed  by  this 
axis,  while  the  former,  like  the  anterior  circlet  in  an  Annelid- 
larva,  will  be  altogether  anterior  to  the  axis.  If  the  ciliated 
circlet  through  which  the  axis  passes  be  called  the  trochal 
circlet,  par  excellence,  and  the  other  the  pre-trochal  circlet, 
then  we  shall  have  the  anterior  face  of  the  trochal  disc  as  a 
pre-trochal  region,  while  the  body  behind  the  circlet  is 
post-trochal.  In  Lacinularia  both  trochal  and  pre-trochal 
circlets  exist,  and  the  trochal  disc  is  wide,  and  horse-shoe 
shaped.  In  Melicerta  the  trochal  disc  is  four-lobed,  and  in 
consequence  of  the  enormous  size  of  the  oral  aperture,  the 
plane  of  the  pre-trochal,  and  of  a  great  part  of  the  trochal  cir¬ 
clet  is  parallel  with  the  axis  of  the  body  when  expanded.  In 
Brachionus  the  trochal  circlet  fringing  the  edges  of  the  tro¬ 
chal  disc  is  horse-shoe  shaped,  but  the  pre-trochal  circlet  is 
produced  into  three  lobes  or  processes,  which  stand  out  per¬ 
pendicularly  to  the  surface  of  the  trochal  disc.  In  Philodina 
the  trochal  circlet  alone  exists,  and  is  folded  over  upon  itself ; 
and  in  Siephanoceros  it  fringes  the  edges  of  a  number  of 
tentaculiform  processes  into  which  the  trochal  disc  is  produced, 
so  as  to  give  the  whole  animal  somewhat  the  appearance  of 
a  Polyzoon. 

The  simplest  and  most  scantily  ciliated  trochal  disc  is  that 
possessed  by  Notommata  tardigrada,  where,  according  to  Leydig, 
the  cilia  merely  cover  the  oral  cleft. 

The  Rotifera  again,  vary  much  in  the  details  of  the  struc¬ 
ture  of  their  muscular  pharynx,  or  mastax,  as  it  has  been  con¬ 
veniently  termed  by  Mr.  Gosse,  and  in  its  armature.  In  Flos- 
culacia  and  Stephanoceros,  a  proventriculus  or  crop-like  dilata¬ 
tion  precedes  the  mastax.  In  other  cases  the  oral  canal  opens 
directly  into  it,  and  the  food  is  immediately  subjected  to  the 
action  of  two  pairs  of  strong  teeth,  moved  by  the  muscles 
which  constitute  the  chief  thickness  of  the  walls  of  the 
mastax.  Of  the  four  principal  pieces,  the  two  larger  (mallei), 
work  upon  the  two  smaller,  which  constitute  the  so  called  incus. 
All  these  organs  are  mere  thickenings  of  the  chitinous  lining 
of  the  alimentary  canal  like  the  pharyngeal  teeth  of  the 
Annelida  (e.g.  Eunice )  and  like  the  latter  have  no  claim  to  the 
title  of  jaws,  which  should  be  reserved  for  modified  limbs. 

All  female  Rotifera  possess  teeth  (f),but  in  those  of  certain 
species  of  Notommata,  the  intestines  terminate  in  a  coecum, 
and  there  is  no  anal  aperture.  In  the  males  of  all 
Rotifera  at  present  known,  the  alimentary  canal  is  entirely 
abortive.  As  Leydig  has  it,  they  devote  themselves  entirely 
to  the  “  Minne-dienst.” 

The  nervous  system  consists  in  all  Rotifera  of  a  single 
“  cerebral  ”  ganglion,  whence  nerves  radiate,  situated  at  the 
anterior  part  of  the  body,  either  on  the  side  from  which  the 
mouth  is  turned,  as  in  most  Rotifera,  or  on  the  same  side  and 
immediately  behind  it,  as  in  Lacinularia  and  Melicerta. 

Dr.  Leydig  and  I  writing  contemporaneously  upon  Laci¬ 
nularia  in  1853,  described  the  nervous  system  differently.  In 
his  excellent  monograph  already  cited,  however,  Dr.  Leydig, 
has,  with  great  candour,  withdrawn  his  own  view  and  adopted 
mine.  I  mention  this  particularly,  as  Professor  Owen  in  his 
Lectures  on  the  Invertebrata,  has  adopted  Leydig’s  now 
forsaken  ideas,  without  any  reference  to  my  account  of  the 
matter. 

The  recognised  organs  of  sense  in  the  Rotifera  are  of  two 
kinds,  firstly,  eyes  ;  and  secondly,  organs  homologous  with  the 
setigerous  pits  in  Hydatina. 

The  eyes  are  masses  of  pigment  usually  in  close  apposi¬ 
tion  to  the  ganglion,  and  are  either  single  or  double ;  in  the 
former  case  rarely,  but  in  the  latter  always,  according  to 
Leydig,  being  provided  with  a  rudimentary  lens  or  vitreous 
humour.  In  some  Rotifers,  such  as  Lacinularia,  the  eyes, 
which  are  present  in  the  locomotive  young,  become  abortive 
with  age. 

The  setigerous  pit  in  Melicerta,  Philodina ,  etc.,  assumes  the 
form  of  an  elongated  process  and  projects  as  the  so-called  spur 
or  calcar ,  of  which  either  one  or  two  may  be  present. 

(f)  icthydium,  Chatonctus,  CyphonmUis,  appear  uet  t?  be  Jtctifers  at  afl. 
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A  third  organ,  which  I  believe  to  he  a  sensory  apparatus  pf 
some  kind  or  other,  is  the  “ciliated  sac”  which  exists  in 
connexion  with  the  ganglion  in  Lacinularia  and  Melicertci.  I 
hardly  think  it  likely  that,  as  Leydig  suggests,  this  is  a 
structure  of  the  same  order  as  the  setigerous  pits. 

The  ova  are  impregnated  within  the  cavity  of  the  body, 
the  act  of  copulation  having  been  witnessed,  and  bodies  which 
now  turn  out  to  be  the  spermatozoa  of  the  males  having  been 
seen  floating  in  the  perivisceral  fluid.  How  they  came  there, 
if  there  be  really  a  complete  oviduct,  such  as  is  said  to  exist, 
though,  I  confess,  I  could  see  nothing  of  it  in  Lacinularia — 
is  a  difficult  point.  In  the  ordinary  ova  the  vitellary  mem¬ 
brane  is  delicate  and  transparent;  and  the  yelk,  after  .under¬ 
going  the  ordinary  process  of  division,  is  converted  into  an 
embryo,  whose  form  does  not  difier  very  widely  from  that 
which  it  will  eventually  attain.  The  males,  however,  differ 
not  merely  in  internal  structure,  but  in  their  form  and  in  their 
smaller  size,  from  the  females ;  and  hence,  as  the  latter  in  many 
cases  carry  about  the  ova  attached  to  their  bodies,  it  was  sup¬ 
posed  at  one  time  that  the  males  were  the  eggs  of  another 
species,  which  the  mother  had  attached,  cuckoo-wise,  to  a 
stranger. 

Under  conditions  which  do  not  as  yet  appear  to  he  tho¬ 
roughly  understood,  bodies  of  a  very  different  character,  the 
so-called  “winter”  or  “ ephippial ”  ova  are  developed  from 
the  ovary.  I  have  seen  no  evidence  as  yet  brought  forward 
sufficient  to  shake  my  conviction,  that  the  description  which  I 
gave  of  the  mode  of  development  of  these  bodies  in  Lacinu  ¬ 
laria  is  correct ;  and,  until  this  is  the  case,  I  must  continue 
to  believe  that  the  ephippial  ova  are  essentially  buds.  We 
know  nothing  at  present  of  the  further  changes  which  they 
undergo. 
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Gentlemen,— -When  we  last  met  I  endeavoured  to  prove  that 
the  minute  ducts  were  immediately  continuous  with  the 
tubular  network  in  which  the  hepatic  cells  lie,  and  I  also 
called  your  attention  to  the  fact,  that  the  diameter  of  the 
small  ducts  was  very  much  less  than  that  of  the  tubes  of  the 
cell-containing  network  into  which  it  may  be  said  they  are 
prolonged.  Now  this  narrowing  of  the  duct  before  it  becomes 
connected  with  the  secreting  portion  of  the  organ,  is  seen  in 
other  glands  ;  thus  in  the  kidney,  the  total  diameter  of  the 
straight  and  ductal  portion  of  the  renal  tube  is  considerably  less 
than  that  of  the  convoluted  and  glandular  part.  The  same 
point  is  observed  in  many  follicular  glands.  In  the  liver  where 
the  secretion  is  highly  elaborated,  and  slowly  removed  from 
the  secreting  structure  in  a  concentrated  form,  we  should 
naturally  expect  to  find  the  contrast  between  these  two  dif¬ 
ferent  portions  of  the  gland  structure  even  more  remarkable 
than  in  the  examples  referred  to.  This  is  really  the  case. 

I  hope  to-day  to  be  able  to  finish  what  I  have  to  say  upon 
the  minute  anatomy  of  the  liver.  The  discussion  of  the  sub¬ 
ject  in  detail  has  been  necessarily  somewhat  tedious,  but  at 
the  same  time  I  venture  to  hope  that  it  has  not  been  found 
altogether  devoid  of  interest. 

This  large  and  important  organ  presents  us  with  an  example 
of  gland  structure  in  which  the  different  tissues  of  which  it  is 
composed  are  arranged  in  the  most  advantageous  manner  it  is 
possible  to  conceive.  The  secerning  cells  and  the  blood  being 
brought  into  the  closest  proximity  possible.  The  blood  con¬ 
taining  the  crude  elements  is  separated  from  the  cells  whose 


office  it  is  to  elaborate  these  constituents,  only  by  the  inter¬ 
vention  of  the  thin  capillary  walls  a  membranous  partition,  so 
delicate  that  its  existence  is  disputed  by  many  great  authori¬ 
ties.  The  areolar  tissue,  which  serves  to  support  the  capil¬ 
laries  of  most  glands,  is  here  absent,  and  the  wall  of  the 
capillary  comes  into  close  contact,  and  in  many  instances  is 
incorporated  with  the  thin  transparent  membranous  tube  in 
which  the  liver  eells  lie. 

Epithelium  of  the  Smaller  Ducts. — The  larger  ducts,  as  is 
well  known,  have  a  thick  lining  of  columnar  epithelium  ;  but 
the  cells  become  shorter  towards  the  smaller  channels.  In 
the  smallest  tubes,  the  cells  of  epithelium  are  somewhat  flat¬ 
tened,  and  are  of  a  circular  or  oval  form,  which,  in  many 
instances,  is  due  to  the  ducts  being  much  stretched  in  pre¬ 
paring  the  specimen.  These  minute  cells  have  a  pale,  granu¬ 
lar  appearance,  and  it  is  not  often  that  a  nucleus  can  be 
distinctly  seen  within  them.  The  quantity  of  this  epithelium 
in  the  smaller  ducts  varies  very  much ;  sometimes  it  com¬ 
pletely  lines  the  tube  ;  in  some  instances  it  is  so  abundant  as 
apparently  to  leave  no  distinct  cavity  in  the  duct,  (a  condition 
I  have  met  with  in  the  rabbit,  turkey,  and  fowl ;)  while  it  is 
not  uncommon  to  find  some  of  the  finest  ducts  containing 
only  a  very  few  cells  scattered  at  irregular  intervals  over  the 
basement  membrane  of  which  the  small  ducts  are  entirely 
composed.  In  a  perfectly  normal  condition,  when  the  minute 
ducts  are  undisturbed  by  manipulation  and  are  examined  in  a 
proper  medium,  they  are  generally  seen  to  be  lined  by  epi¬ 
thelium  ;  but  from  the  extreme  minuteness  of  these  ducts, 
and  the  tenuity  of  their  walls,  it  is  not  surprising  that  we 
should  fail  in  making  out  distinctly  their  epithelium  in  every 
instance  in  which,  we  search  for  it. 

It  is  not  easy  to  lay  down  with  precision  the  exact  point 
at  which  this  change  in  the  character  of  the  epithelium  occurs  ; 
but  it  appears  to  me  that  the  alteration  is  a  gradual  one,  and 
that  the  cells  become  shorter  and  shorter  as  the  diameter  of 
the  ducts  diminishes.  In  ducts  of  the  -g^th  of  an  inch,  and  in 
smaller  ones,  the  epithelium  presents  the  characters  above  de¬ 
scribed.  My  friend,  Dr.  Handfield  Jones,  has  arrived  at  a  totally 
different  conclusion  with  reference  to  the  nature  of  the  smallest 
ducts,  and  the  epithelium  which  is  contained  within  them. 
The  latter  he  regards  rather  in  the  light  of  nuclei,  “  which  are 
set  close  together  in  a  subgranular  or  homogeneous  basic 
substance  ;  ”  and  to  these  nuclei  he  assigns  the  important 
office  of  absorbing  the  material  which  is  secreted  by  the  liver- 
cells,  and  which  he  considers  bathes  the  terminal  extremities 
of  the  ducts  in  which  this  epithelium  is  contained,  or  with 
which  it  is  in  direct  continuity.  Dr.  Handfield  Jones  also 
considers  that  there  is  seldom  any  trace  of  basement  mem¬ 
brane  to  be  found  in  ducts  having  epithelium  of  this  character, 
and,  the  basement  membrane  imperceptibly  ceasing,  that  the 
ducts  terminate  in  this  epithelium.  Upon  such  a  view,  how¬ 
ever,  I  should  be  at  a  loss  to  explain  a  number  of  appearances 
which  I  have  often  seen ;  and  I  have  been  led  to  a  totally 
different  conclusion  upon  this  point,  which  I  fully  dis¬ 
cussed  when  we  last  met.  That  view  seems  to  me  to  be 
the  only  one  with  reference  to  the  termination  of  the  ducts 
compatible  with  the  facts  which  have  been  observed.  When 
the  ducts  are  injected  according  to  the  method  which  I 
described,  you  may  see  very  distinctly,  with  a  quarter  of  an 
inch  object-glass,  the  epithelium  and  the  injection,  in  narrow 
tubes,  often  not  more  than  the  ^th  or  5oi,3th  of  an  inch  in 
diameter.  Still  the  investigation  is  a  difficult  one,  and  the 
question  at  issue  of  such  a  delicate  nature  that  it  would  be 
wrong  in  me  at  this  time  to  speak  too  confidently  in  favour  of 
the  results  of  my  own  work,  or  in  the  least  degree  to  appear 
to  disparage  the  conclusions  which  other  observers  have 
arrived  at, — no  matter  how  essentially  these  conclusions  may 
be  at  variance  with  my  own,  or  how  strongly  I  may  feel  con¬ 
vinced  in  my  own  mind  of  the  truth  of  my  own  deductions, 
and  the  correctness  of  the  data  upon  which  they  have  been 
founded.  I  shall  only  ask  you  to  bear  in  mind  some  of  the 
points  to  which  I  referred  in  the  last  Lecture,  and  compare 
the  diagrams  which  I  show  you  with  the  actual  preparations 
which  you  have  had  an  opportunity  of  seeing. 

To  return  to  the  consideration  of  the  nature  of  the  epithe¬ 
lium  lining  the  smallest  ducts.  We  shall  find  that  this  ductal 
epithelium  does  not  pass  by  insensible  gradations  into  the 
secreting  epithelium  or  hepatic  cells,  but  ceases  abruptly  at 
the  point  where  the  narrow  duct  becomes  continuous  with  the 
wide  secreting  cell-eontaining  network.  Nowhere,  that  I 
know  of,  can  be  seen,  in  so  small  a  space,  a  more  striking 
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contrast  between  secreting  epithelium,  and  that  which  lines 
an  efferent  canal.  The  large  characteristic  cell  of  glandular 
epithelium  ceases  at  the  point  where  the  small  cell  of  protective 
or  ductal  epithelium  commences. 

The  arrangement  here  referred  to  is  very  similar  to  that 
which  is  met  with  in  the  gastric  gland.  It  is  only  in  the  lower 
part  (stomach  tube)  that  the  cells  of  spheroidal  epithelium, 
which  alone  there  is  every  reason  to  believe  take  part  in  the 
secretion  of  the  gastric  juice,  are  found.  The  upper  portion 
or  duct  (stomach  cell)  is  lined  •with  columnar  or  subcolumnar 
epithelium  (a).  In  these  glands  the  secreting  cells  are  not 
arranged  with  any  order  or  regularity  round  the  basement 
membrane  of  the  tube,  as  is  the  case  in  the  kidney,  but  appear 
in  the  ordinary  state  of  the  parts  to  fill  its  cavity,  so  that  the 
secretion  having  escaped  from  the  cells,  must  pass  off  by  the 
slight  interstices  which  exist  between  them.  As  I  have  before 
observed,  the  same  irregularity  occurs  in  the  arrangement  of 
the  secreting  cells  in  the  tubes  of  the  liver,  and  also,  but  in  a 
less  remarkable  degree,  in  the  secreting  portion  of  many  other 
glands,  as  the  pancreas,  the  lacteal  glands,  and  sweat  glands. 

The  epithelium  of  the  small  ducts  presents  much  the  same  ; 
character  in  all  the  animals  which  I  have  examined.  In  the 
cat  it  is  shown  in  this  diagram  ;  and  in  this  one  in  the  lamb,  j 
Here  you  have  a  good  opportunity  of  contrasting  the  characters 
and  size  of  these  small  granular  cells  with  the  large  hepatic 
cells. 

Before  I  conclude  the  subject  of  the  minute  anatomy  of  the 
liver,  permit  to  ask  your  attention  to  a  few  general  considera¬ 
tions  which  seem  to  me  of  some  interest. 

The  vertebrate  liver. — The  vertebrate  liver  maybe  looked  upon 
as  consisting  essentially  of  two  distinct  systems  of  channels 
arranged  so  as  to  form  networks  which  mutually  interlace  with 
each  other.  In  one  of  these  networks  lie  the  secreting  cells, 
often  arranged  so  as  to  form  only  a  single  row,  which  is,  there¬ 
fore,  surrounded  on  all  sides  by  the  blood  containing  the  ele¬ 
ments  from  which  the  bile  is  formed.  The  fluid  bile,  escaping 
into  the  network  of  tubes,  flows  towards  the  surface  of  the 
lobule  where  the  ducts  lie.  In  the  other  network  flows  the 
blood,  but  in  a  precisely  opposite  direction  to  that  which  the 
bile  takes. 

The  portal  blood  reaches  the  capillaries  of  the  lobule  at 
numerous  points  of  its  surface,  and  all  the  blood  from  these 
numerous  sources  at  the  circumference  must  pass  through 
capillary  vessels  which  converge  towards  the  single  radicle  of 
the  hepatic  vein  in  the  centre  ;  and  hence  it  follows  that  the 
circulation  of  this  blood  must  be  much  more  rapid  in  the  cen¬ 
tral  part  of  the  lobule  than  near  the  portal  surface.  This 
perfectly  harmonizes  with  many  anatomical  points  which  I 
have  before  alluded  to.  The  blood  which  has  just  arrived 
from  the  intestines,  loaded  with  recently  absorbed  constituents, 
flows  very  slowly,  in  order  to  give  time  for  the  action  of  the 
liver  cells  upon  it,  and  for  the  removal  of  some  of  these  sub¬ 
stances  from  it.  When  these  have  been  separated,  its  slow 
course  is  no  longer  necessary,  and  as  it  becomes  purer  it  flows 
with  increasing  velocity. 

By  the  very  simple  and  beautiful  combination  of  the  ele¬ 
mentary  tissues  of  the  liver,  so  as  to  form  minute  portions  re¬ 
sembling  each  other,  or  lobules,  the  most  complete  changes  in 
the  circulating  blood  are  ensured,  while  the  circulation  is 
retarded  in  the  least  possible  degree  compatible  with  the  alte¬ 
ration  to  be  produced.and  at  the  same  time  the  anatomical 
elements,  through  the  intervention  of  which  these  changes 
are  effected,  are  combined  in  such  a  manner  as  to  occupy  the 
smallest  possible  amount  of  space. 

The  cells  in  all  parts  of  the  network  have  no  doubt  the 
power  of  forming  bile,  but  in  different  degrees,  and  even 
those  quite  close  to  the  centre  of  the  lobule,  have  often  been 
observed  to  be  filled  with  yellow  granules.  There  is  no  reason 
for  supposing  that  the  secretion  is  passed  from  cell  to  cell, 
and  at  last  into  the  duct ;  for,  if  this  were  the  case,  we  should 
at  least  expect  to  find  greater  difference  in  the  cells  near  the 
ducts  than  really  exists  ;  and  it  must  be  remembered  that  in 
many  animals  in  a  state  of  perfect  health,  no  difference  what- 
e\er  is  to  be  demonstrated.  The  cells  at  the  circumference 
usually  contain  a  much  larger  quantity  of  oil  than  those  nearer 
the  centre,  which  is  just  what  we  should  anticipate  'when  we 
recollect  that  the  portal  blood,  rich  with  the  freshly  absorbed 
constituents  of  the  food,  first  reaches  these  marginal  cells, 
ihe  direction  of  the  circulation  is  the  reverse  of  that  which  we 
should  expect  to  find  if  the  secretion  were  transmitted  from 
(a)  Todd  and  Bowman’s  Physiology. 


cell  to  cell,  as  most  authorities  in  the  present  day  insist  upon. 
For  if  this  were  really  the  case,  it  seems  to  me  that  we  should 
be  forced  to  admit  that  the  blood  flowed  through  the  super¬ 
ficial  part  of  the  capillary  network  to  no  purpose.  On  the 
other  hand,  the  anatomy  of  the  organ  almost  forces  upon  us 
the  conclusion,  that  the  cells  nearest  to  the  duct  take  the 
most  active  part  in  the  secretion,  and  that  the  blood  gets  gra¬ 
dually  rendered  more  free  of  substances  from  which  the  bile  is 
formed,  as  it  travels  along  the  capillary  tubes  from  circum¬ 
ference  to  centre,  with  a  gradually  increasing  rapidity  of 
movement.  Lastly,  the  assumed  absence  of  any  channel  in 
which  bile  could  flow,  ceases  to  be  a  tenable  objection,  since  it 
has  been  shown  to  be  comparatively  easy,  provided  that  cer¬ 
tain  precautions  be  observed  in  conducting  the  operation,  to 
force  injection  into  a  channel  which  does  exist.  For  if,  by 
artificial  means,  fluid  can  be  made  to  pass  in  an  opposite  di¬ 
rection,  within  the  tubes  of  this  cell-containing  network,  up 
to  the  hepatic  vein,  how  very  sure  may  we  feel  of  the  exist¬ 
ence  of  such  a  channel  along  which  the  bile  flows  during  the 
life  of  the  organ. 

The  alteration  in  volume  which  the  cells  may  be  made  to 
undergo  by  artificial  means,  indicates  how  very  simply  a  chan¬ 
nel  may  be  produced  where  the  organ  is  in  its  natural  con¬ 
dition.  The  two  sets  of  tubes  mutually  adapt  themselves  to 
each  other  ;  if  the  secreting  tubes  be  unusually  empty,  the 
vascular  tubes  admit  more  blood,  and  it  has  been  already 
pointed  out  what  a  very  large  quantity  of  fluid  the  capillary 
vessels  of  the  liver  are  capable  of  containing  over  and 
above  what  may  be  assumed  to  be  their  normal  quantity, 
and  also  how  the  distension  of  the  vessels,  by  forcing  in  fluid 
in  one  direction,  promotes  the  passage  of  liquid  through  the 
cell- containing  network  in  an  opposite  direction.  Careful 
reflection  upon  some  of  these  points  will  assist  us  in  compre¬ 
hending  many  of  the  morbid  changes  which  take  place  in  the 
liver. 

The  bile  having  arrived  at  the  smallest  ducts,  without  doubt 
undergoes  further  changes.  It  is  not  improbable  that  the 
oxygen  brought  by  the  arterial  blood  which  flows  in  the 
vascular  network,  through  the  meshes  of  wdiioh  the  ducts 
pass,  exerts  some  influence  upon  it.  This,  however,  has  not 
been  proved.  The  most  important  alteration  which  the  bile 
now  undergoes,  is  concentration.  Water  is  removed,  and  the 
proportion  of  solid  constituents  gradually  increases  as  the  bile 
passes  slowly  along  the  thin-walled,  tortuous  ducts.  It  is  this 
change  which  serves  to  explain  the  comparatively  slight  in¬ 
crease  of  diameter  of  the  ducts,  in  proportion  to  the  great 
number  of  branches  which  they  receive.  Thus  the  great  appa¬ 
rent  disproportion  between  the  vast  amount  of  secreting  struc¬ 
ture  and  the  small  efferent  ducts,  vanishes,  when  we  consider 
how  highly  concentrated  the  bile  becomes  before  it  reaches  the 
large  duct.  Bile  contains  a  larger  proportion  of  soluble  con¬ 
stituents  than  any  other  liquid  secretion. 

The  manner  in  which  this  concentration  is  effected  has  been 
alluded  to.  In  those  animals  provided  with  a  gall-bladder, 
it  has  been  shown  experimentally  by  Bidder  and  Schmidt  that 
much  fluid  is  absorbed  while  the  bile  remains  within  this 
viscus.  It  is  interesting  to  observe,  that  the  arrangement  of 
vessels  and  lymphatics  in  the  portal  canals  and  transverse 
fissure  of  the  liver,  is  similar  to  that  which  is  met  with  in  the 
gall-bladder.  The  bile  is  brought  into  very  close  relation  with 
the  vessels,  by  entering  the  little  cavities,  parietal  sacculi,  in 
the  coats  of  the  ducts,  and  in  the  vasa  aberrantia,  which  are 
always  surrounded  by  numerous  branches  of  the  vein  and 
artery,  and  by  lymphatic  vessels. 

In  some  instances  the  inspissation  of  the  bile  is  carried  to 
an  abnormal  extent,  and  small,  tolerably  hard  granules  of 
biliary  matter  are  eventually  produced.  These  often  form  the 
nuclei  of  gall-stones,  and  sometimes  accumulate  in  great 
]  numbers  in  a  branch  of  the  duct.  Although  a  calculus  might 
become  impacted  in  a  duct,  the  free  transmission  of  the  bile  is 
fully  provided  for  by  the  numerous  anastomosing  branches 
which  were  described  in  my  third  lecture,  just  external  to  the 
duct  itself. 

The  Vertebrate  and  Invertebrate  Liver  compared. — It  has  been 
remarked  by  many  writers,  that  there  is  a  great  difference  of 
structure  between  the  livers  of  the  vertebrata  and  the  inver- 
tebrata  ;  but  the  more  carefully  the  vertebrate  liver  is  ex¬ 
amined  in  its  minute  details,  the  stronger  becomes  the  evi¬ 
dence  that  both  resemble  each  other  in  many  essential  par  • 
ticulars.  Nay,  in  some  of  the  lowest  of  the  invertebrata,  the 
general  minute  anatomy  of  the  liver  closely  resembles  that  of 
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the  organ  in  the  highest  animals.  In  the  large  intestine  of 
the  common  frog,  a  small  entozoon  of  the  Trematode  order  is 
very  often  met  with.  In  some  of  these,  -which  were  taken 
from  the  body  of  a  starved  frog,  the  biliary  follicles  and  their 
ducts  were  very  distinct.  The  cells  in  their  interior  contained 
colouring  matter,  but  very  little  oil,  consequently  the  follicles 
were  some-what  shrunken,  and  could  be  examined  very  suc¬ 
cessfully.  The  follicle  terminates  in  a  ccecal  extremity,  but 
is  prolonged  at  the  opposite  end  into  a  very  narrow  duct, 
which  is  soon  joined  by  the  ducts  from  other  follicles.  Sup¬ 
pose  the  ccecal  extremities  extended,  communicating  with 
each  other,  to  form  a  network,  and  an  appearance  closely  re¬ 
sembling  the  drawing  of  the  connexion  between  the  ducts  and 
cell- containing  network  would  result.  The  cells  appear  to 
contain  colouring  matter  and  oil,  either  in  a  granular  state  or 
in  the  form  of  distinct  globules,  in  all  classes  of  animals  ;  their 
general  character  is  very  similar,  and  they  lie  in  the  tube  or 
follicle  which  contains  them  without  order  or  regularity,  their 
form  being  influenced  to  a  considerable  extent  by  mutual 
pressure. 

In  the  different  members  of  the  animal  creation,  the  liver¬ 
cell  preserves  certain  constant  characters  ;  and,  in  the  de¬ 
velopment  of  the  young  animal,  this  cell  soon  attains  the 
characters  which  it  bears  throughout  life,  except  that  it  con¬ 
tains  a  great  number  of  nuclei  at  this  early  period.  The 
comparison  is  exceedingly  interesting,  as  showing  the  great 
similarity  in  the  essential  arrangement  of  the  liver  in  animals 
occupying  such  opposite  positions  in  the  animal  scale. 

The  liver  and  kidney  compared. — The  bile  and  the  urine,  the 
two  most  important  secretions  in  the  body,  have  often  been 
contrasted,  and  their  opposite  or  complementary  nature  has 
been  pointed  out.  It  is  interesting  to  compare  the  anatomy 
of  the  glands  which  secrete  these  dissimilar  fluids. 

The  kidney  is  an  organ  destined  for  the  rapid  removal  of 
substances,  the  most  important  of  which,  at  least,  exist  pre¬ 
formed  in  the  blood,  largely  diluted  with  water.  A  tortuous 
tube  of  basement  membrane,  closed  at  one  end,  lined  in  its 
interior  with  cells,  but  having  a  free  central  cavity,  is  the 
essential  apparatus  by  which  this  is  effected.  At  the  closed 
extremity  of  this  tube  is  a  special  provision  for  the  separation 
of  water,  which,  as  it  passes  down  the  central  cavity,  readily 
dissolves  away  the  soluble  matters  which  the  cells  have  sepa¬ 
rated  from  the  blood.  The  solution  passes  down  the  tube, 
and,  without  undergoing  any  further  change,  is  very  soon 
removed  altogether.  So  very  important  is  the  rapid  removal 
of  these  substances  from  the  organism,  that  in  those  animals 
in  which  a  sufficient  quantity  of  water  for  their  complete  solu¬ 
tion  cannot  be  afforded,  there  exists  a  most  perfect  and  beau¬ 
tiful  arrangement  by  which  this  object  is  attained.  Not  only 
is  there  a  cavity  throughout  the  entire  length  of  the  tube,  but 
the  cells  around  it  are  furnished  with  vibratile  cilia,  by  the 
action  of  which  even  solid  particles  are  whirled  down  the 
tube  with  a  velocity  greater  than  that  of  the  circulation  of  the 
blood  in  the  capillaries. 

In  the  liver,  on  the  other  hand,  we  have  an  organ  not  only 
for  the  separation  of  substances  very  recently  introduced  into 
the  organism  from  the  portal  blood,  but  for  the  slow  ela¬ 
boration  and  conversion  of  these  into  very  different  products 
which  serve  very  important  ulterior  purposes  in  the  eco¬ 
nomy,  and  which  are  principally  re-absorbed  into  the  blood, 
while,  at  the  same  time,  it  is  probable  that  a  change  occurs 
in  other  constituents  of  the  blood  in  its  passage  through 
the  liver.  A  network  of  delicate  tubes  containing  large 
secreting  cells  in  their  interior,  arranged  irregularly,  and 
nearly  filling  the  cavity,  without  leaving  any  well-defined 
channel  for  the  -passage  of  the  secretion,  is  the  essential 
apparatus  for  the  formation  of  the  proper  secretion  of  the 
liver.  The  secretion,  when  formed,  may  remain  for  some 
time  in  the  tubes,  but  slowly  makes  its  way  in  an  oppo¬ 
site  direction  to  that  in  which  the  blood  flow's,  through  very 
narrow  channels,  either  between  the  cells  themselves,  or 
between  these  and  the  walls  of  the  tube,  until  it  arrives  at 
the  narrow  tubular  duct.  Still  passing  slowly  along  these 
delicate  tubes,  it  becomes  exposed  to  the  influence  of  arterial 
blood,  while  much  of  its  water,  probably  holding  in  solution 
substances  capable  of  permeating  the  basement  membrane  in 
this  direction,  is  re-absorbed  by  the  veins  and  lymphatics, 
which  form  an  intimate  plexus  round  the  ducts.  It  has  been 
shown  how  effectual  is  the  provision  for  the  concentration  of 
the  bile  throughout  every  part  of  the  ducts  from  their  com¬ 
mencement  to  their  termination.  Unlike  the  urine,  the  bile 


undergoes  important  alterations  after  it  has  been  set  free  bjr 
the  cells  in  its  course  along  the  ducts. 

Position  of  the  liver  as  a  secreting  organ.  The  liver,  then,  is 
to  be  classed  with  the  true  glands.  In  all  classes  of  animals 
it  consists  of  a  formative  portion  and  of  an  efferent  duct,  the 
epithelium  in  these  two  situations  presenting  wide  and  char¬ 
acteristic  differences.  It  contains  both  absolutely  and  re¬ 
latively  a  greater  proportion  of  true  secreting  structure  than 
any  other  organ.  Its  secretion  is  of  the  most  complex  che* 
mical  composition,  and  differs  more  widely  from  any  lcnowm 
constituents  of  the  blood  than  any  other- secreted  product;  so 
also  it  seems  to  serve  a  greater  number  of  important  purposes 
in  the  economy,  while  from  the  most  recent  experiments  it 
appears  that  the  amount  of  bile  separated  by  the  liver  in 
twenty-four  hours  is  larger  than  that  of  any  other  liquid 
secretion,  and  at  the  same  time  it  contains  a  higher  per-centage 
of  solid  matter. 

The  early  appearance  of  the  liver, — its  large  size  both  in 
the  embryo  and  in  the  adult,  its  almost  universal  presence  and 
general  similarity  of  structure  in  all  classes  of  animals,  the 
complex  and  highly  concentrated  nature  of  its  secretion  and 
its  large  quantity,  justify  us  in  regarding  the  liver  as  the  most 
important  glandular  organ  in  the  body.  The  large  size  and 
vast  number  of  its  cells,  their  close  proximity  to  the  blood, 
and  the  beautiful  arrangement  of  the  other  anatomical  ele¬ 
ments  of  which  it  is  composed,  render  it,  I  think,  the  most 
perfect  example  of  gland  structure  with  which  we  are 
acquainted. 

Before  we  leave  the  subject  of  the  minute  anatomy  of  the 
liver,  let  me  very  briefly  recapitulate  some  of  the  most  impor¬ 
tant  points  which  I  have  brought  under  your  notice  in  the  last 
few  lectures,  for  we  shall  find  them  of  the  first  importance 
wffien  we  come  to  consider  the  nature  of  the  morbid  changes 
which  this  organ  undergoes. 

SUMMARY. 

The  livers  of  all  vertebrate  animals  are  penetrated  in  every 
part  by  two  sets  of  channels,  which  alternate  with  each  other. 
One  series,  portal  canals,  contains  a  branch  of  the  portal  vein, 
hepatic  artery,  and  hepatic  duct,  interlobular ;  and  the  other 
series,  hepatic  venous  canals,  is  occupied  by  a  single  branch  of 
the  hepatic  vein,  intralobular. 

The  vessels  ramifying  in  the  portal  canals  are  ultimately 
distributed  in  such  a  manner  that  they  serve  to  divide  the 
organ  into  little  masses,  and  thus  map  out  spaces,  or  lobules , 
each  of  which  contains  all  the  structural  elements  of  the 
organ,  and  may  be  regarded  as  an  elementary  liver. 

In  the  intervals  between  the  fissures  by  which  the  portal 
vein,  artery,  and  duct  are  conducted  to  the  lobule,  its  capillary 
vessels  and  its  secreting  structure  are  continuous  with  those 
of  adjacent  lobules. 

The  size  and  form  of  the  lobules  differ  much  in  different 
animals  ;  but  their  essential  structure  is  the  same  in  all,  ex¬ 
cept  in  the  pig,  in  the  Polar  bear,  according  to  Muller,  and  in 
the  octodon  Cummingii  (one  of  the  rodents,)  according  to 
Hyrtl. 

In  the  pig  each  lobule  is  provided  w'ith  a  separate  fibrous 
capsule  of  its  own,  and  is,  therefore,  completely  isolated  from 
its  neighbours.  The  portal  vessels,  artery,  and  duct  run  be¬ 
tween  them,  and  give  off  branches  to  contiguous  lobules.  In 
the  intervals  between  the  fibrous  capsules  areolar  tissue  can 
frequently  be  demonstrated. 

In  all  cases,  upon  a  section,  the  lobule  is  seen  to  be  bounded 
externally  by  branches  of  the  vein,  artery,  and  duct,  and  in 
the  centre  is  situated  a  small  branch  of  the  hepatic  vein. 

In  the  liver  of  the  human  subject,  and  in  that  of  vertebrate 
animals  generally,  with  the  exceptions  above  mentioned,  the 
lobnles  are  not  separated  from  each  other  by  any  fibrous  par¬ 
tition,  and  there  is  no  areolar  tissue  or  prolongation  of  Glis- 
son’s  capsule  between  them,  or  in  their  interior. 

The  vessels  at  their  entrance  into  the  liver,  and  as  they 
run  for  some  distance  in  the  larger  portal  canals,  are  sur¬ 
rounded  with  much  areolar  tissue  ;  but  the  disposition  of  this 
texture  about  the  vessels  of  the  liver  is  very  similar  to  it3 
arrangement  about  the  vessels  distributed  to  other  organs. 

The  lobule  itself  is  composed  of  a  solid  capillary  network, 
and  of  another  network  composed  of  a  delicate  tubular  mem¬ 
brane,  in  which  the  liver  cells  are  contained. 
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These  networks  mutually  intertwine  with  each  other. 

The  capillary  network  is  directly  continuous  with  the 
smallest  branches  of  the  portal  vein,  distributed  upon  the 
circumference  of  the  lobule  on  the  one  hand,  and  with  the 
small  intralobular  vein  arising  in  its  centre  upon  the  other. 
The  vessels  of  the  network  converge  towards  the  intralobular 
vein. 

Small  branches  of  the  artery  open  into  the  venous  capil¬ 
laries  of  the  lobule,  near  its  circumference,  and  the  diameter 
of  these  small  branches  is  considerably  less  than  that  of  the 
venous  capillaries  into  which  they  open  ;  the  former  not  more 
than  the  l-4000th  of  an  inch  in  diameter,  the  latter  about  the 
1 -1600th. 

In  all  cases,  the  blood,  enriched  with  constituents  recently 
absorbed  from  the  intestine,  flows  with  a  gradually  increasing 
rapidity  from  the  circumference  of  the  lobule  towards  its 
centre,  'while  the  bile  flows  in  a  precisely  opposite  direction. 

The  cell-containing  network  is  directly  continuous  with 
the  most  minute  ducts,  which  ramify  at  the  circumference  of 
the  lobule,  and  it  terminates  in  the  centre  by  loops,  which  lie 
close  to  the  intralobular  vein. 

The  liver-cells  lie  within  a  tubular  network  of  basement 
membrane,  which  separates  them  from  the  walls  of  the  capil¬ 
laries.  In  many  cases,  however,  these  thin  membranes  cannot 
be  separated,  and  are,  no  doubt,  incorporated  with  each  other. 

The  cells  are  not  attached  to  the  basement  membrane  of  the 
tube,  but  lie  in  its  cavity.  Among  them  free  oil  globules 
and  granular  matter  are  often  found.  Usually,  there  is  only 
room  for  one  row  of  cells,  but  sometimes  two  or  more  lie 
across  thq  tube.  In  the  embryo,  in  young  animals,  and  in 
fishes,  there  is  room  for  several  rows  to  lie  transversely  across 
the  tubes  of  the  cell- containing  network. 

The  cells  near  the  margin  of  the  lobule  take  the  most  active 
part  in  the  formation  of  bile.  The  secretion  passes  along  the 
tubes  in  the  slight,  interstices  between  the  cells  and  the  base¬ 
ment  membrane,  and  coloured  fluid  can  be  forced  along  these 
same  interstices  in  a  direction  the  opposite  to  that  in  which 
the  bile  flows  during  life,  and,  therefore,  at  a  great  disadvan¬ 
tage.  The  amount  of  space  is  in  great  measure  determined  by 
the  quantity  of  blood  in  the  vessels,  and  it  is  liable  to  great 
alteration. 

The  secreting  tubes  of  the  network  are  many  times  wider 
than  the  narrow  thin-walled  ducts  with  which  they  are  directly 
continuous. 

The  smallest  ducts  are  lined  with  a  very  delicate  layer  of 
epithelium,  composed  of  flattened  cells  of  a  circular  form, 
contrasting  remarkably  with  the  large  secreting  cells,  which 
are  not  arranged  in  any  definite  manner  within  the  tubes  of 
the  network. 

The  tubes  of  the  cell- containing  network  are  about  the 
l-1000th  of  an  inch  in  diameter,  or  more,  but  the  finest  ducts 
are  not  more  than  l-3000th,  and  they  are  often  seen  even  less. 

The  smallest  ducts  in  some  animals  branch  very  freely,  and 
the  branches  communicate  with  each  other  at  intervals.  In 
others  they  pursue  a  long  course  without  branching,  and  in  the 
pig  they  form  an  intimate  network  upon  the  surface  of  the 
lobule.  In  fatty  livers  of  the  pig,  however,  this  ductal  net¬ 
work  often  contains  liver  cells  loaded  with  oil  globules. 

As  the  ducts  increase  in  size  they  are  provided  with  a  fibrous 
coat,  and  the  epithelium  in  their  interior  becomes  columnar. 

The  interlobular  ducts  do  not  anastomose. 

"When  the  fibrous  coat  reaches  a  certain  degree  of  thickness, 
it  contains  numerous  little  cavities  or  sacculi,  arranged  entirely 
round  the  tube  in  the  pig  and  in  most  animals,  but  forming 
two  parallel  rows,  one  on  either  side  of  the  duct,  in  the  human 
subject. 

These  little  sacculi  often  communicate  with  each  other  in 
the  coats  of  the  duct.  The  smaller  branches  of  the  duct  also 
anastomose  frequently  either  in  the  coats  of  tthe  duct  or  just 
external  to  them. 

The  sacculi  appear  to  serve  the  purpose  of  bringing  the  bile 
in  the  thick  walled  ducts  into  closer  relation  with  the  vessels 
which  surround  them,  and  especially  with  the  branches  of  the 
artery  which  are  distributed  to  their  coats. 

In  the  transverse  fissure  of  the  human  liver  and  some  others, 


and  in  the  large  portal  canals,  are  found  some  peculiar  branches 
of  the  duct,  vasa  aberrantia,  with  numerous  sacculi  on  their 
walls,  which  anastomose  with  each  other  and  form  a  network. 

In  the  same  localities  in  the  human  subject,  and  in  the  gall 
bladder,  a  very  peculiar  arrangement  of  the  vessels  occurs. 
Both  arteries  and  veins  form  a  network,  and  each  branch  of 
the  artery  is  accompanied  with  two  branches  of  the  vein,  one 
on  either  side  of  it. 

The  vertebrate  liver  is  to  be  regarded  as  a  true  gland,  its 
secreting  structure  consisting  of  a  formative  portion  taking  the 
form  of  a  network,  and  of  a  system  of  very  narrow  efferent 
ducts  directly  continuous  with  it.  The  secreting  cells  lie  within 
a  delicate  tubular  network  of  basement  membrane,  through 
the  thin  walls  of  which  they  draw  from  the  blood  the  ma¬ 
terials  of  their  secretion,  and  they  are  thus  brought  into  closer 
relation  with,  and  are  more  nearly  surrounded  by  the  blood 
than  the  cells  of  any  other  secreting  gland. 
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CASE  OE  TRACHEOTOMY, 
PERFORMED  SUCCESSFULLY  AFTER  THE  PULSE 
AND  RESPIRATION  HAD  CEASED. 

By  CARL  BADER,  M.D., 

Assistant  Surgeon  to  the  British  Hospital  at  Renkioi. 

On  the  28th  of  April  last,  at  1.30  p.m.,  being  Orderly  Officer 
of  the  day,  I  was  hastily  called  to  the  barrack-room  to  see  a 
man  29  years  of  age,  who  was  said  to  be  in  a  fit.  I  found 
him  lying  on  the  floor  in  a  state  of  unconsciousness.  His 
comrades  told  me  that  he  had  made  a  bet  to  eat  a  large  quan¬ 
tity  of  meat  in  a  very  short  time,  and  in  the  midst  of  his 
exertion  he  fell  down  and  made  signs  to  those  about  him  to 
thump  him  on  the  back,  which  they  did.  When  I  saw  him 
he  had  been  unconscious  for  about  four  minutes.  I  found 
his  skin  cyanotic,  the  superficial  veins  swollen,  and  all  the 
muscles  spasmodically  contracted.  No  respiratory  move¬ 
ment  was  perceptible.  The  pulse  could  scarcely  be  felt,  and 
the  pupils  were  contracted. 

Sending  immediately  for  tracheotomy  instruments,  in  the 
mean  time  I  opened  the  mouth,  but  with  great  difficulty,  by 
thrusting  a  ruler  between  the  teeth.  Examining  the  mouth 
and  fauces,  I  passed  my  finger  as  far  as  the  upper  edges  of  the 
vocal  chords,  but  found  nothing  to  obstruct  the  passage  of  air. 
About  two  or  three  minutes  were  thus  lost.  Although  the 
mouth  was  kept  open  no  respiratory  movement  ensued.  The 
pulse  disappeared  altogether,  while  the  cyanotic  appearance 
and  the  muscular  spasm  increased.  The  instruments  now- 
arrived,  and  I  proceeded  to  operate,  more  to  satisfy  my  surgical 
conscience  and  to  comply  with  the  urgent  wish  of  my  col¬ 
league  Mr.  Dix,  wdio  was  present,  than  with  any  hope  of 
saving  the  patient,  as  I  believed  him  to  be  quite  dead.  We 
put  him  on  a  table,  and  I  made  an  incision  about  an  inch  long, 
beginning  at  the  cricoid  cartilage.  I  arrived  at  once  at  the 
trachea,  and  thrust  in  the  trocar  at  the  lower  edge  of  the  car¬ 
tilage,  withdrawing  it  immediately  and  pushing  on  the  canula 
until  about  an  inch  of  it  was  in  the  trachea.  Several  seconds 
passed.  The  patient  then  made  one  inspiration,  and  with  the 
expiration  a  quantity  of  frothy  blood-stained  mucus  escaped 
from  the  canula.  The  inspirations  then  became  deeper,  and 
followed  each  other  at  shorter  intervals.  I  assisted  expiration 
by  pressure  on  the  abdomen.  After  every  fourth  or  fifth  ex¬ 
piration  a  quantity  of  mucus  was  thrown  up,  and  after  some 
fifteen  inspirations  the  pulse  re-appeared.  In  about  half-an- 
hour  the  respiration  and  pulse  became  regular,  and  we  removed 
the  patient  to  a  ward.  He  had  an  involuntary  motion  and 
also  vomited,  among  a  quantity  of  mucus,  a  piece  of  meat 
the  size  of  a  man’s  fist.  After  this  vomiting,  the  breathing 
and  circulation  underwent  no  change.  He  was  put  to  bed, 
quite  naked,  with  the  head  raised. 

At  3  p.m.  Mr.  Spencer  Wells,  the  Chief  Surgeon,  saw  the 
patient  in  consultation,  and  as  he  was  completely  comatose 
and  the  surface  of  the  body  was  still  cyanotic,  it  was  determined 
to  take  ten  ounces  of  blood  from  the  arm.  The  pulse,  which 
had  been  small  and  very  feeble,  immediately  became  fuller  and 
rose  to  60.  The  head  and  chest  were  repeatedly  sponged 
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■with  cold  water,  and  an  attendant  constantly  cleared  away  ! 
the  frothy  mucus  escaping  from  the  canula  during  the  whole 
night.  The  man  remained  quite  unconscious,  the  respiratory 
movements  of  the  thorax  inconsiderable,  the  pulse  60  and  full, 
and  the  muscular  spasms  continued. 

April  29. — Mr.  Spencer  Wells  again  saw  him  with  me, 
fifteen  hours  after  the  operation.  The  spasms  and  cyanosis 
continued.  I  had  before  this  been  obliged  several  times  to 
free  the  passage  from  air  by  pressing  a  small  piece  of  sponge 
through  the  canula  into  the  trachea.  This  was  always  fol¬ 
lowed  by  the  ejection  of  a  large  quantity  of  mucus  and  greater 
freedom  of  respiration.  The  current  of  air  through  the  tube 
was  strong  ;  pulse  60,  regular  and  full.  The  mouth  was  spas¬ 
modically  closed,  but  on  stopping  the  canula  with  the  finger 
the  air  was  felt  to  escape  between  the  teeth.  We  therefore 
determined  to  remove  the  canula,  and  I  did  so.  After  with¬ 
drawing  it,  the  air  escaped  by  the  wound,  which  formed  a  hole 
two  lines  in  diameter.  It  was  left  uncovered,  and  an  attend¬ 
ant  continually  wiped  off  the  mucus  which  collected.  During 
the  day,  some  wine  and  an  egg  were  forced  into  the  patient’s 
mouth  and  he  swallowed  them,  but  with  violent  coughing. 
The  unconsciousness  and  muscular  rigidity  continued.  The 
noise  from  the  escaping  air,  and  the  state  of  the  patient 
rendered  auscultation  impossible.  Percussion  normal.  Dis¬ 
charge  from  bladder  and  intestines  involuntary. 

30th. — Unconsciousness,  and  spasmodic  muscular  contrac¬ 
tion  continue.  Eyes  still  shut,  and  pupils  contracted.  Egg 
and  wine  given  as  before. 

May  1. — The  patient  was  very  restless  during  the  night, 
rolling  from  one  side  to  the  other.  This  morning  he  had  an 
epileptic  fit,  which  lasted  half-an  hour.  After  it  the  rigidity 
of  the  muscles  returned.  The  breathing  was  short  and  laborious, 
partly  through  the  mouth.  Pulse  90.  I  could  not  discover 
whether  the  fit  had  been  caused  by  any  momentary  obstruc¬ 
tion  to  the  passage  of  air.  During  the  fit  the  patient,  who 
had  remained  constantly  stiff  before,  made  violent  movements 
with  trunk  and  extremities.  Towards  evening  he  became 
more  conscious,  opening  his  eyes,  and  swallowing  freely  what 
was  given  to  him. 

2nd. — Has  slept  a  little.  Towards  morning  another  epileptic 
fit  lasted  a  few  minutes.  The  trismus  has  disappeared  ;  so  has 
the  muscular  spasm,  so  far  as  to  be  followed  by  trembling  of 
the  extremities  whenever  he  attempts  to  move  them.  He 
answered  questions  slowly.  Towards  evening  he  was  able  to 
put  out  his  tongue.  The  edges  of  the  wound  were  turgid,  but 
appeared  healthy  and  freely  suppurating.  The  opening  was 
covered  by  a  piece  of  wet  linen.  Most  of  the  air  escapes  by 
the  mouth  and  nose.  The  movements  of  the  chest  are  hardly 
perceptible.  Pulse  90.  Constipation. 

3rd. — Has  passed  a  quiet  night.  He  answers  quicker. 
Complains  of  dimness  of  sight,  and  pain  across  the  temples. 
Respiration  regular  and  easy.  Pulse  70.  Trembling  of  the 
muscles  prevents  him  from  executing  movements  with  pre¬ 
cision.  Constipation.  Some  wine  given,  also  eggs  and  milk. 

4th. — Has  slept  well.  Is  able  to  sit  up  with  some  support. 
Eats  and  drinks  well.  The  twitching  of  the  muscles  prevents 
him  from  using  his  hands.  Sight  still  dim.  He  is  perfectly 
conscious.  Breathing  and  heart’s  action  normal.  In  the 
upper  and  anterior  part  of  both  lungs  the  breathing  is  vesi¬ 
cular  ;  in  the  remainder  only  a  dull  humming  can  be  heard. 
Percussion  normal.  Constipation.  An  enema  and  purging 
pills  having  had  no  effect,  a  drop  of  croton  oil  was  given. 
Wound  appears  healthy  and  granulating,  a  hole  of  the  size  of 
a  pin’s  head  remaining  in  the  middle,  but  hardly  any  air 
escaping  through  it. 

5th  to  9th. — Dimness  of  sight  and  pain  in  head  disappear¬ 
ing.  Pronunciation  of  -words  improving.  The  trembling  and 
twitching  of  the  muscles  continue,  yet  the  patient  is  able 
to  eat  and  sit  up  without  assistance.  He  sleeps  all  night,  and 
most  part  of  the  day.  Pulse  regular,  70.  Respiration,  in  the 
anterior  parts  of  both  lungs  and  in  the  posterior  part  of  their 
upper  lobes,  vesicular  ;  in  the  remainder  indistinct.  A  little 
cough  without  expectoration.  Appetite  very  good.  Consti¬ 
pation.  Takes  soup,  eggs,  wine,  and  milk.  The  wound  almost 
healed.  The  small  hole  in  the  middle  remains,  but  no  air 
escapes  through  it.  Water  dressing. 

9th  to  14th. — The  intellect  of  the  patient  restored.  More 
certainty  in  his  movements,  but  they  are  still  very  slow.  No 
dimness  of  sight,  or  pain  in  the  head.  Appetite  good.  Bowels 
becoming  regular.  Wound  completely  healed.  Pulse  90, 
weak.  He  coughs  more.  No  expectoration.  Rattling  in  the 


lower  lobes  of  both  lungs.  At  some  places  the  breathing  is 
bronchial ;  in  the  remainder  vesicular.  No  pain. 

14th  to  19th. — The  patient  walks  about.  Head  and  intes¬ 
tines  normal.  Movements  still  very  slow.  Both  lungs  nor¬ 
mal  ;  weak,  vesicular  breathing  all  over.  Pulse  70,  full.  The 
wound  is  completely  healed,  and  the  patient  is  in  all  other 
respects  in  quite  as  good  health  as  before  the  operation,  and 
has  continued  so  since. 

Remarks. — The  peculiar  features  of  this  case  are,  in  the  first 
place,  the  recovery  after  apparent  death,  . the  pulse  and  respi¬ 
ratory  efforts  having  quite  ceased ;  and,  secondly,  the  slow 
recovery  of  the  intellectual  faculties.  The  patient  was  com¬ 
pletely  unconscious  for  three  days  after  the  operation.  He  had 
two  severe  epileptic  fits,  and  after  these  was  in  a  condition 
resembling  severe  delirium  tremens.  Even  after  complete  re¬ 
covery  a  remarkable  slowness  of  movement  remained.  In  a  Sur¬ 
gical  point  of  view,  it  maybe  remarked  that,  although  the  canula 
was  removed  fifteen  hour  s  after  the  operation,  and  the  open 
wound  continued  to  suppurate  freely,  yet  the  pus  which  must 
have  entered  the  trachea  produced  no  kind  of  irritation  on  the 
respiratory  organs. 

British  Hospital,  Renkioi,  Dardanelles,  June  24,  1856. 


JEESEY  HOSPITAL  EEPOETS. 

FRACTURE  WITH  DISPLACEMENT  OF  THE  FIFTH 
AND  SIXTFI  CERVICAL  VERTEBRAE. 

REMOVAL  BY  OPERATION  OE  THE  FRACTURED  PORTIONS  OF 

VERTEBRA - DEATH  ON  THE  ELEVENTH  DAY  AFTER  THE 

ACCIDENT  AND  THE  FIFTH  AFTER  THE  OPERATION. 

By  G.  M.  JONES,  Surgeon. 


J.  G.,  aged  34,  a  tall  and  remarkably  muscular  man,  by  trade 
a  carpenter,  was  brought  into  the  Hospital  at  3  p.m.  on  the 
28th  February,  1856,  in  consequence  of  an  accident  he  met 
with  three-quarters  of  an  hour  before  his  admission.  While 
employed  on  the  deck  of  his  vessel  his  foot  slipped,  and  he 
was  precipitated  into  the  hold,  his  head,  at  the  same  time, 
coming  in  contact  with  a  block  ;  he  was  taken  up  in  a  perfect 
state  of  insensibility,  and  shortly  afterwards  was  seen  by  Dr. 
Marett,  who  accompanied  him  to  the  Hospital,  where  he  was 
immediately  attended  to.  It  was  evident  that  he  then  la¬ 
boured  under  the  effects  of  liquor  ;  the  breathing  was  rather 
stertorous  ;  pulse  38,  soft  and  feeble ;  pupils  natural ;  ex¬ 
cessive  priapism.  With  the  exception  of  a  slight  abrasion 
over  the  right  eyebrow,  there  existed  no  signs  whatever  of 
external  injury  ;  the  extremities  were  cold,  so  that  hot  water 
bottles  had  to  be  applied  to  them.  When  seen  at  9  p.m.  he 
had  entirely  regained  consciousness,  and  complained  of  pain 
in  the  neck,  and  great  uneasiness  between  the  shoulders  ;  also 
slight  pain  in  the  head ;  had  sensation  along  the  arms,  but 
not  in  the  fingers  ;  there  was  entire  paralysis  and  loss  of  sen¬ 
sation  from  the  sternum  downwards  ;  breathing  was  conse¬ 
quently  performed  by  the  diaphragm  alone.  Pulse  54  ;  no 
irregularity  in  the  line  of  the  spinous  processes  was  percepti¬ 
ble  ;  the  head  was  thrown  backwards,  and  the  integuments  at 
the  back  part  of  the  neck  presented  three  or  four  folds  run¬ 
ning  transversely.  A  strong  cathartic  was  at  once  ordered, 
and  gxvij.  of  healthy-looking  urine  was  drawn  by  means  of 
the  catheter.  From  this  date  up  to  the  fifth  evening  after 
the  accident,  no  melioration  took  place  ;  on  the  contrary,  the 
patient  slowly,  but  gradually,  became  worse ;  the  catheter 
had  to  be  introduced  three  and  four  times  in  the  twenty-four 
hours,  as  all  power  of  voiding  urine  was  completely  lost;  the 
bowels  were  only  acted  on  by  means  of  croton  oil,  assisted  by 
enemata ;  the  pulse  varied  from  50  to  60  ;  and,  notwithstand¬ 
ing  the  precautions  taken,  a  large  sore  on  each  of  the  nate3 
had  already  commenced  sloughing.  On  the  2nd  March  the 
sufferer  was  placed  under  the  influence  of  chloroform,  in  order 
that  a  more  minute  examination  of  the  spinal  column  might 
take  place ;  the  result  was  as  unsatisfactory  as  the  first. 
When  seen  on  the  5th,  at  9  a.m.,  a  marked  change  for  the 
worse  had  evidently  taken  place  ;  a  great  tendency  to  lethargy, 
which  had  never  before  manifested  itself,  was  apparent ;  and 
when  roused,  the  countenance  expressed  considerable  anxiety  ; 
the  sensation  along  the  arms  was  more  deadened ;  speech 
thickened  ;  and  the  pulse  intermitted  at  every  third  or  fourth 
beat.  Under  these  most  unfavourable  circumstances,  the 
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following  operation  was  performed,  the  patient  having  first 
been  rendered  insensible  by  means  of  chloroform  : — 

An  incision,  about  four  inches  in  length,  was  first  made  on 
each  side  of  the  spinous  processes  of  the  third  and  fourth 
dorsal  vertebra,  and  were  then  connected  together  in  the  form 
of  the  letter  H,  by  a  transverse  one.  As  much  of  the  muscular 
structures,  together  with  their  integuments,  as  the  nature  of 
the  parts  would  allow,  were  then  reflected  upwards  and  down¬ 
wards.  The  muscular  mass  on  each  side  of  the  spinous  pro¬ 
cesses,  and  that  covering  the  vertebral  arches,  had  to  be  cleared 
away,  in  order  to  expose  those  parts  ;  this  accomplished,  the 
arches  of  the  third  and  fourth  dorsal  vertebrae  were  sawn 
through  close  to  their  pedicles,  and  their  interspinal  attach¬ 
ments  being  loosened,  were  removed,  so  that  the  cord,  covered 
by  its  membranes,  was  exposed  ;  but  little  effusion  of  blood 
was  found  here,  and  no  fracture  could  be  detected  ;  the  inci¬ 
sions  were,  therefore,  prolonged  upwards,  and,  on  exposing  the 
lamina  of  the  fifth  and  sixth  cervical  vertebrae,  much  ecchymosis 
was  discovered,  and  the  fracture  detected.  The  same  pro¬ 
ceeding  was  adopted  over  these  vertebrae  as  in  the  first  in¬ 
stance,  and  the  cord  and  its  membranes  exposed  :  the  arches 
were  fractured  across  ;  the  membranes  were  not  lacerated,  but 
roughened  ;  and  there  was  much  blood  effused  between  them 
and  the  vertebral  canal.  After  the  removal  of  the  fractured 
portions,  the  lips  of  the  wounds  were  approximated  by  means 
of  adhesive  plaster,  and  water  dressing,  etc.,  applied.  The 
haemorrhage  was  very  abundant,  though  not  serious,  and 
chiefly  of  a  venous  character.  The  pulse  after  the  operation 
rose  to  80,  and  no  longer  intermitted.  At  8  p.m.  the  patient 
had  entirely  recovered  from  the  effects  of  chloroform  ;  merely 
complained  of  smarting  pain  in  the  neck  and  back  ;  was  per¬ 
fectly  cheerful,  and  had  recovered  sensation  as  low  dowm  as 
the  umbilicus.  The  arms,  too,  which  before  the  operation 
could  only  be  drawn  upwards,  were  now  raised  at  pleasure, 
and  could,  without  inconvenience,  be  thrown  across  the  chest. 

6th. — Slept  comfortably  during  some  parts  of  the  night ; 
pulse  70,  and  regular;  sensation  as  low  down  as  the  umbilicus 
natural ;  has  on  several  occasions  felt  the  desire  to  void  water, 
and  has  asked  for  the  urinal  two  or  three  times ;  the  power  is, 
however,  still  wanting,  and  the  urine  has  been  drawn  off.  (It 
may  here  be  stated  that,  from  the  time  of  the  accident  till  the 
patient’s  death,  this  secretion  was  always  sufficient,  natural  in 
character,  and  never  once  emitted  the  slightest  ammoniacal 
odour.)  On  the  7th  and  8th  the  improvement  w'as  gradual ; 
and,  at  1  a.m.  on  the  9th,  I  had  some  reason  to  hope  that  re¬ 
covery  might  take  place.  I  found  he  had  slept  well  for  five 
hours.  He  expressed  himself  as  refreshed,  was  very  cheerful, 
desired  food,  and  gave  it  as  his  opinion  that  the  catheter  would 
not  again  have  to  be  employed.  Pulse  -was  then  73,  soft,  and 
regular.  At  5,  his  bowels  were  freely  acted  on  from  croton- 
oil  pills,  taken  the  preceding  evening.  His  linen  was  at  once 
changed  by  the  nurses,  when  almost  immediately  afterwards 
coma  came  on,  and  he  expired  at  10  o’clock  the  same  morn¬ 
ing.  As  the  patient’s  relations  were  anxious  to  remove  the 
body  as  soon  as  possible,  the  post-mortem  examination  was  of 
necessity  a  partial  one,  and,  consequently,  by  no  means  as 
satisfactory  as  could  have  been  desired.  It  showed  the  spinal 
cord  to  be  entire  and  unlacerated  in  its  posterior  aspect.  To 
the  left  side,  opposite  the  pedicles,  and  passing  obliquely 
across,  and  corresponding  to  the  seat  of  the  fracture  through 
the  bodies  of  the  fifth  and  sixth  cervical  vertebrae,  the  cord 
bore  the  appearance  of  injury.  Much  blood  was  found  in  the 
neighbourhood  of  the  fractured  parts,  and  so  complete  was 
the  injury  and  displacement,  that  the  bones  were  preserved 
in  their  natural  position  almost  entirely  by  the  integrity  of 
the  anterior  common  ligament.  The  roots  of  the  spinal  nerves 
on  the  left  side  wrere  in  a  great  measure  severed  from  the 
chord.  There  was  considerable  effusion  at  the  base  of  the 
skull,  and  the  muscles  and  structures  on  the  back  were 
congested. 

Remarks. — Although  the  termination  of  this  case  was  fatal, 
the  operation  must  not  be  regarded  as  having  either  accele¬ 
rated  the  event,  or  as  failing  altogether  in  procuring  the 
desired  result.  It  is  one  which  presents  considerable  interest 
in  many  points,  and  holds  out  encouragement  to  a  bolder  line 
of  practice  in  injuries  of  the  spine  than  that  ordinarily 
followed. 

The  first,  and  certainly  the  most  important  point  to  be 
considered,  is,  the  justifiableness  of  operative  interference  in 
those  cases  in  which  either  fracture  or  displacement,  or  both, 
are  to  be  met  with  in  the  vertebral  column. 


When,  in  common  parlance,  it  is  said  that  a  man  has 
broken  his  back  or  neck,  the  words  are  at  once  regarded  as 
synonymous  with  his  having  met  with  his  death  ;  nor  has  the 
experience  we  may  have  derived  from  our  own  practice  since 
leaving  the  schools  enabled  us  to  arrive  at  a  different  conclu¬ 
sion  to  that  impressed  on  our  minds  by  our  able  teachers,  that 
fracture  of  the  body,  or  displacement  of  any  of  the  spinal 
processes,  is  an  accident,  not  only  fraught  with  the  greatest 
danger  to  life,  but  is,  as  a  general  rule,  almost  invariably  to 
be  regarded  as  the  forerunner  of  certain  death.  It  is  true, 
that  a  very  few  instances  are  recorded  in  which  patients  have 
lived  after  the  accident  for  months  or  even  a  year  or  two  ;  but 
these  cases  must  be  regarded  as  exceptional ;  and  when  acci¬ 
dents  of  this  nature  come  under  our  observation  and  treat¬ 
ment,  sad  reality  forces  on  our  minds  the  painful  conviction, 
that  the  duration  of  our  patient’s  life  is  not  to  be  numbered 
by  years  or  months,  but  by  days,  perhaps  by  hours  only. 
Taking  these  undeniable  facts  into  consideration,  it  appears 
that  we  are  perfectly  justified  in  operative  interference.  “  To 
give  the  patient  the  advantage  of  this  poor  chance,”  are  the 
words  made  use  of  by  one  of  the  highest  authorities  of  the 
day  ;  and  this  chance,  however  “  poor  ”  it  may  seem,  is  to  my 
mind  preferable  to  the  “  do-  nothing  ”  system. 

To  obtain  support  as  to  the  propriety  of  resorting  to  opera¬ 
tive  measures  in  cases  of  injury  of  the  spine  (without  which 
support  my  own  opinion  would  carry  little  weight),  it  is 
necessary  to  resort  to  the  writings  of  men  who,  in  an  earlier 
day,  held  an  undeniably  prominent  position  in  their  Profes¬ 
sion  ;  for  if  we  are  satisfied  with  merely  consulting  the  later 
writers  on  Practical  Surgery,  we  shall  find  but  little  encourage¬ 
ment  given  to  pursue  the  course  I  am  anxious  to  recommend ; 
some  do  not  so  much  as  offer  one  word  on  the  subject,  while 
others  briefly  state,  “such  has  been  proposed;”  and  Miller 
remarks,  that  “  reason  and  experience  have  decided  against 
the  procedure.”  We,  however,  find  it  stated  in  Chelius’ 
system  of  Surgery,  edited  by  South,  that  the  younger  Cline 
was  the  first  to  propose  and  perform  this  operation  in  the 
spring  of  18 L4;  and  Cooper  observes*  “that  if  any  good 
ultimately  results  from  it,  Henry  Cline  has  the  merit  of  pro¬ 
posing  it.”  Cline  undoubtedly  performed  unsuccessfully  this 
operation  at  St.  Thomas’s,  but  it  is  altogether  a  mistake  to 
suppose  that  he  was  the  first  either  to  propose  or  perform  it, 
as  the  following  passage  from  Dr.  J.  James’s  “  Medical 
Dictionary,”  published  xxpwards  of  one  hundred  years  ago, 
evidently  shows.  These  are  his  words  : — “  If  the  spinal 
marrow  is  wounded  death  follows  inevitably  ;  though,  as  it 
may  seem  cruel  not  to  attempt  the  relief  of  one  under  these 
unhappy  circumstances,  the  Surgeon  should  lay  the  injured 
part  bare  by  the  knife,  and  elevate  the  fragments  which  press 
upon  the  medulla  in  a  proper  manner,  or,  when  they  are  quite 
loose,  extract  them.  Then  let  him  cleanse  the  wound  tho¬ 
roughly,  and  apply  balsamic  medicines,  using  the  napkin  and 
scapulary.  He  must  continue  this  till  the  wound  is  healed  or 
the  patient  dies.”  After  Cline’s  case,  Mr.  Tyrell  on  two 
occasions  performed  the  same  operation,  but  unhappily  with 
the  like  result.  One  or  two  others  have  followed  in  their 
footsteps ;  and  Sir  Astley  Cooper,  in  a  case  which  he  re¬ 
garded  as  fracture  with  displacement,  operated  also  ;  but  it 
was  found  that  the  spinous  process  was  alone  fractured,  and 
not  the  arch.  Here,  then,  we  have  sufficient  authority  for 
operative  interference ;  and  surely  the  failure  of  two,  three, 
or  even  half-a-dozen  cases  should  not  suffice  to  make  us 
abandon  an  operation  which  cannot,  I  imagine,  destroy  life, 
while  it  may,  in  some  instances, — very  rare  ones,  perhaps, — 
not  merely  prolong  it,  but  effect  a  cure.  Sir  Astley  Cooper’s 
fatal  case,  after  tying  the  aorta,  did  not  prevent  Murray  and 
James  attempting  a  like  operation,  nor  will  these  additional 
failures  deter  others  from  pursuing  a  similar  course  if  similar 
cases  present  themselves. 

Mr.  Lawrence,  in  his  admirable  Treatise  on  Hernia,  makes 
use  of  the  following  words : — “  No  great  inconvenience  can 
arise  from  cutting  upon  an  enlarged  gland,  while  the  patient’s 
life  would  be  endangered  by  putting  off  the  operation  in  a 
case  of  hernia.”  This  axiom  might  be  extended  with  advan¬ 
tage  to  injuries  of  the  spine,  without  increasing  the  danger 
which  invariably  accompanies  them.  Most  authors  agree  that 
local  abstraction  of  blood  is  often  necessary  in  these  cases  ; 
therefore  the  first  step  in  the  operation,  that  is,  the  incision  or 
incisions  made,  will  answer  this  purpose  ;  nor  are  they  to  be 
regarded  as  the  certain  prelude  to  further  exploration ;  the 
Surgeon’s  judgment  has  then  to  decide  whether  other  step* 
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are  justifiable.  I  have  witnessed  several  post-mortems  of 
patients  who  have  died  from  injury  of  the  vertebra ;  and 
though  a  very  large  majority  showed  such  an  immense  amount 
of  mischief,  that  human  skill ,  however  judiciously  directed, 
could  not  possibly  have  availed  anything,  still,  in  some  rare 
instances,  it  appeared  to  me  that  science  might,  perhaps,  have 
removed  the  evil.  “If  we  could  save  one  life  in  a  hundred 
by  it  we  should  deserve  well  of  mankind,’’  is  the  written 
opinion  of  one  well  known  as  an  authority  ;  and  in  this  opinion 
I  most  cordially  concur. 

A  difficulty  presented  itself  in  my  case  which  I  do  not 
remember  to  have  seen  mentioned  by  any  of  my  predecessors, 
arising  from  the  impossibility  found  by  my  friends  and  myself 
to  diagnose  the  exact  nature  of  the  accident,  or  even  the  pre¬ 
cise  spot  which  was  the  seat  of  injury.  Dr.  Marett’s  belief 
that  an  evident  projection  of  either  the  third  or  fourth  dorsal 
vertebra  was  observable  when  he  first  saw  the  patient,  deter¬ 
mined  me  to  cut  down  on  both ;  and  the  not  discovering  any 
injury  in  these  parts  led  to  a  much  more  tedious  and  search¬ 
ing  operation  than  would  have  taken  place  under  other  cir¬ 
cumstances.  I  merely  mention  this  fact  to  show  that  an 
operation  of  this  kind,  if  carried  on  with  ordinary  precaution, 
is  more  dangerous  in  appearance  than  in  reality ;  for,  notwith¬ 
standing  its  seeming  severity,  the  well-marked  beneficial 
effect  it  produced  formed  a  most  striking  contrast  to  the 
patient’s  former  condition.  The  anxious,  haggard  expression 
gave  place  to  one  of  calm,  and  moans  and  misgivings  to  cheer¬ 
fulness  and  hope.  I  am  by  no  means  prepared  to  say  that, 
under  any  circumstance,  recovery  might  have  resulted  ;  still 
the  neglect  of  two  points  of  the  utmost  importance  lessened 
the  chance  of  a  more  favourable  termination.  One  was  the 
length  of  time  allowed  to  intervene  between  the  accident  and 
the  operation,  it  being  an  established  fact  in  all  cases  of  injury, 
that  inflammation  increases  in  proportion  to  the  delay,  and 
with  it  a  consequent  increase  of  unfavourable  circumstances 
for  operating.  The  want  of  suitable  appliances  to  keep  the 
head  and  spinal  column  immovable,  involves  the  second 
neglected  point ;  one,  too,  which  I  now  feel  to  be  most  essen¬ 
tially  necessary  after  similar  operations.  It  will  be  seen  in 
the  history  of  this  case  that  it  was  only  after  the  patient  had 
been  moved  that  unfavourable  symptoms  manifested  them¬ 
selves,  producing  a  state  of  coma,  which  shortly  afterwards 
terminated  in  death.  Might  not  this  have  been  obviated  by 
the  application  of  some  well-constructed  apparatus  ? 

There  is  another  point,  which  at  first  sight  may  appear  of 
little  moment,  but  wrhich  is  too  interesting  to  be  passed  over 
altogether  in  silence ;  that  is,  the  administration  of  chloroform 
in  this  case.  My  friends  were  unanimous  in  their  opinion  that 
it  ought  not  to  be  given,  and  their  arguments  certainly  carried 
much  weight ;  it  was,  however,  given  at  first  for  a  short  time 
only,  but  afterwards  during  the  whole  of  this  rather  protracted 
operation.  "Whether  it  has  been  administered  in  any  other 
case  of  the  same  nature  I  am  not  prepared  to  say ;  but,  should 
it  not  have  been  so,  I  am  far  from  proposing  this  one  instance 
as  a  rule ;  it  merely  shows  that,  although  the  intercostal  mus¬ 
cles  were  perfectly  paralyzed,  and  the  breathing  mainly,  if  not 
entirely  carried  on  by  the  diaphragm,  the  agent  employed  to 
produce  anaesthesia,  did  so  with  as  much  advantage  as  in  other 
operations,  in  which  no  doubt  exists  as  to  its  efficacious  and 
harmless  properties. 


POST-MOBTEM  APPEABANCES 

OF  A  CASE  IN  WHICH 

TBACHEOTOMY  HAD  BEEN  PEBEOBMED 
THBEE  YEABS  PBEVIOUSLY. 

By  HENRY  SMITH,  Esq. 

In  the  Medical  Times  and  Gazette  for  July  9,  1853,  will  be 
found  the  particulars  of  a  case  in  which  the  operation  of 
tracheotomy  was  performed  for  urgent  dyspnoea,  the  result  of 
acute  inflammation  of  the  larynx.  The  patient,  who  was  at 
that  time  a  fine  hearty  young  man,  aged  28,  recovered 
from  the  effects  of  the  operation,  but  he  was  not  able  to  dis¬ 
pense  with  the  tube.  This  circumstance  was,  of  course,  a 
source  of  considerable  anxiety  to  himself  and  his  friends, 
although  he  was  comparatively  comfortable,  and  was  enabled 
to  attend  to  his  duties  ;  nevertheless,  when  he  made  any  un¬ 
usual  exertion,  or  was  exposed  to  cold,  he  suffered  from  diffi¬ 


culty  of  breathing  and  irritation  ;  he  was,  however,  enabled 
to  pass  away  many  hours  together  with  the  tube  corked  up, 
and  this  circumstance  induced  me  to  think  that  it  might  be 
dispensed  with. 

With  a  view  to  obtain  sanction  for  withdrawing  the  tube, 
the  majority  of  the  most  eminent  Physicians  and  Surgeons  in 
London  were  consulted  at  various  times,  and  the  greater  num¬ 
ber  considered  that  the  patient  might  be  able  to  breathe  through 
the  natural  aperture.  One  distinguished  Surgeon,  however, 
with  whom  I  had  a  consultation  on  more  than  one  occasion 
strongly  urged,  both  upon  the  patient  and  myself,  the  impro¬ 
priety  of  closing  the  artificial  opening,  and  this  advice,  coupled 
with  the  nervous  timidity  of  the  patient,  prevailed ;  the  tube 
was  always  retained. 

I  had  lost  sight  of  this  patient,  professionally  speaking,  for 
nearly  three  years  after  the  operation,  when,  on  the  morning 
of  June  30,  I  was  hastily  summoned  to  see  him  with  Dr. 
Tunaley,  who  had  been  called  to  him  a  few  hours  previously, 
in  consequence  of  an  attack  of  dyspnoea  with  which  he  had 
been  somewhat  suddenly  seized,  and  which  was  dependant, 
not  upon  any  mechanical  obstruction  to  the  tube,  but  upon  a 
general  congestion  of  the  lungs,  at  first  unattended  with  any 
secretion,  but  in  a  short  time  accompanied  with  a  profuse  dis¬ 
charge  from  the  air  passages.  Both  Dr.  Tunaley  and  Dr. 
Watson,  who  had  seen  him  some  few  days  before  this  attack, 
had  diagnosed  a  diseased  condition  of  the  lung  on  the  left 
side  ;  this  was  now  well  marked.  The  symptoms  under  which 
the  patient  now  laboured  were  most  severe — terrible  attacks  of 
asphyxia  succeeded  one  another,  and  he  died  from  exhaustion 
in  forty- eight  hours. 

In  conjunction  with  Dr.  Tunaley  I  examined  the  body  next 
day,  and  the  following  were  the  post-mortem  appearances 
presented : — 

The  epiglottis  was  free  from  disease,  but  erect,  and  could 
with  difficulty  be  made  to  close  over  the  larynx.  The  entrance 
into  this  portion  of  the  tube  was  so  contracted  that  a  small 
crow  quill  would  hardly  pass  it,  and  on  laying  it  open  great 
thickening  in  the  submucous  texture  of  the  whole  of  the  in¬ 
terior  of  the  larynx  was  observed,  but  there  was  no  disease  of 
the  mucous  membrane,  which  was  at  this  point  smooth  and 
shining,  and  presenting  no  cicatrix  of  previous  ulceration. 

The  artificial  opening  was  just  below  the  cricoid  cartilage, 
and  beyond  this  the  whole  of  the  inner  surface  of  the  trachea 
was  not  only  most  intensely  inflamed,  but  at  several  points 
it  was  deeply  ulcerated  ;  the  inflammation  extended  to  below 
the  bifurcation,  and  the  bronchial  tubes  were  much  dilated. 

Both  lungs  were  greatly  congested,  but  in  addition,  the 
upper  and  back  of  the  left  was  rendered  almost  solid,  a  great 
number  of  tubercles  being  scattered  here  and  there.  On  the 
right  side  there  was  less  disease,  but  in  the  middle  lobe  a  large 
mass  of  solid  tubercular  tissue  was  observed. 

Independent  of  its  intrinsic  features  of  interest,  this  case  is 
worthy  of  record,  for  it  was  well  known  to  the  majority 
of  the  more  eminent  Physicians  and  Surgeons  in  London,  who 
were  consulted  by  the  patient  on  various  occasions,  and  some 
of  w'hom  will  doubtless  recognise  it,  and  will  be  interested  to 
know  the  sequel,  and  the  pathological  condition  of  the  parts, 
respecting  which  there  was  much  discussion  during  life. 

The  examination  fully  reveals  the  fact,  that  had  this  patient 
survived,  the  tube  must  have  been  worn  for  life,  and  yet 
nearly  every  one  consulted  on  this  point,  either  recommended 
that  the  artificial  opening  should  be  closed,  or  held  out  strong 
hopes  to  the  patient  that  he  would  some  time  or  another  get 
rid  of  the  tube,  and  he  was  only  prevented  from  making  the 
attempt  by  the  opinion  of  one  distinguished  Surgeon  who 
strongly  insisted  upon  the  danger  of  such  a  proceeding. 
That  this  advice  was  correct ;  the  condition  of  the  entrance  to 
the  larynx  fully  demonstrated  ;  still  those  able  men  who  gave 
a  contrary  opinion,  had  good  grounds  for  doing  so,  for  the 
patient  could  remain  many  hours  when  tranquil,  breathing 
with  the  tube  stopped  up.  And  as  during  the  last  few 
months  of  the  patient’s  life  it  was  evident  that  mischief  was 
being  set  up  in  the  lungs,  it  was  thought  that  the  continued 
presence  of  the  tube  might  have  caused  this.  I  must  confess, 
that  after  having  had  opportunities  of  seeing  the  state  of  the 
patient  under  various  conditions,  and  when  he  was  breathing 
both  with  and  without  the  use  of  the  artificial  opening,  I  was 
strongly  inclined  to  agree  with  the  majority  of  those  who 
urged  the  patient  to  remove  the  tube.  Such  a  case  as  this 
will  probably  not  often  be  met  with ;  under  similar  circum¬ 
stances,  however,  there  would  always  be  a  difficulty  to  decide 
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wh.eth.er  the  patient  might  or  might  not  safely  dispense  with 
the  tube,  and  it  appears  to  me  that  the  particulars  of  the  case 
may  serve  to  throw  some  light  upon  this  point. 

There  is  one  circumstance  connected  with  the  case  which 
must  not  be  omitted.  In  the  Spring  of  1855,  Dr.  The- 
ophilus  Thompson  saw  this  patient,  and  after  making  a 
most  thorough  examination,  diagnosed  commencing  tubercular 
deposition  in  the  left  lung  ;  moreover,  he  made  the  following 
note  with  reference  to  the  condition  of  the  windpipe,  and  with 
which  he  was  kind  enough  to  furnish  me. 

“  Very  little  air  seems  to  pass  the  glottis  ;  there  is  a  granular 
state  of  fauces  ;  a  similar  condition  in  the  larynx  might  explain 
the  reduced  passage  of  air,  except  that  the  sound  conveys  the  idea 
of  simple  narroioiny,  rather  than  unevenness." 

The  post-mortem  appearances  show  how  correct  -was  Dr. 
Thompson’s  view. 

Caroline-street,  Bedford-square. 
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SYMPTOMS  OF  DISEASED  ELBOW-JOINT— INTENSE 
PAIN  —  OPERATION  —  ABSCESS  IN  THE  OLE- 
CRANON,  WITH  NECROSED  BONE— RECOVERY. 

(Under  the  care  of  Mr.  CUBLING.) 

Benjamin  Smith,  aged  33,  by  trade  an  engineer,  of  steady 
habits,  and  usually  enjoying  good  health,  was  admitted  on 
March  29,  1853.  The  particulars  of  his  affection  both  in  its 
history  and  subsequent  progress,  -were  carefully  recorded  by 
Mr.  John  Langston,  one  of  Mr.  Curling’s  dressers,  of  whose 
notes  the  following  is  an  abstract : — 

March  29. — He  applies  on  account  of  what  looks  like  disease 
of  the  left  elbow-joint.  There  is  some  swelling  around  the 
whole  joint,  but  it  is  chiefly  limited  to  the  posterior  part, 
where  the  integuments  are  tense  and  red.  The  arm  is  held 
rigidly  flexed  at  a  right  angle,  and  there  is  exquisite  tender¬ 
ness  about  the  part,  more  especially  from  the  olecranon,  down 
the  course  of  the  ulna,  the  slightest  touch  on  which  causes  him 
to  flinch.  He  states  that  for  some  weeks  past  he  has  had  most 
severe  and  constant  pain  in  this  part,  and  his  haggard  appear¬ 
ance  fully  corroborates  his  account.  He  states  that  he  was  in 
usual  health  up  to  January  15,  and  had  but  recently  returned 
from  a  voyage  to  the  Cape  of  Good  Hope.  On  the  day  men¬ 
tioned,  he  was  attacked  by  what  seemed  to  be  acute  rheuma¬ 
tism  which  confined  him  to  bed  for  more  than  a  week,  and 
during  which  several  of  the  joints  were  much  swollen.  The 
general  symptoms  subsided  under  treatment,  and  with  them 
the  pain  in  all  the  joints,  excepting  the  left  elbow,  in  which  it 
steadily  increased.  At  first  there  was  neither  swelling  nor 
redness  about  this  joint,  but  only  an  intolerable  aching  pain. 
For  a  week  or  two  before  admission,  he  had  attended  as  an 
out-patient,  under  the  care  of  Mr.  Ward,  and  iodine  paint  had 
been  applied  to  the  part.  There  were  two  circumstances  in 
the  account  of  his  previous  illnesses  which  were  of  importance 
to  be  borne  in  mind  in  connexion  with  his  present  affection, 
viz.,  that  he  had  on  two  occasions  prior  to  the  one  just  men¬ 
tioned  suffered  from  acute  rheumatism,  and  that  at  the  age  of 
2,  he  had,  in  consequence  of  a  severe  blow,  had  an  attack  of 
severe  inflammation  about  the  same  elbow  as  that  now  affected. 
This  attack  had  been  sufficiently  urgent  to  necessitate  his 
attendance  for  some  time  as  an  out-patient  at  a  Hospital. 
Leeches  and  blisters  were  applied,  and  an  abscess  opened,  but 
eventually  he  got  quite  well,  and  had  perfect  use  of  the  joint. 
From  the  state  of  the  parts  and  the  character  of  the  pain,  Mr. 
Curling  inferred  that  ths,  disease  was  rather  in  the  bone  itself 
than  the  joint;  as  no  movements  or  manipulation  could,  how¬ 
ever,  be  borne,  the  diagnosis  was  only  conjectural. 

Ordered  six  leeches,  followed  by  poultice.  Low  diet. 

March  31. — The  pain  continues  as  severe  as  ever,  but  with 
some  paroxysmal  augmentations  of  severity.  It  almost  en¬ 
tirely  prevents  sleep.  He  is  to  have  half-a-grain  of  the 
acetate  of  morphia  every  night  at  bed-time. 

April  3. — No  relief.  He  has  lost  appetite,  and  is  rapidly 
losing  flesh  and  strength.  It  now  appears  that,  prior  to 
admission,  he  had  of  his  own  accord  taken  large  doses  of 


laudanum  for  the  relief  of  the  pain.  Under  the  influence  of 
chloroform,  Mr.  Curling  this  morning  made  a  deep  puncture 
over  the  olecranon,  but  no  pus  was  obtained.  It  was  found 
that  the  joint  had  perfect  mobility  while  the  patient  was 
unconscious,  and  no  signs  of  disease  within  the  articulation 
could  be  discovered.  Two  leeches  were  to  be  applied  every 
other  night,  and  the  dose  of  morphia  increased  to  a  grain. 

11th. — The  severity  of  the  pain  and  its  nocturnal  exacerba¬ 
tions  have  so  far  enfeebled  the  patient  that  he  is  now  scarcely 
able  to  stand  without  assistance.  Nothing  whatever  has 
been  gained  by  the  treatment.  He  is  to  discontinue  the 
leeches,  and  have  a  strong  opiate  lotion  applied  to  the  part. 

16th. — A  blister  over  the  external  condyle  is  to  be  applied. 
Morphia  in  grain  doses  every  six  hours. 

20th. — It  has  been  determined  in  consultation  to  make 
more  free  incisions  over  the  ulna. 

21st. — This  morning  Mr.  Curling  made  a  free  incision  along 
the  course  of  the  ulna,  from  above  downwards,  for  a  length  of 
nearly  two  inches.  No  pus  was  obtained.  The  limb  is  con¬ 
fined  to  an  angular  splint,  and  the  man  is  to  have  six  ounces 
of  wine  a- day.  Continue  the  morphia. 

26th. — There  has  been  a  slight  relief,  in  some  respects,  until 
to-day,  -when  the  pain  is  as  severe  as  ever.  The  wounds  are 
healing,  and  do  not  discharge  more  pus  than  their  own  sur¬ 
faces  supply. 

27th, — A  general  consultation  was  held  on  the  case  to-day. 
Mr.  Luke  suggests,  and  Mr.  Curling  is  inclined  to  agree  with 
him,  that  there  is  probably  matter  pent  up  within  the  bone. 
Others  are  of  opinion  that  the  intense  pain  depends  upon  com¬ 
mencing  ulceration  of  the  articular  cartilages,  and  advise  a 
course  of  mercury.  As  the  patient  has  been  a  little  better 
during  the  last  week  it  is  decided  to  wait. 

May  5. — The  pain  has  been  very  intense  ever  since  the  last 
note.  The  man  describes  it  as  like  plunging  a  number  of 
needles  into  the  part.  A  course  of  the  iodide  is  to  be  tried. 

Pot.  iodid.  gr.  iij  ;  dec.  sars.  Ji  ter  hie. 

12th. — The  dose  of  the  iodide  is  to  be  increased  up  to  5  grains. 

13th. — Catarrhal  symptoms  from  the  iodide  haye  set  in  with 
some  severity.  The  dose  is  to  be  taken  but  twice  a-day. 

14th.— Catarrh  more  severe.  The  iodide  to  be  suspended. 

25th, — No  permanent  relief  whatever  having  been  obtained 
by  any  of  the  various  plans  of  treatment  which  have  been  tried, 
it  has  at  length  been  decided  to  trephine  the  head  of  the  ulna. 
The  condition  of  the  part  is  much  the  same  as  at  the  time  of 
admission,  excepting  that  the  swelling  is  more  decidedly 
limited  to  the  back  of  the  joint,  and  the  parts  overlying  the 
ulna.  The  incisions  made  have  wholly  healed,  excepting  one 
smalTsinus  which  leads  down  to  the  bone  ;  but  from  this  there 
is  very  little  discharge  indeed,  and  the  surface  of  the  bone  is 
not  bare  to  any  extent. 

Operation. — The  man  having  been  put  under  the  influence 
of  chloroform,  an  incision  twro  inches  long  from  near  the  ex¬ 
tremity  of  the  ulna  downwards,  and  a  second  inwards  at  right 
angles  with  the  first,  were  made.  The  skin  having  been  dis¬ 
sected  up,  the  bone  was  laid  bare.  On  examining  the  part  to 
which  the  sinus  led,  a  very  minute  opening  was  discovered, 
leading  into  the  bone.  This  was  taken  as  a  guide  for  the 
application  of  the  trephine,  and  a  small  circle  having  been  re¬ 
moved  by  the  latter,  the  cavity  of  an  abscess  containing  some 
necrosed  fragments  was  opened.  From  this  cavity  two  por¬ 
tions  of  dead  and  perfectly  loose  bone — one  about  the  size  of 
a  nut,  and  the  other  that  of  a  horse-bean — were  removed.  This 
seemed  satisfactory ;  and,  as  the  cavity  very  nearly  opened 
into  the  joint  above,  no  prolonged  exploration  was  made.  The 
elbow  was  wrapped  in  wet  lint,  and  the  arm  confined  in  an 
angular  splint. 

26th. — The  man  has  had  excessive  pain,  and,  in  spite  of 
increased  doses  of  morphia,  has  had  no  sleep. 

27th. — No  rest  has  been  obtained.  The  elbow  is  poulticed. 

29th. — The  severe  pain  continues.  A  drachm  dose  of  lau¬ 
danum  is  to  be  taken  every  four  hours,  instead  of  the  morphia. 

June  2. — The  pain  is  greatly  abated  ;  the  patient  has  had 
good  sleep,  and  is  much  improved. 

7th.—  Rapidly  improving  in  every  particular,  and  now  able 
to  walk  out  in  the  garden.  Wound  healthy  in  appearance, 
and  discharging  freely. 

1 5th. — The  wound  is  now  nearly  healed,  and  the  patient  is 
free  from  pain.  The  arm  is  still,  however,  kept  in  the  flexed 
position,  though  it  is  quitehertain  that  the  joint  is  not  diseased. 
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The  man  is  to  leave  the  Hospital,  and  go  down  to  the  Rams¬ 
gate  Sea-bathing  Infirmary  very  shortly. 

After  remaining  about  five  weeks  at  Ramsgate,  during  which 
the  wound  quite  healed,  the  man  was  discharged.  He  had 
quite  regained  his  health,  and  was  free  from  pain  ;  the  motions 
of  the  elbow  had,  however,  not  been  then  perfectly  recovered, 
though  there  seemed  every  reason  to  expect  that  they  shortly 
would  be  so.  He  has  not  since  been  seen. 

SYMPTOMS  OP  DISEASED  ELBOW- JOINT  —  RE¬ 
MOVAL  OE  NECROSED  BONE  FROM  THE 
OLECRANON— PARTIAL  RECOVERY. 

(Under  the  care  of  Mr.  CURLING.) 

The  following  are  Mr.  Langdale’s  notes  of  the  case  : — 

Emma  Simmons  was  admitted  into  Sophia  Ward,  May  3 1st)  ) 
1853.  A  young  woman  of  short  and  robust  figure,  with  light  l 
hair,  blue  eyes,  and  somewhat  ruddy  complexion,  following 
the  occupation  of  dressmaker.  From  the  county  of  Norfolk. 

The  history  of  the  case  shows  that  about  ten  years  ago, 
while  walking  in  frosty  weather,  the  ground  being  very  icy, 
she  slipped  and  fell  upon  the  pavement.  The  greatest  part  of 
the  injury  sustained  on  this  occasion,  was  borne  by  the  left 
elbow,  and  it  in  a  day  or  two  became  much  swollen  and 
painful  in  the  extreme.  Slowly  an  abscess  formed,  occupying 
in  its  progress  two  or  three  months  ;  she  then  applied  to  a 
Surgeon  in  the  neighbourhood,  but  not  getting  any  advantage 
from  the  treatment  had  recourse  to,  after  two  or  three  months 
more,  she  relinquished  it.  Subsequent  to  the  successive  for¬ 
mation  and  maturation  of  two  or  three  other  abscesses  about 
the  part,  which  last  all  perfectly  healed  again,  it  assumed  a 
more  or  less  chronic  condition.  But  the  first  established 
abscess  left  a  permanent  fistulous  aperture,  near — and  leading 
down  to — the  subcutaneous  head  of  the  ulna,  through  which 
a  puriform  discharge  constantly  escaped  to  the  amount  of 
about  an  ounce  per  diem.  It  was  not  particularly  painful 
during  this  stage,  aching  occasionally,  and  in  damp  or  wet 
weather,  using  the  patient’s  own  phrase,  it  was  especially 
“pricking  and  shooting.”  For  eight  years  in  a  somewhat 
similar  state,  the  arm  was  in  use,  in  the  performances  of  the 
duties  of  a  domestic  servant,  there  being  no  rigidity,  and  oc¬ 
casionally  the  discharge  ceased  for  a  period.  During  the  past 
year,  however,  it  again  became  hot,  painful,  and  swollen. 
The  aching  again  became  intense,  and  felt  as  if  it  arose  deep 
within  the  bone — was  wrorse  at  night — prevented  rest,  and 
the  arm  assumed  a  rigid  flexed  position.  The  patient  found 
most  alleviation  from  the  use  of  cold  water,  constantly  applied. 
The  attendant  constitutional  symptoms,  were  loss  of  appetite, 
feverishness,  &e.,  and  excessive  debility. 

Nevertheless,  by  resting  the  arm  upon  a  cushion  and  leav¬ 
ing  the  hand  free,  with  the  assistance  of  the  sound  right  arm 
and  hand,  (for  a  week  or  two  at  intervals  when  the  symptoms 
were  less  severe)  she  was  able  to  do  needlework.  It  got  still 
worse,  and  the  patient  now  entered  a  Hospital,  where  she  re¬ 
mained  for  three  weeks.  She  states  that  the  limb  was  pro¬ 
posed  for  amputation  and  the  patient  herself  consented  ;  but, 
through  the  non-acquiescence  of  her  friends  it  was  not  carried 
into  effect,  and  she  left  the  Hospital  in  a  less  favourable  posi¬ 
tion  than  before. 

In  about  ten  days,  having  procured  a  ticket  of  recommenda¬ 
tion,  she  was  taken  into  the  London  Hospital.  After  a  care¬ 
ful  examination  of  the  part  under  chloroform,  Mr.  Curling 
convinced  himself,  that  in  this  case,  as  in  the  preceding,  the 
disease  was  limited  to  the  ulna  and  did  not  include  the  joint 
itself.  An  operation  very  similar  to  that  performed  in  it  was 
accordingly  had  recourse  to,  and  the  trephine  having  been 
used,  some  small  fragments  of  dead  bone  were  removed.  The 
bone  was  found  generally  thickened  and  porous,  and  it  wras 
evident  that  the  disease  partook  of  a  strumous  character.  The 
patient  did  remarkably  well  afterwards.  Thenceforward  all 
pain  ceased  and  the  thickening  gradually  subsided.  After  a 
while  she  was  sent  to  the  Margate  Sea-bathing  Infirmary 
where  she  regained  her  health  well. 

"When  last  seen,  shortly  after  her  return  from  Margate,  there 
was  still  an  open  sinus  which  led  down  to  bone.  The 
joint,  however,  was  evidently  quite  free  from  disease,  and  the 
arm  in  a  comparatively  useful  condition.  The  strumous 
nature  of  the  disease  of  the  bone  was  no  doubt  the  explana¬ 
tion  of  its  not  taking  on  a  healing  action.  There  was  no 
reason  to  suspect  that  any  necrosed  fragment  remained. 


SERIES  OE  CASES  ILLUSTRATING  THE 
TREATMENT  OE  STRICTURE  OE  URETHRA. 
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GUY’S  HOSPITAL. 


STRICTURE  OF  THE  URETHRA  OF  ELEVEN 
YEARS’  DURATION— PE  RINH2 AL  SECTION- 
RECOVERY. 

(Under  the  Care  of  Mr.  HILTON.) 

H.  R.,  aged  44  years,  a  postman,  from  Wolverhampton, 
was  admitted  under  Mr.  Hilton’s  care,  January  26,  1856. 

General  health  good  ;  aspect  healthy  ;  habits  now  temperate, 
though  formerly  dissipated. 

Had  gonorrhoea  smartly  for  three  months  twenty-four  years 
ago,  but  felt  no  inconvenience  or  difficulty  in  micturition  till 
thirteen  years  after  this,  when  an  attack  of  spasmodic  reten¬ 
tion  occurred,  without  any  very  obvious  cause.  For  the  relief 
of  this,  catheterism  was  attempted  at  the  Bristol  Infirmary, 
forcibly,  but  unsuccessfully,  and  followed  by  much  haemo¬ 
rrhage,  the  retention  being  afterwards  relieved  by  warm  bath 
and  medicine.  A  permanent  stricture  being  found  to  exist, 
the  patient  remained  under  treatment  by  dilatation  for  fifteen 
weeks,  when  (a  No.  5  instrument  being  readily  passed)  he  was 
dismissed  relieved.  Continued  to  micturate  with  tolerable 
facility  till  six  years  since,,  when  the  difficulty  returned,  and 
he  was  again  under  treatment  by  dilatation  for  fifteen  weeks 
at  Birmingham,  (hcemorrhage  being  the  frequent  result  of  the 
introduction  of  bougies,)  and  again  left  the  Hospital,  with  the 
urethra  sufficiently  enlarged  to  admit  a  No.  5  bougie.  Some 
six  months  afterwards  he  was  again  the  subject  of  complete 
retention,  was  re-admitted  in  Wolverhampton  Infirmary,  and 
for  seven  weeks  was  treated  by  medicine  ;  catheterism,  though 
frequently  attempted,  being  uniformly  found  impracticable,  the 
patient  eventually  leaving  the  Hospital  without  any  instru¬ 
ment  having  succeeded  in  reaching  the  bladder.  From  this  date 
he  continued  passing  water  in  a  slender  stream  for  some  little 
time,  and  was  then  admitted  into  St.  Bartholomew’s  Hospital, 
where  he  remained  ten  weeks,  eventually  leaving  unrelieved, 
the  catheter  again  repeatedly  failing  to  reach  the  bladder. 
Immediately  afterwards  he  was  admitted  into  St.  George’s 
Hospital,  where,  after  nine  weeks’  treatment,  a  very  slender 
instrument  only  could  be  passed.  After  leaving  the  Hos¬ 
pital  he  was  re-admitted,  in  two  months’  time,  under  Mr. 
Caesar  Hawkins,  who,  by  six  months’  treatment  with 
caustic  bougies,  employed  twice  a-week,  and  causing  great 
pain,  ultimately  enlarged  the  urethra  so  as  to  admit  No.  9, 
and  the  patient  left  the  Hospital  greatly  relieved.  Since 
this  date  (viz.,  two  years  ago,)  he  has  regularly  attended 
the  Wolverhampton  Infirmary  as  out-patient  twice  a-week, 
and  a  bougie  has  been  introduced  as  often  as  was  found  prac¬ 
ticable  ;  but  during  the  last  three  months  no  instrument  could 
there  be  made  to  enter  the  bladder,  and  he  was  advised  to 
submit  to  external  division  of  the  stricture. 

On  admission  he  complains  of  great  frequency  of  micturi¬ 
tion,  and  of  constant  desire  to  pass  urine  ;  with  shooting  pain 
at  the  end  of  the  penis  and  along  the  urethra,  of  a  sense  of 
distressing  fulness  at  hvpogastrium,  and  almost  constant  un¬ 
easiness  about  the  loins.  He  passes  water  in  a  very  fine 
stream,  and  states,  that  owing  to  the  constant  voluntary  effort 
employed  to  empty  the  bladder,  the  rectum  has  become  so 
irritable,  that  the  water-closet  is  the  only  place  where  he  can 
micturate  with  security.  Urine  is  of  normal  quality  and  in 
moderate  quantity  ;  there  is  much  thickening  and  induration 
in  the  scrotal  portion  of  the  urethra.  A  medium  sized  cathe¬ 
ter  failing  to  pass  the  stricture,  he  was  placed  in  bed  and 
ordered, 

Jan.  20. — Pil.  coloc,  c.  cal.  No.  iij.  st.,  hydr.  c.  creta,  gr.  ij. 
pulv.  Doveri.  gr.  iij.  bis  die. 

30th. — Suffers  from  diarrhoea  and  [abdominal  tenderness,, 
(diarrhoea  affecting  several  patients  in  the  Ward  at  the  time 
without  any  obvious  cause.)  Pills  omitted.  Mist,  cretse 
4tis  horis. 

Feb.  1. — Diarrhoea,  with  pain  and  tenderness  of  abdomen, 
continue.  Appl.  lin.  terebinth,  c.  t.  opii  abdom.,  et  postea 
catapl.  lini. 

3rd. — Diarrhoea,  etc.,  quite  relieved ;  feels  tolerably  well. 
Hirudines  viij.  perinaeo,  et  postea  catapl.  lini.  Rep.  pil. 
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11th.— Induration  of  urethra  almost  entirely  removed.  A 
good-sized  instrument  can  now  be  passed  without  difficulty, 

Operation. — A  grooved  staff  having  been  passed  through 
the  stricture,  an  incision  was  made  in  the  median  line  of  the 
perinreum,  and  the  latter  freely  divided.  A  length  of  urethra 
of  about  two  inches  was  cut  through.  The  bleeding  was  very 
inconsiderable,  and  the  surface  of  urethra,  the  perinseum  not 
being  deep,  was  easily  exposed  to  view.  The  mucous  mem¬ 
brane  of  the  tract  involved  in  the  disease  was  seen  to  be 
covered  with  minute  florid  granulations,  some  of  them  nearly 
the  size  of  pins’  heads.  The  extent  thus  affected  differed 
most  noticeably  from  the  healthy  urethra  above  and  below. 

Mr.  Hilton  does  not  strongly  advise  the  operation,  but  the 
patient  is  anxious  for  its  performance.  A  catheter  was  after¬ 
wards  passed  into  the  bladder,  and  retained  twenty-eight 
hours,  a  considerable  quantity  of  the  urine,  nevertheless, 
passing  by  the  wound. 

13th. — A  small  stream  of  urine  passed  to-day  by  the  ure¬ 
thra,  apparently  in  consequence  of  the  wound  being  tempo¬ 
rarily  closed  by  position. 

21st. — Patient  has  progressed  without  any  symptom  requir¬ 
ing  notice  ;  a  small  stream  of  urine  to-day,  for  the  first  time 
since  last  report,  passes  by  urethra,  the  major  part  still  pass¬ 
ing  by  the  wound. 

23rd. — Every  day  the  quantity  of  urine  passed  per  viam 
naturalem  has  increased  ;  and  now  the  upper  half  of  wound  is 
quite  closed,  the  remainder  looking  quite  healthy. 

26th. — The  edges  of  the  wound  have  assumed  a  red  and 
swollen  appearance,  and  the  patient  has  lost  appetite  and  is 
slightly  feverish.  The  quantity  of  urine  passed  by  the  ure¬ 
thra  and  by  the  wound  is  about  equal.  Pulv.  emetic.  9j. 
st.  M.  m.  c.  m.  s.  post  horas  quatuor. 

28th. — Emetic  and  purge  both  acted  briskly  ;  wound  again 
looks  healthy,  and  patient  feels  pretty  well. 

March  3. — Wound  perfectly  healed,  and  urine,  of  course, 
all  passes  by  the  urethra. 

5th. — A  full-sized  gum  catheter  was  introduced  for  the  first 
time  since  the  removal  of  the  one  passed  at  the  time  of  oper¬ 
ating,  and  was  retained  in  the  bladder  for  three  days.  Since 
this  date  a  flexible  catheter  has  been  occasionally  introduced, 
and  the  patient  has  continued  well  till  his  discharge. 

18th. — Erom  the  day  of  the  operation,  the  patient  asserts 
that  he  has  felt  a  general  relief  from  all  his  stricture  sym¬ 
ptoms,  such  as  he  had  never  experienced  for  thirteen  years 
past.  Since  the  date  of  operation  he  has  been  entirely  free 
from  his  irritation  of  the  bladder,  his  constant  desire  to  mic¬ 
turate,  the  darting  urethral  pains,  the  rectal  straining,  and 
the  lumbar  and  hypogastric  uneasiness. 

Up  to  the  present  time  there  has  not  appeared  to  be  any 
tendency  to  recontraction  on  the  part  of  the  stricture.  The 
man  has  returned  to  his  work  and  is  in  the  enjoyment  of  good 
health,  being  much  delighted  with  the  result  of  the  operation. 
He  still  uses  a  Ho.  7  elastic  instrument  once  a- week. 
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PRACTICE  OF  MEDICINE  AND  SURGERY. 
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THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


CARTILAGINOUS  STRICTURE  OF  GREAT  LENGTH. 
—RAPID  RECOVERY  UNDER  DILATATION, 
LEECHES,  etc. 

(Under  the  care  of  Mr.  LANGSTON  PARKER.) 

George  Humpage,  aged  40,  affected  with  stricture  of  the 
urethra,  admitted  into  the  Queen’s  Hospital,  October  25, 
under  the  care  of  Mr.  Langston  Parker.  On  examination  the 
bladder  was  found  greatly  distended;  he  complained  of  much 
pain  and  constant  desire  to  pass  urine  which,  however,  he  could 
only  accomplish  drop  by  drop.  The  urine  was  clear,  and 
did  not  deposit ;  he  could  not  sleep  at  night,  and  his  coun¬ 
tenance  was  haggard,  and  showed  signs  of  acute  and  long 
continued  suffering.  His  bowels  were  costive  and  his  appetite 
gone.  It  appeared  that  he  had  experienced  difficulty  in  pass¬ 
ing  his  water  during  the  last  two  years,  that  he  had  neglected 
it,  and  hi  consequence  he  had  gradually  become  unable  to 
pass  the  slightest  stream,  it  continually  running  from  him. 
He  had  frequently  suffered  from  gonorrhoea.  On  a  bougie 
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being  introduced,  the  whole  of  the  urethra  was  found  to  be 
in  a  hardened,  semi-cartilaginous  state,  and  the  smallest 
instrument  could  not  be  passed  more  than  three  inches  and 
a-half.  As  the  patient  complained  bitterly,  it  became  a  ques¬ 
tion  what  treatment  to  adopt ;  but  as  a  sufficient  quantity  of 
water  passed  during  the  twenty-four  hours,  Mr.  Parker 
ordered  the  bougie  introduced  daily,  and  suffered  to  remain  a 
a  short  time,  while  he  had  5  grains  of  soap  and  opium  pill  at 
bedtime. 

The  proceeding  was  continued  until  November  5,  an  occa¬ 
sional  dose  of  castor-oil  being  required  to  regulate  the  bowels  ; 
the  bougie  could  now  be  passed  much  further,  but  was 
stopped  by  an  impediment  harder  than  any  of  those  over¬ 
come.  A  moderate  sized  silver  catheter  (No.  8,)  was  now 
substituted,  and  in  two  or  three  days  it  could  be  passed 
readily  as  far  as  the  membranous  portion.  He  was  now  put 
in  a  warm  bath  daily,  and  on  two  or  three  occasions  had 
leeches  applied  to  the  perinaeum,  the  catheter  being  used  after 
each  bath  ;  on  November  20,  the  catheter  was  passed  into  the 
bladder,  and  some  quantity  of  turbid  urine  taken  away.  The 
instrument  was  allowed  to  remain,  and  secured  by  tapes  in 
the  usual  manner.  The  patient  was  kept  in  bed  four  days, 
during  which  time  suppuration  was  established  ;  the  catheter 
was  then  removed,  and  in  the  course  of  a  few  days  the  patient 
found  he  could  make  water  with  great  facility,  and  in  as  full 
a  stream  as  he  ever  could.  He  was  now  free  from  pain,  and 
at  his  discharge  he  was  found  increased  in  weight,  and  his 
countenance  showed  none  of  the  haggard  appearance  it  did  on 
admission,  and  the  catheter  could  be  passed  with  perfect  ease. 
He  was  advised  to  pass  the  bougie  occasionally  for  some 
months. 


THE  LIVERPOOL  ROYAL  INFIRMARY. 


PUNCTURED  WOUND  OF  THE 
ABDOMEN  AND  CHEST  ENTERING  THE  LUNG- 
PROFUSE  HAEMORRHAGE — RECOVERY. 

(Under  the  care  of  Mr.  LONG.) 

Charles  Wyse,  aged  23,  was  admitted  into  the  Liverpool 
Royal  Infirmary  during  the  night  of  the  3rd  of  July,  1855, 
haviug  been  stabbed  with  a  clasp  knife.  I  saw  him  on  the 
following  morning.  I  found  a  wound  on  the  right  side,  com¬ 
mencing  below  the  margin  of  the  cartilage  of  the  ninth  rib, 
and  extending  obliquely  upwards  and  backwards.  It  had 
been  stitched  ;  the  integuments  were  distended  with  blood  ; 
there  was  bloody  expectoration,  dulness  on  percussion,  and 
absence  of  respiration  as  high  as  the  third  rib ;  there  was 
inability  to  lie  on  the  right  side,  and  great  restlessness. 
It  was  obvious  that  haemorrhage  had  taken  place  into  the 
thora^,  and  was  still  going  on.  The  sutures  were  removed, 
some  clots  of  blood  escaped,  and  afforded  relief ;  considerable 
haemorrhage  now  took  place  externally.  The  external  wound 
was  enlarged,  it  was  then  found  that  the  cartilage  of  the  ninth 
rib  at  its  junction  with  the  eighth  had  been  cut  through  ;  it 
was  everted,  the  bleeding  orifice  of  the  vessel  seen  and  secured  ; 
by  a  sudden  cough  he  expelled  a  large  quantity  of  coagulated 
blood  through  the  wound  ;  a  piece  of  lint  moistened  with 
warm  water  was  laid  over  the  wound  ;  on  the  following  day 
a  large  clot  protruded  through  the  wound,  having  at  first 
sight  much; the  appearance  of  a  portion  of  lung.  As  it  accu¬ 
rately  blocked  up  the  wound,  and  excluded  the  air  from  the 
cavity  of  the  chest,  it  was  not  interfered  with,  but  gradually 
came  away.  For  two  or  three  days  there  was  a  profuse  dis¬ 
charge  of  serum  tinged  with  blood  ;  then  of  colourless  serum  ; 
the  quantity  was  enormous,  washing  through  many  folds  of 
linen,  which  had  to  be  renewed  frequently  during  the  day  and 
night.  The  wound  closed,  and  recovery  was  complete,  with 
the  exception  of  dulness  on  percussion,  and  absence  of  re¬ 
spiration  to  a  short  extent  above  the  seat  of  the  injury. 

This  wound,  commencing  below  the  cartilage  of  the  ninth 
rib,  and  completely  dividing  it,  must  have  divided  also  the 
diaphragm,  and  entered  the  abdomen. 

COMPLETE  SEPARATION  OF  THE  RINGS  OF  THE 
TRACHEA  FROM  INJURY.— TRACHEOTOMY.— 
RECOVERY. 

(Under  the  care  of  Mr.  LONG.) 

T.  B.,  aged  20,  a  railway  labourer,  while  connecting  two 
railway  carriages,  was  caught  around  the  neck  by  the  cou- 
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pling  chain.  He  was  brought  to  the  Liverpool  Royal  Infir¬ 
mary  immediately,  on  the  24th  of  October,  1855,  and  placed 
under  my  care.  There  was  slight  abrasion  of  the  skin  of  the 
neck,  slight  tumefaction,  and  slight  emphysema  ;  he  spoke  in 
a  subdued  tone  of  voice ;  there  was  also  slight  paralysis  of 
the  arms.  He  was  able  to  walk  ;  when  I  saw  him  he  was 
sitting  in  a  chair.  I  examined  the  trachea  as  carefully  as  I 
thought  justifiable,  and  as  much  as  the  state  of  the  parts  per¬ 
mitted,  but  detected  no  separation  or  laceration ;  but  con¬ 
cluded,  from  the  nature  of  the  accident  and  from  the  emphy¬ 
sema,  that  such  must  be  the  case.  In  the  evening  of  the 
same  day  some  difficulty  in  breathing  took  place,  with  consi¬ 
derable  distension  and  pain  in  the  neck.  The  House-Surgeon, 
Mr.  Halford,  applied  six  leeches  on  each  side,  and  on  the  fol¬ 
lowing  day,  the  25th,  the  same  number  was  again  applied.  On 
the  27th  I  found  him  much  better.  When  I  visited  him,  he  was 
sitting  up  in  bed,  and  taking  some  broth  ;  his  breathing,  how¬ 
ever,  had  a  croupy  character,  and  his  voice  was  raucous.  Early 
in  the  morning  of  the  28th,  I  was  sent  for,  the  message  being 
that  the  man  was  dying.  He  wTas,  it  appears,  in  the  act  of  taking 
a  dose  of  house  medicine  when  symptoms  of  impending  suf¬ 
focation  came  on.  When  I  arrived  at  the  Infirmary,  I  found 
him  in  the  same  state  as  when  I  saw  him  on  the  27th.  At 
noon  the  same  thing  again  occurred,  but,  on  my  arrival,  I 
found  him  as  I  left  him  in  the  morning.  I  ordered  him  a  full 
dose  of  jalap  and  calomel,  his  bowels  being  confined.  In  the 
evening  another  message  arrived.  I  found  the  man  sitting 
on  the  night-chair,  his  bowels  more  freely  purged ;  he 
breathed  better,  spoke  more  clearly,  and  expressed  him¬ 
self  as  feeling  better  than  he  had  done  since  the  accident. 
His  expression  was,  “lam  all  right  now.”  At  11  p.m.  he 
was  perfectly  quiet,  and  slept  tranquilly.  At  8  a.m.  of  the 
29th  I  was  again  suddenly  summoned.  I  found  him  lying  on 
his  back,  his  head  thrown  backwards,  his  face  livid,  eyes 
turned  upwards,  lower  jaw  depressed,  in  fact  in  articulo 
mortis.  I  immediately  made  an  incision  in  the  median  line  of 
the  neck,  over  the  site  of  the  trachea  ;  introduced  my  finger 
into  the  wound,  among  a  mass  of  clotted  blood,  but  could 
find  no  trachea ;  on  turning  out  the  blood  I  perceived  a  bubble 
or  two  of  air  escaping  from  the  lower  part  of  the  wound  to 
the  left  side,  just  above  the  sternum.  This  was  found  to  pro¬ 
ceed  from  the  lower  end  of  the  trachea,  which  was  pushed 
aside,  possibly  by  the  effused  blood.  The  trachea  was 
drawn  into  the  median  line.  I  then  passed  my  finger 
upwards  into  the  larynx,  the  lower  end  of  Avhich  was  at 
least  two  inches  distant  from  the  separated  trachea  below. 
All  connexion  between  the  two  Avas  completely  gone.  Air 
began  to  enter  more  and  more  freely  into  the  trachea,  Avhich, 
hoAvever,  Avas  clogged  up  Avith  blood.  Attempts  Avere  made 
to  free  it  by  position  and  a  syringe,  but  these  failing,  Mr. 
Halford  applied  his  mouth,  and  sucked  up  a  considerable 
quantity  of  blood.  This  proceeding  was  repeated  several 
times  during  the  day  by  my  dresser,  Mr.  Roberts,  Avfien  dys¬ 
pnoea  became  urgent,  and  each  time  the  man  was  relieved  of  a 
portion  of  blood.  A  tube  was  introduced  into  the  open  end  of 
the  trachea,  Avhich  Avas  on  a  level  with  the  upper  border  of 
the  sternum,  and  the  man’s  head  was  inclined  dowirwards,  so 
as  to  diminish  the  extent  of  the  gap  as  much  as  possible. 
On  November  3  the  trachea  tube  Avas  removed,  and  a  double 
piece  of  gauze  placed  over  the  opening.  On  the  14th,  having 
incautiously  exposed  himself  to  a  cold  Avind  in  the  yard,  he 
Avas  seized  with  acute  bronchitis  of  both  lungs  ;  the  amount 
of  stringy  mucus  expectorated  Avas  enormous  ;  it  all  came 
through  the  opening,  and  had  to  be  constantly  dragged  out, 
so  that  he  required  incessant  watching.  This  attack  guard- 
ally  subsided,  and  on  December  1  the  wound  was  quite  closed. 
On  the  21st  he  Avent  home  ;  after  this  he  had  another  attack 
of  bronchitis.  He  called  upon  me  on  April  18,  and  again  on 
the  26th  of  last  month — June.  I  examined  him  carefully, 
and  noted  “He  is  strong  and  his  complexion  florid ;  a  depression 
exists  in  the  throat  just  aboA’e  the  sternum,  capable  of  holding 
a  walnut ;  this  is  increased  doubly  in  depth  and  width  during 
each  inspiration,  showing  the  use  of  the  deep  cerA'ical  fascia, 
in  reference  to  the  trachea,  when  the  parts  are  in  their 
natural  state.  A  fragment  of  trachea  can  be  felt  attached  to 
the  lower  part  of  the  larynx  ;  below  this  nothing  is  felt  like 
tracheal  rings,  but  merely  a  fibrous  tissue  ;  his  A'oice  is  hoarse, 
like  that  of  a  person  suffering  from  the  commencement  of  a 
cold,  and  when  he  breathes  quickly  and  deeply  the  sound 
produced  is  that  of  air  passing  through  a  narrow  tube.  I 
presume,  therefore,  that  a  fibrous  tube  has  been  developed  in 


the  space  existing  between  the  upper  and  lower  ends  of  the 
divided  trachea. 

I  suspect  in  this  case  the  folloAving  was  the  course  of  events  : 

■ — The  trachea  was  in  the  first  instance  partially  torn  across  : 
bleeding  took  place  gradually,  the  effused  blood  coagulating 
around  the  lacerated  part  (he  never  expectorated  any  blood)  ; 
this  arrested  the  emphysema,  and  preserved  the  continuity  of 
the  tube ;  that,  owing  partly  to  the  elasticity  of  the  trachea, 
and  partly  to  the  movements  of  the  neck,  the  separation  became 
greater,  coagulated  blood  still  blocking  up  the  aperture  ;  that 
the  effort  to  take  medicine  caused  the  displacement  to  become 
greater  still,  and  the  separation  of  the  two  ends  to  be  com¬ 
plete,  the  coagulated  blood  still  forming  a  continuous  channel 
for  the  air ;  that  a  slight  lateral  displacement  occurred  twice 
after  this,  the  lower  end  of  the  trachea  each  time  regaining  its 
natural  position  ;  that  on  the  morning  of  the  28th  the  displace¬ 
ment  Avas  such  that  the  trachea  could  not  regain  its  former 
position ;  and  the  coagulated  blood,  instead  of  forming  a 
channel  for  the  air,  blocked  up  the  end  of  the  tube,  and  thus 
Avould,  unless  immediate  assistance  had  been  given,  have  des¬ 
troyed  life. 


SATURDAY,  JULY  26. 

- - — & — — - — - 

THE  CASE  OF  WILLIAM  DO  YE. 

While  the  murder  of  Cook  by  strychnia  still  remains  deeply 
impressed  upon  the  public  mind,  a  second  case  of  poisoning 
by  the  same  powerful  agent  has  been  tried  at  York,  but  with 
a  very  different  result  from  that  which  ensued  at  Palmer’s 
trial.  In  the  first  memorable  case,  the  ingenuity  of  Chemists, 
and  of  Medical  Practitioners,  Avas  severely  taxed  in  bringing 
to  light  the  fact  that  the  death  of  the  murdered  man  was 
really  caused  by  strychnia ;  but  in  the  case  just  ended  at  York, 
the  fact  of  poisoning  by  strychnia  was  at  once  conceded,  and 
the  point  to  be  determined  by  the  jury  *was  the  sanity  or 
insanity  of  the  murderer. 

We  shall  here  offer  a  few  observations  upon  some  features  o 
similarity,  and  some  of  contrast,  Avhich  characterise  these  two 
remarkable  trials.  The  similarity  of  the  symptoms  in  the  cases 
of  Cook  and  Mrs.  Dove  must  be  apparent  to  all.  Withou 
referring  to  the  previous  attempts  at  poisoning  made  in 
both  instances,  we  may  remark  that  the  fatal  doses  were  fol¬ 
lowed  in  each  by  symptoms  almost  precisely  similar.  William 
Palmer  administers  some  pills  to  his  friend  Cook,  and  soon 
afterwards  Cook  is  seized  with  tetanoid  convulsions,  his  body 
becomes  arched,  and  he  dies  in  frightful  torment  :  William 
Dove  mixes  some  medicine  in  a  glass,  gives  it  to  his  wife,  and 
the  same  symptoms  supervene — the  tetanoid  convulsions,  the 
arching  of  the  back,  the  final  agony  of  death.  William 
Palmer  and  William  Dove  are  both  proved  to  have  had  strych¬ 
nia  in  their  possession  ;  they  both  administered  something  to 
their  victims  ;  both  the  deaths  were  those  which  might  be  ex¬ 
pected  to  result  from  strychnia  jioisoning.  But  in  Cook’s 
body  no  strychnia  was  found  after  death;  in  Mrs.  Dove’s 
body  the  poison  was  easily  discovered.  It  must  be  remem¬ 
bered,  however,  that  in  Cook’s  case  a  minimum  dose  of  the 
poison  had  probably  been  administered  ;  that  the  stomach  of 
the  deceased  had  been  cut  open,  and  its  contents  alloAved  to 
escape  ;  and  that  strychnia  was  sought  for  only  as  one  poison 
among  many  others  :  in  Mrs.  Dove’s  case,  a  large  quantity  of 
strychnia  had  certainly  been  given ;  the  stomach  and  its  con¬ 
tents  AArere  carefully  preserA’od  and  examined;  and  strychnia 
was  expressly  sought  for  as  the  poisonous  agent. 

These  cases,  also,  seem  to  show  that  the  spirit  of  imita¬ 
tion  has  a  large  share  in  the  commission  of  certain  criminal 
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acts.  The  horrible  accounts  of  the  Rugeley  tragedies  reveal 
the  fact  that  strychnia  is  a  most  fatal  poison  —  the  acci¬ 
dental  circumstance  that,  in  Cook’s  case,  no  traces  of  it  were 
discovered,  leads  to  the  erroneous  inference  that  it  is  a  poison 
incapable  of  detection  ;  and  forthwith  William  Dove  procures 
a  portion  of  this  deadly  drug,  and  poisons  his  wife.  But  we 
are  not  called  upon  to  consider  the  case  of  William  Dove  in 
its  chemical  or  physiological  aspects,  as  the  evidence  is  too 
conclusive  to  admit  of  the  slightest  doubt ;  we  are  invited  to 
examine  the  psychological  features  which  have  very  recently 
been  developed,  and  to  inquire  whether  the  poisoner  in  the 
Leeds  murder  was,  or  was  not,  accountable  for  his  actions. 

We  have  examined  with  great  attention  the  arguments  and 
the  evidence  adduced  for  the  defence,  to  prove  that  William 
Dove  was  of  unsound  mind,  and  was  therefore  irresponsible  ; 
but  we  are  compelled  to  admit,  that  we  have  not  yet  been 
convinced  that  the  plea  of  insanity  has  been  adequately  sus¬ 
tained.  It  is  indeed  proved  abundantly  that  the  prisoner  was 
a  cruel,  mischievous,  idle,  and  wicked  person;  that  he  was 
inveterately  addicted  to  drink ;  that  he  possessed  no  definite 
notions  on  the  subject  of  religion  ;  that  he  was  fond  of  self- 
indulgence  ;  that  he  followed  no  useful  employment.  lie 
had  tortured  cats  and  cows,  he  had  threatened  to  shoot  his 
father ;  he  had  put  a  loaded  pistol  into  his  own  mouth, 
and  had  committed  many  other  cruel  and  foolish  acts,  for 
some  of  which  he  might,  and  ought,  to  have  been  severely 
punished ;  but,  unless  crime  and  insanity  are  convertible 
terms,  such  acts  do  not  necessarily  indicate  insanity.  He 
also  entertained  a  belief  in  spirits,  and  goblins,  and  wizards, 
and  other  supernatural  agencies  ;  but  there  are  too  many 
weak  persons  who  entertain  similar  delusions  to  allow  us  to 
admit  that  this  is  a  decided  proof  of  unsoundness  of  mind. 

Again,  the  murderous  act  which  he  committed  was  not 
performed  in  a  moment  of  sudden  frenzy,  or  of  uncontrollable 
impulse ;  but  it  was  contrived  and  executed  with  all  the 
cunning  and  tact  which  characterize  the  deeds  of  the  cold¬ 
blooded  assassin.  Nor  was  motive  wanting  for  the  murder  ; 
for  he  was  a  bad  and  brutal  husband,  and  had  often  expressed 
his  intention  of  destroying  his  wife  and  marrying  some  one 
else.  His  conduct,  too,  after  her  death,  was  certainly  not 
that  of  a  madman,  but  of  one  who  had  committed  a  crime, 
and  was  anxious  to  conceal  it.  He  is  very  much  averse  to  a 
post-mortem  examination  of  his  wife’s  body,  as  might  have 
been  expected,  although  he  had  entertained  the  hope  that 
strychnia  was  incapable  of  detection.  He  does  not  admit 
that  he  administered  the  poison  to  his  wife,  as  a  lunatic  would 
probably  have  admitted  ;  he  does  not  offer  any  explanation  of 
accidental  administration,  like  a  sane,  innocent  man,  who  finds 
his  wife  suddenly  carried  off  with  the  symptoms  of  poisoning. 
He  adopts  the  silent  system,  which  succeeded  so  well  in 
Palmer’s  case,  and  gives  no  clue,  in  any  expressions  which  he 
lets  fall,  to  the  unraveling  of  the  dreadful  history. 

The  psychological  evidence  brought  forward  on  the  part  of 
the  prisoner  was,  in  our  minds,  not  satisfactory  ;  and  we  can¬ 
not  but  agree  with  the  Judge  who  tried  the  case,  that  Medical 
evidence  which  deposed  to  facts  was  far  more  valuable  than 
that  which  consisted  merely  of  the  expression  of  opinion. 
Examined  by  this  test,  the  evidence  of  Dr.  Caleb  Williams, 
the  highly- esteemed  Physician  to  the  Retreat  at  York,  could 
not  be  said  to  serve  the  prisoner ;  for  although  he  ;  had 
carefully  examined  Dove  since  his  committal  to  prison,  he 
deposed  to  no  facts  indicating  his  insanity.  He  merely  gave 
it  as  his  opinion  that  the  various  acts  of  cruelty  to  which 
we  have  alluded  indicated  an  unsound  state  of  mind ;  but 
when  cross-examined  on  this  point,  he  evidently  began  to 
regard  crime  and  insanity  as  synonymous  terms  ;  at  least  such 
is  the  conclusion  which  we  have  been  constrained  to  form  by 
the  perusal  of  his  evidence. 


We  would  beg  particularly  to  call  the  attention  of  our 
readers  to  our  abstract  of  the  Trial  printed  in  another  part  of 
the  Journal,  where  we  have  brought  together,  in  a  condensed 
form,  all  the  important  evidence,  and  the  reasoning  of  the 
Judge  and  the  Counsel  upon  the  question  of  the  prisoner’s 
sanity  or  insanity. 

On  the  whole,  then,  we  consider  that  the  verdict  of  Guilty 
is  one  that  is  fully  borne  out  by  the  evidence ;  that  the  re¬ 
commendation  to  mercy  is  founded  on  a  mistaken  notion  on 
the  part  of  the  jury  as  to  the  limits  between  insanity  and 
crime  ;  and  we  must  express  our  hope,  that  the  miserable 
wretch,  Dove,  if  he  is  not  hanged,  will  be  at  least  sent  to 
expiate  his  guilt  upon  some  distant  shore,  and  be  doomed  to 
hard  bodily  labour  for  the  rest  of  his  life.  Sympathy  would 
be  thrown  away  on  such  a  criminal. 


THE  WEEK. 

The  e.ections  at  King’s  College  Hospital  have  terminated  in 
the  choice  of  Dr.  Charles  Murchison  and  Dr.  Conway  Evans 
as  Assistant- Physicians,  and.  Messrs.  Wood  and  Hulke  as 
Assistant- Surgeons.  We  understand  that  considerable  dis¬ 
appointment  has  been  expressed  by  some  of  the  old  students 
of  King’s  College  Hospital  at  the  non-election  of  Mr.  Henry 
Smith,  who  was  one  of  the  candidates  for  the  post  of  Assist¬ 
ant-Surgeon.  This  gentleman  is  well  known  as  a  most  zealous 
cultivator  of  the  art  and  science  of  Surgery,  and  has  filled 
the  post  of  House-Surgeon  to  King’s  College  Hospital.  With¬ 
out  the  least  disparagement  to  the  gentlemen  who  have  been 
elected  to  the  vacant  posts,  we  cannot  but  think  that  Mr. 
Henry  Smith’s  claims  have  been  somewhat  unfairly  passed 
over.  We  learn  that  the  appointments  of  Assistant- Physi¬ 
cians  and  Assistant-Surgeons  at  this  Hospital  are  only  for  a 
limited  period,  and  that  they  confer  no  absolute  claim  to  the 
senior  appointments,  when  the  latter  may  become  vacant. 

We  beg  to  call  attention  to  a  Report  (which  is  published 
this  day  in  our  columns)  upon  the  Medical  Department  of  the 
Army,  in  which  it  is  intended  to  introduce  some  beneficial 
changes.  We  are  glad  to  find  a  recommendation  that  the 
principle  of  competition  or  of  special  examination  is  to  be 
recognized,  as  far  as  possible,  in  future  appointments  of 
Medical  Officers  to  the  Army.  Another  beneficial  movement 
is  the  recommendation  to  appoint  properly  trained  persons  as 
dispensers  and  compounders  of  medicine  as  members  of  the 
Medical  establishment  of  every  regiment.  The  duties  of 
Pharmaceutists  are  at  present  performed  by  persons  who  have 
received  no  previous  education  whatever  to  qualify  them  for 
the  task. 

A  case  involving  some  features  of  psychological  interest  has 
lately  been  tried  at  Winchester .  A  person  named  Macauley; 
possessing  some  little  property,  appears  to  have  displayed,  to 
say  the  least,  very  great  eccentricities  of  character ;  he  was 
very  filthy  in  his  habits,  allowed  his  beard  and  his  nails  to 
grow,  exhibited  a  great  aversion  to  washing  himself,  and  enter¬ 
tained  feelings  of  hatred  against  his  nearest  relatives,  and,  as 
it  would  appear,  without  any  cause.  He  was,  moreover 
afflicted  with  paralysis,  of  which  he  eventually  died.  There 
was  an  undoubted  taint  of  insanity  in  his  family,  and  two  of 
his  brothers  had  been  inmates  of  lunatic  asylums.  His 
mother  and  sister  and  a  lunatic  brother  were  all  in  bad  cir¬ 
cumstances,  yet  he  left  them  nothing  by  his  will,  but  directed 
the  whole  of  his  property  to  be  divided  among  the  members 
of  a  family  who  appear  to  have  lived  with  him  in  the  capacity 
of  servants,  and  who  acquired  a  great  influence  over  him. 
He  was  a  very  voluminous  writer,  and  was  continually  quar¬ 
relling  with  his  pens ;  and  he  was  also  a  great  reader.  A 
considerable  number  of  letters  were  read  which  indicated  no 
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unsoundness  of  mind  ;  but  there  were  a  few  which  were  quite 
inexplicable  on  the  supposition  of  his  sanity.  The  summing- 
up  of  the  Judge  appeared  to  be  in  favour  of  the  validity  of 
the  will,  and  in  point  of  strict  law  we  believe  the  view  taken 
by  his  Lordship  to  be  correct ;  but,  as  we  think  should  always 
be  the  case,  where  the  circumstances  on  each  side  are  at  all 
on  the  balance,  the  Jury  took  the  side  of  common  sense  and 
justice,  and  ignored  the  document,  thus  giving  the  property  to 
the  relatives  of  the  deceased.  It  is  an  axiom  in  law,  that  if 
a  person  is  sufficiently  sane  to  know  what  he  is  doing  at 
the  time  of  making  a  will,  the  document  is  a  valid  one,  not¬ 
withstanding  the  existence  of  delusions  before  and  after¬ 
wards,  and  notwithstanding  the  obviously  cruel  tendency  of 
some  wills  towards  surviving  relatives.  We  are  not  disposed 
to  contest  this  view  on  psychological  grounds  ;  but  we  are 
happy  to  find  that  juries  are  often  inclined  to  pronounce 
against  wills  in  which  relatives  are  unjustly  injured,  and 
Sycophantic  menials  and  other  unworthy  parasites  are  unjustly 
enriched. 

The  authorities  of  St.  Pancras  have  again  been  in  trouble, 
and  a  Coroner’s  Jury  has  pronounced  a  censure  upon  the 
general  management  of  the  Workhouse,  after  an  investigation 
concerning  the  death  of  one  of  the  inmates  of  this  unfortunate 
establishment.  The  deceased,  it  appears,  was  labouring  under 
disease  of  the  heart,  and  being  unable  to  digest  the  gruel  and 
the  beef  allowed  to  him,  his  diet  was  ordered  by  the  Resident 
Surgeon  to  be  changed  to  mutton  and  tea,  but  it  is  not  shown 
that  this  order  was  carried  into  effect.  A  post-mortem  examina¬ 
tion  revealed  old-standing  disease  of  the  heart,  but  the  verdict 
of  natural  death  was  accompanied  by  a  strong  opinion  on  the 
part  of  the  jury,  as  to  the  defective  state  of  the  Medical 
arrangements.  It  was  proved,  among  other  act  of  petty 
tyranny  on  the  part  of  the  Guardians,  that  the  allowance  ot 
beer  formerly  granted  to  the  paupers  had  been  suddenly 
stopped,  and  this  circumstance  had  exasperated  them  against 
the  Surgeon,  who  was  supposed  to  be  the  cause  of  the  change. 
The  Coroner,  in  his  summing  up,  observed, — “That  a  desti¬ 
tute  person  in  the  position  in  which  the  deceased  was  placed, 
was  entitled  by  law  to  nature’s  sustenance,  equal  in  quality 
to  that  which  could  be  obtained  by  the  first  nobleman  of  the 
land.” 

A  disciple  of  Dr.  Coffin  has  been  tried  at  Lincoln,  and  sen¬ 
tenced  to  three  months’  imprisonment,  for  manslaughter  by 
the  use  of  Lobelia  inflata.  The  victim  in  this  case  was  the 
wife  of  a  labouring  man,  and  was  said  to  be  suffering  from 
fever,  but  was  in  a  convalescent  state ;  when  the  quack  doctor 
introduced  himself  to  her,  he  pronounced  that  she  had  “  ab- 
cesses  in  her  inside,”  and  that  he  would  cure  her.  He  accord¬ 
ingly  administered  the  panacea,  which  was  taken  so  regularly 
and  so  effectually,  that,  after  great  suffering  and  delirium,  the 
poor  woman  died.  The  cases  of  poisoning  by  lobelia  inflata 
have  been  so  numerous  of  lade  years,  that  this  drug  ought 
certainly  to  be  classed  among  the  prohibited  articles,  if  any 
legislation  should  take  place  upon  the  sale  of  poisons.  In  the 
case  to  which  we  now  allude,  the  punishment  of  imprison¬ 
ment  for  three  months  appears  a  very  light  one ;  but  it  has 
been  so  frequently  the  case  that  prisoners  charged  with  poi¬ 
soning  by  lobelia  inflata  have  been  triumphantly  acquitted 
(sometimes  under  the  direction  of  the  presiding  judge),  that 
the  mere  fact  of  a  conviction  is  a  subject  for  congratulation. 


The  Astlet  Cooper  Prize  for  1856,  of  £300,  has 
been  awarded,  by  the  Physicians  and  Surgeons  of  Guy’s 
Hospital,  to  Dr.  B.  W.  Richardson,  12,  Hinde-street,  Man- 
chester-square,  for  his  essay  “  On  the  Cause  of  the  Coagu¬ 
lation  of  the  Blood.” 


REVIEWS. 

- - 

The  Surgeon's  Vade  Mecum,  a  Manual  of  Modern  Surgery.  By 
Robert  Dp.uitt,  Licentiate  of  the  Royal  College  of  Physi¬ 
cians,  London,  etc.  Seventh  Edition,  rewritten,  much 
Improved,  and  Illustrated  by  300  highly  finished  Wood 
Engravings.  London.  1856. 

The  fact  that  a  Manual  of  Modern  Surgery  is  issued  under 
the  authorship  of  a  Licentiate  of  the  Royal  College  of  Physi¬ 
cians,  is,  we  believe,  accounted  for  by  the  circumstance  that 
the  book  before  us  was  written  by  its  author  at  a  very  early 
age,  when  fresh  from  the  Hospitals  and  schools,  and  before  his 
particular  Professional  line  was  chalked  out.  However,  a 
good  book  need  never  be  unacceptable,  whoever  may  be  the 
author  ;  and  the  rapidity  with  which  the  book  before  us  is 
bought  by  the  reading  portion  of  the  Medical  fraternity  is, 
we  suppose,  a  fair  proof  that  it  is  a  good  book.  It  is  little 
more  than  two  years  since  the  sixth  Edition  passed  through  the 
critical  department  of  the  Medical  Times,  and  now  we  have  a 
seventh,  which,  for  excellence  of  print  and  paper,  abundance 
of  illustration,  and  general  completeness,  appears  to  be  con¬ 
siderably  in  advance  of  the  sixth. 

The  leading  characters  in  Dr.  Druitt's  work  are  great 
clearness  of  language,  great  power  of  saying  much  in  few 
words,  and  great  fairness ;  for  in  points  in  which  his  own 
personal  observation  or  experience  is  not  appealed  to,  we  find 
him  representing  the  views  of  various  schools  and  persons 
with  the  greatest  impartiality.  For  example,  this  seventh 
edition  contains  a  large  number  of  drawings  of  surgical  instru¬ 
ments,  including  those  for  the  relief  of  stricture,  and  yet  we 
suppose  that  it  would  be  difficult  for  the  most  irascible  of 
specialists  to  complain  of  any  unfairness  in  the  examples 
selected.  The  sections  on  tumours  appear  very  carefully 
done,  and  are  illustrated  with  many  microscopical  drawings  of 
structure.  We  observe  that  Dr.  Druitt  insists  upon  it  that  “  all 
tumours  are  constitutional  and  not  merely  local  maladies,”  and 
he  enters  into  rather  full  details  on  the  topic  of  epithelial 
cancer,  or  epithelioma,  as  we  believe  the  Germans  prefer  to 
call  it.  We  may  subjoin  the  following  extract : — 

“Melanosis  is  a  term  which  ought  to  be  banished,  inasmuch 
as  it  refers  to  a  mere  accident  or  complication  of  tumours,  viz., 
the  presence  in  them  of  considerable  quantities  of  black  pig¬ 
ment.”  “  Surgically  considered  the  chief  interest  of  pigmen¬ 
tary  deposits  is  derived  from  the  fact  that  they  are  often 
associated  with  soft  cancer,  and  it  is  this  combination  that 
is  generally  signified  when  the  term  ‘melanosis’  is  used.” 
“  Horses,  and  especially  aged  greys,  are  particularly  liable  to 
black  tumours,  which  consist  of  fibrous  tissue  abundantly  im¬ 
pregnated  with  pigment.  These  are  quite  innocent,  and 
although  they  may  pervade  the  entire  body,  and  may  occasion¬ 
ally  soften  and  suppurate,  they  have  no  alliance  with  cancer, 
and  do  not,  except  accidentally,  impair  the  general  health.” 

Dr.  Druitt  exhibits  (a  microscopic  drawing  of  a  melanotic 
tumour,  taken  from  a  bay  pony,  belonging  to  Professor 
Simmonds,  of  the  Royal  Veterinary  College.  It  is  a  common 
fibrous  tumour,  impregnated  with  pigment,  and  not  cancerous. 
We  certainly  think  that  the  above  extract  simplifies  the  sub¬ 
ject  of  melanosis  in  a  satisfactory  manner,  and  shows  why,  if 
it  be  a  malignant  disease,  it  is  less  certainly  fatal  than  any 
other  of  its  class. 

There  is  a  pretty  full  account  of  the  operation  of  excision  of 
the  knee-joint,  that  latest  chef  d’ oeuvre  of  Surgeons  ;  in  fact  the 
whole  operative  department  is  greatly  enlarged  and  improved. 
The  account  of  chloroform,  and  of  congelation  (which  Dr.  Druitt 
regards  with  favour,)  is  singularly  good,  and  we  should  be 
glad  to  quote  from  it  if  our  space  permitted.  There  is  also  a 
page  devoted  to  the  claims  of  mesmerism  as  an  anaesthetic 
agent ;  which,  though  an  unnecessary  part  of  a  Surgical 
treatise,  is  yet  satisfactory,  for  the  crushing  and  logical  refuta¬ 
tion  of  that  kind  of  remedy,  which  is  given  almost  in  the  words 
of  Dr.  Esdaile,  one  of  its  great  promoters.  The  chapter  on 
the  eye  appears  to  have  been  revised  by  Mr.  Haynes  Walton, 
and  also  that  on  the  arteries.  We  must  only  add,  that 
the  other  parts  of  the  work  appear  to  have  been  carefully 
revised,  and  every  novelty  fully  noticed,  and  that  a  really 
valuable  collection  of  formula?  concludes  it.  There  are  many 
passages  throughout,  especially  those  on  the  treatment  of 
scrofula,  which  show  the  writer  to  be  as  able  a  practitioner 
as  he  is  undoubtedly  erudite. 
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Automatic  Mechanism,  as  applied  in  the  Construction  of  Artificial 
Limbs  in  cases  of  Amputation,  By  Frederick  Gray,  Esq., 
Constructor  of  the  Anglesey  Artificial  Limb,  and  Operator 
to  the  late  Marquess  ;  with  upwards  of  100  Illustrative 
Cases  and  Correspondence.  Dedicated  to  Sir  Benjamin  C. 
Brodie,  Bart.  London.  1855. 

Mr.  Gray  tells  us  that  he  takes  immense  pains  to  make  the 
socket  of  an  artificial  limb  fit  the  stump,  instead  of  thrusting 
the  stump  into  any  sort  of  cavity,  and  then  leaving  it  to  fit  as 
it  best  may.  His  process  appears  to  be,  that  he  first  makes  an 
accurate  model  of  the  stump,  and  casts  a  socket  to  match ; 
and  that  next  he  carves  out  a  perfect  fac  simile  of  the  latter  in 
willow  wood,  by  means  of  a  “  pointing  ”  instrument,  which  is 
employed  by  sculptors,  and,  we  believe,  also  by  dentists,  for 
rendering  any  one  surface  a  copy  of  any  other.  Mr.  Gray 
writes  with  a  kind  of  allowable  enthusiasm  for  his  art,  and 
though  we  confess  that  the  book  gives  very  little  information 
to  the  general  reader  on  the  subject  on  which  it  professes  to 
treat,  yet  we  suppose  that  the  author’s  friends  and  patrons 
■will  be  pleased  to  see  in  print  the  large  number  of  testimonials 
and  letters  commendatory  which  it  makes  known. 
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ON  DISLOCATION  OF  THE  UPPER  END  OF  THE 

RADIUS. 

By  Dr.  BATCHELDER. 

The  head  of  this  bone  is  luxated  forwards  in  children,  in 
consequence  of  a  gradual  elongation  of  the  ligaments.  “When 
a  child,  much  led  or  often  lifted  by  the  hand  or  wrist,  and 
carried  along  with  the  arm  extended,  or  pitches  forward,  the 
arm  is  rotated  in  one  direction,  while  the  hand  is  held  fast  or 
turned  in  an  opposite  direction  by  the  person  having  hold  of 
it.  This  practice  stretches,  weakens,  and  elongates  the  liga¬ 
ments  of  the  joints,  and  impairs  its  motions  ;  and  on  examin¬ 
ation  the  bone  is  found  partially  or  completely  luxated.”  The 
accident  may  be  induced  suddenly  in  a  somewhat  similar 
manner.  The  child  is  lifted  by  the  hand  with  a  jerk  and 
carried  along ;  the  elbow  some  time  after  inflaming  and  its 
motions  becoming  impaired.  This  is  often  mistaken  for  a 
sprain  until  after  the  inflammation  has  subsided,  when  the 
real  nature  of  the  injury  is  discovered — too  late  for  remedy. 
The  movements  of  the  part  are,  however,  much  less  impaired 
than  might  have  been  expected. 

In  the  adult,  the  dislocation  forwards  is  always  the  result 
of  violence,  and  is  more  disastrous  in  its  consequences,  but  is 
of  such  rare  occurrence  that  experienced  Surgeons  have  de¬ 
nied  its  existence.  Dr.  Batchelder  declares,  however,  that  he 
has  met  with  a  “number”  of  these  cases,  and  he  believes  that 
they  must  be  of  more  frequency  in  country  than  in  town 
practice.  He  describes  the  procedure  he  has  found  successful 
for  the  reduction,  even  in  cases  of  some  weeks’  standing,  and 
which  he  learned,  of  Dr.  Goodhue.  “  Suppose  the  left  elbow 
to  be  the  seat  of  injury — the  Surgeon  should  take  the  hand  of 
that  arm  in  his  right  hand  (palm  to  back,)  and  grasp  the 
elbow  with  the  other,  with  the  thumb  placed  on  the  inside, 
and  a  little  above  the  head  of  the  radius.  The  forearm  should 
now  be  forcibly  extended,  and  the  hand  no  less  forcibly 
supinated,  and  the  head  of  the  radius  pushed  downwards  and 
outwards  by  the  thumb  placed  on  it  for  that  purpose.  As 
soon  as  it  has  descended  to  a  level  with,  the  articulating  sur¬ 
face  of  the  external  condyle,  which  it  readily  does,  the  hand 
should  be  carried  rapidly  and  forcibly  upwards,  crossing  the 
arm  in  a  direction  external  to  the  acromion  process  ;  the  head 
of  the  bone,.  being  at  the  same  time  pushed  vigorously  out¬ 
wards,  slips  into  its  place.”  After  the  reduction,  in  order  to 
prevent  relapse,  which  is  apt  to  occur,  the  arm  is  to  be  kept 
fixed ;  and,  for  complete  security,  it  should  be  placed  in  a 
rectangular  splint,  care  being  taken  to  impart  passive  motion 
to  the  joint  after  a  fortnight ;  only  very  limited  spontaneous 
movement  being  allowed  before  the  end  of  the  month.  "When 
the  head  is  dislocated  backwards  the  procedure  must  be  re¬ 
versed  the  Surgeon  taking  the  hand  palm  to  palm,  pronating 
as.  much  as  possible,  bringing  the  forearm  to  an  acute  angle 
■with  the  arm,  and  carrying  the  patient’s  hand  inwards  across 


the  upper  arm  in  a  direction  towards  the  middle  of  the  cla¬ 
vicle.  The  thumb  of  the  Surgeon’s  other  hand  should  then 
be  placed  just  above,  and  on  the  outer  or  back  side  of  the 
head  of  the  radius,  causing  it  to  advance  downwards  and  for¬ 
wards  to  a  level  with  the  articular  surface  of  the  outer 
condyle  of  the  humerus.  The  limb  is  next  to  be  rapidly 
and  forcibly  straightened,  and  the  hand  supinated,  when  the 
head  of  the  bone,  under  firm  pressure,  returns  to  its  place. 

According  to  the  author’s  experience,  the  hand  in  disloca¬ 
tion  forwards  is  just  the  reverse  to  the  pronated  state  described 
by  A.  Cooper: — “  It  is  natural  enough  to  suppose  that  the 
hand  would  follow  the  movement  of  the  radius,  and  be  pro¬ 
nated,  when  that  bone  was  luxated  forwards  and  inwards, 
unless  we  recollect  that  by  this  change  in  the  direction  of  the 
bone  the  supinators,  particularly  the  s.  brevis,  w'ould  be  put 
on  the  stretch,  wdiich  would  cause  supination  of  the  hands. 
So  in  dislocation  backwards,  the  pronator  radii  teres  and  biceps 
flexor  longus,  and,  perhaps,  the  pronator  quadratics,  would  like¬ 
wise  be  put  on  the  stretch,  and  bring  the  hand  into  pronation. 
"When  dislocation  forwards  has  happened,  neither  pronation 
nor  supination  can  be  fully  performed  by  the  patient,  or 
effected  by  another  ;  but  when  it  has  been  caused  by  great 
violence,  or  when  much  force  has  been  applied  in  efforts  at 
reduction,  and  the  parts  about  the  seat  of  injury  have  been 
consequently  much  torn  and  broken  up,  the  hand  may  become 
considerably  more  pronated  than  it  w'ould  otherwise  have 
been,  or  be  the  more  easily  made  to  assume  that  position. 
But  for  these  circumstances,  supination  is  the  necessary  result 
of  this  form  of  dislocation,  and  it  is  to  be  presumed  that  they 
operated  with  full  force  in  the  case  related  by  Sir  Astley 
Cooper,  and  also  in  that  recently  given  by  M.  Tagert.  If  I 
am  not  much  mistaken,  this  is  the  position  represented  by 
the  plate  in  Sir  Astley  Cooper’s  work  on  Dislocations  and 
Fractures.” — New  York  Journal  of  Medicine,  Yol.  XVI.  pp. 
333—339. 

ON  ARTIFICIAL  MINERAL  WATERS. 

At  a  recent  discussion  at  the  newly-formed  Paris  Hydrolo¬ 
gical  Society,  M.  Durand  Fardel  observed  that  he  feared  too 
great  importance  is  attached  to  the  employment  of  artificial 
mineral  waters,  instead  of  those  derived  from  the  natural 
sources.  Most  of  those  so  designated  do  not  deserve  the  title 
at  all,  consisting  in  general  but  in  a  solution  of  a  single  princi¬ 
ple,  which  predominates  in  the  mineral  water  imitated,  but 
only  itself  constitutes  a  small  portion  of  it.  Thus,  what  is 
called  artificial  Vichy  water  is  but  a  solution  of  bicarbonate  of 
soda.  There  are,  however,  artificial  practices  which  may  have 
their  value,  as  e.g.  the  introduction  of  carbonic  acid  gas  into 
Vichy  or  other  mineral  waters,  to  replace  that  which  has  be¬ 
come  spontaneously  disengaged.  M.  Chevallier  agreed  in  this 
opinion  ;  for,  whatever  the  perfection  of  the  process  employed, 
we  can  never  artificially  represent  a  natural  mineral  water. 
It  is  even,  at  present,  impossible  to  redissolve  the  principles 
wrehave  extracted  from  a  mineral  water  by  analysis,  and  make 
of  it  a  composition  identical  to  that  produced  by  nature. 
Artificial  mineral  waters  are  then  an  imitation  of  conditions 
perfectly  unknown,  and  should  only  be  regarded  as  very  im¬ 
perfect  medicinal  substances.  M.  Patissier  observed  that  the 
prolonged  employment  of  artificial  Seltzer  water  often. pro¬ 
duces  an  irritation  of  the  stomach,  which  is,  on  the  contrary, 
calmed  by  the  natural  waters., — L’  Union  Medicate,  1856.  No.  I. 
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IRELAND. 

[From  our  Dublin  Correspondent.] 

Dublin,  July  21,  1856. 

Much  interest  was  excited  in  the  North  of  Ireland  during  the 
past  week  by  the  trial  by  criminal  indictment,  at  the  instance 
of  the  Crown,  of  Dr.  Patrick  Connor,  of  Newry,  for  infringing 
the  Apothecaries’  Act,  by  “  keeping  open  shop,  and  acting  in 
the  art  and  mystery  of  an  Apothecary.”  The  circumstance 
which  led  to  this  prosecution  was  the  unfortunate  accident, 
already  knowm  to  your  readers,  by  which  the  late  lamented 
Captain  Kent  lost  his  life.  The  transgression  of  the  law  was 
fully  proved  ;  but  as  it  appeared  that  Dr.  Connor  had  many 
years  ago  lodged  his  papers  at  the  Apothecaries’  Hall,  and 
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paid  the  examination  fee,  and  that  his  qualifications  had  been 
approved  as  entitling  him  to  present  himself  for  examination, 
the  presiding  Judge,  Mr.  Justice  Perrin,  suggested  that  the 
prosecution  should  be  -withdrawn  on  the  traverser  undertaking 
to  submit  to  examination  within  three  months,  and  entering 
into  an  engagement  never  again  to  take  an  unqualified  appren¬ 
tice  or  assistant.  The  Judge’s  suggestion  was,  after  some 
discussion,  agreed  to  by  the  Crown  counsel — a  course  in  which 
some  of  the  members  of  the  Court  of  Examiners  of  the  Hall, 
including  the  Governor  and  Secretary,  who  had  been  sum¬ 
moned  as  witnesses,  expressed  their  concurrence. 

This  mode  of  proceeding  by  .criminal  indictment,  which 
has  been  successfully  adopted  in  England,  had  once 
before  been  tried  by  the  Apothecaries’  Company  of  Dublin, 
but  failed  for  -want  of  a  precedent,  although  the  Company 
afterwards  succeeded  in  a  civil  action  against  the  same  indi¬ 
vidual.  Such  a  precedent  is,  however,  now  supplied  by  the 
result  of  the  above  trial. 

In  a  former  communication  I  stated  my  wish  to  bring  under 
your  notice  the  fatal  case  of  small-pox,  the  result  of  inocula¬ 
tion  with  variolous  matter,  which  occurred  some  time  since  in 
the  neighbourhood  of  Ballinasloe.  It  is  lamentable  to  see  the 
obstinacy  with  which  the  lower  classes  adhere  to  this  most 
baneful  practice,  and  their  blindness  in  allowing  themselves 
to  be  made  the  dupes,  and  their  children  the  victims,  of  the 
ignorant  and  unprincipled  individuals  who  infest  the  country 
in  pursuit  of  their  unholy  traffic.  It  is  also  humiliating  to 
observe  how  little  effect  legislative  enactment  has  in  checking 
this  monstrous  evil,  chiefly  in  consequence  of  the  great  un¬ 
willingness  of  the  people  to  give  evidence  against  the  delin¬ 
quents.  An  eminent  practitioner  writes,  “  Small-pox  inocu¬ 
lations  have  been  extensively  practised  in  this  town  and 
neighbourhood.  Though  we  had  sufficient  moral  evidence  of 
this,  we  were  not  able  to  prove  its  legality  in  any  case  pre¬ 
viously  to  those  referred  to  in  the  newspapers.  The  culprit 
in  the  late  instance  had,  on  pleading  guilty  of  one  offence, 
been  sentenced  to  a  fortnight’s  imprisonment,  and,  subse¬ 
quently  to  the  sentence,  information  was  received  of  a  case 
which  had  terminated  fatally.  The  resident  magistrate, 
with  laudable  determination,  insisted  on  a  post-mortem  ex¬ 
amination  being  held,  and  the  coroner’s  inquest,  which  had 
been  summoned,  was  adjourned  until  the  autopsy  should  be 
performed.  The  result  was  a  verdict  of  manslaughter.  The 
consequences  of  this  practice  of  inoculation  have  been  very 
disastrous.  Variola  rages  in  this  town  with  great  violence,  in 
some  instances  attacking  the  upper  classes  of  society,  and  I 
trust  that  something  useful  may  result  from  the  verdict  wffiich 
has  been  obtained.”  The  evil  described  in  the  foregoing  com¬ 
munication  has  evidently  attained  a  fearful  height,  and  loudly 
calls  for  effective  interference.  It  appears  to  me  that  the 
statute  bearing  on  the  point  is  far  too  lenient ;  I  can  find 
in  force  in  Ireland  on  the  subject  only  the  3rd  and  4th 
Victoria  c.  29,  §  8,  which  provides  that  persons  inoculating,  or 
otherwise  producing  small-pox,  shall  be  liable  to  be  pro¬ 
ceeded  against  at  petty  sessions,  and,  on  summary  conviction 
before  one  or  two  magistrates,  may  be  imprisoned  for  a  period 
not  exceeding  one  month. 

The  following  were  the  Examiners  chosen  on  the  14th 
instant  in  the  Queen’s  University  in  Ireland,  for  the  year 
1856-7,  in  the  subjects  connected  with  the  Medical  Depart¬ 
ment  : — Chemistry,  Professor  Blyth,  of  Queen’s  College, 
Cork ;  Anatomy,  etc.,  Professor  Corbett,  Cork  ;  Zoology  and 
Botany,  Professor  Melville,  Galway  ;  Medicine,  Dr.  Gordon, 
Dublin ;  Surgery,  Dr.  Pleming,  Dublin  ;  Materia  Medica, 
Dr.  Barker,  Dublin  ;  Midwifery,  Professor  Doherty,  Galway. 

At  the  summer  commencement  recently  held  in  the  Uni¬ 
versity  of  Dublin,  the  degree  of  Doctor  of  Medicine  was 
conferred  on  William  Johnston  Fyffe  ;  and  that  of  Bachelor 
of  Medicine  on  Henry  Thomas  Cary,  Bichard  Thomas  Daniel, 
Thomas  Fitzpatrick,  and  Frederick  R.  Wilson. 

Dr.  John  Barker  has  been  unanimously  chosen  curator  of 
the  Anatomical  and  Pathological  Museum  of  the  Boyal  Col¬ 
lege  of  Surgeons  in  Ireland. 


Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane. — The  Annual  Meeting  of  the 
Association  will  be  held  at  the  County  Asylum,  Miclileover, 
near  Derby,  on  Friday,  the  1st  of  August. 
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TETANUS  ARISING  FROM  THE  WHEEL  OF 
A  DONKEY-CHAISE  PASSING  OVER  THE  CHEST. 

-  [To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  these  days,  wffien  the  subject  of  tetanus  occupies 
much  Professional  attention,  I  doubt  not  the  following  case 
wffiich  has  just  come  under  my  notice,  as  the  Union  Surgeon 
of  this  district,  may  be  deemed  worthy  of  interest,  showing, 
as  I  consider,  how  apparently  trivial  the  injury  may  at 
first  appear  which  can  lead  to  it,  howr  difficult  it  is  in 
some  cases  to  be  aware  of  its  approach,  and  how  insidious  it 
sometimes  is  in  its  progress  to  a  fatal  termination. 

On  Saturday,  the  5th  instant,  a  lad,  aged  18,  employed  at 
this  season  as  a  donkey- driver,  walked  into  my  surgery, 
apparently  suffering  very  acute  pain,  which  he  referred  to 
the  “  pit  of  the  stomach  shooting  through  the  back.”  I  could 
obtain  no  opinion  of  his  own  as  to  the  probable  cause  of  it, 
either  from  injury  or  diet ;  he  merely  said  it  had  come  on  at 
about  four  o’clock  that  morning  (five  hours  before  I  saw  him), 
and  was  getting  worse  and  worse.  No  allusion  being  made 
to  any  other  source  of  uneasiness,  and  no  mention  of  any  pre¬ 
vious  accident  or  injury,  I  confined  my  attention  to  what  was 
specified,  and  treating  it  as  a  severe  case  of  cramp,  gave  him 
•jr.40  tinct.  opii  in  camphor  mixture,  which  he  seemed  to 
drink  without  any  hesitation  or  difficulty.  He  then  arose 
from  his  seat  and  walked  away,  with  directions  that  he  should 
call  again,  if  necessary,  later  in  the  day.  About  six  hours 
after  this,  I  was  requested  to  visit  him,  and  I  found  him  lying 
on  some  straw  in  a  stable,  (which  I  heard  had  been  his  usual 
dormitory  for  the  last  six  weeks,)  upon  his  face  and  stomach, 
and  labouring  under  all  the  symptoms  of  tetanus — stiffness 
and  pain  of  the  neck  and  jaws,  voice  husky,  much  difficulty  in 
opening  his  mouth,  and  ability  to  protrude  the  tongue  only  to 
a  very  short  distance  ;  sufficient,  however,  for  me  to  see  that  it 
was  white  and  feverish.  The  pulse  -was  quick  ;  the  muscles 
of  the  back  were  becoming  much  affected,  producing  con¬ 
siderable  opisthotonos  ;  the  intellect  wras  quite  undisturbed  ; 
there  was  great  remission  of  all  pain  and  uneasiness  if  allowed 
to  remain  quiet,  and  to  be  on  his  face,  but  the  mere  proposal 
for  any  muscular  effort,  such  as  to  be  turned,  or  in  any  wray 
disturbed,  produced  such  mental  excitement  as  seemed  to 
aggravate  all  the  paroxysms  of  spasm  to  the  same  amount  as 
would  arise  from  the  carrying  the  request  into  effect ;  and 
when  raised  to  the  erect  posture  his  chief  desire  was  to  “  have 
the  back  part  of  the  head  supported  by  forcible  pressure  with 
somebody’s  hand.” 

The  lad  being  homeless,  he  was  removed  in  a  close  carriage 
to  the  Union-House,  where  it  Avas  ascertained  that  on  the 
previous  Thursday  he  had  tripped-up  Avhile  running  at  the 
side  driving  a  donkey-chaise  in  which  were  tAVO  ladies,  and 
that  the  wheel  passed  over  his  chest. 

He  continued  his  work,  however,  till  late  that  evening,  and 
resumed  it  as  usual  the  folloAving  day,  but  (as  I  have  since 
heard)  not  without  at  intervals  complaining  of  a  SAvelling  and 
stiffness  about  the  neck,  and  Avhich  he  and  some  of  his  asso¬ 
ciates  considered  the  “mumps;”  but  the  only  reason  for 
seeking  advice  on  the  Saturday  was  the  pain  at  the  “  pit  of 
the  stomach,”  as  he  described  it;  and  for  Avhich,  as  I  have 
stated,  in  the  absence  of  any  mention  of  other  symptoms,  I 
prescribed.  Upon  arriving  at  the  Union-House,  he  did  not 
cease  to  be  entirely  free  from  spasms  at  any  time,  but  they 
gradually  increased  ;  the  breathing  became  more  difficult,  and 
the  heart’s  action  more  frequent.  There  Avas  still  no  insensi¬ 
bility,  and  death  resulted  on  the  Monday  morning,  at  about 
the  same  time  as  he  had  stated  the  pain  commenced  on  the 
Saturday,  at  the  loAver  part  of  the  sternum,  from  suffocation 
induced  by  spasm  of  the  diaphragm  and  muscles  of  re¬ 
spiration. 

There  was  no  external  injury  on  the  body,  Avith  the  excep¬ 
tion  of  a  slight  abrasion  of  the  external  skin  of  the  right 
thigh,  Avhich  did  not  seem  of  much  importance  ;  there  were, 
however,  marks  of  recent  injury  in  the  cervical  portion  of  the 
spine,  and  effusion  of  blood  in  the  canal  of  that  part,  which 
had  become  semi-purulent.  There  was  great  increase  of 
vascularity  of  the  membranes  of  the  spinal  cord — not  of  the 
substance ;  the  whole  muscular  system  was  rigid  ;  the  body 
might  have  been  held  in  the  horizontal  posture  by  the  feet. 
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There  was  no  rupture  of  the  muscles,  nor  ecchymosis.  I 
may  add,  that  there  was  great  congestion  of  both  lungs  ;  all 
the  other  pectoral,  abdominal,  and  cranial  organs  healthy. 

Upon  a  review  of  this  case,  I  doubt  not  that  the  symptoms 
to  which  my  attention  was  first  called,  of  “  pain  in  his 
stomach,”  was  the  commencement  of  tetanus  affecting  the 
diaphragm — the  mischief  resulting  from  injury  to  the  spine 
by  the  donkey-carriage  passing  over  the  boy’s  chest. 

I  am,  &c.  Albert  P.  Owen. 

Margate,  July  11,  1856. 


CASE  OP  THE  FOUR  SENIOR  MEDICAL  OFFICERS, 

SMYRNA. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  in  your  Journal  last  week  you  were  so  kind  as  to 
publish  the  statement  of  the  Senior  Medical  Officers  of  the 
late  Smyrna  Hospital,  I  send  you  a  copy  of  some  remarks 
made  thereon  by  the  Morning  Advertiser  of  Tuesday  ;  also  a 
copy  of  a  letter  we  received  from  Messrs.  Arnott  and  Bowman 
on  the  subject.  If  you  can  insert  the  latter  and  give  the 
substance  of  the  former  in  the  Medical  Times  and  Gazette  this 
week,  you  will  greatly  oblige  Yours,  &c. 

33,  Finsbury-square,  July  23,  1856.  Septimus  Gibbon. 

(Copy.) 

London,  February  27,  1856. 

Gentlemen, — "VVe  were  first  requested  to  act  on  the  part  of 
the  War  Office  in  getting  together  a  Medical  Staff  for  the 
Smyrna  Hospital  when  Mr.  Sidney  Herbert  was  Secretary-at- 
War,  and  we  continued  to  act  under  the  authority  of  the  War 
Office  after  Lord  Panmure  became  Minister  for  War,  but 
without  written  instructions,  or  any  formal  appointment  or 
recognized  position.  Sir  Benjamin  Hawes  will  recollect,  no 
doubt,  the  confusion  of  that  period.  It  was  very  difficult  to 
secure  at  once  the  services  of  competent  Physicians  and  Sur¬ 
geons  engaged  at  home  in  active  practice  in  the  Hospitals, 
and  it  was  felt  to  be  necessary  to  offer  strong  inducements  to 
gentlemen  to  accept  this  temporary  service  at  a  time  of  great 
public  exigence. 

The  terms  drawn  up  were  governed  by  this  consideration — 
they  underwent  several  modifications  before  being  finally  set¬ 
tled  ;  and  while  these  changes  were  in  progress  it  was  abso¬ 
lutely  necessaffy  to  proceed  with  the  selection  of  the  Staff ;  we 
believe  the  final  draft  of  the  terms  was  not  drawn  up  until 
immediately  before  the  departure  of  the  Medical  Officers,  and, 
indeed,  until  after  some  of  them  had  left  England  ;  and  it  was 
not  signed  by  all  of  them.  We  state  this  as  a  reason  for  our 
thinking  that  your  request  for  a  consideration  of  your  present 
claims  is  not  unreasonable.  With  regard  to  the  particular 
claims  you  prefer,  viz.,  to  receive  pay  for  a  twelvemonths’ 
service,  together  with  a  gratuity  of  six  months’  pay,  although 
Government  has  dispensed  with  your  services  a  few  months 
previous  to  the  expiration  of  the  year,  we  think  it  quite  in 
accordance  with  the  spirit  of  the  agreement  under  which  you 
were  engaged.  The  gratuity  of  six  months’  pay  was  intended 
as  an  inducement  to  you  not  to  return  home  under  the  year. 

Undoubtedly,  if  peace  had  been  made  at  the  Vienna  Con¬ 
ferences,  and  you  had  been  dismissed  within  the  first  six 
months  of  service,  you  would  not  have  been  entitled  to  receive 
eighteen  months’  pay  ;  but  as  you  have  served  nearly  a  year,  it 
certainly  seems  to  us  that  the  gratuity  of  six  months’  pay, 
in  addition  to  that  for  a  year’s  service,  may  fairly  be  asked  for 
by  you.  We  are,  gentlemen, 

Your  obedient  servants, 

J.  Moncbjeee  Arnott,  F.R.S. 
William  Bowman,  F.R.S. 

To  the  Medical  Officers  of  the  late  Smyrna  Hospital. 

[We  have  received  a  copy  of  the  remarks  made  by  our 
daily  contemporary,  which,  in  some  forcible  remarks,  urges 
the  necessity  of  doing  justice  to  the  Senior  Medical  Officers  of 
the  Smyrna  Hospital. — Ed.  M.  T.  £$  G.] 


HEALTH  OR  THE  ARMY  IN  THE  CRIMEA. 

The  Inspector-General  of  Hospitals  serving  with  the  Army 
in  the  Crimea,  in  forwarding  his  weekly  return  of  sick  for  the 
period  ending  June  7,  states  : — 

That  it  is  gratifying  to  observe  the  good  health  that  is  en¬ 
joyed  by  all. 


Only  one  death  has  occurred  during  the  week  in  the  Crimea, 
and  no  more  than  three  in  the  whole  army. 

There  is  an  increase  in  the  ratio  of  admissions  to  strength  and 
in  the  proportion  of  sick  to  well  in  the  Crimea  this  week,  but 
this  is  owing  to  the  transfer  of  sick  to  General  Hospital  on 
their  embarkation  by  Regiments,  and  not  to  any  actual  in¬ 
crease  of  disease  in  the  army  ;  and,  after  all,  the  ratios  are 
low,  as  the  admissions  to  strength  in  the  Crimea  amount  only 
to  ....  2-49  per  cent. 

Death  to  strength  .  .  0-003  ,, 

Sick  to  well  .  .  .  3-93  ,, 

And  taking  the  whole  Army  in  Turkey  these  rates  do  not  exceed 
2'38,  0-006,  4-34,  respectively,  which  may  fairly  be  assumed 
as  a  very  satisfactory  condition  at  this  season  of  the  year. 

The  weather  was  hot  during  the  week,  and  there  has  been 
an  increase  of  diarrhoea,  but  not  to  any  considerable  extent  ; 
and  the  second  case  of  cholera  which  occurred  in  the  Royal 
Artillery  was  mild,  and  all  three  are  convalescent.  There  has 
been  no  other  case  in  Balaklava  since  the  man  of  the  44th 
was  attacked  after  bathing  in  the  sea,  but  it  is  worthy  of  remark 
that  the  second  case  in  the  Artillery  occurred  in  Boothby’s 
Small  Arm  Brigade,  where  the  first  case  was  treated  ;  not 
that  there  was  any  connexion  between  them,  as  the  first  man 
was  taken  ill  at  the  powder  magazine,  which  is  a  detached 
post,  distant  fully  a  quarter  of  a  mile  from  the  Camp  of  the 
Brigade. 


TRIAL  OR  WILLIAM  DO  YE. 

- - 

POISONING  BY  STRYCHNIA  AT  LEEDS. 

[Continued  from  p.  75.] 

William  Eden  proved  seeing  Dove  on  Mr.  Morley’s  pre¬ 
mises  one  evening.  He  saw  him  again  between  seven  and 
eight  o’clock  in  the  surgery.  There  was  then  a  different  light 
to  what  he  had  left.  As  he  was  going  across  the  yard,  Dove 
turned  the  light  down  a  little.  He  put  his  finger  in  his 
waistcoat-pocket,  and  said,  “I  am  just  going  to  light  my 
pipe.” 

Mr.  George  Morley  examined — I  am  a  member  of  the 
Royal  College  of  Surgeons.  I  was  the  Medical  attendant  of 
Mrs.  Dove.  I  have  been  the  Medical  attendant  of  the  family 
for  some  years.  From  September  27  she  was  an  invalid  up 
to  the  time  of  her  death.  She  became  worse  on  February  25. 
I  saw  her  on  that  day  in  the  latter  part  of  the  day.  I  had 
seen  Mr.  Scarth  before  going  to  her.  I  noticed  a  twitching 
of  the  arm  once  or  twice.  I  had  a  minute  account  from 
Mr.  Scarth,  and  made  inquiries  of  her  what  was  the  matter 
with  her.  Mrs.  Fisher  said  she  had  pains  in  her  legs  and 
neck,  and  spasms.  The  opinion  I  formed  was  that  the  ner¬ 
vous  system  was  affected.  The  spasms  were  of  an  hysterical 
nature,  and  of  short  duration.  I  saw  her  on  the  Friday  and 
Saturday.  She  was  better  on  Saturday.  I  altered  my  opinion 
on  Saturday  night.  I  had  very  often  seen  signs  of  hysteria. 
The  remedies  I  gave  would  have  a  tendency  to  check  hys¬ 
teria.  On  the  Wednesday  the  prisoner  said  in  his  wife’s 
presence  that  she  would  not  recover.  I  called  him  aside,  and 
told  him  not  to  make  such  remarks.  I  then  requested  him  to 
have  a  consultation.  He  said  he  was  satisfied.  I  told  him 
there  was  no  serious  disease  and  no  indication  of  danger  when 
he  expressed  the  opinion  that  she  would  not  live.  On  Satur¬ 
day  I  fetched  Dr.  Hobson.  The  prisoner  again  said  he 
thought  Mrs.  Dove  would  not  live,  and  if  she  died  he  should 
object  to  a  post-mortem  examination — he  said  it  repeatedly. 
Dr.  Hobson  went  with  me  to  the  house.  On  the  Sunday 
morning  I  went  to  his  house  ;  he  was  not  there  ;  I  then  wrote 
a  note  requesting  a  post-mortem  examination.  I  now  attri¬ 
bute  the  symptoms  during  the  week  to  poisoning  by  strychnia, 
finding  in  the  body  no  other  disease  which  would  account  for 
death.  Hysteria  is  more  irregular ;  it  does  not  assume  a 
tetanic  character  ;  there  is  more  disturbance  of  mind.  The 
symptoms  I  call  tetanic  are  stiffness  of  limbs,  neck,  jaw,  and 
a  stretching  out  of  legs  and  arching  of  back.  The  sensations 
in  her  feet  or  jaw  are  not  likely  to  occur  in  hysteria,  but 
something  like  them  might  be.  Singly,  there  is  no  one 
that  might  not  be  found  in  hysteria,  but  all  conjointly 
are  not  so.  Separately  and  conjointly  they  are  con¬ 
sistent  with  death  by  strychnia.  I  got  a  letter  from 
the  prisoner,  permitting  the  post-mortem  examination.  I 
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wrote  no  answer  to  it,  but  I  conversed  with  his  mother, 
and  received  a  letter  from  him  signed  Mary  Dove,  and  William 
Dove.  I  told  Mrs.  Dove  that  he  had  obtained  strychnia  from 
ray  surgery,  and  I  suspected  that  possibly  by  accident  there 
might  be  poisoning.  I  have  a  rough  sketch  of  the  post¬ 
mortem  examination  with  me.  [Witness  read  the  report,  the 
substance  of  which  is  contained  in  the  evidence.]  Strychnia 
is  a  poison,  and  the  effect  of  it  passes  away  if  the  patient  re¬ 
covers.  It  is  not  a  cumulative  poison,  as  in  the  case  of  mineral 
poisons.  In  the  experiments  upon  animals,  none  of  the  sym¬ 
ptoms  of  poisoning  by  strychnia  were4  wanting.  In  the  case 
of  the  death  of  Mrs.  Dove  I  know  no  other  cause  than  strych¬ 
nia.  I  have  no  doubt  that  each  of  the  several  attacks  was 
produced  by  strychnia.  Strychnia  acts  in  from  a  few  seconds 
to  an  hour,  or  an  hour  and  a-half  after  it  is  given,  depending 
upon  the  amount  given,  the  person’s  constitution,  and  state  of 
health.  I  should  think  two  or  three  grains  were  taken  by 
Mrs.  Dove  on  Saturday  night. 

Cross-examined — I  had  seen  very  little  of  the  prisoner  until 
he  came  to  Cardigan-place — very  little  of  him  when  a  boy. 
When  I  mentioned  strychnia,  he  asked  me  if  I  suspected  him, 
and  said,  “  If  I  had  done  so,  do  you  think  I  should  have  done 
it  openly  }  Do  you  think  I  could  have  been  so  cruel  ?  ”  That 
was  the  first  time  I  named  strychnia.  Up  to  the  Saturday  I 
had  seen  Mrs.  Dove  every  day.  I  inquired  her  ailment  and 
symptoms  daily.  I  should  not  expect  to  find  any  traces  of 
hysteria  in  the  body.  I  did  not  find  any  traces  in  the  body 
that  could  not  be  accounted  for  by  the  symptoms  on  Saturday 
night.  I  have  no  doubt  that  the  attacks  on  the  previous  days 
were  caused  by  strychnia.  The  description  I  have  heard  to¬ 
day  is  materially  additional  to  what  I  saw.  Baron  Bramwell : 
Was  there  any  symptom  inconsistent  with  strychniahaving  been 
administered  on  a  former  occasion  ? — Witness  :  Not  at  all. 
Every  symptom  favours  the  view  that  it  was  administered.  I 
found  no  symptoms  that  the  lungs  or  the  brain  were  enlarged 
during  the  week.  Mr.  Scarth  attributed  the  symptoms  to  nervous 
derangement.  It  is  not  a  symptom  of  strychnia  that  a  patient 
should  desire  to  be  rubbed.  Such  cases  are  not  common,  they 
are  very  few.  It  is  more  common  for  them  to  desire  not  to 
be  touched.  She  complained  ten  days  before  that  week  of 
pains  in  her  limbs.  It  would  depend  on  the  amount  of  the  dose 
whether  it  would  be  extraordinary  that  she  should  recover  and 
appear  well  the  next  day.  Hysteria  might  have  the  effect  of 
gorging  the  lungs  and  the  brain.  Not  shrinking  from  the 
touch  is  inconsistent  with  strychnia ;  it  is  an  indication  that 
the  patient  is  not  labouring  under  its  effects.  There  are  several 
instances  of  persons  labouring  under  strychnia  poison  desir¬ 
ing  to  be  rubbed.  There  was  nothing  in  the  body  inconsistent 
with  the  theory  that  strychnia  had  been  administered  on  the 
other  days  besides  Saturday.  I  never  knew  a  case  of  hysteria 
cause  death  with  the  same  external  appearances  as  those  pre¬ 
sented  in  the  case  of  Mrs.  Dove. 

Mr.  Thomas  Nunneley,  Member  of  the  Royal  College  of 
Surgeons,  said — I  made  a  post-mortem  examination  of  Mrs. 
Dove’s  body,  and  signed  the  report  which  has  been  read.  I 
have  heard  the  evidence  given  by  Mrs.  Wood,  Mrs.  Whitham, 
and  Mrs.  Fisher,  in  respect  to  the  death  of  Mrs.  Dove.  I 
agree  with  Mr.  Morley.  I  consider  that  the  symptoms  are 
consistent  with  poisoning  by  strychnia.  I  have  experimented 
for  thirty  years  in  various  kinds  of  poison,  including  strychnia. 
I  heard  that  Mrs.  Dove  improved  on  the  Saturday.  It  was 
possible  that  it  might  have  been  after  taking  strychnia ;  but 
it  was  inconsistent  with  it..  I  should  not  have’  anticipated 
that  if  she  had  taken  a  large  dose  of  strychnia  on  Thursday, 
she  would  have  been  better  on  Friday  ;  but  it  is  not  impos¬ 
sible.  It  might  have  been  so.. 

Cross-examined— There  was  nothing  in  the  body  that  might 
not  be  imputed  to  strychnia  taken  on  the  Saturday  night.  I 
am  of  opinion  with  Mr.  Morley  that  hysteria  will  simulate 
almost  every  other  disease,  and,  among  the  rest,  tetanus.  If 
strychnia  had  been  administered  in  six  doses,  I  have  no  doubt 
that  it  would  be  found,  and  that  it  is  there  now.  I  should 
have  expected  to  have  found  it  in  the  tissues  of  the  body,  but 
they  were  not  examined.  This  case,  and  the  one  in  London, 
has  done  more  to  advance  our  knowledge  of  discovering 
strychnine  than  was  ever  done  before.  As  a  matter  of  know¬ 
ledge  derived  from  the  books,  rubbing  seems  to  be  desired  in 
slight  attacks.  I  attributed  the  symptoms  of  Saturday  to 
strychnia.  Hysteria  would  not  account  for  them. 

Dr.  Hobson  agreed  in  opinion  with  Mr.  Morley.  He 
thought  the  symptoms  described  in  this  case  might  be  found 


in  an  aggravated  form  of  hysteria.  In  an  aggravated  form  of 
hysteria  the  patients  would  probably  be  unconscious. 

Dr.  Christison  examined — I  am  a  Physician  residing  at 
Edinburgh.  I  have  devoted  a  great  deal  of  time  to  the  study 
of  poisons.  I  have  heard  the  report  of  Mr.  Morley  and  Mr. 
Nunneley ;  I  agree  with  both.  I  attribute  the  symptoms  to 
strychnia.  It  is  just  possible  they  may  be  consistent  with 
hysteria  ;  it  is  unusual  in  cases  of  poisoning  by  strychnia  that 
a  patient  should  be  insensible. 

Mr.  Thomas  Teale,  Surgeon,  said,  I  have  heard  the  evi¬ 
dence,  and  I  attribute  the  symptoms  to  strychnia. — Cross- 
examined — Had  I  heard  that  she  had  hysteria  before,  I  can¬ 
not  say  that  I  should  have  suspected  strychnia,  knowing  the 
effects  to  be  precisely  analogous.  I  should  have  expected  it 
to  be  strychnia,  although  she  recovered  and  was  improved  in 
health  the  next  day.  The  effect  of  strychnia  is  to  weaken  the 
body.  It  is  sometimes  fatal  by  producing  exhaustion.  I 
have  attended  to  the  evidence,  and  I  don’t  deny  the  possibility 
that  the  symptoms  might  have  been  caused  by  hysteria.  By 
a  Juryman — Can  a  man  who  has  not  got  himself  into  a  state 
of  delirium  tremens  be  in  such  a  condition  as  to  have  the  idea 
of  being  pursued  by  spirits  ?  Witness — He  might  have  had 
those  delusions  when  drunk,  or  partly  drunk. 

Mr.  William  Hey — I  am  a  Surgeon  of  Leeds.  I  have  traced 
the  symptoms,  and  attribute  the  death  to  poisoning  by  strych¬ 
nia.  I  know  of  no  natural  disease  that  will  produce  those 
effects.  Cross-examined — Taking  the  evidence  of  appetite,  I 
am  not  prepared  to  say  that  the  symptoms  are  not  those  of 
hysteria.  I  do  not  deny  the  possibility,  but  it  is  a  peculiar 
case  where  hysteria  assumes  all  the  form  of  and  assimilates 
to  strychnia  poisoning. 

Mr.  Richard  Hey,  sheriff  of  York,  confirmed  the  last  witness 
examined — I  have  been  a  long  time  in  practice  in  York. 
Looking  at  the  symptoms  during  the  week,  I  attribute  death 
to  strychnia.  I  have  never  seen  a  case  of  death  by  strychnia. 

I  have  seen  many  cases  of  hysteria,  where  the  symptoms 
would  be  accelerated  by  strychnia.  The  symptoms  incon¬ 
sistent  with  hysteria  are  the  screaming  and  the  pain.  I  never 
saw  spasms  so  intense  in  hysteria  as  they  are  described  to  be 
in  this  case.  I  have  never  known  a  case  of  hysteria  where 
the  walking  across  the  room  gave  pain  to  the  patient.  Look¬ 
ing  at  all  the  symptoms  in  conjunction,  I  don’t  know  of  any 
case  of  hysteria  like  this,  and  I  do  not  believe  this  is  a  case  of 
hysteria. 

This  closed  the  case  for  the  prosecution. 

Mr.  Bliss  then  proceeded  to  open  the  case  for  the  prisoner. 
He  said,  there  are  one  or  two  facts  in  this  case  which  may  be 
taken  without  argument.  No  one  will  deny  that  the  prisoner 
is  a  man  of  intemperate  habits  ;  often  drunk  ;  and  that  he  is 
rather  weak-minded.  If  then  you  now  heard  for  the  first 
time  that  a  family  consisting  of  three  persons  :  one  an  invalid, 
who  had  long  been  suffering  from  hysteria,  the  other  an  un¬ 
wise,  weak  man,  a  drunkard — and  a  servant ;  the  servant 
changed,  and  visitors  constantly  coming.  Of  such  a  family 
you  have  heard  for  the  first  time.  For  the  first  time  you  have 
heard  that  poison  was  brought  into  the  house  to  poison  cats. 
If  you  heard  for  the  first  time  of  such  an  ordinary  and  not 
unusual  act  as  the  obtaining  of  poison  for  such  a  purpose  ;  if 
you  heard  that  that  poison  was  of  a  deadly  nature,  and  that 
one  grain  would  be  destructive  of  human  life  ;  if  you  heard  it 
was  kept  in  a  razor-case,  not  under  lock  and  key  ;  if  you 
heard  it  had  been  put  upon  meat,  nay,  more  than  once,  on 
cheese  ;  if  you  find  the  poison  in  the  bedroom,  in  the  kitchen, 
down  stairs  in  the  sink  by  the  pump,  in  the  pantry,  on  the 
candlestick,  on  the  chimney-piece,  on  a  plate,  and  on  a  dust¬ 
pan  ;  if  the  poison  had  been  thus  used  ;  if  any  of  your  friends 
and  acquaintances  had  been  so  imprudent  and  indiscreet  as  to 
have  used  the  poison  in  that  manner,  would  you  not  have 
thought  it  your  duty  to  say,  “It  is  the  most  imprudent 
and  the  most  rash  thing  in  the  world  !  ”  Would  you  have 
been  satisfied  with  the  declaration,  “  There  can  be  no  dan¬ 
ger’’  ?  Considering  that  it  was  light  in  its  nature,  and  that  it 
might  get  brushed  into  some  articles  of  food,  would  it  not 
have  been  an  act  of  monstrous  imprudence,  almost  amounting 
to  insanity,  if  he  still  continued  to  use  that  poison,  and  kept 
it  in  the  house.  If,  before  the  event,  you  would  have  sup¬ 
posed  it  very  likely  to  happen,  would  you  think  it  less  likely 
to  happen,  as  a  probability,  after  the  event  has  occurred  that 
you  had  anticipated  ?  But  ah,  there  was  murder  !  Away 
goes  all  sympathy,  and  the  result  of  all  experience  ;  there  is 
the  suggestion  of  murder,  and  curiosity  demands  inquiry. 
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say  my  learned  friend  has  taken  for  granted  the  truth  of  the 
suggestion  for  murder.  Now  what  sort  of  murder  is  this  ? 
What  is  the  view  my  learned  friend  takes  ?  It  is  that  a  man 
who  has  been  about  three  years  married — who  married  a  wife 
about  his  own  age — has  conceived  the  idea  of  killing  her  by  a 
drug  of  the  most  fatal  nature,  which  he  will  administer  in 
small  doses,  so  as  to  keep  her  in  torture  a  whole  week  ;  write 
for  her  mother ;  write  for  his  own  mother  ;  make  arrange¬ 
ments  for  her  religious  consolation,  by  calling  upon  and  bring¬ 
ing  in  a  clergyman  who  was  a  stranger  to  him  ;  that  he  kept 
her  alive  during  a  week  by  doses  just  enough  to  aggravate  her 
suffering,  and  not  enough  to  kill  her  ;  he  objects  to  a  post¬ 
mortem  examination  being  held  upon  her  body,  and  afterwards 
kisses  her  cold  corpse  and  clay-cold  lips,  and  all  this  because 
he  wanted  to  marry  a  widow  next  door  ;  that  for  this  purpose, 
and  for  such  a  purpose,  he  committed  a  crime  so  hideous,  so 
atrocious  and  enormous  as  that  which  my  friend  attempts  to 
make  out.  As  the  case  now  stands,  there  is  the  strongest  pre¬ 
sumption  against  his  committing  a  crime  so  cruel,  so  enor¬ 
mous,  and  so  overwhelming  in  its  atrocity.  But  the  next, 
and  a  most  important  fact, — the  prisoner  had  in  his  possession 
poison  of  some  kind,  and  with  it  killed  his  wife.  Let  us  look 
at  it  further.  How  did  he  get  possession  of  it  ?  If  it  was 
done  covertly,  ever  denied  or  concealed,  or  if  there  had  been 
one  spot  of  secresy  at  all, — but  there  had  been  no  real  con¬ 
cealment  at  all.  There  was  nothing  in  the  case  of  Palmer  to 
encourage  him  to  use  strychnia,  or  to  say  that  he  had  got  it  to 
poison  cats.  I  am  dealing  with  the  case  as  if  he  was  insane  ; 
but  I  want  you  to  look  at  another  aspect  of  the  case.  In  cases 
of  insanity,  the  instinct  of  imitation  is  very  large,  and  the 
fear  of  detection  never  operates  on  the  mind.  Imitation  it  is 
that  produces  a  repetition  of  the  crime  ;  but  if  he  went  in¬ 
nocently,  without  any  intention  of  committing  a  crime — if  he 
really  wanted  poison  to  poison  a  cat,  Palmer’s  case  may  have 
suggested  the  kind  of  poison  he  was  to  use  ;  and  his  own 
innocence,  and  the  consciousness  of  his  own  intention, 
would  alone  have  permitted  him  to  apply  for  and  use  the 
same  poison.  But  in  what  terms  does  he  ask  for  it  ?  He  said 
to  Harrison,  “  Can  you  get  or  make  me  any  strychnia?”  If 
the  person  who  put  that  question  had  a  delusion,  and  had 
power  over  spirits— if  he  had  a  delusion  that  Harrison  could 
torment  his  wife,  whom  he  looked  upon  as  not  a  right  woman 
— If  he  had  a  delusion  that  Harrison  was  more  powerful  than 
the  devil,  he  would  probably  have  used  the  very  phrase, 
“  Make  me  some  strychnia.”  It  might  have  been  consistent 
with  that  delusion,  and  only  with  that.  But,  if  he  had  been 
sane,  if  there  is  no  delusion  of  this  kind,  I  would  ask,  Is 
this  the  conduct  of  a  man  who  is  about  to  commit  poieon- 
ing  ? — for,  as  I  said  before,  it  is  generally  a  secret  crime. 
The  learned  counsel  then  proceeded  to  go  through  all  the 
facts  of  the  case,  and  after  reviewing  the  conduct  of 
the  prisoner  during  his  whole  life,  and  reciting  various 
acts  having  an  insane  tendency,  which  are  referred  to 
in  the  evidence,  he  proceeded  to  call  his  witnesses : — 
These,  many  of  them  of  high  respectability,  clergymen,  school¬ 
masters,  etc.,  deposed  to  the  following  facts  in  connexion  with 
the  prisoner  : — That  his  character  was  altogether  repulsive ; 
that  he  was  elated  or  depressed  wdthout  reasonable  cause ; 
there  was  no  resistance  to  evil,  or  the  indulgence  of  vicious 
inclinations  ;  that  he  threatened  to  shoot  his  father ;  that  he 
was  frequently  punished  at  school,  but  did  not  regard  it  in  the 
least ;  that  he  appeared  to  have  no  idea  of  consequences,  of 
which  he  was  quite  regardless  ;  there  was  no  idea  attached  to 
his  use  of  religious  terms  ;  that  he  partook  more  of  the  animal 
than  of  the  rational  nature  ;  that  he  put  oil  of  vitriol  on  cows 
and  a  calf,  burnt  cats’  eyes  out  with  vitriol,  and  raised  some 
beasts  by  a  beam,  so  that  they  could  only  rest  on  the  fore- 
legs  ;  that  he  would  associate  with  ploughboys  ;  no  impression 
could  be  made  by  his  schoolmaster  on  either  heart  or  head  ; 
could  not  be  introduced  to  company  without  great  mortification 
to  all ;  when  he  conversed  was  always  irrational ;  that  he 
frequently  threatened  to  do  bodily  mischief,  generally  by 
shooting  ;  set  a  housekeeper’s  cap  on  fire  twice,  while  in  wear ; 
put  the  muzzle  of  a  loaded  pistol  in  his  mouth  ;  pulled  up  and 
cut  up  apple  trees  ;  once  went  into  a  field  with  his  shoes  and 
stockings  in  his  hand ;  spent  a  night  buried  in  oat  sheaves ;  often 
helped  to  cook,  and  assist  in  woman’s  work.  Some  witnesses 
spoke  generally  to  their  belief  in  his  lunacy.  To  one  he  told  a 
story  of  his  journey  to  America— that  he  engaged  with  the  Red 
Indians,  became  their  chief,  and  travelled  with  them — that  he 
got  in  contact  with  »  bear,  which  took  him  up  in  its  paws, 


squeezed  him,  and  attempted  to  suffocate  him  with  its  breath 
■ — that  he  had  presence  of  mind  to  take  out  a  knife  and  run  it 
into  it,  and  let  its  bowels  out.  He  then  went  back  to  the  Red 
Indians,  and  was  crowned  afresh  with  laurels.  “  In  July,  1853,” 
says  one  witness,  “he  was  found  laid  in  the  road  on  his  face — 
his  eyes  appeared  to  be  red  with  weeping.  He  was  sober  then. 
His  hands  covered  his  face.  This  was  the  road  leading  from 
his  house  to  the  turnpike  road.  I  have  seen  him  riding  on  a 
black  horse  as  fast  as  it  could  go.  I  saw  a  nail  in  his  hand, 
and  he  pricked  the  horse’s  back  with  it,  making  it  kick. 
The  boys  and  women  were  looking  after  him  in  all  directions. 
My  opinion  was,  that  he  was  showing  how  expert  he  was  in 
horsemanship.  He  has  sent  for  me,  as  he  was  afraid  of 
ghosts  and  goblins,  and  did  not  like  to  go  home  in  the  dark, 
On  one  occasion  he  said  he  had  been  in  the  country,  and  saw 
them  reaping.  He  cut  some  of  his  own  green  barley,  about 
an  acre,  and  said  he  would  not  be  behind  anyone  else.  The 
barley  was  quite  green.  In  June,  1854,  when  he  contemplated 
retaking  his  farm,  he  went  to  a  wizard  to  act  upon  the 
steward.  He  told  me  one  morning  that  the  charm  was  out, 
that  I  was  to  go  the  same  way  back,  and  I  should  observe 
some  peculiarities  in  the  appearance  of  the  steward.  He 
mentioned  the  name  of  the  wizard — once  I  was  with  him — 
his  name  is  Harrison.  The  prisoner  could  not  bear  crossing. 
He  was  practising  magic,  or  something  of  the  sort,  once.  I 
went  there  with  Palmer,  a  business  man.  Prisoner  brought 
out  a  plate,  a  saucer,  gunpowder,  and  some  liquid  in  a  bottle, 
and  lit  a  paper  at  the  fire.  He  produced  some  needlework, 
and  said  it  was  his  own.  He  mixed  the  liquid  and  gun¬ 
powder,  and  then  went  to  the  fire  with  the  paper.  He  said 
nothing  about  what  it  was.  When  I  went  with  him  to  the 
wizard,  he  (the  wizard)  was  telling  about  the  formation  of 
man,  and  said,  if  he  had  him  to  make  he  would  make  him 
much  better  than  he  had  been  created — he  would  put  the 
calves  of  his  legs  in  front,  and  then  he  would  not  rap  his 
shins  in  going  up  a  ladder.”  Some  letters  written  by  the 
prisoner  were  then  put  in  and  read,  one  addressed  to  the 
Devil. 

Dr.  Caleb  Williams,  of  York,  was  then  called.  He  said — 
I  examined  the  prisoner  two  days  before  the  trial.  I  think 
him  to  be  a  x>erson  of  unsound  mind.  I  have  been  led  to  this 
conclusion  by  the  evidence  I  have  heard  in  this  court  with  re¬ 
spect  to  his  violent  emotions  ;  and  his  belief  in  supernatural 
agency,  must  be  taken  as  one  indication.  In  persons  of  unsound 
mind  the  commission  of  horrible  crimes  appears  to  be  the  result 
of  imitation.  I  don’t  think  the  letter  to  the  devil  to  have 
been  simulated.  The  letter  to  the  devil  is  written  in  blood. 
He  told  me  it  was  written  under  satanic  influence.  As  a 
matter  of  science,  I  believe  that  his  delusion  that  he  had  sold 
himself  to  the  devil  was  a  genuine  one.  I  have  heard  of 
Thompson’s  evidence  as  to  the  prisoner’s  incantation  with  the 
saucer,  gunpowder,  &c.,  and  I  believe  this  was  connected  with 
his  believing  in  supernatural  agency.  With  regard  to  his 
talking  to  different  people  that  he  met  about  the  effects  of 
strychnia,  it  indicates  the  feeble  power  of  his  mind.  The 
effect  of  drinking  upon  a  quiet  lunatic  would  but  make  him 
violent  and  dangerous.  Persons  -who  are  subject  to  attacks 
of  insanity,  exhibit  a  tendency  to  take  strong  drinks.  I  don’t 
think  the  prisoner  has  the  power  of  controlling  his  emotions 
and  passions  at  all  times,  or  some  of  them.  There  would  be 
periods  when  he  would  have  control  over  none.  His  shooting 
the  cat,  after  threatening  his  man,  showed  an  uncontrollable 
impulse  to  injure  or  to  destroy  life  ;  and  seeing  that  it  was 
not  expended  in  injuring  the  man,  he  shot  the  cat.  The  effect 
of  confining  a  person  of  sound  mind,  liable  to  drink,  for  several 
weeks,  would  be  to  reduce  him  to  a  calm  state,  and  he  might 
be  able  to  write  a  calm  letter.  It  would  be  quite  compatible 
with  his  condition.  Turning  my  attention  to  the  fatal  week 
—the  week  of  his  wife’s  death — I  should  say  that  while  his 
drinking  increased  his  propensity  to  take  life,  his  mind  was 
probably  influenced  by  his  belief  in  supernatural  agency,  and 
was  therefore  subject  to  a  second  delusion.  A  person  labour¬ 
ing  under  such  a  delusion  might  retain  his  power  of  adapting 
means  to  an  end,  and  judging  of  the  consequences.  Under 
these  delusions  he  would  have  no  power  of  resisting  any  im¬ 
pulse.  Cross-examined. — I  have  not  a  strong  religious  ob¬ 
jection  to  capital  punishment — I  don’t  believe  it  to  be  wrong. 

I  was  in  company  with  the  prisoner  an  hour  on  one  occasion, 
and  an  hour  and  a-half  on  the  other.  If  the  prisoner  gave 
poison  six  or  seven  times  to  his  wife,  I  should  not  call 
that  an  impulse,  but  a  propensity — an  uncontrollable  pro- 
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pensity  to  destroy,  to  give  pain,  or  to  take  life.  This 
propensity  may  for  a  time  be  a  permanent  condition  of  the 
mind  ;  and  this  would  lead  to  a  constant  seeking  to  accomplish 
the  object.  I  think  that  a  person  with  such  a  propensity, 
committing  murder,  would  not  know  that  he  was  doing  wrong. 
The  fact  that  he  said  to  Mr.  Morley,  “  Do  you  think  I  have 
been  so  cruel?  do  you  think  I  have  poisoned  her  ?  ”  has  been 
to  me  a  difficulty.  I  think  such  a  person  would  fear  the  con¬ 
sequences  of  being  punished  if  he  were  found  out.  He  would 
know,  probably,  that  he  was  breaking  the  law,  though  he 
might  not  know  at  the  time  that,  if  he  committed  murder  and 
were  found  out,  he  would  be  hanged.  His  mind  would  pro¬ 
bably  be  so  occupied  by  his  propensity  to  poison,  that  he  would 
not  know  he  wrould  be  hanged  if  found  out.  An  impulse 
comes  on  suddenly  ;  a  propensity  comes  on  slowly,  and  may 
last  a  considerable  time.  Supposing  a  man  of  cruel  disposition 
nourished  a  desire  to  get  rid  of  his  wife,  and  poisoned  her  ; 
he  would  be  under  an  insane  propensity.  When  he  had  ac¬ 
quired  the  propensity  to  kill,  so  that  he  could  not  control  it, 
he  would  be  insane,  as  his  propensity  to  destroy  her  life  would 
be  beyond  the  control  of  his  mind.  The  continued  existence 
of  any  propensity  or  desire  may  become  a  disease,  and  he  may 
have  no  power  over  it.  This  is  moral  insanity.  If  a  man 
nourishes  any  passion  until  it  becomes  uncontrollable,  that  is 
moral  insanity.  He  would  be  irresponsible,  if  he  is  insane. 
A  belief  in  supernatural  agency  is  an  indication  of  insanity. 
A  belief  in  dreams,  mesmerism,  astrology,  spirit-rapping,  and 
“  second  sight,”  is  indicative  of  a  weak  mind.  I  should  say 
that  talking  to  various  persons  about  strychnia  as  the  prisoner 
did,  is  an  indication  of  a  wreak  mind.  I  say  this,  assuming 
that  he  had  poisoned  his  wife,  and  feared  it  should  be  known. 
Ile-examined — Imitativeness  in  criminal  acts  is  an  indication 
of  unsound  mind.  The  talk  about  Palmer’s  case  may  have 
produced  this  imitativeness  in  a  weak  mind.  If  a  propensity 
to,  and  an  indulgence  in,  cruelty  existed  from  the  cradle,  in 
the  presence  of  those  who  would  punish  him,  it  would  be  an 
indication  of  a  very  insane  state  of  mind.  Madness  is  very 
frequently  accompanied  by  great  cunning,  when  the  mind 
is  reasoning  on  false  premises.  Though  the  impression  may 
arise  from  insanity,  there  may  be  great  cunning.  There  were 
many  occasions  spoken  of  when  I  should  have  certified  as  to 
his  being  a  lunatic.  I  have  known  highly  respectable  persons 
to  carry  off  articles  from  a  party  under  an  insane  monomania. 
—By  the  Judge — Brooding  over  a  cause  of  injury  or  ill-will 
for  a  long  period  would  probably  induce  insanity.  The  time 
at  which  the  propensity  to  take  away  life  or  do  injury  would 
become  uncontrollable  depends  upon  the  surrounding  circum¬ 
stances  and  the  state  of  the  mind.  Indiscreet  but  sane  men 
will  talk  of  things  which  are  in  their  minds  ;  for  example,  a 
sane  man,  if  indiscreet,  might  say  that  “something  will 
happen  to  so  and  so,”  while  he  was  intending  to  set  that 
man’s  stacks  on  fire.  For  a  man  to  say  this,  and  to  talk  in 
this  way,  would  be  no  indication  of  insanity,  merely  indicative 
of  a  want  of  discretion. 

Dr.  Pyemont  Smith,  of  Leeds,  said — I  am  the  proprietor  of 
a  lunatic  asylum,  and  have  paid  attention  to  cases  of  lunacy 
for  many  years.  I  have  given  the  study  of  lunacy  great  care 
and  attention.  I  have  heard  the  evidence  in  this  case,  and  my 
opinion  is  that  the  prisoner  is  of  unsound  mind.  Prom  the 
evidence,  I  should  say  that  from  the  25th  February  to  the 
1st  of  March  he  was  of  unsound  mind.  I  believe  he  has  been 
of  unsound  mind  for  twenty  years  ;  but  I  do  not  think  he  has 
not  known  right  from  wrong  during  all  that  period.  He  did 
know  right  from  wrong  in  that  fatal  week.  A  man  may  be 
unquestionably  and  decidedly  insane,  and  yet  know  right 
from  wrong.  A  man  insane  may  know  right  from  wrong,  and 
still  be  unable  to  control  his  acts,  and  incapable  of  refraining 
from  doing  that  which  he  knows  to  be  wrong.  In  the  fatal 
week,  I  do  not  say  that  he  was  utterly  unable  to  refrain  from 
any  act.  Circumstances  may  have  enabled  him  to  refrain ; 
possessing  the  poison,  he  was  regardless  of  the  consequences, 
and  could  not  refrain. 

Mr.  John  Hitching,  Superintendent  of  the  Retreat,  near 
York,  said — I  have  100  patients  under  my  care.  I  have  heard 
the  evidence,  and  from  it  I  am  of  opinion  that  the  prisoner 
was  insane  during  the  fatal  week.  I  examined  the  prisoner  at 
the  Castle,  when  Dr.Williams  was  present.  His  conduct  during 
the  fatal  week  was  so  consistent  with  Avhat  had  gone  before, 
that  it  was  exactly  what  I  should  have  expected.  He  has  been 
insane  all  his  life.  By  saying  I  was  of  opinion  that  he  knew  he 
was  committing  murder,  I  mean  that  he  knew  he  was  killing  his 


wife.  Here  we  have  a  man  who  was  originally  deficient  in  mental 
power,  and  he  is  also  insane.  This  condition  of  mind  renders 
him  liable,  during  the  whole  of  his  life,  to  commit  any  irra¬ 
tional,  vicious,  cruel,  or  malignant  action  that  presented  itself 
to  his  mind.  By  vicious  and  malignant,  I  do  not  mean  in 
regard  to  motive,  he  being  insane.  He  was  educated  by  pious 
parents,  and  put  to  school ;  but  he  was  incapable  of  receiving 
an  ordinary  amount  of  secular  education  or  the  smallest  ele¬ 
ments  of  religious  instruction.  He  was  carried  away  by  the 
slightest  temptation  to  drunkenness,  cruelty,  and  absurd  ac¬ 
tions.  Where  he  loves,  he  loves  writh  intensity ;  where  he 
hates,  he  hates  with  terrible  malignity ;  and  where  a  wife 
trusts  herself  into  the  power  of  such  a  man,  the  result  would 
be  just  the  catastrophe  which  has  happened  in  this  case. 

Mr.  Overend  then  replied,  and  made  the  following  observa¬ 
tions  :  The  defence  called  not  the  best  witnesses,  but  those 
whose  views  were  exaggerated.  Did  the  friends  of  the  prisoner 
consider  him  insane  ?  W as  that  their  opinion  when  they  sent  him 
to  school ;  to  college ;  put  him  out  to  learn  farming  ;  sent  him 
on  a  tour  through  America ;  placed  him  on  a  farm  to  do  business 
for  himself ;  and  allowed  him  to  get  married  ?  Did  Mrs.  Jenkins 
or  her  son  believe  him  insane,  when  he  was  allowed  to  marry 
the  daughter  of  the  one  and  the  sister  of  the  other  ?  Could 
they  believe  that  a  lady  like  Mrs.  Jenkins  would  entrust  her 
daughter  to  a  madman’s  care  ?  The  defence  was,  that  he  had 
become  mad — the  prosecution  said  he  had  not ;  that  he  had 
been  a  bad  boy,  a  vicious  boy  ;  and  that,  having  become  a  bad 
and  vicious  man,  and  having  a  strong  motive  to  impel  him,  he 
had  poisoned  his  wife.  He  had  made  no  attempt  on  this 
occasion  to  mislead  the  judgment  of  the  jury,  but  he  was 
bound  to  lay  before  them  the  facts  to  show  that  the  prisoner 
had  a  hatred  towards  his  wife ;  that  he  laid  plans  for  the 
accomplishment  of  her  death ;  that  he  went  on  day  after  day 
administering  the  poison,  producing  those  dreadful  agonies 
which  ended  in  death ;  that  he  put  off  the  post-mortem  exa¬ 
mination  as  long  as  he  could ;  and  there  was  evidence  of 
arrangement  and  deliberation  which  rejected  and  renounced 
all  idea  of  insanity. 

Baron  Bramwell  then  commenced  his  summing  up.  His 
Lordship  said,  every  man  was  presumed  to  be  sane,  until  the 
contrary  was  proved  to  the  satisfaction  of  the  jury.  To  esta¬ 
blish  a  defence  on  the  ground  of  insanity,  it  must  be  proved 
that  he  was,  at  the  time  he  committed  the  offence,  labouring 
under  such  defect  of  reason,  and  such  a  disease  of  the  mind  as 
not  to  know  the  nature  of  the  act ;  or  if  he  knew  it,  then  that 
he  did  not  know  that  what  he  was  doing  was  wrong.  If  he 
did  an  act  knowing  it  to  be  wrong,  or  contrary  to  the  law  of 
the  land,  he  would  be  punishable.  If  he  laboured  under  a 
partial  delusion — if  he  was  under  the  delusion  that  the  de¬ 
ceased  had  inflicted  some  injury  upon  him,  and  murdered  her 
under  that  delusion,  he  would  be  none  the  less  amenable  to 
punishment.  If  they  let  it  go  forth  to  the  world  that  they 
would  not  punish  a  man  who  had  a  propensity  or  desire  to  do 
wrong,  they  would  take  away  from  persons  in  that  position 
one  of  the  things  that  would  have  prevented  them  from  in¬ 
dulging  in  that  propensity.  Hence,  to  a  man  of  weak  mind 
and  strong  animal  propensities,  the  knowledge  that  the  law 
would  not  punish  him  would  be  to  take  from  him  one  of  the 
first  and  most  powerful  reasons  for  not  repeating  his  crime. 
The  Medical  gentlemen  had  proved  to  them,  almost  to  demon¬ 
stration,  that  Mrs.  Dove  had  died  of  the  effect  of  strychnia ; 
and  the  case  for  the  prosecution  was  that  this  strychnia  had 
been  administered  by  the  prisoner.  His  Lordship  then  went 
through  the  evidence  for  the  prosecution  bearing  on  this  part  of 
the  case.  On  the  part  of  the  prisoner,  it  was  said  that  he  did  not 
admit  that  his  wife  had  died  of  strychnia  at  all ;  that  the  Medical 
evidence  wras  open  to  dispute  ;  that  the  strychnia  might  have 
been  taken  by  accident.  With  regard  to  the  five  attacks  pre¬ 
ceding  the  fatal  one,  it  was  said  they  were  in  all  likelihood 
caused  by  hysteria,  and  were  believed  to  be  so  by  the  Medical 
men  prior  to  death.  Those  w'ere  the  two  ways  in  which  the 
prosecution  and  the  defence  put  their  respective  cases.  They 
would,  therefore,  next  proceed  to  consider  whether  the  pri¬ 
soner,  at  the  time  he  administered  the  poison,  did  not  possess 
sufficient  reason  to  know  that  the  act  he  was  doing  was  wrong. 
His  Lordship  then  read  the  evidence  of  the  non-medical  wit¬ 
nesses  called  for  the  defence  to  prove  acts  of  insanity  on  the 
part  of  the  prisoner  during  greater  part  of  his  life.  The  effect 
of  that  evidence,  he  said,  was  that  the  witnesses  swore  that  the 
prisoner  was,  in  their  opinion,  little  better  than  an  idiot,  inca¬ 
pable  of  reasoning,  and  guilty  of  the  most  insane  acts.  But  let 
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him  direct  their  attention  to  some  letters  which  had  been  put 
in.  Haying  read  the  letters  to  Mrs.  Jenkins  and  others,  his 
Lordship  asked,  Were  these  letters  the  production  of  an  idiot, 
of  a  person  with  only  a  glimmering  of  intellect?  Or  was  this 
evidence  given  out  of  a  feeling  of  friendship  and  compassion 
for  the  prisoner,  and  after  the  witnesses  had  talked  it  over 
and  over  again  until  they  became  persuaded  of  its  truth  ?  He 
must  say  that  if  the  evidence  were  true — if  the  opinions 
formed  by  these  witnesses  of  the  prisoner’s  idiocy  were  well 
founded — it  was  most  wonderful  that  he — an  idiot,  a  man 
with  the  smallest  possible  glimmering  of  intellect — should  be 
the  wri-ter  of  a  series  of  such  reasonable,  sensible,  appropriate, 
and  well-expressed  letters.  Of  course  it  wTas  possible  this 
might  be  true — the  prisoner  might  be,  after  all,  a  man  of  little 
intellect.  This  was  a  question  for  the  jury,  and  to  them  he 
left  it.  But  though  he  was  a  dull  boy,  a  mischievous  boy,  a 
bad  boy,  and  became  a  man  of  a  superstitious  and  ill-regulated 
mind,  and  though  the  witnesses  had  been  culled  with  care 
from  those  who  had  known  him,  and  some  of  them  spoke 
with  exaggeration  and  without  due  reflection,  and  although 
there  could  not  be  the  least  doubt  that  he  was  a  man  of  bad 
temper,  of  brutal  disposition,  and  of  small  intellect ;  yet  the 
learned  counsel  for  the  prosecution  very  properly  asked,  did 
these  witnesses,  did  the  prisoner’s  own  parents,  relatives,  and 
friends,  believe  him  insane  ?  Was  not  such  a  belief  negatived 
by  the  facts  that  he  was  allowed  to  go  on  his  travels  in 
America,  that  a  farm  was  taken  for  him,  that  he  was  allowed 
to  marry  a  respectable  young  woman,  and  go  into  housekeep¬ 
ing,  that  he  visited  his  relatives  and  friends,  and  was  visited 
by  them  in  return,  and  that  he  was  always  allowed  to  act  as  if 
he  were  a  man  of  sound  understanding  ?  With  regard  to  the  let¬ 
ters  written  in  prison,  they  were  open  to  suspicion.  If  they  were 
honest,  and  not  written  for  the  purposes  of  the  defence,  they 
would  certainly  furnish  evidence  in  favour  of  his  insanity.  But 
if  the  jury  believed  that  the  prisoner  wrote  them  for  the  pur¬ 
pose  of  making  them  of  use  in  the  defence,  then  they  were 
the  strongest  proofs  of  his  sanity.  As  to  the  piece  of  paper 
found  on  the  person  of  the  prisoner  (the  letter  to  the  devil),  if 
the  jury  believed  it  was  not  written  for  the  purpose  of  being 
found,  it  would  show  that  he  was  labouring  under  a  delusion 
at  the  time  he  wrote  it.  “Wealth”  was  written  twice — 
“  Welth”  and  “  wealth,”  the  first  being  crossed  out.  If  he 
had  been  writing  this  for  the  purpose  of  its  being  found,  he  (the 
Judge)  did  not  know  why  the  prisoner  should  have  corrected 
his  bad  spelling.  If  genuine,  it  was  difficult  to  suppose  that 
the  man  who  wrrote  it  could  be  of  sound  intellect.  If  not 
genuine,  it  would  rather  lead  to  the  conclusion  that  he  was 
cunning  enough  to  know  what  he  was  about.  The  same 
remarks  applied  to  the  letter  addressed  to  the  schoolmaster 
at  York  Castle  ;  and  if  the  jury  believed  that  the  letter  to  the 
devil  wras  written  for  the  purpose  of  being  found,  it  was  a 
proof  that  the  prisoner  wras  sane  enough.  The  prosecution 
went  further,  and  called  attention  to  the  fact,  that  this  insane 
man — this  man,  who  was  scarcely  removed  from  an  idiot — 
this  man,  who  was  incapable  of  reasoning — this  man,  who 
was  of  the  most  violent  temper,  and  the  creature  of  uncon¬ 
trollable  impulses — took  care  that  his  violent  temper  and 
uncontrollable  impulses  never  brought  him  into  trouble  ! 
Could  they  believe  this  deliberate  scheme,  as  it  was  insisted 
upon  by  the  prosecution,  and  still  believe  that  its  contriver 
was  a  person  without  intellect,  incapable  of  reasoning,  and 
scarcely  removed  from  an  idiot  ?  His  Lordship  said  he  now 
came  to  one  bit  of  evidence  which  he  had  reserved  for  the 
last — evidence  of  a  speculative  and  scientific  character — evi¬ 
dence  which  he  approached  with  every  respect  for  the  Medical 
profession  ;  but  he  entirely  concurred  with  the  learned  Judge 
whose  opinion  had  been  quoted  (Dr.  Lushington),  that  it 
would  be  better,  instead  of  listening  to  these  speculative 
opinions,  for  the  jury  to  decide  upon  the  facts  which  were 
detailed  before  them.  [Having  read  the  evidence  of  Dr.  Wil¬ 
liams,  his  Lordship  said] — I  don’t  know  whether  you  under¬ 
stand  this  ?  If  you  do,  I  congratulate  you.  I  confess  I  don’t. 
Of  course  I  do  not  say  you  don’t  understand  it ;  but  I  say, 
“  place  what  value  upon  it  you  think  it  worth.”  Deferring 
to  the  evidence  of  the  Medical  men  examined  for  the  defence, 
in  regard  to  the  question  of  propensity  to  commit  crime  be¬ 
coming  moral  insanity,  his  Lordship  asked  why,  if  this  theory 
were  correct,  Dr.  Williams  should  not  be  called  upon,  when  a 
man  was  placed  at  the  bar  after  two  or  three  convictions  for 
felony,  to  prove  that  there  must  not  be  a  conviction,  on  the 
ground  that  the  thief  had  a  delusion  in  regard  to  the  rights  of 


property,  had  a  propensity  to  rob  the  public  at  large,  an 
uncontrollable  impulse  to  appropriate  the  property  of  others, 
to  steal  everything  in  general,  and  was  therefore  morally 
insane,  and  not  criminally  or  penally  responsible  for  his 
thefts.  Dr.  Smith  had  assured  them  that  the  non-possession 
of  the  poison  might  have  made  the  prisoner  refrain  from 
this  crime.  Why,  he  really  thought  they  might  (with¬ 
out  Dr.  Smith  coming  all  the  way  from  Leeds  to  tell 
them)  have  been  able  to  say,  that  if  the  prisoner  had  no 
poison  in  his  possession  he  could  not  have  poisoned  his 
wife.  Dr.  Smith  also  told  them  that  the  prisoner  knew 
right  from  wrong  during  the  fatal  week  ;  but  the  tempta¬ 
tion  to  commit  the  crime  was  too  strong.  Why,  this  was 
the  case  with  all  criminals.  They  committed  crimes  be¬ 
cause  the  temptation  was  too  strong  for  their  fear  of  the 
penal  consequences  of  the  law  for  their  crime.  These 
“  experts  in  madness  ”  were  in  effect  saying — “  We  must  take 
away  one  great  check,  we  must  have  one  check  the  less  upon 
these  persons  who  have  an  inclination  to  commit  crime.”  Such 
was  the  opinion  of  these  “  experts  in  insanity.”  Then  Mr. 
Hitching  told  them  he  believed  the  prisoner  had  been  insane  all 
his  life.  The  same  gentleman  said  that  the  prisoner  knew  he 
was  committing  a  murder  ;  that  he  was  aware  he  was  likely  to 
be  punished  if  found  out ;  and  that  he  had  a  knowledge  of 
right  and  wrong  during  the  fatal  week  ;  and  when  he  was 
re-examined  by  the  Counsel  for  the  prisoner,  he  declared  that 
the  prisoner  did  not  know  that  he  was  doing  wrong.  What 
could  they  make  of  this  ?  If  the  theory  of  these  gentlemen 
were  true  of  the  prisoner,  it  would  be  equally  true  in  the  case 
of  every  criminal,  and  form  a  conclusive  reason  for  liberating 
every  person  charged  with  crime.  It  would  be  affectation  in 
him  (Baron  Bramwell)  to  pretend  that  he  did  not  put  a  value 
of  his  own  upon  this  scientific  evidence.  He  frankly  told 
them  that  he  would  rather  take  his  own  opinion  upon  the 
facts  than  the  evidence  of  the  three  Medical  gentlemen  that 
had  been  called  before  them — not  that  he  undervalued  those 
gentlemen,  but  he  would  rather  exercise  his  own  opinion  than 
be  led  by  the  theories  of  gentlemen  wTho  held  opinions  which 
were  extreme  in  their  profession ;  and  it  was  to  be  borne  in 
mind  that  these  three  gentlemen  had  not  told  them  that  the 
speculative  opinions  they  had  propounded  were  the  opinions 
of  the  Profession  generally. 

YEBDICT  : — “  Guilty  ;  but  we  recommend  him  to  mercy 
on  the  ground  of  defective  intellect.” 


THE  MEDICAL  DEPARTMENT  OF  THE 
ARMY. 

The  following  is  the  Report  of  the  Select  Committee  appointed 
on  the  Medical  Department  of  the  Army  : — 

1.  That  the  governing  power  of  the  Army  Medical  Depart¬ 
ment  should  be  vested,  as  at  present,  in  one  individual,  and 
not  in  a  Board. 

2.  That  the  Commander-in-Chief  should  exercise  a  control 
over  the  appointments  and  promotions  of  the  Director-General. 

3.  That  the  principle  of  general  competition,  or  of  special 
examination,  in  recognized  Medical  Schools  be  applied,  as  far 
as  practicable,  to  admission  into  the  Army  Medical  Depart¬ 
ment. 

4.  That  no  Medical  Officer  shall  be  promoted  to  be  Staff- 
Surgeon  of  the  Pirst  Class  until  he  shall  have  served  not  less 
than  three  years  as  a  Regimental  Medical  Officer. 

5.  That  the  rules  which  guide  promotion  be  published. 

6.  That  retirement  be  optional  after  twenty-one,  and  com¬ 
pulsory  from  Regimental  and  Second  Class  Staff-Surgeon 
duty  after  thirty-five  years’  service. 

*7.  That  facilities  be  given  for  the  purposes  of  study  in  civil 
hospitals,  such  precautions  being  taken  as  will  guarantee  the 
period  of  absence  being  passed  in  such  study. 

8.  That  the  regulation  which  requires  officers  of  the  de¬ 
partment  to  serve  two  years  in  the  rank  to  which  they  have 
been  promoted  upon  the  pay  of  their  previous  rank  be 
abolished. 

9.  That  the  pay  of  the  Army  Surgeons  and  Assistant- 
Surgeons  be  increased,  as  may  be  determined  by  the  Exe¬ 
cutive  Government ;  but  this  committee  is  in  favour  of  10s. 
per  diem  as  the  pay  of  the  Assistant- Surgeon  on  first  appoint¬ 
ment. 

10.  That  the  relative  position  of  Medical  and  combatant 
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officers  be  not  changed,  and  that  the  Army  Surgeons  be  not 
made  a  more  military  body  than  at  present. 

11.  That  the  system  of  confidential  reports  should  be  placed 
upon  the  same  footing  with  those  relating  to  combatant 
officers. 

12.  That  the  Committee  agree  with  the  recommendation  of 
the  Director-General  as  to  leave  of  absence,  honorary  dis¬ 
tinctions,  funeral  honours,  special  services,  and  relative  rank. 

13.  That  as  it  has  been  stated  to  this  Committee,  that  the 
supply  of  Medical  Officers  was  insufficient  during  the  late 
war,  the  establishment  of  Civil  Hospitals  may  have  been  ne¬ 
cessary  ;  but  your  Committee  trust  the  recurrence  to  such 
alternatives  may  be  avoided  for  the  future. 

14.  That  a  person  duly  qualified  to  compound  medicines, 
and  attested  for  military  service,  should  form  a  part  of  the 
Medical  establishment  of  every  regiment ;  and  that  those 
persons  should  be  selected  either  from  the  Medical  Staff 
Corps,  from  the  ranks  of  the  regular  army,  or  from  the  orphan 
sons  of  soldiers  educated  at  the  Military  Asylum ;  that  they 
should  be  regularly  trained  and  educated  with  a  view  to  the 
duties  to  be  discharged  ;  and  that  no  one  shall  be  considered 
eligible  for  employment  until  he  has  given  proof,  on  examina¬ 
tion  by  a  Board,  that  he  may  with  safety  to  the  sick  soldier 
be  entrusted  to  compound  the  medicines  to  be  administered  to 
him. 

15.  That  the  Medical  Staff  Corps,  which  was  raised  for 
service  during  the  late  war,  should  continue  a  part  of  the 
peace  establishment ;  and  that  it  is  desirable  it  should  be 
recruited  from  the  ranks  of  the  army,  provided  volunteers 
offer  in  sufficient  numbers,  possessing  the  requirements  deemed 
essential  to  qualify  for  the  particular  service  on  which  the 
corps  is  to  be  employed. 

16.  That  the  standard  of  providing  clothing  and  earthen¬ 
ware  vessels  for  eating  and  drinking  at  Ilaslar  Hospital  be 
extended  to  the  general  Hospitals  of  the  army ;  that  accom¬ 
modation  for  sick  officers  be  provided  in  them ;  and  that  a 
military  lunatic  asylum  be  provided,  as  embraced  in  the  design 
for  the  New  Military  Hospital  at  Southampton. 

17.  That  the  question  of  hospital  stoppages  be  left  to  the 
discretion  of  the  Horse  Guards  and  the  War  Office. 

18.  That  at  the  outbreak  of  any  future  war,  separate  tran¬ 
sport  should  be  provided  for  the  conveyance  of  all  medical 
stores  ;  but  your  committee  leave  the  minor  arrangements  of 
detail  to  the  Executive. 

19.  The  committee  in  the  course  of  its  inquiries  have  had 
incidentally  brought  before  them  the  admirable  manner  in 
which  the  Army  and  Civil  Surgeons  have  performed  their 
duties  in  the  East,  and  your  committee  are  glad  to  take  this 
opportunity  of  recording  the  high  opinion  they  entertain  of 
their  merits. 

July  3. 


PARLIAMENTARY  INTELLIGENCE. 

- - 

HOUSE  OF  COMMONS.—1 Thursday,  July  17. 

HOSPITALS  (DUBLIN)  BILL. 

On  the  motion  for  the  committal  of  this  bill — 

Mr.  Cowan  moved  that  the  House  should  go  into  Com¬ 
mittee  on  the  measure  that  day  three  months.  He  objected 
to  the  measure,  because  he  thought  that  grants  should  not  be 
made  by  Parliament  for  the  support  of  the  Dublin  hospitals, 
when  similar  grants  were  not  made  for  the  support  of  the 
hospitals  in  Edinburgh,  and  other  hospitals  throughout  the 
kingdom. 

Mr.  Horsman  said  they  had  not  then  to  decide  whether 
grants  should  be  made  to  the  hospitals  of  Dublin,  or  whether 
such  grants  were  proper — both  questions  having  been  already 
settled  by  a  Committee  of  the  House,  and  by  the  Commission 
appointed  to  report  on  the  subject  last  year;  and  what  the 
House  then  had  to  do  was  to  give  effect  to  the  report  of  that 
Commission.  This  was  not  a  Bill  to  grant  money  for  those 
hospitals,  or  to  make  these  grants  permanent,  but  merely  a 
measure  to  make  provision  in  accordance  with  the  recom¬ 
mendation  of  the  commission  for  the  better  management  of 
those  institutions. 

Mr.  Williams  objected  to  the  bill. 


Colonel  French  and  Mr.  Michel  supported  the  measure,  and 
Mr.  Hadficld  opposed  it. 

After  some  further  discussion,  in  which  Mr.  Napier,  Mr. 
Crawford,  Mr.  Yance,  Mr.  A.  Hastie,  and  Mr.  Wilson  took 
part, 

The  Committee  divided — 53  for,  22  against:  Majority,  31, 

The  House  accordingly  went  into  Committee  on  the  bill. 

The  first  8  clauses  were  agreed  to. 

Clause  9,  which  provides  that  Medical  officers  shall  receive 
a  superannuation  allowance,  amounting  to  two-thirds  of  their 
salaries,  gave  rise  to  considerable  discussion,  in  the  course  of 
which  objections  were  raised  that  no  period  of  service,  before 
the  officers  should  be  entitled  to  compensation,  was  fixed,  that 
compensation  to  Medical  officers  would  impoverish  the  funds 
of  the  institutions,  and  that  the  amount  fixed  by  the  clause 
was  too  great. 

Ultimately,  upon  a  division,  there  appeared  a  majority  of 
14  for  the  clause. 

In  reply  to  Sir  H.  Willoughby, 

Mr.  Horsman  stated  his  willingness,  on  bringing  up  the 
report,  to  move  the  addition  of  a  proviso  to  the  clause,  making 
the  amount  of  superannuation  in  accordance  with  the  pro¬ 
vision  of  the  Superannuation  Act. 

The  clause  was  then  ordered  to  stand  part  of  the  Bill. 

Clauses  10,  11,  12,  and  13  were  agreed  to,  after  the  inser¬ 
tion  of  some  amendments. 

On  clause  14,  which  provides  for  the  appointment  of  a 
Secretary  to  the  Board, 

Mr.  Horsman  proposed  to  make  the  salary  of  that  func¬ 
tionary  300/.  a-year. 

Mr.  Grogan  objected  to  this  amount,  contending  that  the 
duties  of  the  Secretary  would  be  limited  to  sending  out  a  few 
circulars. 

Mr.  Yance  and  Mr.  A.  Pellatt  also  opposed  the  motion. 

Mr.  S.  Fitzgerald  moved  as  an  amendment  that  the  blank 
be  filled  up  wuh  150/. 

The  Attorney- General  for  Ireland  defended  the  original 
motion,  and  stated  his  belief  that  they  would  even  find  diffi¬ 
culty  in  getting  a  competent  man  to  perform  the  duties  of 
Secretary  for  300/. 

Mr.  Barrow  supported  the  amendment. 

The  Committee  divided.  Majority,  25  for  the  amendment. 

The  words  “  one  hundred  and  fifty”  were  then  inserted, 
and  the  clause,  as  amended,  was  agreed  to. 

The  remaining  clauses  and  the  preamble  were  also  agreed 
to,  and  the  bill,  as  amended,  was  reported. 

GENERAL  BOARD  OF  HEALTH  CONTINUANCE  BILL. 

The  House  went  again  into  Committee  on  this  Bill,  and  the 
remaining  clauses  having  been  agreed  to,  the  House  resumed. 

Friday,  July  18. 

SMITH  FIELD  MARKET. 

The  Chancellor  of  the  Exchequer  stated,  in  answer  to  Mr. 
Ker  Seymer,  that  there  was  a  question  between  the  Govern¬ 
ment  and  the  City  of  London  Corporation  as  to  the  property 
of  the  site  of  Smithfield  Market,  and  until  that  question  was 
decided  no  effect  could  be  given  to  the  recommendation  of  the 
Smithfieid  Committee  to  convert  the  site  into  a  place  of  public 
recreation. 

ACTING  ASSISTANT-SURGEONS. 

In  answer  to  Major  Heed,  Mr.  F.  Peel  said,  that  the  Acting 
Assistant-Surgeons  of  the  Crimean  army  had  been  distinctly 
told  that  they  could  not  receive  half-pay,  unless  they  should 
have  served  three  years  on  full  pay  ;  but  that  they  should,  on 
being  discharged  earlier,  get  a  gratuity  of  two  months’  pay. 


MEDICAL  NEWS. 


Royal  College  of  Physicians. — At  a  Comitia  Majora 
Extraordinaria  held  on  Monday,  the  21st  inst.,  the  following 
gentlemen,  having  undergone  the  necessary  examinations  for 
diploma,  were  admitted  members  of  the  College : — 

Dr,  Glover,  Royal  Free  Hospital. 

Dr.  Pavy,  Finsbury-square. 

Dr.  Stone,  St.  Thomas’s  Hospita1, 
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Royal  College  of  Surgeons.— The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  11th  inst. : — 

Bruneau,  Edward,  Mauritius. 

Bushman,  Frederick  Christian,  Dublin. 

Fry,  John  Cornwall,  Nenagh,  Tipperary. 

Fuller,  Harry,  Stowmarket,  Suffolk. 

Graham,  John  George,  Alma-place,  Stockton. 

Harrison,  Arthur  Robert,  Keppel-street,  Russell-sq. 

Morgan,  Edward  Maurice,  Tavistock-place. 

Williams,  Peter  M.  G.,  Toryarched,  Pembrokeshire. 

Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
July  17,  1856  : — 

Dew,  John  Wgrmald,  Malton,  Yorkshire. 

Duety,  Frederick,  Stoney  Stratford. 

Edwards,  Daniel  Thomas,  Cardiff. 

Hulke,  Frederick  Thomas,  Deal. 

Rouse,  John  Thomas,  Colchester. 

Simpson,  Thomas,  Halstead. 

Way,  John,  St.  Austell,  Cornwall. 


DEATHS. 

Allaway. — July  20,  at  Brussels,  Joseph  Tucker  Allaway, 
M.D. 

Beckett. — July  21,  at  5,  Russell-place,  Fitzroy-square, 
Thomas  Beckett,  Esq.,  formerly  Surgeon  of  the  Grenadier 
Guards,  in  his  9"3rd  year.  M.R.C.S.  1794  ;  F.R  C.S.  1843. 

Bedwell. — May  16,  at  Kamptee,  aged  45,  Exeter  Gustavus 
Bedwell,  Esq.,  Surgeon  E.I.C.’s  Service. 

Bevan. — July  15,  at  Eaux  Bonnes,  Basses  Pyrenees,  Wil¬ 
liam  Bevan,  Esq.,  E.R.C.S  L.,late  of  Manchester. 

Eerguson. — July  22,  at  Park  Hill,  Clapham,  J.  Ferguson, 
Esq.,  M.D.,  late  of  Kingston,  Jamaica.  M.D.  Edin.  1815  ; 
F.R.C.P.  Edin.  ;  late  President  of  the  College  of  Physicians 
and  Surgeons,  Jamaica,  and  of  the  Board  of  Health  of  that 
colony. 

Longmore. — Recently,  Thomas  Longmore,  Esq.,  aged  77, 
formerly  Surgeon  Royal  Navy. 

Thom. — July  5,  at  Dobcross,  near  Manchester,  Alexander 
Thom,  Esq.,  Surgeon.  L.R.C.S.  Edin.  1816  ;  formerly 
Regimental  Assist. -Surg. 

Williams. — July  21,  at  Nottingham,  Dr.  John  Calthorp 
Williams,  M.D.  This  gentleman’s'  death  was  sudden,  oc¬ 
casioned  by  a  lamentable  accident.  He  was  returning  in 
his  carriage  from  Wollaton  Hall,  Notts,  the  seat  of  Lord 
Middleton,  after  dining  with  his  Lordship,  and  when  near 
the  town  the  horse  became  restive.  The  unfortunate  gen¬ 
tleman  was  thrown  out  of  the  carriage,  and,  falling  upon 
his  head,  was  fearfully  injured.  Dr.  Williams  was  conveyed 
to  his  residence  at  Nottingham,  where  a  number  of  his 
professional  friends  attended  him,  but  he  died  from  the 
effects  of  the  accident  on  Monday  night.  M.D.  Edin.  1824  ; 
E.R.C.P.  Edin.  1845  ;  Graduate  of  the  University  of  Edin¬ 
burgh,  1824  ;  Yisiting  Physician  to  the  General  Lunatic 
Asylum,  Nottingham ;  Hon.  Consulting  Physician  to  the 
Blind  Asylum  for  the  Midland  Counties  ;  late  Physician  of 
the  General  Hospital,  and  of  the  Nottingham  Dispensary. 
Author  of  “  Practical  Observations  on  Nervous  and  Sympa¬ 
thetic  Palpitations  of  the  Heart,”  1836  ;  Second  Edit.  1852. 


APPOINTMENTS. 

Dr.  Hall  Davis  was  appointed  to  the  office  of  Physician- 
Accoucheur  to  the  St.  George’s  and  St.  J ames’s  Dispensary 
on  the  22nd  inst. 

Mr.  Huxley  to  be  Examiner  in  Comparative  Anatomy  and 
Physiology  in  the  London  University,  in  place  of  Dr. 
Carpenter. 

Mr.  Busk  is  spoken  of  to  replace  Professor'  Owen  at  tho 
College  of  Surgeous. 

Mr.  Fergusson  is  the  successful  candidate  as  Examiner  in 
Surgery  at  the  London  University. 

Mr.  Bowman,  we  understand,  will  assist  Mr.  Fergusson, 
as  lecturer  at  King’s  College. 

King’s  College  Hospital.— Dr.  Charles  Murchison  and 
Dr.  Conway  Evans  have  been  elected  as  Assistant-Physi¬ 
cians  ;  and  Messrs.  Wood  and  Hulke  as  Assistant-Surgeons. 


London  Hospital. — We  are  requested  to  state,  that  the 
operating  day  at  the  London  Hospital  has  been  changed  from 
Friday  to  Thursday,  at  P30. 

The  Meeting  of  the  British  Association. — The 
programme  of  arrangements  for  the  forthcoming  meeting  of 
the  British  Association  at  Cheltenham  has  now  been  settled. 
The  first  or  opening  meeting  will  be  held  at  the  Cheltenham 
Proprietary  College,  on  Wednesday  next,  when  the  Duke  of 
Argyll  will  formally  resign  the  presidency,  and  the  inaugural 
address  will  be  delivered  by  the  President  for  the  year,  Dr. 
Daubeny.  On  the  following  day  (Thursday)  the  first  con¬ 
versazione  will  be  held  at  the  Pittville  Pump-room.  On 
Friday,  August  8,  the  sections  meet  at  the  College,  and  in  the 
evening  Colonel  Sir  Henry  Rawlinson  will  deliver  a  discourse 
on  the  recent  researches  in  Assyria  and  Babylonia,  and  on  the 
results  of  cuneiform  discoveries.  On  Saturday  the  sectional 
meetings  will  continue,  and  in  the  evening  the  second  con¬ 
versazione  of  the  members  will  be  held  at  the  Assembly- 
rooms.  On  Monday  (the  11th)  the  sections  proceed  as  usual, 
and  there  will  be  a  lecture  by  Mr.  W.  Grove  on  the  correla¬ 
tion  of  physical  forces.  On  Tuesday  the  sections  will  resume 
their  scientific  discussions,  and  the  president’s  dinner  will 
take  place  in  the  evening.  On  Wednesday  (the  13th)  the 
proceedings  of  those  sections  not  formally  closed  on  the  pre¬ 
ceding  day  will  be  brought  to  a  conclusion,  and  the  general 
meeting  will  take  place,  to  make  arrangements  for  the  scien¬ 
tific  matters  which  will  have  to  be  proceeded  with  during  the 
ensuing  year.  The  Cheltenham  people  give  a  grand  flower  - 
1  show  this  afternoon,  and  on  Thursday  it  is  expected  excur¬ 
sions  will  be  made  to  the  most  interesting  localities  in  the 
neighbourhood.  The  following  selection  of  presidents  has 
been  recommended  by  the  council  for  the  meeting  : — Mathe¬ 
matics,  Professor  Walker;  Chemistry,  Professor  Brodie ; 
Geology,  Professor  Ramsay  ;  Natural  History  and  Physiology, 
Professor  Bell ;  Geography  and  Etymology,  Sir  H.  Rawlin¬ 
son  ;  Statistics,  Lord  Stanley ;  Mechanics,  Mr.  G.  Rennie. 

Academie  de  Medecink. —  M.  Beau  has  just  been 
elected  a  member  of  the  Academie,  in  the  section  of  Patho¬ 
logical  Anatomy,  he  having  received  40  votes,  while  his 
nearest  competitor,  M.  Ch.  Robin,  received  but  15.  M,  Par- 
chappe  was  placed  second  on  the  list  of  recommended  can¬ 
didates  by  the  preliminary  committee,  2  out  of  the  5  only 
voting  for  placing  him  at  its  head.  He  consequently  with¬ 
drew  his  name. 

University  of  Moscow  in  1855. — There  were  1338 
students,  817  of  the  number  studying  medicine.  The  library 
contains  75,200  works  in  121,504  volumes.  The  physical 
cabinet  contains  413  instruments ;  the  zoological,  66,222 
specimens;  the  miner alogical,  11,481  ;  the  anatomical,  7065; 
and  the  pathological,  1152  specimens.  The  botanical  garden 
contains  7475  plants,  and  the  herbarium  12,000  dried  plants. 
The  Medical  Clinic  of  the  Paculty  received  472  patients 
besides  142  cholera  cases,  and  the  Surgical  Clinic  252  patients. 
The  dispensary  had  1510  patients,  and  at  the  Midwifery 
Clinic  592  women  were  delivered,  30  of  them  dying.  In 
the  Hospital  Medical  Clinic  there  were  1676  patients,  and  in 
the  Surgical  Clinic  779.  There  were  65  great  operations,  most 
of  them  being  performed  by  students. — Berlin  Zeitung. 

The  Assembly  of  German  Medical  Practitioners 
and  Naturalists  is  to  be  held  this  year  in  Vienna,  com¬ 
mencing  on  the  16th  and  terminating  on  the  22nd  September. 

Piedmontese  Medical  Officers  in  the  Crimea. — 
According  to  the  Gazetta  Medico,  Italiana,  the  number  of  deaths 
among  these  amounts  to  13. 

The  Medical  Profession  in  Austria  consists  of 
6398  physicians,  6148  surgeons,  18,798  sage-femmes,  and 
2951  pharmaciens.  There  are  684  hospitals,  capable  of  re¬ 
ceiving  58,533  patients. — Gaz.  Med.  Italiana. 

Charge  of  Manslaughter. — At  the  Midland  Assizes, 
on  Friday,  William  Boyden,  a  quack  doctor,  known  by 
numerous  aliases,  who  traveled  about  the  country  selling  his 
mischievous  compounds,  was  charged,  upon  the  coroner’s  in¬ 
quisition,  on  view  of  the  body  of  Anne  Read,  lying  dead  at 
the  parish  of  Wintringham,  with  feloniously  killing  the  said 
Anne  Read.  The  jury,  after  retiring,  returned  a  verdict  of 
guilty,  but  strongly  recommended  the  prisoner  to  mercy. 
Sentenced  to  three  months’  imprisonment. 

■  Mortality'  Notabilia. — In  the  week  that  ended  on 
Saturday  the  deaths  of  1018  persons,  viz.,  551  males  and  467 
females,  were  registered  in  London.  The  average  number  in 
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the  ten  corresponding  weeks  of  the  years  1846 — 55  was  1032, 
and  if  this  is  raised  in  proportion  to  the  increase  of  population 
it  becomes  1135.  The  deaths  of  last  week  are  therefore  less 
by  117  than  the  rate  of  mortality  which  ruled  in  correspond¬ 
ing  weeks  would  have  produced.  The  mortality  of  zymotic 
diseases  in  the  aggregate  is  below  the  average.  Three  chil¬ 
dren  died  of  cholera,  viz.,  a  boy,  aged  6  months,  at  the  Ken¬ 
sington  workhouse,  “  cholera  infantum a  boy,  aged  18 
months,  at  12,  George’s  place,  West,  Bermondsey,  “English 
cholera  (2  days) and  a  girl,  aged  4  months,  at  9,  Burdett- 
street,  Walworth,  “infantile  cholera  (3  days).”  The  deaths 
from  typhus  and  common  fever  were  rather  fewer  than  in 
previous  weeks. 

Births. — The  births  of  798  boys  and  765  girls,  1563  chil¬ 
dren,  were  registered.  Average,  1349. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-840  in.  The  mean  temperature  of  the  air  was  J 
60-1°,  which  is  T9°  below  the  average  of  the  same  week  in  38 
years.  The  highest  temperature  in  the  week  was  77 ’6°  on 
Tuesday ;  and  the  lowest  was  48-0°  on  Thursday,  when  the 
range  of  temperature  was  23-5°.  The  mean  dew-point  tem¬ 
perature  was  54-7°,  and  the  difference  between  this  and  the 
mean  air  temperature  was  5-4°.  The  mean  temperature  of  the 
water  of  the  Thames  was  63-4°  ;  its  temperature  ranged  from 
62-2°  to  64-7°.  Wind  south-west.  Rain  0-33  in.  Horizontal 
movement  of  air  685  miles ;  electricity  positive,  with  weak 
tension. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina, 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

i 

6 

3 

8 

7 

6 

North  .... 

490,396 

5 

6 

4 

8 

18 

11 

Central  . . 

393,256 

1 

5 

9 

5 

10 

7 

East . 

485,522 

.  . 

5 

8 

8 

17 

16 

South  .... 

616,635 

1 

23 

8 

15 

10 

5 

Total.. 

2,362,236 

8 

j 

45 

32 

44 

62 

45 
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In  the  Week  ending  Saturday, 
July  19,  1856. 
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543 

149 

134 
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Specified  Causes 

1013 

538 

149 

134 

152 

40 

1024-6 

Diseases: — 

17 

IT 

1.  Zymotic  Class 

273 

226 

9 

2 

324-0 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

44 

7 

7 

14 

11 

5 

44-7 

3.  Tubercular  Class  .. 

195 

80 

76 

30 

9 

.  , 

198-8 

4.  Of  Brain,  Nerves,  etc.  .. 

90 

44 

7 

14 

21 

4 

-  106-7 

5.  Of  Heart,  etc . 

43 

9 

S 

11 

13 

2 

34-7 

6.  Of  Respiratory  Organs  . . 

106 

59 

10 

8 

22 

7 

91-5 

7.  Of  Digestive  Organs 

79 

30 

8 

19 

21 

1 

63 '4 

8.  Of  Kidneys,  etc . 

13 

2 

1 

4 

4 

2 

13-6 

9.  Of  Uterus ;  viz.  —  Puer- 

peral  Disease,  etc. 

6 

,  , 

4 

X 

1 

,  , 

8-9 

10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

9 

3 

3 

2 

1 

8-3 

11.  Of  Skin,  etc. 

4 

2 

2 

2-0 

12.  Malformations 

2 

2 

3-7 

13.  Debility  from  Premature 

Birth,  etc. 

25 

25 

28-2 

14.  Atrophy 

33 

26 

1 

6 

31-9 

15.  Age . 

45 

28 

17 

33-6 

16.  Sudden  . 

1 

.  . 

.  . 

.  . 

1 

60 

17.  Violence,  Privation,  etc. . . 

45 

21 

8 

11 

5 

24-6 

Causes  not  specified.  .  L. 

5 

5 

7‘3 

Deaths  in  Public  Institutions  for  the  Week  ending 


ily  19  : — 

Males. 

Females. 

Total. 

Workhouses 

40 

55 

95 

Prisons 

2 

1 

3 

Military  and  Naval  Asylums 

5 

,  , 

5 

General  Hospitals  . . 

41 

20 

61 

Hospitals  for  Special  Diseases  . . 

5 

6 

11 

Lying-in  Hospitals 

•  • 

1 

1 

Military  and  Naval  Hospitals 

8 

•  • 

8 

Hospitals  for  Foreigners,  etc. 

•  • 

•  • 

. , 

Lunatic  Asylums  . . 

1 

3 

4 
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An  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy.  By  W.  F. 
Montgomery,  M.D.  Second  Edition.  London :  Longman  and  Co. 
1856. 

Chemistry,  Theoretical,  Practical,  and  Analytical,  as  applied  and  relating 
to  the  Arts  and  Manufactures.  By  Dr.  Sheridan  Muspratt.  Part  XXIV. 
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Clinical  Observations  on  the  Symptoms  and  Treatment  of  Consumption. 

By  Thomas  L.  Monahan,  M.D.  Dublin  :  Fannin  and  Co.  1856. 

A  Complete  Guide  to  Government  Appointments  and  to  the  Civil  Service 
Examination.  By  James  C.  Hurst.  London :  Relfe.  1856. 


TO  COKKESPONDENTS. 


Mr.  William  Travers. — The  subjects  for  the  examination  in  November 
next  have  not  yet  been  fixed. 

Sr.  Pincoff’s  wishes  will  be  attended  to. 

Mr.  V.  Thompson. — The  treatment  of  neuralgia  is  ‘unfortunately  very 
difficult,  but  this  difficulty  does  not  constitute  a  reason  for  ^having 
recourse  to  quackery. 

Dr.  Gordon’s  Reports  will  be  acceptable. 

An  Apprentice. — The  lectures  on  Botany  at  the  Apothecaries’  Garden  at 
Chelsea  have  been  discontinued  for  the  last  two  seasons.  The  usual 
Lectures  on  Comparative  Anatomy  will  not  be  delivered  this  year  at 
the  College  of  Surgeons. 

A  Union  Sicrgeon. — The  Poor-law  Board  considers  that  it  has  no  power  to 
interfere  in  the  management  of  parishes  which  are  governed  by  local 
Acts,  except  under  special  circumstances. 

Medicus. — Our  Correspondent  has  forgotten  to  send  us  his  name,  and  under 
any  circumstances  we  must  decline  to  insert  any  more  controversial 
letters  on  the  late  trial  of  William  Palmer,  in  which  the  Medical  points 
are  almost  exhausted.  A  difficulty  seems  to  attend  the  compliance  with 
our  invitation  to  the  Medical  witnesses  on  both  sides,  to  examine  the 
whole  question  of  poisoning  by  strychnia  in  a  candid  and  impartial 
manner,  for  we  have  not  yet  received  any  satisfactory  response. 

The  following  Lectures  are  in  course  of  publication : — Mr.  Toynbee  on  the 
Diseases  of  the  Ear ;  Dr.  Ranking  on  a  Case  of  Intestinal  Obstruction ; 
Mr.  W.  Adams  on  Orthopaedic  Surgery ;  Dr.  Peacock  on  the  Varieties 
of  Continued  Fevers. 

Mr.  Gramshaw’s  Paper  on  Dropsy  of  the  Amnion,  and  Mr.  /.  J.  Fox’s  Com¬ 
munication  on  the  Mortality  of  the  Metropolis,  will  certainly  appear 
next  week. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Andrew  Smith  ;  Mr.  Henry  Squire  ;  Mr.  J ames  Long  ;  Mr.  Hilton 
Mr.  J.  J.  Fox  ;  Dr.  B. ;  R.  G. ;  Mr.  W.  Travers  ;  Mr.  W.  Parker  ;  Mr. 
Nathaniel  Ward  ;  A  Sufferer  ;  Mr.  D.  Thompson  ;  An  Apprentice  j 
A  Union  Surgeon  ;  Dr.  Pincoffs  ;  Dr.  C.  A.  Gordon  ;  Mr.  Richard 
Dover  ;  Medicus  ;  The  Royal  College  of  Physicians  ;  The  Society 
of  Apothecaries  ;  A  Subscriber  ;  Dr.  H.  Davis  ;  Dr.  Barnes. 


APPOINTMENTS  EOK  THE  WEEK. 


July  26.  Saturday. 

Operations  at  St.  Bartholomew’s,  1 J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 

28.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m. ;  Metropolitan  Free  Hospi 
tal,  2  p.m. _ 

29.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

30.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m. 

31.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m. ;  London,  1}  p.m. _ 

August  1.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1J  p.m. 

Brompton  Hospital,  4  p.m.  :  Dr.  Scott  Alison,  “On  the  Heart,  and  the 
Sphygmoscope.” 
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ORIGINAL  LECTURES. 

- ♦ - 

A  CLINICAL  LECTURE 

ON 

OBSTRUCTION  OF  THE  BOWELS, 

DELIVERED  AT 

&fje  Norfolk  anti  HorLtcfj  hospital. 

By  W.  H.  RANKING,  M.D.  Cantab. 

The  recent  occurrence  of  two  cases  of  fatal  intestinal  obstruc¬ 
tion,  one  in  my  own  practice  in  this  Hospital,  affords  me  an 
opportunity  of  offering  you  some  instructions  on  a  class  of 
cases  which  are  among  the  most  formidable  the  Physician  is 
called  upon  to  treat,  whether  they  be  considered  in  reference 
to  their  fatality,  or  to  the  obscurity  which  envelopes  the  ap¬ 
preciation  of  their  particular  causes,  and  which  too  often 
baffles  the  most  practised  skill  in  diagnosis. 

The  due  discharge  from  the  bowels  of  the  excrementitious 
portions  of  the  food  is  a  function  of  so  much  importance,  that 
its  derangements  are  known  to  be  the  frequent  foundation  of  a 
variety  of  ailments,  while  its  total  cessation  is  sooner  or  later 
invariably  followed  by  death.  Where,  however,  what  may  be 
termed  natural  torpor  of  the  bowels  ends  and  morbid  consti¬ 
pation  begins  cannot  be  arbitrarily  determined,  as  the  utmost 
diversity  in  this  respect  exists  among  different  individuals  ;  in 
fact,  a  degree  of  intestinal  inaction  which  would  be  alarming 
in  one  person  might  be  a  natural  and  healthy  state  in  another. 
Thus  we  have  records  of  cases  in  which  the  bowels  have  only 
acted  for  a  series  of  years  once  in  the  week,  fortnight,  month 
and  even  once  only  in  the  year.  But  as  a  general  rule  it  may 
be  considered  that  where  the  bowels  have  not  been  relieved  for 
a  week,  a  condition  exists  incompatible  with  health,  and  if 
this  be  accompanied  by  any  of  the  symptoms  presently  to  be 
mentioned,  we  may  consider  that  we  have  to  deal  with  a  case 
at  least  of  severe  constipation  if  not  of  absolute  obstruction  of 
the  bowels. 

The  case  which  forms  the  basis  of  these  remarks  shows 
among  other  points  of  interest,  how  difficult  it  is  in  some  in¬ 
stances  to  fix  upon  the  exact  starting  point  of  the  dangerous 
and  ultimately  fatal  symptoms  of  obstruction  ;  for  as  you  will 
see,  there  is  evidence  of  long-existing  disease  of  the  coats  of 
the  bowel,  which  we  can  scarcely  consider  to  have  undergone 
any  sudden  aggravation,  and  yet  these  symptoms  appeared  to 
have  supervened  as  suddenly  as  if  the  obstructing  cause  had 
been  of  instantaneous  formation. 

Robert  Giles,  aged  64,  following  the  occupation  of  porter,  but 
formerly  in  better  circumstances,  had  complained  of  frequently 
recurring  pain  in  the  right  groin  with  occasional  coincident 
attacks  of  diarrhoea.  On  a  particular  occasion,  about  a  week 
before  admission  into  this  Hospital,  this  pain  attacked  him 
more  severely  than  usual,  and  he  found  that  this  time  he  got 
no  relief  from  his  bowels  ;  this  led  him  to  seek  advice,  which 
he  did  in  the  first  instance  from  a  Surgeon  in  the  city,  under 
whose  direction  he  took  unavailingly  various  purgatives  and 
had  repeated  enemata. 

On  the  2nd  November  he  was  admitted  into  our  wards  in 
the  following  state  : — There  had  been  no  motion  for  a  week. 
There  was  no  vomiting  ;  the  pulse  was  80,  the  skin  cool,  the 
countenance  pinched  and  anxious,  and  he  complained  of  pain 
in  the  abdomen  especially  in  the  right  groin.  The  tongue 
was  moist  and  furred,  the  abdomen  universally  tense  and  re¬ 
sonant.  There  was  no  hernia  in  the  usual  localities,  neither 
could  any  tumor  or  circumscribed  fullness  be  detected  in  the 
abdomen.  The  urine  was  copious  and  natural  in  appearance. 

The  treatment  at  once  adopted  was  to  place  him  in  a  warm 
bath,  and  when  immersed  to  exhibit  an  enema.  The  report  of 
our  House  Surgeon  was,  that  the  tube  passed  readily  and  two  i 
pints  were  easily  injected,  but  returned  un tinged  with  faeces.  I 
Ten  grains  of  calomel  were  then  given,  and  repeated  after  an 
interval  of  eight  hours,  and  an  effervescing  draught  containing 
tartrate  of  soda  Avas  given  every  four  hours.  These  remedies 
were  likewise  ineffectual,  and  as  I  now  considered  the  impedi¬ 
ment  to  be  mechanical,  purgatives  were  suspended  in  favour  of 
calomel  and  opium,  with  repeated  injections  containing  ox-gall. 

Two  days  elapsed  without  any  relief,  but  the  patient  ex¬ 
pressed  himself  as  more  comfortable  since  the  omission  of  j 
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I  purgatives.  His  strength  was  sustained  by  beef-tea  and 
brandy,  of  which,  however,  he  took  but  little.  The  abdome11 
gradually  became  more  tympanitic  and  the  pulse  rose  in  fre¬ 
quency,  but  still  there  was  no  vomiting.  The  report  now  is, 
that  a  tube  can  be  passed  ten  or  twelve  inches  and  that  two 
pints  or  more  fluid  could  be  injected.  On  the  8th,  the  rectum 
was  examined  by  Mr.  Nichols  ;  nothing  was  reached  by  the 
finger  except  what  appeared  to  be  hardened  faeces,  and  under 
the  forlorn  hope  that  impacted  bowel  might  be  the  cause  of 
the  obstruction,  two  drops  of  croton  oil  were  given  and  injec¬ 
tions  were  also  exhibited,  but  again  uselessly.  Now,  for  the 
first  time,  there  was  slight  vomiting,  evidently  caused  by  the 
oil.  On  the  1 1th,  a  second  examination  of  the  bowel  was 
made  by  Mr.  Nichols.  Nothing  now  was  within  reach  of  the 
finger,  but  on  passing  a  bougie  it  became  evident  that  the  seat 
of  obstruction  was  at  the  promontory  of  the  sacrum,  as  with 
some  force  the  bougie  was  made  to  pass  this  point  and  returned 
tinged  with  faeces.  The  attempt  Avas  now  made  unavailingly 
to  introduce  the  tube  of  a  stomach  pump,  but  by  removing 
the  inside  of  one  of  the  flexible  rectum  bougies,  fluid  was  in¬ 
jected  beyond  the  point  of  obstruction.  Nothing  resulted 
from  this,  and  next  day  it  was  too  evident  that  sinking  had 
commenced  ;  and  in  a  feiv  hours  the  patient  died. 

Post  Mortem. — Body  emaciated.  On  opening  the  abdo¬ 
men,  a  large  quantity  of  gas  escaped  from  the  peritoneal 
cavity.  The  lungs  and  heart  were  healthy.  Large  coils  of 
intestines  presented  themselves,  but  they  were  not  materi¬ 
ally  congested  except  at  one  spot  near  the  caput  coeci,  where 
the  bowel  was  evidently  gangrenous,  and  exhibited  a  pin  hole 
perforation,  through  which  air,  but  no  faeces  had  escaped  into 
the  peritoneal  cavity.  There  was  no  fluid  effusion  or  other 
sign  of  general  peritonitis.  On  tracing  the  distended  colon 
the  cause  of  the  obstruction  Avas  seen  to  be  seated  in  the  upper 
part  of  the  rectum,  on  a  level  Avith  the  top  of  the  sacrum.  At 
this  point  the  bowel  Avas  contracted  so  as  Avith  difficulty  to 
admit  a  full  sized  catheter.  The  strictured  part  was  condensed 
and  thickened,  and  apparently  resulted  from  the  gradual  con¬ 
traction  of  an  old  ulceration.  Above  and  below  the  narroAvest 
point,  the  mucous  membrane  was  eroded  and  elevated  into 
mamillary  projections. 

The  above  is  a  case  of  more  than  common  interest,  as  one 
of  a  class  of  diseases  of  surpassing  difficulty  as  regards  differ¬ 
ential  diagnosis  ;  and  of  so  great  fatality  that  seven  out  of 
nine  cases  have  died.  The  points  most  Avorthy  of  consideration 
are  the  character  and  sequence  of  the  symptoms,  the  nature 
of  the  obstructing  cause,  and  the  treatment.  You  will  ob¬ 
serve  that  the  man  had  been  ailing  for  several  months,  and  had 
complained  during  the  whole  time  of  abdominal  pain,  which 
he  referred  to  a  particular  spot,  and  that  the  exacerbations  of 
pain  were  accompanied  by  looseness  of  the  bowels.  He  had 
never  been  liable  to  constipation.  Now,  Avhat  inference  may 
be  drawn  from  this  history  ?  None,  perhaps,  of  any  A'alue 
prior  to  the  occurrence  of  the  fatal  symptoms  of  obstruction  ; 
for  before  this  the  attacks  might  be  regarded  as  simple  colicky 
diarrhoea,  which,  in  a  man  obliged  to  work  for  his  daily  living, 
would  attract  but  little  attention  ;  but  taken  as  a  part  of  the 
antecedents  of  the  case,  in  connexion  Avith  the  occurrence  of 
obstruction,  these  attacks  become  significant  as  affording  some, 
though  a  slight  clue  only,  to  the  nature  of  the  impediment.  It 
may,  in  fact,  be  reasonably  surmised  from  this  history  of  prior 
disease,  that  the  symptoms  were  produced  by  some  disease  of 
the  interior  of  the  bowel  producing  contraction  of  its  calibre, 
such  as  simple  or  cancerous  ulceration.  This  was  the  opinion 
I  formed  from  the  first,  not  merely  from  the  history,  but  from 
the  actual  symptoms,  and  I  Avill  tell  you  why  : — In  the  first 
place,  they  Avere  gradual  in  their  development,  and  not  for 
many  days  of  an  urgent  character  ; — then  there  Avas  no  con¬ 
stant  vomiting,  soon  becoming  stercoraceous,  a  symptom  so 
general  Avhen  a  healthy  bowel  becomes  suddenly  strangulated, 
as  in  internal  hernia,  or  intussusceptio.  It  is,  in  fact,  usually, 
but  not  always,  found,  that  when  the  occluding  process  is 
gradual,  the  symptoms  are  not  of  so  tumultuous  a  character. 

But  although  we  were  in  a  position  to  predict  Avith  tolerable 
confidence  that  the  obstruction  depended  upon  disease  of  the 
coats  of  the  bowel,  Ave  had  still  a  most  difficult  question  to 
determine,  viz.  :  Where  is  the  point  of  obstruction  ?  Is  it  in 
the  small  or  large  intestine,  and  in  what  part  ?  This  is  not  a 
question  of  mere  scientific  curiosity,  but  it  is  one  of  vital  im¬ 
portance  if  the  ultima  ratio  of  opening  the  bowel  should  be  con¬ 
templated.  In  the  present  case  Ave  were  unable  to  determine 
this  question  Avith  any  degree  of  certainty  until  the  day  before 
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death .  That  the  impediment  was  not  in  the  small  intestines 
was  to  be  inferred  from  the  fact  that  there  was  little  or  no 
■vomiting,  and  also  that  there  was  a  plentiful  secretion  of  urine. 
All  we  could  say  then  was,  that  grounds  existed  for  the  belief 
that  the  constriction  was  somewhere  in  the  large  bowel.  But 
where?  Was  it  in  the  caput  cceci,  transverse  colon,  sigmoid 
flexure,  or  rectum  ?  Here  was  our  grand  difficulty  ;  but  it 
was  a  very  important  point  to  decide,  because  had  it  been  be¬ 
yond  the  sigmoid  flexure,  no  good  could  arise  from  one  of  the 
operations  to  which  I  shall  presently  allude,  and  which  you 
have  seen  performed  unavailingly,  for  this  very  reason,  in  a 
subsequent  case.  I  confess  to  a  complete  uncertainty  on  this 
point  until  the  day  before  death,  and  this  uncertainty  arose 
from  the  circumstance  that  I  had  always  a  report  as  to  the 
facility  with  which  a  tube  passed  even  as  far  as  eight  or  ten 
inches,  and  as  to  the  amount  of  injection  it  was  possible  to 
introduce.  This  information  might  fairly  lead  to  the  conclu¬ 
sion,  that  the  impediment  was  not  in  the  rectum,  and  yet,  as 
you  know,  there  it  really  was.  I  was  further  deceived  when 
Mr.  Nichols  was  unable  to  reach  any  stricture  on  his  first 
examination,  and  it  was  only  on  seeing  him  pass  a  bougie  on 
the  11th,  that  I  felt  confident  that  the  disease  was  in  the 
rectum,  though  beyond  digital  examination. 

You  observe,  then,  that  from  the  history  of  the  existence  of 
prior  disease  in  the  intestines,  and  from  the  comparatively 
mild  character  of  the  symptoms  at  first,  we  were  able  to  come 
to  the  conclusion,  which  proved  correct,  that  the  obstructing 
cause  was  due  to  contraction  of  the  calibre  of  the  bowels,  and 
that  it  was  situated  low  in  the  large  intestine.  But  though  a 
correct  diagnosis  was  formed  in  the  present  instance  upon 
these  premises,  you  might  in  many  other  cases  reason  in  the 
same  way,  and  be  widely  wrong,  for  an  analysis  of  a  large 
number  of  cases  of  obstruction  will  show,  that  there  is  nothing 
like  universal  correspondence  between  the  symptoms  and  the 
nature  and  seat  of  the  lesion.  Cases  of  simple  and  gradual 
faecal  impaction  have  been  known  to  prove  fatal  in  two  or 
three  days,  and  to  be  attended  by  urgent  vomiting  from  the 
first ;  while,  on  the  other  hand,  some  instances  are  on  record 
in  which  sudden  and  complete  internal  strangulation  has  pro¬ 
gressed  throughout  without  vomiting,  and  with  little  pain, 
and  such  cases  are  sufficiently  numerous  to  warrant  Mr. 
Phillips  in  remarking,  “  that  the  diagnosis  of  the  nature  and 
seat  of  an  obstruction  (intestinal)  is,  in  most  cases,  most  un¬ 
certain  and  unsatisfactory. 

A  few  words  now  on  the  treatment  pursued  in  this  case. 
When  the  patient  first  applied  for  relief,  an  attendant  gave  him 
purgatives  of  increasing  power,  such  as  castor  oil,  colocynth, 
and  calomel,  senna  and  salts,  and  croton  oil,  and  he  also  sedu¬ 
lously  administered  enemata.  This  was  in  every  respect  advis¬ 
able  treatment,  and  would  naturally  form  the  initiative  in  the 
management  of  most  cases  of  obstruction.  When  admitted,  in 
addition  to  a  warmbath  and  enemata,  he  had  two  ten-grain  doses 
of  calomel.  Now,  under  ordinary  circumstances,  knowing  that 
purgatives  had  been  fairly,  but  unavailingly,  tried  for  three  or 
four  days,  I  should  not  have  resumed  them,  but  pending  the 
uncertainty  of  the  cause  of  obstruction,  which,  for  all  I  knew 
to  the  contrary,  might  still  be  fsecal  impaction,  and  encouraged 
by  the  comparatively  calm  condition  of  the  patient,  absence  of 
vomiting,  and  abdominal  tenderness,  I  determined  for  myself 
to  try  the  effect  of  a  purgative  which,  if  it  did  not  go  through 
him,  would  do  less  harm  than  some  others,  such  as  croton  oil. 
No  result,  as  you  know,  followed  this  medicine,  and,  therefore, 
falling  back  upon  the  opinion  that  the  impediment  Avas  me¬ 
chanical,  I  contented  myself  with  the  resort  to  repeated  ene¬ 
mata,  combined  with  calomel  and  opium.  This  is,  I  believe, 
the  most  rational  course  to  be  followed  in  such  cases,  for  if  the 
impediment  be  mechanical,  as  you  may  fairly  conclude  it  to  be 
after  resisting  a  judicious  exhibition  of  purgatives  for  two  or 
three  days,  a  continuance  of  such  medicines  not  only  is  useless, 
but  positively  mischievous  ;  and  the  only  safe  proceeding  will 
be  to  support  the  strength,  and  to  give  opium,  with  or  without 
calomel.  Sometimes  relief  is  obtained  even  at  the  ele\'entli 
hour  by  thus  temporising  ;  the  calming  of  the  peristaltic 
action  diminishes  the  calibre  of  the  bowel,  and  it  may  thus 
slip  out  of  the  constricting  noose  ;  or  the  intussuscepted  por¬ 
tion  may  slough  away,  and  restore  the  continuity  of  the  bowel. 
How  fatal  in  either  case  would  it  be  to  continue  to  goad  the 
intestine  by  violent  purgatives. 

L  is  sufficiently  obvious  from  the  post-mortem  appearances 
that  this  case  must  have  inevitably  proved  fatal  under  every 
form  of  medicinal  treatment  whatever.  There  was  an  almost 
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impervious  stricture  of  the  bowel,  so  rigid  that  after  death  a  good 
sized  catheter  could  scarcely  be  made  to  pass  it;  but  it  is  equally 
clear  that  had  the  exact  seat  of  the  obstruction  been  knoAvn  be¬ 
fore  the  ulterior  changes  in  the  coats  of  the  intestines  above 
the  stricture  occurred,  the  patient  might  have  had  a  chance  of 
life  afforded  him  by  Amussat’s  operation  of  opening  the  colon 
in  the  left  loin  ;  but  this  must  haA'e  been  very  soon  after  his 
coming  under  my  care,  as  it  is  probable  that  the  gangrenous 
condition  of  the  ccecurn  had  its  origin  within  a  day  or  two  of 
admission,  if,  indeed,  it  had  not  commenced. still  earlier. 

I  have  thus,  I  think,  brought  before  you  all  the  points  in 
this  individual  case  which  are  deserving  of  notice,  but  the 
subject  is  one  of  so  much  interest,  that  I  shall  conclude  this 
lecture  with  some  observations  on  intestinal  obstructions  in 
general. 

The  various  forms  of  intestinal  obstruction  may  be  con\-eni- 
ently  arranged  under  the  following  heads  : — 

1.  Simple  enteritis. 

2.  Impaction  by  faeces,  or  other  solid  formations. 

3.  Narrowing  of  the  canal  from  disease  within  the  bowel. 

4.  Pressure  of  tumours  external  to  the  boAvel. 

5.  Displacement  of  a  portion  of  the  bowel,  causing  it  to 
twist  itself  upon  another  portion. 

6.  Incarceration  of  a  portion  of  bowel  in  a  loop,  formed  by 
false  membrane,  or  adhesions,  or  in  some  abnormal  opening. 

7.  Invagination  or  intussusceptio. 

1.  Simple  enteritis,  or  inflammation  of  the  bowels,  is  usually, 
but  not  always,  attended  by  constipation,  Avhich  purgatives, 
if  given  in  ignorance  of  the  true  nature  of  the  case,  fail 
to  overcome.  In  this  case  the  obstruction  is  due  to  the  in¬ 
ability  of  the  inflamed  bowel  to  propel  its  contents  ;  it  allows 
itself  to  become  distended.  The  transition  from  inflamed  to 
healthy  bowel  is  in  some  of  these  instances  very  marked,  the 
upper  portion  being  distended,  congested,  and  even  gangre¬ 
nous,  Avhile  the  lower  portion  is  abruptly  pale,  empty,  and 
contracted. 

2.  The  usual  cause  of  obstruction  from  impaction  is  by  the 
presence  of  hardened  faeces,  but  in  some  instances  concretions 
of  other  kinds  take  place,  and  complete  obstruction  has  been 
known  to  be  caused  by  a  large  gall-stone.  Dr.  Watson  re¬ 
lates  such  a  case  in  his  lectures. 

3.  Narrowing  of  the  boAvel  from  internal  disease  is  the  result 
either  of  chronic  inflammation,  with  ulceration  and  interstitial 
deposit,  or  of  cancerous  degeneration  of  the  coats  of  the  boAvel. 
Giles’s  is  an  instance  of  the  former  disease.  The  stricture 
thus  induced,  may  occur  in  any  part  of  the  intestinal  tract, 
but  is  most  commonly  found  in  the  rectum,  and  AA'ithin  reach. 
This  is  specially  the  case  Avith  reference  to  cancer,  for  of  378 
fatal  cases  from  this  cause,  in  221  the  disease  Avas  located  in 
the  lower  bowel 

4.  Obstruction  from  tumours  pressing  on  the  bowel  from 
Avithout  is  comparatively  rare,  but  cases  are  recorded  in  Avhich 
such  a  result  has  been  induced  by  large  malignant  tumours, 
and  by  a  retroverted  uterus. 

5.  Strangulation  from  simple  tAA’isting  of  the  bowel  upon 
itself  is  also  rare,  but  several  cases  are  on  record.  I  have 
myself  met  with  two  marked  instances,  one  of  Avhich  I  related 
some  years  ago  to  the  Pathological  Society ;  the  other  has 
recently  occurred.  In  both  the  descending  colon  had  turned 
over  upon  itself,  producing  fatal  obstruction.  Two  cases  are 
also  related  by  Mr.  Mackenzie  in  the  Medical  Gazette,  in  which 
the  colon  Avas  similarly  dislocated.  Now  and  then,  also,  an 
analogous  displacement  takes  place  in  the  small  intestine,  in 
consequence  of  a  preternaturally  deep  mesentery. 

6.  The  sixth  variety  of  internal  strangulation  of  the  boAA'cd 
is  more  common.  It  has  occurred  to  me  to  see  several 
cases,  and  an  instance  you  lately  witnessed  in  this  Hos¬ 
pital  Avas  one.  The  more  common  appearances  found  are  a 
band  of  false  membrane,  the  result  of  some  former  attack  of 
partial  peritonitis ;  an  adhesion  of  the  free  extremity  of  the 
appendix  vermiformis,  giving  rise  to  a  nooze  through  which 
the  bowel  slips  ;  or  a  rent  or  congenital  fissure  in  the  mesentery 
or  diaphragm. 

7.  The  last  form  to  be  mentioned  is  intussusceptio.  In  this 
case  one  portion  of  the  bowel  slips  into  the  portion  beloAv 
it,  as  may  be  imitated  in  the  finger  of  a  glove.  The  portion 
thus  inverted  is  sometimes  of  considerable  length,  and  AA’hen 
it  gives  rise  to  a  tumour  perceptible  through  the  abdominal 
parietes  it  is  called  a  A'olvulus. 

There  is  a  great  difference  in  the  relative  frequency  of  these 
seATeral  causes  of  intestinal  obstruction,  as  may  be  seen  in  an 
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analysis  made  by  Mr.  Philips  in  an  admirable  paper  published 
in  the  31st  volume  of  the  Medico- Chirurgical  Transactions. 
He  has  here  collected  169  cases,  and  of  these,  69  were  instances 
of  invagination  or  intussusceptio  ;  60  of  strangulation  by  the 
constriction  of  bands,  adhesions,  and  abnormal  openings  ; 
while  19  only  were  caused  by  disease  of  the  coats  of  the  bowel ; 
11  by  impaction  of  hardened  fteces  or  concretions;  and  16 
from  the  pressure  of  tumours  external  to  the  bowel. 

Whatever  be  the  cause  which  offers  impediment  to  defeca¬ 
tion,  a  certain  train  of  symptoms  sooner  or  later  ensue,  though 
it  must  be  added  they  do  not  follow  any  regular  gradation  or 
combination  peculiar  to  individual  lesions  ;  hence  the  difficulty 
I  have  spoken  of  in  deciding  upon  the  exact  seat  and  nature 
of  intestinal  obstruction.  The  first  thing  that  usually  attracts 
attention  is  pain ;  this  is  or  is  not  accompanied  by  vomiting, 
and  it  is  found  on  inquiry  that  from  a  certain  date  there 
has  been  no  action  of  the  bowels.  Day  after  day  passes 
without  relief  being  obtained ;  and  the  symptoms  become 
more  severe,  the  pain  more  constant,  the  vomiting  more  urgent 
and  eventually  stercoraceous ;  the  abdomen  also  becomes 
more  and  more  distended,  the  pulse  quickens,  the  countenance 
becomes  haggard,  and  in  fatal  cases  sooner  or  later  symptoms 
of  collapse  ensue,  and  the  patient  sinks,  retaining  his  mental 
faculties  to  the  last.  This  is  a  description  of  an  average  case 
of  ileus  ;  but  great  variation  is  manifested  in  particular  cases 
in  the  relative  urgency  of  the  several  symptoms  and  in  their 
grouping.  I  will  briefly  consider  these  symptoms  seridtim, 
and  first  of  the  pain. 

This  symptom  is  usually  present  in  greater  or  less  intensi  ty, 
but  in  some  few  it  is  very  unimportant,  and  cases  may  prove 
fatal  in  which  there  is  neither  spontaneous  pain,  nor  great  ten¬ 
derness  on  pressure  of  the  abdomen.  In  other  cases  it  is  the 
first  symptom  which  excites  alarm,  and  occurs  often  during 
some  exertion,  or  after  an  indigestible  meal.  In  such  instances 
it  is  not  uncommonly  found  that  a  portion  of  bowel  has  become 
strangulated,  and  the  sudden  pain  would  seem  to  indicate  the 
precise  moment  in  which  the  bowel  has  become  imprisoned. 
In  other  cases  there  is  little  or  no  pain  for  some  days,  but  it 
soon  declares  itself  in  connexion  with  distension  of  the  abdo¬ 
men,  and  marks  the  occurrence  and  progress  of  the  enteritis, 
which  seldom  fails  to  add  to  the  fatal  tendency  of  the  mecha¬ 
nical  obstruction.  Towards  the  close  of  life,  when  gangrene 
ensues,  the  pain,  as  in  idiopathic  peritoneal  inflammation, 
ofeen  quickly  and  entirely  subsides. 

The  constipation  is,  in  all  cases  of  genuine  obstruction  of 
the  bowels,  complete  ;  or  if  any  fecal  matter  passes,  it  is  merely 
that  contained  in  the  bowel  below  the  constricted  point.  In 
some  cases  of  intussusceptio,  bloody  mucus  passes,  which,  in 
children  especially,  will  materially  assist  in  forming  a  differ¬ 
ential  diagnosis. 

The  vomiting  is  a  symptom  subject  to  much  variety.  I  have 
recently  had  a  case  under  my  care  in  which  the  obstruction 
was  of  fourteen  days’  duration,  with  immense  distension,  but 
vomiting  did  not  once  occur.  This  case  proved  fatal  without 
the  patient  once  vomiting.  The  obstruction  was  in  the  sigmoid 
flexure.  Tor  the  most  part,  however,  vomiting  is  a  very  dis¬ 
tressing  symptom,  and  adds  materially  to  the  difficulties  of 
medicinal  treatment.  At  first  it  is  simply  the  ejection  of  the 
ordinary  contents  of  the  stomach,  but  at  some  variable  intervals 
it  becomes  fecal. 

The  abdominal  distension  likewise  varies  both  in  degree  and 
period  of  occurrence.  In  some  cases,  where  the  obstruction 
is  high  up,  as  in  the  duodenum,  there  is  little  or  no  distension  ; 
on  the  contrary  the  abdomen  becomes  flat  or  even  retracted. 
Generally  a  tympanitic  condition  soon  declares  itself,  and  may 
proceed  to  an  enormous  extent,  so  that  distended  coils  of  intes¬ 
tine  become  perceptible  to  the  naked  eye. 

The  condition  of  the  urine  is  thought  by  many,  and 
especially  by  Dr.  Barlow,  to  give  important  evidence  as  to  the 
site  of  the  impediment.  Where  it  is  copious  it  is  supposed  to 
indicate  obstruction  of  the  lower  end  of  the  tube,  and  the 
reverse  when  it  is  scanty  in  quantity.  Further  inquiries  are, 
however,  requisite  to  establish  this  as  a  trustworthy  symptom. 
The  state  of  the  circulation  in  intestinal  obstruction  fluctuates. 
The  pulse  may  be  unaffected  at  first,  but  rarely  fails  to  sym¬ 
pathise  with  the  gravity  of  the  disease,  in  a  rise  of  frequency 
and  subsequent  loss  of  power. 

You  will  see,  then,  from  what  I  have  said  that  there  is  con¬ 
siderable  diversity  in  the  symptoms  of  intestinal  obstruction  ; 
it  may  be  added  that  this  diversity  is  not  limited  to  a  diversity 
of  intestinal  lesions,  but  that  the  same  lesion  may  in  a  series 


of  cases  manifest  an  equal  discordance.  Hence  the  extreme 
difficulty  of  determining  in  many  cases  both  the  nature  and 
the  seat  of  the  obstruction  ;  but  this  fact  will  be  most  forcibly 
impressed  on  your  minds  by  reading  to  you  the  remarks  of 
Mr.  Philips,  who,  in  reference  to  the  possibility  of  correct 
diagnosis,  has  analysed  a  large  number  of  cases.  He  says  : — 
“  The  impression  which  must  be  produced  by  reading  the  pre¬ 
ceding  cases  is  this — that,  no  matter  what  may  be  the  cause 
of  the  obstruction,  no  remarkable  difference  is  observed  in  the 
more  prominent  symptoms  by  which  it  is  accompanied.  There 
are  in  all  abdominal  pain,  tension,  constipation,  and  sickness  ; 
but  in  the  mode  of  their  occurrence  it  would  be  difficult  to 
point  out  any  distinct  difference. 

“  The  constipation  may  have  the  same  characters,  whether 
the  obstruction  be  caused  by  hardened  feces,  by  contraction 
depending  upon  ulceration  or  other  disease,  or  by  bands  or 
tumours — this  is  certain.  The  same  may  be  said  of  sickness  : 
it  is  usually  distressing  and  ends  in  fecal  vomiting,  but  it  may 
be  as  obstinate  in  a  case  of  invagination,  as  in  a  case  of  tight 
strangulation  by  bands,  &c.” 

This  opinion  is  very  disheartening,  but  it  is  nevertheless 
true  ;  and  indeed  you  have  so  recently  had  an  instance  of  its 
correctness  in  the  case  under  one  of  my  colleagues,  that  no  more 
is  required  to  convince  you  of  the  uncertainty  in  the  differential 
diagnosis  of  these  cases.  Still  it  may  be  asked,  are  there  not 
some  broad  landmarks,  so  to  speak,  by  wffiich  we  may  arrive 
at  an  approximative  diagnosis  ?  I  should  answer  in  the  affirma¬ 
tive,  and  tell  you  what  they  are,  and  how  far  they  may  be  made 
available. 

In  reference,  then,  to  the  nature  of  the  obstruction,  I  would 
say  that  where  there  is  sudden  pain  and  vomiting  with  com¬ 
plete  constipation  in  a  person  previously  healthy,  and  where 
the  vomiting  is  an  urgent  symptom  and  the  pulse  quickly 
sympathises  with  the  general  disturbance,  wre  are  justified  in 
presuming  (in  the  absence  of  external  hernia)  that  the  cause 
is  either  intussusceptio  or  an  internal  strangulation  the  re¬ 
sult  of  the  intrusion  of  a  portion  of  bowel  into  some  abnormal 
opening  in  the  mesentery,  or  into  a  noose  produced  by  a  band 
of  false  membrane.  In  such  a  case  our  presumption  would 
be  strengthened  if  there  was  the  history  of  former  attacks  of 
partial  peritonitis  likely  to  have  produced  false  membranes. 
This,  however,  is  all  we  can  say.  Between  intussusceptio 
and  strangulation  by  bands,  I  know  of  no  means  of  deciding, 
unless  the  occurrence  of  bloody  stools  be  considered  sufficient. 
In  relative  frequency  of  occurrence  in  a  given  number  of  cases 
they  are  nearly  equal. 

On  the  other  hand,  when  we  have  the  history  of  prior 
disease  of  the  bowels  ;  one  or  more  attacks  of  constipation 
overcome  with  more  or  less  difficulty  ;  when  the  symptoms  so 
to  say,  do  not  explode  with  so  much  violence,  but  are  more 
gradual  in  their  accession,  we  should  lean  to  the  conviction 
that  the  cause  is  one  which  has  produced  gradual  narrowing 
of  the  bowel,  such  as  cancerous  or  other  disease  of  its  coats, 
or  pressure  by  a  gradually  increasing  external  tumour.  Now, 
reasoning  thus  we  should  perhaps  be  right  in  many  cases,  but 
you  are  bound  to  know  that  in  many  also  we  should  be  quite 
wrong,  so  that  in  every  instance  the  diagnosis  of  a  case  of  ob¬ 
struction  cannot  be  approached  with  too  much  diffidence  and 
caution. 

As  with  regard  to  the  cause  of  obstruction,  so  with  reference 
also  to  its  seat.  Where  you  have  actual  tactile  evidence  of  an 
obstruction,  as  in  a  stricture  of  the  rectum  within  reach,  there 
can  be  little  difficulty  in  deciding  the  point ;  but  where  no 
such  evidence  exists,  the  question  becomes  one  of  the  most 
difficult  which  can  offer  itself.  We  have  to  ask,  is  the  ob¬ 
struction  in  the  large  or  the  small  intestines,  and  in  which 
part  ?  Now,  taken  in  reference  to  the  question  of  operation, 
the  right  decision  is  everything  ;  we  may  save  or  prolong  life, 
or  we  may  uselessly  perform  a  dangerous  operation,  as  you 
have  recently  seen,  accordingly  as  we  interpret  the  evidence 
before  us  correctly  or  the  reverse.  The  only  help  I  can  give 
you  in  this  difficulty,  and  it  is  very  small  and  liable  to 
numerous  exceptions,  is  founded  on  the  following  considera¬ 
tions  : — “  If  we  find  a  circumscribed  tumour  in  any  part  of  the 
abdomen,  we  may  perhaps  correctly  draw  the  inference  that 
there  is  the  seat  of  obstruction  ;  but  we  shall  still  hesitate 
between  small  and  large  bowel,  volvulus  and  impacted  feces. 
If  a  flexible  tube  passes  ten  or  twelve  inches  into  the  bowel, 
and  a  considerable  quantity  of  fluid  can  be  injected  without 
returning,  it  will  perhaps  be  judged  that  there  is  at  least  no 
obstruction  within  the  descending  and  transverse  colon  ;  but 
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even  here  a  fallacy  may  exist  and  did  exist  in  the  case  of 
Giles ;  the  tube  may  appear  to  pass,  but  in  reality  double 
upon  itself  in  the  rectum,  or  even  it  might  have  passed  through 
in  his  case,  as  the  stricture  was  not  absolutely  impervious,  and 
thus  be  the  very  means  of  leading  us  astray.  Again  it  might 
be  supposed  that  some  assistance  could  be  derived  from  ob¬ 
serving  the  course  of  the  coils  of  intestine  when  these  are 
visible  through  the  abdominal  parietes.  For  instance,  if  a 
marked  prominence  with  tympanitic  resonance  existed  trans¬ 
versely  across  the  abdomen  and  appeared  to  descend  into  the 
left  loin,  any  one  would  be  justified  in  pronouncing  that  there 
was  a  distended  colon  and  that  the  constriction  must  be  below 
this.  Yet  how  fallacious  any  deduction  drawn  on  such  pre¬ 
mises  may  be  was  shown  in  Dr.  Copeman’s  case.  Here,  as  you 
may  remember,  there  was  precisely  this  transverse  prominence 
thought  by  many  to  be  the  colon  ;  and  yet  it  turned  out  to  be 
not  the  colon  at  all,  which  was  empty,  but  several  distended 
coils  of  small  intestines. 

Among  other  supposed  data  for  the  localization  of  the  seat 
of  obstruction  I  may  mention  the  early  occurrence  and  urgency 
of  the  vomiting  when  the  constriction  is  in  the  small  intes¬ 
tines,  the  scantiness  of  urine  under  the  same  circumstances, 
and  the  sensation  of  the  patient  of  a  passage  of  air  up  to  a  cer¬ 
tain  point  and  no  further,  and  of  enemata  up  to  the  same  point 
in  the  opposite  direction.  All  these  may  be  occasionally  of 
use,  especially  the  latter,  when  present ;  but  the  exceptions  are 
so  numerous,  that  at  best  but  a  limited  amount  of  confidence 
can  be  placed  in  them. 

With  reference  to  the  treatment  of  intestinal  obstructions 
in  general,  so  much  has  been  said  when  speaking  of  the  course 
pursued  in  the  case  of  Giles,  that  but  little  need  be  added. 

Before  any  measures  whatever  are  adopted,  examine  the 
usual  seats  of  external  hernia,  the  inguinal  canal,  the  femoral 
spaces,  and  in  females  the  vagina ;  the  rectum  should  also  be 
examined  carefully. 

In  the  majority  of  cases,  when  seen  early,  constipation  is  the 
prominent  symptom  and  the  one  which  the  patient  is  most 
urgent  to  have  relieved.  Purgatives  may  then  form  the 
initiative  treatment  in  almost  every  case,  and  may  be  con¬ 
tinued  for  two  or  three  days,  but  not  longer,  as,  should  they 
fail  after  so  long  a  trial,  you  may  feel  assured  that  the  | 
obstruction  is  such  as  they  will  not  overcome,  and  is  probably 
mechanical.  Once  that  this  conviction  is  justified,  purgatives 
should  be  abolished,  and  other  measures  adopted  of  a  tem¬ 
porizing  nature.  Injections  carefully  given  may  be  continued, 
and  should  be  given  with  a  tube  passed  as  far  as  can  be  ac-  j 
complished.  Colomel  and  opium,  one  grain  of  each,  may  also  J 
be  given  every  two  or  three  hours,  or  opium  alone.  If  the 
patient  is  robust  and  there  is  marked  abdominal  tenderness, 
blood  may  be  taken  from  the  arm  or  leeches  applied  to  the 
abdomen.  The  strength  will  require  sustaining  as  well  as  the 
vomiting  will  permit,  and  after  a  few  days,  the  exhibition  of 
stimulus  and  opium  comprises  nearly  or  quite  all  that  can  be 
done  internally.  But  if  the  case  progresses  unfavourably  in 
spite  of  everything,  what  is  the  next  step  ?  is  the  patient  to  be  j 
allowed  to  die,  or  are  we  to  endeavour  to  save  or  prolong  his  | 
life  by  operation  ?  This  is  a  question  very  difficult  of  decision, 
on  account  of  the  uncertainty  of  the  exact  seat  of  obstruction  ; 
and  without  a  tolerable  assurance  of  this  point,  to  open  the  ! 
bowrel  will  be  to  add  one  more  element  of  fatality  to  those 
already  existing.  It  is  clear,  then,  that  before  contemplating 
operative  interference  every  precaution  to  ensure  a  correct 
diagnosis  must  be  taken  ;  should  this  fail  to  enlighten  us  as 
to  the  precise  point  of  obstruction,  I  do  not  think  any  opera¬ 
tion  is  to  be  countenanced  ;  but  if  we  are  certified  that  the 
constriction  is  at  a  point  above  which  the  bowel  can  be  safely 
opened,  we  have  then  to  decide  which  of  the  several  proceed¬ 
ings  is  to  be  adopted. 

The  operations  usually  performed  are  three:  first,  that 
which  is  called  Amussat’s  or  Callisen’s  operation,  and  consists 
in  opening  the  colon  in  the  loin.  Second,  that  which  has  re¬ 
ceived  the  name  of  Littre’s  operation,  in  which  the  bowel  is 
opened  in  one  or  other  groin  ;  and,  third,  in  which  an  explora-  ! 
tory  incision  is  made  into  the  abdomen  for  the  purpose  of 
searching  for  the  seat  of  obstruction.  This  latter  I  shall  dis¬ 
miss  with  a  very  few  words;  as  I  should  not  consider  it  justifi¬ 
able  in  any  case,  and  in  this  opinion  I  am  born  out  by  practical 
results,  as  well  as  by  the  opinion  of  the  most  competent  surgi¬ 
cal  authorities.  But  the  other  operations  have  been  performed 
with  success  so  frequently,  that  the  Physician  would  not  be 
justified  in  excluding  their  consideration,  provided  alw'ays  that  1 


the  exact  locality  of  the  obstruction  is  known,  as  for  instance 
in  a  tangible  stricture  c  f  the  rectum ;  or  is  indicated  with 
tolerable  certainty  by  circumstantial  evidence.  Where  this 
evidence  is  wanting,  the  feasibility  of  the  operation  is  certainly 
very  problematical,  and  as  this  evidence  is  seenin  themajority  of 
cases  to  be  of  an  unsatisfactory  nature,  the  number  of  instances 
in  which  it  can  be  performed  with  anything  like  confidence 
must  necessarily  be  small.  But  supposing  a  case  in  which 
all  the  particulars  requisite  to  form  a  correct  differential  diag¬ 
nosis  are  present,  and  in  which  ordinary  treatment  is  un¬ 
availing,  it  would  be  strictly  in  accordance  with  the  results  of 
a  carefully  recorded  experience,  to  suggest  that  the  Surgeon 
should  endeavour  to  effect  what  internal  medicines  are  incom¬ 
petent  to  accomplish.  The  only  question  would  be,  which 
operation  is  the  most  advisable,  and  when  it  ought  to  be  per¬ 
formed.  The  reply  to  the  latter  question  is  easy  ;  it  should 
be  as  soon  as  possible  after  the  obstruction  is  ascertained  to  be 
mechanical.  You  can  easily  conceive,  that  if  it  be  delayed 
until  the  bowels  have  become  inflamed  if  not  absolutely 
gangrenous — if,  in  fact,  it  be  performed  only  when  life  is  fast 
ebbing  away,  it  necessarily  carries  with  it  the  element  of 
failure. 

As  to  which  operation  is  to  be  preferred,  whether  that  of 
opening  the  colon  in  the  left  or  right  loin,  or  in  the  correspond¬ 
ing  inguinal  region,  much  must  depend  upon  circumstances. 
There  is  perhaps  less  fear  of  exciting  peritoneal  inflammation 
in  the  former  than  in  the  latter  mode  of  establishing  an  artifi¬ 
cial  anus  ;  but  on  the  other  hand  there  is  no  comparison  be¬ 
tween  the  two  as  regards  the  convenience  and  comfort  of  the 
patient.  If  the  opening  be  in  the  loin,  not  only  is  there  more 
difficulty  in  keeping  on  the  pad  which  is  required  to  prevent 
the  continual  escape  of  gas  and  fames,  but  the  help  of  an 
assistant  is  necessary.  Whereas,  when  the  opening  is  in  the 
inguinal  region,  the  patient  can  wait  upon  himself,  and  thus 
hide  from  observation  a  most  disgusting  infirmity.  It  would 
be  foreign  to  my  purpose  to  describe  to  you  the  modes  of  per¬ 
forming  the  operation  for  artificial  anus.  On  this  head  I  must 
refer  you  to  your  surgical  instructors. 
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EXTERNAL  MEATUS— FOREIGN  BODIES. 
Gentlemen, — The  most  common  affection  to  which  the  ex¬ 
ternal  meatus  is  subject  is  a  collection  of  cerumen  or  epidermis 
which  fills  the  whole  or  a  portion  of  the  tube.  Next  in  fre¬ 
quency  is  a  catarrh  of  the  dermis,  in  which  disease  the  dermis 
pours  out  a  milky  secretion  instead  of  secreting  the  natural 
epidermis.  The  following  is  the  result  of  the  dissection  of 
the  external  meatus  in  1013  diseased  ears  : — 

Containing  a  collection  of  cerumen  .  .  .  .71 

Containing  a  collection  of  cerumen  and  epidermis  .  9 

Distended  and  dilated  by  a  collection  of  cerumen  .  5 

Distended  and  dilated  by  a  collection  of  cerumen  and 
epidermis  ........  1 

Containing  a  collection  of  cerumen  and  rye-seeds  .  2 

Containing  a  collection  of  cerumen  ;  the  osseous  walls 
being  absorbed  in  parts  .  .  .  .  .3 

Containing  a  collection  of  cerumen  and  epidermis,  the 
osseous  walls  being  absorbed  in  parts  .  .  .4 

Containing  a  collection  of  cerumen  ;  the  osseous  walls 
being  absorbed  in  parts  so  as  to  expose  the  cavity  of 
the  mastoid  cells  .......  1 

Containing  a  collection  of  hairs . 1 

Containing  a  collection  of  cotton  wool  .  .  ,1 
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Containing  a  molluscous  tumour  .  .  .5 

Containing  a  molluscous  tumour  ;  the  osseous  walls 
being  absorbed  in  parts  ......  3 

Containing  a  molluscous  tumour  which  projects  through 
the  bone  into  the  cerebral  cavity  .  .  .  .1 

Containing  a  molluscous  tumour  which  projects  into 
the  mastoid  cells  .......  1 

Containing  a  collection  of  pus  .  .  .  .  .10 

Containing  a  collection  of  pus  mixed  with  epidermis  .  1 

Having  polypi  growing  from  its  walls  .  .  .1 

Having  polypi  growing  from  its  walls,  the  bone  being 
carious  .........  1 

The  dermoid  layer  so  much  atrophied  as  to  leave  the 
bone  denuded  .......  2 

The  dermoid  layer  hypertrophied  .  .  .  .2 

The  dermoid  layer  congested  .  ....  7 

The  dermoid  layer  soft  ......  1 

The  dermoid  layer  soft  and  red  .  .  .  .  .2 

The  dermoid  layer  soft  and  detached  from  the  bone  .  2 

The  dermoid  layer  soft  and  thick,  the  bone  being  carious  1 
The  dermoid  layer  ulcerated,  the  bone  being  carious  .  1 

Osseous  walls  rough  . . .1 

Osseous  walls  carious  ......  7 

Osseous  walls  absorbed  in  parts  .  .  .  .2 

Osseous  walls  presented  an  orifice  superiorly  .  .  3 

Osseous  walls  presented  an  orifice  interiorly  .  .  1 

Osseous  canal  much  contracted  .  .  .  .  .3 

Having  bony  growths  from  the  osseous  walls  ;  canal 
much  contracted  .  .  .  .  .  .  .14 

The  diameter  of  the  external  meatus  varies  much.  In 


some  adults  it  is  so  large  as  to  admit  the  introduction  into  it 
of  the  end  of  the  little  finger  for  a  considerable  distance,  and 
the  membrana  tympani  may  be  seen  by  means  of  the  ordinary 
daylight  without  the  lobe  being  drawn  back.  In  other  persons 
the  meatus  is  so  small  that  it  will  scarcely  admit  a  common 
goose  quill.  The  large  size  of  the  meatus  depends  upon  the 
original  conformation  of  the  bony  tube,  but  its  narrowed  state 
is  often  either  the  result  of  osseous  development,  of  a  thickened 
condition  of  the  dermis,  or  the  presence  of  bony  tumours. 

Foreign  Bodies  in  the  Meatus.- — Foreign  bodies  of  various 
kinds  are  frequently  introduced  into  the  outer  meatus. 
Among  those  which  have  fallen  under  my  own  notice  may  be 
named  beads,  slate  pencil,  leaves,  a  shell,  a  pea,  sealing-wax, 
a  percussion- cap,  a  pen,  a  piece  of  paper,  seeds  of  grass, 
tobacco,  wool,  cotton  wool,  human  hairs,  bacon,  lint,  camel’s 
hair  pencil,  and  camel’s  hair.  When  a  body  is  introduced 
into  the  meatus  by  design,  it  is  either  done  by  a  child  in  play, 
or  by  an  adult  for  the  purpose  of  Medical  treatment,  or  the 
alleviation  of  an  itching  of  the  tube.  When  a  patient  is  sus¬ 
pected  of  having  a  foreign  body  in  the  ear,  the  first  step  of 
the  Surgeon  is  to  make  a  careful  inspection  of  the  tube  with 
the  speculum  and  the  lamp,  or  in  sunlight,  with  the  view  of 
ascertaining  whether  there  is  really  anything  present.  In  a 
great  number  of  cases,  having  explored  the  whole  of  the 
meatus  and  seen  the  membrana  tympani,  he  will  be  able  to 
assure  the  patient  or  the  friends  that  there  is  no  foreign  body 
present.  For  want  of  this  precaution  lives  have  been  de¬ 
stroyed  in  the  attempt  to  extract  from  the  ear  supposititious 
foreign  bodies  which  were  never  present.  Medical  men  are 
not  generally  aware  with  what  impunity  a  foreign  hody  may 
be  lodged  in  the  meatus.  It  is  not  uncommon  to  find  a  mass 
of  hard  cerumen  in  contact  with  the  whole  of  the  meatus  and 
with  the  outer  surface  of  the  membrana  tympani,  without 
causing  any  pain  or  inflammation ;  I  have  frequently  re¬ 
moved  other  substances,  viz.,  beads,  pebbles,  etc.,  which  had 
been  either  in  contact  with  the  membrana  tympani  or  in  its 
immediate  vicinity  without  their  having  caused  any  pain. 
Nor  is  this  remarkable  when  we  remember  that  the  meatus 
and  outer  surface  of  the  membrana  tympani  are  a  continua¬ 
tion  of  the  outer  skin,  and,  like  it,  covered  with  a  layer  of 
epidermis.  The  meatus  and  membrana  tympani  are  extremely 
sensitive  when  touched  by  hard  or  rough  substances,  but 
smooth  and  soft  bodies  may  be  gently  pressed  against  them 
without  causing  pain.  Thus  the  artificial  membrana  tympani, 
made  of  vulcanized  india-rubber,  is  often  placed  against  the 
outer  surface  of  a  perforated  membrana  tympani,  without 
causing  any  unpleasant  sensation. 

When  a  foreign  body  has  been  detected  in  the  external 
meatus,  it  should  be  removed  as  soon  as  possible.  The  mode 
of  doing  this  depends  upon  its  nature.  As  a  general  rule,  the 
syringe  and  warm  water  are  quite  sufficient  to  remove  all 


rounded  solid  bodies.  I  have  succeeded  in  getting  out  beads 
and  other  hard  substances,  which  appeared  to  be  impacted  in 
the  meatus,  by  means  ot  the  syringe  only,  although  consider¬ 
able  time  is  sometimes  required.  At  times  it  may  be  useful 
to  move  the  body  slightly  with  the  point  of  a  probe,  a  little 
bent  downw'ards,  so  as  to  give  greater  facility  for  the  passage 
of  the  water  beyond  it ;  for  the  mode  in  which  the  syringe 
acts  is  to  force  the  warm  water  beyond  the  foreign  body,  and 
so  gradually  to  impel  it  outwards.  Mr.  Wilde  and  other 
writers  recommend  the  use  of  the  curette,  spatula,  or  forceps 
in  the  extraction  of  foreign  bodies  from  the  meatus.  I  have 
never  been  obliged  to  use  any  of  these  instruments,  and,  if 
possible,  they  should  be  avoided.  Dieffenbach,  who  advo¬ 
cated  the  use  of  a  curved  director  or  curette,  must  have  met 
with  cases  showing  their  danger,  for  he  says,  “  Should  violent 
bleeding  supervene,  and  there  be  no  likelihood  of  completing 
the  operation  at  one  sitting,  cold  and  afterwards  warm  appli¬ 
cations  are  to  be  resorted  to,  so  as  to  prevent  suppuration.” 
It  is  almost  impossible  to  pass  a  curette  between  the  foreign 
body  and  the  meatus  without  forcing  the  former  inwards,  and 
it  is  very  apt  to  be  pressed  forcibly  against  the  membrana 
tympani  and  cause  inflammation.  Cases  are  sometimes  met 
with  in  which  the  most  lamentable  results  have  followed 
attempts  at  removing  foreign  bodies  by  instruments.  Death 
has  not  unfrequently  occurred ;  and,  where  the  life  of  the 
patient  has  been  spared,  the  ear  has  been  destroyed,  and  the 
portio  dura  nerve  paralysed. 

Supposing  that  a  patient  applies  for  relief,  who  has  much 
inflammation  and  tumefaction  of  the  meatus,  consequent,  per¬ 
haps,  upon  some  attempts  made  to  remove  the  body  by  instru¬ 
ments,  I  think  the  better  course  is  to  apply  leeches  and 
fomentations,  under  the  use  of  which  the  symptoms  will 
subside,  when  the  extraction  may  be  attempted  by  the  syringe. 

In  some  cases  the  presence  of  a  foreign  body  in  the  meatus 
gives  rise  to  a  cough,  or  even  to  vomiting.  This  appears  to 
be  caused  by  irritation  of  the  auricular  branch  of  the  pneumo- 
gastric  nerve.  A  patient  under  my  care,  with  a  portion  of 
dead  bone  in  the  meatus,  suffered  from  a  cough,  which  yielded 
to  no  treatment,  but  disappeared  as  soon  as  the  bone  was 
removed.  In  a  notice  of  Professor  Romberg’s  work  in  the 
British  and  Foreign  Medical  Review,  Yol.  XYII.,  it  is  stated 
that  Arnold  met  with  a  case  of  chronic  vomiting  in  a  child, 
which  long  resisted  all  curative  means,  but  which  was  cured 
by  removing  a  bean  from  each  of  the  child’s  ears. 

There  are  substances  of  a  different  character  to  those  I  have 
alluded  to,  which  are  often  introduced  into  the  ear,  and  which 
are  not  so  easily  removable  by  the  syringe.  These  are  cotton 
wool,  tobacco,  leaves,  paper,  and  similar  soft  materials,  which 
expand  in  the  tube,  and  perfectly  fill  it.  If  the  syringe  fails 
to  remove  these  bodies,  they  can  be  seized  with  the  lever- ring 
forceps,  with  which  they  can  be  easily  withdrawn.  Insects 
sometimes  enter  the  meatus,  and  are  apt  to  cause  more  irrita¬ 
tion  than  the  presence  of  solid  bodies.  If  they  touch  the 
membrana  tympani  they  cause  extreme  sensitiveness,  and 
spasmodic  contraction  of  the  tensor  tympani  muscle.  The 
use  of  the  syringe,  or,  if  that  is  not  at  hand,  a  little  warm 
water  poured  into  the  ear,  affords  instant  relief.  Foreign 
bodies  which  press  upon  the  outer  surface  of  the  membrana 
tympani  are  apt  to  force  inwards  the  chain  of  bones,  and  to 
press  the  stapes  towards  the  vestibule,  causing  the  peculiarly 
distressing  symptoms  of  giddiness  and  confusion  in  the  head 
which  not  uncommonly  attend  upon  an  accumulation  of  ceru¬ 
men.  These  are  wholly  removed  when  the  foreign  body  is 
extracted. 

We  have  not  much  experience  upon  the  effect  of  narcotics 
introduced  into  the  external  auditory  meatus.  In  one  case 
which  I  shall  detail  to  you,  I  have  every  reason  to  believe  that 
the  narcotic  property  of  a  piece  of  tobacco  in  the  meatus  was 
the  cause  of  very  serious  cerebral  derangement. 

In  the  following  case  it  is  probable  that  the  foreign  body 
escaped  spontaneously  : — 

M.  S.,  aged  9,  was  brought  to  me  by  a  Medical  man  in 
January,  1852.  He  stated  that,  on  the  previous  evening,  the 
mother  of  the  child  had  seen  her  put  a  bead  into  the  right 
ear  ;  that  he  had  seen  what  he  supposed  to  be  the  bead,  but 
had  been  unable  to  extract  it  by  means  of  the  forceps.  By 
means  of  the  lamp  the  surface  of  the  meatus  and  membrana 
tympani  were  seen,  and  the  dermis  throughout  was  much 
congested,  especially  near  the  orifice,  where  the  forceps  had 
been  applied.  No  foreign  body  was  detected. 


110  Medical  Times  &  Gazette.  LIZAES  ON  GLEET  AND  SPERMATORRHOEA. 


Aug.  2,  1856. 


Cases  of  Foreign  Bodies  removed  from  the  External  Meatus. 

Case  1.  Slate  pencil. — J.  S.,  aged  7,  was  brought  to  me  at 
the  St.  George’s  and  St.  James’s  Dispensary,  on  Nov.  28th, 
1S49,  her  mother  stating  that  she  had  pushed  a  piece  of  slate 
pencil  into  the  right  ear.  She  had  complained  of  no  pain, 
and  she  had  slept  well.  Upon  examination,  by  means  of  the 
speculum  and  lamp,  a  rough  piece  of  slate  pencil  was  ob¬ 
served  lying  at  the  floor  of  the  meatus,  one  end  being  appa¬ 
rently  in  contact  with  the  membrana  tympani,  while  the  other 
looked  towards  the  orifice  of  the  meatus.  The  body  was 
easily  removed  by  the  syringe  and  warm  water  ;  it  was  nearly 
half  an  inch  long,  and  a  quarter  of  an  inch  broad.  The  mem¬ 
brana  tympani  was  red,  the  bloodvessels  of  its  dermoid  layer 
being  distended.  The  patient  did  not  complain  of  pain,  and 
in  a  few  days  the  membrana  tympani  was  healthy. 

Case  2.  Permission  cap  in  the  Ear  for  ffteen  years. — C.  E., 
aged  26,  was  admitted  at  St.  Mary’s  Hospital  in  November, 
1852.  She  said  that  lately  she  had  felt  somewhat  deaf  in  both 
ears.  Upon  examination,  a  mass,  like  hardened  wax,  was 
observed  near  the  orifice  of  the  left  meatus.  It  was  removed 
by  the  syringe,  and  proved  to  be  a  percussion  cap,  surrounded 
by  wax.  The  patient  said,  that  she  remembered,  when  about 
11  years  of  age,  she  put  a  cap  into  her  jear,  but  she  thought  it 
had  been  taken  out,  and  had  never  thought  of  it  since.  The 
membrana  tympani  was  concave,  the  Eustachian  tube  natural, 
the  power  of  hearing  was  nearly  gone.  Eight  ear,  hearing 
distance  seven  inches  (a)  ;  membrana  tympani  dull,  concave  ; 
Eustachian  tube  natural.  It  appears  that  the  thickening  of 
the  right  membrana  tympani  had  recently  caused  a  dulness  of 
hearing  in  that  ear  ;  the  left  ear  had,  doubtless,  been  useless 
for  some  time,  but,  so  long  as  the  right  ear  remained  perfect, 
the  defect  of  the  left  ear  was  not  observed. 

Hairs  are  apt  to  collect  in  the  meatus ;  they  either  enter  in 
small  pieces  while  the  hair  is  being  cut,  or  those  growing  at 
the  orifice  fall  inwards.  They  are  apt  to  jn'oduce  great  irritation. 

Case  3. — W.  S.,  aged  69,  complained  of  an  extremely  un¬ 
pleasant  crackling  in  the  right  ear,  whenever  he  moves  the 
head  or  ear  ;  it  came  on  two  months  ago  after  bathing  in  the 
sea.  He  had  a  similar  attack  some  years  previously ;  but  it 
subsided  spontaneously.  The  hearing  distance  was  three 
inches.  A  large  mass  of  short  hairs  was  syringed  out  of  the 
ear,  and  the  symptom  of  crackling  disappeared  at  once,  and 
the  hearing  distance  was  two  feet.  Another  gentleman,  from 
the  same  cause,  had  excessive  itching. 

Case  4. — A  pin  impacted  in  the  meatus. — A.  It.,  a  servant, 
aged  35,  came  in  great  fear  and  in  some  pain,  complaining, 
that  when  picking  the  left  ear  with  a  pin  she  had  dropped  it 
into  the  ear,  and  was  unable  to  remove  it.  The  head  of  the 
pin  was  seen  to  lie  close  on  the  membrana  tympani  at  its 
lower  part ;  the  point  seemed  to  be  inserted  in  the  membran¬ 
ous  meatus.  The  use  of  the  syringe  was  ineffectual,  and  I 
therefore  had  to  remove  it  with  the  rectangular  forceps,  an 
instrument  of  great  utility  in  making  applications  to  the 
meatus.  On  attempting  to  withdraw  the  pin  I  found  that  its 
point  was  firmly  fixed  in  the  dermis,  and  that  the  only  way 
to  extricate  it  was  to  seize  it  by'  the  middle,  push  it  inwards 
against  the  membrana  tympani,  and  then  suddenly  to  with¬ 
draw  it. 

Cotton  wool. — In  one  case  a  portion  of  cotton  wool  had  been 
in  the  right  ear  for  ten  years  without  producing  any  other 
symptom  than  a  feeling  of  fullness.  In  the  following  case, 
where  it  rested  on  the  membrana  ty'mpani,  symptoms  similar 
to  those  of  pressure  on  the  brain  were  very  decided  : — 

Case  5. — The  Hev.  O.  M.,  aged  55,  consulted  me  in  1S49. 
Since  an  attack  of  measles,  when  a  child,  has  had  a  discharge 
from  the  left  ear  ;  has  been  accustomed  to  push  a  portion  of 
cotton  wool  into  the  meatus.  Has  lately  suffered  from  gid¬ 
diness  and  a  sensation  of  weight  on  the  head ;  his  Medical 
men  thought  the  head  symptoms  produced  by  derangement 
of  the  stomach,  as  during  attacks  of  dyspepsia  he  was  de¬ 
cidedly  worse.  Upon  examination  a  considerable  por¬ 
tion  of  cotton  wool  was  observed  in  the  meatus,  in  contact 
with  the  membrana  tympani ;  it  had  evidently'  been  pushed 
in  by  other  portions  which  had  been  thrust  upon  it.  The 
cotton  was  removed  by  means  of  the  syringe,  and  was  found 
to  have  closed  an  orifice  in  the  membrana  ty'mpani.  After 
the  removal  of  the  cotton  the  attacks  of  giddiness  wholly 
subsided. 

In  a  dissection  I  once  found  a  piece  of  cotton  wool  in  the 


meatus,  where  it  had  probably'  remained  for  many  years  ;  and 
it  had  so  largely  dilated  the  bony'  meatus,  that  the  index 
finger  could  be  passed  in  as  far  as  the  membrana  tympani. 

Case  6. — A  shell  in  the  meatus  ;  removal  by  instruments  ;  rup¬ 
ture  of  the  membrana  tympani  ;  paralysis  of  the  portio  dura  nerve. 
— Miss  A.,  aged  14,  consulted  me  in  May',  1853,  on  account  of 
complete  deafness  of  the  right  ear  and  paralysis  of  the  right 
side  of  the  face.  Her  father  stated  that  eight  years  previously' 
she  had  in  play  put  a  small  shell  into  the  ear  ;  that  the  Sur¬ 
geon,  in  endeavouring  to  remove  it,  forced  it  deeper  into  the 
ear,  breaking  the  shell  and  causing  intense  pain.  After  its 
removal  there  was  much  discharge  from  the  ear,  and  in  a  few 
days  the  muscles  of  the  right  side  of  the  face  lost  their  power, 
which  they  have  not  regained.  Upon  examination  there  was 
no  vestige  of  the  membrana  tympani ;  the  mucous  membrane 
of  the  tympanum  was  very  thick  and  red,  and  there  was  not 
the  slightest  power  of  hearing. 

Case  7. —  Tobacco  in  the  meatus ;  pain  and  numbness  in  the 
head ; partial  stupefaction ;  inability  to  walk  straight.- — -M.  B.  S., 
aged  50,  applied  for  relief  in  1843.  He  stated  that  for  four 
months  he  has  had  pain  and  a  sensation  of  numbness  in  the 
right  side  of  the  head,  which  feelings  are  much  aggravated  at 
times.  He  also  complains  of  giddiness,  and  sometimes  reels 
across  a  room  ;  at  others  he  is  obliged  to  sit  down,  feeling 
quite  oppressed  and  stupefied.  He  has  also  suffered  from 
indigestion.  Upon  consulting  a  Medical  man  he  was  treated 
by  cupping,  purgatives,  etc.,  but  without  relief.  Upon  exa¬ 
mination  the  right  external  meatus  was  found  to  contain  a 
considerable  quantity  of  black  matter  which  was  easily 
removed,  and  was  found  to  consist  of  tobacco  in  a  moist 
state,  mixed  with  cerumen  and  wool.  The  next  day  the 
head  symptoms  were  much  diminished,  and  in  a  few  day's 
they  wholly  disappeared ;  the  patient  remained  free  from 
them.  The  tobacco  had  been  introduced  into  the  meatus  a 
short  time  before  the  attack  on  account  of  toothache.  The 
mass  was  soft,  and  so  loosely'  packed  that  it  appears  probable 
the  symptoms  were  caused  by'  the  narcotic  properties  of  the 
tobacco  rather  than  by  its  pressure  on  the  membrana  tym¬ 
pani  ;  in  cases  of  pressure  the  symptoms  disappear  at  once  on 
the  removal  of  the  body,  whereas  in  the  present  instance  they 
subsided  slowly. 


ORIGINAL  COMMUNICATIONS. 

- — - 

PEACTICAL  OBSERVATIONS 

ON  THE  TREATMENT 

OE  GLEET  AND  SPERMATORRHOEA,  BY 
POTASSA  ETJSA. 

By  JOHN  LIZARS,  Esq. 

Late  Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  and  Senior 
Operating  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 


My  attention  was  first  directed  to  the  use  of  potassa  fusa,  as  a 
powerful  remedial  agent  for  the  cure  of  obstinate  forms  of 
stricture  of  the  urethra,  by  the  perusal  of  the  successful  issue 
of  several  very  unmanageable  cases  treated  by  it,  the  histo¬ 
ries  of  which  were  published  by  Mr.  Wade.  I  have  recorded, 
in  the  third  edition  of  my  “  Practical  Observations  on  the 
Treatment  of  Urethral  Stricture,”  at  page  229,  a  case  in 
which  I  succeeded,  by  means  of  potassa  fusa,  in  removing  the 
mutilated  state  of  the  urethra,  consequent  on  the  operation 
of  the  perineal  section  performed  in  the  Boyal  Infirmary  of 
this  city. 

While  the  effect  of  the  potass  can  in  a  great  measure  only 
be  regarded  as  a  powerful  escharotic  in  destroying  diseased 
structure  in  impassable  instances  of  stricture,  I  was  led  to 
consider,  whether  in  other  conditions  of  morbid  action  of  that 
canal,  which  resisted  the  usual  stimulating  means  of  cure,  it 
might  not  be  safely  used,  merely  as  a  counter-irritant,  the 
strength  of  which  the  Surgeon  has  greatly  in  his  power  to 
modify  and  control.  I  was  induced  to  think  it  might  be  in 
this  way  advantageously  employed  in  gleet  and  sperma¬ 
torrhoea.  For  the  last  two  or  three  years  it  is  the  remedy 
which  I  have  relied  on  in  treating  these  affections,  and  this 
communication  contains  my  mode  of  employing  the  potassa 
fusa,  and  the  result  of  my  experience. 

The  mode  of  applying  it  is  as  follows  A  silver  catheter 


(a)  Norma!  distance  three  feet. 
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of  the  size  of  No.  12,  is  first  inserted  in  the  urethra  onwards 
to  the  bladder,  while  the  patient  is  placed  on  a  sofa,  and  the 
instrument  is  allowed  to  remain  in  the  urinary  canal  for  half- 
an-hour.  During  this  time  the  Surgeon  prepares  a  bougie, 
mounted  with  potassa  fusa.  He  should  select  a  black,  soft 
bougie,  smaller  than  the  catheter,  say  about  8  or  9  catheter, 
and  cut  off  the  point,  so  as  to  render  it  flat  on  the  surface. 
In  the  flattened  extremity  he  then  makes  a  small  circular 
excavation,  with  a  spear-pointed  penknife,  and  into  this 
round  recess  he  inserts  a  small  piece  of  the  potass,  about  the 
third  of  a  grain,  and  covers  it  almost  wholly  over  with  the 
thin,  circular  margin  of  the  excavated  wall  of  the  bougie,  to 
prevent  the  potass  falling  out  during  its  application,  while  in 
the  urethra.  A  gentle  heat  favours  this  process. 

The  patient  should  now  be  requested  to  stand,  and  in  that 
position  the  urine  in  the  bladder  is  to  be  drawn  off  by  the 
catheter.  The  catheter  is  then  removed,  when  the  Surgeon 
grasps  the  penis  with  his  left  hand,  inserts  the  armed  bougie 
Avith  his  right  hand,  and  carries  it  quickly  along  the  canal, 
near  to  the  neck  of  the  bladder,  stretching  gently  the  member 
at  the  same  time.  In  the  case  of  spermatorrhoea,  the  veru 
montanurn  or  caput  gallinaginis  is  the  chief  point  to  touch. 
In  gleet,  the  bougie  should  srveep  several  times  backwards 
and  forwards,  while  the  penis  is  held  stretched  at  right  angles 
to  the  body  of  the  patient. 

In  gleet  it  would  appear  that  the  action  of  the  potass  upon 
the  urethra  in  effecting  a  cure  consists  in  simply  removing  the 
chronic  inflammation  of  its  mucous  membrane,  and  operates 
in  the  same  Avay  as  the  nitrate  of  silver  does  when  applied  to 
the  inflamed  chronic  condition  of  the  eye  in  ophthalmia. 

In  spermatorrhoea  it  seems  to  subdue  the  irritable  state  of 
the  urethral  canal,  especially  that  portion  of  it  investing  the 
veru  montanurn.  In  this  latter  affection  I  have  used  the 
nitrate  of  silver,  by  means  of  Lallemand’s  ingenious  ports 
caustique,  but  gave  it  up,  as  the  potass  is  more  manageable  in 
its  application,  more  efficacious,  and  much  less  painful.  The 
same  applies  to  using  the  nitrate  of  silver  in  gleet.  With  the 
potassa  fusa  I  have  invariably  succeeded  in  effecting  a  perma¬ 
nent  cure. 

To  those  patients  affected  with  gleet  who  dislike  the  inser¬ 
tion  of  any  instrument,  I  re'eommend  an  injection  of  the  per- 
nitrate  of  iron,  beginning  Avith  half-a-drachm  to  six  ounces  of 
water,  and  progressively  increasing  it.  It  checks  gleet  more 
quickly  than  a  solution  of  zinc,  copper,  or  silver.  It  is  bene¬ 


ficial  to  give  it  at  the  same  time  internally.  I  consider  gleet 
to  be  established  at  the  end  of  three  months  from  the  time  of 
infection,  or  the  first  appearance  of  gonorrhoea.  I  only  resort 
to  the  chalybeate,  as  the  next  best  substitute,  when  I  am 
prevented,  by  the  prejudiced  intervention  of  my  patient,  from 
using  the  potassa  fusa. 

Edinburgh,  July  9,  1856. 

[As  spermatorrhoea  is  often  an  imaginary  affection,  Ave  hope 
that  no  attempts  will  be  made  to  burn  the  urethra  with 
potassa  fusa,  except  in  some  cases  where  this  someAA’hat  rare 
disease  is  actually  proved  to  exist. — Ed.  Medical  Times  and 
Gazette .] 
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LUNATIC  DEPARTMENT  OE  THE  NAVAL 
HOSPITAL  AT  HASLAR, 

BETWEEN  THE  1 6TH  SEPTEMBER,  1853,  AND  THE  26TH  APRIL, 
1855,  AVITH  SPECIAL  REFERENCE  TO  THE  CONDITION  OF  THE 
SPLEEN,  AS  FOUND  ON  POST-MORTEM  EXAMINATION. 

By  JOHN  WILSON,  M.D.,  F.R.S. 

Medical  Inspector  of  Greenwich  Hospital ;  formerly 
Medical  Superintendent  of  the  Lunatic  Department  of  Haslar  Hospital. 


As  its  title  implies,  this  Deport  contains  all  the  cases  of  death 
that  occurred  during  my  superintendence.  Whether  the 
condition  of  the  spleen  therein  noticed  has  any  etiological  or 
pathological  meaning  in  regard  to  lunacy  in  general,  I  cannot 
tell ;  but,  at  all  events,  it  will  be  admitted  to  be  a  curious 
coincidence,  if  it  be  nothing  more. 

It  will  be  observed, that  there  is  a  slight  novelty  in  the  nomen¬ 
clature  employed,  more  especially  in  the  substitution  of  the 
words  “active”  and  “passive,”  for  the  more  usual  terms, 
“  acute  ”  and  “  chronic.”  I  adopted  this  nomenclature, 
thinking  it  more  accurate,  soon  after  I  took  charge  of  the 
Asylum,  and  assigned  my  reasons  for  so  doing  at  the  time,  in  a 
report  of  some  length,  sent  to  the  then  Medical  Director- 
General. 


Name. 

Age. 

Cause  of  Death. 

Form  of  Insanity. 

Ascertained 
Duration  of  In¬ 
sanity. 

State  of  Spleen  as  found  on  Post-mortem 
Examination. 

James  Harrison. 

53 

Apoplexy. 

Mania,  active. 

1  year. 

Weight,  2^  ounces ;  very  firm  in  texture. 

William  Dawes. 

42 

Paralysis. 

Mania,  passive. 

18  months. 

Weight,  4  j  ounces ;  compact  and  firm. 

R.  A.  Newman. 

62 

Paralysis. 

Mania  melancholica. 

5  years. 

Body  not  examined. 

John  Miller. 

82 

Apoplexy. 

Mania,  passive. 

8  years. 

Weight,  3^  ounces  ;  very  soft  in  structure. 

W.  S.  Sanders, 

40 

Apoplexy. 

Mania,  active,  endingin  dementia. 

4  years. 

Weight,  3  ounces  ;  firm  in  structure. 

Wm.  Pinigan. 

76 

General  decay. 

Mania,  ending  in  dementia. 

7  years. 

Weight,  3 ounces;  tough  and  condensed. 

John  M'Cann. 

53 

Phthisis. 

Mania,  active. 

4  months. 

Weight,  6  ounces ;  dense. 

W.  H.  Martin. 

37 

Apoplexy. 

Mania,  melancholica. 

11  months. 

Weight,  2i  ounces ;  firm  and  compact. 

James  Davis. 

48 

Pneumonia. 

Mania,  passive. 

5  years. 

Weight,  3|  ounces  ;  dense. 

J ohn  M  ‘Kay. 

80 

Ileus. 

Mania  and  dementia. 

42  years. 

Weight,  2\  ounces;  firm. 

J ohn  Stride. 

74 

Pneumonia. 

Mania. 

8  years. 

Weight,  3J  ounces;  firm. 

Nicholas  Whyland. 

75 

Hydrothorax,  ascites, 
and  pneumonia. 

Mania. 

9  months. 

Weight,  Sj  ounces  ;  not  altered  in  texture. 

Evan  Evans. 

72 

Pneumonia. 

Mania  and  dementia. 

46  years. 

Weight,  4?  ounces;  structure  slightly  dense. 

James  Donaldson. 

66 

Pneumonia. 

Mania  periodica. 

40  years. 

Weight,  2|  ounces ;  soft  and  pulpy. 

Wm.  Hines. 

46 

General  Paralysis. 

Mania,  active. 

2  years. 

Body  not  examined. 

James  Lezouza. 

76 

Apoplexy. 

Mania,  passive. 

42  years. 

Weight,  4J  ounces;  tough  and  firm. 

John  Wright. 

70 

Anasarca. 

Mania,  passive. 

40  years. 

Weight,  7g  ounces ;  slightly  condensed. 

George  Barker- 

66 

Pneumonia. 

Mania  periodica. 

36  years. 

Weight,  3|  ounces;  tough  and  firm. 

James  Nicholas. 

58 

Pneumonia. 

Mania,  passive. 

11  years. 

Weight,  Bounces;  firm. 

Noah  Bird. 

66 

Rupture  of  the  heart. 

Mania. 

41  years. 

Weight,  3.J  ounces  ;  dense  in  structure. 

John  Dennis. 

33 

General  paralysis. 

Mania  and  dementia. 

2  years. 

Weight,  3|  ounces  ;  firm. 

J.  W.  King. 

33 

Paralysis  and  apoplexy. 

Mania,  active. 

1  year. 

Weight,  7  ounces. 

Joseph  Hall. 

58 

Anasarca. 

Mania,  passive. 

7  years. 

Weight,  2J  ounces  ;  firm. 

Peter  Hay. 

67 

General  decay. 

Mania  and  dementifi. 

8  years. 

Weight,  2J-  ounces  ;  dense. 

Wm.  Parsons. 

44 

Peritonitis. 

Mania,  active. 

2|  years. 

Weight,  6  ounces. 

John  Jones. 

91(?) 

Apoplexy. 

Dementia. 

3  years. 

Body  not  examined. 

B.  M'Carthy. 

83 

General  decay. 

Mania  and  dementia. 

10  years. 

Small,  and  so  soft  that  it  could  not  be  removed. 

James  Hawkins. 

79 

General  decay. 

Mania,  passive. 

Uncertain. 

Weight,  5  ounces;  firm. 

Arthur  Howe. 

38 

General  paralysis. 

Mania  and  dementia. 

li  year. 

Weight,  4J  ounces  ;  firm. 

J  ohn  Davis. 

61 

Hydrothorax. 

Mania,  passive. 

28-years. 

Weight,  5j  ounces;  firm. 

John  Laurence. 

39 

Pneumonia. 

Mania,  active. 

3  years. 

Weight,  7  ounces  ;  slightly  condensed. 

Jas.  Savage. 

35 

General  paralysis. 

Mania  and  dementia. 

H  year. 

Weight,  7  ounces;  slightly  condensed. 

Michael  Leary. 

40 

General  paralysis. 

Mania  and  dementia. 

5  years. 

Weight,  2 i  ounces ;  firm  and  dense. 

John  Frost. 

33 

Apoplexy. 

Mania,  active. 

10  months. 

Small,  as  soft  as  coagulated  blood  ;  weight  could 
not  be  ascertained. 

James  Pratt. 

67 

Apoplexy. 

Mania,  passive. 

1  year. 

AYeight,  3  ounces  ;  dark  and  friable. 

J  ohn  Sullivan. 

54 

General  paralysis. 

Mania  and  dementia. 

3  years. 

Body  not  examined. 

Mark  Bradbury. 

29 

Apoplexy. 

Mania,  passive. 

2J  years. 

Weight,  6|  ounces  ;  very  firm. 

Weight,  3  ounces  ;  very  firm. 

J.  H.  Dare. 

18 

Phthisis. 

Mania,  active. 

2S  days. 
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LABOUR  COMPLICATED  WITH  DROPSY 
OE  THE  AMNION. 

HiEMORRHAGE  AND  PRESENTATION  OF  THE  UPPER  EXTREMITY. 

By  HENRY  GRAMSHAW,  M.R.C.S.,  Eng.,  L.S.A. 


It  is  a  somewhat  curious  coincidence  that,  after  reading  a 
case  of  dropsy  of  the  amnion  in  the  Medical  Times  and  Gazette 
of  May  17,  I  should  be  called  to  bear  witness  to  the  accuracy 
of  the  symptoms  therein  described,  by  narrating  the  details  of 
the  very  next  labour  I  chanced  to  attend. 

On  the  afternoon  of  Sunday,  May  18, 1  was  sent  for  to  Mrs. 
C.,  Union-row,  Tettenhall.  I  had  never  attended  her  before, 
but  she  told  me  she  had  borne  four  children,  three  of  whom 
are  living  ;  the  youngest  is  two  years  and  a  half  old,  unhealthy, 
and  not  yet  able  to  walk.  Mrs.  C.  is  about  36,  fair,  delicate, 
and  evidently  of  a  highly  nervous  temperament.  She  says 
her  first  labour  was  difficult.  She  then  resided  some  miles 
from  any  Surgeon.  The  arm  came  first,  and  the  child’s 
position  was  not  altered,  but  it  was  thrust  into  the  world  by 
(supposing  her  account  accurate)  spontaneous  expulsion.  It 
was  a  still-born  infant.  The  last  confinement  was  quick  ;  she 
had  scarcely  any  discharge  after  it ;  and  her  return  to  health 
was  speedy. 

During  her  present  pregnancy  she  has  suffered  more  pain 
than  she  can  well  describe.  For  some  time  past  she  has  felt 
as  if  she  must  burst ;  and  she  tells  me  the  skin  over  her 
stomach  is  so  thin,  that  she  can  compare  its  appearance  to 
nothing  but  “  the  whiteness  over  a  gathering  that  would  soon 
break.”  She  did  not  expect  to  have  needed  my  services  for 
a  fortnight  to  come.  The  mammae  have  been  well  developed, 
but  within  the  last  week  or  two  they  have  diminished  again 
in  size.  Has  never  had  phlegmasia  dolens  after  any  of  her 
confinements,  but  says  she  has  experienced  tenderness  at 
times  in  the  course  of  the  internal  saphena  vein  of  the  right 
leg.  Her  husband  is  strong  and  healthy.  The  movements  of 
the  child  have  been  distinctly  perceptible  till  yesterday,  and 
she  fancies  she  has  felt  them  within  the  last  few  hours,  but 
more  obscurely.  I  made  a  vaginal  examination,  and  found 
the  membranes  protruding  from  the  vulva.  I  accordingly 
ruptured  them,  and  a  perfect  torrent  poured  out  of  a  dark, 
coffee-coloured  fluid.  I  am  sure  I  have  to  thank  Mr.  Deben- 
ham,  whose  case  was  so  fresh  in  my  remembrance,  for  not 
being  more  astonished  than  I  was.  Some  idea  of  the  quantity 
may  be  given  when  I  mention  that  four  quarts  of  the  fluid 
were  caught  in  basins,  and  subsequently  measured,  added  to 
which  a  considerable  saturation  of  the  bedclothes  and  floor 
took  place.  My  patient  was  much  excited  by  the  occurrence, 
and  experienced  a  sensation  of  faintness,  but  not  to  an  alarm¬ 
ing  extent,  attributable,  as  I  think,  to  her  having  a  bandage 
pinned  firmly  round  the  abdomen,  I  deemed'  it  advisable  to 
give  her  time  to  recover  a  little,  and  was  disposed  to  wrait 
quietly  till  the  uterus  again  acted,  trusting  it  would  soon 
expel  its  contents  ;  and  there  seemed  no  indication  for  active 
interference.  In  a  short  time,  however,  a  slight  oozing  of 
blood  commenced,  and  as  this  increased  into  a  considerable 
gush,  I  made  an  examination,  and  found  the  upper  extremity 
presenting,  imbedded  in  clots.  I  proceeded  to  turn  and  deliver 
the  child,  and  found  some  difficulty  in  so  doing,  as  the 
shoulder  had  entered  the  brim  of  the  pelvis,  and  the  child’s 
body  and  limbs  were  so  slippery,  from  the  blood  on  them  ;  it 
was  a  hard  matter  to  retain  the  foot  when  grasped.  The 
uterus  was  filled  with  clots  ;  the  woman  restless,  disposed  to 
struggle,  and  naturally  much  alarmed.  The  placenta  followed 
with  the  child,  which  was  dead,  though  recently,  and  there 
was  no  haemorrhage  subsequent  to  the  complete  evacuation  of 
the  uterine  cavity.  Two  grains  of  opium  and  some  brandy- 
and- water  were  administered.  The  bandage  was  readjusted, 
and  strict  injunctions  given  that  it  should  be  kept  properly 
applied,  and  on  no  account  suddenly  loosened.  During  the 
night  to  take  the  following  mixture  : — 

II  Tinct.  opii  rri.80,  vin.  antim.  P.T.  jj.,  syr.  simp.  ^ss., 
aquae  §vss.  n\_.  Ft.  mist.  cap.  |,  4tis  horis. 

19th. — Going  on  well ;  has  passed  a  good  night,  and  ex¬ 
periences  less  after-pain  than  is  usually  the  case. 

29th. — On  visiting  Mrs.  Collins  to-day,  I  find  she  has  made 
a  good  recovery.  The  few  days  subsequent  to  her  labour  she 
had  a  little  pain  in  the  pelvic  viscera,  but  fomentations 
speedily  relieved  it. 

In  reviewing  the  foregoing  account,  it  is  worthy  of  notice 


that  whereas,  in  Mr.  Debenham's  case,  the  patient  had  only 
attained  her  sixth  month,  in  the  present  one  the  full  period  of 
pregnancy  was  well-nigh  accomplished ;  therefore,  we  must 
not  too  readily  adopt  the  impression  that  “in  dropsy  of  the 
amnion,  if  the  uterine  veins  are  expanded  to  the  full,  flooding 
to  death  is  a  necessary  consequence  certainly,  Mrs.  Collins 
did  not  lose  “  four  or  five  gallons,”  which  is  a  prodigious 
quantity ;  but  the  child  had  nearly  arrived  at  maturity,  and 
was  by  no  means  attenuated,  as  I  anticipated  it  might  be.  It 
would  be  interesting  to  learn  if,  in  both  cases,  the  character  of 
the  fluid  was  similar,  and  such  as  I  have  described,  viz.,  dark, 
bke  a  decoction  of  oak  bark,  and  towards  the  last  of  a 
grumous,  treacly  appearance. 

Dr.  Churchill,  in  his  valuable  manual,  observes,  “  that  over¬ 
distension  from  excess  of  liquor  amnii  involves  no  danger  to 
the  mother,  though  it  certainly  impairs  the  force  of  the  uterus, 
and  prolongs  the  first  stage  perhaps  by  excess  we  are  not 
to  understand  a  marked  dropsical  condition,  otherwise  I 
should  be  disposed  to  say  danger  is  involved  by  such  a  state, 
or  if  not  by  the  state  per  se,  by  the  complications  which  are 
likely  to  arise  out  of  it,  and  these  I  consider  to  be  : — 

1.  The  shock  and  faintness  which  may  ensue  from  the 
sudden  evacuation  of  so  large  a  quantity  of  fluid. 

2.  The  great  probability  that  haemorrhage  will  come  on 
from  the  patulous  condition  of  the  vessels  and  the  loss  of  con¬ 
tractile  power  which  the  uterine  muscles  may  evince,  highly 
favouring  a  disposition  to  bleeding,  either  of  an  apparent  or 
internal  character,  or  both. 

3.  Possible  displacement  of  the  child  when  it  swims  about 
in  a  bath  of  such  unusual  dimensions,  which  is  liable  to  be 
suddenly  let  off,  forcing  down  a  limb  in  its  egress,  if  space 
permits,  as  in  my  case,  or  carrying  out  with  it  instantly  the 
whole  uterine  contents,  as  in  that  mentioned  in  your  447th 
page. 

Previous  to  her  confinement  Mrs.  C.,  as  might  naturally  be 
expected,  suffered  greatly  from  spurious  labour  pains  ;  in¬ 
deed,  she  says  she  had  been  on  the  point  of  sending  for  me 
for  days  past.  No  doubt  the  womb  had  a  greater  load  than  it 
could  readily  deal  with,  and  possibly  the  sufferer  did  require 
artificial  assistance  to  evacuate  the  fluid  and  let  the  labour 
progress  for  some  time  ere  she  sought  Medical  aid  ;  but  her 
general  sensations  were  so  unusual  she  was  not  able  to  inter¬ 
pret  them  correctly,  or  decide  if  the  labour  had  actually 
commenced. 

The  practical  deductions  I  would  draw  from  these  cases 
are — ■ 

1.  To  puncture  the  membranes  directly  the  diagnosis  is 
clearly  made  out,  and  possibly  even  before  the  full  period  of 
pregnancy'  has  been  accomplished,  if  the  symptoms  are  urgent 
enough  to  warrant  such  a  proceeding. 

2.  To  place  a  bandage  round  the  abdomen  before  the  evacu¬ 
ation  of  the  fluid  is  attempted ;  because  I  believe  it  is  of  as 
much,  if  not  more,  importance  here  than  when  about  to 
perform  paracentesis  abdominis. 

3.  Mr.  Debenham  has  told  us  it  is  well  to  have  stimu¬ 
lants  in  readiness ;  not  forgetting  a  plentiful  supply  of  cold 
water,  and  the  enema  apparatus  to  inject  it  with ;  though  I 
am  thankful  to  say,  in  the  case  above  they  were  not  re¬ 
quired,  post  partum  haemorrhage  not  being  present. 

In  conclusion,  I  must  remark,  that,  on  further  reference  to 
Dr.  Churchill’s  writings,  I  find,  in  his  work  on  Diseases  of 
Women,  dropsy  of  the  amnion  is  more  specially  mentioned, 
and  the  chapter  devoted  to  that  subject  may  be  read,  as  con¬ 
taining  more  useful  comments,  taken  in  connexion  with  these 
two  recent  cases,  than  I  can  venture  to  put  forth.  No  dis¬ 
ease  of  the  placenta  existed  as  the  cause  of  dropsy  in  Mrs. 
Collins,  and  I  am  disposed  to  think  it  had  its  origin  in  the 
ovum  rather  than  the  uterus. 

The  Upper  Green,  Tettenhall,  near  Wolverhampton. 


ON  THE  MORTALITY  OE  THE  METROPOLIS. 

By  J.  J.  FOX,  Esq. 

It  is  one  of  the  advantages  of  our  present  system  of  Registra¬ 
tion  of  Deaths,  and  the  weekly  reports,  issued  from  the  Office 
of  the  Registrar- General,  that  we  are  able  to  watch  the  cur¬ 
rent  progress  of  mortality,  compare  it  with  the  past,  and 
subject  it  to  an  analysis  that  may  throw  some  light  on  the 
recondite  causes  of  disease. 
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In  the  first  place,  the  comparison  of  season  with  season  ; 
estimating  the  deviations,  whether  above  or  below  the  line  of 
average  mortality  ;  then  the  placing  in  juxtaposition  the  atmo¬ 
spheric  phenomena,  on  which  so  considerable  a  portion  of 
disease  and  death  are  dependent ; — then  the  analysis  of  the 
mortality  into  its  component  parts,  to  wit,  the  diseases  and 
classes  of  disease  that  make  up  its  sum  total ;  and,  finally,  as 
far  as  we  are  able,  the  examination  of  its  distribution  in 
locality ;  noting  its  relative  degree,  if  not  in  the  districts,  at 
least  in  the  groups  of  districts,  of  the  metropolis  ;  it  is  by 
processes  like  these  that  we  may  hope  to  attain  some  know¬ 
ledge  of  the  laws  that  govern  disease  in  the  mass.  It  is  true 
that  both  the  facts  and  the  inferences  relate  only  to  human 
life,  as  manifested  in  this  great  city ;  but  independently  of  the 
deep  importance  any  knowledge  we  may  gather  must  have  for 
the  two  or  three  millions  to  whom  it  relates,  it  has  scarcely 
less  value,  as  a  contribution  to  general  hygiene.  Great  cities, 
though  not  identical  in  the  condition  of  their  public  health, 
are  probably  regulated  by  very  similar  natural  laws  ;  and  even 
the  country,  with  its  much-coveted  blessings  of  pure  air,  un¬ 
tainted  soil,  clear  w'aters,  and  consequent  low  rate  of  mor¬ 
tality,  shares,  and  that  very  largely,  in  the  morbific  influences 
of  the  town. 

I  propose,  then,  to  draw  attention  to  some  of  the  leading 
facts  in  the  mortality  of  the  two  quarters  that  have  just 
elapsed,  viz.,  the  winter  quarter,  terminating  in  March,  and 
the  spring  quarter  in  June  ;  and,  as  the  only  fair  mode  of 
comparison  is  with  the  same  quarter  in  former  years,  it  will 
be  best  to  treat  of  the  two  periods  distinctly. 

I. — Mortality  of  the  Winter. 

The  winter  of  the  present  year,  1856,  was  marked  by  a 
lower  mortality  than  that  of  any  winter  since  the  present 
system  of  registration  commenced.  The  average  of  the  18 
winters  from  1838  to  1855  wras  678  deaths  to  100,000  living  ; 
that  of  the  9  years  from  1847  to  1855  was  672.  This  last 
is  the  safer  average  to  take,  because  some  districts,  not 
previously  included,  were  added  to  the  metropolis  in  1847,  and 
these  districts  being  suburban,  and  probably  healthier  than 
the  average,  the  effect  has  been  to  represent  the  mortality  of 
the  earlier  period  as  rather  more  than  that  of  the  latter. 
Taking,  then,  672  as  the  average  mortality  of  past  winters, 
that  of  1856  amounts  only  to  560,  being  below  the  average 
16-j  per  cent.  ;  1850,  which  was  previously  the  lowest,  gives 
568  ;  that  year,  and  1846,  are  the  only  instances  of  a  winter 
mortality  under  600.  The  highest  of  the  past  nine  winters  is 
the  one  previous  to  the  present,  viz.,  1855,  w'hen  it  amounted 
to  779. 

We  have  thus,  during  the  winter  season,  a  mortality  vary¬ 
ing  between  the  wide  limits  of  560  and  779  per  100,000  ;  and 
the  winter  we  are  now  considering  stands  at  the  minimum 
point. 

II. — Distribution  of  Mortality  among  different  Diseases. 

These  560  deaths  in  the  population  of  100,000  are  built  up, 
so  to  speak,  by  the  accumulation  of  deaths  from  various 
diseases.  If  the  mortality  were  distributed  among  these 
diseases  in  the  usual  proportion,  it  is  evident  that  the  mortality 
of  each  disease,  and  of  each  class  of  diseases,  would  be,  like 
the  total,  16|  per  cent,  below  the  average.  Such  a  distribu¬ 
tion  is  conceivable,  and,  although  impossible  in  the  infinite 
variety  of  Nature,  yet  it  furnishes  a  starting  point  from 
which  to  note  deviations.  If  we  find  a  disease  below  the 
average,  and,  not  only  so,  but  below  it  by  a  larger  per 
centage  than  16 1,  that  disease,  besides  being  absolutely  less 
fatal  than  usual,  is  less  fatal  relatively  to  the  mortality  of  the 
season.  If,  again,  a  disease  be  below  the  average,  but  not  so 
much  as  16£  per  cent,  below  it,  that  disease,  although  abso¬ 
lutely  less  fatal  than  usual,  is  more  so  in  proportion  to  the 
total  mortality,  of  which  it  forms  a  part.  If  it  be  above  the 
average  of  the  former  seasons,  the  mortality  is  then  high  in 
itself,  and  high,  as  forming  a  larger  fraction  of  the  compound 
mortality  from  all  diseases. 

The  various  diseases,  and  classes  of  disease,  may,  therefore, 
be  arranged  in  three  groups.  In  the  first,  comprising  those, 
the  mortality  of  which  is  higher  than  the  average  mortality  of 
former  winters,  we  find  croup,  typhus,  the  class  embracing 
rheumatism  and  diseases  of  the  joints  and  bones,  and  the  class 
containing  diseases  of  the  kidney.  These  last  are  about  1^ 
per  cent  above  the  average  of  the  last  nine  years.  The  rheum¬ 
atic  class,  in  which  I  have  included  rheumatic  fever,  about 

per  cent.  Typhus  prevailed  to  the  extent  of  9^  per  cent. ; 


while  croup  reached  36  per  cent  above  the  average.  It  is  to 
be  remembered  that  this  is  an  average  deduced  from  a  short 
number  of  years  only,  and  that  croup  is  a  disease  subject  to 
great  fluctuations  in  its  mortality. 

The  second  group  of  diseases  contains  those  of  which  the 
mortality  is  below  the  average,  but  not  so  much  below  as  the 
total  mortality.  Although,  therefore,  they  have  been  fatal  to 
fewer  individuals  than  usual,  yet  they  form  a  larger  pro¬ 
portion  than  usual  of  the  total  deaths  of  the  quarter. 

The  class  of  diseases  of  the  heart  and  large  vessels  is  4| 
per  cent,  below  the  average  ;  apoplexy,  5  per  cent.  ;  debility 
from  premature  birth,  etc.,  5  per  cent. ;  teething,  7  per  cent ; 
paralysis,  9  per  cent.  ;  measles  9  per  cent. ;  the  class  of  dis¬ 
eases  of  the  digestive  organs,  1 1  per  cent. ;  the  class  contain¬ 
ing  dropsy,  cancer,  and  other  diseases  of  uncertain  seat,  ll-§- 
per  cent ;  hooping-cough,  12^  per  cent. ;  erysipelas,  14  per 
cent.  ;  the  class  of  diseases  of  the  nervous  system,  15  per  cent.  ; 
consumption,  15  per  cent. ;  the  class  of  zymotic  diseases,  16 
per  cent.  This  last  class,  so  large  and  important,  stands 
nearly  at  the  same  per  centage  as  the  mortality  from  all  causes. 

The  third  group  contains  the  diseases  with  mortality,  not 
merely  below  the  average,  but  more  so  even  than  the  total 
mortality  ;  that  is  to  say,  they  are  such  as  have  been  especially 
effected  by  those  causes,  whatever  they  are,  that  have  made 
this  a  healthy  season. 

Small-pox  is  18  per  cent,  below  the  average ;  bronchitis, 
18^  per  cent.  ;  hydrocephalus,  cephalitis,  and  convulsions,  the 
three  infantile  diseases  of  the  nervous  system,  19  per  cent.  ; 
scarlatina,  20  per  cent.  ;  pneumonia,  28  per  cent ;  the  class  of 
diseases  of  the  respiratory  organs,  33  per  cent.  ;  and  diarrhoea, 
as  much  as  43  per  cent. 

III.  Character  of  the  Winter. 

We  are  now  in  a  position  to  express  briefly  the  main  features 
of  the  sanitary  character  of  the  season.  It  is  one  of  very 
low  mortality,  in  which  diarrhoea,  and  diseases  of  the  respir¬ 
atory  organs,  (especially  pneumonia),  are  very  much  less  fatal 
than  in  former  winters  ;  in  which  diseases  of  the  heart,  and 
apoplexy,  although  rather  less  than  usual,  are  a  good  deal 
more  than  proportionate  to  so  small  a  general  mortality ; — 
while  rheumatic  diseases,  and  diseases  of  the  kidney,  actually 
exceed  their  usual  prevalence  in  this  season  of  the  year  ;  and 
two  diseases,  typhus  fever  and  croup,  are  so  much  increased, 
that  they  may  be  regarded  as  the  epidemics  of  the  winter. 
To  their  distribution  some  further  attention  would  be  desirable. 

IY.  Atmospheric  State. 

The  atmospheric  character  of  the  season,  as  obtained  from 
the  quarterly  summary  of  the  Greenwich  observations,  pre¬ 
sents  one  or  two-  points  deserving  notice.  In  the  first  place, 
the  winter  was  neither  a  warm  nor  a  cold  one.  Its  mean  tem¬ 
perature  was  very  slightly  above  the  average  ;  in  this  respect 
it  resembled  the  winter  of  1850,  with  which  it  so  nearly 
agrees  in  amount  of  mortality.  Both  were  winters  of  average 
mean  temperature.  In  other  points,  however,  it  differs  from 
that  year. 

In  the  winter  of  1850  there  was  a  minimum  of  rain  ;  in  the 
present,  the  amount  fallen  was  very  slightly  below  the  aver¬ 
age.  It  would  seem,  then,  that  the  average  mean  tempera¬ 
ture  was  greatly  concerned  in  the  low  mortality  of  the  season. 
It  was,  doubtless,  aided,  in  the  case  of  this  winter,  by  the 
extreme  range  of  temperature  in  the  quarter  being  a  minimum 
— the  thermometer  neither  ascending  so  high,  nor  descending 
so  low,  as  in  former  seasons  ;  the  mean  daily  range,  too,  was 
lower  than  in  previous  winters thus  exposing  the  human 
constitution  to  much  fewer  fluctuations  of  temperature  than 
would  probably  be  the  case  in  winters  where  the  range  of 
temperature  was  great. 

In  January  the  barometer  was  low,  but  fluctuating  very 
considerably  ;  and  there  was  pretty  much  rain. 

In  February  there  was  much  less  range  of  barometer,  and 
but  little  rain ;  while  the  mean  temperature  of  the  month 
was  decidedly  above  the  average. 

March  was  particularly  cold ;  the  rain  was  not  great,  and 
was  confined  to  one  week ;  the  barometer  rather  high  and 
tolerably  steady  ;  and  there  was  no  great  amount  of  wind. 

Y.  Relative  Mortality  of  Divisions  of  the  Metropolis. 

We  have  seen  that  the  deaths  in  the  Metropolis  generally 
were  560  in  100,000  ;  but  in  some  divisions  they  exceeded 
this  number  ;  for  example  :  they  were  at  the  maximum  in 
the  Eastern  districts,  596  in  100,000  ;  next  to  them  come  the 
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Central,  571.  In  the  other  three,  the  deaths  were  below  the 
average ;  in  the  South  Division,  556  ;  in  the  Western,  545  ; 
while  in  the  North  they  were  at  the  minimum,  at  531.  These 
numbers  represent  the  relative  mortality  of  the  several  sec¬ 
tions  (or  groups  of  districts)  of  the  Metropolis  ;  disease  being, 
in  the  season  under  consideration,  most  fatal  in  the  Eastern 
districts,  and  least  so  in  the  Northern. 

If  we  now  take  the  average  for  the  past  ten  years  of  the 
winter  deaths  in  each  section,  and  raise  these  averages  pro¬ 
portionally  to  the  increase  of  population,  we  obtain  numbers 
with  which  to  compare  the  actual  number  of  deaths  this  win¬ 
ter.  The  following  is  the  result.  We  find  the  deaths  in  the 
Central  Division,  17  per  cent,  below  the  average,  just  corre¬ 
sponding  with  the  16-J  which  we  found  to  be  the  rate  for  the 
entire  metropolis.  The  Western  Division  is  12  per  cent,  the 
Northern  14,  and  the  Eastern  15  per  cent,  below  the  average, 
showing  that  these  districts  have  not  partaken  so  much  as  the 
others  in  the  higher  salubrity  of  the  season.  The  Southern 
Division,  on  the  other  hand,  is  nearly  20  per  cent,  below  the 
average,  thus  manifesting  not  merely  a  higher  degree  of  salu¬ 
brity  than  the  Metropolis  in  general  (556  to  560),  but  a  greater 
degree  of  improvement  over  former  seasons, 

I  arn  well  aware  that  inferences  of  this  kind  are  open  to 
two  objections.  First,  that  our  averages  do  not  fairly  repre¬ 
sent  the  average  mortality,  being  drawn  from  too  few  years, 
and,  therefore,  liable  to  be  depressed  by  a  very  unfavourable 
season,  or  unduly  raised  by  one  of  very  low  mortality.  This, 
however,  is  a  source  of  error  that  will  diminish  from  year  to 
year ;  as  our  experience  proceeds  we  shall  approach  nearer 
and  nearer  to  a  correct  comparative  mortality  of  the  different 
districts  and  seasons.  Thc  second  objection  is  drawn  from 
the  difficulty  of  estimating  population,  so  as  to  calculate  the 
mortality  of  any  particular  season.  This  difficulty  does  indeed 
make  all  our  calculations  mere  approximations ;  but  when 
applied  to  large  masses  of  population  there  is  fair  probability 
that  the  error  is  but  small,  and  after  all,  approximations,  if 
cautiously  used,  are  far  better  than  no  inferences  at  all.  It 
must  be  remembered  too,  that  to  many  of  the  inferences  in 
this  paper,  such  as  those  of  the  relative  prevalence  of  various 
diseases — where  the  same  basis  is  assumed  for  all  the  facts 
compared — this  objection  does  not  apply. 

I  propose  in  the  next  number  to  continue  the  same  investi¬ 
gation  into  the  sanitary  state  of  the  Metropolis  during  the 
past  spring. 

Stoke  Newington. 
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The  bladder  was  emptied  twice,  as  no  urine  was  passed  volun¬ 
tarily.  It  was  not  found  possible  to  place  the  fractured 
clavicle  in  proper  position  ;  but  as  much  was  done  as  the 
circumstances  of  the  case  admitted,  to  promote  coaptation  at 
the  seat  of  the  fracture.  The  bowels  had  acted. 

11th. — During  the  day  he  continued  much  the  same  as  at 
the  preceding  report.  When  the  catheter  was  passed  he  ex¬ 
claimed,  “Take  it  away.”  In  the  evening  he  evinced  a 
return  to  a  state  of  consciousness  by  asking  for  water  to  drink, 
and  then  took  a  little  milk  and  beef-tea.  Ordered  saline 
antimonial  mixture  every  four  hours. 

12th. — The  patient  lies  on  the  back,  with  the  eyes  open, 
and  he  is  apparently,  to  a  slight  degree,  observant  of  what  is 
passing  around  him.  When  told  to  put  out  the  tongue,  he 
does  so  a  very  little  distance.  To  the  question  as  to  how  he 
feels,  he  replies  slowly,  “Well.”  The  pulse  is  very  weak,  so 
much  so  as  not  to  be  felt  sometimes,  and  it  is  irregular  and 
fluttering.  There  is  visible  pulsation  of  the  carotids  ;  the 
head  is  not  hot.  The  pupils  are  equal ;  he  opens  the  eyelids 
properly  and  equally,  and  swallows  water  readily  and  easily. 
The  part  of  the  head  which  came  in  contact  with  the  ground — 
its  right  side — ie  now  much  discoloured. 

14th. — State  of  patient  a  little  improved.  The  tongue  dis¬ 
tinctly  deviates  to  the  right  side  ;  the  pupils  are  equal.  The 
pulse  is  slow,  but  more  regular ;  the  patient  complains  of 
pain  in  the  head.  Last  night,  for  the  first  time,  the  patient 
passed  water  voluntarily.  He  is  able  to  get  out  of  bed  with  a 
little  assistance. 

20th.— Much  improved  ;  walks  rather  slowly.  The  tongue 
deviates  to  the  right  side  a  little. 

December  3. — The  report  states  that  the  patient  is  going  on 
favourably.  Tongue  was  noticed  to  incline  still  somewhat  to 
the  right.  Speech  a  little  slow. 

18th. — Discharged  cured. 

The  occurrence  of  convulsions  together  with  abolition  of 
sensation  and  perception,  soon  after  the  accident  happened, 
and  when  the  patient  had  somewhat  recovered  from  the  first 
effects  of  the  fall,  gave  rise  to  suspicions  of  extravasation  of 
blood  within  the  cranium.  In  all  probability  there  was  some 
extravasation,  possibly  confined  to  the  substance  of  the  brain 
itself,  and  not  poured  out  on  either  of  the  surfaces.  As  shown 
by  Dupuytren,  concussion  of  the  brain  produces  minute  inter¬ 
stitial  extravasations,  and  there  seems  reason  to  believe  that, 
in  the  present  instance,  there  was  extravasation  of  this  kind, 
not  very  inconsiderable  in  amount,  in  the  substance  of  the 
brain.  The  patient  recovered,  affording  another  instance  of 
the  impunity  with  which  young  people  suffer  severe  injuries 
of  the  head.  The  fracture  of  the  clavicle  was  properly  at¬ 
tended  to  as  soon  as  was  possible,  and  the  union  which  fol¬ 
lowed  left  the  bone  in  a  satisfactory  position. 


BLOOMSBURY  DISPENSARY. 


CONCUSSION  OF  THE  BRAIN. 

(Case  under  the  care  of  Mr.  COULSON.) 

F.  J.,  aged  15,  was  admitted  into  St.  Mary’s  Hospital, 
November  9,  1855,  under  Mr.  Coulson.  The  patient  had,  a 
short  time  before  being  brought  to  the  Hospital,  fallen  on  his 
head  from  a  scaffold  16  feet  in  height.  The  effect  of  the  fall 
was  to  produce  insensibility,  from  which,  however,  he  par¬ 
tially  recovered  soon  after.  About  half-an-hour  after  the 
accident,  and  when  in  the  ward  of  the  Hospital,  he  became 
again  insensible,  and  a  fit  of  convulsions  was  noticed,  pre¬ 
ceded  by  some  sickness.  The  legs  and  arms  were  affected 
with  convulsive  action,  and  the  face  was  drawn  to  the  left 
side.  It  was  not  ascertained  whether  the  convulsions  affected 
the  extremities  of  one  side  more  than  the  other.  After  the 
fit  had  terminated  the  patient  lay  curled  up  in  bed,  with  the 
knees  up  to  the  chin,  and  remained  nearly  insensible.  No 
wound  of  the  scalp  was  found  to  be  present ;  there  was  no 
bleeding  from  the  ears  or  nose  ;  and  no  evidence  of  fracture  of 
the  skull.  The  right  clavicle  was  fractured  about  its  middle, 
the  skin  over  the  seat  of  the  fracture  being  entire. 

The  head  was  shaved,  and  covered  with  an  evaporating 
lotion  ;  an  enema  administered  ;  the  urine  was  drawn  off  by 
the  catheter  ;  and  four  grains  of  mercury  with  chalk  pre¬ 
scribed  twice  a-day. 

10th. — All  this  day  the  patient  was  quiet,  and  lay  on  the 
right  side.  He  did  not  speak  except  when  disturbed,  and  then 
called  out  for  his  brother.  Both  arms  and  legs  were  moved. 


FRACTURE  OF  THE  FRONTAL  BONE,  WITH 
CONTUSED  WOUND,  ERYSIPELAS,  Etc.— CURED. 

(Communicated  by  Mr.  GEORGE  L.  COOPER,  E.R.C.S., 

Surgeon  to  the  Institution.) 

W.  E.,  aged  48,  by  trade  a  butcher,  of  short  stature,  phleg¬ 
matic  temperament,  with  much  nervous  irritability,  was  ad¬ 
mitted  June  1  under  my  care,  in  consequence  of  a  fall  from 
a  cart.  The  reins  having  snapped,  he  lost  all  power  over  the 
horse,  which  became  ungovernable  ;  he  was  thrown  from  the 
conveyance  against  a  lamp-post,  striking  his  forehead  with 
great  violence.  Immediately  after  the  accident,  which  hap¬ 
pened  on  Whit-Monday,  he  was  carried  to  St.  Bartholomew’s 
Hospital,  where  the  wound  was  dressed,  and  persuasion  used 
to  induce  him  to  remain  there  ;  but,  having  a  wife  and  family, 
he  declined  the  offer,  when  an  application  was  made  for  at¬ 
tendance  by  “  the  Parish  Doctor,”  whose  assistant  visited 
him  twice  or  thrice,  but  subsequently  they  procured  a  letter 
for  admission  to  the  Bloomsbury  Dispensary;  and  thus  he 
came  under  my  care. 

Friday,  June  1,  I  visited  him,  and  ascertained  the  following 
history  : — Until  the  last  nine  years,  he  has  been  a  seaman  in 
the  merchant  service,  trading  principally  to  China  and  the 
East  Indies,  during  which  period  he  drank  very  freely,  and 
was  attacked  by  fever,  when  he  lost  the  use  of  his  right  arm, 
but  recovered  it  again  on  his  health  improving.  Since  his  re¬ 
turn  to  this  country,  he  has  been  a  carcase  butcher,  and  much 
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exposed  to  the  weather,  when  “  he  has  thought  it  necessary  to 
keep  up  his  strength  with  a  drop  of  gin.”  His  general  health 
has  been  tolerably  good,  excepting  an  occasional  cough. 

In  the  centre  of  the  forehead  he  had  a  deep  contused  wound, 
extending  about  two  inches  in  length,  angry  in  appearance, 
and  discharging  an  unhealthy  sero-purulent  matter  ;  the  nose 
was  much  cut  and  inflamed,  but  the  bones  were  not  broken. 
At  the  distance  of  an  inch  and  a-half  from  the  frontal  wound, 
a  depression  in  the  bone  was  easily  discovered,  situated  over 
the  left  frontal  sinus,  in  size  about  the  dimensions  of  a  6d., 
with  the  circular  edges  rough  and  traceable,  showing  evidently 
that  the  outer  table  of  the  bone  was  driven  in.  Extending 
over  the  face  and  forehead  was  an  attack  of  erysipelas,  pre¬ 
senting  the  usual  appearances,  accompanied  by  bronchial  irri¬ 
tation,  and  much  fever.  Ordered  :  Jb  Pulv.  jalapae  c.  hyd. 
chlorid.  gr.  xxv.,  statim.  p,  Antim.  pot.  tart.  gr.  j pot. 
nitratis  Jjss.,  aquae  dest.  gviij.  M.  ii.  coch.  ampl.  omnib,  4tis 
horis.  Lot.  saturni  ad  faciem;  catapl.  panis  ad  frontem.  Diet: 
arrow-root,  tea,  etc. 

2nd  and  3rd. — He  is  much  the  same  ;  has  no  sleep  at  night ; 
complains  of  his  throat  and  his  cough.  The  pain  in  the  head 
is  very  great.  Bowels  are  very  open.  Pulse  90,  and  weak. 
The  erysipelas  is  very  full.  Omnia  medicament,  repetend. 
Omitte  pulv.  purg.  Catapl.  sinapis  ad  epigast. 

4th. — Was  very  delirious  last  night,  with  but  little  sleep  ; 
his  tongue  is  densely  coated  ;  the  erysipelas  has  extended  over 
the  head  ;  the  wound  discharges  freely,  and  is  improved  in  its 
appearance  ;  pulse  80  ;  cough  is  very  troublesome  ;  bowels 
are  very  loose ;  urine  is  ammoniacal.  p  Tinct.  camph. 
comp.  5iij.,  liq.  ammon.  acet.  §jss.,  mist,  camph.  gvj.,  M. 
ii.  cochl.  ampl.  omnib.  4tis  horis.  The  hair  on  the  scalp  to 
be  cut  very  short.  Lot.  saturni  ssepe  applicand.  Diet — beef- 
tea,  milk,  and  eggs. 

5th. — Has  been  very  delirious  throughout  the  night ;  is 
muttering  to-day ;  the  pulse  85,  and  compressible  ;  bowels 
continue  relaxed  ;  the  tongue  is  coated  with  dark  mucus,  with 
sordes 'about  the  teeth  ;  the  cough  is  easier,  and  expectoration 
copious  ;  the  erysipelas  is  over  the  head  and  face  ;  the  wound 
discharges  freely.  The  broken  bone  produces  no  urgent  sym¬ 
ptom.  p  Pil.  sapon.  c.  opio  gr.  v.,  nocte  sumend.  Mist,  et 
lot.  repetend.  Catapl.  lini  ad  vulnus.  Diet — beef-tea,  jelly,  etc. 

6th. — Has  passed  a  quieter  night ;  still  delirious  at  times. 
Bowels  continue  very  relaxed.  The  pulse  85,  and  weak.  The 
head  is  much  swollen  from  erysipelas  ;  in  the  face  it  has  sub¬ 
sided.  The  tongue  is  blackish  and  dry,  and  he  is  very  thirsty. 
The  voice  is  thick  and  heavy.  Complains  of  pain  in  the  head, 
with  much  prostration,  p  Pil.  sapon.  c.  opio.  gr.  v.  nocte 
maneque  sumend.  Mist,  et  lot.  saturni  repetend.  Diet — 
beef-tea,  milk,  etc. 

7th. — Is  better  to-day  ;  he  has  been  less  delirious  in  the 
night,  but  still  mutters  occasionally.  The  cough  is  better,  and 
the  mucous  membrane  of  the  bowels  is  less  irritable.  Pulse  80. 
Mist.,  lot.,  et  pil.  repetend. 

9th . — The  erysipelas  over  the  head  is  subsiding.  The  bowels 
are  quieter.  The  wound  discharges  healthy  pus,  and  flows 
freely  when  pressure  is  made  over  the  injured  bone.  The 
cough  is  much  easier,  and  he  feels  more  tranquil.  Pulse  78, 
weak  and  compressible,  p  Quin,  disulph.  gr.  viij.,  acid,  sul¬ 
phur.  dilut.  5ss->  tinct.  opii.  Jj.,  aquae  dest.  gviij.  M.  ii.  cochl. 
ampl.  omnib.  6tis  horis.  Pil.  sapon.  c.  olio.  gr.  v.  h.s. 

10th  and  11th. — Is  going  on  wel.  Remedi  repetend. 

12th. — Has  passed  a  sleepless  night,  the  stomach  having 
become  irritable,  and  the  sickness  returning  at  short  intervals. 
The  wound  is  looking  healthy,  and  the  edges  of  the  bone  are 
very  distinct ;  but  no  symptom  of  compression  has  existed  to 
lead  me  to  suspect  a  fracture  of  the  inner  table.  The  ery¬ 
sipelas  is  nearly  gone,  p  Potassse  bicarb.  5jss.,  acidi  eitrici 
5j.,  acid,  hydrocyan,  dilut.  Jss.,  aquae  dest.  gviij.  M.,  ii.  cochl. 
ampl.  omnib.  4tis  horis.  Pil.  sapon.  c.  opio.  gr.  v.,  h.s.  Lot. 
saturni repetend. 

13th  and  14th. — The  sickness  has  subsided,  but  prostration 
is  very  great ;  the  pulse  55,  and  feeble  ;  complains  of  being 
tender  on  his  loin,  where  the  parts  are  slightly  inflamed  ;  his 
tongue  is  coated  with  a  dark  fur  ;  great  restlessness  and  de¬ 
spondency  prevail.  Mist,  acidi  hydrocyan,  dilut.  repetend.  ; 
vini  rubri  §j.  bis  die.  p  Lot.  saturni  -viij.,  liq.  ammon. 
acet.  gij.  Et.  Lot.  parti  affectse  seepe  applicand.  Pil.  opii 
hora  somni.  Diet  nourishing. 

15th  and  18th. — Is  improving;  the  wound  is  healing,  and 
he  sleeps  better  ;  the  bowels  have  become  quiet,  and  the 


cough  is  quite  gone,  p  Infus.  cascarillae  Jviij.,  sod.  sesquic. 
Jij.  M.,  ii.  cochl.  ampl.  ter  die. 

21st. — Has  been  daily  improving,  but  this  morning  com¬ 
plains  of  a  tenderness  in  the  big  toe,  which  is  attacked  with 
gout.  The  wound  in  the  forehead  has  nearly  closed,  p  Liq. 
ammon.  acet.  ^j.,  vin.  colchic.  seminis  jij.,  magnes.  sesqui- 
carb.  9ij.,  aq.  menth.  pip.  gvii.,  M.  ii.  cochl.  ampl.  omnib. 
6tis  horis. 

25th. — The  gout  has  subsided  ;  the  erysipelas  has  quite 
gone ;  the  wound  has  healed,  and  the  fracture,  although 
irregular,  is  firm.  Mist,  cascar.  c.  sod.  repetend. 

30th. — Is  quite  well,  and  in  good  spirits.  Cured. 

Remarks. — On  reviewing  the  above  case,  there  are  some 
points  of  practical  interest  which  are  worthy  of  comment,  and 
are  highly  calculated  to  disseminate  fixed  principles  in  the 
treatment  of  this  class  of  accidents.  We  may  notice,  in  the 
first  place,  that  the  injured  bone  did  not  correspond  with  the 
wound  in  the  integuments,  a  circumstance  to  be  explained,  I 
presume,  by  remembering  the  force  with  which  a  man  may 
be  ejected  from  a  vehicle,  falling  with  a  rotatory  or  spinning 
action,  thus  primarily  striking  the  most  prominent  point,  and 
secondarily,  the  adjoining.  In  this  way  a  breach  of  surface 
may  be  occasioned  at  some  distance  from  the  original  seat  of 
violence.  The  sensation  created  on  the  application  of  the 
finger  to  the  frontal  bone  was  very  singular.  It  resembled,  in 
the  highest  degree,  the  excavation  produced  by  the  removal 
of  a  circular  portion  of  bone  by  the  trephine,  excepting  that 
its  edges  were  rougher,  and,  of  course,  of  less  depth,  inasmuch 
as  the  lesion  extended  only  to  the  outer  table,  and  perhaps 
somewhat  into  the  diploe.  In  the  treatment  of  this  case  I 
considered  it  advisable  to  withhold  the  knife,  not  deeming  it 
desirable  to  enlarge  the  wound  as  a  matter  of  curiosity,  since 
the  flow  of  matter  through  the  opening  was  free  and  abundant, 
and  no  symptom  of  compression  presented  itself  to  induce  me 
to  suspect  a  fracture  of  the  inner  table,  or  of  irritation  from 
spicula  of  broken  bone.  I  therefore  resolved  to  keep  it  a 
simple,  instead  of  converting  it  into  a  compound  one,  the 
favourable  result  of  which  has  been  proved.  Then  with 
reference  to  the  treatment  of  erysipelas,  I  know  that  many 
Surgeons  advocate  the  stimulating  plan,  especially  in  free 
drinkers  ;  but  correct  as  the  theory  may  be  in  certain  in¬ 
stances,  I  invariably  hesitate  before  adopting  it,  making  the 
condition  of  the  pulse  my  leading  star,  and  resorting  to  stimu¬ 
lants  only  as  circumstances  may  require  ;  at  the  same  time  I 
believe  that  a  wide  distinction  may  be  drawn  between  idio¬ 
pathic  and  traumatic  erysipelas.  It  was  singular  to  observe 
also  how  much  the  mucous  membranes  sympathized  in  this 
case,  illustrative,  I  consider,  of  the  wandering  nature  of  this 
form  of  inflammation,  yielding  rapidly  in  its  severity  to  the 
administration  of  anodynes,  aided  by  a  nutritious  diet. 


THE  PROVINCIAL 

PRACTICE  OF  MEDICINE  AND  SURGERY. 

SERIES  ILLUSTRATING  THE  CONNEXION 

BETWEEN 

BRONZED  SKIN  AND  DISEASE  OF  THE 
SUPRA-RENAL  CAPSULES. 


(Continued  from  page  649,  Vol.  XXXIII.) 


The  particulars  of  the  following  case  have  been  kindly  fur¬ 
nished  to  the  writer  by  Dr.  Miller,  of  Eye,  in  Suffolk.  It 
would  appear  that  the  patient  offered,  in  the  general  sym¬ 
ptoms  which  attended  the  change  in  colour  of  the  skin,  in  the 
irremediable  nature  of  her  cachexia,  and  in  the  mode  of  death, 
a  very  exact  counterpart  to  those  observed  by  Dr.  Addison 
and  to  others  since  published  in  this  journal.  It  is  greatly  to  be 
regretted  that  the  evidence  to  be  afforded  by  a  post-mortem  is 
wanting,  but  the  case  has  nevertheless  much  value. 

We  may  here  mention,  for  the  convenience  of  any  interested 
in  the  subject,  and  in  answer  to  many  inquiries,  that  there  are 
at  present  several  patients  under  care  in  the  different  metro¬ 
politan  hospitals,  offering  good  examples  of  bronzed  skin. 
A  lad,  under  the  care  of  Dr.  Burrows,  in  St.  Bartholomew’s, 
is  a  typical  illustration  of  it. 

Two  cases  in  middle  -  aged  women,  one  of  them  fairly  charac- 
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terised,  and  the  other  less  so,  are  in  the  Marylebone  Infir¬ 
mary,  under  the  care  of  Mr.  Filliter. 

At  the  Metropolitan  Free  Hospital  two  females  are  attend¬ 
ing  on  Mr.  Hutchinson’s  days,  as  out-patients,  who  exhibit 
this  change  in  colour.  One  of  them,  a  Jewess,  aged  46,  offers 
a  yery  good  example  indeed  of  it ;  the  other,  a  young  child, 
is  much  less  characteristically  affected.  We  have  no  doubt  but 
that  any  one  feeling  sufficient  interest  in  the  subject  to  desire 
to  do  so  could  easily  obtain  opportunities  for  the  examination 
of  any  of  these  patients. 

BRONZED  SKIN.— CACHEXIA  AND  EXTREME 
DEBILITY— DEATH— NO  AUTOPSY. 

(Under  the  care  of,  and  reported  by,  Dr.  W.  W.  MILLER.) 

Phoebe  Barber,  aged  51,  wife  of  an  agricultural  labourer. 
Had  always  enjoyed  very  fair  health  till  after  the  cessation  of 
menstruation,  (about  four  years  ago,)  since  which  time  her 
health  has  been  gradually  giving  way.  She  consulted  me  last 
January,  when  I  was  much  struck  with  the  peculiarly  dark 
appearance  of  her  skin.  From  having  been  a  fresh-com- 
plexioned  woman  she  was  now  almost  as  dark  as  a  Chinese. 
Her  principal  symptoms  were  gradually  increasing  weakness, 
loss  of  appetite,  nausea,  occasional  waterspringe  and  sickness, 
a  sinking  feeling  at  the  pit  of  the  stomach,  and  constipated 
bowels. 

Her  pulse  was  quiet  and  regular.  No  cough  or  difficulty  in 
breathing.  Tongue  moist  and  clean,  and  urine  natural  in 
quantity  and  colour. 

As  her  symptoms  and  appearance  exactly  tallied  with  the 
description  of  the  disease  recently  described  by  Dr.  Addison, 
I  formed  in  my  own  mind  a  very  unfavourable  prognosis  of 
her  case.  The  bronzed  appearance  of  her  skin  was  most  ap¬ 
parent  in  her  face,  neck,  chest,  and  arms,  where  it  was  diffused, 
but  there  were  patchy  discolorations  on  the  legs  and  body. 

The  above  symptoms  continued  to  increase  in  spite  of  all 
remedies,  till  she  died  about  three  months  after,  sensible  to 
the  last,  apparently  from  sheer  exhaustion.  I  was  unfortu¬ 
nately  unable  to  procure  a  post-mortem  examination. 


SATURDAY,  AUGUST  2. 

- - - - - 

THE  LATE  PARLIAMENTARY  SESSION. 

The  Session  of  Parliament  having  ended,  and  legislation 
having,  therefore,  ceased  for  the  present,  it  becomes  our  duty 
to  consider  briefly  how  far  the  interests  of  the  Medical  Pro¬ 
fession  have  been  advanced  or  retarded  since  the  commence¬ 
ment  of  the  year.  It  will  be  found,  that  while  there  is  not  j 
much  reason  for  congratulation,  there  is  none  for  despair ;  for 
although  we  cannot  boast  that  any  measures  have  been  passed 
which  can  greatly  improve  the  condition  o’f  our  Profession,  ! 
we  may  at  least  rejoice  that  our  voice  has  been  heard  within 
the  walls  of  Parliament,  and  that  our  grievances  have  at  length 
been  made  known.  The  little  which  has  been  accomplished 
has  been  achieved  in  spite  of  great  difficulties,  among  the  chief 
of  which  is  the  absence  of  sufficient  Representative  power  in 
the  Legislature  duly  to  convey  to  the  great  Council  of  the 
Nation  the  expression  of  our  sentiments.  Not  only,  indeed, 
may  we  complain  of  being  thus  far  unrepresented,  but  we  may 
assert  with  truth  that  wo  are  grossly  misrepresented  in  the 
persons  of  Members  who,  though  ostensibly  numbered  among 
our  ranks — like  Dr.  Michell,  the  Member  for  Bodmin— are  utter 
renegades  and  apostates  from  the  true  faith  of  Medicine,  and 
who,  by  their  absurd  and  ridiculous  speeches,  throw  the  greatest 
discredit  upon  the  Profession.  From  this  condemnation 
we  would  desire  to  exclude  Mr.  Brady,  who  has  been  a  con¬ 
sistent  advocate  of  the  rights  of  Medicine  to  the  consideration 
of  the  State  ;  and  we  ought  in  justice  to  offer  a  slight  tribute 
of  gratitude  to  the  President  of  the  Board  of  Health,  whose 


efforts  in  our  behalf,  although  marred  by  vacillation  and  in¬ 
decision,  have  been  characterised  by  a  praiseworthy  anxiety 
to  elevate  us  to  a  due  position  in  the  eyes  of  the  public.  Still 
it  must  be  said,  even  of  our  friends  in  the  Legislature,  that 
they  fall  far  short  of  the  necessities  of  the  case  : 

“Non  tali  auxilio,  non  defensoribus  istis 
Tempus  eget ;  ” 

and  we  must  still  wait  for  the  coming  man,  who  shall  have 
sufficient  weight  of  character,  and  sufficient  powers  of  speech, 
to  compel  the  House  of  Commons  to  listen  to  our  claims  and 
to  redress  our  wrongs. 

We  cannot  but  lament  the  failure,  during  the  Session  of 
Parliament  which  has  just  concluded,  of  several  measures  of 
great  utility  to  the  public  as  well  as  to  the  Medical  Profession ; 
and  our  regret  is  not  lessened  by  the  fact,  that  these  measures 
have  been  abandoned  by  their  authors  almost  without  a 
struggle. 

One  of  the  measures  thus  doubly  beneficial,  was  that  pro¬ 
posed  for  the  extension  of  Yaccination  among  the  people; 
the  Bill  which  was  framed  on  this  subject  having  been  well 
and  carefully  considered  by  persons  who  had  devoted  much 
time  and  talent  in  its  thorough  investigation.  It  would  be 
idle  in  us,  addressing  chiefly  Medical  readers,  to  defend  the 
discovery  of  Jenner  against  the  few  silly  and  ignorant 
people  who  refuse  to  recognise  its  inestimable  value  to  man¬ 
kind.  While  the  treatment  of  many  diseases  is  avowedly 
difficult,  often  uncertain,  and  sometimes  unsuccessful,  the 
prophylactic  treatment  of  small-pox  by  Yaccination  may 
be  said  to  be  so  uniformly  beneficial  as  to  amount  to  a 
truth  almost  capable  of  mathematical  demonstration.  The 
few  facts  brought  forward  in  opposition  to  the  salutary 
influence  of  Yaccination,  admit  of  easy  explanation  ;  while 
the  stories,  so  foolishly  put  forth,  of  the  evil  consequences 
of  the  trifling  affection  caused  by  cow-pox  inoculation, 
may  be  fearlessly  set  down  as  the  offspring  of  pure  invention. 
The  weight  of  evidence  in  favour  of  the  protective  power  of 
Yaccination,  is  perfectly  overwhelming  ;  and  yet,  because 
some  reckless  assertions  are  made  in  the  House  of  Commons 
as  to  its  injurious  effects,  the  whole  question  is  to  be  referred 
to  a  Select  Committee  of  the  House,  who  are  to  examine 
the  whole  question  over  again,  and  to  determine  whether 
Jenner  was  a  gross  impostor,  or  a  benefactor  of  human 
nature !  We  do  not,  for  a  moment,  doubt  the  issue  of  this 
inquiry,  which,  we  hope,  will  be  thoroughly  pursued ;  but, 
in  the  meantime,  the  pestilence  of  small-pox  is  allowed  to 
stalk  abroad,  and,  unmolested,  to  sweep  off  its  annual  tribute 
of  victims  from  the  heart  of  the  nation  ! 

The  measure  of  Medical  Reform,  also,  was  shelved  without 
any  sufficient  reason.  After  the  long  and  arduous  struggle 
Which  had  taken  place  on  this  subject,  it  wras  a  matter  of 
general  congratulation  that  the  Government  had  at  last  con¬ 
sented  to  entertain  the  question,  and  to  prepare,  or,  at  any 
rate,  to  sanction,  a  comprehensive  scheme  of  improvement. 
We  by  no  means  assert  that  the  Bill  introduced  was  calculated 
to  please  every  one,  nor  could  any  effort  of  human  legislation 
hope  for  such  success  ;  but  the  new  plan  introduced  many, 
if  not  most,  of  those  great  principles  for  the  attainment  of 
which  the  Profession  has  so  long  laboured. 

The  only  other  measure  connected  with  the  Medical  Pro¬ 
fession,  was  a  Bill  for  giving  increased  powers  to  the  Board  of 
Health  ;  but  this  Bill  being  pressed  to  a  division,  was  rejected 
by  the  House  of  Commons. 

Notwithstanding  these  failures,  we  are  not  inclined  to 
despair  of  the  future.  The  Profession  has  found  a  voice  in  the 
Legislature  ;  and  the  value  of  its  services  during  the  late  war, 
and  the  noble  conduct  of  our  Military  and  Naval  brethren, 
have  doubtless  produced  a  most  beneficial  effect  in  our  favour 
upon  the  public  mind  ;  so  that,  though  justice  to  ourselves 
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and  protection  to  the  public  may  be  delayed,  they  will  both 
be  eventually  granted.  Lord  Palmerston  truly  observed,  when 
replying  to  Mr.  Disraeli’s  summary  of  the  ministerial  failures 
during  the  last  session,  that  Legislation  must,  in  this  country, 
necessarily  be  slow,  as  it  required  much  discussion  and  much  ar¬ 
gument  to  dissipate  old  prejudices,  and  to  reconcile  the  public 
to  innovations.  Our  own  Profession  has  so  long  been  neglected 
by  those  in  authority,  that  we  may  well  feel  grateful  that  our 
voice  has  been  heard  at  all ;  and  as  for  the  principles  of 
Hygiene,  they  are  still  so  imperfectly  known  by  the  mass  of 
the  public,  that  we  can  hardly  wonder  at  the  difficulty  which 
exists  in  indoctrinating  the  popular  mind  with  true  views  of 
sanitary  science.  Let  the  members  of  our  Profession  make 
the  best  use  possible  of  the  ensuing  recess  by  directing  the 
attention  of  the  representatives  of  the  people  to  Medical 
matters,  pointing  out  to  them  the  manifold  evils  of  which  we 
complain,  and  the  numerous  enemies,  in  and  out  of  Parlia¬ 
ment,  with  whom  we  have  to  contend.  As  something,  how¬ 
ever  little,  has  been  already  done  in  our  behalf  in  the  last 
Session,  we  may  hope  for  more  success  in  the  next ;  for  it  is 
by  obtaining  power  in  Parliament  alone  that  we  can  obtain 
redress. 


ARMY  MEDICAL  DEPARTMENTS  (a). 

SARDINIA. 

The  Medical  Department  of  the  Army  of  our  brave  ally  was 
placed  upon  its  present  footing  in  1850.  Prom  1832,  when  it 
may  be  said  to  have  received  its  first  organization,  the  three 
branches  of  the  Profession  were  kept  distinct,  and  it  was  re¬ 
cruited  from  pupils  educated  at  the  expense  of  Government 
in  the  Military  Hospitals.  But  in  1850  the  distinction  between 
Physicians  and  Surgeons  was  abolished,  and  the  pupils  at¬ 
tached  to  the  Hospitals  were  suppressed.  In  1853,  the  rank  of 
Apothecary,  which  had  been  omitted  in  the  reorganization, 
was  again  introduced.  The  establishment,  pay,  and  relative 
Military  rank  of  the  Medical  Officers,  are  shown  in  the  follow¬ 
ing  Table : — 


Pay. 

Relative 

N< 

each 

pic 

Military  Rank. 

General  Medical  Officer 

1 

£ 

200 

Major-General. 

Medical  Inspectors.. 

2 

144 

Colonel. 

Apothecary  . . 

1 

144 

Colonel. 

Medical  Secretary  . . 

,  ,  ,  ,  , 

1 

80 

Captain. 

Divisional  Medical  Officers,  1  st  class  . . 

3 

128 

Major. 

»»  i> 

Regimental  ,,. 

2nd  class  . . 

6 

102 

Major. 

1st  class  . . 

16 

96 

Captain. 

f>  >) 

2nd  class  . . 

16 

88 

Captain. 

Battalion  ,, 

3rd-  class  . . 

16 

80 

Captain. 

1st  class  . . 

56 

64 

Lieutenant. 

>>  »i 

Apothecaries,  1st  class 

2nd  class  . . 

56 

52 

Lieutenant. 

3 

72 

Captain. 

,,  2nd  class 

5 

48 

Lieutenant. 

„  3rd  class 

. 

17 

40 

Sub-Lieutenant. 

The  General  Medical  Officer,  the  two  Medical,  and  the 
Apothecary  Inspectors,  with  the  Medical  Secretary,  form  the 
Council  of  Health  for  the  Army. 

Medical  Officers  must  enter  the  Service  with  the  rank  of 
Battalion  Medical  Officer  of  the  2nd  class,  and  serve  one  year 
in  an  Hospital  before  being  appointed  to  a  Corps.  After  two 
years’  service  in  this  grade,  they  are  eligible  for  promotion  to 
1st  class,  without  examination.  Two-thirds  of  these  promo¬ 
tions  are  given  by  seniority,  and  one-third  by  selection. 

The  Regimental  Medical  Officers  of  the  3rd  class  are  ap¬ 
pointed  by  the  result  of  a  competition  between  the  three 
senior  Battalion  Medical  Officers  ;  they  are  promoted  to  the 
2nd  class  by  seniority  ;  and  these  again  to  the  1st  class — two- 
thirds  by  seniority,  and  one-third  by  selection,  after  not  less 

(a)  Continued  from  Vol.  XXXIII.,  p.  262. 


than  one  year  of  service  in  the  inferior  grade.  Before  being 
eligible  for  promotion  to  Divisional  Medical  Officer  of  the  2nd 
class,  they  must  serve  two  years  as  Regimental  Officer  of  the 
1st  class,  and  give  proof  of  their  fitness  in  a  concours.  They 
are  then  promoted  alternately  by  selection,  and  according  to 
the  place  they  held  on  the  examination  lists.  The  promotion 
to  the  1st  class  is  entirely  by  selection  ;  and  after  at  least  one 
year  of  service  in  the  2nd  class.  The  subjects  of  examination, 
and  the  mode  of  conducting  these  concours,  are  decided  by  the 
Council  of  Health. 

There  is  a  central  laboratory  for  the  Army,  but  the  Director, 
and  two  Apothecaries  employed  in  it,  are  considered  to  be 
Civil  Officers. 

SAXONY. 

The  Medical  Department  of  the  Army  of  Saxony  was  orga¬ 
nized  on  its  present  footing  in  1851.  It  is  superintended  by 
a  Principal  Medical  Officer,  who  is  in  direct  communication, 
with  the  War  Minister,  and  who  is  assisted  by  a  Council 
composed  of  two  Brigade  or  Regimental  Medical  Officers,  a 
Battalion  Medical  Officer  and  a  Secretary.  It  comprises 
Medical  Officers,  Apothecaries,  Veterinary  Surgeons,  and  the 
Sanitary  Company,  and  is  recruited  from  the  military  pupils 
of  the  Medico-Chirurgical  Academy  of  Dresden,  founded  in 
1813.  The  number  of  these  pupils  is  fixed  at  twelve,  and  the 
conditions  of  admission  into  the  academy  are,  that  they  must 
have  attained  the  age  of  17,  be  candidates  in  literature,  have 
passed  a  preliminary  examination,  and  must  engage  to  serve 
nine  years  as  Medical  Officers  from  the  date  of  their  leaving 
the  Institution.  The  pupils  receive  about  20  francs  a  month, 
and  are  free  from  all  matriculation  and  examination  fees.  On 
the  conclusion  of  their  studies  they  pass  an  examination  in 
Surgery,  and  are  then  attached  to  the  Army  as  Company  Medi¬ 
cal  Officers  of  the  2nd  class  ;  after  six  months’  service,  and 
having  undergone  an  examination  in  Medicine,  they  may  pass 
into  the  1st  class. 

After  having  served  a  year  in  that  rank  and  passed  a  third 
examination,  or  if  they  are  Doctors  of  Medicine,  and  have 
served  satisfactorily,  they  get  the  title  of  Assistant  Medical 
Officer  and  the  rank  of  Officer.  Seniority  is  the  rule  for  pro¬ 
motion  in  the  department,  but  exceptions  may  be  made  in 
favour  of  great  merit  or  distinguished  services. 

The  Sanitary  Company  consists  of  a  Lieutenant,  a  Sub¬ 
lieutenant,  some  Non-commissioned  Officers,  and  162  men; 
its  duties  are  the  same  as  those  of  the  Hospital  Assistants  in 
the  Prussian  Army(b).  The  Pharmaceutical  department  is 
conducted  by  an  Apothecary,  having  the  rank  of  Lieutenant, 
with  the  aid  of  two  Assistants  wdio  are  selected  from  the 
Apothecaries  forced  by  the  Conscription  into  the  Army,  and 
who  have  the  rank  of  Company  Medical  Officers  of  the  1st 
class. 


The  following  table  shows  the  establishment,  rate  of  pay, 
and  Military  rank  of  the  various  officers  : — 


No. 

of  each 
grade. 

Yearly 
rate 
of  pay. 

Relative 
Military  Rank. 

General  Medical  Officer  on  the  Staff  . . 

1 

£  s.  d. 
193  4  0 

Lieutenant- Col. 

Divisional  Medical  Officer 

1 

108  16  0 

Major. 

Brigade  or  Regimental  Officer 

9 

108  16  0 

Captain. 

Superior  Medical  Officer  of  Battalion  . 

8 

87  12  0 

Lieutenant. 

Battalion  Medical  Officer 

8 

58  8  0 

Sub-Lieutenant. 

Company  Medical  Officer,  1st  class  . . 

61 

30  16  0 

Sergeant. 

,,  ,,  2nd  class.. 

Apothecary  . 

53 

21  18  0 

Sei-geant. 

1 

73  0  0 

Lieutenant. 

Assistant  Medical*  Officer  at  the  Aca¬ 
demy 

6 

43  12  0 

Sub-Lieutenant. 

All  the  Medical  Officers  are  entitled  to  lodging  allowance, 
which  varies  in  amount  in  different  garrisons.  The  principal 


(b)  See  Medical  Times  and  Gazette  page  261. 
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Medical  Officer  also  receives  extra  pay  as  Professor  in  the 
Academy. 

DENMARK. 

So  early  as  1736  a  School  of  Medicine  was  founded  at  Co¬ 
penhagen,  in  which  a  special  class  was  established  for  the 
training  of  Medical  Officers  for  the  army.  This  underwent 
various  modifications  until,  in  1838,  it  was  incorporated  with 
the  Faculty  of  Medicine  of  the  University  of  Copenhagen. 
The  present  organization  of  the  Medical  Department  of  the 
army  was  adopted  in  1842,  and  comprises  only  three  grades, 
an  Inspector-General,  with  the  relative  rank  of  Major  ;  Medi¬ 
cal  Officers  ranking  with  Lieutenants  of  the  1st  Class,  and, 
after  six  years’  service,  with  Captains  ;  and  Assistant  Medical 
Officers  corresponding  with  Lieutenants  of  the  2nd  Class. 
Their  pay  and  allowances  are  as  follow  : — 


Grades. 

Pay  and  Allow¬ 
ances. 

Inspector  General 

&  s.  d. 

242  4  0 

Medical  Officer,  1st  class 

164  0  0 

,,  „  2nd  class 

132  0  0 

,,  ,,  3rd  class 

90  0  0 

Assistant  Medical  Officer 

47  4  0 

,,  ,,  after  4  years’ service 

4S  16  0 

„  ,,  after  10  years’  service  . . 

54  0  0 

The  rate  of  retired  pay  is  regulated  by  a  scale  which  applies 
to  all  the  public  functionaries  of  the  State.  After  twenty- 
nine  years’  service  it  may  amount  to  two -thirds  of  the  full 
pay,  but  can  never  exceed  that  proportion. 

The  Medical  Officers  do  not  wear  epaulettes,  but  are  dis¬ 
tinguished  by  the  embroidery  on  the  collar  and  facings  of 
their  coats,  while  their  rank  is  marked  by  the  number  of  gold 
stars  upon  the  collar. 

The  mode  of  recruiting  and  promotion  is  peculiar.  When 
an  appointment  of  Assistant  Medical  Officer  becomes  vacant 
it  is  advertized  in  the  papers,  and  a  notice  affixed  to  the  gates 
of  the  University.  From  the  applications  addressed  to  him 
in  consequence  of  these  notices,  the  Inspector- General  selects 
the  three  he  considers  the  most  eligible,  and  from  these  the 
War  Minister  chooses  one  to  submit  for  appointment  by  the 
King.  A  similar  course  is  followed  in  the  case  of  the  Medical 
Officers,  the  Assistants  not  being  considered  to  have  any 
claim  to  the  promotion  unless  their  qualifications  are  equal  to 
those  of  the  civil  candidates,  when  they  are  entitled  to  a 
preference. 


THE  WEEK. 

It  is  not  a  little  remarkable,  that  some  of  our  Medical  Officers 
of  the  Army  and  Navy  who  have  received  no  mark  of  dis¬ 
tinction  from  our  own  Government,  have  been  decorated  by 
the  French  Emperor  with  the  Order  of  the  Legion  of  Honour. 
An  imperial  decree  appears  in  the  Moniteur  of  June  16,  giving 
the  names  of  the  following  officers  who  have  received  this 
decoration  : — Officer — Sir  John  Hall;  Knights  or  Chevaliers — 
Dr.  A.  Gordon,  Dr.  J.  Mouat,  Dr.  T.  P.  Matthew,  Dr. 
II.  C.  Elliott,  Dr.  T.  Alexander ;  Surgeons,  Fasson  and 
Ward  ;  and  Assistant- Surgeons  Sylvester,  Fair,  O’Callaghan, 
Jeeves,  M‘Kinnon,  Gibbons,  Park,  and  Taylor.  We  under¬ 
stand  that  the  selection  of  Surgeons  and  Assistant- Surgeons 
was  made  on  the  principle  of  selecting  those  who  had  served 
most  continuously  in  the  trenches  or  in  concert  with  the 
French.  Dr.  Elliott  is  the  Senior  Surgeon  of  the  Artillery 
employed.  The  other  appointments  were  made  from  the 
Staff,  the  gentlemen  having  already  received  our  Order  of 
the  Path.  It  is  thought  hard  that  very  many  Regimental 
Surgeons  who  have  stood  the  whole  brunt  of  the  cam¬ 
paign,  and  never  left  their  work  from  the  beginning  to 
the  end  of  the  war,  should  have  been  passed  over, 


and  returned  to  England  in  precisely  the  same  position 
in  the  service  as  when  they  left.  Only  four  Naval 
Medical  Officers  have  received  the  decoration  : — Dr.  Dees, 
Inspector,  and  Mr.  Rees,  Deputy-Inspector,  and  Surgeons 
Smart  and  Jenkins.  We  have,  on  a  former  occasion,  brought 
the  claims  of  Drs.  Rees  and  Smart  before  our  readers,  when 
commenting  on  the  late  award  of  the  Order  of  the  Bath,  and 
have  great  pleasure  in  seeing  that  the  French  Government 
have  rewarded  services  our  own  Admiralty  have  ignored. 
Mr.  Jenkins  was  Senior  Surgeon  to  the  Naval  Brigade  em¬ 
ployed  ashore  before  Sebastopol,  and  well  deserves  the  honour 
bestowed  upon  him.  There  are  other  Naval  Surgeons,  how¬ 
ever,  who  feel,  not  unnaturally,  aggrieved  that  so  small  a 
share  of  those  honorary  distinctions  should  have  fallen  to  their 
department  of  the  service. 

Although  the  jury  who  tried  William  Dove  recommended 
the  culprit  to  mercy  on  the  ground  of  his  defective  intellect, 
it  does  not  seem  at  all  certain  that  this  lenient  view  will 
be  successful  with  the  officers  of  the  Crown.  It  is  said  that 
the  Judge  who  tried  the  case  did  not  join  in  the  recommend¬ 
ation  of  the  jury,  and  that  the  Secretary  of  State  for  the 
Home  Department  sees  no  reason  why  the  last  penalty  of  the 
law  should  not  be  enforced  in  the  usual  manner.  After  a  full 
consideration  of  all  the  facts  of  the  case,  so  far  as  they  have 
been  made  public,  we  find  no  cause  for  altering  the  opinion 
wre  expressed  last  week,  namely,  that  the  insanity  of  the 
prisoner  has  not  yet  been  proved.  Many  of  the  reprehensible 
acts  which  he  is  reported  to  have  committed  were  those  of  an 
idle  and  mischievous  schoolboy,  and  many  others  were 
marked  by  such  wanton  cruelty  as  ought  to  have  brought 
down  punishment  upon  him  ;  ivhile  the  plea  of  drunkenness, 
to  which  vice  he  appears  to  have  been  very  much  addicted, 
can  be  held  only  as  an  aggravation  of  his  offences.  We  are 
no  friends  to  the  hangman’s  office,  but  believe  that  no  good 
result  can  ensue  from  the  escape  of  this  felon  from  his  doom. 

From  the  Report  lately  published  by  the  National  Yaecine 
Board,  it  appears  that  the  employment  of  lymph  among  our 
soldiers  and  sailors  has  been  most  successful  as  a  prophylactic 
against  small-pox.  The  Board  remarks  that  the  progress  of 
Vaccination  is  materially  impeded  by  carelessness,  wilful  neg¬ 
ligence,  and  the  prejudice  of  the  poor  and  ignorant,  from 
which  some  of  the  wealthier  classes  of  society  are  reported  to 
be  by  no  means  exempt.  The  report  goes  on  to  state,  that  the 
effect  of  the  Vaccination  Extension  Act,  cannot  for  some  time 
be  satisfactorily  ascertained,  and  that  there  exists  no  means 
of  testing  it  without  an  unfailing  central  source  of  supply. 
This  great  defect  in  the  present  machinery  of  the  Vaccination 
Acts,  namely,  the  absence  of  any  central  authority  for  pro¬ 
viding  a  due  supply  of  lymph,  and  for  superintending  the  ope¬ 
ration  in  the  different  districts,  would  have  been  remedied  if 
the  Vaccination  Bill  brought  in  by  Mr.  Cowper  had  passed 
into  a  law.  Without  such  supervision  we  conceive  that  all 
attempts  to  make  Vaccination  effectual  must  necessarily  fail, 
more  especially  when  we  reflect  that  the  only  persons  who 
now  control  the  details  of  the  operation  are  the  Boards  of 
Guardians  :  perhaps  the  most  incompetent  persons  who  could 
be  selected  for  the  purpose. 

It  will  be  recollected  that,  at  the  close  of  last  year,  a  young 
Scotch  Surgeon  was  found  barbarously  murdered  in  the  North 
of  England,  and  that  public  attention  was  immediately  di¬ 
rected  to  the  detection  of  the  assassins.  By  a  series  of  cir¬ 
cumstantial  facts  gradually  and  laboriously  collected,  sus¬ 
picion  was  made  to  fall  upon  two  men,  who  have,  during  the 
past  week,  been  put  upon  their  trial.  The  case  is  a  very 
interesting  one,  as  showing  the  ingenuity  which  may  bring  a 
multitude  of  suspicious  circumstances  to  bear  upon  a  parti- 
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cular  person  or  persons,  and  the  equal  ingenuity  with  which 
all  these  circumstances  may  be  explained  away  by  the  counsel 
for  the  accused.  In  the  present  instance  we  are  bound  to 
confess  that  the  evidence  was  insufficient  to  convict  the  pri¬ 
soners  ;  and  the  jury,  having  taken  two  hours  to  consider 
their  verdict,  appear  to  have  been  impressed  with  the  diffi¬ 
culty  of  coming  to  a  decision.  Thus  the  Burnopfield  murder, 
committed  in  the  open  light  of  day,  must  remain,  and  pro¬ 
bably  for  ever,  a  mystery  shrouded  in  impenetrable  obscurity. 

Two  men  were  tried  at  Ipswich  on  Tuesday  last  for  ad¬ 
ministering  arsenic  to  four  horses,  with  the  intention  of 
destroying  them.  It  appeared,  however,  that  although  the 
administration  of  the  poison  was  not  denied,  the  accused 
persons  had  given  the  drug  with  the  intention  of  improving 
the  coats  of  the  horses  ;  and  the  case,  therefore,  terminated  in 
a  verdict  of  acquittal.  In  the  course  of  the  trial,  Lord  Camp¬ 
bell  asked  how  it  happened  that  the  prisoners  obtained  pos¬ 
session  of  the  large  quantity  of  arsenic  which  it  seemed  they 
had  used  ;  and  it  was  replied  that,  although  druggists  were 
prohibited  from  selling  this  poison,  yet  that  other  persons, 
such  as  hawkers  and  ratcatchers,  still  sold  it  in  great  quan¬ 
tities.  It  is  right  that  this  fact  should  be  known,  and  that 
the  parties  who  sell  this  poison,  whoever  they  may  be,  should 
be  brought  under  the  influence  of  the  law. 


REVIEW. 
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Sight-seeing  in  Germany  and  the  Tyrol  in  the  Autumn  of  1855. 

By  Sir  John  Forbes.  Pp.  378,  London.  1856. 

At  the  present  period  of  the  year,  when  those  who  have 
leisure  and  opportunity  are  preparing  for  their  summer  ex¬ 
cursions,  the  work  of  Sir  John  Forbes  is  peculiarly  accept¬ 
able,  and  may  be  regarded  as  a  very  good  and  trustworthy 
guide  to  the  route  which  he  marked  out  for  himself  in  his  last 
year’s  tour.  When  we  find  that  Sir  John  visited  Aix-la- 
Chapelle,  Leipzig,  Berlin,  Dresden,  Prague,  Vienna,  Pesth, 
Augsburg,  Munich,  Nuremberg,  Frankfort,  Mayence,  Worms, 
Spires,  and  a  host  of  other  towns  of  less  note,  besides  sailing 
down  the  Danube  and  the  Rhine,  and  exploring  the  beauties 
of  Saxon  Switzerland  and  the  Tyrol,  and  that  he  accomplished 
all  this  in  less  than  two  months,  we  are  really  surprised  at  the 
industry  he  must  have  exercised  in  his  peregrinations.  We 
find  him  travelling  early  in  the  morning  and  late  at  night ; 
sometimes  examining  picture-galleries,  gardens,  theatres,  and 
churches;  at  other  times  wandering  among  the  wild  scenery 
of  the  mountains  and  the  floods  ;  and  noting  down  his  im¬ 
pressions  of  what  he  has  seen  with  the  same  indefatigable 
zeal  as  that  wffiich  characterises  the  excursion  itself.  The 
author  is  well  known  to  the  general  reader  as  a  most  intelligent 
observer  of  men  and  things  ;  and  while  many  of  the  general 
public  will  no  doubt  visit,  during  the  ensuing  season,  several 
of  the  spots  marked  out  by  Sir  John  Forbes — although  much 
that  is  beautiful  and, well  worth  visiting  is  to  be  seen  within 
the  range  of  our  own  island — yet,  if  they  will  compass  foreign 
lands,  we  can  wish  nothing  better  for  many  of  the  overtasked 
members  of  our  Profession  than  one  or  two  months’  relaxa¬ 
tion,  in  the  contemplation  of  the  wonders  of  nature  and  of 
art  which  are  so  pleasantly  described  in  the  present  volume. 
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Selections  front  jForetgn  Journals* 

ON  THE  EMPLOYMENT  OF  SETONS. 

This  not  long  since  formed  the  subject  of  an  animated  and 
prolonged  discussion  at  the  Academie  de  Medecine.  It  led 
to  learned  dissertations  on  the  antiquity  of  the  doctrine  of 
revulsion  and  various  other  topics  to  which  we  cannot  advert ; 
but  we  may  sift  out  from  the  wordy  mass  the  few  practical 
observations  that  were  made  upon  the  subject. 
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M.  Bouvier  introduced  it  by  adverting  to  the  objections  to 
the  employment  of  setons  entertained  by  many  modern  prac¬ 
titioners,  and  attributing  any  ill  effects  they  may  have 
observed  to  the  mode  of  operating.  That  which  he  himself 
employs  is  much  less  painful  and  quite  as  efficacious  as  the 
old  mode.  He  uses  a  very  narrow  needle,  with  a  lance¬ 
shaped  point,  which,  in  place  of  a  skein  of  silk,  carries  only 
a  small  thread,  covered  with  some  impermeable  substance, 
such  as  that  which  forms  the  gum-elastic  bougies,  but  some¬ 
what  more  supple.  It  is  let  in  at  a  slit  at  the  end  of  the 
needle.  The  passage  of  this  small  thread  causes  little  or  no 
pain,  and  its  polished  surface  allows  of  its  being  kept  very 
clean.  If  an  insufficient  amount  of  irritation  be  induced, 
another  thread,  or  even  two  or  three,  may  be  placed  in  juxta¬ 
position  with  the  first,  and  in  this  way  we  are  able  to  dose  or 
regulate  the  amount  of  irritation.  In  this  way,  the  filiform 
seton  may,  in  a  great  number  of  cases,  be  employed  as  a  sub¬ 
stitute  for  the  ordinary  painful  seton,  while  it  leaves  far  less 
considerable  cicatrices.  Gutta  percha  is  found  to  be  too  hard 
a  material,  but  flexible  chains  of  gold,  silver,  or  platinum  may 
be  advantageously  employed,  especially  as  precautionary 
setons  in  relapsing  ophthalmia.  As  in  the  case  of  earrings, 
the  suppuration  ceases  around  the  foreign  body,  and  no  in¬ 
convenience,  beyond  the  necessity  of  attention  to  cleanliness, 
it  caused  to  the  patient.  M.  Bouvier  presented  several  chil¬ 
dren  to  the  Academy  who  had  suffered  from  ophthalmia,  and 
had  derived  benefit  from  the  employment  of  filiform  setons. 

M.  Gerdy  observed  that  the  employment  of  the  seton  is  so 
convenient  that  it  is  frequently  had  recourse  to ;  but  in  his 
own  experience  he  has  found  it  not  only  giving  rise  to  cir- 
cumvicinal  inflammation,  but  also  augmenting  the  original 
mischief,  as  for  example,  in  ophthalmia  and  amaurosis — so 
that  the  result  following  its  employment  has  sometimes  proved 
quite  opposite  to  the  one  proposed.  For  these  reasons  he  has 
abandoned  the  use  of  the  seton.  M.  Malgaigne  observed  that 
originally  a  believer  in  the  efficacy  of  exutories,  he  had  re¬ 
course  to  them  very  many  times  under  the  form  of  seton, 
moxa,  or  issue  ;  but  he  has  come  to  the  conclusion  that  their 
beneficial  effects  are  very  doubtful  indeed — the  success  seeming 
due  to  their  prolonged  employment  having  been  really  due 
in  many  cases  to  mere  expectation.  He  has  long  studied  the 
action  of  setons  and  moxas  on  diseased  joints,  and  has  arrived 
at  the  conviction  that  if  good  effects  do  not  result  from  their 
employment  during  the  first  few  days  they  are  of  no  service. 
For  years  he  has  now  left  off  employing  setons,  the  moxa,  or 
prolonged  issues.  He  has  been  long  struck  with  the  great 
abuses  that  result  from  the  retention  of  issues.  He  particular¬ 
izes  their  retention,  for  he  is  far  from  denying  the  utility  of 
the  moxa  or  cautery  in  inducing  the  cessation  of  pain.  But 
we  must  not  confound  the  influence  of  a  sudden  irritation,  or 
of  one  even  prolonged  for  some  days  writh  that  of  setons  or 
issues  remaining  in  situ  for  months  or  years,  and  to  which 
nature  becomes  so  habituated  that  patients  are  compelled  to 
retain  them,  their  operation  becoming,  however,  as  inert  as 
that  of  ear-rings.  Since  he  has  held  the  doctrine  of  the  inuti¬ 
lity  of  exutories,  he  has  in  vain  requested  numbers  of  prac¬ 
titioners  and  pupils  to  see  whether  they  could  tax  their  me¬ 
mory  with  a  well  authenticated  example  of  their  successful 
employment  in  one  case  in  ten  or  even  one  in  twenty. 

M.  Yelpeau  observed  that  without  being  a  great  partizan  of 
the  seton,  he  admits  its  therapeutical  power  ;  but  he  regards 
the  filiform  suture  now  recommended  as  of  very  questionable 
efficacy,  and  approaching  the  fallacies  of  homoeopathy.  Like 
the  homoeopathic  remedies,  these  setons  are  employed  in 
chronic  affections,  the  various  phases  of  which  are  little  known 
beforehand ;  which  are  sometimes  cured  spontaneously,  and 
which  are  successively  treated  by  a  crowd  of  remedies,  the 
last  given,  if  it  happen  to  have  arrived  at  an  opportune  time, 
reaping  the  whole  credit  of  the  case.  M.  Yelpeau  cannot, 
however,  join  with  M.  Malgaigne  in  his  Avholesale  reprobation 
of  setons  and  issues.  As  regards  their  employment  in  dis¬ 
eases  of  the  eye,  the  following  are  the  conclusions  he  has 
arrived  at: — “All  revulsives  cannot  be  indiscriminately  re¬ 
sorted  to,  each  being  more  fitted  for  certain  forms  of  disease. 
Blisters  are  of  especial  use  in  acute  and  superficial  ophthalmias, 
such  as  conjunctivitis  ;  issues  in  the  chronic  affections  which 
engage  the  ball  of  the  eye  ;  while  the  seton  should  be  reserved 
for  some  of  the  diseases  belonging  to  the  latter  category,  but 
especially  for  affections  of  the  cornea,  and  those  of  undefined 
seat.  In  these,  even,  they  are  rarely  to  be  used  at  first.  I 
usually  employ  them  only  in  obstinate  cases,  and  espe- 
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cially  in  amauroses,  complex  forms  of  disease,  the  precise 
anatomical  characters  of  which  can  hardly  be  ascertained. 
It  is  in  such  cases,  when  the  amaurosis  is  not  dependent  upon 
deep-seated  disorganisation  of  the  eye,  but  upon  some  unseizable 
modification  of  the  membranes,  that  I  apply  setons  to  the 
nape,  and,  I  add,  with  indubitable  advantage,  after  the  failure 
of  numerous  other  remedies.”  To  sum  up,  M.  Velpeau  em¬ 
ploys  the  seton  in  amaurosis  when  it  is  not  sympathetic  of 
organic  lesion  or  visceral  disturbance,  depending  upon  certain 
little  known  modifications  of  the  eye,  or  the  nerve  or  brain  ; 
and  in  keratitis,  tending  to  chronicity  and  resisting  bleeding, 
blisters,  collyria,  calomel,  and  purgatives.  When  perforation 
has  been  threatened,  he  has  found  very  remarkable  effects 
result  from  the  seton.  In  vascular  keratitis,  though  still 
sometimes  proper,  it  is  in  general  less  useful ;  and  in  conjunc¬ 
tivitis  it  is  still  less  indicated.  M.  Clot-Bey  stated  that  the 
Arabs  from  time  immemorial  had  employed  small  setons  in 
their  treatment  of  diseases  of  the  eye.  They  are  placed  at 
the  external  angle  of  the  eye,  over  the  eyelids  themselves,  or 
in  their  vicinity.  For  several  days  there  is  considerable 
fluxion  around  the  suture,  and  this  is  followed  by  moderate 
suppuration.  He  has  frequently  followed  the  practice  with 
advantage  both  in  Egypt  and  in  France.  A  noose  of  black 
silk  is  passed  into  a  fold  of  the  skin,  and  may  be  easily  hid 
by  the  hair,  its  presence  not  preventing  the  patient  following 
his  occupation. 

M.  Bouley  observed  that  the  seton  is  much  used  and  abused 
in.  veterinary  practice.  The  horse  offering  a  remarkable  pre¬ 
disposition  to  suppuration,  this  follows  in  a  few  hours  after 
the  application.  By  a  coincidence,  the  explanation  of  which 
is  not  attempted,  the  production  of  artificial  suppuration  is 
attended  with  a  cessation  of  that  which  may  elsewhere  exist, 
and  this  may  give  rise  to  the  abuse  of  the  seton ;  but  it  has 
also  its  intelligent  use.  One  point  M.  Bouley  insisted  upon, 
viz.,  the  different  mode  of  action  of  the  seton  according  to 
the  degree  of  gravity  of  the  disease.  If  the  affection  is  sim¬ 
ple,  and  of  regular  course,  a  suppurating  phlegmon  is  formed 
around  the  seton  in  a  few  hours,  while,  when  a  grave  condition 
is  present,  likely  to  prove  fatal  to  the  organism,  there  is  com¬ 
plete  absence  of  all  reaction.  The  seton  also  indicates  other 
general  conditions,  e.  g.  medicinal  saturation.  Absorption  of 
mercury  never  induces  salivation  in  the  horse,  and  the  seton 
becomes  a  precious  means  for  indicating  saturation — the  sup¬ 
puration  becoming  greyish,  and  very  fetid.  It  also  facilitates 
the  exploration  of  Medical  constitutions.  At  certain  periods 
the  most  simple  wounds  of  operations  have  a  tendency  to  be¬ 
come  _  gangrenous,  so  that  the  operation  of  castration  has 
sometimes  acted  like  a  true  epidemic,  while  the  condition  of 
the  wound  resulting  from  a  seton  would  have  warned  against 
our  undertaking  any  operations.  M.  Bouvier  has  stated  that 
a  seton  acts  more  by  the  irritation  it  induces  than  by  reason 
of  the  suppuration  that  results  ;  but  certainly  this  is  not  the 
case  in  the  horse.  A  seton  of  three  metres  long  yields  about 
48  grammes  of  pus  per  diem ;  and  six  such,  which  are  not  un¬ 
commonly  applied,  would  yield  288  grammes  ;  or  for  the  six 
days,  which  constitutes  the  medium  time  of  application,  1728 
grammes.  A  horse  losing  this  quantity  is  in  an  analogous 
condition  to  that  of  a  cow,  from  whose  udders  a  similar  quan¬ 
tity  of  the  dements  of  the  blood  are  abstracted.  Such  cows, 
though  their  appetite  and  digestive  powers  are  so  active,  do 
not  become  fat ;  and  so,  too,  the  seton  is  a  true  spoliative 
agent,  and  an  exutory  in  the  truest  sense  of  the  word,  removing 
from  the  blood  a  notable  portion  of  its  constituent  elements, 
and  operating  as  a  resolvent.  By  the  activity  it  imparts  to 
interstitial  absoiption  it  may  cause  the  disappearance  of  mor¬ 
bid  products  that  have  not  acquired  a  too  great  tenacity. 

M.  Piorry,  during  the  first  twenty  years  of  his  practice, 
habitually  employed  setons  and  the  other  means  of  inducing 
permanent  secretions  ;  but  he  now  believes  that  he  never  ob¬ 
tained  in  such  cases  any  other  results  than  were  derivable 
from  regimen,  lepose,  and  the  other  means  simultaneously 
employed,  and  he  has  now  well  nigh  renounced  their  use. 
He  nevei  has  found  any  inconvenience  to  result  from  their  re¬ 
moval  fiom  the  numerous  patients  who  come  to  him  bearing 
them.  Not  only  does  he  regard  means  of  artificially  inducing 
auppiiratmn  as  useless,  but  he  believes  that  they  may  often 
act  mischievously  upon  the  fluids  of  the  body.  Thus  persons 
who  have  long  retained  them,  and  who  have  become  pale  and 
cachectic,  resume  their  colour  and  good  looks  when  the  sup¬ 
purating  surfaces  are  dried  up. 

Bulletin  de  l’ Acade'mie,  Tom  XXI.,  pp.  52—249. 


ON  ARTHRALGIA  IN  PHTHISICAL  PATIENTS. 

By  M.  BEAU. 

M.  Beau  draws  attention  to  the  arthralgic  pains  met  with 
in  phthisical  patients,  embracing  under  the  term  pains  in  the 
limbs  as  well  as  those  of  the  joints.  They  are  almost  ex¬ 
clusively  confined  to  the  lower  limbs,  and  are  very  rarely 
limited  to  one  of  these,  although  they  are  often  more  intense 
on  the  one  side  than  on  the  other.  It  is  also  very  rare  to  find 
the  pains  affecting  exclusively  the  thigh,  leg,  or  foot,  the 
entire  extent  of  the  lower  limbs  being  most  frequently  in¬ 
vaded.  The  pain  in  some  is  of  a  wearying  character  accom¬ 
panied  by  extreme  lassitude,  while  it  is  in  others  lancinating, 
taking  the  course  of  the  nervous  branches.  The  intensity  of 
the  pain,  too,  is  very  varying,  some  patients  hardly  suffering 
from  it,  while  in  others  it  is  intolerable,  calling  forth  cries  and 
depriving  of  sleep.  Sometimes,  at  the  very  commencement, 
it  is  provoked  only  by  pressure,  but  it  soon  comes  on  spon¬ 
taneously,  and  when  it  is  intense  the  slightest  touch  suffices 
to  call  forth  the  patient’s  cries.  It  undergoes  exacerbation, 
especially  at  night.  No  convulsive  movements  accompany 
the  pains,  and  when  very  acute  the  limbs  have  been  observed 
to  be  flexed  and  the  muscles  relaxed,  the  patient  being  unable 
either  to  elongate  his  limbs  or  employ  them.  It  is  very  diffi¬ 
cult  to  localise  these  pains.  They  affect  the  lower  limbs  in 
their  mass,  without  our  being  able  to  indicate  their  precise 
seat  in  the  nerves,  muscles,  or  bones,  either  before  or  after 
death.  This  arthralgia,  as  a  predominant  symptom,  is  scarcely 
met  with  in  more  than  a  fourth  of  the  patients  who  die  of 
phthisis,  and  it  generally  comes  on  with  the  symptoms  con¬ 
stituting  the  third  stage  or  colliquative  period  of  the  disease. 
It  is  especially  observed  in  cases  in  which  there  is  great 
emaciation,  the  hectic  excessive,  and  in  young  persons  of  the 
female  sex.  Sometimes  it  is  complicated  with  simple  oedema, 
and  might  be  mistaken  at  first  for  phlegmasia  dolens.  The 
prognosis  is  very  bad,  the  arthralgia  indicating  the  fatal  and 
rapid  character  of  the  phthisis.  Opiates,  employed  extern¬ 
ally  and  internally,  act  as  palliatives,  and  the  pains  may  be 
often  assuaged  by  surrounding  the  limbs  with  hot  cloths. 

L’  Union  Medicate,  1856.  No.  I. 
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Preparation  of  Caustic  with  Gutta  Percha. — M.  Richard  has 
recently  brought  this  before  the  Paris  Society  of  Surgery. 
Gutta  percha  in  powder  is  intimately  mixed  with  pulverized 
caustic  in  proportions  according  to  the  strength  required,  as, 
e.  g.,  two  parts  of  chloride  of  zinc  to  one  of  gutta  percha.  The 
mixture  is  to  be  gently  heated  in  a  tube  or  porcelain  capsule, 
over  a  spirit  lamp.  The  gutta  percha  softens,  and  becomes 
thoroughly  impregnated  with  the  caustic,  so  that  on  cooling  a 
gutta  percha  port-caustic  is  formed.  By  its  properties  the 
gutta  percha  possesses  the  advantages  of  not  altering  the 
tissues,  of  preserving  its  consistence  and  flexibility,  of  insinu¬ 
ating  itself  by  its  suppleness  into  either  natural  or  abnormal 
canals,  however  tortuous,  of  assuming  any  desired  form  under 
the  fingers  of  the  Surgeon,  and  of  allowing,  by  reason  of  the 
porosity  of  its  molecules,  the  exudation  and  unimpeded  action 
of  the  caustic  it  contains. — Journal  de  Chimie  Med.  1856.  p.  31. 

Variety  in  Conformation  of  the  Coracoid  Process. — M.  Fano, 
Prosector  to  the  Faculty  of  Medicine,  states,  (1.)  In  certain 
subjects  the  coracoid  process  is  strongly  directed  outwards, 
passing  more  or  less  the  plane  of  the  glenoid  cavity.  (2.)  In 
such  a  conformation  the  relations  of  the  head  of  the  humerus 
and  the  coracoid,  in  complete  and  incomplete  subcoracoidean 
luxations,  and  in  intracoracoidean  luxations,  are  quite  differ¬ 
ent  from  those  generally  admitted.  (3).  Thus,  in  an  incom¬ 
plete  subcoracoidean  luxation,  we  should  find  the  pathognomic 
signs  of  the  complete,  and  in  complete  subcoracoidean  luxa¬ 
tion  we  should  find  those  of  intracoracoidean  luxation.  (4.) 
Therefore,  for  the  exact  diagnosis  of  those  luxations,  we  must 
first  assure  ourselves  of  the  amount  of  external  deviation  of 
the  process. — Rev.  Med,  Chir.  XVIII.,  334. 

Effects  of  Digitalis  on  Generative  Organs. — M.  Brughmanns 
says,  that  if  from  35  to  40  centigrammes  of  pulv.  digitalis  be 
given  for  five  or  six  days,  the  most  complete  hyposthenizing 
effect  is  produced  on  the  generative  organs.  He  has  thus 
given  it  with  very  great  advantage  to  combat  erotic  excite¬ 
ment,  whether  due  to  excitable  temperament,  sedentary  life, 
stimulant  regimen,  or  the  privation  or  excess  of  venereal  plea¬ 
sures,  etc.  He  also  finds  it  very  useful  in  subduing  the 
inflammatory  accidents  that  so  often  accompany  syphilitic 
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diseases,  and  which,  may  be  prevented  by  its  early  admini¬ 
stration.  It  is  pre-eminently  useful  when  pliymosis  or  para- 
phyinosis,  ehordee,  epididymitis,  or  adenitis  are  either  present 
or  feared. — Rev.  Mecl .  Chir.  XVIII. ,  355. 
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[From  our  Paris  Correspondent.] 

Paris,  July  22,  1856. 

The  striking  differences  which  seem  to  exist  between  the 
genital  organs  of  males  and  those  of  females  in  the  superior 
classes  of  animals,  and  the  differences  which  seem  also  to  exist 
between  the  products  of  the  secretion  of  the  ovaries  and  that 
of  the  testicles,  are  merely  appear^hces,  and  not  true  differ¬ 
ences,  according  to  two  papers  which  have  just  been  pub¬ 
lished  here.  In  one  of  them,  Professor  Serres  tries  to  prove 
that  the  series  of  metamorphoses  which  takes  place  in  the 
seminal  fluid,  takes  place  also  in  the  product  of  secretion  of  the 
ovaries.  In  the  mother-cells  of  the  semen,  M.  Serres  finds 
the  three  elements  of  the  primitive  ovum,  i.  e. —  1.  An  out¬ 
side  vesicle  (the  mother- cell  of  previous  anatomists)  ;  2.  A 
small  enclosed  cell,  corresponding  with  the  germinal  vesicle  of 
the  ovum  ;  and,  3.  A  nucleus  in  this  small  cell,  corresponding 
with  the  germinal  spot  of  the  ovum.  The  duplication  of  the 
enclosed  cell  in  the  semen  takes  place  in  the  same  manner  as 
that  of  the  germinal  vesicle.  In  the  semen,  the  cleaving  of 
cells  is  spontaneous  ;  but,  in  the  ovum,  the  cleaving  of  the 
germinal  vesicle  is  not  spontaneous,  and  takes  place  only  after 
fecundation. 

In  a  paper,  communicated  last  week  to  the  Societe  de 
Biologic,  M.  Charles  Rouget,  one  of  the  most  distinguished 
of  the  young  French  anatomists,  has  begun  the  exposition  of 
researches  upon  the  analysis  between  the  male  and  the  female 
genital  organs.  The  object  of  this  first  paper  is  to  show  that 
the  round  ligament  corresponds  exactly  with  the  guberna- 
culum  testis.  In  point  of  structure,  these  two  organs  are 
alike  ;  they  are  composed  of  blood-vessels  and  nerves  coming 
from  the  same  sources,  and  we  find  in  them  both  striated 
muscular  fibres  coining  from  the  same  muscle.  Besides  these, 
there  are  many  unstriped  muscular  fibres  in  the  two  organs. 
The  analogy  of  these  organs  is  very  evident  when  we  com¬ 
pare  their  mode  of  development  in  embryos.  M.  Rouget  grounds 
his  views  on  this  subject  upon  researches  made,  not  only  on 
man,  but  on  a  great  many  species  of  mammals. 

^  A  communication,  made  by  M.  Cloez  to  the  Academie  des 
Sciences,  shows  that  the  re- agent  employed  to  detect  ozone  in 
the  atmosphere  may  lead  to  erroneous  conclusions.  This  re- 
agent,  iodide  of  potassium,  may  give  the  same  reaction  as 
with  ozone,  when  it  is  exposed  to  the  evaporation  of  nitric 
acid,  and  to  the  emanations  from  resinous  trees  and  aromatic 
plants. 

A  strange  report,  made  by  Professor  Piorry,  at  the  Aca¬ 
demie  de  Medecine,  has  attracted  attention.  A  M.  Poggioli 
had  addressed  a  paper  to  the  Academy,  in  which  he  pretends 
to  have  cured  neuralgia  by  frictions  with  the  following  oint¬ 
ment  : — Extract  of  belladonna  8  parts,  chlorhydrate  of  mor¬ 
phia  1  part,  poplar  ointment  32  parts,  fresh  lard,  in  which 
leaves  of  various  plants  have  been  macerating  for  some  time, 
53  parts,  and  a  sufficient  quantity  of  lavender  water.  Pro¬ 
fessor  Piorry,  to  the  astonishment  of  his  colleagues,  has  given 
his  support  to  M.  Poggioli,  although  this  compound  medicine 
has  been  successfully  employed  only  in  two  cases  by  the 
learned  Professor.  He  has  admitted  as  true  all  the  assertions 
of  M.  Poggioli,  and  spoken  of  many  miraculous  cures,  as  if 
they  were  perfectly  authentic.  He  proposed  to  the  Academy 
to  have  the  paper  of  M.  Poggioli  published  in  its  Bulletin,  but 
the  Academy  declined  doing  so. 

M.  Collin  has  read  a  paper  at  the  Academie  de  Medecine,  in 
which  he  tries  to  prove  that  the  pancreatic  fluid  is  not  neces¬ 
sary  to  the  digestion  of  fatty  substances,  and  to  the  produc¬ 
tion  of  chyle.  In  large  animals,  he  placed  a  tube  in  the  pan¬ 
creatic  duct,  so  as  to  have  all  the  liquid  secreted  by  the  pan¬ 
creas  thrown  out  from  the  body.  The  examination  of  the 
chyle,  drawn  from  the  upper  jiart  of  the  thoracic  duct,  stowed 
that  it  was  normal,  both  in  quantity  and  quality.  This  fact 
is  not,  as  M.  Collin  says,  in  opposition  with  what  is  admitted 


now.  Flerbert,  Bidder,  and  Schmidt,  and  others,  had  already 
found  that,  after  the  expiration  of  the  pancreas,  or  the  liga¬ 
ture  of  its  duct,  the  digestion  and  absorption  of  fat  continue 
to  take  place.  Besides,  Professor  Cl.  Bernard  has  found  that 
Brunner’s  glands  are  nothing  but  small  pancreatic  glands  ; 
and  that  they  act  upon  fat  exactly  as  the  pancreas  does.  It 
is  very  clear,  therefore,  that  fat  is  digested  and  absorbed 
when  the  fluid  produced  by  the  large  pancreas  is  no  longer 
thrown  into  the  digestive  canal. 

M.  Godelier  has  read  an  interesting  paper  on  typhus,  at 
the  Academie  de  Mddeeine.  The  principal  object  of  this  paper 
is  to  show,  that  the  typhus  of  armies  is  the  same  disease  as 
the  morbus  petechialis  of  Hildenbrand,  and  as  the  common 
typhus  fever  of  Great  Britain.  He  shows  also,  what  was  un¬ 
known  in  France,  although  so  well  known  in  England,  that 
typhus  and  typhoid  fever  are  two  different  diseases. 

M.  Briquet  has  read  a  paper  on  the  elimination  of  quinine, 
at  the  same  Academy.  He  has  found  that  quinine  passes  very 
quickly  into  the  urine.  In  half-an-hour  after  it  has  been  in¬ 
gested  it  is  found  in  the  urine  ;  but  the  complete  elimination 
of  a  dose  requires  many  days.  Urine  seems  to  be  the  only 
secretion  with  which  quinine  is  eliminated. 

Dr.  Brown- Sequard  has  shown  to  the  Societe  de  Biologie, 
that  almost  all  the  excretory  ducts  of  glands,  in  birds,  have 
rhythmical  movements.  Already  Professor  Claude  Bernard 
had  found  that  the  choledochus  and  the  pancreatic  ducts  have 
such  movements. 

Dr.  Brown- Sequard  has  shown  that  the  same  thing  exists 
in  the  vasa  deferentia  in  adult  birds.  The  movements  in  all 
these  ducts  are  perfectly  regular,  and  their  rhythm  seems  to 
have  no  constant  relation  with  that  of  the  heart.  He  has 
ascertained  that  the  number  of  contractions  of  each  of  these 
ducts  in  a  given  time,  is  not  the  same  in  one  of  them  as  in  the 
others.  The  left  vas  deferens  has  not  its  contractions  at  the 
same  time  as  the  right.  When  the  spinal  cord  is  destroyed 
in  all  its  length  in  a  decapitated  bird,  the  rhythmical  move¬ 
ments  continue  for  some  time  in  the  choledochus,  pancreatic, 
and  urinary  ducts,  and  in  the  vasa  deferentia,  as  well  as  in 
the  heart.  If  the  heart  is  taken  away,  all  these  excretory 
ducts  still  have,  for  a  few  minutes,  strong  rhythmical  con¬ 
tractions.  Dr.  Brown- Sequard  points  out  also  the  existence 
of  rhythmical  contractions  of  the  trachea  and  bronchi®  in 
large  sea-birds  at  each  expiration.  These  contractions,  which 
diminish  the  calibre  of  these  tubes,  contribute  to  the  expul¬ 
sion  of  the  air. 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — I  shall  feel  obliged  by  your  inserting  this  letter,  and 
a  copy  of  the  letter  I  forwarded  to  the  Poor-law  Board,  July 
23rd,  that  your  readers  may  understand  how  affairs  are  pro¬ 
ceeding  with  the  Union  Medical  Officers. 

The  forms  sent  with  it  are  ruled  in  a  similar  manner  to 
those  now  in  use,  but  the  lines  are  continued  on  the  opposite 
sheet ;  so  that  at  one  glance  the  progress  of  the  case  may  be 
seen  for  seven,  eight,  or  ten  weeks.  In  case  any  objection 
should  be  made  to  change  the  size  of  the  present  book,  I  have 
ruled  one  for  the  same  covers,  and  it  is  headed  as  follows : — 
Name.  Age.  Residence.  Nature  of  Disease.  Week  end¬ 
ing  - .  Necessaries  ordered  to  be  given  to  the  patient,  or 

observations  (the  last  two  headings  are  repeated  for  seven 
weeks’  entries).  Duration  of  each  case  in  days.  Distance  in 
miles  from  Surgeon’s  residence.  Termination  of  the  case,  or 
carried  on. 

The  three  following  forms  are  on  paper,  which  will  make 
the  book  three  and  a-half  inches  longer  than  the  present  one, 
and  give  tp  each  patient  a  line  of  three  feet  in  length,  and  is 
ruled  for  the  folloAving  headings  : — 

Form  2. — No.  of  case.  Name.  Age.  Residence.  Nature 

of  disease.  Week  ending - .  Necessaries  ordered  to  be 

given  the  patient,  observations  (the  three  last  headings  are 
repeated  for  seven  weeks’  entries).  Present  state  or  ter¬ 
mination  of  the  case. 

Form  3. — No.  of  case.  Name.  Age.  Residence.  Nature 
of  disease.  Week  ending - .  Necessaries  ordered  to  be 
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given  to  the  patient,  or  observations  (the  two  last  headings 
are  repeated  for  eight  weeks’  entries).  Duration  of  each  case 
in  days.  Distance  in  miles  from  Surgeon’s  residence.  Ter¬ 
mination  of  the  case. 

Form  4. — No.  of  case.  Name.  Age.  Residence.  Nature 

of  disease.  Week  ending - .  Necessaries  ordered  to  be 

given  to  the  patient,  or  observations  (the  two  last  headings 
are  repeated  for  ten  weeks).  Termination  of  the  case. 

It  is  possible  that  better  forms  might  have  been  suggested, 
but  I  thought  it  desirable  not  to  introduce  greater  change 
than  is  absolutely  necessary,  fearing  that  if  we  ask  too  much, 
the  Board  would  only  “  take  it  into  consideration.”  I  have 
every  reason  to  believe  that  great  good  will  accrue  from  our 
Petitions  to  Parliament,  as  the  numerous  letters  forwarded  to 
me  from  the  local  Secretaries  convey  the  information  that  the 
various  M.P.’s  whom  they  have  addressed  are  perfectly  asto¬ 
nished  at  the  paltry  sum  we  receive  for  our  incessant  labours, 
and  promise  their  support  next  Session,  should  the  Poor  Law 
Board  persist  in  refusing  adequate  payment. 

Two  hundred  and  nine  Petitions  have  been  presented  to 
Parliament,  and  the  same  number  of  Memorials  to  the  Poor 
Law  Board,  and  possibly  others  also  without  my  knowing  it. 
These,  however,  represent  upwards  of  one  thousand  men,  a 
phalanx  sufficiently  powerful  to  effect  much  next  session, 
should  we  be  obliged  again  to  appeal  to  the  House  of 
Commons,  but  I  trust  the  three  hundred  and  fifty-five  Unions 
now  on  my  list,  and  others  also,  will  join  in  any  future  pro- 
ceedings,  and  that  no  trivial  objection  to  the  mere  wording  of 
a  Petition  will  cause  any  one  to  withhold  his  name  from  it, 
but  that  each  will  yiew  it  as  a  whole,  and  consider  the  general 
good  only.  Money  is  not  in  actual  request  at  present,  but  I 
should  certainly  advise  gentlemen  to  forward  their  subscrip¬ 
tions,  in  order  that  the  Committee,  with  ample  funds  at 
command,  may  be  in  a  position  to  pay  current  expenses,  and 
at  any  moment  to  renew  the  contest.  A  majority  of  the 
Unions  have  not  contributed  their  mite  to  the  cause,  many 
having  signed  the  Petitions  without  subscribing,  and  others 
the  reverse ;  but  when  I  publish  the  list,  I  hope  this  curious 
anomaly  may  be  less  apparent.  I  am,  &c. 

Richard  Griffin. 

12,  Royal-terrace,  Weymouth. 

My  Lords  and  Gentlemen, — I  received  a  letter  from  your 
Honourable  Board,  June  20th,  acknowledging  the  receipt  of 
the  memorial  signed  by  one  hundred  Medical  men ;  in  this 
letter  you  say,  “  As  regards  the  request  that  the  Board  will, 
in  order  to  lighten  the  burden  of  the  arduous  duties  of  Medical 
Officers,  direct  the  alterations  recommended  to  be  made  in  the 
form  of  the  weekly  return,  the  Board  have  carefully  considered 
the  proposal,  but  are  of  opinion  that  the  alterations  suggested 
cannot  properly  be  made,  consistently  with  the  due  attainment 
of  the  object  for  which  the  return  is  required.”  I  have  com¬ 
municated  this  reply,  through  the  medium  of  the  Medical 
journals,  to  all  the  Union  Surgeons  and  am  not  surprised  to 
find  that  it  has  caused  much  regret,  strengthening  as  it  does 
the  belief,  openly  expressed  by  many,  that  the  grievances  of 
the  Union  Medical  Officers  are  little  heeded  by  your  Honour¬ 
able  Board.  In  this  opinion,  however,  I  cannot  at  present 
concur,  believing  that  the  result  of  your  deliberations  has  been 
arrived  at  by  viewing  the  Amersham  weekly  return  sheet  in 
its  present  form  only,  which  was  not  intended  by  the  memorial¬ 
ists,  it  being  referred  to  simply  as  one  that  prevents  the  useless 
labour  of  rewriting  the  names  weekly,  and  under  the  impres¬ 
sion  that  any  other  having  the  same  end  would  answer  equally 
well.  In  quoting  the  Amersham  weekly  return  sheet,  it  was 
thought  that  no  objection  could  possibly  be  offered,  it  having 
alieady  been  stamped  by  the  approval  of  your  Honourable 
Board  for  the  last  twenty  years,  which  of  course  would  not 
have  been  the  case  had  it  not  satisfactorily  carried  out  your 
policy  in  that  district. 

.  ^  can  now  only  account  for  its  rejection  bv  assuming  that  it 
is  }  oui  determination  to  lay  down  a  uniform  system  through¬ 
out  the  kingdom,  and  with  this  view  I  venture  to  submit  four 
forms  for  your  consideration,  trusting  that  one  of  them  may 
be  admitted  into  the  extensive  reform  so  much  needed,  and 
which  we  confidently  hope  you  have  in  contemplation.  The 
weekly  re-entry  of  the  names  is  decidedly  objectionable  for 
all  statistical  purposes,  and  is  proved  to  be  a  great  hardship, 
by  the  fact,  that  not  only  has  a  Memorial  on  the  subject  been 
piesented  to  you  by  a  large  meeting  of  Medical  men,  assembled 
from  all  parts  of  the  kingdom,  but  the  prayer  of  it  has  been 


reiterated  in  other  Memorials  from  upwards  of  two  hundred 
Unions,  representing  the  opinions  of  from  one  thousand  to 
fifteen  hundred  of  your  Officers.  I  need  scarcely  add,  that 
the  adoption  of  any  one  of  the  forms  now  submitted  to  your 
notice,  will  be  a  great  saving  to  the  nation,  and  contribute  to 
the  relief  of  the  Union  Surgeons.  I  will  not  now  refer  to  the 
other  part  of  the  Memorial,  as  I  trust  before  long  I  shall 
have  the  pleasure  of  hearing  from  you  that  your  honourable 
Board  has  decided  to  enforce  a  just  and  uniform  system  of 
payment  throughout  the  kingdom,  as  the  law  empowers  you 
to  do,  and  thus  prevent  our  body  petitioning  Parliament  on 
the  subject  next  Session. 

I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 

To  the  Poor-Law  Board.  Your  obedient  servant. 


“  IS  CHOLERA  A  CONTAGIOUS  DISEASE  ?  ” 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  give  me  leave  to  say  a  very  few  words  on  a 
pamphlet  just  published  by  Mr.  Churchill,  in  which,  though 
my  name  is  not  mentioned,  I  observe  that  a  statement  is  called 
in  question  upon  mere  hearsay  evidence,  which  was  made  by 
me  in  full  personal  knowledge  of  all  the  facts  of  the  case? 

You  will  perhaps  think  that  I  had  better  not  enter  the  lists 
with  such  a  doughty  champion  as  Dr.  MacLoughlin,  but  his 
last  essay  “  comes  in  such  a  questionable  shape,”  “  Is  cholera 
a  contagious  disease  ?  ”  that  for  the  sake  of  the  younger  mem¬ 
bers  of  our  profession,  wffio  are  apt  to  be  led  away  by  an  array 
of  facts  (?)  and  figures  and  a  display  of  124  cases,  I  am  tempted 
to  make  a  few  observations,  premising  that  I  do  not  mean  to 
enter  into  any  controversy  at  all  on  the  subject. 

First,  as  to  the  value  of  the  whole  collection  of  cases,  I  would 
refer  the  reader  to  “A  System  of  Logic,”  by  John  Stuart 
Mill,  Book  III.  Of  Induction.  Chap.  III.,  sec.  3.,  in  which 
will  be  found  an  illustration  of  the  assertion,  that,  under  certain 
circumstances,  “  Myriads  of  concurring  instances,  without  a 
single  exception  known  or  presumed,  go  such  a  very  little  way 
towards  establishing  an  universal  proposition.”  We  have,  in 
genera],  such  very  vague  ideas  of  the  process  of  induction, 
that  we  are  ready  to  conclude  that  the  man  who  penned  such 
an  assertion,  meant  to  set  the  Baconian  method  at  defiance  ! 
It  is  quite  the  reverse  :  he  is  a  sincere  follower  of  that  school 
of  Philosophy ;  and  when  my  reader  has  made  himself  master 
of  that  chapter,  he  will  be  able  to  set  the  exact  value  on  the 
124  cases  brought  forward  to  prove  that  cholera  is  not  con¬ 
tagious. 

I  might  stop  here,  but  as  I  claimed  a  short  space  in  your 
columns  because  of  the  incorrectness  of  one  of  the  conclusions 
arrived,  etc.,  I  must  show  in  the  next  place  how  very  little  value 
is  to  be  assigned  to  each  of  the  cases  singly,  when  based  on 
such  hearsay  evidence  as  is  brought  forward.  The  case  is 
marked  107,  is  very  incorrectly  stated,  and  concludes  with 
the  question  “  Is  this  a  decided  case  of  cholera,  or  one  of  con¬ 
secutive  diarrhoea  ?  ”  The  people  of  the  house  happened  to 
mention  to  me  that  a  Medical  gentleman  had  been  there  to 
make  enquiries,  and  had  told  them  it  was  not  a  case  of  cholera 
at  all !  Now,  it  seems  to  me  strange,  that  Dr.  MacLoughlin 
should  speak  so  much  of  “researches  at  the  bed  side  ”  (pp. 
10,  12,  13,  & c.)  and  then  proceed  to  statements  founded  solely 
on  the  reports  of  others,  chiefly  not  medical,  after  the  patients 
were  dead  and  buried  !  I  have  no  hesitation  in  saying  that 
if  there  were  any  cases  of  cholera  in  London  in  1855  that  case 
Avas  one. 

Why,  it  may  be  asked,  was  it  alone  called  in  question  ?  For 
a  very  good  reason.  He  Avas  told  that  the  man  only  vomited 
once,  and  did  not  appear  to  suffer  more  from  cramps  than 
usual ;  and  at  page  5,  Ave  find  his  definition  of  cholera  to  be, 
“  vomiting,  spasms,  etc.”  I  decline  to  enter  into  the  question 
whether  that  man  had  “vomiting  and  spasms  ;  ”  I  only  say 
he  had  cholera,  and  I  believe  that  Dr.  M'Loughlin  is,  perhaps, 
the  only  man  in  London  Avho  does  not  consider  the  rice-water 
stools,  the  very  peculiar  form  of  boAvel-flux,  or  diarrhoea,  as 
he  calls  it,  as  much  a  part  of  the  mysterious  Avhole,  called 
cholera,  as  ‘Womiting,  spasms,  etc.”  I  have  long  been 
puzzled  to  knoAV  Avhat  “  premonitory  diarrhoea  of  a  feiv  hours  ” 
meant.  I  now  understand  it,  and  by  it  I  understand  Iioav 
facts  must  bend  to  theories.  I  am,  &c. 

A.  Whyte  Barclay,  M.D. 

Bruton-street,  July,  1856. 


Mcdicai  limes  tfc  Gazette. 


EOTAL  MEDICAL  AND  CHIETJEGrICAL  SOCIETY.  Aug.  2,  me.  123 


KING’S  COLLEGE  HOSPITAL  APPOINTMENTS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — We  provincials  are  necessarily  dependent  upon  your 
columns  for  our  knowledge  of  the  doings  of  the  London 
Medical  world,  since  our  departure  thence  diplomatised. 
Among  other  things,  we  watch  your  “Appointments”  with 
much  interest.  Your  last  week’s  impression  contained  a  long 
list  of  them ;  and,  for  my  part,  I  esteemed  the  first  five  as 
very  happy  and  judicious  selections  ;  not  so  those  under  the 
head,  “King’s  College  Hospital.” 

Of  the  two  Assistant-Physicians  the  worst  I  have  to  say  of 
them  is  but  negative  blame,  viz. :  that  I  never  till  now  heard 
their  names  (although  recently  myself  a  sixth  year  student 
in  town),  while,  in  common  with  every  “  King’s  ”  man  of  the 
last  ten  years,  I  could  name  a  young  F.R.C.P.  and  F.Pv.S.,  of  ) 
well-known  talent,  and  genius  of  the  first  order,  who  is  now  \ 
at  another  school,  but  ought  to  be  adorning  his  Alma  Mater. 
Whose  fault  this  is  I  know  not,  but  have  reason  to  know  it  is 
not  his  own. 

But  let  us  to  the  new  Surgeons.  The  “  considerable  disap¬ 
pointment”  of  your  leader  on  this  subject  is  much  too  tame 
lor  us  ;  it  should  have  been  “  infinite  disgust,”  for  such  I  am 
convinced  will  be  the  all  but  unanimous  sentiment  of  those 
(“King’s”  men  or  otherwise)  who  know  Mr.  Henry  Smith, 
when  they  learn  that  he  has  been  passed  over  in  the  filling  up 
of  vacancies  in  his  own  Hospital.  You  are  more  happy  in 
your  phrase  which  designates  him  “  a  most  zealous  cultivator 
of  the  art  and  science  of  Surgery  ;  ”  but  had  you  had  my  oppor¬ 
tunities  of  seeing  him  in  the  practice  of  the  art,  excising  the 
vesical  calculus,  or  ligaturing  the  external  iliac,  you  wrould,  I 
am  sure,  have  interpolated  the  appellative  “successful  ”  be¬ 
fore  the  “  cultivator.1’ 

One  of  the  two  men  appointed  I  know  to  be,  and  the  other 
I  have  heard  is,  a  good  man  ;  but,  what  of  that  ?  Smith  is 
their  senior  by  some  years ;  and,  as  a  contributor  to  the  ad¬ 
vancement  of  Surgery,  greatly  their  superior.  What,  then,  is 
his  sin,  that  he  is  not  admitted  to  the  field  proper  for  his  ex¬ 
ertions,  and  due  to  his  standing  and  attainments  ? 

We,  in  the  country,  know  nothing  of  how  these  things  are 
managed  in  town  ;  but  when  we  see  such  great  blunders  in 
the  administration  of  affairs  in  a  public  Institution  in  which 
we  take  an  interest,  we  naturally  suspect  foul  play,  and  our 
gaze  as  naturally  falls  upon  those  whom  we  know  to  be  in 
high  places  ;  and  who,  being  Professional  men,  must  know 
full  well  the  merits  of  the  several  candidates,  and  must  err 
wilfully  if  they  select  the  lesser  lights.  We  can  at  least  fear¬ 
lessly  express  our  opinion  of  such  proceedings,  and  may  per¬ 
haps  have  other  opportunities  of  revealing  our  sentiments. 

Apologizing  for  the  length  of  this  communication, 

I  am,  &c.  . 

Rugeley,  July  28,  1856.  D.  Henry  Monckton,  A.K.C. 


THE  INDIA  MEDICAL  SERVICE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  perused  with  great  interest  a  leading  article  in  your 
December  number  of  1855,  on  “  The  Indian  Medical  Service,” 
and  am  induced,  albeit  the  thermometer  is  at  96°  in  the  shade, 
to  put  together  a  few  remarks  for  the  benefit  of  such  young 
men  as  are  panting  to  come  out  here. 

In  England,  all  the  advantages  are  glaringly  held  out,  such 
as  £300  a-year  immediately,  and  £500  a-year  retiring  pension 
after  seventeen  years’  service,  with  many  collateral  advantages. 
I  confess  I  was  caught  by  these,  and  the  heat  forbids  my  giving 
vent  to  the  indignation  I  feel  at  the  swindle. 

The  pay  and  allowances  of  an  Assistant-Surgeon  are  those 
of  a  lieutenant  in  the  line,  (about  £280  a-year)  ;  but  a  lieu¬ 
tenant  in  the  line  is  infinitely  better  off,  and  for  two  reasons — • 
he  has  not  £5  deducted  from  his  pay  every  month,  towards  a 
fund  which  we  are  obliged  to  subscribe  to,  whether  we  will  or 
not ;  and,  secondly,  he  is  stationary  with  his  regiment,  whereas 
an  Assistant-Surgeon,  during  his  first  two  or  three  years,  is 
marched  about  in  really  a  wonderful  manner.  During  the  last 
six  months  I  have  made  six  marches,  all  independent  of  each 
other  ;  when  I  commenced,  I  had  £200  in  the  hands  of  my 
agents  ;  when  I  left  off,  I  found  I  owed  them  £36.  For  this 
I  have  not  received  one  farthing  from  my  honourable  masters  ; 
nor  am  I,  as  you  might  suppose,  an  extravagant  man ;  my 
establishment  is  exactly  that  of  a  subaltern — three  or  four 


servants,  one  horse,  and  a  tent.  A  married  Assistant- Surgeon 
of  my  acquaintance,  who,  like  myself,  has  had  a  fair  share  of 
marching  about,  I  knew  a  short  time  ago  was  actually  indebted 
to  his  brother  officers  for  food,  so  completely  was  he  cleaned 
out,  and  so  totally  inadequate  was  the  pay  he  drew  to  support 
the  expenses  he  was  put  to  on  service.  The  Directors  are 
very  careful  such  a  state  of  things  shall  not  occur  to  a  civilian  ; 
that  Bahadoor,  should  he  move  but  a  mile  out  of  his  district, 
draws  immediately  so  much  a  mile,  albeit  his  salary  shall  be 
£1200  a-year;  and  assistant-ministers  of  the  Scotch  kirk, 
whose  salaries  are  £960,  draw  mileage  like  civilians,  as  do  also 
assistant- chaplains.  Why  should  not  Assistant-Surgeons? 
In  fact,  the  Profession  at  home  will  be  pleased  to  hear  we  are 
the  worst-paid  employes  of  the  Company.  Even  Veterinary 
Surgeons  are  much  better  paid  than  we  are,  and  if  any  one 
reading  this  is  obstinately  bent  on  coming  out  here  to  cure,  let 
him  by  all  means  study  equine  Surgery  in  preference  to  human 
pathology. 

Well,  I  fancy  some  will  say — “  I’ll  put  up  with  all  this 
for  £500  a-year  retiring  pension  after  seventeen  years’  service.” 
This  leads  one  naturally  enough  to  another  question — Where 
are  we  to  get  the  £500  a-year  after  seventeen  years  ?  Who 
is  to  give  us  that  charming  little  pension,  suggestive  of 
a  rural  retreat  in  some  snuggery  in  England  ?  No  one  knows 
out  here,  but,  perhaps,  if  you  ask  in  Leadenhall-street,  they  can 
tell  you.  Seventeen  years’  service  entitles  you  to  £192  a-year, 
but  the  remainder,  I  imagine,  alludes  to  an  indefinite  chance 
one  has,  of  some  day  getting  an  annuity  from  our  fund  of 
£240,  but  to  obtain  this  one  must  pay  in  subscriptions  £1200  ; 
and  the  average  number  of  years’  service  of  those  who  obtain 
the  annuity  is  twenty-five.  So  that,  you  see,  you  sink  a 
tolerably  large  quantity  of  money  for  the  chance  of  obtain¬ 
ing  a  small  income,  at  the  end  of  a  quarter  of  a  century — a 
most  provident  foresight  ! 

In  fact,  an  Assistant- Surgeoncy  in  the  H.E.LC.S.  is  fairly 
equal  to  this  an  income  of  about  £300  a-year  for  seventeen 
years,  no  chance  of  promotion,  a  wretched  climate,  a  listless 
existence,  rewarded  with  £192  a-year  pension. 

My  object  in  sending  this  to  you  is,  that  all  the  advantages 
of  these  splendid  appointments  should  be  fairly  made  known 
to  the  aspiring  youth  of  our  Profession  ;  so  that,  before  a 
young  Surgeon  pays  the  Peninsular  and  Oriental  Company 
£120  for  his  passage,  and  his  tailor  £150  more  for  his  outfit, 
he  shall  know  for  what  he  is  parting  with  his  money  ;  to  give 
him  courage,  too,  when  he  embraces  his  mother  and  sisters  for 
the  last  time  ;  that  the  prospect  of  such  splendid  fortunes 
may  nerve  him  as  he  bids  adieu  to  his  hearth  and  home. 

I  am,  &c. 

An  Assistant-Surgeon,  H.E.I.C. 


REPOETS  OF  SOCIETIES. 
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EOYAL  MEDICAL  AND  CHIELEGICAL 
SOCIETY. 


Tuesday,  June  24,  1856. 


C'^sar  Hawkins,  Esq.,  President,  in  the  Chair. 

ON  ENCEPHALOCELE,  BEING  THE  HISTORY  OF 
A  CASE,  WITH  A  TABULAR  ANALYSIS  OF 
SEVENTY-FIVE  CASES. 

By  JOHN  Z.  LAURENCE,  F.R.C.S., 

Surgeon  to  the  Northern  Dispensary. 

(Communicated  by  Richard  Quain,  F.R.S.) 

The  author  remarked  that  congenital  hernia  of  the  brain 
was  a  rare  malformation,  and  that  it  was  a  still  rarer  circum¬ 
stance  for  the  subject  of  it  to  lite  for  any  length  of  time,  espe¬ 
cially  when  the  protrusion  was  large.  In  the  present  case  the 
tumour  equalled  in  size  the  child’s  head,  yet  life  was  prolonged 
for  144  days,  and  in  that  respect  it  formed  a  more  remarkable 
case  than  any  which  the  author  had  met  with  in  his  researches 
for  his  table.  The  mother  was  healthy,  and  had  previously 
given  birth  to  five  healthy  children.  The  labour  was  natural ; 
the  child  a  female.  At  birth  the  tumour  was  not  quite  so 
large  as  the  head.  When  first  seen  by  Mr.  Laurence,  two 
months  and  a-half  after  its  birth,  it  presented  a  conical  tumour 
as  large  as  its  head,  apparently  originating  from  the  occiput 
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and  nucha,  and  measuring  five  inches  and  a  quarter  in  length 
and  three  inches  and  a -half  from  side  to  side.  The  walls  of 
the  tumour  were  very  thin  ;  it  fluctuated  freely  to  the  touch, 
was  very  transparent,  but  there  was  no  pulsation  perceptible. 
The  child  had  a  vacant,  idiotic  aspect,  was  to  all  appearance 
blind,  but  was  started  by  any  sudden  noise  ;  the  limbs  were 
not  paralyzed  :  it  was  found  dead  in  bed  beside  its  mother. 
On  examination  after  death,  the  tumour  was  found  to  contain 
the  entire  cerebellum  and  a  portion  of  the  cerebrum  ;  these 
parts  had  been  protruded  through  an  opening  in  the  occipital 
bone,  which  was  oval  in  form,  continuous  with  the  foramen 
magnum,  and  measured  (including  this  latter)  two  inches  and 
a-quarter  from  before  backwards,  and  one  inch  and  a  quarter 
across.  The  paper  was  accompanied  with  a  valuable  analysis 
of  seventy-five  cases  of  this  malformation,  divided  into  three 
tables — the  first,  containing  an  analysis  of  fifty-three  cases  of 
encephaloeele  occurring  in  the  occipital  region ;  the  second, 
an  analysis  of  seventeen  cases  occurring  in  the  frontal  region  ; 
the  third,  an  analysis  of  five  cases  occurring  in  the  parietal 
and  temporal  regions.  The  dates  of  the  cases  ranged  from 
1677  to  1853. 

TWO  CASES  OF  MALFORMATION  OF  THE  HEART. 

By  HANNOLLE  VERNON,  M.D. 

[Communicated  by  SPENCER  SMITH,  Hon.  Sec.] 

The  first  of  these  cases  was  that  of  a  child,  which  exhibited 
hardly  any  indications  of  life  for  several  minutes  after  birth. 
It  ultimately  respired  freely,  but  gradually  became  blue,  and 
about  an  hour  after  birth  relapsed  into  its  usual  feebleness  ; 
the  pulse  became  weaker,  slower,  and  intermittent,  and  two 
murmurs,  corresponding  with  the  first  and  second  sounds  of 
tlie  heart,  were  heard.  The  child  died  four  hours  and  a-half 
after  birth,  having  been  previously  convulsed.  On  examina¬ 
tion,  the  septum  of  the  auricles  was  found  imperforate,  there 
being  only  an  oval  depression  in  the  site  of  the  foramen 
ovale.  The  tricuspid  valve  was  incompetent,  forming  only  a 
festooned  diaphragm  between  the  auricle  and  ventricle.  The 
right  ventricle  gave  origin  to  two  vessels — one  the  pulmonary 
artery,  which  had  no  communication  with  the  aorta ;  the 
other  the  aorta  itself,  and  the  septum  of  the  ventricles  was 
deficient  at  the  base.  The  pulmonary  artery  was  smaller  in 
calibre  than  usual.  The  left  auricle  was  small,  and  the  lungs 
very  imperfectly  inflated.  The  author  remarked  that  the 
peculiarity  of  the  circulation  before  birth  in  this  case  was, 
that  in  consequence  of  the  imperforation  of  the  septum  of  the 
auricles,  the  head  and  upper  extremities  received  blood  of 
similar  quality  to  that  transmitted  to  the  trunk  and  lower 
extremities.  After  birth  there  were — 1st,  regurgitation  from 
tricuspid  incompetency;  2nd,  admixture  in  the  aorta  of 
venous  and  arterial  blood,  from  imperfection  of  the  septum 
ventriculorum ;  and  3rd,  deficient  supply  of  blood  to  the 
lungs,  from  narrowing  of  the  pulmonary  artery  and  propul¬ 
sion  of  venous  blood  into  the  aorta. 

Case  2. — In  this  case  the  child  died  eight  days  after  birth. 
After  having  presented  nothing  unusual,  it  was  suddenly 
seized  with  difficulty  of  breathing,  became  livid,  and  died 
convulsed.  The  septum  of  the  auricles  was  found  to  be  very 
imperfect.  The  left  auricle  was  very  small,  received  only  two 
pulmonary  veins,  and  had  no  communication  with  any  other 
cavity  than  the  right  auricle,  to  which,  indeed,  it  formed  a  mere 
diverticulum.  The  ventricular  portion  of  the  heart  was  single, 
and  did  not  present  any  appearance  of  a  septum.  It  gave 
origin  to  a  single  vessel,  much  larger  than  the  aorta  generally, 
from  which  two  pulmonary  branches  were  first  given  off.  At 
the  commencement  of  the  arch  a  third  vessel  arose,  wdiich 
shortly  divided  into  the  innominata  and  left  carotid  and  sub¬ 
clavian  arteries.  The  aorta  then  pursued  its  usual  course. 
A  small  vessel  arose  from  the  innominate  artery,  which,  after 
proceeding  some  distance  towards  the  heart,  became  imper¬ 
forate.  The  lungs  were  very  imperfectly  expanded.  The 
author  remarked  that  the  course  of  the  circulation  before  and 
after  birth  would  appear  in  this  case  to  have  been  the  same. 
In  consequence  of  the  non-communication  of  the  left  auricle 
with  the  ventricular  cavity,  the  right  auricle  was  the  recipient 
of  aerated  blood,  whether  from  the  lungs  or  placenta.  From 
this  cavity  the  blood  passed  into  the  general  ventricle,  and 
thence  through  the  general  aorta.  The  pulmonary  arteries 
were  wholly  inadequate  to  transmit  a  sufficient  quantity  of 
blood  to  the  lungs,  and,  indeed,  after  birth  a  small  proportion 
only  of  the  blood  became  aerated.  The  author  remarked  on 
the  rarity  of  malformations  of  the  kinds  of  which  these  cases 


afford  examples,  and  concluded  his  paper  with  some  observa¬ 
tions — 1st,  on  the  connexion  between  malformations  of  the 
heart  and  an  atelectasic  condition  of  the  lungs  ;  2ndly,  on  the 
mode  of  death  in  cases  of  malformation  of  the  heart;  and 
3rdly,  on  the  relation  of  cardiac  abnormalities  and  cyanosis. 

AN  ACCOUNT  OF  THE  ARRANGEMENT  OF  THE 
MUSCULAR  SUBSTANCE  IN  THE  URINARY  AND 
CERTAIN  OF  THE  GENERATIYE  ORGANS  OF 
THE  HUMAN  BODY. 

By  GEORGE  VINER  ELLIS,  Esq.,  F.R.C.S., 

Professor  of  |  Anatomy  in  University  College,  London. 

It  would  be  vain  to  attempt  to  represent  this  important 
communication  by  an  abstract;  all  that  can  be  done  is  to  draw 
attention  to  some  of  the  most  striking  points  in  it.  After  a 
minute  description  of  the  three  more  or  less  perfect  strata  of 
involuntary  muscular  fibres  which  constitute  the  muscular 
substance  of  the  bladder — viz.,  an  external  or  longitudinal,  a 
middle  or  circular,  and  an  internal  longitudinal  or  sub¬ 
mucous,  stratum — the  author  proceeds  to  trace  them  through 
the  rest  of  the  genito-urinary  apparatus.  With  respect  to 
the  prostate,  after  a  very  minute  description  of  its  structure, 
the  author  deduces  that  it  is  less  of  a  glandular  than  of  a 
muscular  body,  and  is  only  a  largely  developed  portion  of  the 
circular  muscular  layer  that  invests  all  the  urethra  behind  the 
bulb  or  spongy  portion,  and  which  is  continuous,  without 
interruption,  with  the  circular  fibres  of  the  bladder.  As  the 
prostatic  enlargement  includes  only  part  of  that  muscular 
stratum  of  the  urethra,  the  author  proposes  the  name  orbicu¬ 
laris,  vel  sphincter  urethrce,  for  both  the  prostate  and  the  pro¬ 
longation  around  the  membranous  portion  of  the  urethra  ; 
while  he  would  confine  the  old  term  prostate  (without  the 
word  gland)  to  the  thickened  and  more  powerful  part  near  the 
neck  of  the  bladder.  The  submucous  layer  of  the  bladder  is 
traced  throughout  the  whole  length  of  the  urethra.  A  mus¬ 
cular  covering  of  the  vesiculse  and  vasa  deferentia,  consisting 
of  two  layers  of  fibres,  (one  longitudinal,  the  other  transverse,) 
is  next  described  ;  and  the  paper  concludes  with  a  very  ela¬ 
borate  description  of  the  sheaths  surrounding  the  spongy 
structure  of  the  penis. 

Mr.  Quain  was  very  glad  that  Mr.  Ellis,  of  whose  accuracy 
the  Profession  might  be  assured,  had  given  so  good  a  descrip¬ 
tion  (which  had  long  been  wanted)  of  the  muscular  structure 
of  the  prostate  gland,  and  he  should  be  glad  to  see,  from  the 
same  pen,  or  from  some  other,  an  account  cf  the  glandular 
structure. 

ON  MERCURIAL  FUMIGATION  IN  THE 
TREATMENT  OF  SYPHILIS. 

By  HENRY  LEE,  Esq.,  F.  R.  C.  S. 

Surgeon  to  King’s  College  Hospital,  and  to  the  Lock  Hospital. 

After  giving  a  sketch  of  the  early  history  of  fumigation  in 
syphilitic  complaints,  its  use,  abuse,  and  abandonment.,  chiefly 
on  account  of  the  cumbrous  and  inconvenient  apparatus  em¬ 
ployed,  the  author  proceeded  to  notice  the  more  modern  pro¬ 
cedure  recommended  by  Mr.  Langston  Parker.  He  then 
pointed  out  the  practical  objection  to  the  use  of  the  grey  oxide 
of  mercury,  arising  from  its  very  uncertain  composition  as  pro¬ 
cured  from  the  shops,  and  finding  from  experience  that  it  was 
the  light -coloured  oxide  alone  which  volatilized  and  produced 
its  effects  upon  the  constitution,  and  having  reason  to  believe 
that  the  light  colour  was  due  to  the  presence  of  calomel,  the 
author  performed  a  series  of  experiments  with  calomel  alone,  or 
mixed  in  a  certain  proportion  with  the  grey  oxide,  the  general 
result  of  which  went  to  satisfy  him,  that  for  the  purposes  of 
mercurial  fumigation,  5  or  10  grains  of  calomel  alone,  are,  in 
ordinary  cases,  quite  sufficient;  and  that  when  the  grey  oxide 
is  used,  the  admixture  of  a  few  grains  of  calomel  will  facilitate 
its  sublimation,  and  insure  its  medicinal  action.  Upon 
making  comparative  trials  with  the  calomel  alone,  and  com¬ 
bined  with  steam,  (as  in  Mr.  Parker’s  apparatus,)  it  was  found 
to  act  more  certainly  and  with  greater  regularity  in  the  latter 
case.  The  following  simple  plan  was  suggested  by  the  author : 
Two  small  spirit-lamps  are  used ;  over  one  of  them  is  a  thin 
metallic  plate,  upon  which  the  calomel  is  placed ;  over  the  other 
a  cup  of  hot  water.  The  patient  sits  upon  a  cane-bottomed  chair, 
placed  over  the  lamps,  enveloped  in  a  blanket ;  or,  if  greater 
economy  be  necessary,  the  patient  may  heat  a  thick  tile  in  the 
fire,  place  it  in  a  night-stool,  with  a  gallipot  of  hot  water  upon 
one  corner  of  it,  sprinkle  the  calomel  over  the  surface  of  the 
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tile,  and  sit  over  it  enveloped,  as  before,  in  a  blanket.  The 
advantages  of  this  simple  mode  of  administering  mercury  to  the 
system  are,  rapidity  of  action,  while  at  the  same  time  but  little 
constitutional  disturbance  is  produced,  and  all  the  severe  train 
of  symptoms  of  irritation  and  debility  attendant  upon  the  pro¬ 
longed  internal  administration  of  the  mineral  are  avoided.  The 
small  amount  of  heat  used  for  the  purpose  of  volatilizing  the 
calomel  in  this  apparatus  constitutes  the  essential  difference 
between  Mr.  Lee’s  mode  of  using  the  vapour  of  calomel,  and 
any  former  trials  with  that  form  of  mercury  ;  for  if  the  tem¬ 
perature  be  very  high,  the  calomel  is  at  once  converted  into 
vapour  and  dissipated.  The  paper  was  accompanied  with  a 
.  tabular  view  of  twenty  cases  in  which  the  grey  oxide  was 
used,  either  alone  or  in  combination  with  calomel,  and  calomel 
was  used  alone,  and  shows  the  age,  sex,  form  of  disease, 
preparation  of  mercury  used,  and  the  time  at  which  the 
mouth  became  affected  by  the  fumigation  ;  the  result  being, 
to  prove  that  the  patient’s  system  can  be  as  readily  influenced 
by  a  small  quantity  of  calomel  in  vapour,  as  by  a  large  quan¬ 
tity  of  the  grey  oxide  or  bisulphuret  of  mercury. 

In  answer  to  the  President,  Mr.  Lee  stated  that  he  gener¬ 
ally  fumigated  the  patient  every  night  till  the  mouth  was 
affected,  and  then  every  other  or  every  third  night,  continuing 
the  course  as  with  the  ordinary  doses.  He  also  stated,  in 
reply  to  Mr.  Pollock,  that  he  found  fumigation  more  manage¬ 
able  than  rubbing  mercury  into  the  skin,  and  that  the  patients 
much  preferred  it. 

Dr.  Schulhof  said  he  had  seen  many  hundreds  of  cases 
successfully  treated  without  mercury  at  all,  especially  in  an 
establishment  at  Hamburgh,  under  M.  Fricke,  whose  treat¬ 
ment  was  muriate  of  zinc  and  low  diet. 

Mr.  Quain  asked  the  author  if  he  found  the  patients  per¬ 
spired  much  under  his  treatment. 

Mr.  Lee  said,  a  certain  amount  of  perspiration  was  pro¬ 
duced,  sufficient  to  favour  the  action  of  the  calomel ;  exces¬ 
sive  perspiration  would  rather  interfere  with  the  action.  He 
considered  it  impracticable  to  treat  successfully  all  cases  of 
syphilis  without  mercury,  Mr.  .Rose,  from  his  experience  in 
the  army,  published  some  accounts,  in  which  he  stated  that 
he  could  cure  the  disease  without  mercury;  but  when  his 
experience  was  enlarged,  and  extended  especially  to  the  upper 
classes,  he  returned  to  the  use  of  that  agent. 

Mr.  Quain  said  he  had  somewhat  extensively  used  the 
plan  which  had  been  described.  The  Profession  was  in¬ 
debted  to  Mr.  Parker  for  having  introduced  it,  and  to  Mr.  Lee 
for  his  modification  in  the  employment  of  calomel,  which  he 
(Mr.  Quain)  believed  to  be  an  improvement. 

In  reply  to  Dr.  O’Connor,  Mr.  Lee  said  he  recommended 
that  the  patient  should  not  inhale  the  vapour,  as  serious  sym¬ 
ptoms  had  been  occasionally  produced  by  inhalation. 

Dr.  O  Connor  had  known  a  case  in  which  difficulty  of 
breathing,  constriction  of  the  chest,  and  other  symptoms  of 
an  alarming  nature,  followed  inhalation  of  the  vapour.  He 
had  found,  that  the  introduction  of  about  fifteen  grains  of 
mercurial  ointment  into  the  rectum  speedily  produced  sali¬ 
vation. 

The  President  said  he  had  seen  instances  at  the  Lock 
Hospital  in  which  violent  salivation  had  been  produced  in 
females  by  a  single  fumigation.  The  experiments  of  Mr. 
Rose,  he  believed,  were  made  in  the  Guards’  Hospital.  Many 
other  Army  surgeons  wrere  induced  to  discontinue  the  use  of 
mercury  by  way  of  experiment,  but  the  authorities  found  that 
so  many  soldiers  were  in  the  hospital  under  the  changed  treat¬ 
ment  that  they  were  obliged  to  forbid  it. 

Mr.  Lee  believed  that  some  of  the  Guards,  under  the  treat¬ 
ment  of  Mr.  Rose,  occasionally  purchased  mercury  of  their 
own  accord,  and  took  it  sub  rosa.  (A  laugh.) 

Mr.  Quain  said  he  had  visited  M.  Fricke’s  establishment 
at  Hamburgh,  and  he  believed  that  the  paucity  of  bad  sores 
in  the  cases  in  that  town  was  attributable  to  the  frequent 
examination  of  the  women,  who  were  taken  in  for  the 
slightest  complaint.  At  Berlin,  where  an  opposite  plan  to 
that  of  M.  Fricke  was  adopted,  the  cases  were  very  bad. 
The  patients  were  there  rolled  in  blankets,  confined  in  close 
rooms,  and  rubbed  with  mercurial  ointment.  There  were  two 
extremes,  the  non-mercurial  and  the  extravagant  mercurial 
methods.  Of  the  two  he  preferred  M.  Fricke’s  plan,  but 
the  middle  course  was  doubtless  the  best. 

■Rr'  Schulhof  said,  after  what  he  had  heard,  he  believed 
his  former  experience  was  incomplete. 

The  President  announced  the  intention  of  the  Council  to 


issue,  every  two  months,  a  periodical  containing  accounts  of 
the  Society’s  proceedings,  in  addition  to  the  annual  volume  of 
Transactions. 

The  Society  then  adjourned. 
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Dr.  Richardson  read  a  paper  on 

PRINCIPLES  OF  THE  INDUCTIVE  PHILOSOPHY 
APPLIED  TO  THE  STUDY  OF  EPIDEMICS. 

Dr.  Odling,  Dr.  Tripe,  Mr.  W.  Rendle,  Mr.  Hunt,  and  Dr. 
Greenhow  took  part  in  the  discussion,  which  was  of  a  lively 
and  instructive  character.  Dr.  Richardson  replied.  A  vote 
of  thanks  was  accorded  to  the  author  of  the  paper  for  his  pro¬ 
duction. 

Dr.  Babington  read  a  letter  addressed  to  him  as  President 
by  the  Committee  of  the  Epidemiological  Society,  for  sup¬ 
plying  the  labouring  classes  with  nurses  in  the  time  of  epi¬ 
demic  and  other  sickness,  directing  attention  to  the  progress 
made  by  that  Committee  in  regard  to  the  applications  to  the 
Poor-law  Board.  The  letter  addressed  to  the  Poor-law  In¬ 
spectors,  by  the  Poor-law  Board,  calling  upon  them  to  aid 
the  Committee  in  their  endeavours,  was  also  read  by  the  Pre¬ 
sident. 

The  meeting  was  well  attended  by  its  members,  and  among 
the  visiters  present  were  several  of  the  newly-created  Medical 
Officers  of  Health. 

Dr.  Ansell,  Dr.  Challice,  and  Mr.  H.  Northover  Pink  were 
proposed  as  members,  and  Drs.  Aldis  and  Tripe  were  elected 
members  of  the  Society. 

Dr.  Yon  Iffland,  of  Beaufort,  New  Quebec,  and  Mr.  W. 
Isidore  Cox,  were  elected  corresponding  members. 

It  was  announced,  that  at  the  meeting  in  August  would  be 
read  the  report  (drawn  up  by  Dr.  Babington)  on  the  Cholera 
which  visited  Her  Majesty’s  Black  Sea  Fleet  in  the  Autumn 
of  1854,  compiled  from  the  Returns  of  the  Medical  Officers  of 
the  Fleet  to  Queries  drawn  up  by  the  Cholera  Committee  of 
the  Epidemiological  Society,  and  sent  out  by  the  orders  of 
Government. 
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The  idea  of  forming  a  Medical  Society  at  Constantinople 
having  suggested  itself  to  Dr.  Pincoffs,  of  Dresden,  Civil  Sur¬ 
geon,  attached  to  one  of  the  English  Military  Hospitals  at 
Scutari,  he  appealed  to  the  Medical  men  of  the  allied  armies 
and  to  the  resident  Practitioners  to  assist  in  carrying  out  so 
laudable  an  object,  and  with  success.  A  large  number  of 
Medical  men  met  together  on  the  15th  of  February,  1856,  and 
constituted  themselves  a  Society,  Dr.  Baudens,  the  Inspector- 
General  of  the  French  Hospitals  here,  being  elected  President. 
The  intention  of  the  Society  was  considered  at  this  first  meet¬ 
ing,  and  a  few  were  appointed  to  draw  up  the  rules.  The 
first  subject  for  discussion  and  consideration  was  to  be  that  of 
the  typhus  affections  which  have  reigned  in  the  allied  armies 
during  the  war. 

At  the  second  meeting,  which  took  place  on  the  1st  of 
March,  the  different  officers  were  elected.  President — Dr. 
Baudens,  Inspector- General  of  the  French 'Hospitals  ;  Vice- 
Presidents — Dr.  Linton,  Inspector-General  of  the  English 
Hospitals  ;  Dr.  Fauvel,  Member  of  the  Board  of  Health,  and 
Professor  of  the  School  of  Medicine  here;  General  Secretary — ■ 
Dr.  Pincoffs ;  Special  Secretary — Dr.  Leval,  Member  of  the 
Board  of  Health ;  Treasurer — Dr.  Morris,  Physician  to  the 
Prussian  Legation  and  the  German  Hospital. 

Since  the  formation  of  the  Society  the  number  of  members 
has  greatly  increased,  and  reckons  at  present  about  eighty. 
An  address  was  made  to  the  Minister  of  Foreign  Affairs,  Fuad 
Pacha,  for  the  purpose  of  having  the  Society  recognized  by 
the  Turkish  Government  as  Imperial,  and  it  seems  that  the 
chances  are  greatly  in  favour  of  its  ready  accordance. 

At  the  sitting  of  the  15th  of  March,  Dr.  Fauvel  in  the 
Chair  in  the  absence  of  the  President,  after  the  reading  of 
the  resume  of  the  former  meeting,  Dr.  Cazalas,  Physician  to 
one  of  the  French  Hospitals,  opened  the  question  of  the 
typhus  affections,  as  proposed  by  the  Society,  by  reading  a 
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lengthened  paper  on  the  subject.  He  commenced  hy  stating 
that  all  the  Military  Hospitals  at  Constantinople  received  from 
the  Crimea  sick  of  the  same  character,  hut  that,  nevertheless, 
each  particular  establishment  ought  to  exercise  a  special  influ¬ 
ence  upon  those  placed  there  for  treatment.  He  proposed, 
therefore,  to  consider  what  was  most  evident  to  him  in  the 
Hospital  over  which  he  presided,  without  occupying  himself 
with  what  occurred  elsewhere,  being  persuaded  that,  from 
united  observations  of  all,  the  true  character  of  the  actual 
reigning  diseases  may  he  determined.  M.  Cazalas  divided  his 
remarks  into  three  parts  : — In  the  first  he  stated  wrhat  he  under¬ 
stood  by  typhus  ;  in  the  second,  a  statement  of  the  observations 
collected  in  his  Hospital ;  and  in  the  third,  the  conclusions  at 
which  he  had  arrived.  He  accepted  the  definition  of  typhus 
as  given  by  Hildenbrand,  stating  the  periods  and  symptoms 
which  according  to  that  author  characterized  the  disease,  but 
remarked  that,  since  the  publication  of  Ilildenbrand’s  work, 
many  other  serious  diseases  which  have  not  much  analogy 
with  typhus  have  been  classed  with  it,  so  that,  at  present,  the 
name  “  typhus  ”  expresses  rather  a  gender  than  a  species,  and  it 
becomes  necessary  to  add  the  name  of  the  author  describing  j 
the  disease,  or  the  locality  and  period  at  which  the  epidemic 
reigned,  to  avoid  confusion.  Without  contesting  the  existence 
of  typhus  either  in  the  Crimea  or  in  the  Hospitals,  he  affirmed, 
on  his  part,  thut  he  has  not  met  with  it  in  a  general  manner, 
and  expressed  a  hope  that  the  details  into  which  he  should 
enter  would  prove  that  the  reigning  diseases,  generally  speak¬ 
ing,  are  but  typhus  or  typhoid  states  engrafted  on  other 
diseases,  or  typhoid  affections  occurring  in  individuals  ex¬ 
posed  to  the  service  of  the  sick.  Passing  from  the 
symptoms  to  the  examination  of  the  causes,  M.  Cazalas 
admits  that  typhus  is  due  to  an  animal  miasmatic  in¬ 
toxication  resulting  from  the  overcrowding  of  healthy  or 
sick,  or  to  the  putrid  decomposition  of  animal  detritus.  He 
admits  also  contagion,  not  by  immediate  contact,  but  by  in¬ 
fection  or  the  presence  of  an  infected  atmosphere ;  not  that 
the  absorption  of  the  same  gives  rise  directly  to  the  disease  ; 
the  affected  transmit  the  germ  to  healthy  individuals,  which 
germ  infects  them  gradually,  and  prepares  them  for  the  irrup¬ 
tion  of  the  disease.  Nevertheless,  the  disease  does  not  always 
manifest  itself  after  the  infection  ;  and  where  it  does  happen, 
it  is  the  consequence  of  some  determining  cause.  Debility,  and 
the  existence  of  some  disease,  play  an  important  part  in  the 
production  of  typhus  as  predisposing  causes,  the  most  com¬ 
mon  determining  cause  being  sudden  and  severe  atmospheric 
changes.  M.  Cazalas  remarked,  that  among  different  authors 
who  had  studied  the  anatomical  lesions  of  typhus,  some  found 
the  intestinal  lesions  constant,  some  have  met  with  them  only 
accidentally,  and  MM.  Pellicot  and  Fleury  not  at  all.  Others 
of  the  modern  authors  have  sought  whether  typhus  produced 
the  lesions  of  typhoid  fever,  and,  according  to  the  nature  of  the 
observations  they  have  made,  they  have  concluded  as  to  the 
identity  or  non-identity  of  the  two  diseases.  The  author,  how¬ 
ever,  did  not  consider  that  the  problem  should  be  circumscribed 
in  a  single  anatomico-pathological  phenomenon,  but  that  both 
lesions  and  symptoms  should  be  considered  together.  In  epi¬ 
demics,  then,  of  this  character,  a  certain  number  of  cases  take 
the  form  of  typhus,  and  vice  versa.  Some  of  those  affected  by 
typhoid  fever  do  not  shew  any  traces  after  death ;  the 
intestinal  lesion  exists  sufficiently  often  after  typhus  ;  the 
two  diseases  sometimes  manifest  themselves  after  the 
affection  of  the  intestines  has  run  its  course ;  sometimes 
this  same  lesion  exists  without  producing  either  typhus  or 
typhoid  fever ;  lastly,  in  the  different  epidemics  of  these 
two  affections,  it  has  not  always  been  constant.  M.  Cazalas  con¬ 
siders  typhoid  and  typhus  fever  to  be  due  to  the  same  cause  ; 
that  the  symptoms  and  progress  of  the  two  diseases  are  in 
basis  identical ;  that  the  incubation  in  both  is  more  or  less  long 
according  to  the  activity  of  the  morbific  cause,  or  the  power 
of  resistance  in  the  system.  The  first  effects  of  the  intoxica¬ 
tion  are  seen  in  the  typhus  eruption,  and  the  alteration  of  the 
solids  and  fluids.  If  it  take  place  slowly,  the  eruption  occurs 
before  the  invasion  of  the  disease,  which  takes  the  typhoid 
form.  On  the  contrary,  if  the  disease  declare  itself  from  the 
commencement  of  the  infection,  before  the  intestinal  erup¬ 
tion, — the  invasion  is  sudden,  the  march  rapid,  and  typhus 
the  result.  M.  Cazalas  draws  an  analogy  from  what  takes 
place  here  and  what  is  observed  in  intermittent  fevers ;  for 
his  part,  the  mild  form  of  typhoid  fever  is  to  typhus  what 
simple  intermittent  fever  is  to  pernicious  fever.  As  to  the 
objection,  that  typhoid  fever  manifests  itself  even  in  houses 


the  most  healthy,  and  where  no  animal  infection  exists,  and 
that  intermittent  fevers  are  seen  without  vegetable  miasmata,  he 
observes  that  this  interpretation  is  gratuitous,  for  everywhere 
vegetable  miasms  are  disengaged,  and  animal  exhalations, 
more  or  less  marked,  are  found  even  in  the  most  salubrious 
houses.  The  author  now  passed  to  the  second  part  of  his 
memoir,  and  divided  into  two  categories  the  sick  who  were 
the  subject  of  his  observations.  Those,  which  were  the  most 
numerous,  were  from  the  Crimea,  and  those  who  belonged  to 
the  service  of  the  Hospital  where  they  had  contracted  the 
disease.  Touching  the  first,  he  related  their  conditions  in  the 
Crimea,  and  then  in  the  Hospital  wffiere  they  were  received. 
In  the  Crimea  existed  a  series  of  debilitating  causes  :  dia¬ 
rrhoea,  dysentery,  intermittent  fever,  scurvy,  predominating 
and  infecting  nearly  all.  To  this  he  adds  cold,  and  morbific 
gases  arising  from  the  decomposition  of  animal  and  vegetable 
matters,  doubtless  insufficient  to  produce  a  typhoid  epidemic 
or  intermittent  fever,  but  sufficient  to  introduce  their  ele¬ 
ments  into  the  total  of  other  diseases.  The  cold  may  act 
either  directly  upon  the  system  already  debilitated,  or  indi¬ 
rectly,  by  preventing  the  men  from  breathing  the  purer  air 
from  outside,  so  necessary  where  the  blood-changes  have  been 
compromised  by  scurvy.  So  that  before  they  become  really  ill 
they  are  attacked  by  a  scorbutic  cachexy,  to  which  are  now  added 
the  intermittent  and  typhoid  elements.  From  the  necessities 
of  war,  situated  in  overcrowded  barracks,  or  in  unhealthy  and 
imperfectly  warmed  tents,  obtaining  only  a  part  of  the  fair 
necessaries  of  life  ;  and  under  this  forced  condition,  it  is  not 
surprising  should  typhus  reign  or  aggravate  other  affections. 
Arriving  at  Constantinople,  the  conditions  of  the  sick  become 
changed,  and  relatively  more  favourable.  (Here  M.  Cazalas 
described  the  establishment  over  which  he  presides,  and  con¬ 
sidered  it  sufficiently  satisfactory,  with  the  exception  of 
being  unable  to  warm  certain  parts.  Since  the  month  of  De¬ 
cember,  the  typhoid  conditions  were  apparent,  and  in  January 
increased;  so  that  in  February,  in  1560  sick,  196  presented 
these  conditions.  Nearly  all  those  attacked  had  scurvy,  and 
many  of  them  other  affections  also  ;  22  died  from  the  direct 
consequence  of  these  affections.  The  general  sum  of  the 
deaths  was  167.  The  mortality  thus  appears  for  typhus  as 
yth  ;  but  in  nearly  the  half  of  these  cases,  the  death  would 
have  happened  without  the  typhus  complication  ;  so  that  the 
mortality  from  typhus  may  be  stated  at  t^th  or  iVth.  To  give 
greater  value  to  this  approximative  ealmilation,  M.  Cazalas 
stated  the  mortality  in  1855  to  have  been  given  at  15  per  cent, 
while  actually  it  was  only  10-70  ;  while  in  that  year  the 
typhus  conditions  were  less  numerous  and  less  serious.  Re¬ 
ducing  to  calculation  the  attacks  in  the  different  parts  of  the 
establishment,  he  comes  to  the  conclusion  that  the  over¬ 
crowding  and  defective  aeration  were  valueless  in  the  general¬ 
ization  drawn  from  typhoid  conditions,  since,  in  spite  of  the 
diversity  of  circumstances,  and  of  different  localities,  the  cases 
have  been  comparatively  few  in  the  wooden  huts,  where  the 
ventilation  was  considerable.  Moreover,  he  remarked  that 
the  disease  did  not  manifest  itself  by  passing  from  one  to  the 
next  in  the  line  of  beds,  and  that  the  disease  was  not  pro¬ 
pagated  by  direct  contagion  ;  but  that  sudden  and  marked 
atmospheric  changes  had  a  decided  influence  over  the  disease, 
a  view  which  he  confirmed  by  comparing  the  range  of  the  ther¬ 
mometer  with  the  sum  of  the  attacks  during  a  certain  time. 
The  analysis  of  the  phenomena  appeared  simple  to  M.  Cazalas, 
and  he  compared  it  to  what  often  follows  from  cholera  or  per¬ 
nicious  fevers,  when  death  does  not  rapidly  arrive — viz.,  a 
typhoid  state.  In  the  sick  from  the  Crimea,  the  scurvy  pro¬ 
duced  a  serious  alteration  in  the  fluids,  and  a  diminution  in 
the  vital  force  of  the  tissues  ;  so  that  passive  congestions 
arise  as  in  cholera.  Or,  if  care  be  not  taken  in  the  reaction, 
or  it  become  too  great,  the  congestions  become  more  active, 
occasionally  inflammatory  in  character  ;  and  this  congested 
state  of  the  organs  leads  to  the  typhoid  state.  As  in  cholera, 
so  the  treatment  in  scurvy  consists  principally  in  avoiding  all 
causes  for  violent  reactions  ;  for,  should  this  happen,  we  find 
a  series  of  phenomena  to  follow,  which  bear  the  greatest 
analogy  to  what  takes  place  under  similar  conditions  in 
cholera.  Thus,  a  nutriment  too  abundant,  too  nourishing,  or 
too  stimulating,  great  alterations  in  temperature,  each  appears 
a  powerful  determining  cause  of  the  too  violent  reactions  in 
the  scorbutic,  and  typhoid  phenomena  follow.  M.  Cazalas 
concluded  this  part  of  his  subject  by  reference  to  the  ana¬ 
tomical  lesions,  which  he  found  very  various,  those  of  the 
meninges  being  nearly  constant,  the  injection  of  the  pia  mater 
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almost  always  present,  and  a  more  or  less  abundant  secretion 
in  the  arachnoid  cavity  ;  while  the  lesions,  independent  of  the 
typhus  invasion,  were  the  result  of  some  preceding  malady. 
The  author  described  five  different  ways  in  Which  the  disease 
manifested  itself;  sometimes  it' commenced  slowly,  with 
heaviness,  headache,  debility,  stiffness  of  limbs,  feverishness 
without  intermittence  ;  sometimes  there  i3  a  marked  inter- 
mittence  in  the  symptoms,  without  any  apparent  fear  for  the 
result,  till  after  the  third  or  fourth  paroxysm,  when  the  case 
becomes  serious.  Occasionally,  the  convalescent  is  seized  sud¬ 
denly  with  all  the  symptoms  of  severe  typhus ;  sometimes  there 
is  a  violent  cephalalgia,  pains  in  neck  and  loins,  spasmodic  move¬ 
ments,  contraction  of  pupils,  and  delirium  with  'continued 
fever ;  sometimes  in  the  course  of  twenty-four  hours,  the 
disease  sets  in,  with  some  paralysis  of  motion,  altered  feelings, 
dulness,  heaviness  in  head  without  headache,  or  only  trivial 
pain  there,  and  dilatation  of  pupils.  The  first  form  is  ob¬ 
served  in  those  whose  constitutions  have  been  only  slightly 
debilitated — who  have  spent  but  a  short  time  in  the  Crimea, 
the  progress  of  the  disease  being  analogous  to  that  of  gastric 
or  typhoid  fevers.  In  the  second  variety,  which  occurs  in 
those  affected  by  scurvy,  the  attacks  seem  to  be  without  much 
importance,  but  very  soon  the  disease  is  every  way  aggravated, 
and  the  patient  dies  in  forty-eight,  or  even  twenty-four  hours. 
Sometimes  the  symptoms  go  on  increasing  until  death  ;  some¬ 
times  there  is  a  remission,  when,  if  we  can  prevent  a  fresh 
paroxysm,  the  typhus  phenomena  cease  in  a  short  time.  This  i 
state  of  things  the  author  of  the  memoir  considers  as  a  marsh  j 
fever  of  a  typhoid  form,  which  has  taken  on  the  character  of 
a  pernicious  fever  from  the  cachectic  condition  of  the  patient.  I 
The  third  form  is  regarded  as  apoplectic  ;  it  occurs  without 
marked  forewarnings,  and  in  its  progress  is  analogous  to  that 
kind  of  disease; — sometimes  the  patient  dies  rapidly ;  some¬ 
times  the  serious  symptoms  disappear  ;  and  sometimes  these 
active  congestions  pass  into  inflammation,  with  which  appear 
the  symptoms  of  typhus.  This  variety  occurs  chiefly  in  those 
whose  systems  are  not  much  contaminated  by  scurvy.  In 
the  fourth  form,  which  happens  mostly  in  persons  of  vigour, 
the  initial  symptoms  are  those  of  meningitis,  or  some  cerebro¬ 
spinal  affection,  either  continued  or  remittent.  In  the  fifth, 
or  last,  variety,  it  sets  in  with  either  serous  or  sanguineous 
apoplexy,  and  happens  among  the  most  cachectic,  or  where 
the  constitution  is  much  below  par.  Many  of  the  convalescent 
relapsed,  or  were  attacked  with  pleurisy,  or  congestions  of 
the  lungs,  liver,  and  spleen,  etc.  The  author  considered  these 
affections  as  due  to  the  same  determining  cause,  and  places 
them  as  such,  or  forming  pait  of  the  disease.  Those  connected 
with  the  service  of  the  Hospital  have  furnished  a  large  number 
of  the  patients,  and  a  high  figure  in  the  mortality  ;  still  the 
author  does  not  consider  this  as  sufficient  to  show  the  existence 
of  an  epidemic  of  typhus.  In  his  Hospital  all  the  Medical 
men  and  the  chaplain  were  more  or  less  indisposed  with  sym¬ 
ptoms  of  embarras  gastrique,  accompanied  with  cephalalgia, 
remittent  or  intermittent.  All  the  sisters  of  charity  were 
likewise  ill ;  one  died  ;  the  symptoms  among  them  were  those 
of  typhoid  fever  or  a  remittent  or  intermittent  gastric  fever. 
Forty  among  the  Hospital  orderlies  were  also  attacked  ;  these 
died.  The  disease  which,  without  distinction,  attacked  those 
connected  with  the  direct  or  indirect  service  of  the  sick,  was 
characterised  by  symptoms  of  severe  typhoid  fever,  typhus 
fever,  or  meningitis  ;  some  among  them  by  simple  fever,  or 
embarras  gastrique.  In  all,  the  remittence  or  intermittence 
became  an  important  element.  M.  Cazalas  attributes  the 
sickness  of  the  Hospital  orderlies  to  excessive  fatigue,  the 
overcrowding  in  their  barracks,  and  the  inspiration  of  the 
miasmata  given  off  from  the  sick.  He  observes  that  analogous 
effects  follow  wherever  similar  conditions  exist,  whatever 
might  be  the  reigning  disease  ;  and  he  brought  forward,  in 
support  of  his  statement,  the  case  of  these  orderlies  being 
attacked  with  symptoms  of  typhoid  fever  during  an  epidemic 
of  cholera,  in  1855,  and  not  with  cholera  itself.  The  treatment 
adopted  by  M.  Cazalas  varied  according  to  circumstances,  and 
the  nature  of  the  disease.  If  gastric  fever,  or  typhoid  fever, 
he  adopted  the  usual  treatment.  If  congestion  of  the  brain, 
then  bloodletting  in  some  form,  etc.  If  the  fever  partook  of  a 
remittent  or  intermittent  character,  he  considered  quinine 
indispensable.  When  a  paroxysm  came  on,  he  administered 
an  emetic,  and  after  its  action  a  large  dose  of  quinine.  He 
particularly  insisted  on  the  use  of  the  emetic,  if  the  time  per¬ 
mitted  ;  if  not,  he  gave  the  antiperiodic,  and,  after  its  absorp¬ 
tion,  made  use  of  the  emetic.  A  few  purgatives  were  pre¬ 


scribed  also,  without  interference  with  other  means  which  any 
particular  symptoms  required.  He  considered  the  intermittent 
and  remittent  form  as  the  most  frequent,  and  stated  that,  in 
nearly  all  the  cases  of  continued  fever,  intermittence  was 
observed  in  some  period  of  the  disease.  Sixteen  patients  were 
taken  at  random  ;  nine  were  treated  with  sulphate  of  quinine ; 
there  was  no  exacerbation  on  the  morrow,  and  their  condition 
seemed  much  meliorated.  The  others  were  treated  after  the 
expectant  method,  the  paroxysms  took  place  with  aggravation 
of  the  cerebral  symptoms.  ITe  also  brought  forward  the  ob¬ 
servations  made  by  M.  Fauvel,  where  success  followed  the 
use  of  quinine  among  the  sick  of  the  Turkish  army,  where 
there  was  a  remittent  form  of  disease,  accompanied  with  sym¬ 
ptoms  of  typhus  complicated  with  jaundice. 

In  the  third  part  of  his  memoir  M.  Cazalas  drew  the 
following  conclusions  : — 

1 .  Identical  in  their  bases,  typhus  and  typhoid  fever  only 
differ  in  form. 

2.  That  the  typhus,  properly  called,  and  common  to  the 
Crimea,  and  in  some  of  the  Hospitals  of  Constantinople,  did 
not  exist  in  his,  except  in  isolated  cases  which  scarcely  dif¬ 
fered  from  the  ordinary  typhoid  fever. 

3.  That  the  diseases  which  occurred  among  the  conva¬ 
lescents  from  the  Crimea  were  sometimes  gastric  or  typhoid 
fevers — or  typhus  ;  sometimes  cerebral  congestion,  menin¬ 
gitis,  active  or  passive  effusions  in  the  brain,  sometimes  inter¬ 
mittent  or  remittent. 

4.  That  the  patients  were  all  suffering  from  scurvy,  and 
very  often  from  chronic  diarrhoea. 

5.  That  the  different  affections  rarely  run  through  their 
course  without  the  complication  of  intermittence  or  remit¬ 
tence  ;  and  those  which  have  already  these  characters  have  a 
great  tendency  to  pass  into  a  continued  form. 

6.  All  these  affections  tend  equally  to  take  on  a  typhus  or 
typhoid  state. 

7.  The  pathological  conditions  resulting  from  the  blending  of 
so  many  elements  are  very  complex.  Scurvy  is  nearly  always 
the  base,  while  the  gastric,  intermittent,  and  typhus  elements 
enter  the  most  often  into  their  composition ;  the  gastric  and 
intermittent  being  the  most  important  in  a  therapeutical  point 
of  view.  If  these  be  met  promptly  and  efficaciously,  the 
typhus  element  speedily  disappears ;  the  scurvy  symptoms 
disappearing  on  the  arrival  of  serious  and  acute  affections,  to 
re-appear  and  persist  after  their  removal. 

8.  These  morbid  states  are,  for  the  most  part,  neither  typhus 
nor  typhoid  fever  ;  they  are  accidental  complications,  in  which 
the  typhus  is  only  secondary,  and  determined  among  those 
cachectic,  or  ill  from  attacks  of  fever,  or  too  violent  reactions 
for  organs  already  debilitated  by  scurvy,  and  a  vegetable  or 
animal  miasma. 

9.  They  follow  only  exceptionally  a  straightforward  course, 
with  the  constant  symptom  of  stupor  with  delirium,  like 
typhus  ;  then  they  offer  in  general  the  appearance  and  progress 
of  typhoid  fever,  and  the  autopsy  presents  the  lesion  which 
characterizes  that  disease. 

10.  The  predisposing  eauses  are  cachexy  from  scurvy,  ani¬ 
mal  and  vegetable  miasmatic  infection,  and  severe  cold. 
Alterations  of  temperature,  especially  if  sudden  and  great, 
notable  among  those  who  have  a  too  copious  or  too  nourishing 
diet,  become  the  most  common  determining  cause  of  the 
reactions. 

11.  The  symptoms  are  those  of  gastric  or  typhoid  fever, 
meningitis,  cerebral  congestion,  serous  effusions  in  the  brain, 
pernicious  fever,  or  several  of  these  affections  ;  but  the  sign  of 
typhus,  stupor  with  delirium,  is  wanting  in  the  greater 
number  of  the  cases. 

12.  The  course  of  the  disease  is  as  variable  as  its  symptoms. 

13.  The  anatomical  lesions  vary  like  the  symptoms  and 
progress  of  the  malady.  The  typhoid  lesion  was  wanting  when 
the  disease  set  in  suddenly  and  death  followed  rapidly,  but 
on  the  contrary,  it  was  found  when  the  course  had  been  that  of 
typhoid  fever,  or  the  typhus  of  Hildenbrand. 

14.  The  treatment  should  vary  according  to  the  nature, 
variety,  and  predominance  of  the  morbid  elements  ;  but  gene¬ 
rally  speaking,  evacuants,  sulphate  of  quinine,  and  anodynes, 
ought  to  constitute  the  base. 

15.  The  diseases  incurred  by  those  who  formed  the  per¬ 
sonnel  of  the  Hospital  were  similar  to  what  would  have 
happened  under  like  circumstances,  setting  aside  the  reigning 
disease ;  debilitated  by  constant  work,  and  infected  by 
vegetable  and  animal  exhalations  of  every  kind. 
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The  memoir  having  terminated,  the  President  remarked  that 
the  members  of  the  Society  might  consider  themselves  fortu¬ 
nate  in  having  for  an  inaugural  discourse  a  communication  so 
important  .as  that  sgiven  by  the  author,  M.  Cazalas  ;  and  added, 
that  it  would  doubtless  give  rise  to  animated  discussions,  at 
the  same  time  stating,  that  for  those  who  would  like  to  take 
part  the  subject  was  at  present  open. 

Dr.  Thomas,  chief  of  one  of  the  French  Hospitals  at  Con¬ 
stantinople,  remarked,  that  the  history  of  what  had  been  ob¬ 
served  by  M.  Cazalas  in  his  establishment  was  so  different 
from  what  had  been  observed  in  the  other  Hospitals,  that  he 
was  sure  more  than  one  Medical  man  would  be  under  the 
necessity  of  stating,  on  his  side,  what  he  had  witnessed  on 
the  subject ;  but  to  do  this  fairly  would  require  a  certain  time 
and  amount  of  labour ;  he  proposed,  therefore,  that  the  dis¬ 
cussion  should  be  put  off  for  the  following  meeting. 

Before  closing,  M,  Netter  remarked,  that  in  an  Hospice  at 
St.  Benoit  there  had  been  received  many  affected  with  the 
same  disease  as  that  at  present  prevailing  in  the  Hospitals, 
but  that  no  case  of  contagion  had  been  observed.  After  this 
the  members  separated. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  16th  inst. : — 

Beale,  Thomas  Miles,  New-road,  Hammersmith. 
Browne,  Charles  Henry,  Bath. 

Burgay,  George  Thomas,  Nova  Scotia, 

Comely,  George,  Winchester. 

Crumps,  Hamerton,  Wallesley,  Cheshire. 

Inglis,  Cornelius,  Norfolk-road,  St.  John’s-wood. 
Newman,  William  John,  Beccles. 

Newcombe,  Frederick,  Grantham. 

Magrath,  Miles  Monk,  R.N. 

Simpson,  William,  Ely. 

Stillwell,  Robert  Rotheran,  Epsom. 

Woods,  Francis  Benjamin,  Northampton. 

At  the  same  Court,  Mr.  George  Bartley  Moore,  a  mem¬ 
ber  of  the  Edinburgh  College  of  Surgeons,  passed  his  ex¬ 
amination  for  his  diploma  as  a  Naval  Surgeon. 

Also  on  the  21st  inst.  : — 

Barnes,  George,  Pewsejq  Wilts. 

Curran,  William,  Brompton. 

Dunn,  Robert  Henry,  Royal  Hospital,  Dublin. 

Miles,  Edward  Falconer,  Dublin. 

Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicir  e.  and  received  Certificates  to  Practise,  on  Thursdav, 
July  24,  1856 

Addison,  George,  TJxbridge. 

Bullmore,  William  King,  Falmouth,  Cornwall. 
Dodgson,  Henry,  Cumberland. 

Forster,  Thompson,  Southwell,  Notts. 

Goss,  Samuel  Day  Ditchett,  Stapleton,  Gloucestersh. 
Oxley,  William,  Rotherham. 

Workman,  Francis,  Reading. 


DEATH. 

Gasquet. — July  25,  at  Euston-place,  Euston  square,  Ray¬ 
mond  Gasquet,  Esq.,  Surgeon,  aged  67. 


APPOINTMENT. 

Dr.  Kebbell  has  been  unanimously  elected  Physician  to 
the  Sussex  County  Hospital,  in  the  room  of  Dr.  Jenks, 
resigned. 


Queen’s  Hospital,  Birmingham.— A  Grand  Gala,  under 
the  patronage  of  the  Queen,  Prince  Albert,  the  Royal  Family, 
and  the  local  nobility,  took  place  in  the  grounds  of  Aston- 
park,  near  Birmingham,  on  Monday  last.  The  Queen’s  Hos¬ 
pital  will  benefit,  it  is  calculated,  about  £1000  by  the  fete. 

The  late  Mr.  Guthrie. — A  large  number  of  the 
friends  of  the  late  Mr.  Guthrie  have  entered  into  a  subscrip¬ 
tion  for  the  purpose  of  erecting  a  monument  to  his  memory. 


Dinner  of  the  Apothecaries’  Company. — On  Tues¬ 
day  last,  the  Master,  Wardens,  and  Society  of  Apothecaries 
dined  together  at  the  Castle  Hotel,  Richmond.  Including 
guests,  190  sat  down  to  table.  Owing  to  the  illness  of  the 
Master,  Mr.  Nussey  occupied  the  chair.  Among  the  guests 
we  observed  Dr.  Andrew  Smith,  Dr.  Balfour,  Dr.  Guy,  Dr. 
Hamilton  Roe,  Dr.  Sibson,  Professor  Brande,  Mr.  Bishop’ 
Mr.  Shaw,  Mr.  Spencer  Wells,  &c.  The  usual  toasts  having 
been  given  and  responded  to,  Dr.  Andrew  Smith  returned 
thanks  for  the  Medical  Officers  of  the  Army  and  Navy,  and 
entered  at  some  length  into  a  defence  of  the  Army  Medi¬ 
cal  Department  from  the  alleged  faults  in  the  Crimea,  con¬ 
tending  that  any  real  shortcoming  was  solely  owing  to  a  want 
of  sufficient  power  and  independence  in  their  department. 
Dr.  Guy  responded  to  the  toast  of  the  Royal  College  of  Phy¬ 
sicians  ;  Mr,  Bishop  for  the  College  of  Surgeons  ;  Mr.  Este 
for  the  Apothecaries’  Company  ;  Mr.  Tegart  for  the  Court  of 
Examiners  of  the  Company;  Mr.  Spencer  AVells  for  the 
Medical  Officers  lately  engaged  in  the  Civil  Hospitals  in  the 
East,  and  after  a  variety  of  other  toasts,  the  meeting  separated. 
It  is  seldom  that  we  have  seen  so  large  a  professional  gathering, 
or  so  well  arranged  an  entertainment.  Great  credit  is  due  to 
the  stewards  -who  undertook  the  management. 

St.  Marylebone. —  (From  a  Correspondent).  —  The 
Guardians  of  St.  Marylebone  seem  desirous  of  emulating  the 
notoriety  of  their  brethren  in  St.  Pancras.  A  short  time  since, 
one  of  their  Medical  Officers  was  reprimanded  for  orderin°- 
wine  and  other  necessary  stimuli  for  the  sick  poor  of  his  dis¬ 
trict.  More  recently  they  attempted  to  abolish  the  use  of 
stimuli  among  the  patients  in  their  infirmary  and  workhouse, 
but  desisted  from  their  hazardous  project,  owing  to  the  cool 
determination  of  their  resident  Medical  Officers, °who  steadily 
refused  to  acquiesce  in  the  scheme.  The  last  act  of  this 
sagacious  body  has  been  the  dismissal  of  their  district  Medical 
Officers,  five  in  number,  after  three  weeks’  notice,  in  conse¬ 
quence  of  a  re- division  of  the  districts,  and  an  alteration  in  the 
salaries.  They  have  now  appointed  seven  district  Officers,  at 
salaries  varying  from  £40  to  £90  per  annum  (formerly  £100 
each),  and  two  of  the  five  former  Medical  men  have  not  been  re¬ 
elected,  although  stated  to  be  eligible  in  their  letters  of  notice. 
One  of  these,  I  believe,  resigned  at  this  time  on  account  of 
the  gross  conduct  of  the  Guardians,  who  were  endeavouring 
to  establish  charges  of  neglect  against  him,  to  effect  his  re¬ 
moval,  for  the  purpose  of  introducing  another  Medical  man,  a 
personal  friend  of  several  members  of  the  Board,  into  his 
appointment.  The  other  has  also  not  been  re-elected,  in  order 
that  a  favourite  might  be  brought  in.  It  really  behoves  Mr. 
Griffin  and  his  brethren  to  be  firm  and  wary,  "it  is  probable 
that  the  affairs  of  this  parish  would  be  better  regulated  if 
under  the  surveillance  of  the  Poor  Law  Board.  'The  chief 
promoter  of  the  foregoing  measures  is  reported  to  be  an  ex- 
t allow- chandler  (!)  who  has  much  influence  at  the  Board, 
which  also  includes  a  teetotaller,  a  Medical  man  (who  appears 
in  the  Supplemental  List  of  the  Medical  Directory),  and  a 
Homoeopath  among  its  members  !  ! ! 

Dove’s  Trial.— The  cost  of  the  trial  will  not  be  less 
than  £2476  16s.  This  is  exclusive  of  the  cost  of  the  inquiry 
before  the  coroner. 

Archaeological  Institute.— On  Friday,  at  the  meet¬ 
ing  of  this  Institution  in  Edinburgh,  Professor  Simpson  read 
a  paper  on  the  vestiges  of  Roman  Surgery  and  Medicine  in 
Scotland  and  England. 

Smithfield  Market.— In  the  House  of  Commons  on 
Tuesday,  Viscount  Raynham  asked  whether,  as  Smithfield 
Market  was  not  again  to  be  a  cattle  market,  any  objection 
existed  to  the  removal  of  the  pens,  &c.,  so  that  it  might  be¬ 
come  a  place  of  recreation  for  the  inhabitants  of  the  locality  r 
The  Chancellor  of  the  Exchequer  said  he  quite  agreed  that  the 
present  site  of  Smithfield  was  not  only  unsightly  but  some¬ 
what  inconvenient ;  bu  t  the  House  was  aware  that  the  title 
to  the  soil  of  Smithfield  was,  to  a  certain  extent,  in  dispute 
between  the  Corporation  of  the  City  and  the  Crown — at  least 
the  right  of  the  Crown  was  not  altogether  admitted  ;  therefore 
it  was  impossible  to  appropriate  the  site  without  an  Act  of 
Parliament.  He  understood  that  if  the  railings  were  removed 
great  inconvenience  would  result  from  having  such  a  large 
open  space. 

The  National  Vaccine  Board. — The  Report  of  the 
National  Vaccine  Board  shows  that  in  the  course  of  the  past 
year  220,639  charges  of  lymph  have  been,  sent  out.  It  is 
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gratifying  to  report  that  the  employment  of  the  lymph  in  the 
various  military  depots  and  hospitals  at  Scutari,  and  in  the 
Baltic  and  Black  Sea  fleets,  has  been  most  successful  as  a  pro¬ 
phylactic,  and  has  effectually  protected  our  forces  against  the 
spread  and  ravages  of  the  loathsome  pestilence  of  small-pox. 
128,495  vaccinations  are  reported,  of  which  8637  were  per¬ 
formed  by  the  stationary  vaccinators  of  the  Board  in  the  Me¬ 
tropolis.  The  letters  received  from  correspondents  have 
amounted  to  10,539.  These  bear  striking  testimony  to  the 
efhcacy  of  the  vaccine  lymph.  Ireland,  however,  is  greatly 
in  want  of  a  more  sufficient  supply  of  the  lymph.  It  is  a  sub¬ 
ject  of  regret  that  the  employment  of  vaccination  is  materially 
impeded  both  at  home  and  in  the  colonies  by  carelessness, 
wilful  negligence,  and  the  prejudice  of  the  poor  and  ignorant, 
from  which  some  of  the  wealthier  classes  of  society  are  re¬ 
ported  to  be  by  no  means  exempt.  The  effect  of  the  Vaccina¬ 
tion  Extension  Act  cannot,  for  some  years,  be  satisfactorily 
ascertained,  but  the  experience  of  the  board  affords  strong 
evidence  that  there  would  be  no  adequate  means  of  testing  it 
at  all  without  an  unfailing  central  source  of  supply. 

Vaccination. — At  4,  Morgan-place,  Mile  End  Old  Town 
Lower,  on  July  22,  the  son  of  a  labourer,  aged  2  3rears,  died 
of  small-pox,  not  vaccinated.  Mr.  Castleden,  the  Registrar, 
adds  : — “  This  case  shows  clearly  the  inefficient  working  of  the 
‘  Compulsory  Vaccination  Act.’  The  child  was  born  October  29, 
1853,  and  registered  by  me  November  30,  at  which  time  I  gave  to 
the  father  the  required  notice.  Not  receiving  the  Medical  certi¬ 
ficate  in  due  course,  I  made  inquiry,  and  learnt  that  the  family 
had  removed — where  unknown.  I  hear  nothing  further  until 
the  mother  comes  to  register  the  death.  The  parents  are 
poor,  have  four  other  children,  and  are  evidently  disinclined 
to  vaccination,  as  shown  by  another  child,  aged  5  years, 
having  the  small-pox,  but  now  recovering.  From  the  com¬ 
mencement  of  the  1  Compulsory  Vaccination  Act,’  August  1, 
1853,  to  December  31,  1855,  I  have  upwards  of  600  births 
registered  for  which  I  have  received  no  certificates  of  success¬ 
ful  vaccination.” 

The  Case  of  Workhouse  Cruelty. — On  Monday  the 
special  inquiry,  which  had  previously  lasted  two  days,  into 
the  alleged  extraordinary  charge  of  flogging,  and  otherwise 
ill-treating  some  female  paupers,  by  Mr.  Ryan,  the  master, 
and  the  two  porters,  Green  and  Brown,  was  resumed  before  the 
directors  and  guardians  of  the  poor,  in  the  board-room  of  the 
workhouse,  New-road.  The  facts  of  the  case  were  of  the 
most  painful  character.  On  the  part  of  the  female  paupers, 
it  was  proved  in  evidence,  that  they  had  been  most  shamefully 
treated ;  and  they  stated  that  not  only  were  they  fearfully  treated 
by  the  two  porters  with  canes,  kicked,  and  dragged  along  the 
ground,  but  the  master,  Mr.  Ryan,  on  the  occasion,  used  a 
riding- whip,  with  which  he  struck  one  of  the  women  while  on 
the  ground.  After  a  very  lengthened  discussion,  the  Board 
adopted  a  motion  severely  condemning  the  conduct  of  the 
workhouse  officials,  but  leaving  the  matter  to  be  dealt  with  by 
Mr.  Broughton,  the  magistrate. 

New  York  Emigrant  Hospitals. — These  are  gigantic 
establishments,  that  do  honour  to  the  State  of  New  York, 
erected  for  the  reception  and  treatment  of  destitute  emigrants, 
who  flock  thither  from  all  parts  of  Europe.  They  consist  in 
buildings  placed  on  Ward’s  Island  and  on  the  Quarantine 
Ground,  Staten  Island.  The  latter  is,  indeed,  intended  for 
the  protection  of  the  State  from  the  propagation  of  pestilential 
disorders,  and  to  it  all  emigrants,  the  subjects  of  contagious 
diseases,  are  consigned  on  their  arrival.  During  1855  there 
were  2402  patients  treated,  the  mortality  for  the  whole 
amounting  to  12*98  per  cent.,  which,  considering  the  unfavour¬ 
able  character  of  many  'of  the  cases,  must  be  regarded  as 
small.  The  establishment  on  Ward’s  Island  consists  of  42 
buildings,  comprising  hospitals,  reception-rooms,  nurseries, 
etc.  On  January  1,  1855,  there  were  3168  inmates,  and  3164 
were  admitted  during  January,  February,  and  March;  the 
numbers  decreasing  at  the  close  of  the  year  to  1865.  During 
the  year  11,532  were  treated.  Dr.  Fay  is  the  Chief  Phy¬ 
sician  and  Dr.  Carnogan  the  Chief  Surgeon.  The  percentage 
of  mortality  was  9*7  per  cent,  during  the  first  seven  months 
and  4*4-5ths  during  the  remainder  of  the  year.  The  surgical 
cases  amounted  to  3517,  with  64  deaths. 

Alexis  W.  Martin. — Alexis  W.  Martin,  who  formed  the 
subject  for  the  performance  of  Dr.  Beaumont’s  celebrated 
experiments  on  digestion  in  Canada,  is  about  to  make  a  tour 
through  Great  Britain  and  the  United  States.  He  is  fifty-two 
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years  of  age  and  in  excellent  health  ;  but  his  scanty  pay 
as  a  woodchopper  scarcely  sufficing  for  the  support  of  his 
wife  and  five  children,  Dr.  Bunting,  of  Canada,  has  resolved 
to  take  him  his  professional  tour,  lecturing  on  his  case,  and 
demonstrating  before  Medical  men  the  digestive  action,  as 
observable  by  the  fistulous  opening  in  the  stomach.  He  hopes 
that  in  this  way  enough  may  be  realised  to  enable  W.  Martin 
to  quit  his  occupations  and  devote  himself  to  the  cause  of 
science  for  the  rest  of  his  life.  The  showman  Barnum  was 
very  anxious  to  lay  hold  of  him,  in  order  to  prop  up  his  shat¬ 
tered  fortunes  ;  and,  if  Dr.  Bunting  wishes  for  a  Professional 
acceptance  here,  he  must  be  careful  to  disconnect  himself  from 
all  similar  speculators. 

The  Registrar-General’s  Quarterly  Return. — The 
marriage  rate,  which  was  low,  is  now  slightly  above  the 
average  rate  ;  the  birth  rate  is  high  ;  and  the  death  rate  is 
low,  so  that  the  state  of  the  population,  in  the  light  of  these 
returns,  is  favourable.  173,204  boys  and  girls  were  born  and 
registered  in  the  spring  quarter  that  ended,  on  the  last  day  of 
June,  giving  an  increase  of  7954  children  on  the  numbers  of 
the  corresponding  quarter  of  1855.  It  is  the  spring  quarter 
in  which  the  greatest  number  of  births  generally  occurs,  and 
this  number  is  the  highest  that  has  ever  been  returned  in 
England.  The  number  of  registered  births  rose  from  136,941 
in  the  spring  quarter  of  1844  to  173,204  in  the  last  spring 
quarter.  As  the  number  of  births  was  173,204,  and  the 
number  of  deaths  100,310,  the  natural  increase  of  the  popu¬ 
lation  of  England  was  72,894  in  the  three  months  of  April, 
May,  and  June;  so  1903  lives  were  added,  1102  were  taken 
away  daily  ;  leaving  801  as  the  daily  increase.  But  in  the 
same  three  months,  60,379  emigrants  left  the  ports  of  the 
United  Kingdom  at  which  Government  agents  are  stationed, 
and  of  that  number  about  21,304  were  of  English  origin.  The 
emigration  from  the  ports  of  the  United  Kingdom  is  less  by 
nearly  6000  than  the  emigration  (66,111)  in  the  spring  quarter 
of  1855,  and  is  less  than  half  the  average  emigration  (113,141) 
of  the  corresponding  quarters  of  the  eight  years  1847-54.  The 
deaths  in  the  three  spring  months  were  100,310  ;  and  the 
annual  mortality  was  at  the  rate  of  2Y17  per  cent.,  or  nearly 
21  in  1000 ;  the  average  annual  rate  of  the  season  being  nearly 
23  in  1000.  The  mortality  has  been,  during  the  whole  of  the 
half  year  past,  much  below  the  average  rate.  The  mortality 
in  the  spring  quarter  among  the  people  living  in  the  districts 
and  the  sub-districts  comprising  the  chief  towns  of  England 
was  at  the  annual  rate  of  23'85  (nearly  24)  per  1000  ;  the 
mortality  of  the  rest  of  the  people  in  the  small  towns  and  in 
the  country  parishes  was  at  the  annual  rate  of  18*78  (nearly 
19)  per  1000.  The  rate  of  mortality  is  in  both  classes  of  dis¬ 
tricts  below  the  average  ;  but  the  reduction  of  the  rate  is  less 
considerable  in  the  town  than  in  the  country  populations. 

Mortality  Notabilia, — The  mortality  in  London  is 
below  the  usual  average  rate  which  prevails  within  its  limits. 
In  the  week  that  ended  on  Saturday,  995  persons, — of  whom 
487  were  males,  508  females, — died.  The  total  number  dif¬ 
fers  little  from  that  of  the  preceding  week,  which  was  1018. 
The  corrected  average  of  the  corresponding  weeks  of  the  pre¬ 
vious  ten  years  was  1213.  But  this  result  represents  more 
than  the  nominal  rate  of  mortality,  in  consequence  of  cholera, 
which  was  epidemic  in  1849  and  1854,  having  carried  off  in 
the  corresponding  weeks  of  those  years  about  916  persons.  278 
persons  died  of  zymotic  diseases,  including  11  by  cholera,  71 
by  diarrhoea,  20  by  small-pox,  45  by  measles,  19  by  scarlatina, 
48  by  typhus,  etc.  Ten  of  the  deaths  by  cholera  are  returned 
as  infantile  cholera,  and  occurred  to  children  under  2  years  of 
age.  The  deaths  from  diarrhoea  have  increased  from  15 
weekly  in  June,  to  29,  48,  62  in  July,  and  in  the  last  week,  to 
71.  Phthisis  was  fatal  in  120  cases.  Half  of  the  deaths  that 
happen  on  an  average  in  London,  between  the  ages  of  20  and 
40,  are  from  consumption  and  diseases  of  the  respiratory  organs. 
The  deaths  from  these  diseases  in  the  last  week  were  65  ; 
the  deaths  from  all  other  diseases  at  the  same  period  of  life 
were  82.  The  deaths  from  consumption  and  from  other  dis¬ 
eases  of  the  respiratory  organs,  at  all  ages,  were  220. 

Births. — The  births  of  844  boys  and  764  girls,  1608  chil¬ 
dren,  were  registered.  Average,  1394. 

Meteorology. — The  mean  reading  of  the  barometer  was 
29*738  in.  for  the  week  ending  July  26  ;  the  sky  for  the  most 
part  was  overcast  with  occasional  showers.  Lightning  was 
frequent  at  night  on  Wednesday,  with  thunder,  which  was 
alsoheard  on  Saturday.  Electricity  was  positive  throughout  the 
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-week,  except  Sunday.  The  atmosphere  was  warm,  and  the 
average  temperature  was  2,3°  in  excess  on  the  average  derived 
from  the  same  week  for  the  last  38  years.  The  mean  daily 
temperature  was  64'2°,  or  about  4°  above  the  temperature  of 
the  week  preceding.  The  thermometer  rose  to  83-0°  on 
Wednesday  ;  from  this  point  it  fluctuated  and  descended  to 
49'8°  on  Saturday.  The  average  dew-point  was  6-0°  below 
the  air  temperature,  and  showed  a  difference  of  between  8 
and  9  degrees  on  Friday  and  Saturday,  consequently  the  air 
was  drier  on  those  days  than  during  the  preceding  part  of  the 
week.  Wind  south-west,  which  passed  over  Greenwich  at 
rates  averaging  86  miles  daily. 


Deaths  in  Public  Institutions  for  the  Week  ending 
July  26  : — 


Workhouses 

Males. 

38 

Females. 

55 

Total. 

93 

Prisons  . .  . .  . .  . . 

,  . 

•  • 

•  • 

Military  and  Naval  Asylums 

8 

•  • 

8 

General  Hospitals  . . 

31 

24 

55 

Hospitals  for  Special  Diseases 

3 

3 

6 

Lying-in  Hospitals 

•  * 

.  . 

•  • 

Military  and  Naval  Hospitals 

7 

•  • 

7 

Hospitals  for  Foreigners,  etc. 

•  • 

•  • 

•  • 

Lunatic  Asylums  . . 

2 

2 

4 

Total  •  •  •  ►  •  • 

89 

84 

173 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

3 

7 

3 

4 

21 

7 

North  .... 

490,396 

1 

12 

3 

7 

21 

12 

Central  . . 

393,256 

6 

8 

1 

7 

S 

5 

East . 

4S5.522 

7. 

4 

5 

7 

13 

15 

South  .... 

616,635 

3 

14 

7 

8 

8 

9 

Total.. 

2,362,236 

20 

45 

19 

33 

71 

4S 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  July  26,  1856. 


Causes  of  Death. 


Mean  Temperature  . 


All  Causes 
Specified  Causes 
Diseases: — 

1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

3.  Tubercular  Class  . . 

4.  Of  Brain,  Nerves,  etc. 

5.  Of  Heart,  etc. 

6.  Of  Respiratory  Organs 

7.  Of  Digestive  Organs 

8.  Of  Kidneys,  etc.  . . 

9.  Of  Uterus;  viz.  —  Puer 

peral  Disease,  etc. 

10.  Of  Joints,  Bones;  viz 

Rheumatism,  etc. 

11.  Of  Skin,  etc. 

12.  Malformations 

13.  Debility  from  Premature 

Birth,  etc. 

14.  Atrophy 

15.  Age . 

16.  Sudden 

17.  Violence,  Privation,  o,t 
Causes  not  specified.  . 


In  the  Week  ending  Saturday, 
July  26,  1856. 


Deaths  of  Persons. 


43  © 

cS  © 

S' 


P  * 

CO 

<  w 

r.  ° 

◄  «  j 

Under  20  Years  of 
Age. 

At  20  and  under  40 
Years  of  Age. 

o 

o 

©  © 

a  <1 

At  60  and  under  80 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Averages  of  Te 
and  Deaths  in 

Mean 

temp. 

O 

64-2 

-d  ° 

a  g 
c«  § 

(H 

O 

620 

995 

522 

147 

146 

146 

34  i 

11032 

989 

516 

147 

146 

146 

34  j 

1097-9 

27S 

217 

30 

15 

15 

1  | 

39S-7 

52 

10 

5 

19 

15 

3 

39-8 

173 

72 

64 

34 

3 

191-3 

112 

54 

13 

13 

25 

7 

114-7 

31 

2 

3 

12 

14 

•  •  ! 

31-2 

100 

54 

4 

15 

24 

3  j 

81-6 

63 

19 

10 

20 

14 

... 

C  7*7 

18 

•• 

5 

7 

5 

1 

12-2 

7 

5 

1 

1 

8-8 

8 

4 

2 

2 

6-4 

3 

2 

i 

.  , 

1-7 

5 

5 

•  • 

i  3-7 

23 

23 

28  9 

31 

24 

7 

*  * 

38  7 

37 

19 

18  , 

34-2 

6 

3 

i 

i 

1 

.  , 

5-2 

42 

27 

5 

6 

3 

1 

S3  1 

6 

6 

5-3 
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Taylor  on  the  Climate  of  Pau.  A  New  Edition.  Parker  and  Son.  1856. 

Army  Meteorological  Register  for  Twelve  Years,  from  1843  to  1854  inclu¬ 
sive.  Prepared  under  the  direction  of  Brevet  Brigadier-General  Thomas 
Lawson,  Surgeon-General  United  States  Army.  Washington.  1855. 

A  Practical  Treatise  on  Disorders  of  the  Stomach  with  Fermentation  :  the 
Causes  and  Treatment  of  Indigestion,  and  on  Diet.  By  James  Turnbull, 
M.D.  London :  Churchill.  1856. 


TO  COKKESPONDENTS. 


Mr.  A.  G.  Field  will  receive  a  private  note. 

Mr.  Isaac  Byerley. — The  translation  kindly  forwarded  to  us  is  not  only 
written  in  a  hand  which  is  difficult  to  decipher,  but  it  is  marked  by 
many  foreign  idioms.  If  revised  and  rewritten  it  would  form  an  in¬ 
teresting  communication. 

We  must  still  decline  to  insert  Dr.  Bake  well’s  letter  in  the  absence  of 
Dr.  Mouat  from  this  country.  Even  if  the  latter  gentleman  were  in 
England,  we  should  hesitate  to  open  our  columns  to  such  a  controversy. 
Differences  of  opinion  on  surgical  cases  may  be  quite  compatible 
with  the  highest  professional  skill ;  and  we  are  in  no  position,  in  the 
instance  before  us,  to  form  an  adequate  judgment  of  the  case. 

Dr.  M. — Dr.  Hyde  Salter  has  lately  been  elected  a  Fellow  of  the  Royal 
Society. 

Dr.  F. — The  Lectures  in  the  Faculty  of  Medicine  of  Paris  commence 
in  November  ;  but  Hospital  Practice  is  attended,  and  occasional  Lec¬ 
tures  are  delivered,  throughout  the  whole  year.) 

Enigma. — The  value  of  German  Degrees  varies  according  to  the  reputation 
of  the  Universities  by  which  they  are  conferred.  Those  of  Berlin  and 
Vienna  are  in  high  estimation.  Baron  Liebig  is  no  longer  Professor  of 
Chemistry  at  Giessen,  as  he  has  removed  to  a  similar  position  in  the 
University  of  Munich. 

The  author  of  the  paper,  “  On  the  Difference  between  the  Mortality  after 
Amputation  for  Injuries  and  Diseases,”  has  omitted  to  append  his  name 
to  the  communication .  Perhaps  he  will  be  good  enough  to  supply  the 
deficiency. 

Ilonestas. — We  cannot  recommend  any  particular  practitioner,  but  your 
ordinary  Medical  Attendant  can  no  doubt  furnish  you  with  the  names 
of  those  who  are  most  distinguished  in  the  speciality  alluded  to. 

H.  B.,  Sloane-street. — We  have  heard  of  some  of  the  wonderful  cures  of  can¬ 
cer  by  the  party  in  question,  but  wo  cannot  have  better  evidence  than 
that  which  we  at  present  possess,  to  overcome  our  incredulity. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Kebbell  ;  Dr.  J.  O.  M ‘William;  Mr.  E,  Hammond;  Mr.  W.  H.  Ash¬ 
ley;  Mr.  T.  II.  Huxley;  Mr.  R.  Griffin;  Dr.  D.  H.  Monckton  ;  Mr. 
J.  Clarke;  Dr.  A.  Whyte  Barclay;  Dr.  R.  H.  Bakewell;  Mr.  A.  G. 
Field;  The  Epidemiological  Society;  Mr.  Isaac  Byerley;  Mr. 
Toynbee  ;  Sigma  ;  Mr.  Stevenson  ;  Dr.  F. ;  Mr.  Moorhouse  ;  Mr. 
Newton;  Dr.  Schwartz;  Enigma;  Miserrimus;  Mr.  North;  Ex- 
pertus;  An  Apprentice  ;  Honestas  ;  H.B.,  Sloane-street. 
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August  2.  Saturday. 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

4.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi 
tal,  2  p.m. 

Epidemiological  Society,  8  p.m.:  Dr.  B.  W.  Richardson  “On  the 
Cholera  which  visited  Her  Majesty’s  Black  Sea  Fleet,  in  the  Autumn 
of  1854.” 


5.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 


6.  Wednesday. 

Operations  at  Uuiversity  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 


7.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  Loudon 
Ophthalmic,  1  p.m.  ;  London,  1£  p.m. 


8.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1£  p.m. 
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LECTURE  VII. 


The  Hirudinidat  or  leech  tribe  are  usually  supposed  to 
form  a  link  between  the  Annelida  on  the  one  hand,  and  the 
Trematoda  on  the  other,  but  their  affinities  are  closer  with  the 
latter  than  with  the  former.  Totally  deprived  of  the  charac¬ 
teristic  setae  of  the  Annelida ,  and  exhibiting  no  division  into 
definite  somites,  they  are  provided  with  the  suckers  so  con¬ 
stantly  possessed  by  the  Trematoda ,  and  present  no  small  re¬ 
semblance  to  them  in  their  reproductive  organs.  On  the  other 
hand,  in  the  arrangement  of  their  nervous  system  and  in  their 
vascular  system  the  Hirudinidce  resemble  the  Annelida.  The 
extant  descriptions  of  the  anatomy  of  this  group  are  so  nume¬ 
rous  and  accessible,  and  there  arc  so  many  other  forms  of  far 
more  importance  as  modifications  of  the  Annuloid  plan  to  be 
dealt  with  in  the  course  of  the  present  Lecture,  that  I  prefer  to 
ss  at  once  to  the  Trematoda. 

Fig.  1. 


AxpUl'jgaster  eonchicola. — A.  Arrangement  of  the  alimentary  and  repro¬ 
ductive  organs.  Profile  of  the  animal  in  outline,  a.  Mouth,  b. 
Muscular  pharynx,  c.  Stomach  d.  Ovarium,  e.  Internal  vas  defe¬ 
rens.  /.  Common  vitellarian  duct.  g.  Vitellarium.  h  One  of  its 
ducts,  i.  k.  Oviduct.  1.  Uterus,  m.  Testis,  o.  Vagina,  p.  Penis, 
continuous  posteriorly  with  the  external  vas  deferens.  B.  One  of  the 
lateral  contractile  vessels.  C.  Ramifications  of  the  ciliated  vessels. 

Aspidogaster  eonchicola ,  which  I  select  for  description  as  the 
type  of  this  group,  was  discovered  by  Yon  Bar  and  de¬ 
scribed  in  his  “  Beitrage  zur  Kenntniss  der  niederen  Thiere  ” 
(Nova  Acta,  1826).  The  animal  lives  in  the  pericardium, 
kidney,  and  liver  of  the  fresh-water  mussel  ( Unio,  Anodon )  and 
rarely  attains  a  length  of  -§th  of  an  inch.  The  body  is  oval 
and  elongated,  rounded  posteriorly,  but  anteriorly  produced 
into  a  neck,  terminated  by  the  sucker-like  mouth,  which  is 
capable  of  great  elongation  and  very  flexible.  Attached  to 
the  greater  part  of  the  middle  of  the  body  is  an  oval  disk  or 
sucker,  of  much  larger  proportional  size  than  is  usually  the 
case  in  the  Trematoda ,  and  presenting  the  further  peculiarity 
of  being  divided  by  longitudinal  and  transverse  ridges  into 
four  series  of  quadrate  compartments  upon  its  under  surface. 
This  great  sucker  is  the  principal  organ  of  attachment  and  of 
locomotion.  By  its  means,  the  animal  adheres  firmly  to  the 
Yol.  XXXIY.  No.  880, — New  Series,  No.  319. 


walls  of  the  chamber  in  which  it  resides,  or  by  giving  the 
sucker  a  hollow  boat -like  form  it  floats  at  the  surface  of  the 
water. 

The  cup -like  mouth  communicates  by  a  very  narrow  pas¬ 
sage  with  the  cavity  of  an  oval  muscular  pharyngeal  bulb,  from 
which  a  short  oesophagus  is  continued  posteriorly  to  open 
into  the  stomach.  This  organ  is  a  single  pyriform  coecal  sac, 
wider  posteriorly  than  anteriorly,  and  extending  through  the 
greater  part  of  the  length  of  the  body.  The  walls  are  very 
contractile,  and,  though  thin  and  delicate,  very  distinct.  They 
are  connected  with  the  parietes  by  a  sort  of  network  of  rudi¬ 
mentary  connective  tissue,  which  traverses  the  perivisceral 
cavity.  The  stomach  is  usually  full  of  dark,  strongly  re¬ 
fracting  granules  (very  similar  in  appearance  to  those  which 
we  shall  find  in  the  vitellarium)  which  are  kept  in  constant 
motion  by  its  contractions.  There  is  no  trace  of  any  intestine 
or  anal  aperture — the  “  terminal  pore,”  which  Yon  Bar  des¬ 
cribed  as  such,  belonging  to  a  totally  different  apparatus — the 
water-vascular  system. 

This  terminal  pore  (Fig.  2,  a.)  is,  in  fact,  the  aperture  of  a 
small  sac,  very  similar  to  the  contractile  vesicle  of  the  Rotifera, 
and,  like  it,  undergoing  incessant  contractions  and  dilatations 
— by  which,  as  Von  Bar  states,  a  little  pellucid  matter  is  some¬ 
times  forced  out.  Two  wide  vessels  with  delicate  and  slightly 
wrinkled  parietes  (Fig.  2,  b.)  pass  from  the  anterior  extremity 
of  the  sac  along  each  side  of  the  lower  region  of  the  body,  to 
the  anterior  extremity  of  the  sucker,  where  they  terminate 
ccecally.  These  vessels  are  highly  contractile,  more  especially 
in  their  posterior  part,  and,  like  the  terminal  sac  into  which 
they  open,  they  are  entirely  devoid  of  cilia.  A  little  behind 
its  anterior  extremity,  each  lateral  vessel  gives  off  a  much 
narrower  branch  (c),  which  passes  at  first  upwards  and  then 
forwards,  to  a  level  with  the  anterior  extremity  of  the  pharyn¬ 
geal  bulb.  Here  it  bends  back  upon  itself  and  runs  parallel 
with  the  great  lateral  vessel  to  the  posterior  extremity  of  the 
body,  giving  off  numerous  branches  in  its  course,  which  ramify 
and  anastomose  extensively,  and  terminate  in  very  delicate 
branches  in  the  parietes  (Fig.  1,  C). 

These  vessels  differ  from  those  in  which  they  took  their 
origin  in  several  respects  :  they  are  non-  contractile,  and  they 
are  abundantly  provided  with  long  undulating  cilia,  set  at 
pretty  close  intervals  along  the  wmlls  of  the  larger  trunks,  but 
becoming  more  scanty  in  the  finer  ramifications. 

Fig.  2. 


left  side  shaded,  d.  Dilatation  of  this  trunk.  B.  One  of  the  larger 
and  C.  one  of  the  smaller  ciliated  vessels. 

The  left  main  trunk  of  the  non-contractile  ciliated  vessels 
differs  from  the  right  in  giving  off  about  the  middle  of  the 
body  a  branch  which  suddenly  dilates  ( d ),  and  then  narrows 
again  as  it  passes  downwards  towards  the  sucker,  in  which  it 
divides  into  three  principal  branches  for  the  supply  of  the 
middle  and  posterior  regions  of  that  organ,  and  of  the  genital 
organs  lodged  in  it.  The  fusiform  enlargement  is  attached  to 
the  inner  surface  of  the  left  lateral  contractile  trunk,  but,  so 
far  as  I  could  see,  does  not  open  into  it. 

Like  Dr.  Aubert  (a),  I  have  been  unable  to  detect  any  trace 
of  a  nervous  system  in  Aspidogaster,  but  I  can  hardly  doubt 
that  it  will  be  eventually  discovered. 

(a)  Ueber  das  Wassergefass-system,  die  Geschlehts-verhiiltnisse,  die 
Eibildung  und  die  Entwickelung  des  Aspidogaster  Conchiccla.  Yon 
H.  Aubert. — Zeitsckrift  fur  Wiss.  Zoologie.  B.  VI.  1855. 

The  observations  on  which  the  account  in  the  text  is  based,  were  made 
in  the  spring  of  1S54.  I  regret  that  space  does  not  allow  me  to  enter  into 
a  discussion  of  the  points  upon  which  I  differ  with  Dr.  Aubert. 
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Pig.  3.  Fig.  4. 


in  Fig.  1. 

Fig.  4 — Diagram  of  the  structure  of  the  Tceniadce.  A,  Head  and  neck. 
B.  Segment  of  the  body  corresponding  with  a  proglottis,  a.  Rostrum. 
b.  Rostral  spine  ( Tamia ).  c.  o',  c".  Proboscis.  (Tetrarhynchus).  d. 
Sucker,  e.  Ganglion.  /.  Lateral  and  g.  circular,  water- vessel,  h.  Rami¬ 
fications.  Jc.  Anastomosing  trunk,  i.  Contractile  vesicle.  1.  Genital 
vestibule,  m.  Penis  and  vas  deferens,  nr  Vagina,  o.  Common 
cavity  and  vesicula  seminalis  interior,  p.  Ovary,  q.  Uterus,  r.  Vitel- 
larian  duct. 

As  in  most  Trematoda  tlxe  genitalia  form  a  large  part  of  the 
viscera.  They  consist  of— -1.  The  ovarium.  2.  The  vitel- 
larium(b).  3.  The  oviduct.  4.  The  uterus.  5.  The  common 
vestibule.  6.  The  testis.  7.  The  vasa  deferentia,  internal 
and  external.  8.  The  penis  and  its  sac.  The  ovary  (d)  is  the 
anterior  of  two  rounded  masses  lying  in  the  sucker.  At  first 
sight  it  appears  to  he  oval,  but  it  is,  in  fact,  pyriform,  the 
larger  end  being  anterior,  while  the  posterior  narrower  extre¬ 
mity  is  bent  backwards  beneath  the  anterior.  Before  it  reaches 
the  anterior  extremity  of  the  mass,  however,  it  is  bent  sharply 
back  again,  parallel  with  itself,  and  so  passes  into  the  oviduct-. 
The  ovary  is  surrounded  by  a  delicate,  but  strong,  fibrous- 
looking  coat,  enclosing  a  mass  of  homogeneous  transparent 
matter  (periplast).  At  the  anterior  end  of  the  ovary  minute 
granules  (endoplasts)  are  scattered  through  this  substance,  and 
are  occasionally  surrounded  by  a  faint,  clear  area.  These  are 
the  rudimentary  germinal  spots  and  vesicles  of  the  future 
ova,  the  course  of  whose  development  may  be  readily  traced 
by  working  from  the  anterior  to  the  posterior  extremity  of  the 
ovary.  The  germinal  spots  become  larger,  and  gradually 
assume  the  appearance  of  vesicular  nuclei ;  while  the  clear 
area  around  them  in  like  manner  becomes  larger,  and  acquires 
more  and  more  the  appearance  of  a  cavity.  While  this  cavity 
is  small,  it  has  no  distinct  wall,  but  as  it  enlarges  the 
contour  of  the  wall  becomes  distinctly  marked,  and  the 
germinal  vesicle  is  converted  into  a  <s  nucleated  cell.”  In  the 
larger  germinal  vesicles,  a  minute  speck,  like  a  granule,  made 
its  appearance  upon  one  portion  of  the  parietes.  This  appear¬ 
ance  was  constant  in  one  ovary,  but  in  the  others  I  failed  to 
find  it  so  regularly  developed.  On  examining  the  ovary  close 
to  the  commencement  of  the  oviduct,  a  division  of  the  peri¬ 
plast  into  area;  surrounding  each  germinal  vesicle  becomes 
obvious.  On  the  application  of  pressure,  the  periplast  breaks 
up  into  masses  corresponding  with  these  arese  in  size,  which 
are  very  flexible,  but  when  left  to  themselves  assume  a  rounded 
or  oval  form,  and  have  all  the  appearance  of  perfect  ova,  ex¬ 
cept  that  they  possess  no  vitellary  membrane,  and  that  the 
yelk,  instead  of  being  granular,  is  perfectly  clear,  and  com¬ 
paratively  small.  These  primary  ova,  if  I  may  so  term  them,  j 
become  detached,  and  pass  into  the  oviduct.  Here  they  are 
fecundated,  and,  becoming  surrounded  by  a  great  mass  of 
accessory  yelk,  and  a  shell,  gradually  acquire  the  appearance 
of  the  complete  ova. 

The  accessory  yelk  is  the  product  of  the  vitellarium — a  j 
large  double  gland  ( g ),  consisting  of  a  number  of  oval,  pyriform,  I 
or  irregular  granular  masses  placed  on  each  side,  at  the  junc¬ 
tion  of  the  sucker  with  the  body. 

These  masses  appear  to  be  quite  independent  of  one  another  ; 
nor  do  they  at  first,  present  any  obvious  communication  with 
the  genitalia ;  but  if  the  oviduct,  just  after  it  becomes  free 

(b)  This  term  may  be  conveniently  applied  to  the  organ  called  “  Dotter 
stock”  by  the  Germans.  I  am  not  aware  that  we  have  any  English  equi¬ 
valent  for  it. 


from  the  ovarium,  be  examined,  it  will  be  found  to  receive  a 
short  duct,  filled  with  strongly  refracting  granules  of  the  same 
nature  as  those  in  the  vitellarium.  This  duct  is  enlarged  pos¬ 
teriorly,  and  then  divides  into  two  ducts  filled  with  the  same 
matter,  which  take  a  direction  towards  the  vitellarium,  but 
can  be  traced  no  further  than  they  contain  granules.  By  the 
careful  application  of  pressure,  however,  the  granules  may  be 
forced  from  the  vitellarium,  through  an  anterior  and  posterior 
branch  upon  each  side,  into  these  ducts. 

The  oviduct  is  richly  ciliated  internally  ;  it  is  at  first  applied 
to  the  under  surface  of  the  ovarium,  and  when  it  becomes 
free  it  receives  a  canal,  which  I  traced  back  to  the  testis,  and 
which  would  appear  to  correspond  with  the  internal  vas 
deferens  discovered  in  other  Trematoda  by  Yon  Siebold.  This 
canal,  however,  presents  no  dilatation,  or  internal  vesicula  semi¬ 
nalis.  The  oviduct  next  receives  the  duct  of  the  vitellarium,  and 
then  becoming  much  convoluted,  and  rapidly  widening,  passes 
into  the  uterus,  a  wide  tube,  which  runs  forwards,  disposed 
in  many  undulating  curves  through  the  perivisceral  cavity,  to 
terminate  on  the  left  side  of  the  anterior  part  of  the  body,  in 
common  with  the  male  organs.  Posteriorly,  the  walls  of  the 
uterus  are  thin  ;  but  anteriorly  they  become  thick  and  mus¬ 
cular.  The  genital  vestibule  is  very  small. 

The  testis  (»»)  is  an  oval  body  of  the  same  size  as  the  ovarium, 
and  situated  just  behind  it.  Minute  water-vessels  ramify 
upon  it,  as  upon  the  ovarium  ;  and  it  contains  a  granular  and 
vesicular  mass,  but  no  spermatozoa.  The  external  vas  de¬ 
ferens  is  a  delicate  duct,  which  passes  forwards  and  comes  into 
contact  with  the  ovarium,  without,  however,  as  far  as  I  could 
observe,  communicating  with  it  or  with  the  oviduct ;  it  then 
bendsba'ckwards  and  upwards,  passing  out  of  the  sucker  between 
the  anterior  vitellarian  masses  into  the  body.  Here  it  sud¬ 
denly  becomes  about  twice  as  wide  as  before,  and  runs  for¬ 
wards,  as  an  undulating  thick  tube,  to  the  penis,  a  short 
and  conical  body,  occupying  the  bottom  of  a  large  pyri¬ 
form  sac,  which  opens  in  common  with  the  uterus.  The 
spermatozoa  are  linear. 

The  development  of  the  ova  presents  many  very  interesting 
peculiarities.  Above  the  junction  of  the  duct  of  the  vitellarium 
with  the  oviduct  the  contents  of  the  latter  were  pale  and  clear, 
and  presented  no  formed  particles  besides  the  primary  ova  which 
had  just  been  detached  from  the  ovarium.  Below  the  inser¬ 
tion  of  the  vitellarian  duct,  however,  the  oviduct  was  full  of 
granules  like  those  in  the  vitellarium,  mixed  up  with  ova  in  a 
more  advanced  state.  In  the  smallest  of  these  which  I  found, 
(Fig.  5  D.),  the  shell  of  the  ovum  had  commenced,  but  was  in¬ 
complete  at  one  end.  At  the  opposite  extremity  it  enclosed 
a  mass  of  irregularly  aggregated  vitelline  granules,  which 
covered  almost  one-half  of  a  round  pale  mass,  not  larger  than 
one  of  the  primary  ova;  in  which,  however,  I  could  distin¬ 
guish  three  endoplasts,  two  of  which  were  very  close  together, 
as  if  they  had  just  divided.  In  more  advanced  ova  the  shell 
was  complete,  but  either  colourless  or  of  a  very  pale  brown  hue. 
In  some  of  these  the  primary  ova  contained  many  endoplasts, 
and  were  imbedded  in  and  surrounded  by,  a  confused  mass  of 
accessory  yelk  granules  ;  while  in  others  these  granules  were 
aggregated  into  a  number  of  regular  spheroidal  masses  (B). 

Fig.  5. 


Aspidogaster  conchicola. — A.  Section  of  the  ovary.  C.  A  primary  ovum. 
D.  Young  state  of  a  complete  ovum.  The  primary  ovum  partially 
surrounded  by  yelk  granules  and  a  shell.  B.  Complete  ovum  with 
the  accessory  yelk  aggregated  into  spheroids.  E.  Vacuolated  embry¬ 
onic  mass.  F.  Embryo. 
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As  development  proceeds  the  accessory  yelk-masses  gra¬ 
dually  disappear ;  the  primitive  ovum,  now  become  the  homo- 
logue  of  the  blastodermic  disk  or  vesicle  in  other  animals,  to 
all  appearance  increasing  at  their  expense.  At  the  same  time 
clear  rounded  vacuoles  in  various  numbers  appear  in  its  sub¬ 
stance  (c)  ;  but  the  endoplasts  of  the  germ,  though  very 
minute,  can,  with  proper  care,  be  readily  detected  between 
these.  In  the  final  stages  the  shell  becomes  browner,  the 
vacuoles  and  granules  disappear,  and  the  substance  of  the 
embryo  appears  homogeneous.  But,  if  carefully  examined, 
the  minute  endoplasts  become  visible,  especially  if  water  be 
allowed  to  act  on  the  tissue  ;  and,  if  the  shell  be  burst,  and 
its  contents  poured  out,  they  readily  break  up  into  minute 
but  well-marked  “  cells,”  each  with  its  “nucleus”  or  endo- 
plast.  At  the  same  time,  the  embryo  takes  on  a  form  dis¬ 
tantly  resembling  that  possessed  by  the  adult ;  into  which,  as 
Dr.  Aubert  has  shown,  it  eventually  passes  rvithout  any 
metamorphosis. 

It  appears,  then,  that  in  Aspiclogcister  the  ovarium  gives  rise 
to  primary  ova  (conf.  Aubert,  l.  c.  p.  362,)  which  pass  down 
the  oviduct,  and  become  fecundated  by  the  spermatozoa  con¬ 
veyed  by  the  internal  vas  deferens  ;  (d)  that  then  the  essential 
part  of  the  process  of  “yelk- division  ”  takes  place,  the 
endoplast  or  germinal  spot  dividing  and  subdividing,  and  the 
primary  ovum  becoming  in  this  wray  converted  into  the 
spheroidal  blastoderm  ;  that,  contemporaneously,  the  blasto¬ 
derm  becomes  invested  by  the  accessory  yelk  granules  poured 
in  by  the  vitellarian  duct,  and  by  a  shell ;  that  the  accessory 
yelk  arranges  itself  into  spheroidal  masses,  which  probably 
supply  the  blastoderm  with  the  means  of  its  constant  enlarge¬ 
ment  ;  that,  finally,  the  accessory  yelk  disappears,  and  the 
blastoderm  becomes  converted  into  the  embryo.  The  fully 
developed  ovum  would  thus  correspond  very  nearly  to  that  of 
the  bird,  in  which  the  accessory  yelk  is  supplied  by  the 
wails  of  the  Graafian  follicle  instead  of  by  a  distinct  vitel- 
larium. 

The  Trematoda  present  a  considerable  variety  in  the  details 
of  their  organization.  In  some,  such  as  Tristomum,  Poly- 
stomum,  Octobothrium,  etc.,  the  number  of  suckers  is  con¬ 
siderably  increased  ;  in  Octobothrium  and  Diplozoon,  a  horny 
framework  supports  some  of  them ;  and  in  Gyrodactylus,  and 
some  species  of  Polystomum  and  Tristomum,  they  are  provided, 
in  addition,  with  an  armature  of  strong  hooks. 

In  the  majority  of  the  Trematoda  the  intestine  is  double, 
and  its  branches  frequently  ramify,  as  in  the  Fluke,  Dis- 
toma  hepaticum,  but  in  no  case  has  any  anal  aperture 
been  found.  In  Gasterostomum  and  Bucephalus  polymorphus 
the  oral  aperture  is  (Yon  Siebold,  Wagener,)  situated  in  the 
middle  of  the  ventral  surface,  while  in  the  Amphiptyches  urna 
of  Wagener  there  would  seem  to  be  no  alimentary  canal  at  all. 

A  nervous  system,  consisting  of  two  ganglia,  united  by  a 
transverse  commissure  above  the  oesophagus,  and  sending  off 
cords  posteriorly  to  the  hinder  end  of  the  body,  from  which 
lateral  branches  are  given  off,  has  been  observed  in  many  j 
Trematoda ;  and  in  some  forms  oval  papillae  and  pigment  spots  i 
have  been  interpreted  to  be  organs  of  sense. 

The  water-vascular  system  is  always  well  developed  ;  but 
great  confusion  has  arisen  in  consequence  of  the  very  different 
appearance,  in  some  cases,  of  the  two  portions  which  I  have 
distinguished  in  Aspidogaster  as  the  contractile  and  non- con¬ 
tractile  vessels.  In  many  Trematoda,  in  fact,  the  vessel  or 
vessels  corresponding  with  the  contractile  portion  are  filled 
with  a  granular  matter,  which  is  from  time  to  time  excreted  I 
from  the  terminal  pore,  while  the  rest  of  the  vascular  system 
is  entirely  free  from  such  granules.  Until  Yan  Beneden 
demonstrated  the  contrary,  it  was  supposed  that  these  “  ex-  j 
cretory  vessels,”  as  they  were  called,  formed  a  system  com-  - 
pletely  distinct  from  the  others.  Yan  Beneden’s  observation 
of  their  continuity  in  Distoma  tereticolle  has,  how'ever,  been 
confirmed  by  Aubert,  and  I  have  observed  in  the  clearest 
manner  the  continuity  of  the  two  systems  in  Distoma  excisum 
(from  the  Mackerel.)  In  this  worm  the  terminal  pore  is  the 
aperture  of  an  elongated  strong  muscular  sac,  from  whence  a 


(c)  I  cannot  help  thinking  that  it  is  these  which  have  hitherto  been 
regarded  as  the  “embryo-cells;”  the  aggregation  of  the  accessory  yelk 
into  spheroids  having  been  confounded  with  yelk-division.  The  true 
structure  of  the  embryo  appears  to  have  been  overlooked.  Compare  the 
remarks  of  Kolliker  on  the  ova  of  the  Tceniadce,  in  Muller’s  Archiv.  for 
1S43,  and  also  of  Thaer,  Ueber  Polystomum  appiendiculatum,  Muller’s 
Archiv.,  1850. 

(d)  These  animals,  doubtless,  copulate ;  but  it  is  very  difficult  to  under¬ 
stand  how  the  spermatozoa,  thus  received,  can  reach  the  ova. 


wide  tube  ruus  up  the  middle  line  of  the  body,  almost  as  far 
as  opposite  the  ventral  sucker.  Here  it  divides  into  two 
branches,  which  incline  to  the  sides  of  the  body,  and  appa¬ 
rently  terminate  in  coecal  extremities,  just  behind  the 
oral  sucker,  on  the  ventral  surface  of  the  body.  The  whole 
of  this  great  bifurcated  tube  was  usually  full  of  minute, 
strongly  refracting  granules.  A  very  distinct  pair  of  valves  is 
placed  at  the  point  of  bifurcation  ;  but  their  use  appears  to  be 
doubtful,  as  the  contractions  of  the  tube  thrust  them  open 
sometimes  backwards  and  sometimes  forwards.  Close  to  the 
anterior  coecal  ends  of  these  “excretory”  vessels  two  tubes 
commenced,  whose  delicate  contractile  walls,  and  clear,  strongly 
refracting,  and  reddish  (e)  contents,  gave  them  quite  the  aspect 
of  the  vessels  of  the  Annelida.  By  careful  management  not  only 
could  the  direct  continuity  of  these  tubes  with  the  “  excre¬ 
tory”  vessels  be  made  out,  but  the  granules  could  be  pressed 
from  the  one  into  the  other.  There  must,  however,  be  some 
arrangement  by  which  this  is  normally  prevented,  for  not  a 
trace  of  any  granules  can  ordinarily  be  detected  in  the  con¬ 
tents  of  the  tubes.  They  run  back  along  the  sides  of  the 
body,  and  give  off  numerous  branches,  which  eventually  form 
a  network  over  its  whole  surface. 

The  ultimate  ramuscles  have  a  diameter  of  not  more  than 
T 4 aoo th  or  2opooth.  of  an  inch.  I  could  find  no  cilia  in  any 
of  these  vessels  in  the  body  ;  but  in  the  head  I  found  a  few 
flickering  cilia  lodged  in  pyriform  terminal  enlargements  of 
the  finest  ramifications.  These  appeared  to  be  cceca,  but  it 
would  be  very  hazardous  to  assert  that  they  really  are  so.  In 
Distoma  tereticolle,  perlatum  and  nodulnsum,  and  in  Amphistoma 
subclavatum ,  according  to  Aubert,  no  cilia  at  all  exist  in  any  part 
of  the  water-vascular  system  ;  so  that  in  these  Trematoda,  its 
condition  is,  as  it  were,  diametrically  opposed  to  that  which 
it  exhibits  in  Aspidogaster. 

The  reproductive  organs  in  the  Trematoda  present  great 
diversity  in  arrangement ;  but,  in  almost  all,  it  is  so  essen¬ 
tially  similar  to  that  which  obtains  in  Aspidogaster,  as  to  ob¬ 
viate  the  necessity  of  entering  into  further  details.  It  is 
necessary  to  remember,  however,  that  in  the  ordinary  descrip¬ 
tions,  the  vitellarium  is  confounded  with  the  ovarium. 

The  Trematoda  are  very  rarely  dioecious  ;  but  Professor 
Kolliker  has  described  a  species,  Distoma  Okenii,  the  male  and 
female  of  which,  very  different  in  appearance,  inhabit,  in  pairs, 
cysts  attached  to  the  gills  of  Brama  Rail.  Dr.  Bilharz  hat 
discovered  another  very  remarkable  unisexual  Trematode, 
Distoma  hcematobium,  in  the  portal  vein  and  other  organs  o / 
man. 

Fig.  6. 


A.  B.  Monostomum  mutdbile.  A.  The  ciliated  embryo  (a)  enclosing  the 
zooid  (5)  represented  free  in  B.  (after  Siebold).  C.  Redia,  or  King’s- 
yellow  worm,  of  Distoma  pacificum,  containing  germs  of  other  Redia;. 
D,  Redia  containing  Cercarice  (a.)  E.  Cercaria.  F.  Distoma  (after 
Steenstrup). 


It  is  in  the  manner  of  their  development,  however,  that  the 
Trematoda  present  the  most  remarkable  differences  from  one 
another.  Aspidogaster,  as  wre  have  seen,  undergoes  no  meta¬ 
morphosis  ;  but  in  many  Trematoda,  the  embryo  leaves  the  egg 
as  a  ciliated  larva.  In  such  a  larva  (A),  proceeding  from  the 
egg  of  Monostomicm  mutabile,  a  Trematode  parasite  of  water- 
birds,  Von  Siebold  discovered  that  a  very  peculiar  body  wms 

(e)  In  Distoma  tereticolle,  also,  according  to  Von  Siebold,  (Lehrbuck 
p.  136,)  the  contents  of  these  vessels  are  reddish. 
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contained  and  eventually,  by  the  moulting  of  the  outer 
ciliated  investment,  became  free  (B).  The  further  fate  of  this 
larval  form  has  not  been  traced  in  Monostomum ;  but  Bojanus 
discovered,  in  fresh -water  Gasteropoda,  peculiar  parasitic 
organisms  of  a  precisely  similar  structure,  which,  from  their 
colour,  he  termed  ‘‘king’s-yellow”  worms.  These  king’s-yellow 
worms  (C)  have  the  form  of  cylindricalsacs,taperingposteriorly 
into  a  tail,  and  provided  with  a  little  process  on  each  side, 
where  the  body  joins  the  tail.  At  the  anterior  extremity  is  a 
mouth,  opening  into  a  short  cylindrical  coecal  intestine;  but 
there  is  no  trace  of  any  other  organ.  Nevertheless,  rounded 
germ-masses,  which  must  be  regarded  as  free  buds,  make  their 
appearance  in  the  cavity  of  the  body,  in  which  they  float  and 
become  metamorphosed  either  into  a  new  brood  of  king’s- 
yellow  worms,  or  into  what  are  called  Cercarice,  creatures  re¬ 
sembling  Distomata,  but  without  reproductive  organs,  and 
provided  with  a  long  vibratile  tail.  The  Cercariae  become  free, 
and  swim  about  in  the  water  until  they  meet  with  some  ani¬ 
mal,  such,  for  instance,  as  an  insect  larva,  in  which  they  can 
undergo  their  further  development ;  they  then  bore  their  way 
through  the  integument,  and  in  so  doing  lose  their  tails,  and 
become  converted  into  ordinary  Distomata,  which  may  either 
develope  reproductive  organs  or  may  become  encysted,  to 
await  the  transference  of  their  host  to  the  interior  of  some 
higher  animal. 

The  first  generation  of  king’s-yellow  worms  are  in  S  teens  trup’s 
peculiar  nomenclature  called  “  parent-nurses  the  second, 

“  nurses  but  it  will  be  observed  that  parent-nurses,  nurses, 
and  Cercarice,  are  all  zooid  forms  produced  by  a  sort  of  in¬ 
ternal  gemmation.  M.  de  Filippi,  in  a  recent  interesting 
memoir  (f),  describes  many  forms  of  the  nurses,  and  pointing 
out  that  some  are  provided  with  a  mouth  and  intestine,  while 
others  have  neither,  but  are  mere  sacs  ;  he  proposes  to  distin  ¬ 
guish  the  former  as  Redice,  the  latter  as  Sporocystes.  The  series 
of  zooid  forms  through  which  these  Distomata,  then,  would  seem 
to  pass  is, —  lstly.  Ciliated  larva;  2ndly.  Redia,  or  Sporo- 
cystis ;  3rdly.  Relia,  or  Sporocystis ;  4thly.  Cercaria ;  Stilly. 
Distoma,  But  it  must  be  remembered,  that  hitherto  no  one 
Distoma  has  been  traced  through  all  these  stages,  and  that  Mono¬ 
stomum  mutabile  alone  has  been  found  in  the  first  and  second  ; 
neither  is  it  known  how  many  successive  developments  of 
Redia  or  Sporocystis  may  take  place  between  the  second  and 
the  fourth  stage. 

Again,  as  De  Filippi  has  shown,  considerable  variation 
exists  with  regard  to  other  points.  The  Distomata  of  the  Lym- 
nceus  auricularis,  and  of  Faludina  impura,  are  developed 
directly,  the  former  within  sporocysts,  the  latter  within  Redice, 
without  the  intervention  of  the  Cercaria  stage.  The  Redia  of 
Cercaria  echinatoides  does  not  appear  to  develope  secondary 
Redice  at  all,  but  to  give  rise  at  once  to  Cercarice,  among  which,  | 
however,  are  occasionally  found  quite  distinct  Trematodiform 
organisms,  called  Tetracotyli,  which  De  Filippi  imagines  to 
be  the  equivalents  of  the  secondary  Redice.  The  Sporocystis  of 
Cercaria  vesiculosa  multiplies  by  fission  before  developing 
Cercarice. 

A  similar,  but  perhaps  still  more  singular,  case  of  zooid 
development  is  to  be  found  in  the  Bucephalus  polymorphic 
of  Von  Bar.  If  a  number  of  fresh-water  mussels  be  ex¬ 
amined,  one  or  two  are  pretty  sure  to  be  found  in  a  very 
strange  condition,  the  abdomen  appearing  to  be  stuffed  with 
a  white,  filamentous,  cottony-looking  substance.  If  some  of 
these  filaments  (Fig.  7  A.)  are  placed  under  the  micro¬ 
scope,  they  will  be  found  to  be  tubes  irregularly  con¬ 
stricted  at  intervals,  and  consisting  of  a  delicate  structure¬ 
less  wall,  lined  by  an  internal'  softer  and  granular  sub¬ 
stance.  In  some  parts  the  filaments  are  empty,  but  in  others  j 
they  contain  free,  rounded  masses  of  the  same  substance  j 
as  that  which  constitutes  the  soft  lining  of  the  filaments.  1 
These  masses  further  can  be  observed  in  all  stages  of  develop¬ 
ment  up  to  the  form  represented  in  Fig.  7  D.,  which  is  a  Trema- 
tode,  provided  with  two  very  long  caudal  appendages.  Now,  | 
the  structure  of  these  caudal  appendages  is  precisely  similar  | 
to  that  of  the  filamentous  tubes  ;  and  I  believe  that  the  latter 
are,  in  fact,  nothing  but  these  caudal  appendages  enormously 
elongated,  and  then  developing  new  zooids  by  internal  gem¬ 
mation.  What  is  the  origin  of  the  Bucephalus,  and  what  its 
ultimate  fate,  are  problems  yet  requiring  solution  ;  but  Von 
Siebold  has  suggested  that  it  is  derived  from  Gasterostomum. 

A  third  mode  of  zooid  development  is  that  observed  by  Von 

(f)  Memoire  pour  servir  5,  i’histoire  genetique  des  Trematodcs.  Annales 
des  Sciences  Naturelles,  1854. 


Siebold  in  Gyrodactylus,  which  gives  rise  to  young  Gyrodactyli, 
by  a  process  of  internal  gemmation  within  a  cavity  in  the 
body  of  what  appears  to  be  the  perfect  form  of  this  Trematode. 

Fig.  7. 


Bucephalus  polymmphus.  A.  Ramified  sporocysfc.  B.  Portion  of  the  sams 
more  magnified,  a.  Outer  coat.  6.  Inner,  c:  d.  Germ  masses  in 
course  of  development.  C.  One  of  the  germ-masses.  D.  Bucephalus, 
a.  b.  Suckers,  c.  Clear  cavity,  d.  Caudal  appendages. 

Finally,  the  converse  of  the  process  of  zooid  development 
takes  place  in  Nordmann’s  famous  Diplozoon  paradoxum, 
perhaps  the  only  true  double  animal  in  nature,  Von  Siebold 
having  discovered  that  it  is  the  product  of  the  conjugation 
of  two  original  separate  Distomata,  belonging  to  the  genus 
Diporpa.  The  Diporpce  approach  and  adhere  by  their  ventral 
suckers,  which  eventually  coalesce,  so  that  no  trace  of  their 
original  distinctness  is  discoverable.  The  alimentary  canals 
of  the  two  communicate  through  the  isthmus,  and  it  is  only 
after  conjugation  that  the  genitalia  are  developed. 

(To  be  continued.) 
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LECTURE  VIII. 

CONGENITAL  TALIPES  VARUS. 

Morbid  Anatomy. — Continued  from  page  6. 

Ligaments. — The  condition  of  the  ligaments  in  cases  of  club¬ 
foot  has  been  very  much  overlooked  by  the  majority  of  writers 
on  this  subject,  and  in  some  of  the  principal  works  on  Ortho¬ 
paedic  Surgery,  no  allusion  whatever  is  made  to  their  condition. 
Dr.  Little  does  not  describe  any  structural  alterations  in  the 
ligaments,  either  in  infantile  or  adult  cases  of  club-foot. 
And  Mr.  Tamplin  observes — “  The  contraction  of  the  liga¬ 
ments  does  not  apply  to  infants  (a)  ;  ”  and  again,  at  page  53  — 
“  The  increased  severity  in  an  infant  is  dependent  solely  on 
the  greater  amount  of  contraction  of  the  muscles  themselves  ; 
not  so,  however,  in  the  adult.  In  these,  the  severity  will  be 
greatly  increased  by  the  contraction  of  ligaments  from 
position.” 

Nevertheless,  it  is  certain  that  these  structures  play  a  most 
important  part  in  maintaining  the  deformity,  and  in  resisting 
the  attempts  at  cure,  both  in  infantile  and  adult  cases.  In 
proportion  to  the  length  of  time  the  deformity  has  existed 
previous  to  birth,  and  also  in  proportion  to  the  severity  of  the 
muscular  contraction,  which  determines  the  external  form  of 

(a)  Tamplin  on  Deformities,  page  45. 
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the  foot,  the  ligaments  gradually  adapt  themselves  in  length 
and  form  to  the  altered  position  of  the  bones  they  naturally 
serve  to  connect,  and  maintain  them  so  firmly  in  the  deformed 
position  in  severe  cases  at  birth,  that  the  foot  cannot  be  re¬ 
stored  to  its  natural  form  and  position  even  after  division  of 
all  the  tendons.  The  rigidity,  therefore,  with  which  the  foot 
is  held  in  its  deformed  position  at  birth,  depends,  not  only 
upon  muscular  contraction,  but  also  upon  the  extent  to  which 
this  adapted  shortening  of  the  ligaments  has  taken  place 
during  the  latter  part  of  the  intra- uterine  growth  of  the  bones. 
Now,  it  is  an  ascertained  fact,  that  club-foot  sometimes  occurs 
as  early  as  the  fourth  month  of  pregnancy.  Rudolph!  (b)  says 
that  these  distortions  are  not  unfrequently  witnessed  in  em¬ 
bryos  of  three  or  four  months  ;  and  Dr.  Little  (c)  tells  us 
that  he  has  anatomically  examined  several  cases  of  talipes 
varus  in  four-month  foetuses.  During  the  remaining  five 
months  of  uterine  development,  this  process  of  adapted 
shortening  or  defective  growth  of  some  of  the  ligaments  must 
be  taking  place ;  and  we  know  that  in  the  cases  in  which  there 
is  good  reason  to  believe  that  the  deformity  did  take  place  at 
this  early  period,  as  in  cases  associated  with  spina  bifida,  of 
which  the  case  from  which  the  astragalus,  figured  in  No.  34, 
was  an  example,  the  rigidity  of  the  foot,  from  adapted  short¬ 
ening  of  the  ligaments,  is  met  with  in  an  extreme  degree.  In  that 
case  the  foot  could  not  be  restored  to  its  normal  position  even 
after  division  of  all  the  tendons.  The  most  obviously  short¬ 
ened  and  resisting  ligaments  were  the  deltoid  on  the  inner  side, 
the  anterior  portion  of  which  prevented  the  navicular  bone  being 
drawn  much  outwards  from  the  inner  malleolus  ;  and  the  pos¬ 
terior  ligamentous  bands  of  the  ankle-joint,  which  prevented 
the  os  calcis  being  depressed  to  its  normal  extent.  All  the 
ligaments  in  -the  sole  of  the  foot — the  calcaneo-cuboid,  cal- 
caneo- scaphoid,  and  the  other  ligamentous  bands  passing 
between  the  tarsal  bones,  were  also  shortened ;  as  also  was 
the  plantar  fascia  to  a  very  marked  extent.  The  shortened 
condition  of  the  deltoid  ligament  is  described  by  Mackeever  (d), 
who  states  that,  in  the  talipes  varus  of  an  infant,  in  whom 
the  scaphoid  and  internal  cuneiform  bones  were  drawn  close 
to  the  internal  malleolus,  he  could  not  abduct  the  foot  until 
he  had  divided  this  ligament. 

As  the  ligamentous  structures  above  mentioned  are  found 
in  a  state  of  adapted  shortening  in  all  severe,  i.  e.  rigid,  cases 
of  infantile  varus  ;  so,  also,  are  the  opposing  ligaments  found 
in  a  state  of  elongation,  more  especially  the  outer  portion  of 
the  ligament  passing  between  the  neck  of  the  astragalus  and 
the  navicular  bone,  by  the  displacement  of  which  the  ligament 
is  stretched  over  the  exposed  portion  of  the  head  of  the  astra¬ 
galus  ;  and  also  the  anterior  portion  of  the  capsular  liga¬ 
ment  of  the  ankle-joint,  which  is  stretched  over  the  extruded 
portion  of  the  superior  articular  surface  of  the  astragalus.  In 
the  foetal  specimens  I  have  examined,  the  ligament  passing  be¬ 
tween  the  os  calcis  and  cuboid  bone  has  not  appeared  to  be 
materially  elongated,  nor  have  any  of  the  other  ligaments  on 
the  dorsal  or  convex  surfaces  of  the  foot,  though  they  become 
so  at  a  later  period. 

The  ligamentous  alterations  which  I  have  described  are  only 
to  be  met  with  in  very  severe  cases  of  infantile  club-foot,  which 
are  fortunately  the  exception,  and  not  the  rule  in  point  of 
numbers  ;  and  I  may  mention  that  we  judge  of  the  severity 
of  the  case  in  proportion  to  the  ligamentous  rigidity,  rather 
than  the  external  form.  In  many  cases  of  this  deformity 
which  would  be  described  as  severe  from  the  external  form, 
there  is  but  slight  ligamentous  rigidity,  the  foot  being  held  in 
its  deformed  position  by  muscular  contraction.  In  such  cases 
the  foot  can  be  carried  half-way  or  more  towards  its  normal 
position,  and  the  eversion  of  the  anterior  portion  can  always 
be  carried  comparatively  further  than  the  depression  of  the 
heel.  In  some  cases  of  less  severity,  there  is  no  ligamentous 
rigidity  at  all,  and  the  foot  can  be  restored  by  manipulation 
quite  to  its  normal  position.  In  these  cases  the  deformity  has 
probably  taken  place  at  a  much  later  period  of  utero-gestation, 
than  the  rigid  cases  previously  described,  and  muscular  con¬ 
traction  alone  maintains  the  deformity. 

Muscles. — In  slight,  and  even  moderately  severe,  cases  of 
congenital  talipes  varus,  I  believe  that,  as  a  rule,  all  the 
muscles  are  in  a  healthy  condition,  and  developed  to  very 
nearly,  if  not  quite,  their  normal  size  at  the  time  of  birth  ; 
but,  if  the  deformity  be  allowed  to  continue,  the  muscles 

(b)  Physiologie.  6tisBuch,  p.  323. 

(c)  Op.  cit.  p.  270. 

d.)  Edinburgh  Medical  Journal.  Vol.  XVI.,  p.  220.  1820. 


do  not  grow — from  their  state  of  inaction — as  in  healthy 
limbs,  but  remain  of  small  size.  I  have  dissected  and  examined 
microscopically  all  the  muscles  in  several  cases  of  tolerably 
severe  infantile  varus,  in  which  ligamentous  adaptation  existed 
to  some  extent,  and  in  which  the  astragalus  exhibited  in  a 
marked  degree  the  deviations  in  form  above  described,  thus 
proving  that  the  deformity  had  existed  several  months  pre¬ 
vious  to  birth  ;  but  in  these  cases  the  muscles  did  not  exhibit, 
either  to  the  naked  eye  or  the  microscope,  any  abnormal  con¬ 
ditions.  It  is,  therefore,  an  established  fact,  that  appreciable 
changes  in  the  muscular  structures  are  not  essential  to  the 
production  of  talipes  varus ;  and  that  such  changes  do  not 
necessarily  exist  at  the  period  of  birth,  even  in  cases  which 
would  generally  be  considered  as  severe.  This  is  in  accordance 
with  the  general  opinion,  based  on  dissections,  and  the  suc¬ 
cessful  results  of  treatment. 

My  dissections,  however,  in  some  very  severe  cases,  lead  to 
a  different  result ;  and  in  two  instances  I  have  met  with  very 
extensive  and  important  structural  changes  in  the  muscles. 
These  may  happen  to  be  very  rare  and  exceptional  cases,  but 
the  frequency  of  such  deviations  remains  to  be  proved  by 
future  dissections,  and  I  am  not  aware  that  they  have  been 
hitherto  described  by  any  writer  on  this  subject. 

One  of  these  cases  was  the  child  from  which  the  astragalus, 
Rig.  No.  34,  was  taken.  It  was  affected  with  spina  bifida  in 
the  lumbo-sacral  region,  and  lived  only  a  few  hours.  Both 
feet  were  contracted  in  the  position  of  talipes  varus  of  the 
most  severe  degree,  and  were  drawn  inwards  and  upwards 
beyond  a  right  angle  with  the  legs.  For  this  specimen,  which 
is  now  in  my  collection,  I  am  indebted  to  my  friend,  Mr. 
Canton.  Upon  dissection  the  muscles,  etc.,  of  both  legs  pre¬ 
sented  similar  appearances. 

The  gastrocnemius  was  large,  but  unsymmetrically  deve¬ 
loped,  the  internal  head  and  half  of  the  muscle  being  very 
much  larger  than  natural,  and  the  external  head  and  half  of  the 
muscle  imperfectly  developed  ;  so  that,  instead  of  their  being 
a  central  raphe  leading  upwards  from  the  tendo-Achillis,  the 
tendonous  line  passed  towards  the  small  external  head.  The 
inner  half  of  the  muscle  could  be  easily  cleaned  on  dissection, 
its  surface  being  smooth  and  plump,  as  in  -well-nourished 
muscles  of  fine  texture ;  while  the  outer  half  could  not  be 
cleaned  from  the  quantity  of  fat  mixed  up  with,  and  dipping 
between  its  muscular  fasciculi,  its  condition  evidently  ap¬ 
proaching  that  of  the  extensor  longus  digitorum,  The  tendo- 
Achillis  was  of  large  size,  and  extremely  tense. 

The  tibialis  anticus  and  tibialis  posticus  muscles  were  fully 
developed,  if  not  somewhat  hypertrophied,  and  their  tendons 
extremely  tense.  These  three  muscles  were  considerably 
shortened  in  their  entire  length,  and  after  removal  of  the  skin, 
etc,  were  capable  of  being  elongated  only  to  a  slight  extent. 
The  extensor  proprius  pollicis  was  about,  or  rather  below,  its 
natural  size,  and  its  tendon  was  tense,  but  to  a  less  degree 
than  the  anterior  and  posterior  tibial  tendons. 

The  extensor  longus  digitorum  and  peroneus  tertius  might 
almost  be  said  to  be  absent,  as  far  as  their  muscular  fibres 
were  concerned ;  their  tendons  existed,  but  were  of  very 
small  size,  and  connected  above  with  an  extremely  attenuated 
layer  of  muscular  fibres  representing  the  extensor  muscle.  The 
muscular  fasciculi  were  intermixed  with  fat  dipping  between 
them,  so  that  their  dissection  could  only  be  conducted  to  a 
very  limited  extent,  and  it  was  impossible  to  trace  them  to  any 
connexion  with,  or  origin  from,  the  bones,  or  interosseous 
ligaments.  The  space  between  the  outer  border  of  the  tibialis 
anticus  and  the  fibula,  which  should  be  occupied  by  the  fleshy 
belly  of  the  extensor  longus  digitorum,  was  entirely  filled 
with  fat,  in  which  no  muscular  fibres  were  traceable,  even 
with  the  microscope.  The  existence  of  the  rudimental  portion 
of  the  extensor  muscle  above  described,  was  only  demonstrated 
by  the  most  careful  dissection  from  below  upwards,  beginning 
from  the  delicate  tendons  on  the  dorsum  of  the  foot.  The 
extensor  brevis  digitorum  was  in  the  same  condition  as  the  long 
extensor,  traces  of  its  muscular  portion  being  found  only  on 
the  most  careful  dissection. 

The  peronei  muscles  were  moderately  well  developed. 

Of  the  deep  posterior  muscles,  besides  the  tibialis  posticus, 
the  fully  developed  condition  of  which  has  been  described,  the 
flexor  longus  digitorum  and  flexor  longus  pollieis  were  developed 
to  about  the  normal  size. 

The  tendons  were  somewhat  displaced  in  adaptation  to  the 
altered  position  of  bones  ;  but  I  shall  presently  advert  to  the 
deviations  of  tendons  in  foetal  and  adult  cases  of  varus. 
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The  "entire  dissection  of  this  specimen  I  have  detailed  in  the 
Third  Volume  of  the  Pathological  Society’s  Transactions.  I 
examined  microscopically  the  rudimental  portion  of  the  ex¬ 
tensor  longus  digit-drum  muscle,  in  conjunction  with  my 
friend  Dr.  Quain,  whose  investigations  of  the  fatty  degenera¬ 
tion  and  other  abnormal  conditions  of  muscular  tissue,  have 
thrown  so  much  light  on  this  interesting  subject.  The  mus¬ 
cular  fasciculi  were  larger  than  the  fasciculi  of  the  healthy 
muscles  of  the  corresponding  thigh  ;  the  transverse  markings 
were  very  indistinct,  and  in  many  parts  not  traceable  ;  the 
sarcolemma  containing  a  granular  material,  studded  in  some 
parts  with  molecules  of  oil. 

The  second  case  of  this  kind  which  I  examined  was  in  a 
child,  aged  10  weeks.  The  specimen  is  in  Mr.  Tamplin’s 
possession,  and  exhibits  very  similar  conditions  to  that  which 
I  have  just  described  ;  but  the  arrest  of  muscular  develop- 
ment  was  more  extensive,  involving  all  the  muscles  on  the 
anterior  part  the  leg,  and  also  the  peronei.  The  only  trace  of  - 
muscular  fibre  in  the  situations  of  these  muscles  was  in  a  very 
thin  layer  of  tissue  connected  with  the  tendon  of  the  extensor 
longus  digitorum.  A  careful  microscopical  examination  of  this 
specimen  was  made  by  Mr.  Quekett  and  myself  in  December, 
1852.  We  found  no  trace  of  muscular  structure  in  the  situa¬ 
tion  of  the  tibialis  anticus,  extensor  proprius  pollicis,  or  peronei 
muscles,  and  only  a  few  small  fibres  connected  with  the 
tendon  of  the  extensor  longus  digitorum.  The  place  of  the 
muscular  structure  in  the  above  situations  was  occupied  by 
fibrous  and  adipose  tissue.  The  posterior  muscles  were  well 
developed.  The  fibres  of  the  tibialis  posticus  were  larger 
than  in  any  other  specimen  examined.  The  muscular  fibres 
in  the  external  half  of  the  soleus  muscle  were  in  a  state  of 
granular  and  fatty  degeneration.  Mr.  Quekett  and  myself 
examined  five  specimens  of  club-foot. 

Prom  the  examination  of  the  specimens  which  I  have  now 
described  to  you,  it  is  certain  that  in  some  severe  cases  of 
talipes  varus,  there  is  at  the  period  of  birth  a  very  defective 
condition  of  some,  or  it  may  be  of  all,  the  muscles  on  the 
anterior  aspect  of  the  leg,  essentially  depending  upon  an  arrest 
of  development  of  these  muscles,  and  a  degeneration  of  such 
portions  as  have  been  formed  ;  that  the  same  condition  may 
co-exist  in  the  peronei  muscles  ;  and  that  in  these  cases  the 
outer  portions  of  the  gastrocnemius  and  soleus  muscles  are 
found  in  more  or  less  advanced  stages  of  fatty  degeneration. 
It  is  also  certain,  that  in  these  cases,  the  muscles  or  portions 
of  muscles  which  may  be  considered  as  more  immediately 
concerned  in  the  production  of  the  deformity,  viz.  : — the  gas¬ 
trocnemius  and  soleus  (their  internal  portions  more  especially,) 
the  tibialis  posticus,  and  the  tibialis  anticus  (when  it  escapes 
the  arrest  of  development  met  with  in  the  other  anterior 
muscles,)  are  found  to  be  well  developed  in  their  structural 
microscopic  characters,  and  even  hypertrophied  as  to  their 
naked-eye  proportional  development.  These  are  facts  of 
which  I  am  not  prepared  to  offer  you  any  explanation,  but  to 
which  I  shall  hope  to  discover  some  clue  in  future  dissections. 
In  reference  to  my  observations,  however,  Dr.  Little  has  re¬ 
marked  (d),  “  Mr.  W.  Adams  has  witnessed  absence  of  the 
extensor  longus  digitorum  muscle.  The  author  (Dr.  Little) 
has  never  observed  greater  deficiency  of  this  than  other 
muscles.  He  (Dr.  Little)  has  even  found  the  long  and  short 
extensors  well  developed.  The  author  (Dr.  Little)  believes, 
that  the  deficiency  or  atrophy  and  degeneration  of  muscles  is 
in  a  precise  ratio  to  the  extent  of  the  deformity,  and  the  ear¬ 
liness  of  uterine  existence  at  which  the  deformity  is  pro¬ 
duced.  The  fact  of  hypertrophy  of  the  part  of  the  gastrocnemii, 
observed  by  Mr.  Adams,  is  an  important  contribution  to  the 
pathology  of  varus,  since  it  shows  another  analogy  with  non- 
congenital  talipes,  in  which  sometimes  hypertrophy  of  the 
contracted  muscles  exists.” 

Now,  I  cannot  but  doubt  the  correctness  of  the  explanation 
here  given  by  Dr.  Little,  of  the  condition  of  the  extensor  mus¬ 
cles  above  described,  because  if  the  cause  were  traceable  solely 
to  the  influence  of  a  long  retained  position,  the  same  condition, 
or  at  least  an  approach  to  it,  should  be  found  as  a  constant 
appearance  in  all  severe  cases  of  foetal  and  infantile  varus  in 
which  there  is  reason  for  believing,  from  the  malformed  con¬ 
dition  of  the  astragalus  and  other  indications,  that  the  defor¬ 
mity  had  existed  several  months  previous  to  birth  ;  but  this  is 
certainly  not  the  fact,  as  in  several  of  such  cases  which  I  have 
examined — submitting  every  muscle  to  microscopical  examina¬ 


tion — I  have  found  the  extensor  muscles  perfectly  healthy 
and  well  developed.  There  can  be  no  doubt  that  the  altered 
form  of  the  astragalus  is  directly  dependent  upon  the  severity 
and  duration  of  the  deformity  ;  but  I  have  observed  that  when 
the  deformity  has  existed  long  enough  to  alter  the  form  of 
this  bone  by  adapted  growth,  the  muscles  are  sometimes  found 
to  be  perfectly  healthy.  I  have  not  yet  made  out  any  essen¬ 
tial  connexion  between  the  abnormal  condition  of  the  muscles 
above  described  and  any  abnormal  condition  of  the  nervous 
centres  or  nerve- trunks ;  but  further  observations  are  necessary 
in  this  direction.  Possibly  they  may  be  found  to  stand  in  the 
relation  of  cause  and  effect.  The  arrest  of  muscular  develop¬ 
ment  may  possibly  depend  upon  some  abnormal  condition  of 
the  nervous  centres,  and  the  deformity  in  these  cases  would 
be  severe  in  consequence  of  its  taking  place  at  a  very  early 
period,  viz. :  between  the  third  and  fourth  month,  when  the 
muscular  tissue  is  in  process  of  development.  The  degenera¬ 
tion  may  be  traced  partly  to  the  same  cause  and  partly  to  the 
influence  of  long  continued  inaction  ;  but  inaction  alone  Would 
not  sufficiently  explain  the  conditions  I  have  described. 

However  difficult  it  maybe  to  explain  the  arrest  of  develop¬ 
ment  and  degeneration  of  certain  muscles,  or  portions  of 
muscles  in  some  cases  of  talipes  varus,  the  occasional  existence 
of  such  conditions  must  be  borne  in  mind  when  giving  a  pro¬ 
gnosis  in  any  severe  case.  The  frequency  of  the  existence  of 
these  conditions,  the  possibility  of  their  improvement  by  the 
development  of  muscular  tissue  after  free  motion  of  the  ankle- 
joint  has  been  obtained  by  division  of  the  contracted  tendons; 
and  their  influence  in  retarding  or  preventing  the  perfect  cure 
of  the  cases  in  which  they  exist,  by  the  necessarily  defective 
power  of  retaining  the  bones  in  the  normal  position,  have  yet 
to  be  ascertained.  The  existence  of  these  muscular  imperfec¬ 
tions,  when  present  to  the  extent  described  in  the  above  cases, 
may  be  diagnosed  by  the  total  absence  of  the  power  of  ex¬ 
tending  the  toes,  or  the  foot,  as  in  paralytic  cases  ;  and  when 
present  in  a  less  degree,  by  a  deficiency  in  this  power  to  a 
corresponding  extent.  Possibly  these  cases  may  have  been 
occasionally  mistaken  for  examples  of  congenital  paralysis. 

Tendons. — In  foetal  and  infantile  specimens  of  talipes 
varus,  I  have  always,  in  my  dissections,  found  the  tendons 
somewhat  displaced  in  adaptation  to  the  altered  position  of 
the  bones  of  the  foot.  The  deviations  of  the  tendons  are  in 
proportion  to  the  severity  of  the  case,  and  affect,  more  or 
less,  all  the  tendons  passing  from  the  leg  to  the  foot ;  but  it  is 
only  necessary  at  present  to  refer  to  those  of  practical  im¬ 
portance,  viz.,  the  tibialis  anticus,  the  tibialis  posticus,  and 
the  tendo-Achillis.  The  deviations  of  the  other  tendons  will 
be  adverted  to  in  the  description  of  the  severe  adult  de¬ 
formity.  (See  Pigs.  37,  38,  and  39.) 

The  deviations  of  the  tendons  relate  to  their  direction,  their 
relations  to  each  other,  and  to  the  bones.  All  the  tendons  in 
front  of  the  ankle-joint  are  inclined  to  the  inner  side  of  the 
leg ;  and  the  tendon  of  the  tibialis  anticus  muscle,  as  it  crosses 
the  ankle-joint  (the  point  we  select  for  its  division)  is  placed 
very  much  to  the  inner  side.  In  cases  of  extreme  severity 
this  tendon  passes  obliquely  downwards  across  the  inner  mal¬ 
leolus,  with  an  inclination  backwards  towards  the  inner 
cuneiform  bone,  which,  in  consequence  of  the  altered  position 
of  the  navicular  bone,  occupies  a  lateral  position  with  respect 
to  the  leg  ;  and  in  these  cases  it  must  be  remembered,  the 
toes  have  an  inclination  rather  behind  than  in  front  of  the 
transverse  median  plane  of  the  leg. 

The  tendon  of  the  tibialis  posticus  muscle  does  not  occupy  its 
normal  position  either  with  respect  to  the  inner  malleolus,  or 
in  its  course  between  this  process  and  the  navicular  bone.  In 
severe  varus,  this  tendon  is  less  distinctly  placed  behind  the 
inner  malleolus  than  in  the  healthy  foot,  and  is  sometimes 
described  as  being  situated  on,  rather  than  behind,  this  process. 
To  some  extent  this  is  certainly  correct,  but  the  appearance  is 
very  much  added  to  by  the  lateral  obliquity  of  the  os  calcis, 
the  tuberosity  of  which  is  directed  towards  the  fibula,  so  that 
the  inner  malleolus  itself  is  relatively  more  forwards  ;  in  fact, 
the  posterior  surface  of  the  tibia  is  thus  more  or  less  brought 
into  what  might  be  regarded  as  the  lateral  aspect  of  the  foot. 
The  general  result  is,  that  the  situation  of  the  posterior  tibial 
tendon,  at  the  point  we  select  for  its  division,  viz.,  just  above 
the  malleolus,  is  relatively  much  more  forwards  than  in  the 
healthy  foot ;  hence  the  practical  rule  given  by  Dr.  Little, 
that  when  neither  the  tendon  nor  the  inner  edge  of  the  tibia 
can  be  felt,  as  is  commonly  the  case  in  fat  infants,  a  punc- 
j  ture  “exactly  midway  between  the  anterior  and  posterior 
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borders  of  the  leg,  on  its  inner  aspect,  will  be  a  true  guide  to 
the  position  of  the  tendon.”  (e) 

In  reference  to  the  second  part  of  its  course — between  the 
malleolus  and  its  insertion  into  the  navicular  bone — it  is  very- 
important  to  observe  that  the  posterior  tibial  tendon  does  not 
pass  beneath  the  inner  malleolus,  and  then  obliquely  down¬ 
wards  and  forwards,  in  front  of  this  process,  towards  its  in¬ 
sertion  into  the  navicular  bone,  as  in  the  healthy  foot ;  because 
the  navicular  bone  itself  is  displaced  by  the  contraction  of  the 
tibialis  posticus  muscle  so  as  to  be  held  in  contact  with  the 
inner  malleolus.  This  tendon,  therefore,  in  all  severe  cases  of 
varus,  and  even  in  cases  of  a  moderate  degree  of  severity, 
passes  directly  downwards  from  the  inner  malleolus  to  its 
insertion  into  the  navicular  bone,  which  it  immediately 
reaches. 

This  fact,  which,  so  far  as  I  know,  has  not  been  pointed  out 
by  previous  observers,  is  of  the  utmost  importance  in  deter¬ 
mining  the  position  in  which  this  tendon  must  be  divided,  and 
will  be  hereafter  alluded  to.  At  present,  I  will  only  remark 
that  the  extent  to  which  this  tendon  admits  of  being  drawn 
by  manipulation  into  its  normal  position,  must  depend  upon 
the  severity  of  the  case,  and  the  ligamentous  rigidity  of  the 
parts,  from  adapted  shortening  of  these  tissues  during  the 
existence  of  the  deformity,  which  I  have  already  described. 
To  this  I  shall  again  refer  when  speaking  of  Mr.  Syme’s 
method  of  dividing — or,  rather,  attempting  to  divide — this 
tendon,  “  a  little  below  and  in  front  of  the  inner  malleolus.” 

The  Tendo- A  chillis,  in  severe  cases  of  infantile  varus,  does 
not  occupy  its  normal  position  with  respect  to  the  axis  of  the 
leg,  or  its  relations  to  the  malleoli.  I  have  already  explained 
to  you  that,  in  consequence  of  the  lateral  obliquity  of  the  os 
calcis,  the  tuberosity  of  this  bone  inclines  towards  the  fibula, 
and  is  sometimes  even  in  contact  with  it ;  it  -was  so  in  the 
severe  case  from  which  the  foetal  astragalus  (Fig.  No.  34)  was 
taken ;  and  I  believe  this  deviation  constantly  exists,  in  a 
degree  proportionate  to  the  severity  of  the  deformity. 

It  follows,  therefore,  that  the  tendo-Achillis,  as  it  passes 
towards  its  insertion  into  the  tuberosity  of  the  os  calcis,  must 
incline  towards  the  fibula,  in  a  degree  proportionate  to  the 
severity  of  the  case,  and  this  I  have  found  in  every  dissection 
I  have  made.  There  is  some  difficulty  in  judging  of  the  exact 
relations  of  this  tendon  by  external  examination,  in  conse¬ 
quence  of  the  diminished  prominence  of  the  internal  malleolus, 
the  reason  of  which  I  have  already  explained  to  you.  In  a 
superficial  examination  during  life  you  may  even  suppose  this 
tendon  to  deviate  to  the  inner,  rather  than  the  outer  side  of 
the  leg.  I  have  frequently  heard  it  described  as  holding 
this  position,  but  have  never  been  able  to  satisfy  myself  that 
it  is  so  placed.  It  always  seems  to  me  that  the  appearance  is 
deceptive,  and  depends  upon  the  diminished  prominence  of 
the  inner  malleolus,  and  also  the  relatively  more  fprward 
position  which  this  process  occupies  in  consequence  of  the 
lateral  obliquity  of  the  os  calcis,  which,  as  I  have  described, 
tends  to  bring  the  posterior  surface  of  the  tibia  into  what 
might  be  regarded  as  the  lateral  aspect  of  the  foot.  If  the 
position  of  the  tendo-Achillis  be  judged  of  by  its  relation 
to  the  outer  malleolus,  which  can  always  be  felt,  the  difficulty 
disappears,  and  I  believe  it  will  always  be  found  deviating 
towards  the  fibula  in  proportion  to  the  severity  of  the  case. 
This  tendon  is,  therefore,  further  removed  from  the  posterior 
tibial  artery,  than  in  the  healthy  foot. 

Vessels  and  Nerves. — As  the  vessels  and  nerves  in  their 
course  from  the  leg  to  the  foot  follow  the  direction  of  the 
deformity,  they  necessarily  deviate,  to  a  corresponding  extent, 
in  their  general  direction  and  relations  ;  but,  practically,  these 
deviations  are  of  little  importance,  as  they  do  not  very  mate¬ 
rially  alter  their  relations  with  respect,  to  the  tendons. 

The  observation  made  by  M.  Guerin  with  respect  to  the 
vessels  and  nerves  in  deformities  is,  that  the  nerves  become 
structurally  shortened,  and,  therefore,  frequently  tense 
and  prominent,  like  the  tendons  ;  while  the  vessels  retain 
their  normal  length,  and  are  found  to  be  somewhat  tor¬ 
tuous,  but  still  holding  their  deep  relations,  and  not  becom¬ 
ing  superficial  or  prominent.  I  suspect,  however,  that  this 
difference  between  the  arteries  and  nerves  is  not  -well  founded, 
but  that  both  undergo  structural  shortening  in  eases  of  long¬ 
standing  deformity,  and  adapt  themselves  to  their  required 
length.  It  is  undoubtedly  true  that,  in  cases  of  long-standing 
contraction  of  the  knee-joint,  the  perineal  nerve  is  tense  and 


(e)  Op.  cit.  p.  299. 


|  prominent ;  so  that,  without  the  greatest  care,  it  may  be 
i  wmunded  in  dividing  the  biceps  tendon  ;  moreover,  after  the 
tendon  has  been  divided,  the  nerve  springs  up,  so  as  to  occupy 
its  place,  and  feels  as  tense  as  the  tendon  did  before  division. 
This  may  deceive  the  inexperienced  operator,  and  lead  him 
to  think  the  tendon  has  not  been  completely  divided.  Under 
these  circumstances,  the  knife  has  been  re-introduced,  and 
the  nerve  divided,  much  to  the  astonishment  and  dis¬ 
comfort  of  the  operator.  To  me,  however,  it  appears  that 
the  prominence  of  the  nerve  in  the  ham  may  be  ex¬ 
plained  by  its  superficial  course,  not  being  bound  down 
by  any  dense  structures,  like  the  artery  which  enters 
this  space  deeply  by  a  strong  tendonous  canal,  and  is  also 
held  close  to  the  head  of  the  tibia  by  the  arrangement  of  the 
structures  at  its  bifurcation,  and  the  course  taken  by  the  an¬ 
terior  tibial  artery  in  its  passage  between  the  bones,  which 
materially  contributes  to  fix  the  artery  in  this  situation. 

In  my  dissections  of  several  severe  infantile  cases,  and  also 
of  several  non -congenital  cases  of  club-foot  in  the  adult,  I 
have  not  found  the  posterior  tibial  artery  and  nerve  exhibiting 
any  disproportionate  length  ;  and  I  may  observe  that  in  the 
most  severe  infantile  specimen  the  arteries  were  well  injected  ; 
but  I  should  consider  them  both  to  be  equally  and  propor- 
tionably  shortened.  I  have  not  seen  the  posterior  tibial  nerve 
become  at  all  prominent  or  altered  in  its  relations  to  the  artery  ; 
and,  as  in  club-foot  both  these  structures  are  at  a  depth  from 
the  surface,  and  lie  close  to  the  centres  of  motion,  the 
shortening  cannot  be  considerable  or  of  any  practical  im¬ 
portance,  even  in  adult  cases. 

I  have  now,  Gentlemen,  described  to  you  the  morbid  ana¬ 
tomy  of  talipes  varus,  as  I  have  found  it  at  the  period  of 
birth;  and  you  will  observe  that  this  deformity  is  by  no 
m.eans  so  simple  and  uncomplicated  with  organic  lesions  as 
the  writers  on  this  subject  would  lead  you  to  infer.  It  is  not 
simply  a  displacement  of  certain  bones,  whether  from  mus¬ 
cular  action  or  malposition  in  uiero,  which  have  previously 
been  well  formed,  as  first  taught  by  Scarpa,  and  since  adopted 
by  nearly  all  the  authorities  on  this  subject,  accompanied 
with  contraction  and  structural  shortening  of  certain  mus¬ 
cles.  But,  on  the  contrary,  malformation — consecutive  or 
adapted  malformation  it  may  be  called,  the  nature  of  which  I 
have  explained  to  you — of  the  astragalus  is  always  present,  iu 
a  degree  proportionate  to  the  severity  of  the  deformity.  Very 
important  ligamentous  alterations  from  adapted  growth  are 
also  present  in  severe  cases.  Deviations  in  the  direction  and 
relative  position  of  the  tendons  are  constantly  present ;  and  a 
variety  of  abnormal  conditions  in  the  muscular  structures  are 
sometimes  met  with. 

I  hope  the  observations  I  have  made  will  stimulate  you  to 
a  further  and  more  minute  investigation  of  this  subject  by 
your  own  dissections,  as  it  is  only  upon  an  accurate  know¬ 
ledge  of  the  pathology  of  this  deformity  that  we  may  hope  to 
base  a  scientific  and  successful  method  of  treatment. 

In  the  next  lecture,  I  propose  to  proceed  with  the  descrip¬ 
tion  of  the  same  deformity,  viz.,  talipes  varus,  as  met  with  in 
the  adult,  noting  the  consecutive  changes  which  occur  in  ad¬ 
vancing  age,  and  examining  more  especially  the  mechanism  of 
the  deformity,  in  reference  to  the  principles  of  treatment,  the 
details  of  which  I  shall  then  lay  before  you. 


OEKHNAL  COMMUNICATIONS. 

--  1  — — 

CASES  IN  PEACTICE,  WITH  KEMAEKS  ON 
CLIMATE  (a). 

CLASS  NO.  1. — SUNSTROKE  AND  VARIOUS  FORMS 
OF  ILLNESS  APPARENTLY  INDUCED  BY  A 
HIGH  TEMPERATURE. 

By  C.  F.  MOORE,  M.D.,  L.R.C.S.I.,  etc. 

October  31,  1851. — A  seaman,  aged  52,  heavy-looking  and  of 
powerful  frame,  was  seized  with  faintness  after  labouring  for 
some  hours  at  the  pumps,  washing  decks,  under  a  hot  sun,  in 
Malta  Harbour,  on  board  the  steam-ship  Pottinger. 

He  became  insensible ;  eyes  closed  ;  "extremities  cold ; 

(a)  I  have  been  applied  to  lately  to  advise  tours  for  the  months  of 
August  and  September,  but  consider  these  months  unsuited  for  visiting 
the  Mediterranean. 


133  Medical  Times  &  Gazette. 


AEM Y  MEDICAL  EEPOETS 


Aug-.  9,  1855. 


pulse  72.  Heart’s  action  apparently  natural,  but  weak.  Dry 
frictions  to  the  body  and  extremities  ;  to  have  gij.  of  sherry, 
part  of  which  only  was  swallowed.  He  also  had  a  dose  of 
senna  mixture,  with  aromatic  spirit  of  ammonia,  which  was 
to  be  repeated  in  an  hour  and  a-half  if  required. 

The  patient  now  regained  consciousness  and  the  power  of 
speech,  complaining  of  severe  pain  in  the  forehead  and  at  the 
back  of  the  head.  The  veins  of  his  head,  neck,  and  arms  had 
by  this  time  become  considerably  distended  ;  I  bled  him  to 
*x.,  when,  finding  faintness  supervene,  I  gave  him  Jj.  of 
sherry  in  a  little  water,  having  first  applied  a  compress  and 
bandage  to  his  arm.  The  pulse  was  now  62.  He  stated  that 
he  felt  relieved  by  the  bleeding. 

November  1. — Pulse  64  ;  pupils  natural ;  feels  better.  The 
aperient  medicine  did  not  act  until  this  morning  ;  complains 
of  weakness.  To  continue  arrow-root,  bread,  and  fresh  meat ; 
the  latter  once  daily.  To  keep  quiet.  He  continued  to 
improve,  and  on  the  4th  he  was  off  the  sick  list. 

Case  2. — September  24,  1852,  off  the  coast  of  Portugal. — 
Mr.  M.,  of  short  stature,  aged  22.  Complains  of  severe  pain 
and  throbbing  in  the  right  temple,  feeling  heavy  and  confused 
in  his  ideas.  Pulse  80,  small  and  labouring  ;  surface  covered 
with  a  cold  perspiration  ;  temperature  of  his  head  appears 
increased  ;  vessels  of  head  and  neck  congested.  These  sym¬ 
ptoms  were  relieved  after  the  action  of  three  grains  of  calomel 
and  twenty  grains  of  compound  jalap  powder.  He  was  taken 
ill  when  walking  in  the  sun. 

Mr.  M.  informed  me  that  last  year,  1851,  on  September  12, 
he  -was  attacked  with  sun-stroke,  when  on  a  voyage  up  the 
Red  Sea.  Several  dozen  leeches  were  then  applied  to  his 
head,  and  three  forty-minim  doses  of  tincture  of  opium  were 
given  to  him.  He  was  ill  and  weak  for  six  weeks  after. 

Acting  on  my  advice.  Mr.  M.  did  not  proceed  to  India,  as  I 
considered  his  doing  so  would  be  attended  with  dangerous, 
if  not  fatal  consequences,  but  returned  to  England  from 
Gibraltar. 

The  twofollowing  cases,  also  caused  by  exposure  to  the  sun,  I 
have  given  at  length  in  the  Dublin  Quarterly  Journal,  Yol.  XII. 
I  will,  therefore,  as  briefly  as  I  can,  draw  attention  to  their 
leading  features  : — 

Case  3. — A  gentleman  of  muscular,  active  frame,  returning 
from  India,  took  violent  exercise  under  a  hot  sun  in  Egypt,  in 
August,  1847.  He  felt  sick  and  vomited  ;  drowsiness,  exhaus  ¬ 
tion,  and  insensibility  followed  ;  I  gave  him  a  little  spirit  of 
ammonia  and  tincture  of  lavender  in  water,  and  placed  him  in 
a  cool  apartment.  He  became  able  to  speak,  and  complained 
of  severe  pain  in  back  of  his  head  and  giddiness.  Head  and 
neck  much  congested ;  the  pupils  nearly  insensible  to  light, 
and  half  contracted  ;  abdomen  full  and  hard.  Treatment — 
Calomel  five  grains,  jalap  twelve  grains.  A  purgative  enema 
with  spirits  of  turpentine  gave  much  relief,  removing  large 
hard  masses  of  faeces.  I  was  now  about  to  apply  a  number 
of  leeches  to  his  temples,  when  he  stretched  out  his  arm  to 
show  his  desire  to  be  bled  ;  he  endeavoured  to  express  his 
idea  in  words,  but  only  uttered  a  confused  medley  of  English, 
German,  French,  and  Italian.  I  then  bled  him  to  a  pint  and 
a-half,  when  he  became  faint  and  gradually  fell  asleep — con¬ 
tinuing  so  for  some  hours.  Immediately  after  the  bleeding  I 
gave  him  a  tablespoonful  of  claret  in  some  water.  On  waking, 
he  spoke  of  the  feeling  of  relief  which  the  copious  bleeding 
had  afforded  him.  His  eyes  had  resumed  their  natural  ap¬ 
pearance  and  sensibility  to  light ;  he  complained,  however,  of 
a  pain  across  his  forehead,  which  was  much  relieved  by  the 
application  of  lint,  wet  with  ether ;  he  had  then  small  doses 
of  blue  pill  and  extract  of  hyoscyamus. 

August  1 3. — The  pills  continued  in  small  doses  ;  he  also 
had  aperient  medicine,  and  a  little  henbane  at  night.  ;In  four 
days  he  had  greatly  improved,  and  continued  well  for  several 
years.  When  last  I  saw  him,  five  years  after,  he  sought  my 
advice  for  a  severe  attack  of  dyspepsia,  apparently  brought  on 
by  eating  fruit,  and  exposure  to  a  hot  sun  in  Spain.  He  had 
occasional  returns  of  dyspepsia  when  last  I  saw  him. 

Case  4. — A  tall  and  powerful  sailor,  aged  40,  complained  of 
severe  pain  in  the  back  of  his  head,  of  heaviness,  indistinct 
vision,  and  faintness.  His  pulse  was  58,  small;  the  con¬ 
junctival  vessels  were  congested  ;  pupils  slightly  dilated,  and 
rather  sluggish  in  contracting  on  his  being  placed  in  bright 
indirect  sunlight.  The  surface  of  the  body  rather  cold.  On 
inquiry,  I  found  the  man  had,  on  the  preceding  day,  been  ex¬ 
posed  to  the  sun  for  some  hours,  scraping  the  ship’s  topmast, 
with  only  a  light  straw  hat  on.  We  were  at  the  time  off  the 


coast  of  Algeria,  about  latitude  37°  N.,  W'hich,  at  that  time  of 
year  (July  17,  1850),  is  a  very  warm  position  to  occupy.  He 
was  bled  to  20  ounces,  and  took  4  grains  of  calomel,  with 
30  grains  of  compound  jalap  powder.  A  cooling  lotion  of 
spirit  and  water  was  applied  to  his  head,  and  a  light  farina¬ 
ceous  diet  ordered.  In  half-an-hour  after  the  bleeding,  the 
pain  in  his  head  was  diminished,  and  his  pulse  had  risen  to 
68,  and  he  stated  he  “  felt  cooler  ”  than  before. 

July  19. — He  was  able  to  resume  duty,  and  continued  to 
enjoy  perfect  health  for  years  after. 

Case  5. — A  few  days  since,  a  gentleman  of  middle  age,  of 
short,  stout  make,  travelling  in  the  Vale  of  Avoca,  Ireland, 
was  seized  with  apoplexy,  which  proved  fatal  in  a  few  days. 

Case  6. — Another  case  of  apoplexy,  which  ended  in  para¬ 
lysis  and  impairment  of  the  mental  faculties,  came  under  my 
notice,  and  likewise  occurred  in  very  hot  weather. 

I  have  seen  some  instances  of  a  very  common  occurrence, 
namely,  British  soldiers  on  parade  and  marching,  in  their 
heavy  accoutrements  and  uniform  so  unsuited  to  warm  wea¬ 
ther,  falling  faint  and  insensible  from  the  combined  effects  of 
a  hot  sun,  injudicious  clothing,  and  fatigue  ;  and  when  this 
occuis  at  home,  we  cannot  be  surprised  at  the  loss  of  life 
which  has  ensued  when  our  troops  have  been  exposed  to 
similar  agencies  in  India,  through  inadvertence  or  bad 
generalship,  as  has  unfortunately  occasionally  occurred. 

Case  7. — In  the  summer  of  1854,  I  attended  a  case  present¬ 
ing  the  usual  symptoms  of  apoplexy,  in  the  person  of  a  nurse, 
aged  about  70,  which  I  attributed  to  the  patient  occupying  a 
room  much  exposed  to  the  sun ;  removal  to  a  cooler  apart¬ 
ment  seemed  much  to  aid  the  treatment  and  recovery  of  the 
patient.  k 
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No.  XXI Y. 

ON  CHOLEEA  IN  THE  MAUEITIUS  IN  1854. 

Extracted  from  the  Annual  Report  on  Diseases  among  the  Troops  in  the 
Mauritius  Command,  from  1st  April,  1854,  to  31st  March,  1855. 

By  GEORGE  CLERIHEW,  M.D.,  Staff-Surgeon  1st  Class. 


During  this  year  (1854),  the  island  of  Mauritius  has  been 
devastated  by  one  of  the  most  destructive  epidemics  that  have 
ever  visited  any  country,  malignant  cholera  having  prevailed 
to  an  extent  in  comparison  with  which  the  worst  epidemics 
of  that  disease  that  have  occurred  in  Europe  are  trifling,  and 
which  has  been  paralleled  only  in  the  islands  of  Jamaica  and 
Barbadoes,  which,  in  climate  and  many  other  circumstances, 
bear  a  great  similarity  to  this  island.  Sporadic  cases  of 
cholera  have  occurred  in  this  island  almost  every  year  for 
twenty- five  years  past,  but  the  disease  appeared  as  an  epidemic 
only  once  before,  viz.,  in  the  end  of  the  year  1819,  having  on 
that  occasion  arrived  here  in  the  course  of  its  extension  from 
the  point  w'here  it  originated,  in  the  Delta  of  the  Ganges, 
in  1817. 

From  the  geographical  position  of  Mauritius,  its  climate, 
both  warm  and  moist,  the  character  of  its  population,  and  the 
position  and  other  circumstances  of  its  principal  town,  it  is  to 
be  expected  that  an  epidemic  of  cholera  should  make  very 
great  ravages.  The  circumstances  in  which  the  two  epidemics 
of  this  disease  have  occurred  in  Mauritius,  are  in  some  re¬ 
spects  similar,  while  in  others  they'  are  widely  different.  In 
both  cases  the  disease  arrived  at  Mauritius  soon  after  an  un¬ 
usual  prevalence  of  it  on  the  continent  of  India  ;  and,  in  both 
cases  also,  the  island  of  Ceylon  received  it  as  well  as  Mau¬ 
ritius.  The  duration  of  the  two  epidemics  was  very  similar, 
as  might  be  expected  in  so  small  an  island,  the  former  having 
commenced  on  the  19th  November,  and  terminated  in  Port 
Louis  about  the  21st  January,  and  in  the  island  generally 
about  the  9th  February  ;  while  the  latter  began  in  the  middle 
of  May,  and  continued  in  Port  Louis  until  the  end  of  July, 
and  in  the  island  generally'  until  the  end  of  August,  with  the 
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exception  of  the  district  of  Flacq,  in  which  it  lingered  longer, 
and  in  which,  moreover,  a  return  of  the  disease  took  place  in 
the  months  of  October  and  November,  long  after  it  had  com¬ 
pletely  ceased  in  every  part  of  the  island.  In  both  of  these 
epidemics,  the  higher  classes  of  society  suffered  comparatively 
very  little,  only  one  officer  having  had  the  disease,  and  that 
not  fatally,  in  the  former  epidemic ;  while,  in  the  latter,  the 
officers  altogether  escaped.  In  both  these  epidemics,  Creoles 
of  African  descent  were  particularly  liable  to  the  disease,  and 
this  class  suffered  much  more  than  any  other.  In  both  epi¬ 
demics  the  disease  began  in  Port  Louis  and  gradually  radiated 
thence  to  the  rest  of  the  island.  On  both  occasions  it  was 
observed  that  a  large  proportion  of  those  persons  who  suf¬ 
fered  from  cholera  were  affected  with  worms,  these  having 
been  vomited  during  life,  and,  in  fatal  cases,  being  found  in 
the  intestines  after  death  ;  from  which  it  appears  probable  that 
the  existence  of  these  parasites  in  some  way  gave  a  predis¬ 
position  to  the  disease. 

The  season  of  the  year  at  which  the  two  epidemics  occurred 
at  Mauritius  was  totally  different ;  that  of  1819  commenced 
in  November,  which  is  the  autumnal  season,  that  in  which 
most  epidemics  of  cholera  in  Europe  attain  the  highest  in¬ 
tensity;  while  in  1854,  the  disease  commenced  in  the  middle 
of  May,  and  continued  to  prevail  throughout  June  and  July, 
the  very  finest  and  coolest,  and,  with  regard  to  all  other 
diseases,  the  healthiest  time  of  the  year. 

The  weather  for  some  time  prior  to  both  epidemics  is 
said  to  have  been  different  to  what  it  is  usually,  having  been, 
before  the  epidemic  of  1819,  very  variable  and  unseasonable, 
the  winds  more  constantly  to  the  eastward  than  had  been 
before  remarked.  With  regard  to  the  weather  preceding  this 
last  epidemic  more  precise  information  is  attainable,  but  it 
does  not  appear  to  me  that  any  deduction  can  be  drawn  from 
it  with  certainty. 

There  is  one  singular  and  important  characteristic  of  the 
epidemic  of  1819,  viz.,  the  very  small  proportion  of  fatal  cases 
relatively  to  the  number  of  those  affected.  The  ratio  of  mor  ¬ 
tality  of  cholera,  as  occurring  among  troops,  has  been  found 
exceedingly  uniform  in  all  parts  of  the  world,  with  the  excep¬ 
tion  of  the  above-mentioned  epidemic  in  Mauritius  in  1819; 
but,  whereas  in  Britain,  in  the  Mediterranean,  and  in  America, 
the  mortality  in  cholera  varies  only  from  one  death  in  3  cases, 
to  1  in  3£,  in  Mauritius,  on  the  contrary,  in  1819,  the  mor¬ 
tality  appears  on  the  returns  to  have  been  only  1  in  8§.  The 
mortality  of  cholera,  however,  is  somewhat  uncertain,  for  the 
reason  that,  in  a  severe  epidemic  of  this  disease,  very  many 
persons,  although  not  attacked  by  cholera,  with  its  specific 
and  well  marked  symptoms,  are,  nevertheless,  affected  with 
diarrhoea,  in  all  degrees  of  severity,  and  in  some  cases  with 
vomiting. 

There  can  be  little  or  no  doubt,  that  most  of  the  numerous 
cases  of  diarrhoea,  during  the  cholera  epidemic,  are  the  result 
of  the  choleraic  poison  operating  in  a  minor  degree,  and  that 
some  of  the  more  severe  of  these  cases  were  by  some  persons 
set  down  as  cholera,  while  others  returned  them  as  diarrhoea, 
reserving  the  term  of  cholera  for  those  cases  in  which  the 
specific  symptoms  of  that  disease  are  fully  developed. 

I  believe  therefore  that  the  unusually  small  mortality  of  the 
epidemic  of  1819  and  1820, ’arose,  either  from  the  epidemic 
being  in  a  very  mild  form,  or  from  the  fact,  that  a  large 
number  of  cases  was  returned  as  cholera,  which,  in  later  epi¬ 
demics,  would  not  have  been  included  under  that  head. 
Accordingly,  we  find  that  the  total  mortality,  in  proportion  to 
strength,  was  the  same  in  both  epidemics  ;  viz.,  about  2  per 
cent.,  which  is  remarkable,  as  the  last  epidemic  was  much 
more  severe  than  the  other,  as  is  evident  from  the  fact  that,  in 
1819  and  1820,  the  greatest  mortality  within  twenty-four 
hours  was  52,  whereas  in  the  last  year,  on  June  11,  the  mor¬ 
tality  reached  243  ;  the  average  mortality  of  Port  Louis, 
being,  at  ordinary  times,  6  and  a  fraction  per  diem. 

The  great  epidemic  of  last  year  broke  out  suddenly  in  the 
Civil  and  Criminal  Prisons  of  Port  Louis,  in  the  middle  of 
May ;  but,  prior  to  that,  various  eases  of  cholera  had  occurred 
between  the  1st  of  January  and  the  1st  of  May.  Of  these,  10 
cases  are  well  ascertained,  (two  of  them  being  in  the  85th 
Regiment,)  and  several  proved  fatal.  Five  cases  of  the  dis¬ 
ease  are  ascertained  to  have  occurred  between  the  1st  of 
January  and  the  25th  of  March,  the  date  of  the  arrival  of  the 
Sultany,  the  vessel  bringing  immigrants  from  Calcutta,  by 
which  it  is  commonly  supposed  that  the  disease  was  intro¬ 
duced. 


Between  the  24th  March  and  the  day  on  which  the  disease 
appeared  in  the  gaol,  5  cases  occurred,  of  which  3  were  fatal. 
The  next  well-ascertained  case,  was  that  of  a  child  living  in  a 
well- ventilated  house  at  Grand  River,  attacked  on  the  6th  and 
died  on  the  7th  of  May.  Her  aunt,  who  had  attended  her, 
was  attacked  on  the  7th  and  died  on  the  8th.  On  the  12th 

2  fishermen  died  of  the  disease  at  Grand  River  ;  and,  on  the 
same  day,  a  Creole  servant,  in  Government-street,  was  at¬ 
tacked,  and  died  in  twelve  hours.  All  these  cases  are  ascer¬ 
tained  to  have  occurred  before  the  outbreak  in  the  Civil 
Prison.  The  condition  of  the  Civil  Prison  at  the  time  of  the 
outbreak  was  as  follows  :■ — There  were  living  in  the  prison 
655  prisoners,  and  27  officials  :  total,  682.  Of  the  prisoners, 
156  were  for  misdemeanours  ;  356  were  vagrants  ;  116  felons  ; 
10  were  women  or  debtors  ;  and  17  committed  for  trial.  On 
the  14th,  the  first  case  of  cholera  appeared  in  the  misde¬ 
meanants’  ward,  and  terminated  fatally.  On  the  15th,  11  cases 
occurred,  of  which  10  were  in  the  misdemeanants’  ward  ; 
they  were  sent  to  the  hospital,  and  4  died.  On  the  16th, 
there  were  6  fresh  cases,  of  whom  2  died.  On  the  17th,  20 
cases  occurred,  of  which  6  were  sent  to  the  Civil  Hospital,  and 
died.  On  the  18th,  8  cases  occurred,  all  fatal.  On  the  19th, 

3  more,  all  fatal.  On  the  21st,  2  cases,  both  fatal.  In  all,  52 
cases,  of  which  19  were  fatal.  Under  these  circumstances, 
the  Prison  Committee,  at  a  meeting  held  on  the  18th  of  May, 
resolved,  at  my  recommendation,  that  the  crowded  prison 
should  be  immediately  evacuated,  and  that  for  this  purpose 
two  ships  should  be  hired,  one  to  be  used  as  a  prison,  and  the 
other  as  a  Hospital-ship. 

The  Alexander ,  a  large,  roomy  ship,  with  good  height  be¬ 
tween  decks,  was  hired  as  a  Hospital-ship,  and  moored  in  a 
convenient  position  in  the  harbour.  Two  hulks  were  hired  as 
prison-ships  ;  326  prisoners  were  sent  on  board  the  hulks,  230 
more  were  sent  to  Flat  Island,  and  24  were  sent  direct  to  the 
Alexander  on  the  21st  of  May.  Afterwards,  cases  of  cholera 
sent  to  Flospital  were  first  received  at  the  Civil  Hospital,  and 
were  then  either  detained  in  that  Institution,  or  sent  to  the 
Alexander,  according  to  their  condition. 

The  first  case  which  occurred  in  the  town,  after  the  out¬ 
break  in  the  gaol,  was  the  wife  of  the  gaoler,  who  left  the 
prison  on  the  21st,  in  perfect  health,  and  died  next  day. 
Prior  to  this,  while  the  disease  wTas  raging  in  the  prison,  not  a 
single  case  had  occurred  in  the  town,  and  for  the  first  two  or 
three  days  after  the  21st,  a  few  cases  only  appeared,  but 
they  increased  rapidly  every  day  in  number  ;  and,  by  the  end 
of  the  month,  639  declarations  of  deaths  had  been  made,  of 
which  377  were  made  after  the  25th,  and  were  all  from 
cholera. 

When  the  first  cases  occurred  outside  the  prison,  the  wea¬ 
ther  was  very  favourable ;  and,  at  this  time,  the  progress  of 
the  disease  was  slow,  insomuch  that,  on  the  27th,  only  101 
cases  and  36  deaths  had  occurred  in  all  since  the  commence¬ 
ment.  However,  on  the  26th,  27th,  and  28th,  a  very  different 
and  most  unfavourable  state  of  the  atmosphere  occurred,  there 
being  scarcely  any  wind,  and  the  little  there  was  being  the 
humid  warm  north-west  wind  ;  immediately,  the  disease  took 
a  greater  and  sudden  development,  appearing  in  most  parts  of 
the  town  of  Port  Louis  ;  and,  at  the  same  time,  beginning  to 
spread  to  the  nearest  parts  of  the  country  districts.  On  the 
28th,  the  deaths  in  Port  Louis  amounted  to  100  for  that  day. 

At  the  time  of  the  outbreak  of  the  disease  in  the  gaol,  the 
drainage  of  the  prison  was  in  bad  condition,  there  being  in 
one  of  the  yards  an  enormous  cesspool,  made  in  the  course  of 
the  sewer,  and  full  of  accumulated  feculent  matter.  One  of 
the  drains  communicating  with  this  cesspool  opened,  by  a 
gully -hole,  directly  under  the  windows  of  the  cells  in  the 
misdemeanants’  ward,  where  the  first  case  of  cholera  occurred. 
The  supply  of  water  to  the  prisons  for  the  flushing  of  these 
drains  was  insufficient.  Many  of  the  cells  in  the  misde¬ 
meanants’  ward  were  very  insufficiently  ventilated,  having 
only  a  small  aperture  in  the  back  wall  for  this  purpose. 

By  the  end  of  May  the  panic  became  universal  in  Port 
Louis,  and  most  of  those  who  were  able  to  leave  the  town 
immediately  fled  to  the  country.  Every  kind  of  vehicle  was 
used  alike  by  rich  and  poor,  and  enormous  prices  were  paid 
for  any  kind  of  conveyance  which  offered  a  possibility  of 
escape  from  the  plague-stricken  town. 

It  is  supposed  that  from  5000  to  10,000  of  the  inhabitants 
fled,  and  all  the  villages  in  the  country  were  crowded  to  suf¬ 
focation  with  fugitives  from  Port  Louis.  The  town  assumed 
the  aspect  of  a  desolated  city ;  every  kind  of  business  was 
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suspended  ;  half  of  the  shops  being  shut  up,  as  well  as  a 
great  part  of  the  dwelling-houses.  The  streets  were  empty 
and  silent ;  the  only  sound  to  be  heard  being  the  unceasing 
rumble  of  the  dead  carts,  carrying  the  -victims  of  the  pesti¬ 
lence  to  their  last  resting-place.  The  shops,  and  other  places 
of  business  which  remained  open,  were  almost  destitute  of 
assistants  ;  and  the  public  offices,  in  like  manner,,  although  of 
necessity  kept  open,  were  disabled  by  the  absence  of  the 
clerks,  who,  like  almost  every  one  else,  were  either  sick  them¬ 
selves,  or  were  in  attendance  on  their  sick  or  dying  relatives. 
At  last  the  cemeteries  were  full,  and  incapable  of  receiving 
any  more  of  the  still  numerous  dead ;  and  it  became  necessary 
to  open  two  new  separate  places  of  sepulture  on  the  sea-shore. 

The  epidemic  raged  with  constantly  increasing  violence  all 
over  the  town  until  the  11th  of  June,  when  it  reached  its 
climax,  there  being  on  that  day  243  deaths.  It  then  began  to 
decline ;  the  deaths  on  the  following  four  days  respectively 
being  138,  368,  111,  and  92.  On  the  16th,  the  mortality  rose 
again  to  213,  but  on  the  following  day  it  fell  again  to  92  ;  and 
on  the  18  th,  it  was  129. 

From  this  day  a  constant  and  rapid  diminution  took  place 
until  the  end  of  the  month  ;  and,  on  the  30th,  the  number  of 
deaths  from  cholera  was  only  7.  In  July,  the  mortality  was 
confined  to  the  outskirts  of  the  town,  and  amounted  to  64  ; 
the  last  case  in  Port  Louis  occurred  on  the  1st  of  August. 

The  course  of  the  disease,  in  the  town  of  Port  Louis,  was 
most  irregular,  and  incapable  of  being  explained  by  any  re¬ 
ference  to  the  comparative  sanitary  condition  of  different  parts 
of  the  town.  Generally  speaking,  the  disease  was  most  pre¬ 
valent  at  the  two  opposite  outlets  of  the  town,  towards  Grand 
River  and  Rochebois  ;  while  the  neighbourhood  of  the  har¬ 
bour,  and  the  upper  part  of  the  Champ  de  Mars,  were  less 
severely  affected  ;  but  to  this  there  were  numerous  exceptions. 
Parts  of  the  town,  where  putrid  matters  wrere  abundant,  and 
the  houses  situated  in  unhealthy  places,  often  suffered  less 
than  others  in  better  circumstances. 

The  establishment  of  the  Mauritius  Dock,  situated  on  a  low 
mud  flat  at  the  edge  of  the  harbour,  suffered  very  little,  but 
it  is  to  be  observed  that  the  labourers  there  employed  were 
mostly  Chinese,  whose  comparative  immunity  from  the  disease 
was  very  remarkable.  The  neighbourhood  of  the  bazaar, 
although  extremely  crowrded,  and  abounding  in  animal  and 
vegetable  matters  more  or  less  decayed,  suffered  less  than  the 
healthiest  part  of  the  town.  A  singular  result  occurred  in  the 
establishment  of  the  Inodore  Company,  whose  business  it  is 
to  collect  the  night-soil,  and  prepare  it  into  artificial  manure. 
To  this  establishment  belong  150  Indians,  of  whom  90  are 
constantly  employed  in  collecting  the  refuse  of  the  streets, 
and  at  night,  the  night-soil  from  the  privies  ;  of  these  90  men, 
15  had  cholera,  and  10  died.  Of  the  remaining  60,  who  are 
employed  on  the  premises  of  the  company  outside  the  town, 
in  the  manipulation  of  the  manure,  only  2  were  attacked,  and 
these  were  old  worn-out  men.  It  is  probable  that  the  former 
class  of  labourers  got  the  disease  from  being  obliged  to  pene¬ 
trate  into  the  yards  of  infected  houses,  but  it  is  remarkable 
that  they  did  not,  either  by  their  own  persons,  or  by  the  old 
clothes,  morbid  discharges,  and  other  infected  matters,  which 
they  collected  and  brought  with  them,  communicate  a  greater 
amount  of  disease  to  their  fellow-labourers  working  outside 
the  town. 

In  the  Camp  Benoit,  a  collection  of  Indian  huts  close  to 
Grand  River,  (where  the  disease  was  very  severe),  and  in  the 
worst  possible  sanitary  condition,  very  few  cases  occurred, 
wdiich  may  perhaps  be  attributable  to  the  fact  that  about  100 
of  these  Indians  are  charcoal-burners,  of  whom  it  is  said,  not 
one  suffered  from  cholera,  and  it  appears  also  that  the  disease 
did  not  penetrate  into  any  of  those  houses  in  Port  Louis, 
where  depots  of  charcoal  are  kept. 

The  Champ  de  Mars  and  Champ  de  Lort  suffered  as  much 
as  any  other  part  of  the  town,  although  they  are  the  best 
situated,  the  best  ventilated,  and  ought,  from  the  social  posi¬ 
tion  of  the  inhabitants,  to  be  in  the  best  sanitary  condition. 

The  comparative  immunity  from  cholera  enjoyed  by  the 
numerous  Chinese  resident  in  Mauritius,  is  very  remarkable. 
There  were  in  Port  Louis,  during  the  epidemic,  about  1800 
Chinese,  of  whom  200  were  dock  labourers.  The  total  mor¬ 
tality  among  this  body  of  men  was  2,  although  they  lived  in 
Port  Louis — in  the  midst  of  the  epidemic,  and  their  habits, 
and  the  condition  of  their  dwellings,  would  seem  to  predispose 
them  to  the  disease. 

A  Chinese  Doctor,  holding  a  diploma  obtained,  as  he  said, 


after  a  course  of  study  at  Honan,  and  who  practised  among 
his  countrymen  during  this  epidemic,  stated  that,  in  all,  45 
Chinese  were  attacked  by  cholera,  of  whom  one  died  in  Port 
Louis  from  an  imprudence  committed  during  convalescence, 
and  the  other  died  in  Pamplemousses.  lie  asserted,  that,  out 
of  194  persons  he  attended  in  cholera,  he  lost  only  2  ;  and 
that  he  had  already  seen  four  epidemics  of  cholera  in  China. 
When  questioned  as  to  the  habits  of  the  Chinese,  he  stated 
that  they  did  not  drink  anything  but  tea,  and  ate  animal  food 
freely  ;  that  they  smoke  a  great  quantity  of  opium,  and  that 
this  habit  was  the  great  preservative,  although,  if  persisted 
in  after  the  commencement  of  the  disease,  it  was  equally 
certain  death.  Whatever  truth  there  may  be  in  these  state¬ 
ments,  there  is  no  doubt  as  to  the  extremely  small  mortality 
among  the  Chinese  during  the  epidemic. 

It  is  singular,  that  in  October,  two  months  and  a  half  after 
the  final  cessation,  in  Port  Louis,  of  the  epidemic,  three  fatal 
cases  occurred  in  that  towrn,  viz.,  Mr.  Assistant-Commissary- 
General  Ackroyd,  who  died  on  the  13th,  and  two  of  his  chil¬ 
dren,  vrho  died  on  the  17th  and  23rd.  It  is  to  be  observed, 
that  the  house  inhabited  by  Mr.  Ackroyd  wras  in  the  imme¬ 
diate  vicinity  of  a  large  building  which  had  been  employed 
during  the  epidemic  as  a  Cholera  Hospital,  and  which  still 
contained  a  quantity  of  infected  clothing  ;  otherwise,  the 
appearance  of  the  disease  in  this  family  at  this  time  is  inex¬ 
plicable. 

Mr.  Ackroyd  himself  was  attacked  on  Friday  morning  at 
6  o’clock,  by  diarrhoea  and  rice-water  dejections,  which  con¬ 
tinued  until  between  11  and  12,  then  ceased,  and  did  not 
again  return.  About  10  o’clock  he  vomited  for  the  first  time  ; 
at  11  he  had  the  first  attack  of  cramps;  and  after  this  the 
symptoms  of  malignant  cholera,  coldness  of  surface,  shrivel¬ 
ling  of  hands,  whispering  voice,  blue  colour,  etc.  ;  and  he 
died  about  9  in  the  evening.  Within  three  days  after  his 
death,  two  of  his  children  were  seized  with  the  disease,  of 
whom  one  died  in  the  stage  of  cholera,  the  other  in  the 
consecutive  typhoid  fever.  Of  the  remaining  four  children, 
twTo  had  slight  symptoms  of  the  disease.  It  is  difficult  to 
account  for  the  severe  outbreak  of  cholera  in  this  family,  at 
a  time  when  there  had  been  no  other  case  of  disease  in  the 
tow'n  for  more  than  two  months  ;  more  especially  as,  during 
the  epidemic,  the  whole  family  had  been  freely  exposed  to 
the  emanations  from  the  bodies  of  cholera  patients,  when 
they  had  a  European  servant,  ■who  died  of  the  disease  in  their 
house ;  and  when  they  also  received  into  it  the  children  of  a 
family  of  whom  several  had  died  of  the  disease. 

In  the  end  of  May  and  beginning  of  June  the  disease  began 
to  appear  in  the  country  districts,  radiating  from  Port  Louis, 
as  its  original  focus,  and  gradually  advancing  over  the 
country,  so  as  to  arrive  at  the  most  distant  parts  of  the 
island  in  about  a  week  from  Port  Louis.  It  is  true  that,  in 
almost  every  district,  some  cases  occurred  in  a  shorter  time 
than  this  ;  but  these  were  persons  newly  arrived  from  Port 
Louis,  who  had  received  the  poison  there,  and  the  epidemic 
did  not  become  general  for  some  days  afterwards,  when  the 
disease,  in  its  regular  advance  from  Port  Louis,  reached  that 
part  of  the  country  ;  and  then  cases  occurred  in  people  W'ho 
had  never  been  in  the  neighbourhood  of  an  infected  person. 
Thus,  in  the  district  of  Black  River,  the  disease  appeared  on 
the  3rd  of  June  at  Petite  Riviere,  on  the  4th  at  Bambou,  and 
on  the  7th  at  Plaines  St.  Pierre,  steadily  moving  forward 
from  Port  Louis.  In  like  manner  the  disease  became  general 
at  Mahebourg  and  Savanne  on  the  5th  of  June,  having  pre¬ 
viously  appeared  in  the  intermediate  places  in  the  order  of 
their  vicinity  to  Port  Louis.  In  other  districts,  as  Riviere  du 
Rempart,  the  progress  of  the  disease  exhibited  the  same  capri¬ 
cious  irregularity  that  has  so  often  characterised  it  in  European 
countries,  some  of  the  estates  being  affected  at  a  very  early 
period  ;  others,  at  no  great  distance,  several  weeks  later  ;  and 
many  escaping  altogether. 

1.  The  localities  most  severely  affected  presented  the  same 
local  characteristics  as  those  places  which  have  always  suf¬ 
fered  more  severely  in  European  epidemics  of  this  disease, 
viz.  : — places  with  a  lowr  site,  in  the  vicinity  of  the  sea  or 
large  streams,  with  a  humid  climate,  a  dense  population,  and 
commercial  activity.  The  town  of  Port  Louis  itself  presents 
all  these  characteristics ;  as  do  also,  more  or  less,  the  neigh¬ 
bouring  localities  of  Grand  River  and  Roche  Bois  ;  the  village 
of  Flacq,  which  suffered  very  severely ;  and  the  fishing  vil¬ 
lages  on  the  coast,  as  Mapou,  Poudre  d’Or,  etc.  The  different 
degrees  in  which  different  sugar  estates  suffered  from  the 
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epidemic  are  very  remarkable,  a  large  number  having  escaped 
altogether  without  a  single  case,  while  some  suffered  with 
excessive  severity,  as,  for  instance,  the  estate  of  Bon  Espoir, 
in  Biviere  du  Bempart ;  on  which,  in  the  month  of  June, 
there  were  107  cases  and  66  deaths  in  a  population  of  3-55. 
On  the  estate  of  La  Caroline,  in  Flacq,  146  cases  and  115 
deaths  occurred  in  a  population  of  410  persons. 

2.  The  presence  of  water,  particularly  of  running  streams, 
seemed  everywhere  to  increase,  in  a  marked  manner,  the  pre¬ 
valence  of  the  disease ;  while  those  places  in  the  neigh¬ 
bourhood  of  which  there  was  no  running  water,  almost 
entirely  escaped.  Thus,  in  the  district  of  Biviere  du  Bem- 
part,  those  estates  which  were  supplied  with  water  by  means 
of  artificial  canals,  suffered  excessively  from  the  disease ; 
those  that  drew  their  water  from  the  river  suffered  in  the  next 
degree  ;  while  those  properties  which  were  supplied  with 
water  from  wells,  in  most  cases  escaped  altogether,  and  never 
had  more  than  two  or  three  cases. 

In  the  extensive  Plaines  des  Papayes,  in  the  Pamplemousses 
district,  in  which  the  water  supplied  is  by  means  of  wells, 
there  was  no  cholera  ;  while  near  the  borders  of  the  canals, 
the  disease  was  very  severe.  In  Elacq,  scarcely  a  case  of 
cholera  occurred  on  any  estate  supplied  by  wells,  while  those 
that  were  dependent  on  artificial  canals  suffered  with  great 
severity.  In  Plaines  Wilhems,  I  know  of  only  one  estate 
supplied  by  wells,  and  this  one  escaped,  while  the  neighbouring 
properties  were  severely  visited.  It  thus  appears  that  the 
presence  of  water,  in  whatever  way  it  may  operate,  has  a 
marked  effect  in  increasing  the  prevalence  of  cholera ;  and  this 
also  indicates  that  the  ordinary  progress  of  the  disease  is  de¬ 
termined  by  other  causes  than  human  intercourse. 

3.  Both  in  Port  Louis,  and  the  colony  generalty,  the  African 
race  suffered  infinitely  more  than  any  other.  The  greatest 
mortality  of  all  was  in  Port  Louis  ;  and,  next  to  that,  the  dis¬ 
ease  was  most  destructive  in  the  Creole  villages  ;  that  is, 
aggregations  of  cottages  or  huts  inhabited  by  natives  of  the 
colony  of  African  descent. 

4.  As  in  other  countries,  the  disease  was  not  universally 
diffused  over  every  part  of  a  district  at  once,  but,  while  some 
localities  escaped  altogether,  others  were  attacked,  not  simul¬ 
taneously,  but  in  succession,  the  disease,  in  many  cases,  wan¬ 
dering  about  in  a  most  unaccountable  manner,  being  almost 
universal  at  one  place,  while  others,  at  no  great  distance,  were 
perfectly  free  from  it. 

5.  In  every  district  of  the  Island,  many  properties  escaped 
altogether,  without  a  single  case  of  cholera  occurring  on  them. 
Very  many  of  those  which  thus  escaped  are  unknown,  but  the 
following  properties  are  ascertained  to  have  remained  free  from 
the  disease,  viz  : — In  Pamplemousses,  7  estates  are  known  to 
have  escaped  altogether ;  in  Biviere  du  Bempart,  17 ;  in 
Grand  Port,  8  ;  in  Savanne,  12  ;  in  Black  Biver,  16  ;  in  Plain 
Wilhems,  3  ;  and  in  Flacq,  14. 

6.  The  disease  seemed  to  be  especially  severe  in  those 
public  buildings  in  which  the  residences  of  the  inmates  were 
arranged  in  the  form  of  closed  courts  or  yards,  surrounded  by 
dwelling-houses.  The  prison  of  Port  Louis,  where  the  epi¬ 
demic  first  appeared,  is  a  signal  instance  of  this,  and  the  case 
of  the  Lunatic  Asylum  at  Grand  Biver  is  equally  remarkable. 
In  this  Institution,  the  male  patients  were  lodged  chiefly  in 
the  upper  floor  of  the  main  building,  which  is  of  two  storeys  ; 
while  the  dormitories  of  the  females  were  in  houses  of  one 
storey,  ranged  around  small  yards.  In  the  upper  floor  of  the 
main  building,  not  a  single  case  of  cholera  occurred,  while  in 
the  female  wards  it  was  so  severe  that  half  of  the  inmates 
perished.  In  a  private  residence,  five  miles  from  Port  Louis, 
where  the  stables  and  lodgings  of  the  grooms  and  others  were 
arranged  in  the  form  of  a  close  court,  no  less  than  sixteen 
servants  died  during  the  epidemic. 

It  appears  that  the  stagnant  atmosphere  necessarily  existing 
in  such  courts,  is  most  propitious  to  the  rapid  increase  and 
concentration  of  the  poison. 

7.  — On  the  symptoms  and  treatment  of  the  disease,  there  is 
scarcely  anything  to  be  said,  as  the  cholera  in  Mauritius  pre¬ 
sented  precisely  the  same  symptoms  which  are  now,  unfor¬ 
tunately,  so  well  known  in  almost  every  part  of  the  world ; 
and,  with  regard  to  the  treatment,  nearly  all  the  means  that 
have  been  had  recourse  to  elsewhere  have  been  tried  in 
Mauritius,  and,  except  in  mild  cases,  with  the  same  want  of 
success.  From  all  that  I  have  seen  and  heard  of  the  treat¬ 
ment  of  the  disease  here  and  elsewhere  I  believe  that  the 
most  successful  treatment  is  the  emeto-cathartic  ;  that  is,  the 


treatment  being  begun  by  the  administration  of  an  emetic 
followed  soon  afterwards  by  a  purgative,  and  then  the  usual 
application  of  stimuli,  externally  and  internally,  but  very 
little  opium. 

8.  There  seems  to  be  considerable  doubt,  whether  this 
disease  originated  in  this  island,  arrived  here  by  atmospheric 
transmission,  or  was  imported  in  a  ship.  It  is  commonly 
supposed  in  the  island  that  the  cholera  was  imported  by  a 
ship  named  the  “  Sultany,”  which  left  Calcutta  on  February 
11,  1854,  with  a  crew  of  80  men,  and  375  immigrants,  and, 
after  a  voyage  of  34  days,  arrived  at  Mauritius  on  March  24. 
Many  ships  conveying  immigrants  from  Calcutta,  have  2  or  3 
cases  of  cholera,  while  still  in  the  Hoogly,  but  no  more  after¬ 
wards  ;  but,  in  the  case  of  the  Sultany,  this  was  reversed,  for 
no  case  of  cholera  occurred  on  board  this  vessel  until  the  14th 
day  from  the  Sand  Heads,  when  the  disease  broke  out 
suddenly,  at  one  corner  of  the  ’tween  decks,  and  gradually 
spread  to  the  rest  of  the  ship.  30  of  the  passengers  died  of 
cholera  before  the  arrival  of  the  ship  at  Port  Louis,  while  5  more 
died  at  the  Bell  Buoy,  from  cholera  and  dysentery.  The  ship 
then  proceeded,  on  April  7,  to  Flat  Island,  where  the  im¬ 
migrants  were  landed,  and  remained  in  quarantine,  till  May 
1,  during  which  time  no  case  of  cholera  occurred  among 
them.  It  is  tolerably  evident  that  the  disease  was  not  in¬ 
troduced  by  these  immigrants ;  because,  if  it  had  been  so,  it 
would  have  broken  out  on  some  of  the  estates  in  the  country 
to  which  these  Indians  were  sent.  It  did  not  do  so  ;  Port 
Louis  having  been  the  only  focus  of  the  disease,  from  which 
all  the  other  parts  of  the  island  received  it,  It  is,  however, 
alleged  that  the  quarantine  of  the  ship  while  at  the  Bell  Buoy, 
was  ineffectual,  and  that  the  crew  frequently  communicated 
with  the  shore.  On  the  other  hand,  it  is  to  be  remembered 
that  various  cases  of  cholera  occurred  in  Mauritius  shortly 
before  the  arrival  of  this  ship,  as  elsewhere  stated ;  and,  in 
the  neighbouring  island  of  Bourbon,  in  the  beginning  of  May, 
it  appears  there  were  a  few  cases  of  cholera,  and  an  universal 
epidemic  of  diarrhoea,  which  were  reported  in  the  newspapers 
of  that  island,  before  the  outbreak  of  cholera  in  Mauritius  was 
known  there. 

In  Bourbon,  a  long  and  strict  quarantine  was  established 
for  all  vessels  arriving  from  Mauritius,  and  Bourbon  escaped 
an  epidemic  of  the  disease ;  but  it  is  singular  that  Mada¬ 
gascar  in  like  manner  escaped,  although  there  -was  unrestricted 
communication  with  Port  Louis  throughout  nearly  all  the 
epidemic ;  deaths  from  cholera  even  occurring  on  board 
vessels  coming  from  Mauritius,  and  quarantine  was  not  put 
on  at  Madagascar  until  near  the  termination  of  the  epidemic 
at  Mauritius. 

9.  As  to  the  mode  of  diffusion  of  the  disease,  it  appears 
evident  to  me,  from  the  manner  of  its  progress  over  the  island, 
that  the  ordinary  and  normal  mode  of  the  propagation  of 
cholera  is  by  diffusion  through  the  atmosphere ;  but  special 
cases  are  not  wanting  to  prove  that  it  may  be,  and  in  rare 
cases  is,  carried  from  place  to  place  by  human  intercourse. 
If  this  be  admitted,  it  follows  that  cholera  ought  prac¬ 
tically  to  be  treated  as  being  occasionally  contagious,  although 
there  is  no  reason  to  believe  that  it  is  reproduced  in  the  bodies 
of  the  sick. 

10.  In  considering  the  extent  to  which  the  troops  were 
affected  during  the  epidemic,  it  is  to  be  observed  that  they 
■were  likely  to  suffer  in  a  high  degree,  the  garrisons  being  all 
situated  in  localities  very  much  exposed  to  the  ravages  of  the 
pestilence.  Thus,  more  than  two-thirds  of  the  entire  garrison 
of  Mauritius  were,  during  the  epidemic,  posted  in  the  town  of 
Port  Louis,  where  the  disease  was  more  severe  than  in  any 
other  place.  The  other  garrisons  were,  all  of  them,  in  small 
sea-port  villages,  and  the  disease  has  been  very  severe  in  all 
such  places. 

It  is,  then,  matter  of  congratulation  that  the  loss  of  the 
troops  in  this  terrible  and  almost  unexampled  epidemic  has 
been  less  than  what  is  usually  experienced  among  them  in 
any  ordinary  outbreak  of  the  disease  occtu'ring  within  the 
tropics. 

As  the  epidemic  broke  out  during  the  drill  season,  the 
number  of  troops  in  Port  Louis  was  unusually  great,  and  the 
barracks  somewhat  crowded.  The  first  measure  adopted, 
therefore,  on  the  appearance  of  the  disease,  was  to  give  more 
room  and  better  ventilation,  by  encamping  a  part  of  the 
troops  in  the  barrack-square,  which,  fortunately,  was  very 
extensive.  The  soldiers  were  then  confined  to  barracks,  and 
intercourse  with  the  town  cut  off.  The  windows  of  the  bar- 
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rack-rooms  were  constantly  kept  open,  day  and  night,  and 
the  bedding  was  aired  in  the  sun  every  day. 

The  soldiers  were  required  to  wear  cholera  belts ;  they 
were  frequently  inspected,  and  admonished  to  report  imme¬ 
diately  the  slightest  appearance  of  bowel  complaint.  The 
clothing,  bedding,  bedstead,  and  neighbouring  walls  were 
carefully  disinfected  on  the  occurrence  of  a  case  of  cholera. 
These  measures  were  carried  into  effect  at  all  the  military 
posts  in  the  island,  and  the  results  were  very  satisfactory. 
Besides  very  numerous  cases  of  diarrhoea  of  every  degree  of 
severity,  57  cases  of  severe  and  well-marked  cholera  were 
admitted  in  all,  of  which  34  terminated  fatally,  being  the  total 
loss  of  the  troops  by  this  epidemic.  In  the  town  of  Port 
Louis  the  loss  of  the  troops  amounted  to  28  men,  being  about 
1  in  42  ;  while  the  loss  of  the  civil  population  of  the  same 
place  was  no  less  than  1  in  12  ;  and  it  is  to  be  remarked,  that 
the  Line  barracks  and  Artillery  barracks  in  Port  Louis  are 
not,  as  in  most  other  tropical  stations,  situated  on  a  height 
outside  the  town,  but  are  actually  in  the  town  itself,  on  a  low 
site,  only  ten  feet  above  the  sea  level,  and  not  even  separated 
from  the  town  by  a  surrounding  wall,  the  windows  of  the 
soldiers’  dormitories  actually  opening  on  streets  of  the  town. 
Although  the  mortality  of  the  troops  above-mentioned  was 
very  moderate,  in  such  a  frightful  epidemic,  several  of  the 
deaths  included  in  it  were,  in  great  measure,  caused  by  special 
circumstances  : — 1st,  two  of  the  fatal  cases  were  in  soldiers 
who  were  on  guard  at  the  infected  prison  at  the  time  of  the 
outbreak  of  the  disease  ;  this  guard  was  immediately  with¬ 
drawn  ;  2nd,  when  the  prison  was  evacuated  and  the  prisoners 
dispersed  to  different  places,  the  police  force  was  found  to  be 
very  inadequate,  and  the  civil  government  made  urgent 
application  to  the  military  authorities  for  some  soldiers  to  act 
as  policemen.  The  case  being  very  urgent,  this  was  complied 
with.  Forty  soldiers  were  employed  on  this  duty,  and  of 
these  40  men  4  died  of  the  epidemic  in  three  days  ;  the  re¬ 
mainder  were  immediately  recalled.  From  this  it  may  be 
inferred  that  the  mortality  among  the  troops  would  have  been 
very  much  greater  if  they  had  not  been  confined  to  barracks  ; 
as,  if  at  large,  they  would  have  been  cons.antly  entering  all 
kinds  of  infected  places,  and  there  they  would  have  got  the 
disease,  whether  contagious  or  not. 

11.  The  following  table  exhibits  the  total  mortality  in  the 
Mauritius  by  the  epidemic,  as  also  the  comparative  mortality 
of  the  three  great  classes  of  the  population  of  the  island,  viz., 
the  general  population,  the  Indians,  and  the  ex -apprentices, 
the  last- mentioned  being  those  who  were  formerly  in  a  state 
of  slavery,  and  their  children  :  — 

Return  showing  the  Mortality  from  Cholera  in  Mauritius  from 
25th  May  to  2>\st  August,  1854. 
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STATISTICAL  REPORT  OE  THE  PRINCIPAL 
OPERATIONS  PERFORMED  DURING 
MAY  AND  JUNE. 


The  subjoined  report  includes,  as  usual,  the  following  Hospi¬ 
tals  : — University  College,  King’s.  College,  St.  Bartholomew’s, 
Si.  George’s,  Guy’s,  St.  Thomas’s,  the  London,  the  Middle¬ 
sex,  the  Westminster,  Charing-cross,  St.  Mary’s,  the  Metro¬ 
politan  Free,  the  Marylebone,  the  Hospital  for  Sick  Children, 
and  the  Dreadnought  Seamen’s  Hospital. 

LITHOTOMY. 

Number  of  cases,  5;  recovered,  2;  died,  3. 

Case  1.— St.  Mary’s  :  Mr.  Walton. — A  mart,  aged  24,  sym¬ 
ptoms  of  stone  one  year ;  a  mulberry  calculus,  the  size  of  a 
pigeon’s  egg,  was  removed.  Some  bleeding  occurred  after¬ 
wards,  but  it  was  arrested,  and  the  patient  made  a  good  re¬ 
covery.  Case  2. — Guy’s  :  Mr.  Callaway, — A  lad,  aged  18, 
admitted  in  consequence  of  having  passed  a  piece  of  French 
chalk  attached  to  a  string  down  his  urethra.  It  could  not  be 
withdrawn,  and  was  believed  to  be  impacted  in  the  prostatic 
tract.  A  staff  having  been  passed  down  the  urethra  into  its 
membranous  portion,  AH.  Callaway  cut  down  upon  it  in  the 
perinaeum.  The  string  attached  to  the  chalk  was  divided  by 
the  knife,  and  the  foreign  body  slipped  into  the  bladder. 
Under  these  circumstances  a  narrow  incision  in  the  prostate 
was  made,  and  an  ordinary  lithotomy  operation  performed. 
The  foreign  body  was  easily  seized,  and  proved  to  be  about  an 
inch  and  a-half  in  length,  and  about  the  thickness  of  a  No.  8 
catheter.  The  patient  recovered  well.  Case  3. — The  West¬ 
minster.— A  boy,  aged  6,  in  fair  health,  but  who  had  suffered 
severely  from  the  symptoms  of  stone.  A  lithic  acid  calculus, 
the  size  of  a  filbert,  was  removed  by  the  usual  operation.  Yery 
little  bleeding  occurred.  Symptoms  of  low  peritonitis  super¬ 
vened  on  the  third  day,  and,  in  spite  of  free  treatment  by 
opium,  death  occurred  on  the  sixth.  No  autopsy  was  per¬ 
mitted  ;  the  wound  was  sloughy.  Case  4. — Guy’s :  Mr. 
Cock. — A  man,  aged  59,  a  hairdresser,  from  the  country.  He 
was  of  temperate  habits,  but  having  suffered  from  stone  for 
upwards  of  ten  years,  was  completely  worn  out  by  pain,  etc. 
He  was  in  miserable  health,  and  his  urine  was  habitually 
loaded  with  pus  and  mucus.  A  large  stone  filled  the  bladder. 
The  operation  was  performed  at  his  own  urgent  solicitation, 
and  almost  without  a  hope  of  success.  A  stone,  the  size  of  a 
goose’s  egg,  was  removed  without  difficulty,  and  but  little 
bleeding  occurred.  Its  composition  v'as  lithic  acid,  with  a 
thick  encrustation  of  phosphates.  The  man  required  an  un¬ 
usually  large  quantity  of  chloroform.  He  never  rallied  well 
from  the  operation,  and  death  took  place  next  day.  The 
autopsy  showed  a  fatty  condition  of  the  liver  :  both  the  kid¬ 
neys  were  destroyed  to  a  great  extent  by  old  disease,  and  were 
also  involved  in  recent  pyelitis,  their  cavities  being  filled  with 
mueo-purulent  fluid,  and  their  structure  showing  numerous 
points  of  pus  ;  the  bladder  had  not  been  injured  in  the  oper¬ 
ation,  but  its  coats  were  much  diseased  and  in  a  half  suppur¬ 
ating  condition.  Case  5. — Guy’s  :  Mr.  Hilton. — A  man,  aged 
70,  in  poor  health,  having  suffered  from  stone  for  three  years. 
Two  lithic  acid  calculi,  each  the  size  of  a  small  damson  plum, 
were  removed.  The  operation  was  quickly  performed,  and 
very  little  blood  was  lost.  The  patient  sank  into  a  feeble  state, 
and  died  on  the  seventh  day.  At  the  autopsy,  the  viscera 
generally  were  in  healthy  condition.  The  bladder  was  small 
and  hypertrophied.  The  kidneys  and  ureters  were  healthy. 
Some  extravasation  of  blood  behind  the  pelvic  fascia.  The 
scrotum  was  in  a  sloughy  state,  apparently  from  extravasa¬ 
tion,  and  the  wound  itself  was  also  sloughy,  and  showed  no 
attempt  at  granulation. 

LITHOTOMY  IN  THE  FEMALE. 

Guy’s  :  Mr.  Hilton. — A  girl,  aged  18,  in  good  health,  w'as 
admitted,  stating  that  she  had  four  months  before  passed  a 
hair  pin  into  the  urethra.  Since  the  occurrence  she  had  suf¬ 
fered  from  all  the  symptoms  of  a  foreign  body  in  the  bladder, 
and  these  had  gradually  increased  in  severity.  The  pin  could 
be  felt  by  examination  per  vaginam.  In  the  bladder  itself. 
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nothing  but  a  mass  of  calcareous  concretion  could  be  felt.  An 
incision  having  been  made  in  one  side  of  the  urethra,  a  part 
of  the  pin  was  seized,  and  being  held  in  position  was  cut 
through  and  extracted,  after  which,  by  a  little  manceuvering, 
the  other  portion  was  removed  without  further  injury  to  the 
viscus.  The  stone  which  adhered  around  it  was  crushed  and 
removed  piecemeal,  about  two  ounces  of  fragments  being  taken 
away.  The  patient  recovered  well,  but  as  yet  she  suffers  from 
some  incontinence  of  urine. 

REMOYAL  OF  FOREIGN  BODIES  FROM 
THE  BLADDER. 

Case  1. — Guy’s  :  Mr.  Hilton. — -A  hair  pin  encrusted  by  de¬ 
posit  in  the  bladder  of  a  girl,  aged  18.  See  “  Lithotomy  in 
the  Female.”  Case  2. — Guy’s  :  Mr.  Calloway. — A  piece  of 
French  chalk  in  the  bladder  of  a  young  man.  Extraction  by 
lithotomy.  See  “  Lithotomy,’’  Case  2.  Case  3. — The  Metro¬ 
politan  Free  :  Mr.  Hutchinson. — A  man,  aged  30,  was  ad¬ 
mitted,  with  the  history  that  he  had,  three  days  before,  broken  a 
gutta  percha  bougie  into  his  bladder,  the  portion  left  behind 
being  believed  to  be  about  three  inches  in  length.  He  suf¬ 
fered  very  little  irritation  ;  the  urethra  was  quite  pervious, 
but  had  formerly  been  the  seat  of  a  dilatable  stricture.  A 
prolonged  attempt  was  made,  by  means  of  forceps  constructed 
for  the  purpose,  introduced  into  the  bladder  to  seize  the 
foreign  body,  but  without  success.  The  bladder  was  injected 
to  its  utmost  capacity.  A  few  hours  after  this  attempt  two 
pieces  of  catheter  passed  spontaneously  into  the  urethra,  and 
were  removed  by  carefully  squeezing  them  forwards.  They 
fitted  together,  and  also  with  the  portion  from  which  they  had 
been  originally  broken,  and  evidently  made  up  the  whole  of 
the  missing  fragment.  The  man  recovered  thenceforth  with¬ 
out  an  ill  symptom.  The  portions  had  been  detained  a  week 
in  the  bladder,  and  it  appeared  their  escape  had  been  procured 
by  the  dilatation  to  which  the  urethra  had  been  subjected  just 
before. 

HERNIOTOMY. 

Number  of  cases,  17  ;  recovered,  6  ;  died  11. 

Case  1. — Guy’s  :  Mr.  Hilton. — A  woman  aged  50,  in  good 
health.  Hernia  femoral,  strangulated  72  hours;  the  size  of 
a  hen’s  egg  ;  sac  unopened.  The  symptoms  were  severe. 
In  the  operation,  after  division  of  the  stricture,  the  sac  was 
lifted  forward  and  a  portion  of  gut  was  distinctly  felt  to  slip 
up,  a  portion  of  omentum  however  remained  irreducible,  and 
as  from  the  history  it  appeared  this  had  been  down  for  five 
years  past — it  was  allowed  to  continue  in  situ.  Recovered 
well.  Case  2. — Guy’s:  Mr.  Cock. — A  woman,  aged  40,  feeble 
and  delicate.  Hernia  femoral  ;  long  irreducible  ;  increased  in 
size  and  strangulated  for  5  days.  The  tumour  was  large  and 
tense ;  the  abdomen  was  tender  and  there  were  all  the  symptoms 
of  peritonitis.  Previous  to  her  admission  a  large  sinapism  had 
been  applied  to  the  abdomen,  but  very  fortunately  no  purga¬ 
tive  had  been  given.  The  sac  was  not  opened,  but  the  stricture 
having  been  divided,  all  its  contents  were  easily  returned. 
The  symptoms  did  not  cease  after  the  operation,  and  calomel 
and  opium  were  accordingly  administered.  The  symptoms  of 
peritonitis  ceased  as  soon  as  the  mouth  became  sore.  On  the 
third  day  an  enema  was  given,  and  much  scybalsc  brought 
away.  Recovered  well.  Case  3. — St.  Bartholomew’s :  Mr. 
Lawrence. — A  male  infant,  aged  13  months.  Hernia  con¬ 
genital  ;  strangulated  several  hours ;  sac  not  opened.  Re¬ 
covered  well.  Case  4. — University  College  :  Mr.  Erichsen. — 
A  man,  aged  31.  Hernia  inguinal,  strangulated  four  days. 
The  sac  was  opened  and  the  bowel  found  so  firmly  adherent 
that  it  could  not  be  reduced.  The  stricture  having  been  freely 
divided,  the  gut  was  left  in  situ.  Some  sloughing  of  the  scro¬ 
tum  ensued,  but  the  patient  made,  notwithstanding,  a  good  re¬ 
covery.  Case  5. — The  London  :  Mr.  Ward. — A  man,  aged  26. 
Small  congenital ;  limited  to  the  inguinal  portion  of  the  cavity 
of  the  tunica  vaginalis,  the  body  of  the  cavity  being  occupied 
by  bloody  fluid.  Strangulation  48  hours.  Symptoms  very  I 
acute.  Sac  opened  ;  gut  highly  inflamed  ;  old  and  recent  ad¬ 
hesions  to  sac  detached.  Death  in  25  hours  from  peritonitis, 
accompanied  with  diarrhoea.  Opiate  treatment  and  ice. 
Case  6. — St.  Mary’s  :  Mr.  James  Lane. — A  woman,  aged  43. 
Hernia  femoral ;  strangulated  2  days.  Sac  opened.  Recovered. 
On  opening  the  sac  a  large  quantity  of  fluid  escaped,  and 
the  protruded  bowel  returned  without  any  division  of  the 
stricture  being  necessary.  Case  7. — St.  George’s:  Mr. 
Prescott  Iiewett. — A  woman,  aged  52.  Hernia  femoral  ; 
strangulated  two  days.  Sac  opened.  The  sac  contained  small 


intestine,  congested  but  not  inflamed.  Recovered.  Case  8. 
—  St.  Thomas’s :  Mr.  Mackmurdo,  —  A  woman,  aged  36. 
Hernia  femoral ;  strangulated  3  days  or  more.  The  sac  was 
opened,  and  the  bowel  found  very  dark  coloured  and  lustre¬ 
less.  After  division  of  the  stricture  it  was  found  that  the  ad¬ 
hesions  were  too  strong  to  admit  of  reduction.  The  bowel  was 
left  in  situ ,  and  on  the  following  day  gangrene  having  occurred 
it  was  opened.  The  bowels  did  not  act,  and  the  symptoms 
continued.  Death  from  peritonitis  occurred  on  the  4th  day. 
Case  9. — St.  Mary’s:  Mr.  Lane. — A  woman,  aged  28.  Hernia 
femoral ;  strangulated  24  hours.  Symptoms  urgent.  The 
sac  was  opened  and  reduction  effected.  At  first,  the  patient 
appeared  relieved,  but  symptoms  of  peritonitis  subsequently 
developed  themselves,  and  death  occurred  48  hours  after  the 
operation.  The  post-mortem  showed  acute  peritonitis.  Case 
10. — The  London:  Mr.  Adams. — A  man,  aged  66,  Hernia 
inguinal ;  strangulated  2  days.  Sac  opened.  Death  on 
the  3rd  day.  Case  11. — St.  Bartholomew’s  :  Mr.  Stanley. 
— A  woman,  aged  72.  Hernia  femoral;  strangulated  48 
hours,  the  size  of  a  walnut.  The  sac  was  opened,  and  found 
to  contain  adherent  omentum.  No  ill  symptoms  followed  the 
operation,  but  she  gradually  sank  into  a  feeble  state,  aud  died 
a  month  afterwards.  Case  12.  —  St.  Bartholomew’s  :  Mr. 
Lawrence. — A  woman,  aged  57.  Hernia  femoral ;  the  size  of 
a  walnut,  strangulated  several  days(?).  No  marked  sym¬ 
ptoms.  Sac  not  opened.  Death  on  the  5th  day.  At  the 
autopsy,  the  gut  was  found  healthy,  and  the  only  lesion  dis¬ 
coverable  was  congestion  of  the  lungs.  Case  13. — St.  Bar¬ 
tholomew’s  :  Mr.  Paget. — A  sickly  ailing  woman,  aged  37. 
Hernia  femoral ;  strangulated  6  hours.  Sac  opened.  Death 
from  peritonitis  and  pleurisy  on  the  6th  day.  Case  14. — The 
London  :  Mr.  Curling. — A  woman,  aged  57.  Hernia  umbili¬ 
cal,  of  large  size,  and  strangulated  6  hours.  The  sac  was 
opened  and  found  to  contain  both  omentum  and  intestines. 
Acute  inflammation  of  the  sac  followed,  and  extended  to  the 
peritoneum.  Death  on  the  5th  day.  Case  15. — Guy’s  :  Mr. 
Cock. — A  woman,  aged  65.  Hernia  femoral  ;  strangulated  2 
days.  Peritonitis  existed  at  the  time  of  the  operation.  The 
sac  was  opened,  and  its  contents,  both  omentum  and  intestine 
returned.  The  woman  did  well  for  a  day,  but  on  the  second 
profuse  diarrhoea  set  in.  Opium  treatment  was  pursued,  but 
death  followed  on  the  5th  day.  No  autopsy.  Previous  to  her 
admission  into  the  Hospital,  purgatives  had  been  freely  given. 
Case  16. — St.  Bartholomew’s  :  Mr.  Paget. — A  woman,  aged 
50,  admitted  with  a  femoral  hernia  which  had  been  supposed 
to  be  strangulated  3  or  4  days,  and  for  the  reduction  of  which 
the  taxis  had  been  much  abused.  She  had  been  extremely 
sick,  but  from  the  effect  of  a  dose  of  castor  oil,  a  slight  action 
of  the  bowels  occurred  shortly  before  the  operation.  The  sac 
was  opened,  and  nothing  found  but  a  portion  of  healthy  omen¬ 
tum.  She  was  very  prostrate  at  the  time,  but  had  not  the 
usual  symptoms  of  peritonitis.  The  sickness  continued  un¬ 
abated  afterwards,  and  the  bowels  did  not  act.  Opium  was 
freely  given.  Death  occurred  on  the  4th  day.  At  the  autopsy 
a  small  perforating  ulcer  was  found  near  the  pyloric  orifice  of 
the  stomach.  There  had  not  apparently  been  any  escape  of 
the  contents  of  the  stomach,  and  the  signs  of  peritonitis  were 
not  seen.  No  bowel  had  ever  been  down,  and  it  was  evident 
that  the  symptoms  had  from  the  first  been  due  to  the  perfora¬ 
tion  of  the  stomach,  and  not  to  the  hernia.  Case  17. — Guy’s  : 
Mr.  Birkett. — A  man,  aged  43,  the  subject  of  oblique  inguinal 
hernia  on  the  left  side,  was  admitted  in  a  state  of  collapse,  al¬ 
though  from  the  patient’s  account,  which  was  with  difficulty 
obtained,  strangulation  had  not  existed  more  than  13  hours. 
The  bowel  was  returned  by  operation,  but  the  man  died  3^ 
hours  afterwards.  Post-mortem  :  a  large  quantity  of  bloody 
serum  in  the  peritonaeum,  and  extreme  congestion  of  the  in¬ 
testines  generally. 

LIGATURE  OF  ARTERIES. 

Case  1. — St.  Thomas:  Mr.  South. — A  man,  of  middle  age, 
was  admitted  on  account  of  a  large  tumour,  filling  the  right 
iliac  fossa,  and  pulsating  forcibly.  It  had  been  noticed  only 
three  weeks,  and  was  rapidly  increasing.  The  thrill  was  dis¬ 
tinct,  and  there  wras  no  doubt  as  to  the  aneurismal  nature  of 
the  disease.  The  man  had  suffered  paroxysms  of  intense 
pain,  and  was  extremely  anxious  for  some  measure  to  be 
tried.  It  being  evident  that  the  common  iliac  was  enlarged, 
Mr.  South  determined  to  tie  the  abdominal  aorta.  The  opera¬ 
tion  was  dexterously  and  quickly  performed,  the  patient 
being  under  the  influence  of  chloroform.  The  patient  never 
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rallied  well,  and,  although  no  symptoms  of  gangrene  in  either 
extremity  were  apparent,  yet  he  sank  and  died  about  forty- 
two  hours  after  the  operation.  At  the  autopsy  the  ligature 
was  found  to  have  been  cleanly  placed  on  the  aorta  just  above 
its  bifurcation.  The  peritonaeum  had  not  been  opened.  The 
aneurism,  which  was  spurious,  had  commenced  in  the  ex¬ 
ternal  iliac,  and  had  extended  up  the  side  of  the  common 
iliac  to  the  level  of  the  fourth  lumbar  vertebra.  The  lungs 
were  very  much  congested. 

TREPHINING  OF  THE  SKULL. 

St.  George’s :  Mr.  Johnson.— A  lad,  aged  18,  wras  ad¬ 
mitted  with  an  extensive  compound  and  comminuted  fracture 
of  the  skull.  The  dura  mater  was  torn,  and  the  brain  in¬ 
jured.  The  trephine  was  used,  and  the  depressed  portions  of 
bone  removed.  Hernia  cerebri  followed.  Death  on  the 
fourth  day. 

EXCISION  OF  JOINTS,  etc. 

Case  1. — St.  George’s  :  Mr.  Tatum. — A  lad,  aged  19,  under 
care  on  account  of  strumous  disease  of  the  knee-joint.  Ex¬ 
cision  of  the  articulating  ends  of  the  bones  was  performed. 
Death  from  pyaemia  followed.  At  the  autopsy,  the  cancellous 
tissue  of  the  tibia  was  found  infiltrated  with  pus,  and  there 
were  purulent  deposits  in  several  viscera. 

Case  2. — The  Metropolitan  Free  :  Mr.  Hutchinson. — A 
woman,  aged  30,  in  fair  health,  was  admitted  on  account  of  a 
very  large  tumour,  apparently  growing  from  the  head  of  the 
right  humerus.  The  history  was,  that  the  disease  had  fol¬ 
lowed  a  fracture  four  years  ago.  There  was  a  large  mass  of 
diseased  glands  below  the  axilla.  The  tumour  of  the  hu¬ 
merus  overlapped  the  acromion,  and  end  of  clavicle  above,  and 
below  bulged  into  the  axilla.  In  many  parts  it  was  hard,  as 
if  surrounded  by  bone.  Amputation  at  the  shoulder- joint 
was  advised,  but  the  patient  obstinately  refused  to  submit. 
Under  these  circumstances,  Mr.  Hutchinson  excised  the  arti¬ 
cular  head,  and  about  a  fourth  of  the  shaft  of  the  humerus. 
The  extremities  of  the  acromion,  of  the  clavicle,  and  of  the 
coracoid  process  were  removed,  in  order  to  give  room  above  ; 
but  they  were  not  diseased.  The  whole  mass  was  consider¬ 
ably  larger  than  an  infant’s  head,  and  consisted  of  a  myeloid 
and  fibro -plastic  tumour,  developed  both  within  and  externally 
to  the  bone.  The  mass  of  enlarged  glands  was  dissected  out 
at  the  same  time  by  a  distinct  ^.incision.  The  arm  was  subse¬ 
quently  kept  well  up,  and  the  healing  progressed  most  satis¬ 
factorily.  All  was  healed  at  the  end  of  six  w’eeks,  excepting 
one  small  sinus.  The  arm,  although  nearly  a  third  shorter 
than  the  other,  promised  to  be  a  very  useful  one,  and  the 
patient  could  already  use  her  hand  a  little.  Very  soon  after 
the  operation  one  of  the  cervical  glands  behind  the  sterno- 
cleido  mastoid  began  to  enlarge,  and  about  two  months  after¬ 
wards  the  disease  re-appeared  simultaneously  at  the  extremity 
of  the  humerus,  and  in  the  cellular  tissue  of  the  subaxillary 
region.  At  present  these  three  distinct  growths  are  rapidly 
increasing,  and  all  further  interference  with  the  disease  is  hope¬ 
less.  The  woman  is  in  fair  health,  and  able  to  walk  about. 

Case  3. — St.  Thomas’s  :  Mr.  Solly. — A  woman,  on  whom 
several  previous  operations  had  been  performed  for  diseased 
ankle.  Some  carious  bone  was  gouged  out.  Doing  well. 

Case  4. — St.  Bartholomew’s  :  Mr.  Stanley. — A  girl,  aged 
14,  under  care  on  account  of  diseased  tarsus.  A  free  incision 
was  made  over  the  inner  aspect,  and  the  opposed  surfaces  of 
the  calcis  and  astragalus  found  to  be  carious.  No  bone  was 
removed.  Under  treatment. 

Cases  5  and  6. — St.  Bartholomew’s  :  Mr.  Stanley. — In  each 
of  these  the  olecranon  was  exposed  and  gouged  on  account 
of  superficial  caries.  Both  the  patients  are  men,  one  aged  54, 
the  other  20.  Under  treatment. 

Case  7. — Guy’s  :  -Mr.  Hilton. — A  boy,  aged  13,  of  strumous 
constitution,  and  worn  down  by  disease  of  the  elbow-joint. 
He  had  been  kept  to  bed,  and  the  limb  confined  in  splints, 
but  with  no  benefit.  The  alternative  being  between  amputa¬ 
tion  and  excision,  the  latter  was  preferred.  The  disease  had 
followed  a  blow  with  a  stick,  five  months  before.  The  joint 
was  laid  open  by  the  [--shaped  incision,  and  the  extremities 
of  the  three  bones  cut  away.  The  boy  did  well  afterwards, 
and  is  now  in  improved  health  and  able  to  walk  out ;  there  is 
still,  however,  much  swelling  of  the  soft  parts. 

Case  8.— St.  Mary’s  :  Mr.  Walton. — A  lad,  aged  18,  in 
poor  health,  who  had  suffered  from  disease  of  the  elbow-joint 
for  two  years,  consequent  on  a  sprain.  There  had  been  ex¬ 
tensive  ulceration  of  the  soft  parts,  and  the  suppuration  had 


also  been  very  profuse.  An  H-sliaped  incision  was  practised, 
and  the  extremities  of  the  three  bones  sawn  away.  Every¬ 
thing  has  since  done  remarkably  well.  The  lad  is  gaining 
flesh,  and  the  parts  are  fast  healing. 

Case  9. — University  College  :  Mr,  Erichsen. — A  child,  aged 
5,  under  care  on  account  of  diseased  elbow-joint.  The  extre¬ 
mity  of  the  ulna  was  excised.  Unhealthy  inflammation  fol¬ 
lowed,  and  amputation  had  to  be  performed,  since  which  the 
case  has  done  well. 

AMPUTATIONS. 

Of  the  Thigh.  Case  1. — St.  Bartholomew’s  :  Mr.  Paget.— 
A  feeble  man,  aged  20.  Diseased  knee-joint  of  three  years’ 
duration.  Amputation  in  lower  third  of  thigh.  Recovery. 
Case  2. — The  London  :  Mr.  Critchett. — A  boy,  aged  8,  under 
care  on  account  of  scrofulous  disease  of  the  knee-joint  of  two 
years’  duration.  Doing  well.  Case  3. — University  College  : 
Mr.  Erichsen. — A  man,  aged  28.  Disease  of  the  knee  of  one 
year’  duration.  Amputation.  Recovery.  Case  4. — University 
College  :  Mr.  Erichsen. — A  man,  aged  47.  Diseased  knee- 
joint  of  three  years’ duration.  Amputation.  Recovery.  Case 
5. — St.  Mary’s  :  Mr.  Ure. — A  lad,  aged  19,  admitted  on  ac¬ 
count  of  a  severe  contusion  of  the  leg.  Sloughing  followed, 
and  the  shaft  of  the  tibia  became  extensively  exposed.  His 
health  failing,  amputation  through  the  thigh  was  performed 
six  weeks  after  the  accident,  and  ten  days  after  an  acute  ag¬ 
gravation  of  the  inflammation  about  the  leg,  in  which  the 
knee-joint  was  also  involved.  The  stump  sloughed  to  a  small 
extent,  but  a  good  recovery  followed.  Case  6. — St.  Mary’s  : 
Mr.  Coulson. — A  woman,  aged  27,  on  whom  four  operations 
with  the  gouge  had  been  performed,  on  account  of  carious- 
disease  in  the  head  of  the  tibia.  The  knee-joint  had  at  length 
become  involved  ;  so  severe  was  the  constitutional  disturbance 
that  amputation  through  the  thigh  had  to  be  performed.  She 
remained  very  feeble  some  time  after  the  operation,  but  is  now 
well.  The  extremity  of  the  bone  will  probably  exfoliate. 
Case  7. — Guy’s  :  Mr.  Birkett. — A  cachectic  man,  aged  48, 
was  admitted  on  account  of  suppurative  and  extensive  slough¬ 
ing  of  the  soft  parts  of  the  right  leg.  The  knee-joint  was  an- 
cliylosed.  While  under  care  the  gastroinemie  sloughed. 
Amputation  through  the  thigh  was  performed.  The  stump 
sloughed,  but  the  man  is  now  well.  Case  S .■ — Guy’s:  Mr. 
Birkett. — An  unhealthy  woman,  aged  32,  the  subject  of  ne¬ 
crosis  of  the  right  femur,  and  disease  of  the  knee-joint  of  twro 
years’  duration.  Amputation.  Recovery.  Case  9. — Guy’s  : 
Mr.  Cock. — A  man,  aged  32,  admitted  on  account  of  his  leg 
having  been  crushed  by  a  railway  accident.  Primary  amputa¬ 
tion.  Not  a  bad  symptom  occurred  for  two  weeks,  when  sud¬ 
denly  the  man  had  a  severe  rigor.  Symptoms  of  pyaemia 
thenceforth  developed  themselves,  and  death  ensued  eight  days 
later.  Acute  pleuro-neumonia  wras  discovered  at  the  autopsy. 
Case  10. — St.  Bartholomew’s  :  Mr.  Lawrence. — A  boy,  agccl 
14,  the  subject  of  a  tumour  in  the  left  calf,  of  twro  years’  growth ; 
some  glands  in  the  popliteal  space  were  diseased.  He  had 
not  suffered  much  pain  and  was  in  fair  health.  Amputation 
was  performed,  and  the  tumour  found  to  be  a  large  growth  of 
medullary  cancer.  Death  from  pyaemia  on  the  eighteenth 
day.  No  autopsy  was  permitted.  Case  11. — University  Col¬ 
lege  :  Mr.  Marshall. — A  man,  aged  21.  Primary  amputation 
on  account  of  compound  fracture.  Death  on  the  seventh  day. 

Of  the  Teg.  Case  12. — St.  Mary’s  :  Mr.  Ure. —A  woman, 
aged  68,  under  care  on  account  of  disease  of  the  ankle  joint 
following  an  injury.  Amputation.  Under  treatment.  Case 
13. — St.  Mary’s  :  Mr.  Ure. — A  man,  aged  63,  of  broken  down 
constitution,  under  care  on  account  of  diseased  ancle  joint,  the 
result  of  injury.  Amputation,  Under  treatment.  Case  14. 
—  St.  Bartholomew’s  :  Mr.  Stanley. — A  man,  aged  20,  in  good 
health,  under  care  on  account  of  diseased  tarsal  bones  after  a 
Chopart’s  amputation.  Amputation  in  lower  third  of  leg. 
Recovery.  Case  15. — St.  Bartholomew’s:  Mr.  Stanley. — A 
man,  aged  41,  under  care  on  account  of  diseased  ankle-joint. 
Amputation.  Recovery. 

Of  the  Upper  Extremity .  Case  16. — Guy’s  :  Mr.  Birkett. — A 
delicate  looking  woman,  aged  27,  the  subject  of  osteoid  tumour 
involving  the  bones  of  the  forearm,  and  of  5  years’  growth. 
The  circumference  of  the  affected  forearm  was  16  inches,  that 
of  the  healthy  being  6.  Amputation  through  the  mid-humerus. 
Recovery.  Case  17. — The  Metropolitan  Free:  Mr.  Hutchin¬ 
son. — A  woman,  aged  54,  of  very  feeble  constitution,  whose 
elbow-joint  had  been  excised  four  months  before.  The  parts 
about  the  joint  remained  much  swollen,  and  there  was  still 
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much,  discharge.  Her  health  failing,  amputation  through  the 
upper  arm  was  necessitated.  Recovery.  Case  18. — University 
College  :  Mr.  Erichsen. — A  child,  aged  5,  for  whom  resection 
of  the  elbow-joint  had  been  performed.  Unhealthy  inflamma¬ 
tion  having  supervened,  amputation  through  the  upper  arm 
was  necessitated.  Recovery.  Case  19. — University  College  : 
Mr.  Quain. — A  woman,  aged  35,  under  care  on  account  of 
diseased  carpus.  Amputation  through  the  forearm.  Secondary 
hoemorrhage  on  the  7th  day.  Recovery.  Case  20. — Univer¬ 
sity  College  :  Mr.  Quain. — A  woman,  aged  70,  under  care  on 
account  of  disease  of  the  carpus.  Amputation  through  the 
forearm.  Recovery.  Case  21. — St.  Thomas’s  :  Mr.  Le  Gros 
Clarke. — A  healthy  man,  of  middle  age,  had  received  a  severe 
compound  fracture  of  the  right  arm,  in  addition  to  which  he 
had  fractures  of  several  ribs,  dislocation  of  the  clavicle,  and 
severe  bruising  of  the  left  leg.  Amputation  a  little  below  the 
shoulder.  For  a  fortnight  after  the  operation  he  remained  in 
a  state  of  low  delirium,  and  there  was  no  attempt  at  healing 
in  the  stump.  A  severe  attack  of  secondary  hoemorrhage  then 
occurred.  Under  the  free  use  of  stimulants,  the  patient,  in 
spite  of  sloughing  of  the  integument,  at  length  recovered. 
Case  22. — St.  Thomas’s  :  Mr.  South. — A  young  man  admitted 
on  account  of  having  had  his  arm  smashed  by  the  ramrod  of  a 
gun  which  he  was  loading.  Primary  amputation  at  the 
shoulder-joint.  Recovery.  Case  23. — St.  Thomas’s  :  Mr. 
McMurdo. — A  boy,  aged  13,  admitted  on  account  of  severe 
laceration  of  the  forearm  and  elboAv.  An  attempt  was  made 
to  save  the  arm,  but  the  Avound  doing  badly,  secondary  ampu¬ 
tation  had  to  be  resorted  to  ten  days  after  the  accident.  He 
gradually  sank,  and  died  eleven  days  after  the  amputation. 
Case  24. — Guy’s  :  Mr.  Hilton. — A  man,  aged  27,  in  good 
health.  Primary  amputation  through  the  forearm  on  account 
of  a  crush  sustained  in  a  railway  accident.  Pour  days  after 
the  operation  delirium  tremens  set  in,  from  Avhich  he  died  on 
the  day  following.  Case  25. — St.  BartholomeAv’s  :  Mr.  Stan¬ 
ley. — A  man,  aged  49,  of  intemperate  habits,  admitted  on  ac¬ 
count  of  phlegmonous  erysipelas  of  the  forearm.  Sloughing 
ensued,  and  the  wrist-joint  was  opened.  Several  severe  at¬ 
tacks  of  secondary  hsemorrhage  folloAved,  and  for  the  arrest  of 
these,  amputation  through  the  upper  arm  Avas  performed. 
Death.  Cass  26. — University  College  :  Mr.  Erichsen. — A 
man,  aged  43.  Amputation  of  arm,  on  account  of  diseased 
elbow.  Death  from  exhaustion  on  the  7th  day. 

REMOVAL  OF  MALIGNANT  TUMOURS. 

Case  1. — Guy’s:  Mr.  Birkett. — A  woman,  aged  31.  An 
epithelial  cancer  of  the  left  labium  pudendi  of  three  months’ 
growth  Avas  excised.  Recov-ery.  Case  2.— The  Metropolitan 
Free  :  Mr.  Hutchinson. — A  woman,  aged  50,  admitted  on  ac¬ 
count  of  most  extensNe  epithelial  cancer  of  one  year’s  dura¬ 
tion,  involving  both  labia  pudendi,  the  clitoris,  and  surrounding 
the  upper  part  of  the  urethral  meatus.  Its  surface  presented 
a  large,  deep,  sloughy  ulcer.  In  the  left  groin  was  a  mass  of 
enlarged  glands  the  size  of  a  fist,  attached  to  the  skin,  but  not 
ulcerated,  and  lower  doAvn  in  the  thigh  was  a  single  gland  the 
size  of  a  walnut,  and  deeply  placed  to  the  inner  side  of  the 
vein.  The  Avhole  of  both  labia  and  their  adjacent  parts  Avere 
dissected  away,  about  half-an-inch  of  the  upper  surface  of  the 
uretha  being  exposed.  In  one  part  of  the  Avound,  the  symphi¬ 
sis  pubis  was  all  but  exposed.  The  whole  of  the  diseased 
glands  Avere  also  removed.  The  patient  had  a  long  conva¬ 
lescence,  being  much  reduced  by  the  profuse  suppuration  from 
the  large  wounds  ;  but  she  ultimately  recovered  Avell.  Case  3. 
— St.  Ihomas’s  :  Mr.  Simons. — An  elderly  man.  Excision  of 
a  small  epithelial  cancer  from  the  lower  lip.  Recovered. 
Case  4. — Guy’s  :  Mr.  Cock. — A  Avoman,  aged  36,  under  care 
on  account  of  cancer  of  the  tongue.  The  tongue  had  been  j 
sore  for  a  year,  and  a  rough  tooth  was  believed  to  be  the  irrit¬ 
ant  cause.  The  disease  involved  the  tip  and  left  side  of  the 
organ,  and  Avas  easily  excised  ;  not  much  difficulty  was  en¬ 
countered  with  hsemorrhage.  The  part  healed  well.  There 
were  no  enlarged  glands.  Case  5.— Guy’s  :  Mr.  Cock.— A 
man,  aged  40,  a  gas  worker,  much  exposed  to  soot  and  dirt, 
was  admitted  on  account  of  cancer  of  the  scrotum  (Chimney¬ 
sweep’s).  Nine  years  before,  a  similar  growth  had  been  ex¬ 
cised  by  the  late  Mr.  Key.  The  present  one  Avas  very  large 
and  of  six  months’  duration.  The  Avhole  was  freely  excised, 
and  the  Avound  healed  Avell.  Case  6. — St.  BartholomeAv’s  : 
Mr.  Lawrence. — A  man,  aged  62.  Epithelial  cancer  of  the 
lip  of  a  year’s, groAvth  and  of  small  size.  Excision.  Recovery. 
Case  7. — Guy’s :  Mr.  Cock. — A  man,  aged  40,  under  care  on 


account  of  epithelial  cancer  of  the  lip  of  4  years’  duration.  Ex¬ 
cision.  Recovery.  Case  8. — St.  George’s :  Mr.  Prescott 
Hewett. — A  man,  aged  40,  under  care  on  account  of  melanotic 
tumours  in  various  parts  of  the  body.  There  Avere  tAvo  large 
ones  in  the  groin,  and  at  the  patient’s  urgent  wish,  one  of 
these  which  Avas  growing  rapidly  was  excised.  The  wound 
healed,  but  the  other  tumours  continued  to  increase. 

EXCISION  OF  THE  BREAST,  AND  OF  TUMOURS 
CONNECTED  WITH  IT. 

Case  1. — The  London:  Mr.  Ward. — A  woman,  aged  26. 
Tumour  of  large  size  and  very  rapid  growth,  having  existed 
only  three  months.  The  gland  adhering  to  it  was  removed 
with  it.  The  growth,  which  was  of  the  mammary  glandular 
class,  weighed  tAvo  pounds  and  a  quarter.  It  had  been  de¬ 
veloped  behind  the  breast.  The  wound  healed  well.  Case  2. — 
The  London  :  Mr.  Curling. — A  woman,  aged  63,  under  care 
on  account  of  a  large  cystic  tumour  in  the  breast.  A  similar 
one  had  been  removed  three  years  before.  Excision.  Re¬ 
covery.  Case  3. — St.  BartholomeAv’s  :  Mr.  Lawrence. — A 
girl,  aged  19.  A  small  mammary  glandular  tumour  was  ex¬ 
cised.  Recovered.  Case  4. — St.  Bartholomew’s  :  Mr.  Law¬ 
rence. — A  woman,  aged  50.  The  Avhole  breast  Avas  removed 
on  account  of  scirrhus  of  uncertain  duration.  Recovery. 
Case  5. — St.  Mary’s  :  Mr.  James  Lane. — A  woman,  aged  46. 
The  Avhole  breast  was  excised  on  account  of  scirrhus  which 
had  existed  twelve  months.  Recovery.  Case  6. — St.  Bar¬ 
tholomew’s  :  Mr.  Stanley. — A  woman,  aged  62,  under  care  on 
account  of  a  scirrhous  tumour  of  small  size  and  of  eighteen 
months’  duration.  Excision.  Recovery.  An  enlarged  gland 
in  the  axilla  existed,  but  was  not  removed.  Case  7. — St.  Bar¬ 
tholomew’s  :  Mr.  Stanley. — A  woman,  aged  50,  Avliohad  been 
subjected  to  several  previous  operations.  From  her  left  breast 
scirrhous  tumours  had  twice  previously  been  excised,  and  from 
her  right  two  of  cystic  character.  On  the  present  occasion  a 
recurred  scirrhous  mass  the  size  of  a  nut  was  excised  from  the 
left,  and  one  of  cystic  character  the  size  of  half  an  orange  from 
the  right.  Under  treatment.  Case  8. — St.  Thomas’s  :  Mr. 
Solly. — A  woman,  aged  44.  The  whole  breast  was  excised  on 
account  of  a  large  growth  of  very  suspicious  character.  Re¬ 
covered.  Case  9. — St.  Thomas’s  :  Mr.  MacMurdo. — A  Avoman, 
aged  39.  The  whole  breast  was  removed  on  account  of  scirr- 
hus.  Recovered.  Case  10. — University  College :  Mr.  Erich¬ 
sen. — A  woman,  aged  46.  The  breast  Avas  excised  on  account 
of  scirrhus  of  a  year’s  growth.  Recovered. 

AMPUTATION  OF  THE  PENIS. 

Case  1. — University  College  :  Mr.  Erichsen. — A  man,  aged 
64.  The  subject  of  ulcerated  cancer  of  the  glands.  The 
whole  organ  was  removed,  the  uretha  being  divided  further 
forwards  than  the  rest  of  the  part,  and  its  mucous  membrane 
afterwards  stitched  to  the  skin  to  prevent  retraction.  Re¬ 
covery. 

TRACHEOTOMY. 

Case  1. — St.  BartholomeAv’s  :  Mr.  Paget. — A  woman,  aged 
31,  admitted  on  account  of  syphilitic  ulceration  of  the  larynx 
and  pharynx.  Great  difficulty  of  breathing  existed,  and  it 
gradually  increased  to  such  an  extent  that  tracheotomy  had 
to  be  resorted  to.  Inability  to  swallow  afterwards  occurred, 
and  the  patient  required  to  be  fed  with  the  stomach  pump. 
Death  from  exhaustion  seven  days  after  the  operation.  Case 

2.  — The  Metropolitan  Free  :  Mr.  Hutchinson. — A  boy,  aged 

3,  an  out-patient,  suffering  from  croup.  Difficulty  of  breath¬ 
ing  gradually  increased,  and  for  24  hours  before  the  operation 
suffocation  had  appeared  constantly  imminent.  When  seen 
for  the  first  time  by  Mr.  Hutchinson,  on  the  eighth  day 
of  the  disease,  he  Avas  too  ill  to  permit  of  any  delay,  or 
to  alloAV  even  of  his  removal  to  the  Hospital.  The 
operation  was  accordingly  performed  at  his  own  home. 
Just  before  its  completion  he  became  deadly  pale,  and 
both  respiration  and  pulse  quite  ceased.  The  tube  having 
been  inserted,  the  operator  sucked  up  a  large  quantity  of 
thick  mucus  which  clogged  the  trachea,  and  then  continued 
artificial  respiration.  In  a  minute  or  two  there  were  signs  of 
returning  life,  and  a  quarter  of  an  hour  afterwards  the  boy 
was  breathing  tranquilly.  Complete  relief  was  afforded  by 
the  operation,  and  he  passed  a  comfortable  night.  On  the 
folloAving  day,  about  sixteen  hours  after  the  operation,  great 
dyspnoea  again  suddenly  occurred,  and  in  the  time  that  was 
lost  in  seeking  for  surgical  assistance,  the  child  died.  The 
tube  was  found  blocked  by  a  plug  of  mucus  as  tightly  as  if  it 
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had  been  corked.  Case  3. — The  Hospital  for  Sick  Children. — 
A  girl,  aged  14  months,  admitted  May  22,  with  croup,  which 
had  commenced  the  day  previous.  The  state  of  the  child  did 
not  permit  of  any  active  remedies  being  employed.  Trache¬ 
otomy  was  performed  by  Mr.  Chippendale,  the  House-Sur¬ 
geon,  but  the  child  died  convulsed  thirteen  hours  afterwards. 
On  examination,  false  membrane  was  seen  to  extend  down  to 
the  third  division  of  the  bronchi. 

OPERATIONS  FOR  THE  REMOVAL  OF 
NECROSED  BONE. 

Twelve  operations  of  this  class  have  been  performed,  and 
in  all  of  them  with  good  results. 
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SATURDAY,  AUGUST  9. 

- 4— - 

MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AT  BIRMINGHAM. 

The  Provincial  Medical  and  Surgical  Association  has  now  at 
last  ceased  to  exist,  having  at  the  meeting  held  in  Birming¬ 
ham  last  week,  finally  changed  its  name  to  the  British  Medical 
Association,  under  which  name  it  will  in  future  be  known. 
Those  who  recollect  the  proceedings  at  York  last  sum¬ 
mer,  and  the  vehement  opposition  that  urns  then  manifested 
against  the  alteration  of  the  name  of  the  Association,  which 
was  then  proposed,  will  no  doubt  be  amused  at  the  change 
that  has  come  over  “the  spirit  of  the  dream,”  and  at  the 
unanimity  that  has  been  exhibited  in  assenting  to  a  pro¬ 
posal  which,  only  a  year  before,  was  met  by  the  bitterest 
animosity.  But  calm  and  impartial  persons  will  probably 
applaud  the  spirit  of  conciliation  that  has  induced  some  of 
the  firmest  supporters  of  the  Association  to  renounce  the  pre¬ 
judices  which  they  formerly  entertained  in  favour  of  the 
views  of  the  progressive  party,  and  thus  to  secure  the  peace 
and  harmony  of  a  great  body  of  the  members  of  our  Profes¬ 
sion.  Our  own  opinion  is,  that  those  who  desired  to  retain 
the  old  and  exclusive  Provincial  name  were  not  acting  wisely 
for  the  Association  to  which  they  were,  no  doubt,  sincerely 
attached.  However  insignificant  a  name  may  be  in  itself,  and 
although  “  a  rose  by  any  other  name  would  smell  as  sweet,” 
yet,  when  a  particular  designation  becomes  the  watchword  of 
a  party,  it  necessarily  tends  to  create  and  to  maintain  exclu¬ 
sive  and  unkind  feelings  among  a  body  of  men  who  ought  to 
be  united  in  the  bonds  of  brotherhood.  Under  this  view,  the 
old  name  of  “Provincial  Association”  was  calculated  to 
estrange  the  Metropolitan  members  and  our  brethren  of  Scot¬ 
land  and  Ireland,  and  of  the  Colonies  ;  and,  indeed,  it  was  not 


denied  at  the  York  meeting  that  a  jealousy  of  the  Metro¬ 
politan  section  of  the  Association  did  undoubtedly  exist. 

It  will  be  remembered,  however,  that  at  the  meeting  of  the 
Association  in  Birmingham,  held  in  November  last,  the  pro¬ 
ceedings  of  the  York  Meeting  were  rescinded,  and  a  general 
amnesty  was  proclaimed  ;  and  at  the  recent  Meeting  held  in 
the  same  town,  the  decisions  of  the  November  Meeting  were 
ratified,  and  those  of  the  August  Meeting  in  York  were 
finally  reversed. 

Sir  Charles  Hastings,  who  possesses,  and  very  justly,  the 
esteem  of  a  large  body  of  the  Association,  deserves  very  great 
credit  for  the  conciliatory  course  which  he  has  adopted,  and 
it  is  gratifying  to  find  that  he  has  yielded  with  a  good  grace 
to  those  internal  reforms  which  were  unquestionably  needed 
in  the  machinery  of  the  Association. 

The  Report  which  was  read  at  the  last  Birmingham  Meet¬ 
ing  referred  to  several  matters  of  importance  to  the  Profession 
generally,  as  well  as  to  the  Association  itself.  Among  the 
subjects  of  what  may  be  called  domestic  interest  to  the  Asso¬ 
ciation  itself,  allusion  was,  of  course,  made  to  the  Journal, 
which  still  appears  to  swallow  up  a  large  amount  of  the  in¬ 
come,  We  are  told,  for  instance,  that  the  receipts  between 
the  1st  of  July  and  the  31st  of  December  of  last  year, 
amounted  to  £722  14s.  6d.  ;  the  expenditure  to  £1415  6s.  2d., 
of  which  £1139  14s.  lOd.  were  expenses  of  the  Journal.  It 
cannot  be  forgotten,  that  we  have  on  former  occasions  repre¬ 
sented  the  inexpediency  of  devoting  such  large  sums  to  the 
srrpport  of  a  weekly  journal,  to  the  exclusion  of  the  publica¬ 
tion  of  the  Transactions,  and  to  the  detriment  of  several  of  the 
scientific  and  political  objects  of  the  Association  ;  and  in  these 
views  we  were  joined  by  several  of  the  oldest  and  best  friends 
of  the  Association,  as  well  as  by  several  of  our  Medical  con¬ 
temporaries  ;  but  it  is  probable,  that,  owing  to  certain  recent 
changes,  we  shall  hear  no  more  discussion  upon  the  subject, 
except,  perhaps,  in  our  own  columns. 

Upon  the  question  of  Medical  Reform,  we  think  it  will  be 
found  that  the  Association  has  taken  a  W'ise  and  prudent 
course.  The  Bill  introduced  by  Mr.  Headlam  was  stamped 
by  the  approval  of  the  Association ;  but  when  it  was 
found  that  the  Select  Committee  of  the  House  of  Commons 
had  agreed  to  a  Bill  which  embraced  many,  though  not  all, 
of  the  principles  for  which  the  Profession  had  long  been 
struggling,  the  Reform  Committee  agreed  to  give  it  their  un¬ 
qualified  support.  This  abandonment  of  Mr.  Headlands  Bill, 
and  support  of  the  Government  measure  on  the  part  of  the 
Reform  Committee  of  the  Association,  appears  to  have  caused 
considerable  discussion  at  the  last  Birmingham  meeting,  and 
many  of  the  members  expressed  their  strong  disapprobation 
of  the  clause  which  gave  to  the  Government  the  power  of 
nominating  the  Medical  Council.  It  cannot  be  denied  that 
there  was  considerable  weight  in  the  arguments  of  some  Of 
the  speakers  as  to  the  danger  to  be  apprehended  from  Govern¬ 
ment  nomination  in  the  affairs  of  the  Profession  ;  and  we  were 
particularly  struck  with  the  remarks  of  Dr.  Budd,  who  repre¬ 
sented  the  probability  (and  not  a  remote  one)  of  such  persons 
as  Lord  Robert  Grosvenor  being  placed  at  the  head  of  a 
Government  Medical  Board  ;  or  of  having  as  colleagues  Sir 
Benjamin  Hall,  or  a  few  more  whom  we  might  name,  whose 
opinions  on  Medical  matters  are  anything  but  orthodox. 
Still  it  must  be  evident  that  all  other  plans  of  appointing  the 
Medical  Council  must  be  liable  to  even  stronger  objections  ; 
the  election  by  universal  suffrage  would  tend  to  create  conti¬ 
nual  discord  and  confusion,  while  the  appointment  to  the 
Medical  Council  of  officials  of  Colleges,  Universities,  and 
Halls  would  probably  only  tend  to  perpetuate  the  abuses  which 
now'  exist.  A  Council  nominated  by  the  Crown,  would,  at 
all  events,  be  responsible  to  Parliament,  and  an  abuse  of  its 
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powers  would  soon  call  down  the  censures  of  the  representa¬ 
tives  of  the  nation. 

The  opposition  to  Government  nomination,  however,  was 
so  strong  on  the  part  of  several  members,  that  it  required  all 
Sir  Charles  Hastings’  eloquence  and  influence  to  obtain  a 
majority  in  favour  of  the  amended  Bill,  as  proposed  by  the 
Select  Committee  of  the  House  of  Commons ;  but  eventually 
a  majority  was  obtained  in  favour  of  supporting  the  Bill. 

On  the  whole,  the  proceedings  of  the  meeting  of  the  Asso¬ 
ciation  at  Birmingham  appear  to  have  given  general  satisfac¬ 
tion  ;  and  the  conciliatory  feelings  evinced  by  the  several 
speakers  have  done  much  to  heal  the  breaches  which  lately 
threatened  to  disorganize  a  very  large  body  of  our  Professional 
brethren. 


THE  WEEK. 

B* 

A  grand  banquet  is  to  be  given  in  Paris,  on  the  20th  inst., 
by  the  Medical  Profession  of  Prance  to  the  Medical  Officers 
of  the  Army  and  Navy  who  have  served  in  the  late  war  in 
the  East  and  the  Baltic.  Invitations  have  been  sent  through 
the  Earl  of  Clarendon  to  Medical  officers  of  our  Army  and 
Navy  to  represent  their  respective  departments  at  the  banquet. 
Sir  John  Hall,  K.C.B.,  has  been  nominated  by  Dr.  Smith  to 
represent  his  brethren  in  the  Army,  and  it  is  expected  that 
Dr.  Deas,  the  Senior  Medical  Officer  of  the  Black  Sea  Fleet  will 
appear  for  the  department  to  which  he  belongs.  The  French 
manage  these  matters  better  than  we  do.  Our  brethren  in 
the  Army  and  Navy  have  done  their  duty  nobly  throughout 
the  late  struggle,  but  we  hear  nothing  as  yet  of  any  public 
Professional  recognition  of  their  services.  It  is  with  no  little 
satisfaction  that  we  are  able  to  remind  our  readers  how, 
during  the  most  gloomy  period  of  the  campaign,  when  the 
Medical  Press  generally  joined  the  public  papers  in  unjust 
attacks  upon  Dr.  Smith  and  the  Medical  Department,  we 
maintained,  week  after  week,  what  Parliamentary  inquiry 
afterwards  proved  to  be  the  case,  that  it  was  the  Government 
at  home  and  Generals  abroad  who  were  to  blame,  and  not  our 
overworked,  ill-requited  Army  Surgeons  or  their  chief.  The 
whole  Profession  now  knows  this  to  be  the  case.  Could  not 
some  such  banquet  as  that  about  to  be  given  in  France  by  the 
Civil  to  the  Military  Members  of  our  Profession  be  arranged, 
as  a  graceful  and  well-deserved  compliment  to  officers  of  our 
own  Medical  Departments  ? 

At  the  distribution  of  prizes  a  few  days  since  at  University 
College,  an  unusual  interest  was  given  to  the  proceedings  by 
the  presence  of  Sir  W.  F.  Williams,  the  heroic  defender  of 
Kars,  who  presided  upon  the  occasion.  The  gallant  General, 
m  a  very  effective  and  appropriate  speech,  alluded  to  the 
services  of  the  Medical  Officers  in  time  of  war,  and  highly 
eulogized  the  conduct  of  Dr.  Sandwith,  who,  it  will  be  re¬ 
collected,  accompanied  him  in  his  expedition  to  the  East. 
The  combatant  officers  of  the  Army  are  not  always  ready  to 
do  justice  to  the  services  of  the  Medical  Department,  and  it  is 
therefore  doubly  gratifying  to  find  in  Sir  W.  F.  Williams  so 
noble  and  generous  an  advocate  of  our  Profession.  It  cannot 
be  too  often  repeated  that  filth,  disease,  and  mismanagement, 
destroy  many  more  lives  in  war  time,  than  the  sword  and  fire 
of  tire  enemy ;  and  the  Medical  Officer  who  improves  the 
Sanitary  condition  of  an  Army  deserves  reward  as  much  as 
he  who  leads  the  troops  into  battle.  In  the  late  campaign  in 
Armenia,  the  condition  of  the  Turkish  soldiers  appears  to  have 
been  wretched  in  the  extreme  ;  but  by  the  care  and  attention 
of  Dr.  Sandwith,  they  were  placed  in  a  position  of  comparative 
health,  cleanliness,  and  comfort,  and  were  enabled  to  endure 
with  fortitude  the  horrors  of  the  siege  of  Kars,  and  to  brave, 
not  only  the  attacks  of  the  Russian  troops,  but  even  the  pangs 
of  famine  itself. 


While  in  England  the  public  mind  has  been  excited  and 
horrified  by  the  attempts  said  to  have  been  made  to  obtain 
money  from  Insurance  Offices  by  the  murder  of  the  assured, 
it  seems  that  a  Medical  man  in  Sydney  has  been  tried  for  the 
same  offence,  and  condemned  to  ten  years’  labour  on  the 
roads  of  the  colony.  In  this  case  the  object  was,  fortunately, 
not  accomplished ;  and  the  lady  whose  life  was  attempted  was 
present  at  the  trial,  and  was  the  chief  witness  for  the  prose¬ 
cution.  The  drug  employed  was  belladonna,  and  the  pri¬ 
soner,  Dr.  Beer,  who  administered  it,  had  a  direct  interest  in 
her  death,  which  he  assured  her  would  soon  take  place, 
although  he  wished  her  to  believe  that  it  would  be  the  result 
of  natural  illness.  In  thus  declaring  the  approach  of  death 
to  a  person  who  was  in  fair  health,  the  wish  was  of  course 
“  the  father  to  the  thought and  the  conduct  of  the  prisoner 
was-  very  similar  to  that  of  Dove,  who,  it  will  be  remembered, 
represented  his  wife  to  be  in  a  dying  state,  although  she  was 
not  labouring  under  any  illness,  except  that  induced  by 
poison.  Whatever  pseudo-philanthropists  may  say  to  the 
contrary,  we  believe  that  a  few  instances  of  the  infliction  of 
signal  punishment  on  the  offenders  will  tend  most  materially 
to  check  the  progress  of  secret  poisoning. 

Up  to  the  present  time  it  is  believed  that  no  mitigation  of 
the  sentence  on  William  Dove,  for  the  murder  of  his  wife, 
has  been  granted  by  the  authorities,  and  his  execution  was 
fixed  for  the  9th  of  August.  It  has  been  stated,  that  repre¬ 
sentations  have  been  made  to  the  Secretary  of  State,  confirm¬ 
ing  strongly  the  opinion  of  those  who  believe  in  the  insanity 
of  the  prisoner  ;  but,  if  such  evidence  exists,  it  is  to  be  re¬ 
gretted  that  it  was  not  produced  upon  the  trial.  In  the 
absence  of  any  information  beyond  that  conveyed  in  the  pub¬ 
lished  evidence,  we  cannot  conceive  that  William  Dove  is, 
insane  ;  and  since  his  conviction,  his  conduct  has  not  exhi¬ 
bited,  so  far  as  we  are  aware,  any  trace  of  deranged  intellect. 
His  letter  to  the  Devil,  written  in  blood,  after  his  committal 
to  prison,  was  probably  a  ruse. 

We  regret  to  learn  that  a  case  of  spasmodic  cholera  occurred 
in  the  Metropolis  on  Wednesday  last.  The  patient  was  at¬ 
tacked  in  the  district  of  St.  George’s,  Hanover-square,  but 
he  did  not  reside  in  that  locality.  We  had  hoped  that  this 
scourge  would  this  year  have  been  spared  us,  but  the  excessive 
heat  of  the  weather  no  doubt  tends  to  favour  the  outbreak  of 
this  formidable  epidemic.  It  is  time  for  the  Medical  Officers 
of  Health  of  the  different  districts  to  be  upon  the  alert  to  exa¬ 
mine  into  the  occurrence  of  any  cases  of  zymotic  disease,  and 
to  devise  means  for  preventing  its  propagation. 
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An  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy  ;  with 
some  other  Papers  on  Subjects  connected  with  Midwifery.  By 
W.  F.  Montgomery,  A.M.,  M.D.,  M.Ii.I.A.,  Professor  of 
Midwifery  in  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  etc.,  etc..  2nd  Edition.  London.  1856.  8vo. 
Pp.  706. 

It  is  not  saying  too  much  for  the  first  edition  of  this  work, 
that  it  was  the  best  treatise  that  had  ever  appeared  upon  the 
subject  to  which  it  related.  It  was  received  with  marked 
approval  by  the  Profession  here  and  elsewhere ;  was  trans¬ 
lated,  in  part  or  in  whole,  into  foreign  languages  ;  and  at  once 
gained  for  its  gifted  author  an  honourable  position  among  the 
most  distinguished  obstetric  writers. 

All  this  and  more  may  be  predicated  of  the  edition  just 
issued  from  the  press.  The  actual  amount  of  matter  in  it  is 
nearly  double  that  contained  in  the  former  edition  ;  while  in 
the  various  additions  that  have  been  made,  the  author  has 
exercised  a  sound  discretion,  merely  inserting  such  as  his  own 
observation  had  furnished ;  or,  if  derived  from  other  sources 
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liad  appeared  to  Iris  judgment  consonant  to  truth,  and  likely 
to  be  useful  in  practice.  This  is  the  proper  principle  which 
should  guide  Medical  writers  in  quoting  the  views  or  opinions 
of  others  ;  and  it  is  greatly  to  be  desired  that  it  were  more 
generally  acted  on. 

Our  limited  space  quite  forbids  us  entering  into  anything 
like  an  analytical  examination  of  the  contents  of  this  volume  ; 
nor,  indeed,  is  there  any  necessity  for  our  doing  so.  We  shall, 
therefore,  merely  glance  at  such  portions  as  relate  to  subjects 
but  partially  known  or  investigated  when  the  first  edition  was 
written. 

We  are  happy  to  see  that,  to  the  value  of  auscultation  as  a 
means  of  ascertaining  the  existence  of  pregnancy,  he  now 
bears  the  strongest  testimony.  His  remarks  under  this  head 
are  the  fullest  and  most  minute  of  any  English  writer,  though 
not  possessing  a  claim  to  originality.  The  Dublin  School  of 
Midwifery  may  justly  boast  of  having  been  the  first  to  intro¬ 
duce  the  practice  of  obstetric  auscultation  into  these  coun¬ 
tries.  This  took  place  nearly  a  quarter  of  a  century  ago,  and 
the  Dublin  Accoucheurs  have  not  failed  to  follow  up  the  ad¬ 
vantage  then  gained.  The  zeal  and  success  with  which  aus¬ 
cultation  of  the  gravid  uterus  has  been  there  studied,  is  suf- 
ciently  attested  by  the  various  memoirs  and  essays  of  Fer- 
guson,  Adams,  Nagle,  Kennedy,  Collins,  M'Clintock,  and 
Churchill,  all  bearing  upon,  and  tending  to  advance  our 
knowledge  of,  this  important  subject,  as  well  as  to  enlarge  the 
sphere  of  its  practical  utility.  It  is  needless  to  say  that,  of 
the  different  sounds  proceeding  from  the  gravid  uterus,  the 
heart-beat  is  the  one  to  which  Professor  Montgomery  attaches 
the  greatest  value.  The  placental  murmur,  he  thinks,  may 
be,  and  frequently  is,  closely  simulated  in  different  states  and 
diseases  wholly  unconnected  with  pregnancy,  and  that  its 
value,  as  a  test  of  pregnancy,  is  thereby  greatly  lessened.  We 
have  long  been  impressed  with  the  same  conviction,  and  we 
believe  it  is  one  daily  gaining  ground  among  practical  obste¬ 
tricians.  The  proposal  of  M.  Nauche,  to  apply  an  instrument 
(which  he  calls  a  metroscope')  directly  to  the  uterus  per  vaginam, 
in  order  to  hear  the  foetal  movements,  meets  with  but  little 
favour  at  the  hands  of  our  author.  He  very  readily  acknow¬ 
ledges  his  “  total  want  of  experience  in  the  use  of  themetroscope, 
but  cannot  avoid  expressing  his  entire  disbelief  in  its  asserted 
advantages  ;  and,  even  if  these  wrere  confirmed,  few  cases  are 
likely  to  occur  of  such  extreme  urgency  as  to  induce  him  to 
overcome  his  reluctance  to  adopt,  or  even  propose,  such  a 
mode  of  examination,  w'hich  very  few  indeed  would  be  found 
to  permit,  and  which  experience  has  now  sufficiently  shown 
to  be  attended  with  no  small  amount  of  difficulty,  and,  of 
course,  in  a  proportional  degree  likely  to  be  injurious,  while 
it  has  absolutely  no  practical  value.” 

We  all  remember  what  a  stir  was  occasioned  some  years 
ago  by  the  announcement,  that  the  urine  of  pregnant  females 
contained  a  new  element,  kyestein  or  yravidine,  which  was 
supposed  to  furnish  conclusive  evidence  of  the  existence  of 
pregnancy.  Since  then  a  good  deal  has  been  written  upon 
this  substance,  and  a  large  number  of  experiments  have  been 
made  with  the  view  of  testing  its  value  as  an  exponent.  Of 
these  researches  our  author  gives  a  very  lucid  and  concise 
abstract,  and  sums  up  by  observing,  “  I  think  we  should  be 
very  slow  to  place  any  confidence  in  such  a  sign  as  the  one  in 
question,  beyond  regarding  it,  when  well  marked,  as  having 
some  value  as  ‘  a  corroborative  indication  ;  ’  and  even  if  it 
were  proved,  that  there  was  constant  relation  between  the 
formation  of  kyestein  and  the  existence  of  pregnancy,  a  mode 
of  diagnosis  which  requires  the  use  of  the  microscope,  and 
from  three  to  six  or  eight  days,  to  make  the  necessary  ob¬ 
servations,  could  never  be  used  generally  or  satisfactorily 
in  the  daily  exigencies  of  practice.” — P.  307.  The  dusky 
red  or  blue  colour  of  the  vagina, — commonly  called  Kluge’s, 
or  Jacquemin’s,  test  of  pregnancy,  receives  very  full  and 
impartial  consideration  from  Dr.  Montgomery,  and  his  further 
experience  leads  him  to  regard  it  as  a  “  very  valuable  dia¬ 
gnostic  indication”  of  the  gravid  state. 

The  exact  situation  of  the  corpus  luteum  in  respect  to  the 
membranes  of  the  Graafian  vesicle  has  been,  for  so  small  a 
matter,  the  source  of  a  very  lengthened  controversy.  The 
view  formerly  entertained  by  Dr.  Montgomery  he  still 'adheres 
to,  and  brings  to  its  support  much  additional  evidence  of  a 
kind  that  would  be  to  our  minds  conclusive,  if  we  had  not 
seen  and  examined  one  or  two  preparations  in  Dr.  Lee’s  col¬ 
lection  that  appear  to  militate  against  it. 

The  essay  “  On  the  Period  of  Human  Gestation,”  is  one  of 


special  importance  and  value,  not  only  from  the  comprehen¬ 
sive  and  masterly  manner  in  which  this  intricate  subject  is 
discussed  in  all  its  bearings,  but  from  the  number  of  original 
observations  and  facts  with  which  the  essay  is  enriched.  It 
has  been  much  the  fashion  of  late  to  suppose  that  parturition 
comes  on  at  the  tenth  menstrual  period  after  conception  ;  and 
if  we  mistake  not,  this  assumed  law  is  made  the  basis  of  Dr. 
Tyler  Smith’s  “  periodoscope.”  Now  Professor  Montgomery’s 
facts  and  reasoning  all  tend  indisputably  to  prove  that  no  such 
law  exists  ;  and  that  the  statements  of  the  immortal  Harvey 
and  Dr.  T.  Smith  on  this  matter  are  untenable  even  on 
their  own  showing. 

We  should  almost  apologize  to  the  author  and  to  our 
readers,  for  the  very  few  meagre  extracts  we  have  made  from 
a  work  so  replete  with  information  of  the  most  interesting  and 
important  kind.  But  we  were  anxious  just  to  state  the  opinion 
of  so  high  an  authority  on  these  disputed  points,  our  narrow 
typographical  limits  not  letting  us  do  more.  It  only  remains 
for  us  to  express  in  general  terms  our  estimate  of  this  treatise. 
We  can  conscientiously  say  we  have  never  read  a  work  in 
which  the  results  of  experience,  research,  and  reflection,  have 
been  more  judiciously  and  advantageously  blended.  Every 
subject  in  it  is  treated  fully — completely,  we  might  almost 
say — but  yet  with  such  felicity  of  arrangement  and  of  lan¬ 
guage,  that  its  minuteness  is  never  felt  to  be  tedious  or  weari¬ 
some.  The  style  in  which  it  is  written  is  no  less  deserving  of 
our  admiration.  Every  page  reminds  us  that  the  author  is 
not  only  a  scholar,  in  the  highest  sense  of  the  word,  but 
possessed  of  an  eminently  classical  mind. 

This  may  look  like  the  language  of  partiality  or  of  flattery  ; 
but  we  deny  both.  It  is  no  more  than  the  expression  of  our 
deliberate  opinion.  That  it  is  a  faultless  production  we  are 
far  from  affirming  ;  but  the  faults  which  appear  to  us  are  of 
an  unimportant  kind,  and  scarcely,  if  at  all,  detract  from  the 
value  of  the  book  as  a  whole  ;  therefore  we  do  not  think  it 
worth  while  to  mention  them.  In  a  forensic  point  of  view 
the  value  of  the  work  cannot  be  overrated.  Under  this  aspect, 
indeed,  its  great  merits  are  conspicuously  seen.  The  various 
obstetrico-legal  questions  which  come  under  notice  are  most 
fully  considered,  and  the  author  brings  all  his  erudition  and 
practical  wisdom  to  aid  in  their  solution.  The  plates  illus¬ 
trating  the  condition  of  the  breast  during  pregnancy,  though 
fewer  in  number  than  in  the  former  edition,  present,  however, 
a  higher  style  of  finish,  and  for  accuracy  of  representation  and 
artistic  skill  cannot  be  surpassed. 

In  fine,  we  render  our  grateful  thanks  to  the  author  for  this 
second  edition  of  his  “  Exposition.”  By  drawing  so  largely 
on  his  stores  of  practical  knowledge  and  erudition,  and  be¬ 
stowing  so  much  care  upon  the  preparation  of  this  book,  he 
has  laid  the  Profession  under  a  deep  obligation,  and  has  pro¬ 
duced  a  work  that  immortalizes  his  fame,  and  reflects  honour 
upon  a  School  of  Midwifery  even  so  distinguished  as  that  of 
Dublin  confessedly  is. 


PROGRESS  OF  MEDICAL  SCIENCE. 

- — <$= - 

Selections  front  jforetfpt  Sounmfe* 


ON  PROLAPSUS  OF  THE  RECTUM  IN  CHILDREN. 

By  M.  GUERSANT. 

This  is  oftenest  met  with  between  the  ages  of  two  and  four, 
but  may  occur  at  an  earlier  period,  as  also  as  late  as  six  or 
seven.  Its  production  is  favoured  by  all  cases  of  tenesmus, 
so  that  it  may  be  a  result  of  prolonged  diarrhoea  leading  to 
relaxed  mucous  membrane,  or  of  the  efforts  consequent  on 
constipation.  Beyond  these  merely  local  causes  there  is,  how¬ 
ever,  a  general  one,  which  exerts  great  influence  on  its  pro¬ 
duction,  and  furnishes  a  principal  indication  of  treatment. 
This  is  the  condition  of  debility : — These  children  are  almost 
always  pale,  lymphatic,  and  defective  in  muscular  power, 
while  their  mucous  membranes  are  almost  colourless  ;  a 
tonic  regimen  here  is  the  primary  consideration. 

Whatever  the  cause,  the  prolapsus  of  the  rectal  mucous 
membrane  always  presents  the  same  appearance.  It  forms  a 
tumour  of  from  a-half  to  four  or  five  centimetres  in  length,  the 
surface  of  which  is  violaceous,  sometimes  slightly  sanguino- 
j  lent,  covered  with  mucosities,  and  in  some  cases  eroded.  At 
I  its  lowest  point  there  is  an  infundibuliform  depression.  On 
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passing  the  finger  around  its  base,  we  find  this  constricted 
when  the  prolapsus  has  only  seldom  occurred,  and  then  the 
reduction  is  somewhat  difficult ;  while,  when  the  descent  is  of 
old  standing  and  habitual,  the  base  is  not  constricted,  and  the 
reduction  is  perfectly  easy — so  that  when  aware  of  the  degree 
of  constriction  and  of  that  of  the  facility  of  returning  the  gut, 
we  are  able  to  judge  of  the  age  and  frequency  of  the  prolapse, 
without  any  information,  the  frequency  of  the  occurrence 
of  the  prolapse  ends  in  the  giving  rise  to  a  circumstance 
which,  in  its  turn,  singularly  favours  its  production  and  per¬ 
sistence.  This  is  a  true  paralysis  of  the  external  sphincter, 
leaving  the  anus  gaping,  and  allowing  constantly  a  free  pas¬ 
sage  to  the  mucous  membrane.  Although  such  paralysis  is  a 
consequence  of  prolapsus  of  the  rectum,  it  may  be  also  pri¬ 
mary,  especially  in  debilitated  subjects.  In  any  case,  it  is 
always  present  when  the  prolapse  has  frequently  occurred, 
the  anus  being  then  infundibuliform,  and  allowing  the  intro¬ 
duction  of  several  fingers  without  inducing  any  sense  of 
constriction. 

In  treating  this  affection  we  must  endeavour  to  remove  its 
cause  whether  local  or  general,  and  at  the  same  time  act  upon 
the  mucous  membrane  with  topical  astringents.  In  a  certain 
number  of  cases  no  other  means  are  required,  but  in  a  great 
many  cases  other  means  are  called  for,  and  of  these  the  actual 
cautery  is  the  best.  A  small  conical  iron,  similar  to  that  used 
in  cauterizing  the  alveoli,  is  to  be  employed  ;  and  with  this,  after 
emptying  the  rectum  and  returning  the  gut,  we  cauterize  at 
four  points,  in  the  direction  of  the  anterior,  posterior,  and 
transverse  diameters,  at  the  junction  of  the  mucous  mem¬ 
brane  with  the  skin,  penetrating  to  the  sphincter.  The  child 
should  be  fasting  and  chloroformed.  From  the  very  day  of 
the  operation,  the  mucous  membrane  sometimes  ceases  to 
descend;  but  frequently  six  or  seven  days,  or  even  more, 
must  elapse  before  the  effect  is  attained.  It  is  only  a  question 
of  a  few  days  more  or  less,  the  result  being  pretty  well  cer¬ 
tain.  The  cauterization  does  not  produce  its  effects  by  means 
of  contraction  arising  from  cicatrization  ;  for  its  action  is  too 
rapid  ;  and  a  cure  does  not  result  from  Dupuytren’s  operation 
of  cutting  out  strips  of  mucous  membrane  around  the  orifice. 
It  acts  by  restoring  to  the  sphincter  its  contractile  power  ; 
and  if  the  finger  be  now  attempted  to  be  passed,  in  place  of 
penetrating  with  ease  as  before,  it  meets  with  considerable 
resistance.  Following  up  this  idea,  M.  Duchaussoy  has  tried 
the  effect  of  blistering  the  margin  of  the  anus,  and  of  employ¬ 
ing  electricity.  The  first  of  these  means  proved  of  no  avail, 
and  the  other  only  succeeded  after  many  repetitions. 

Gaz.  des  Hop.  No.  XIII. 


GENERAL  CORRESPONDENCE. 

- - 

THE  DOUBLE  QUALIFICATION. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Another  Session  having  passed  away  without  any¬ 
thing  being  done  to  settle  the  question  of  Medical  Reform,  I 
would  beg  to  suggest  (through  the  medium  of  your  columns) 
to  the  Society  of  Apothecaries,  the  desirability  of  something 
being  done  to  settle  the  question  at  issue  between  themselves 
and  those  Members  of  the  College  of  Surgeons  who  are  now 
practising  without  the  L.A.C. 

What  I  would  beg  to  advise  is  this  :  Let  all  those  Surgeons 
who  are  now  practising,  and  have  done  so  for  at  least  three 
months,  present  themselves  for  examination  before  the  Society 
of  Apothecaries,  and  let  them  be  examined  in  Chemistry, 
Materia  Medica,  and  Practice  of  Physic.  As  Members  of  the 
College  have  been  examined  in  Anatomy  and  Physiology, 
there  would  not,  I  think,  be  any  necessity  for  another  exa¬ 
mination  in  those  subjects.  Midwifery  might  also  be  dis¬ 
pensed  with  now,  as  most  Surgeons  take  the  Midwifery 
Diploma  at  the  College. 

I  find  from  last  year’s  “  Medical  Directory,”  that  there  are 
not  less  than  2500  Medical  men  practising  with  only  one 
qualification,  in  England  and  Wales;  and  I  feel  sure  there 
are  many  who  would  gladly  avail  themselves  of  such  a  privi¬ 
lege  as  that  I  have  named,  if  they  had  the  chance  of  doing  so. 
I  trust,  Sir,  therefore  you  will  be  kind  enough  to  use  your 
influence  with  the  Apothecaries’  Company  to  get  this  boon 
tor  us,  and  you  will  receive  the  thanks  of  many  who  are  now 
exposed  to  insults  of  all  kinds  from  those  who  have  the  double 


qualification  ;  many  of  whom,  I  am  sorry  to  say,  seem  to 
delight  in  annoying  those  they  ought  to  consider  as  equal 
with  themselves. 

If  what  I  have  suggested  should  ever  be  carried  out,  it  will 
prevent  a  deal  of  ill  feeling  in  the  Profession,  and,  at  the 
same  time,  confer  a  great  favour  on  those  who,  from  having  a 
practice  to  attend  to,  have  not  much  time  for  reading  up  for 
an  examination,  consisting  of  so  many  subjects  as  it  usually 
does  at  the  Hall.  I  am,  &e. 

August  4,  1856.  -  A  M.R.C.S.  and  L.M. 


“IS  CHOLERA  A  CONTAGIOUS  DISEASE?” 


[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Permit  me,  in  reply  to  Dr.  Barclay’s  letter,  which 
appeared  in  the  Medical  Times  and  Gazette  of  the  2nd  of 
August,  to  say,  that  the  object  which  was  in  view  when  the 
inquiry  was  undertaken  last  year,  was  to  ascertain  whether 
cholera  can  be  conveyed  by  human  intercourse,  from  an  infected 
to  a  healthy  locality — or  from  an  infected  to  a  healthy  person 
— and  that  it  was  of  the  utmost  importance  that  no  case  should 
be  referred  to  which  might  be  doubtful. 

The  Case  No.  107  in  “  The  Result  of  an  Inquiry,”  etc.,  to 
which  Dr.  Barclay  refers,  occurred  in  a  man  who,  I  was  told, 
had  necrosis  of  the  bones  of  the  foot ;  who  had  been  nine 
months  in  St.  George’s  Hospital  in  consequence ;  who  had 
been  discharged  from  Hospital  three  weeks  before  death, 
hectic,  bedridden,  and  so  reduced  in  health  and  strength  as  to 
be  deemed  unable  to  support  the  amputation  of  his  limb. 
Under  such  circumstances,  there  might  be  a  doubt  as  to  the 
nature  of  the  diarrhoea  which  terminated  his  existence. 

I  was  not  aware,  till  I  saw  it  in  his  letter  of  the  2nd  of 
August,  that  Dr.  Barclay  had  seen  this  case,  and  that  he  had 
pronounced  it  a  case  of  cholera ;  and  even  if  I  had  known 
that  he  considered  the  case  one  of  cholera,  it  would  not  have 
altered  my  opinion  ;  for,  without  forgetting  what  is  due  to  a 
confrere,  he  will  permit  me  to  remind  him  that  he  was  Registrar 
at  St.  George’s  Hospital  in  1854  ;  that  he  signed  the  Report 
forwarded  to  the  General  Board  of  Health,  relative  to  the 
cases  of  cholera  which  had  occurred  at  that  Hospital  in  1854  ; 
and  that  cases  of  cholera  are  stated  in  that  Report  to  have  oc¬ 
curred  in  that  Hospital,  without  any  premonitory  diarrhoea  ; 
yet  when  these  cases  are  inquired  into,  in  his  presence,  they 
were  found  to  have  been,  either  cases  of  cholera  which  had 
had  a  decided  premonitory  diarrhoea,  as  the  cases  2218,  2042, 
etc. ;  or  which  were  cases  of  cholera,  where  the  previous  history 
of  the  case  had  not  been  ascertained,  as  in  the  cases  2031,  2841, 
2844,  etc.,  ;  or  were  cases  of  error  of  diagnosis,  as  the  case  of 
typhus,  No.  2000,  and  the  case  of  strangulated  hernia,  No. 
i  2844,  reported  as  cases  of  cholera  without  a  premonitory  dia- 
!  rrlisea.  Therefore,  even  if  I  had  been  aware  that  Dr.  Barclay 
I  had  pronounced  the  case  No.  107  to  have  been  cholera,  I  should 
have  been  justified  in  doubting  it. 

Since  Dr.  Barclay  says  it,  I  believe  him,  that  he  is  puzzled 
j  to  understand  what  is  meant  by  “  a  premonitory  diarrhoea  of 
a  few  hours  ;  ”  but  his  not  understanding  it  does  not  alter  the 
!  pathological  fact,  that  it  is  as  impossible  for  an  individual  to 
have  an  attack  of  cholera  without  a  premonitory  diarrhoea,  as 
i  it  is  impossible  for  an  individual  to  have  a  haemorrhage  with- 
!'  out  having  a  vein  or  an  artery  opened  :  and  that  the  impor- 
j  tant  practical  result  arrived  at  by  the  knowledge  of  the 
invariable  existence  of  this  premonitory  diarrhoea  is,  that 
j  if  the  disease  is  scientifically  attended  to  in  this  diarrheeal 
stage,  it  is  easily  cured. 

I  submit  that  rice-water  evacuations  are  no  more  pathogno¬ 
monic  of  the  existence  of  cholera  than  their  absence  is  a  proof 
,  of  the  non-existence  of  cholera.  For  a  strong  dose  of  elaterium, 
or  of,  indeed,  any  drastic  purgative,  will  induce  rice-water 
evacuations  ;  and  every  pathologist  who  has  seen  and  studied 
cholera,  is  aware  that  cases  of  cholera  do  occur  where  the 
evacuations  are  fiecal  to  thelast ;  and  without  referring  to  one’s 
own  researches,  we  find  in  Dr.  Lyons’  report  to  Lord  Pan- 
mure,  just  published,  that  in  12  cases  of  death  from  cholera, 
he  found  in  three — in  the  colon — “  partially  digested  food,” 

“  faecal  matter,”  “a  dark  fluid,”  and  “highly  bilious  matter,” 
so  that  these  three  cases  could  not  have  had  the  rice-water 
evacuations. 

In  conclusion,  no  one  is  more  aware  than  I  am,  that  the 
inquiry  which  I  have  attempted  leaves  much  to  be  desired  ; 
yet  I  have  the  satisfaction  to  believe  that,  so  far  as  it  goes,  the 
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cases  have  been  fully  investigated,  and  that,  whatever  opinion 
has  been  arrived  at,  that  opinion  is  the  result  of  the  cases 
before  me.  I  am,  &c. 

D.  Macloughlin,  M.D. 

34,  Bruton-street,  Berkeley-square. 

August,  5,  1856. 

[Dr.  Macloughlin  has  quoted  somewhat  incorrectly  the 
Report  of  Dr.  Lyons,  page  17. — Ed.  M.  T.  §  G.] 


ELIMINATION  OF  CHLOROFORM  WITH 
THE  URINE  AS  A  POSSIBLE  SOURCE  OF  FALLACY 
IN  TESTING  THAT  SECRETION  FOR  SUGAR. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Lees,  of  this  city,  having  mentioned  that,  during 
a  recent  visit  to  Edinburgh,  he  had  heard  it  stated  that  the 
urine  of  patients  submitted  to  the  action  of  chloroform  is, 
while  they  continue  under  the  influence  of  that  agent,  sac¬ 
charine,  it  occurred  to  me  that  it  was  possible  chloroform 
might  possess  the  power  of  reducing  the  salts  of  copper  in  the 
same  manner  as  sugar  does  ;  and  that,  as  it  is  likely  to  be 
eliminated  with  the  urine  of  those  fully  under  its  influence, 
its  existence  in  that  fluid  might,  if  a  copper  test  alone  were 
relied  on  as  proof  of  the  presence  of  sugar,  lead  to  an  erro¬ 
neous  inference.  That  it  actually  does  possess  the  power 
alluded  to,  is  easily  proved  ;  on  boiling  urine  ascertained  to  be 
free  from  sugar,  and  to  which  a  few  drops  of  Ivletzinky’s 
fluid  and  of  chloroform  had  been  added,  changes  similar 
to  those  produced  when  sugar  is  present,  were  imme¬ 
diately  developed.  This  reaction,  though  one  that  might 
be  anticipated  from  the  known  composition  of  chloroform, 
has  not,  so  far  as  I  am  aware,  been  recorded,  and  as  it  is  one 
of  practical  importance,  I  am  anxious  to  give  it  the  publicity 
it  will  obtain  if  inserted  in-  your  pages.  As  the  liquor  po- 
tassse  test,  originally  proposed  by  Mr.  Mdore  of  the  Queen’s 
Hospital,  Birmingham,  is  not  affected  by  chloroform,  it  will 
furnish  the  means  of  ascertaining  whether  the  reaction  I  have 
described  depends  upon  the  presence  of  the  latter  or  of  sugar. 
The  fluid  recommended  by  Dr.  Kletzinsky  of  Vienna,  as  the 
most  convenient  form  in  which  the  copper  test  can  be  applied, 
is  prepared  by  triturating  together  four  parts  of  a  saturated 
solution  of  sulphate  of  copper,  six  of  glycerine,  and  eight  of 
fused  potash.  Sulphate  of  potash  crystallizes,  and  is  separated 
by  filtration.  The  filtered  fluid  is  of  a  syrupy  consistence,  and 
of  a  beautiful  deep  blue  colour.  On  boiling  a  few  drops  of  it 
with  a  menstruum  containing  sugar,  or  to  which  a  little  chloro¬ 
form  has  been  added,  the  copper  is  quickly  reduced. 

Dr.  Lees  and  I  are  about  instituting  experiments,  according 
as  opportunities  may  present  themselves,  to  test  the  accuracy 
of  the  statement  alluded  to  at  the  commencement  of  this 
letter,  and  I  hope,  in  a  future  communication,  to  bring  the 
results  before  your  readers.  Meanwhile,  I  think  it  well  to 
direct  the  attention  of  others  to  the  point. 

7,  South  Anne-street,  Dublin.  I  am,  & c. 

August  5,  1856.  William  D.  Moore. 


METROPOLITAN  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  HEALTH. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Although  the  questions  hereto  appended  were  spe¬ 
cially  directed  to  the  notice  of  the  various  Medical  Officers  of 
Health,  yet,  as  the  subject  is  of  great  importance,  any  facts 
bearing  thereon  cannot  but  be  valuable,  and  I  shall  be  glad 
to  receive  communications  on  the  subject  from  any  member  of 
the  Profession.  I  am,  &c. 

W.  T.  I  life,  Jun.,  M.B., 

Secretary  to  the  Trade-Nuisance  Committee. 


Metropolitan  Association  of  Medical  Officers  of  Health. 

Trade- Nuisances  Committee.  * 

Dear  Sir,— The  Committee  entrusted  with  the  investi¬ 
gation  of  the  Nuisances  arising  from  Trades  and  Manufactures 
will  be  obliged  if  you  will  furnish  them  before  the  lsf  of 

October  wdth  replies  to  the  following  inquiries  : _ 

1.  ”V\  hat  offensive  Trades  or  Manufactures  are  carried  on  in 
your  district? 


2.  In  respect  of  each,  please  furnish  the  following  par¬ 
ticulars  : — 

a.  In  what  respect  is  it  a  “  Nuisance  ”  ? 

b.  Have  you  any  ground  for  believing  that  it  is  directly 
or  indirectly  injurious  to  the  health  of  persons  in  the 
neighbourhood  ? 

c.  Are  any  and  what  means  adopted  by  manufacturers 
to  remedy  the  nuisance  ?  Are  they  efficient  ? 

d.  Have  legal  proceedings  been  taken  ?  under  what  Act  ? 
and  wdth  what  result  ? 

Replies  to  be  addressed  to  the  Secretary  of  the  Committee, 
Dr.  Iliff,  6,  Newington-place,  Kennington. 

I  am,  dear  Sir, 

July  28,  1856,.  Edward  Ballard,  Chairman. 


BRITISH  MEDICAL  ASSOCIATION.— 
ANNEAL  MEETING. 


The  members  of  the  Provincial  Medical  Association  assembled 
at  Birmingham  to  hold  their  twenty-fourth  annual  meeting, 
on  the  29th,  30th,  and  31st  days  of  July.  Above  two  hun¬ 
dred  were  present,  among  whom  were  Dr.  James  Johnstone 
(the  President,)  Mr.  Langston  Parker,  Dr.  Bell  Fletcher,  Mr. 
Wiekenden,  Mr.  Solomon,  Mr.  Chavasse,  Mr.  Pemberton,  and 
a  number  of  the  Profession  resident  in  Birmingham  and  its 
neighbourhood  ;  Sir  John  Forbes,  Mr.  Propert,  Mr.  Hodgson, 
Dr.  Risdon  Bennett,  Dr.  Winslow,  Dr.  Richardson,  Mr. 
Erichsen,  Dr.  Lanlcester,  Dr.  Henry,  Dr.  Stewart,  Dr. 
Wynter,  Dr.  Howard,  Dr.  Sibson,  Mr.  Hare,  etc.,  of  London  ; 
Dr.  Webster,  of  Dulwich  ;  Sir  Charles  Hastings  and  Mr. 
Carden,  of  Worcester  ;  Dr.  Jeaffreson,  of  Leamington  ;  Mr. 
Bucknill,  of  Rugby;  Dr.  Barker,  of  Bedford;  Dr.  Shapter, 
of  Exeter ;  Dr.  Radclyffe  Hall,  of  Torquay  ;  Dr.  Simpson, 
Dr.  C.  Williams,  and  Mr.  Husband,  of  York;  Mr.  Nunneley, 
of  Leeds  ;  Dr.  W.  Budd,  of  Bristol ;  Dr.  Davies,  Dr.  Tunstall, 
Mr.  Norman,  and  Mr.  Soden,  of  Bath  ;  Dr.  Burnett,  of 
Alton  ;  Dr.  Heygate,  of  Derby ;  Mr.  Flint  and  Dr.  Turner, 
of  Stockport,  etc. 

The  General  Council  and  the  Committee  appointed  for  the 
revision  of  the  laws  of  the  Association,  met  on  Tuesday,  the 
29th  of  July,  previously  to  the  commencement  of  the  general 
meeting,  and  finally  arranged  the  business  to  be  brought 
forward  by  them. 

The  first  general  meeting  of  the  members  of  the  Association 
was  held  in  King  Edward’s  School,  at  5  p.m.,  on  July  29, 
when  the  chair  was  taken  by  Dr.  James  Johnstone,  President 
for  the  year. 

The  President,  on  taking  the  chair,  expressed  the  pleasure 
which  the  members  resident  in  Birmingham  felt  in  welcoming 
the  Association  to  the  town.  It  had  already  met  there 
twenty-two  years  ago  ;  and  in  the  interval  of  time  that  had 
elapsed,  the  number  of  members  had  increased  from  450  to 
2125.  At  first,  and  for  several  years,  the  annual  meetings  of 
the  Association  had  been  the  only  opportunities  which  its 
members  had  of  discussing  subjects  relating  to  Medical 
science,  and  the  honour  and  welfare  of  the  Profession  ;  but 
the  establishment  of  district  branches  had  greatly  increased 
those  opportunities.  He  trusted  that,  before  the  meeting 
terminated,  such  amendments  in  the  laws  of  the  Association 
would  be  passed,  as  would  ensure  for  it  the  confidence  and 
support  of  the  whole  Profession  in  the  United  Kingdom.;  and 
when  these  reforms  were  accomplished,  the  Annual  Meetings 
might  be  devoted  to  the  consideration  of  subjects  of  Medical 
science  and  Medical  polity.  Dr.  Johnstone  then  briefly  re¬ 
viewed  the  progress  which  has  been  made  in  Medical  science 
during  the  past  twenty-four  years,  and  concluded  by  some 
remarks  on  the  importance  of  sanitary  reform,  a  matter  in  the 
promotion  of  which  great  good  might  be  effected  by  the 
Association. 

Dr.  Williams,  of  Worcester,  the  General  Secretary,  read 
tli  ;  Report  of  the  Council.  During  the  past  year,  there  had 
been  some  important  changes  in  the  working  of  the  Associa¬ 
tion.  The  votes  of  the  members  in  general  had  been  taken 
with  regard  to  the  name  ;  and,  from  the  returns,  there  had 
appeared  to  be  a  majority  of  260  in  favour  of  the  title  “  British 
Medical  Association.”  The  number  of  members  at  the  last 
annual  meeting  was  about  2100;  sinoe  that  period  162  had 
died  or  resigned,  and  193  new  members  had  joined,  mailing 
the  total  number  at  present  2125.  The  district  branches  had 
|  extended  their  influence  ;  and  a  new  branch  had  been  formed 
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at  Reading.  A  call  of  ten  shillings,  in  addition  to  the  sub¬ 
scription,  had  been  made  on  each  member  at  the  end  of  1855, 
which  had  been  responded  to  by  seven  hundred,  and  it  was 
hoped  that  the  remaining  members  of  the  Association  -would 
not  delay  to  respond  to  it.  The  financial  affairs  of  the  Asso¬ 
ciation  were  in  a  promising  state.  The  editorship  of  the 
Journal  had  passed  into  the  hands  of  Dr.  Wynter,  who  had 
been  selected  from  among  fourteen  candidates,  all  of  whom 
possessed  qualifications  of  the  highest  order. 

On  the  motion  of  Mr.  Langston  Parker,  seconded  by  Dr. 
A.  P.  Stewart,  the  report  was  unanimously  adopted. 

A  new  code  of  laws,  which  had  been  drawn  up  by  the  Laws 
Revision  Committee,  appointed  at  a  special  meeting,  held  in 
Birmingham  on  November  20,  1855,  was  then  read,  after 
which  each  law  was  put  from  the  chair  for  approval.  Most  of 
them  were  passed  without  comment ;  but  two  or  three  elicited 
some  discussion.  On  the  motion  being  made,  that  “  the  office 
of  vice-president  should  be  a  honorary  distinction,  conferred 
on  the  retiring  President  by  a  vote  of  the  members  at  an 
annual  meeting,”  a  discussion  took  place  as  to  whether  the 
"V  ice-Presidents  were  to  be  entitled,  ex  officio,  to  seats  in  the 
Council.  It  was  ultimately  decided  by  a  large  majority,  that, 
as  the  Council  was  to  be  strictly  representative,  the  title  of 
Vice-President  should  be  a  permanent  honorary  distinction 
only,  giving  its  possessor  no  voice  in  the  Council ;  he  might, 
however,  be  elected  by  the  members  resident  in  his  district  as 
their  representative.  On  the  laws,  appointing  Sir  Charles 
Hastings  President  of  the  Council  and  Treasurer  for  life, 
being  passed,  he  rose  and  said  that  he  should  resign  those 
offices  into  the  hands  of  the  Association  at  the  end  of  three 
years. 

The  following  is  an  outline  of  the  laws,  as  finally  agreed 
on : — 


The  Association  is  to  be  termed  the  “British  Medical  As¬ 
sociation.  ’  The  objects  of  the  Association  are  the  promotion 
of  medical  science,  and  the  maintenance  of  the  honour  and 
interests  of  the  Medical  Profession.  The  Association  shall 
consist  of  Ordinary,  Honorary,  and  Corresponding  Members, 
being  duly  qualified  members  of  the  Medical  Profession.  The 
Association  shall  be  governed  by  a  Council.  The  officers  of 
tne  Association  shall  be — 1.  A  President.  2.  Vice-Presidents. 
3.  President  of  the  Council.  4.  Treasurer.  5.  Secretary. 
The  President,  Secretary,  and  Members  of  the  Council  shall 
be  elected  annually  at  the  General  Meeting;  and,  with  the 
exception  of  the  President,  shall  be  capable  of  being  re-elected. 
The  office  of  President  shall  be  conferred  on  some  member  re¬ 
sident  in  the  district  in  which  the  Annual  Meeting  is  held  in 
the  year  in  which  his  presidency  commences.  The  office  of 
\ice- President  shall  be  conferred  as  an  honorary  distinction 
on  the  retiring  President  by  a  vote  of  the  members  at  the  An¬ 
nual  Meeting.  The  Council  shall  consist  of  the  President 
and  other  Officers  of  the  Association,  together  with  those 
members  who  shall  be  elected  annually.  Each  district  Branch 
shall,  at  a  meeting  to  be  held  before  the  General  Annual 
Meeting,  proceed  to  nominate  members  who  shall  represent 
the  Branch  in  the  Council  for  the  ensuing  year,  according  to 
the  following  scheme.  In  a  Branch  consisting  of  not  less  than 
twenty  members,  one  member  shall  be  elected  as  representa¬ 
tive,  in  addition  to  the  Honorary  Secretary.  If  the  members 
amount  to  more  than  twenty,  and  for  every  complete  number 
ol  twenty  additional  members,  each  Branch  shall  be  entitled 
to  choose  one  additional  representative.  A  complete  list  of 
the  members  thus  chosen  shall  be  sent  to  the  Secretary  at 
least  a  fortnight  before  the  annual  meeting,  and  they  shall 
continue  in  office  till  the  close  of  the  official  year,  when  they 
may  be  either  re-appointed  or  superseded.  '  The  offices  of 
President  of  the  Council  and  Treasurer  shall  be  in  the  first 
instance  held  by  Sir  Charles  Hastings,  permanently;  and  on 
any  vacancy  occurring,  the  President  of  the  Council  shall  be 
elected  at  the  annual  meeting  for  three  years  ;  the  Treasurer 
shall  be  elected  at  a  general  meeting  of  the  Association, 
and  shall  hold  his  office  during  pleasure.  There  shall  be 
one  paid  Secretary,  resident  in  some  convenient  locality;  and 
he  shall  be  elected  at  an  annual  or  special  meeting  of  the 
Association.  The  offices  of  Secretary  and  Editor  of  the 
J°uyia*  shall  not  be  held  by  the  same  person.  The  Council 
shall,  at  each  annual  meeting,  appoint  a  Committee  of  Coun¬ 
cil,  which  shall  consist  of  the  Treasurer,  the  President  of 
Council,  the  Secretary,  and  of  ten  members  to  be  annually 
balloted  by  the  Council  from  its  own  body,  together  with  one 
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Secretary  from  each  branch.  They  shall  manage  the  affairs 
of  the  Association  in  the  intervals  between  the  general  meet¬ 
ings.  The  Committee  of  Council  shall  appoint  the  Editor  of 
the  Journal,  who  shall  be  responsible  to  them  for  its  manage¬ 
ment  ;  they  shall  direct  any  other  publications  of  the  Associ¬ 
ation,  and  shall  take  cognizance  of  any  matter  which  may 
require  immediate  decision.  Five  members  to  be  a  quorum. 
Any  qualified  Medical  Practitioner,  not  disqualified  "by  any 
by-law,  who  shall  be  recommended  as  eligible  by  any  two 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 
The  subscription  to  the  Association  shall  be  One  Guinea 
annually  ;  and  each:  member,  on  paying  his  subscription,  shall 
be  entitled  to  receive  the  publications  of  the  Association. 
The  subscription  shall  date  from  the  1st  of  January  in  each 
year.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears 
be  paid.  The  name  of  no  member  shall  remain  on  the  books 
of  the  Association  whose  arrears  extend  over  three  years.  If 
a  member  be  accused  of  professional  impropriety  or  miscon¬ 
duct,  a  majority  of  three-fourths  of  those  present  at  an 
Annual  or  Special  General  Meeting  may  determine  that  the 
member  offending  be  expelled  from  the  Association  ;  but  no 
measure  of  this  kind  shall  be  adopted  unless  the  accused, 
shall  have  had  two  months’  notice  of  the  charges  to  be 
brought  against  him.  Honorary  members  may  be  elected  by 
the  general  body,  on  the  recommendation  of  the  Council  at-  an 
Annual  General  Meeting ;  they  shall  be  members  of  the 
Medical  Profession,  of  scientific  eminence,  or  who  may  have 
rendered  some  distinguished  service  to  the  Association.  Gen¬ 
tlemen  having  these  qualifications,  but  residing  in  the  colonies 
or  in  foreign  countries,  may  be  elected  Corresponding  Mem¬ 
bers.  The  Annual  Meeting  shall  be  held  at  a  period  to  be 
fixed  by  the  Committee  of  Council ;  the  place  of  meeting 
being  determined  prospectively  in  each  year  by  the  vote  of 
the  Association.  Any  member  wishing  to  propose  a  new  law, 
or  an  alteration  of  an  existing  law,  must  send  notice  to  the 
Secretary  at  least  two  months  previous  to  the  Annual  Meeting, 
and  specify  the  change  proposed.  The  Secretary  shall  imme¬ 
diately  cause  such  notice  to  be  published  in  the  Journal  three 
times  at  least.  A  Medical  Benevolent  Society,  under  such  re¬ 
gulations  as  may  be  approved  by  the  Council,  shall  be  connected 
with  the  Association.  It  shall  be  called  the  “  Benevolent  Fund 
of  the  British  Medical  Association.”  The  Committee  of  Coun¬ 
cil  shall  annually  prepare  a  statement  of  accounts,  and  a  report 
upon  the  financial  condition  of  the  Association,  which  shall 
be  published  in  the  Journal  within  the  first  three  months  of 
the  year.  The  accounts  shall  be  audited  every  year  by  two 
auditors,  appointed  at  the  previous  annual  meeting,  and  not 
holding  any  other  office  in  the  general  Association.  The 
Journal,  under  the  title  of  the  “  British  Medical  Journal,  being 
the  Journal  of  the  British  Medical  Association,”  shall  be  pub¬ 
lished  weekly  in  London,  and  shall  be  conducted  by  a  paid 
Editor,  who  shall  be  responsible  for  all  that  appears  in  its 
pages,  except  such  matter  as  may  be  printed  by  direction  of 
the  Committee  of  Council.  The  Journal  shall  be  considered 
the  medium  of  communication  between  the  members  of  the 
Association  ;  in  it  shall  be  inserted  papers  on  medical  science, 
intimations  of  places  and  times  of  meeting,  of  the  Associa¬ 
tion  or  of  the  Branches,  etc.,  and  any  other  Association 
business  that  the  Committee  of  Council  may  direct.  “  Trans¬ 
actions  ”  shall  be  published  occasionally,  if  the  funds  of  the 
Association  permit.  For  the  purposes  of  self-government, 
and  for  wider  diffusion  of  the  benefits  of  the  Association,  the 
members  shall  be  united  into  District  Branches.  In  any  dis¬ 
trict,  not  already  included  in  a  Branch,  any  twenty  members 
may  unite,  and  may  appoint  a  President  and  Secretary,  either 
merely  for  the  purpose  of  electing  members  of  the  Council,  or 
for  the  further  development  of  the  Branch  in  periodical  meet¬ 
ings  for  scientific  or  social  purposes.  The  District  Branches 
shall  be  free  to  govern  themselves  as  their  respective  members 
shall  think  fit ;  but  no  Branch  law  shall  be  valid  which,  in 
the  opinion  of  the  Committee  of  Council,  shall  contravene  any 
fundamental  law  of  the  Association.  The  District  Branches 
shall  each  pay  their  own  expenses. 

On  Wednesday,  July  30,  the  members  assembled  at  11 
o’clock. 

Mr.  Husband,  of  York,  moved,  and  Dr.  Melson,  of  Birming¬ 
ham,  seconded,  that  a  vote  of  thanks  be  given  to  Dr.  Simpson, 
of  York,  the  retiring  President,  and  that  his  name  be  placed 
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on  the  list  of  Vice-Presidents  of  the  Association,  The  motion 
was  carried  unanimously. 

The  Report  of  the  Medical  Reform  Committee  of  the 
Association  was  then  read  by  Mr.  G.  W.  Hastings. 

The  Report  commenced  by  briefly  recapitulating  the  cir¬ 
cumstances  under  which  the  Committee  had  been  re¬ 
appointed  at  the  York  Meeting,  and  gave  an  outline  of  the 
proceedings  taken  in  regard  to  Medical  Reform  during  the 
past  session  of  Parliament.  The  Committee  had  endeavoured 
strenuously  to  obtain  petitions  in  favour  of  Mr.  Ileadlam’s 
Bill,  and  in  this  they  had  received  valuable  assistance  from 
the  Branch  Secretaries  and  other  members  of  the  Profession, 
and  especially  from  the  Reform  Committee  of  the  Metropo¬ 
litan  Counties  Branch.  Although  the  Bill  introduced  by  the 
Select  Committee  of  the  House  of  Commons  differed  from 
that  of  Mr.  Headlam  in  some  prominent  points,  especially  in 
proposing  a  nominee  council,  and  the  creation  of  licentiates  in 
Medicine  and  Surgery,  and  in  omitting  the  rule  for  com¬ 
pelling  every  member  of  the  Profession  in  future  to  join  one 
of  the  Colleges,  the  Committee  had  not  hesitated  to  support 
it,  as  it  recognized  the  principles  of  uniformity  of  examina¬ 
tion,  reciprocity  of  practice,  and  registration.  The  Committee, 
in  conclusion,  urged,  their  re-appointment,  so  as  to  be  able, 
under  the  new  and  augmented  powers  of  the  Association,  to 
press  on  Government  the  importance  of  passing  a  measure  of 
Medical  Reform  during  next  session. 

Dr.  Heygate,  of  Derby,  moved,  and  Mr.  Eddison,  of 
Nottingham,  seconded,  the  following  Resolution 

“  That  the  Report  now  read  be  adopted  ;  that  the  cordial 
thanks  of  the  meeting  be  given  to  Mr.  G.  Hastings,  and  the 
other  members  of  the  Committee,  for  their  great  and  unwearied 
exertions  ;  and  that  the  Committee^be  re-appointed,  with  the 
addition  of  Dr.  Henry.” 

Mr.  Michael,  of  Swansea,  called  ^attention  to  the  clause  of 
the  Medical  Bill,  which  provided  that  the  Council  should 
consist  of  the  President  of  the  Board  of  Health,  and  of  mem¬ 
bers  to  be  nominated  by  the  Crown.  The  Association  had 
always  kept  in  view  the  principles  of  representation,  uniformity 
of  education,  and  reciprocity  of  practice.  There  were  valuable 
provisions  in  the  Bill  to  secure  the  two  latter  objects  ;  but  the 
representative  principle  was  entirely  ignored.  He  protested 
against  so  much  of  the  Report  as  gave  support  to  the  proposed 
constitution  of  the  Council. 

Dr.  Sibson  could  conceive  nothing  more  disastrous  to  the 
Profession  than  to  give  themselves  up  entirely  into  the  hands 
of  the  Government.  As  an  example  of  the  tendencies  of 
members  of  the  Government  towards  quackery,  he  stated  that 
the  late  President  of  the  Board  of  Health  admitted  a  well- 
known  homceopathist  to  his  table.  One-third  of  the  Council, 
but  no  more,  might  be  elected  by  Government.  The  Council 
ought  to  be  formed  of  men  in  whom  the  Profession  had  con¬ 
fidence. 

Dr.  W.  Budd,  of  Bristol,  also  energetically  opposed  the 
nomination  of  the  Medical  Council  by  the  Government. 
Looking  at  the  predilections  of  several  statesmen  in  favour  of 
various  forms  of  quackery,  were  these  the  persons  to  whom 
the  destinies  of  the  Medical  Profession  ought  to  be  entrusted? 
What  could  have  moved  the  Reform  Committee  to  place  such 
confidence  in  the  Ministry?  Was  it  the  sacrifice  of  20,000 
soldiers  in  the  Crimea  by  scurvy — a  disease  which  Medical 
science  had  almost  annihilated  ?  He  opposed  the  nominee 
Council  on  other  grounds  also.  Public  bodies  and  professions 
were  gradually  becoming  enmeshed  in  a  web  of  centralization. 
The  Medical  Profession  had  not  occupied  a  high  position  in 
the  country  ;  hut  they  were  free. 

Mr.  Norman,  of  Bath,  supported  the  Report. 

Dr,  Richardson  asked  whether  the  indignities  heaped  on 
Medical  men  in  the  Army  and  Navy  were  an  inducement  to 
the  Profession  to  trust  themselves  in  thejhands  of  a  Govern¬ 
ment  Council.  He  also  alluded  to  the  fact,  that  there  was  no 
provision  in  the  Bill  for  representing  the  University  of  St. 
Andrew’s,  the  members  of  which  were  very  numerous,  in  the 
Board  of  Examiners. 

Mr.  Nunneley,  of  Leeds,  defended  the  principle  of  a  Council 
nominatedby  the  Government.  More  intrigue  entered  into  popu¬ 
lar  elections  than  into  Government  appointments ;  and  it 
would  be  better  to  place  the  nomination  of  the  Council  in  the 
hands  of  Ministers  responsible  to  Parliament,  than  in  those 
of  a  non-responsible  body.  The  new  Bill  would  give  Scotland 
two  members  in  the  Board  of  Examiners  ;  and,  if  St.  An¬ 


drew’s  were  represented,  that  country  would  have  more  than 
its  share  of  members. 

Mr.  Michael  moved  as  an  amendment,  that  so  much  of  the 
Report  as  approved  of  the  nomination  of  the  Council  by  the 
Government  be  expunged  ;  and,  that  the  Committee  be  di¬ 
rected  not  to  support  a  Bill  giving  Ministers  power  to  appoint 
more  than  a  third  of  the  Council. 

Dr.  Budd  seconded  the  amendment. 

Sir  Charles  Hastings  said,  that  the  Report  had  been  mis¬ 
understood.  It  had  been  the  principle  of  one  of  the  wisest 
reformers — Daniel  O’Connell— always  to  accept  instalments 
of  what  he  had  to  get.  He  (Sir  Charles)  was  anxious  that  an 
instalment  of  Medical  Reform  should  be  obtained  ;  and,  with¬ 
out  the  support  of  the  Government,  the  support  of  the  House  of 
Commons  would  never  be  obtained.  The  Government  had 
offered  support  on  certain  conditions,  and  had  promised  to 
make  the  Colleges  representative ;  and  it  would  have  been 
the  act  of  idiots,  on  the  part  of  the  Committee,  to  reject  the 
offers  of  Government  because  all  their  demands  had  not  been 
complied  with.  If  the  members  talked  till  the  next  anni¬ 
versary,  they  could  do  nothing  wiser  than  accept  the  Report 
of  the  Committee. 

Upon  a  division,  the  amendment  was  lost,  and  the  original 
motion  carried,  by  a  considerable  majority. 

The  members  composing  the  Medical  Reform  Committee  of 
the  Association  are —  Sir  Charles  Hastings,  Sir  John  Forbes, 
Dr.  Lanlvester,  Dr.  Sibson,  Dr.  G.  Webster,  Dr.  Noble,  Mr. 
Ancell,  Mr.  Nunneley,  Mr.  Southam,  Mr.  Cartwright,  Mr. 
Stedman  (Guildford),  Dr.  Henry,  and  Mr,  G.  W.  Hastings. 

After  a  short  adjournment,  the  members  re- assembled  at 
half-past  two  p.m. 

The  Report  of  the  Medical  Benevolent  Fund  was  read  by 
Mr.  Newnham.  On  the  motion  of  Sir  John  Forbes,  the  report 
was  adopted,  and  a  vote  of  thanks  was  given  to  Mr.  Newnham. 

Mr.  Langston  Parker  read  the  address  in  Surgery,  selecting 
as  his  subject,  ‘‘The  use  of  Caustics  in  the  Treatment  of 
Cancer.” 

Dr.  Herbert  Barker,  of  Bedford,  read  a  paper  on  “  The 
Treatment  of  Continued  Fever,”  in  which  he  insisted  strongly 
on  the  importance  of  ventilation. 

Mr.  Smith,  of  Southam,  made  a  communication  on  the  sub¬ 
ject  of  “Self-supporting  Dispensaries.” 

In  the  evening,  a  Soiree  was  held  in  the  Town  Hall,  at 
which  nearly  250  gentlemen  were  present.  A  number  of 
surgical  instruments,  microscopes,  chemical  and  medicinal 
preparations,  anatomical  and  pathological  drawings,  etc.,  were 
exhibited  ;  and  at  intervals  several  pieces  of  music  were  per¬ 
formed  on  the  splendid  organ. 

On  Thursday  the  members  re-assembled  at  half-past  11 
o’clock,  when  the  address  in  Medicine  was  delivered  by  Dr. 
Salter,  of  Ryde,  on  “.A  knowledge  of  the  Laws  of  Epidemic 
Diseases.” 

The  following  papers  were  also  read  : — 

1.  Case  of  a  Child  with  Two  Heads,  alive.  By  Dr.  Wil¬ 
liam  Budd,  of  Bristol. 

2.  Cases  of  Spinal  Disease.  By  S.  Hare,  Esq.,  of  London. 

3.  On  the  Form  of  the  Chest  in  Health  and  Disease,  illus¬ 
trated  by  Photographs.  By  Dr.  Sibson,  of  London. 

4.  Inquiries  of  the  Nature  and  Principles  of  the  Treatment 
of  Phthisis.  By  Dr.  Edward  Smith,  of  London. 

5.  On  Moral  Idiocy.  By  Dr.  Davey,  of  Bristol. 

6.  On  Infantile  Eczema.  By  Erasmus  Wilson,  Esq.,  of 
London. 

Votes  of  thanks  were  passed  to  the  authors  of  the  addresses 
and  papers,  which  were  ordered  to  be  published. 

Thanks  were  also  vroted  to  the  Governors  of  King  Edward’s 
School,  to  the  Mayor  and  Corporation  for  the  use  of  the  town- 
hall  and  organ,  to  the  President  of  the  Association,  to  Sir 
Charles  Hastings,  and  to  those  gentlemen  who  had  had  the 
management  of  the  local  arrangements. 

At  half-past  6  o’clock,  about  100  of  the  members  dined  to¬ 
gether  at  Dee’s  Hotel,  and  thus  terminated  the  meeting  at  Bir¬ 
mingham,  the  proceedings  of  which  have,  we  believe,  given 
general  satisfaction. 


The  Heat  (in  the  South  of  France  is  described  by  the 
local  Journals  as  exceedingly  great.  At  Marseilles,  on  Satur¬ 
day,  at  noon,  the  thermometer  marked  in  the  shade,  and  with 
a  northern  aspect,  a  little  over  93  degrees  of  Fahrenheit. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  haying  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  25tli  ult.  : — 

Donaldson,  John  Brown,  Newcastle-on-Tyne. 

Fisher,  Charles  Holdrich,  Bungay,  Suffolk. 

Forster,  Thompson,  Southwell. 

Fotheringham,  Thomas,  Southampton. 

Gill,  Thomas  Bullen,  White  Lion-street,  Pentonyille. 
Humphreys,  C.  J.,  Llygodig  House,  Montgomeryshire, 
Hunter,  Charles,  London. 

Joule,  Richard,  Stone,  Staffordshire. 

Leachman,  Frederick,  Highbury. 

Leonard,  Charles  George,  Old  Kent-road. 

Morgan,  William  Evans,  Brixton,  Carmarthenshire. 
Patrick,  Jarman,  St.  German’s,  Norfolk. 

Pilcher,  Edward  William  Humphrey,  New  Broad-st. 
Pope,  Alfred  Crosby,  Leamington. 

Rowe,  Samuel,  Leicester. 

Tayler,  William  Henry,  Sunbury,  Middlesex. 

Thomas,  John,  Narberth,  Pembrokeshire. 

At  the  same  Court,  Mr.  John  Little  passed  as  a  Naval 
Surgeon,  his  diploma  bearing  date  April  12,  1850. 

The  following  gentlemen  were  admitted  members  on  the 
28  th  ult : — 

Adcock,  George  Robert,  Shepperton. 

Bateman,  Charles,  Leicester. 

Boyce,  William  Stewart,  Leominster. 

Burke,  Stephen  John,  Dublin. 

Dawson,  Jean  Jacuue,  Ecuador. 

Edwardes,  Charles  Laurence,  Pitsea,  Essex. 

Iaeogh,  Patrick  Mooney',  Dublin. 

Proctor,  William  James,  Belfast. 

Quiroz,  Rafael  Leandro,  San  Jose,  Costa  Rica. 

Steel,  S.  E.  Blaenavon  Iron  Works,  Monmouthshire. 

Apothecaries’  Hall.  • —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Wednesday, 
July  30,  1856  : — 

Adams,  William,  Ottoman  Army. 

Alexander,  Charles  Linton,  Brunswick-st.,  Dover-rd. 
Bennett,  William  H.  R.,  St.  John’s,  Newfoundland. 
Dickenson,  Jonathan,  Newcastle-upon-Tyne. 

Evans,  Charles  Jewel,  St.  Neot’s,  Hunts. 

Fisher,  Charles  Holdrich,  Bungay,  Suffolk. 

Gillet,  Thomas  Carthew,  Truro,  Cornwall. 

Graham,  Thomas,  Sydney. 

Green,  Samuel  Henry,  Manchester. 

Hargrave,  Thomas  Deane,  Dublin. 

Hughes,  Hugh  Spencer,  Bangor,  North  Wales. 

Sutton,  William,  Halstead. 

Waylen,  Alfred  Robert,  Western  Australia. 

University  and  King’s  College,  Aberdeen,  August  1, 
The  following,  after  Examination,  had  the  Degree  of  M.D., 
conferred  on  them  : — 

Brabazon,  Anthony  Beaufort,  Dublin. 

Bull,  George,  Sussex. 

Duncan,  Charles  Peter,  London. 

Dunstan,  Alfred  Drew,  Cheshire. 

Elliott,  John  Wilson,  R.N. 

Evans,  Charles  Reeves,  London. 

Evans,  Thomas  Robert,  Norfolk. 

Gresham,  Charles  Hutchison,  Glasgow. 

Jeffery,  John,  Berwickshire. 

Knott,  George  Austin,  Coventry. 

Langton,  James,  Southport. 

Morgan,  William,  London. 

Mugliston,  George  T.  W.,  Stratford. 

M'Yeugh,  John,  Dublin. 

Nedley,  Thomas,  Dublin. 

Parker,  Thomas  Preston,  Sunderland. 

Price,  Allen  Ford,  Deptford. 

Pryce,  Charles,  Middlesex. 

Vinen,  James  Northcote,  London. 


DEATHS. 

Lane. — August  3,  at  the  Grove,  Highgate,  after  a  short 
illness,  aged  28,  George  Frederick  Lane,  Esq.,  Surgeon. 
M.R.C.S.E.  1850  ;  late  Resident  Surgeon  to  the  Royal 
Free  Hospital.  Author  of  a  Paper  “  On  the  Admission  of 
Air  into  the  Veins;”  “On  Internal  Obstructions;”  “On 
Cleft  Palate,”  etc. 

Waring. — -August  3,  at  Parson’s-green,  Fulham,  John 
Arthur  Waring,  Esq.,  aged  48.  M.R.C.S.E.  1830  ;  L.S.A. 
1835  ;  late  Surgeon  in  HE. I.  Company’s  Service. 


The  King  and  Queen’s  College  of  Physicians  in 
Ireland  have  acceded  to  the  articles  of  agreement  signed  by 
the  representatives  of  the  several  Colleges  of  Surgeons  of  the 
United  Kingdom,  in  London,  on  the  27th  of  June,  1856. 

Apothecaries’  Hall  of  Dublin.— At  a  meeting  of 
the  Apothecaries’  Hall  of  Dublin,  held  pursuant  to  Act  of 
Parliament,  on  Friday  the  1st  of  August,  John  McMunn, 
Esq.,  M.D.,  was  elected  Governor;  and  Charles  Henry  Leet, 
Esq.,  M.D.,  Deputy  Governor  for  the  year  1856-7.  Christo¬ 
pher  Shaw,  Esq.,  M.R.C.S.E.,  was  elected  a  Member  of  the 
Court  of  Examiners  in  the  room  of  Dr.  W.  O.  Barker,  resigned. 
The  other  Examiners  were  re-elected. 

The  Legion  of  Honour. — Her  Majesty  has  granted 
“leave  and  licence”  to  accept  and  wear  the  insignia  of  the 
several  classes  of  the  Imperial  Order  of  the  Legion  of  Honour 
attached  to  the  following  names  by  the  Emperor  of  the 
French  : — Knights  ;  for  Service  as  Medical  Officers — Mr. 
David  Deas,  C.B.,  Inspector  of  Hospitals  and  Fleets;  Mr. 
John  Rees,  Deputy-Inspector  of  Hospitals  and  Fleets  ;  Mr. 
James  Walsh,  M.D.,  Surgeon  ;  Mr.  William  Richard  Edwin 
Smart,  M.D.,  Surgeon;  Mr.  James  Jenkins,  M.D.,  Surgeon. 
Officers  (4 th  class):  Staff:  Sir  John  Hall,  K.C.B.,  M.D. 
Knights  [5th  class)  :  Medical  Staff:  Deputy-Inspector  Gene¬ 
ral  Archibald  Gordon,  M.D.,  C.B.  ;  Deputy-Inspector  Gene¬ 
ral  James  Mouatt,  M.D.,  C.B.  ;  First-class  Surgeon  Thomas 
Patrick  Matthew  ;  Senior  Surgeon  Ordnance  Medical  Depart¬ 
ment,  Richard  Coffin  Elliott;  Inspector- General  Thomas 
Alexander,  C.B.  ;  Staff- Assistant-Surgeon  Thomas  Clarke 
Brady ;  Second-class  Staff-Surgeon  Thomas  Lizertwood, 
M.B.,  late  40th  regiment;  and  Henry  Thomas  Sylvester, 
M.D.,  23rd  regiment;  Acting  Assistant- Surgeons  George 
Fair,  M.D.,  and  Charles  O’ Callaghan  ;  Assistant-Surgeon 
William  Younge  Jeeves,  38th  regiment;  Assistant-Surgeon 
William  Alexander  Maekinnon,  42nd  regiment ;  Assistant- 
Surgeon  John  Gibbons,  44th  regiment.  Royal  Artillery  : 
Surgeon  S.  H.  Fasson,  95th  regiment;  Surgeon  William 
Pearson  Ward,  17th  regiment;  Second-class  Staff-Surgeon 
Thomas  Park  ;  Assistant-Surgeon  Arthur  Henry  Taylor. 

Mr.  Brady,  M.P.— We  regret  to  announce  that  the  hon. 
Member  for  Leitrim  has  been  confined  to  his  bed  for  some 
days  by  an  aggravated  attack  of  English  cholera,  accompanied 
by  severe  cramps.  The  case  was  for  some  time  doubtful,  but 
we  are  happy  to  be  able  to  add  that  Mr.  Brady  is  now 
convalescent. 

Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane. — At  the  Annual  Meeting  of  this 
Association,  held  on  the  1st  of  the  month,  at  the  Countv 
Lunatic  Asylum,  Derby,  Dr.  Llitchman,  President,  in  the 
Chair,  Dr.  Forbes  Winslow,  D.C.L.,  was  unanimously 
elected  President  for  the  ensuing  year.  Sir  B.  C.  Brodie, 
Bart.,  D.C.L.,  and  Sir  H.  Holland,  Bart.,  D.C.L.,  were 
elected  honorary  members  of  this  important  and  influential 
Association. 

Medical  War  in  the  East. — On  the  occasion  of  the 
retirement  of  Dr.  Rigler,  Professor  of  Clinical  Medicine  at 
Constantinople,  great  efforts  were  made  to  supply  his  place 
by  a  Frenchman.  The  Sultan  has,  however,  decided  that  the 
appointment  shall  be  made  by  the  Vienna  College  of  Professors. 

Dr.  Valentine  Mott. — In  an  interesting  paper  by  Dr. 
Stewart  in  this  month’s  Edinburgh  Journal ,  describing  the 
condition  of  the  Medical  Profession  in  the  United  States,  he 
thus  enumerates  the  successful  career  pursued  by  Dr.  Valen¬ 
tine  Mott  as  an  operative  Surgeon  :  — “  The  whole  world 
accords  him  the  credit  due  to  his  first  and  greatest  under¬ 
taking — the  ligature  of  the  arteria  innominata.  The  patient, 
whose  primitive  iliac  he  tied  more  than  twenty-five  years  ago, 
still  lives  in  the  enjoyment  of  perfect  health.  He  has  liga¬ 
tured  the  external  iliac  artery  seven  times,  and  lost  three  ot 
the  patients  ;  the  internal  twice,  both  of  whom  were  cured ; 
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the  femoral  artery  fifty-two  times,  with  the  loss  of  one  patient ; 
the  primitive  carotid  forty-two  times,  with  a  fatal  result  in 
two  instances  ;  the  subclavian,  without  the  scaleni,  six  times, 
all  successful ;  and  within  once,  the  patient  dying  of  secondary 
haemorrhage.  His  original  operations  upon  the  maxillary 
bones  have  been  very  numerous  ;  and  he  considers  his  ex¬ 
section  of  the  clavicle  for  osteo-sarcoma  as  the  most  difficult 
and  dangerous  operation  that  can  be  undertaken.  lie  has  cut 
for  the  stone  164  times,  with  a  loss  of  seven  patients,.  His 
operative  career,  though  he  is  nearly  70  years  of  age,  has  not 
yet  terminated,  for  he  writes  word  that  his  second  case  of 
ligature  of  the  internal  iliac  has  just  left  the  city.” 

University  College,  London.— -On  Thursday  last,  the 
prizes  for  the  present  year  were  distributed  to  the  successful 
students  in  the  Faculty  of  Medicine  at  this  collegiate  institu¬ 
tion,  and  additional  interest  was  lent  to  the  ceremony  by 
the  presence  of  Major-General  Sir  W.  F.  Williams,  who  pre¬ 
sided  on  the  occasion.  There  was  an  unusually  large  attend¬ 
ance  in  the  theatre.  Among  the  gentlemen  occupying  seats 
on  the  platform  were — Earl  Fortescue,  the  Baron  de  Golds  mid, 
Mr.  George  Grote,  the  historian  of  Greece,  Dr.  Boott,  Mr. 
John  Taylor,  Mr.  F.  J.  Wood,  and  Mr.  Robert  Hutton. 
After  the  transaction  of  some  preliminary  business,  in  course 
of  which  it  was  stated  incidentally  that  Dr.  Sandwith,  whose 
name  is  inseparably  identified  with  the  siege  of  Kars,  was 
formerly  a  student  at  this  Hospital,  the  chairman  distributed 
the  prizes,  accompanying  the  presentation  of  each  with  ex¬ 
pressions  of  a  complimentary  and  encouraging  kind  : — 

Anatomy  (Professor  G.  V.  Ellis,  Dean  of  the  Faculty). — 
( Senior  Class.)  Gold  Medal,  A.  J.  Balmanno  Squire,  of  Lon¬ 
don.  1st  Silver  Medal,  Philip  S.  Jones,  of  Sydney,  New 
South  Wales.  2nd  Silver  Medal,  George  E.  Jeaffreson,  of 
Framlingham,  Suffolk.  Certificates,  4.  William  Pile,  of  Bar- 
badoes.  5.  Victor  Bazire,  of  Mauritius.  6.  Albert  Buchanan, 
of  London.  ( Junior  Class.)  Silver  Medal,  Richard  William 
Garnham,  of  London.  Certificates,  2.  William  Hickman,  of 
London.  3.  George  H.  Philipson,  of  Newcastle-upon-Tyne. 

4.  William  E.  Allen,  of  York.  5.  John  M.  Hind,  of  Notting¬ 
ham.  6.  Samuel  H.  Adams,  of  Bedford.  7.  Alfred  P. 
Dowson,  of  Geldestone,  Norfolk.  8.  Jeremiah  M.  Donne,  of 
Castle  Carey,  Somersetshire. 

Anatomy  and  Physiology  (Professor  Sharpey,  M.D.)— Gold 
Medal,  Michael  Foster,  of  Huntingdon.  1st  Silver  Medal, 
Alfred  Woodforde,  of  London.  2nd  Silver  Medal,  Thomas 
Howkins,  of  Spaldwick,  Huntingdonshire.  Certificates,  4. 
William  H.  Carden,  of  Cheltenham.  5.  equal,  William  Pile, 
of  Barbadoes,  William  E.  Allen,  of  York.  7.  Joseph  R. 
Gasquet,  of  London.  8.  Joseph  F.  White,  of  London. 

Chemistry  (Professor  Williamson,  F.R.S.) — Gold  medal, 
Albert  Buchanan,  of  London.  1st  Silver  Medal,  Samuel  H. 
Adams.  2nd  Silver  Medal,  Felix  II.  Kempster,  of  London. 
Certificates,  4.  Isidore  B.  Lyon,  of  London.  5.  Eustace 
Smith,  of  Leamington,  6.  Victor  Bazire.  7.  John  M.  Hind. 
8.  Joseph  Frank  Payne,  of  Leatherhead.  Birkbeek  Laboratory 
Students. — Gold  Medal,  Michael  Foster.  2nd  Certificate, 
Robert  Williamson,  (a)  of  Stockport.  1st  Silver  Medal,  Henry 
Henwood,  of  Stockbridge.  2nd  Silver  Medal,  Lewis  Hutch¬ 
ings,  of  Hastings.  Certificates,  5.  William  V.  Russell,  of 
Leamington.  6.  John  Davis,  of  London.  7.  Orm  Crofton, 
of  Roscommon,  Ireland.  8.  William  Shawcross,  of  Stock- 
port. 

Comparative  Anatomy  (Professor  Grant,  M.D.)  —  Gold 
Medal,  Sydney  Ringer,  of  Norwich.  Certificates,  2.  Michael 
Foster.  3.  James  Shepherd,  of  Blackburn,  Lancashire. 

Surgery  (Professor  Erichsen). — Gold  Medal,  Edward 
Wynne  Thomas,  of  Oswestry.  1st  Silver  Medal,  William  T. 
Fox,  of  Broughton,  Hants.  2nd  Silver  Medal,  Thomas  Mason, 
of  Leominster.  Certificates,  4.  Robert  Lamb,  of  London. 

5.  equal,  James  Teevan,  of  London,  Robert  Furse,  of  Soutli- 
molton,  Devon.  6.  James  Caley,  of  London.  7.  Edward 
Bruneau,  of  Mauritius.  8.  Joseph  Thorniley,  of  Heaton 
Mersey,  Lancashire. 

Medicine  (Professor  Walshe,  M.D.)— Gold  Medal,  James 
G.  Blake,  of  Taunton.  1st  Silver  Medal,  Michael  Castaneda, 
of  London.  2nd  Silver  Medal,  Joseph  R.  Gasquet.  Certifi¬ 
cate,  4.  William  G.  Groves,  of  Devon. 

Botany  (Professor  Lindley,  P.L.D.) — Gold  Medal,  Samuel 
PI.  Adams.  Silver  Medal,  Michael  Foster.  Certificates, 


(a)  Mr.  Williamson  obtained  tlie  same  honour  fast  Session.  The  First 
Silver  Medal  was  given  to  Mr.  Henwood,  the  next  in  merit. 


3.  William  Hickman.  4.  F.  H.  Kempster,  Robert  Braith- 
waite,  of  Whitby,  York.  5.  John  Marriott  Hind ;  John 
Quicke,  of  London  ;  William  Edward  Allen ;  Robert  E. 
Graves,  of  London  ;  Charles  L.  Pile. 

Pathological  Anatomy  (Professor  Jenner,  M.D.)  —  Gold 
Medal,  William  T.  Fox  ;  Silver  Medal,  Henry  James  Alford. 

Medical  Jurisprudence  (Professor  Carpenter,  M.D. — Gold 
Medal,  Charles  H.  Marriott,  of  Kibworth,  Leicester.  Certifi¬ 
cate,  Thomas  Hawkins. 

Practical  Chemistry  (Professor  Williamson). — Gold  Medal, 
Victor  Bazire.  Certificates,  2.  George  E.  Jeaffreson,  of 
Suffolk.  3.  Charles  H.  Marriott.  4.  Eustace  Smith.  5. 
William  II.  Carden.  6.  Charles  L.  Pile  ;  Lincoln  Roberts, 
of  London. 

Goldsmid  Prize  (£25),  for  Analytical  Research,  to  Robert 
Williamson. 

Midwifery  (Professor  Murphy,  M.D.). — Gold  Medal,  Sidney 
Ringer.  1st  Silver  Medal,  George  II.  Philipson.  2nd  Silver 
Medal,  C.  II.  Marriott.  Certificates,  4.  Joseph  Thorniley. 
5.  A.  Woodforde ;  F.  Voley  Pouguet,  of  Mauritius.  G. 
Richard  William  Garnham.  7.  Theiwell  Pike,  of  Berkshire. 
8.  J.  PI.  Troy,  of  London.  9.  Joseph  Lockwood,  junior,  of 
Huddersfield. 

Materia  Medica  (Professor  Garrod,  M.D.)  —  Gold  Medal, 
Victor  Bazire.  1st  Silver  Medal,  Robert  Furse.  2nd  Silver 
Medal,  William  Edward  Allen.  Certificates,  J.  M.  Donne. 
5.  G.  H.  Philipson,  Albert  Buchanan.  7.  Edward  Clement 
Stocker,  of  Congleton  ;  F.  PI.  Kempster.  9.  J.  B.  Lyon. 
10.  James  Shepherd,  of  Blackburn  ;  William  It.  Carden. 

Fellowes'  Clinical  Medals.  —  Winter  'Perm. — Gold,  James 
Gibbs  Blake,  of  Taunton.  Silver,  John  C.  Thorowgood,  of 
Totteridge.  Summer  Term, — Robert  Lamb. 

General  Williams,  at  the  conclusion  of  the  ceremony, 
said  his  reason  for  taking  the  chair  on  this  occasion  was 
that  he  should  be  enabled  to  say  a  few  words  to  his  young 
friends  around  him,  as  well  those  who  had  received  prizes 
as  those  who  had  not,  in  reference  to  one  of  their  fellow- 
students,  Dr.  Sandwith  (cheers),  who  accompanied  him 
during  the  whole  of  the  recent  struggle  in  Asia  Minor, 
whose  zeal  and  virtues  he  hoped  they  would  emulate,  and 
when  they  arrived  at  his  age,  he  trusted  they  would  be  held 
in  the  same  estimation  by  the  British  public.  It  had  been 
hinted  that  he  (General  Williams)  might  bear  some  testimony 
to  the  value  and  efficacy  of  the  Medical  Profession,  from  his 
experience  as  a  soldier  in  a  remote  region,  and  under  circum¬ 
stances  with  which,  he  did  not  doubt,  they  were  all  more  or 
|  less  familiar.  When  he  went  into  Armenia,  he  found  the 
poor  Turkish  soldiers,  amounting  to  some  400  or  500,  stretched 
on  straw,  in  the  most  wretched  state  of  filth  and  degradation, 
and  without  comfort  or  consolation  of  any  kind  during  sick¬ 
ness,  or  while  suffering  from  wounds  received  in  battle  ;  but 
Dr,  Sandwith,  notwithstanding  that  he  himself  was  suffering 
at  the  time  under  a  most  severe  illness,  by  his  zeal  and  in¬ 
genuity  completely  changed  the  condition  of  the  Hospitals, 
and  when  he  (General  Williams)  left,  he  saw  the  poor  invalid 
soldiers  laid  upon  clean  beds,  instead  of  straw,  and  surrounded 
by  every  comfort  that  humanity  or  Medical  skill  could  dic¬ 
tate  ;  and,  instead  of  lying  on  the  field  of  battle  after  being 
wounded,  by  the  same  tact  and  consideration  on  the  part  of 
Dr.  Sandwith,  ambulances  and  mules  were  provided,  and 
every  other  thing  necessary  for  the  accommodation  and 
comfort  of  the  wounded  soldier.  (Cheers.)  He  (General 
Williams)  would  hold  that  gentleman  up  to  his  young 
friends  around  him  as  a  pattern,  and  hoped  most  sin¬ 
cerely  that  they  would  imitate  his  example.  There  was 
another  very  distinguished  member  of  this  Hospital  with 
the  army  in  the  East,  Dr.  Parkes,  and,  although  he  was  not 
personally  known  to  that  gentleman,  he  had  heard  from 
various  sources  of  his  great  worth  from  those  who  had  wit¬ 
nessed  his  efforts,  and  who  esteemed  him  for  his  virtues  as 
a  Medical  man.  (Cheers.)  He '(General  Williams)  begged 
to  offer  his  very  sincere  congratulations  to  the  young  men  to 
whom  he  had  that  day  distributed  medals,  which  he  trusted 
would  operate  as  an  additional  incitement  to  exertion  in 
attaining  skill  and  knowledge  in  their  Profession,  and  be 
regarded  by  them  as  the  foundation  of  their  future  fame. 
Those,  on  the  other  hand,  who  had  been  unsuccessful  he 
counselled  to  persevere,  in  the  hope  that  on  a  future  occasion 
they  would  be  among  the  competitors  who  bore  away  the  re¬ 
wards  of  merit.  With  regard  to  the  conduct  of  the  students 
at  this  establishment,  it  gave  him  pleasure  to  observe  that  there 
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was  not  on  record  one  single  instance  of  insubordination,  breach 
of  discipline,  or  vice.  (Hear,  hear.)  That  must  be  a  source 
of  comfort  and  consolation  to  the  parents  and  friends  who 
had  sent  them  there  to  be  educated,  in  many  instances  at 
o-reat  anxiety  and  expense,  and  he  was  sure  every  one  who 
heard  him  would  join  with  him  in  offering  to  those  friends 
his  congratulations  on  a  circumstance  so  creditable.  He 
would  only  add  that  he  hoped  this  institution  would  continue 
to  flourish  as  it  had  hitherto  done,  and  he  would  remind  his 
young  friends,  just  entering  upon  the  active  duties  of  life, 
that  a  moral  death  from  degradation  or  from  unworthy  or  im¬ 
moral  conduct  was  ten  thousand  times  more  deplorable  than 
death  on  the  field  of  battle,  where  a  man  laid  down  his  life  in 
the  service  of  his  country.  (Cheers.)  Lord Fortescue,  in  moving 
a  vote  of  thanks  to  the  Chairman,  eulogized,  in  passing,  the 
modesty  of  Dr.  Sandwith,  in  that,  while  relating  in  his  interest¬ 
ing  book  on  the  siege  of  Kars  the  conspicuous  gallantry  of 
every  one  who  distinguished  himself  on  that  memorable  occa¬ 
sion,  he  never  once  referred  to  his  own.  The  motion  was 
carried  by  acclamation,  and,  General  Williams  having  ac¬ 
knowledged  the  compliment,  the  company  separated. 

A  Public  Benefactor.— The  retirement  of  Sir  Jamsetjee 
Jeejeebhoy,  now  a  feeble  old  man  of  seventy-three  years,  into 
private  life,  has  called  forth  a  public  meeting  in  his  honour, 
in  Calcutta,  at  which  Lord  Elphinstone  presided,  and  which 
voted  the  erection  of  a  statue  to  this  great  public  benefactor. 
Himself  the  architect  of  his  own  fortune,  Sir  James  Jamsetjee 
has  expended  in  public  benefactions  alone  no  less  a  sum  than 
the  equivalent  of  £250,000,  and  in  private  charities  it  is  sup¬ 
posed  about  as  much.  Among  the  former  is  the  large  native 
hospital  in  Bombay  for  the  reception  not  of  Parsees  only, 
but  of  natives  of  every  cast  and  creed,  and  which  is  named 
after  him. 

A  Park  for  Finsbury. — Lord  Palmerston,  to  a  depu¬ 
tation  of  the  inhabitants  of  Finsbury,  who  waited  on  him  on 
Wednesday  week,  expressed  his  willingness  to  propose  to 
Parliament  a  grant  of  £50,000  towards  the  object  of  the  park, 
being  one- fifth  of  the  amount  required,  as  originally  proposed 
by  Mr.  Gladstone,  if  the  further  sum  of  £200,000  could  be 
raised  by  local  taxation. 

Intense  Heat  of  the  "Weather  at  Liverpool. — St. 
John’s  Market,  from  11  to  12  o’clock  on  Saturday  night, 
became  unusually  excited  from  the  effect  of  excessive  heat  on 
the  marketable  commodities  exposed  for  sale ;  and  that  but¬ 
chers,  poulterers,  provision  dealers,  etc.,  might  dispose  of  their 
perishable  stock,  the  market  authorities  allowed  the  gates  to 
be  open  until  midnight,  being  one  hour  later  than  usual. 
Meat  was  selling  at  any  piriee  that  purchasers  would  offer, 
butter  was  all  but  in  a  liquid  state,  bacon  and  ham  had  the 
appearance  of  being  half  boiled,  and  cherries,  strawberries, 
and  other  ripe  fruit  were  running  to  decay.  The  thermometer 
at  the  Liverpool  Exchange  registered  125  degrees  in  the  sun, 
and  86  degrees  in  the  shade,  at  10  o’clock  on  Sunday  morning. 

Strychnia. — We  understand  that  the  following  papers 
will  be  read  by  Mr.  Horsley  at  the  ensuing  meeting  of  the 
British  Association: — 1.  On  several  new  methods  of  testing- 
strychnia  and  brucia.  2.  A  new  method  of  extracting  the 
alkaloids  from  nux  vomica  for  toxicological  and  manufacturing 
purposes.  3.  Experiments  on  animals  with  strychnia,  and. 
probable  reasons  for  the  non-detection  of  strychnia  in  certain 
cases.  4.  A  new  method  of  instituting  post-mortem  re¬ 
searches  for  strychnia.  5.  On  the  conversion  of  tannin  into 
gallic  acid.  6.  On  the  manufacture  of  iodine. 

“  Sausages.” — At  Hammersmith,  on  Wednesday,  James 
Bridge,  a  sausage  and  saveloy  maker,  of  No.  16,  New- 
street,  Notting-hill,  appeared  to  answer  a  summons  at  the 
instance  of  the  Kensington  Vestry,  charging  him  with  having 
a  quantity  of  meat,  which  was  in  the  course  of  preparation  for 
use,  totally  unfit  for  the  food  of  man.  Mr.  Giles  Lovett,  In¬ 
spector  of  Nuisances  for  Kensington,  said,  on  Friday  after¬ 
noon  I  went  to  the  defendant’s  house,  and  in  the  back 
parlour  I  found  a  quantity  of  beef,  some  of  which  was  in 
pickle.  I  took  some  of  the  meat  out  of  the  tub,  and  found 
it  was  quite  putrid.  I  saw  a  sack  on  the  floor,  in  which 
there  were  thirteen  large  joints  of  beef,  each  joint  having 
from  four  to  six  ribs  or  bones  in  them.  I  took  some 
of  the  meat  out  of  the  sack,  and  found  it  very  green  and 
offensive  to  the  smell.  There  were  also  some  bones  and 
pieces  lying  about  in  a  similar  condition.  I  further  disco¬ 
vered  upwards  of  50  lbs.  of  sausage-meat  made  up  for  use, 


which  I  have  no  doubt  was  a  portion  of  the  same  meat.  This 
I  could  not  say  was  as  bad  as  the  other,  as  it  was  so  highly 
seasoned  with  spices,  etc.  The  sausage-machine  was  in  a 
filthy  state,  and  the  whole  of  the  premises  were  in  a  dirty 
condition.  I  called  in  Mr.  Godrich,  the  Medical  Officer  of 
health,  and  he  at  once  gave  an  opinion  that  the  meat  was 
unfit  for  food.  I  then  seized  the  meat,  and,  with  the  assist¬ 
ance  of  Pummere,  the  beadle,  I  buried  it  at  Wormholt 
Scrubs.  I  seized  about  1501bs.  altogether.  It  consisted  of 
sixteen  large  joints  of  meat  and  some  small  pieces.  The 
defendant  was  not  at  home,  but  his  wife  informed  me  that  the 
meat  was  not  so  bad,  and  they  were  going  to  make  polonies  of 
it.  Mr.  Francis  Godrich,  the  Medical  Officer  of  Health,  said 
that  the  meat  was  quite  unfit  for  human  food.  The  effluvium 
from  the  meat  and  the  premises  could  be  experienced  outside, 
although  there  was  a  garden  between  the  path  and  the  house. 
Mr.  Dayman  said  these  cases  were  very  difficult  to  prove, 
and  when  they  were  established  he  was  not  disposed  to  be 
lenient.  The  poorer  classes  were  quite  at  the  mercy  of  these 
people,  and  it  was  necessary  that  they  should  be  protected 
from  buying  unfit  food.  He  thought  he  passed  a  most  lenient 
sentence  when  he  ordered  the  defendant  to  pay  £4,  being  5s. 
for  each  piece  of  meat. 

Cholera.— Sixteen  deaths  from  cholera  in  London  are 
reported  by  the  Registrar- General  as  having  occurred  last 
week.  They  are  variously  described  by  the  Registrars  as 
cholera,  cholera  infantum,  choleraic  diarrhoea,  and  English 
cholera.  In  13  of  the  cases  the  duration  was — in  one,  12 
hours  ;  in  one,  36  hours  ;  in  two,  2  days  ;  in  two,  3  days  ;  in 
two,  4  days  ;  in  two,  5  days  ;  in  one,  6  days ;  in  two,  7  days  ; 
three  of  the  cases  were  attended  with  collapse.  One  was  the 
case  of  a  gentleman,  aged  79,  “  choleraic  diarrhoea,”  5  days, 
collapse  24  hours.  The  Registrar  adds  :  “  Rice-water  purg¬ 
ing,  suppression  of  urine  (3  hours),  cold  extremities  without 
cramps.”  From  the  duration  of  the  disease  as  above  given 
it  may  (we  trust)  be  inferred  that  the  disease  was  in  reality 
“  summer  cholera,”  and  not  that  virulent  form  to  which  the 
term  “  Asiatic  ”  cholera  has  been  given.  In  this  hope  we  are 
borne  out  by  the  investigations  of  the  Registrar-General  in 
regard  to  the  epidemic  of  1848 — 9.  That  public  officer  re¬ 
marked  in  his  Report  that  the  term  “English”  cholera  is 
objectionable,  as  it  implies  that  the  disease  is  peculiar  to 
England ;  whereas  it  prevails,  in  nearly  the  same  form,  all 
over  the  world,  and  is  described  by  Celsus  and  the  ancient 
writers,  as  well  as  by  Sydenham.  For  the  sake  of  distinction, 
as  it  is  so  much  under  the  control  of  temperature  and  season, 
it  may  be  called  “  Summer  Cholera.”  About  half  the  fatal 
cases  of  Asiatic  cholera  terminate  wdthin  twenty-four  hours  of 
the  appearance  of  its  characteristic  symptoms  :  the  average 
duration  of  19,232  fatal  cases  in  males  was  2-06  days,  and  of 
20,236  cases  in  females  2-10  days.  The  average  duration  of 
4045  fatal  cases  of  diarrhoea  in  males  was  16-04  days,  of  3851 
females  16-69  days.  The  summer  cholera  has  an  intermediate 
duration  of  about  five  days.  In  1848  more  than  half  the  cases 
i  of  Asiatic  cholera  terminated  in  less  than  a  day  ;  half  the  cases 
of  summer  cholera  did  not  terminate  in  three  days  ;  and  half 
the  cases  of  diarrhoea  lasted  more  than  six  days. 

Diarrhcea. — While  this  disease  appears  to  he  on  the 
j  increase,  as  compared  with  previous  weeks  of  the  year,  the 
!  deaths  are  still  ten  below  the  average  of  the  same  week  in 
j  ten  years.  In  1849,  during  the  cholera  outbreak,  the  number 
j  of  deaths  from  diarrhcea  in  the  week  ending  August  4,  was 
|  179 — 54  more  than  in  the  past  week.  The  intense  heat  which 
j  has  prevailed, — the  large  quantities  of  fermenting,  and  even 
'  rotting,  fruit  which  are  brought  to  market,  and  sold  indiscri- 
j  minately  to  children, — and  the  amonnt  of  tainted  meat  which 
j  some  people  will  or  must  buy,  are  sufficient  to  account  for  the 
;  derangement  in  health  indicated  by  the  deaths  from  diarrhcea  ; 
j  and  sufficiently  testify  that  in  respect  to  this  disease  and 
cholera,  so  far  as  they  have  gone,  the  people’s  health  is  in  the 
I  people’s  hands. 

The  West  Indies. — The  health  of  the  West  India 
j  Islands  was  getting  worse,  and  yellow  fever  becoming  general, 
j  more  particularly  among  the  shipping  at  St.  Thomas,  Jamaica, 

I  and  Havannah.  The  Royal  Mail  Company’s  ships  were  more 
or  less  affected  by  the  disease,  and  a  very  sickly  season  was 
j  expected. 

Mortality  Notabilia. — The  rate  of  mortality  in  London 
is  still  below  the  average  rate  which  the  inhabitants  have 
suffered  in  former  summers.  1025  deaths  were  registered  in 
the  week  that  ended  on  Saturday,  August  2  ;  while  the  cor- 
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rectecl  average  of  the  week  is  1259,  or)  omitting  the  week  of 
previous  years,  when  cholera  was  epidemic,  1102.  Of  the 
persons  who  died  515  were  females,  510  males;  and  in  the 
previous  week  the  deaths  of  females  exceeded  the  deaths  of 
males.  Although  the  females  living  in  London  greatly  exceed 
the  males  in  number,  the  deaths  are  generally  in  the  inverse 
proportion.  Of  the  152  deaths  at  the  age  20-40,  sixty-six 
were  referred  to  consumption  (phthisis),  5  to  diseases  of  the 
respiratory  organs  ;  in  the  aggregate  224  deaths  in  the  week 
were  referred  to  these  causes.  Diarrhoea  is  the  prevailing 
disease  of  the  week;  it  killed  125  persons;  namely,  94 
infants  under  a  year  old,  17  children  of  the  age  1-2,  2  of  the 
age  2-3,  and  3  of  the  age  5-10  ;  9  adults  of  the  age  of  20  and 
upwards.  89  of  the  deaths  were  on  the  north,  36  on  the 
south  side  of  the  Thames.  To  cholera  16  deaths  are  referred  ; 
12  children  under  5  years  of  age  died  of  this  disease  ;  the  rest 
were  adults. 

Births. — The  births  of  869  boys  and  870  girls, — 1739 
children,  were  registered  ;  average  1431. 

Meteorology. — The  wind  blew  generally  from  the  south - 
Avest  and  south-east  during  the  week,  which  opened  in  clouds 
and  rain,  but  became  bright  and  cloudless  on  Thursday, 
Friday,  and  Saturday.  Electricity  was  positive,  and  gene¬ 
rally  of  moderate  tension.  The  barometer  was  30’006  inches 
on  an  average,  and  did  not  fluctuate  to  any  extent.  The  heat 
was  excessive  for  this  climate  ;  the  mean  highest  day  tem¬ 
perature  was  82’4°,  the  maximum  was  nearly  90°  (89’8°)  in 
the  shade  on  Saturday  ;  the  mean  lowest  night  temperature 
was  56T°  ;  and  the  mean  temperature  of  the  week  was  67‘6°, 
or  5 '4°  above  the  average. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 
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At  20  and  under  40 
Years  of  Age. 

At  40  and  under  60 
Years  of  Age. 

At  60  and  under  80 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 
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Diseases: — 
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6.  Of  Respiratory  Organs  .. 

100 

58 

5  22 

13 

■2  | 

76-2 

7.  Of  Digestive  Organs 
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12.  Malformations 
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The  Pharmaceutical  Journal.  August.  1856. 
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TO  COKBESPONDENTS. 


We  have  received  the  Report  of  the  Meeting  of  the  Crimean  Medical  and 
Surgical  Society. 

Mr.  Thomas  A.  Brandt’s  cases  will  be  acceptable, 

Juvenis. — The  best  Works  on  those  subjects  are  Druitt’s  Surgeon’s  Vade 
Mecum,  Ramsbotham’s  Obstetric  Medicine  and  Surgery,  and  Erasmus 
Wilson’s  Anatomist’s  Vade  Mecum. 

X.  Y.  Z. — It  is  far  the  best  plan  for  a  pupil,  at  the  commencement  of  his 
career,  to  reside  with  a  respectable  practitioner  who  can  and  will  help 
the  youth  in  his  studies.  It  is  not  a  more  expensive  course  than  the 
other,  and  is  often  much  less  so. 

Dr.  Robert  Adams’  interesting  account  of  a  case  of  Suicidal  Poisoning  by 
Strychnia  has  been  received,  and  will  be  put  in  type  immediately. 

A  Tyro. — Tapioca  and  Cassava  are  both  obtained  from  the  latropha  Mani- 
hot,  which  is  a  poisonous  plant.  The  acrid  principle  is  dissipated  by 
heat,  and  the  substance  used  in  commerce  is  only  a  form  of  starch. 

Mr.  Anderson. — There  is  no  law  in  existence  which  affects  the  case  in 
question  :  you  must  abide  by  your  contract. 

Dr.  Ransom. — The  expense  alluded  to  is  borne  by  the  authors  of  the  com¬ 
munications.  We  arc  sorry  if  there  has  been  any  misunderstanding, 
but  we  did  our  best  to  make  the  matter  plain. 

The  woodcuts  illustrative  of  Mr.  Field’s  case  have  been  received. 

A  Constant  Reader. — By  a  mistake  of  the  printer,  the  passage  was  erro¬ 
neously  rendered.  It  should  have  been — “We  require  better  evidence 
than  that  which  we  at  present  possess  to  overcome  our  credulity.”  In 
other  words,  we  do  not  believe  in  the  miraculous  cures  in  question. 

A.  B.  C. — We  cannot  recommend  our  correspondent  to  adopt  any  other 
course  than  to  treat  the  conduct  alluded  to  by  silent  contempt. 

Dr.  J.  R.  Pretty’s  letter  consisting  almost  entirely  of  extracts  from  his 
own  work,  we  think  it  unnecessary  to  publish  it.  AVe  have  already 
noticed  Dr.  Pretty’s  book  in  our  columns,  and  those  who  wish  to  con¬ 
sult  it,  can  of  course  do  so  by  purchasing  it  of  any  bookseller. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Merton  ;  Mr.  James  Long  ;  Dr.  Thomson  ;  Mr.  John  Horsley;  Dr. 
Andrew  Smith;  Dr.  C.  F.  Moore;  Mr.  J.  J.  Fox;  Dr.  AV.  D.  Moore; 
Dr.  R.  Neale  ;  Dr.  J.  R.  Pretty  ;  Mr.  Smith;  Dr.  M'Loughlin;  M.D. 
Brighton  ;  Dr.  AV.  H.  Ransom;  M.R.C.S.  and  L.M.  ;  Mr.  T.  Westropp; 
A, Tyro;  Mr.  Anderson;  Dr.  John  Ogle;  Juvenis;  X.  Y.  Z. ;  Mr. 
J.  F.  Thomson;  Mr.  A.  G.  Field;  Dr.  Robert  Adams,  Dublin;  St. 
Mary’s;  The  Crimean  Medical  and  Surgical  Society;  Mr.  Thomas 
A.  Brandt;  Mr.  T.  H.  Huxley;  Mr.  W.  Adams;  Mr.  G.  Lade;  A 
Constant  Reader  ;  University  College,  Aberdeen  •  Mr  W  T  Iliff 
M.B. 

APPOINTMENTS  EOB  TIIE  WEEK. 

August  9.  Saturday. 

Operations  at  St.  Bartholomew’s,  p.m.  ;  St.  Thomas’s,  1pm*  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 

1 1 .  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m.  1 


12.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 


13.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 


14.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 


15.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  p.m. 
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Lecturer  on  General  Natural  History  at  the  Government  School  of  Mines 
and  Fullerian  Professor  of  Physiology,  Koyal  Institution. 


LECTURE  YII. 

(Concluded  from  page  134.) 


The  Taniada  and  the  Acanthocephala,  like  the  Trematoda, 
entirely  parasitic  in  habit,  differ  from  them  in  the  total  ab¬ 
sence  of  any  mouth  or  digestive  cavity.  The  Tceniadce,  or 
Tapeworms,  are  ribbon-like  creatures,  usually  divided  through¬ 
out  the  greater  part  of  their  length  into  segments,  whose 
normal  habitation  is  the  intestinal  cavity  of  vertebrate  ani¬ 
mals  ;  in  fact,  though  capable  of  existence  elsewhere,  it  is 
there  alone  that  they  are  able  to  attain  their  complete  deve¬ 
lopment. 

The  anterior  extremity  of  a  Taenioid  worm  is  usually  called 
the  head,  and  bears  the  organs  by  which  the  animal  is  attached 
to  the  mucous  membrane  of  the  creature  which  it  infests. 
These  organs  are  either  suckers  or  hooks,  or  both  conjoined. 
In  the  genus  Bothrioeephalus,  there  are  two  rudimentary 
suckers  only,  one  on  each  side  of  the  head.  In  Tetrabothrium, 
there  are  four  suckers,  arranged  symmetrically  around  the 
head.  In  Tcenia,  four  suckers  are  combined  with  a  circlet  of 
hooks,  disposed  around  a  median  terminal  prominence.  In 
Tetrarhynchus,  two  or  four  suckers  are  combined  with  four  re¬ 
markable  proboscidiform  organs,  arranged  symmetrically  around 
the  axis  of  the  body,  and  capable  of  protrusion  from  its  anterior 
extremity.  Each  proboscis  (Fig.  4  c.)  is  a  closed  tube,  which 
enlarges  posteriorly  into  a  strong  muscular  bulb,  and  is  filled 
with  a  liquid.  The  anterior  half  of  this  tube  is,  as  it  were,  in- 
vaginated  into  the  posterior  portion,  and  its  extremity  is  con¬ 
nected  by  a  longitudinal  muscle,  with  the  interior  of  the  bulb. 

'  The  outer  surface  of  the  anterior  half  of  the  tube  is  covered 
with  strong  hooks,  and,  when  the  proboscis  is  retracted  by  the 
action  of  the  longitudinal  muscle,  this  outer  surface  of  course 
becomes  internal,  and  the  hooks  are  entirely  concealed.  On 
the  other  hand,  when  the  longitudinal  muscle  is  relaxed,  and 
the  bulb  contracts,  the  invaginated  half  is  forced  out,  and  the 
everted  inner  surface,  covered  with  its  hooks,  protrudes  from 
the  head. 

In  Dibothrium  typus  (Wagener)  the  neck  or  narrowed  por¬ 
tion  which  connects  the  head  with  the  rest  of  the  body  is 
covered  with  recurved  spines.  At  the  posterior  part  of  the 
neck,  in  all  Tceniadce  except  Ligula,  transverse  contractions 
make  their  appearance,  and  these  becoming  separated  by 
wider  intervals,  give  rise  to  the  appearance  of  distinct  seg¬ 
ments  in  the  body.  Each  segment  contains  a  separate  set  of 
male  and  female  reproductive  organs,  which  attain  greater 
completeness  the  nearer  we  approach  the  hinder  extremity  of 
the  body,  until  at  length  the  hindermost  segments  are  dis¬ 
tended  with  ripe  ova.  In  this  condition  they  are  usually 
thrown  off,  and  each  segment  exhibiting  a  certain  amount  of 
independent  vitality,  has  been  called  a  proglottis.  As  fast  as 
the  proglottides  are  detached  from  the  hinder  extremity  of  the 
body,  new  ones  are  developed  at  its  junction  with  the  neck, 
and  it  is  not  known  that  there  is  any  limit  to  this  process  ; 
but,  inasmuch  as  there  is  reason  to  believe  that  the  heads  of 
old  Tcenia  lose  their  hooks,  it  wmuld  seem  probable  that  there 
is  some  natural  termination  to  their  existence. 

In  the  diagram  (Fig.  4)  a  Tienioid  worm  is  represented  with 
only  a  single  segment  (B.),  which,  if  detached,  would  become 
a  proglottis  ;  but  to  convert  it  into  a  representation  of  an 
actual  Tania,  etc.  (a),  it  is  only  necessary  to  add  an  inde¬ 
finite  number  of  such  segments  between  the  existing  one  and 
the  neck.  The  simplified  diagram,  however,  contains  all  the 
parts  which  exist  in  any  of  the  Tceniadce. 

A  single  ganglion  has  been  discovered,  situated  in  the  axis 
of  the  head,  and  sending  off  nerves  to  the  suckers,  in  some 

(a)  In  Ligula  the  body  remains  undivided,  the  reproductive  organs 

one  repeating  themselves.  ° 
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Taniacla  ;  but  no  organs  of  sense  are  known  to  exist.  There 
is,  as  I  have  already  stated,  no  trace  of  an  alimentary  canal ; 
the  oral  apertures  which  have  been  described  have  no  exist¬ 
ence  ;  and  the  vessels  which  have  been  regarded  as  a  part  of 
the  alimentary  system,  belong,  in  truth,  to  the  water-vascular 
system,  which  is  as  well  developed  in  these  worms  as  in  the 
Trematoda.  At  the  posterior  extremity  of  the  body  there  is 
a  contractile  vesicle  opening  externally  by  a  pore,  and  send¬ 
ing  two  or  four  branches  forwards  along  the  sides  of  the  body 
to  the  head.  Here  they  are  in  the  Tania  connected  by  a  cir¬ 
cular  vessel,  and  in  the  Tetrarhynchi  and  Tetrabothria  make 
great  loops  and  convolutions  in  the  substance  of  the  suckers. 
When  the  segments  are  developed,  transverse  branches,  in 
some  cases,  connect  the  lateral  canals  at  the  anterior  margin 
of  each.  In  their  course  these  principal  trunks  give  off  nu¬ 
merous  branches,  which  divide  and  subdivide,  forming 
eventually  a  fine  network  like  that  of  the  Trematoda.  The 
fine  branches  are  ciliated,  but  the  main  trunks  rarely  present 
any  cilia.  According  to  Wagener  the  water- vascular  system 
opens  at  several  points  of  the  body,  the  contractile  vesicles 
being  correspondingly  multiplied  in  Tania  osculata,  Triceno- 
phorus,  Dibothrium  claviceps. 

A  very  characteristic  peculiarity  of  the  Taniacla  is  the  ex¬ 
istence  of  a  peculiar  clear,  oval,  strongly  refracting  corpuscles, 
Avhich  are  scattered  through  the  parenchyma,  beneath  the 
superficial  structureless  tegumentary  layer.  They  present  a 
concentrically  laminated  structure,  and  usually  consist  of  car¬ 
bonate  of  lime  ;  but  I  am  inclined  to  think  that  this  is  a 
degeneration,  and  that  they  are  primarily  composed  of  organic 
matter.  These  bodies  have  not  unfrequently  been  mistaken 
for  ova. 

The  reproductive  apparatus  of  the  Taniacla  is,  in  most 
respects,  similar  to  that  of  the  Trematoda.  In  each  segment 
there  is  a  single,  or,  in  some  cases,  a  double  set  of  male  and 
female  organs,  the  shallow  vestibule  with  which  both  com¬ 
municate  opening  by  a  pore,  usually  at  the  side  of  the  segment. 
From  the  vestibule  a  narrow  vaginal  duct  passes  back  to  a 
common  cavity  (presenting  a  posterior  dilatation,  the  vesicula 
seminalis  of  Yan  Beneden,)  into  which  the  short  oviduct  lead¬ 
ing  from  the  single  or  double  ovary,  opens.  It  also  receives 
the  contents  of  the  vitellarian  ducts,  which  can  be  traced 
forwards  on  each  side  of  the  body,  and  then  become  lost. 
Stretching  forward  from  the  common  cavity  is  a  sort  of  dilat¬ 
ation  of  its  wall,  which  becomes  larger  as  the  fully  formed 
ova  accumulate,  and  eventually  occupies,  in  a  more  or  less 
irregularly  ramified  form,  the  greater  part  of  the  substance  of 
the  segment.  A  penis,  often  armed  with  hooks  or  spines,  is 
contained  within  a  sac,  as  in  the  Trematoda,  and  receives  a 
simple  cylindrical  vas  deferens,  which  can  be  traced  back, 
arranged  in  zig-zags,  for  some  distance  into  the  segment.  Be¬ 
side  these  clearly  distinguishable  organs  there  are  scattered 
through  each  segment  certain  clear  vesicles,  while  at  its  mar¬ 
gins  separate  granular  masses  are  distinguishable.  The  latter 
are  regarded  by  Yan  Beneden  as  cutaneous  glands  ;  but  it 
appears  to  be  much  more  probable  that  they  constitute  a  vitel- 
larium,  the  organ  described  as  such  by  Yan  Beneden  being 
merely  the  vitellarian  duct.  On  the  other  hand,  having 
found  rudimentary  spermatozoa  in  the  clear  vesicles  of  a  Te¬ 
trarhynchus,  I  am  inclined  to  think  that  these  are  the  testes, 
the  convoluted  tube  which  exactly  resembles  the  vas  deferens 
in  Trematoda,  being,  in  fact,  merely  the  vas  deferens.  No 
internal  vas'deferens  has  as  yet  been  discovered  in  the  Taniada , 
and  Yan  Beneden  states,  that  he  has  more  than  once  wit¬ 
nessed  the  act  of  self- impregnation  taking  place  in  a  segment. 

The  course  of  the  development  of  the  embryo  in  the  Taniada 
appears  to  be  similar  to  that  which  has  been  described  in  the 
Trematoda ;  but  the  embryo  itself  is  very  peculiar,  consisting 
of  an  oval  non-ciliated  mass,  provided  upon  one  face  with  six 
hooks,  three  upon  each  side  of  the  middle  line  (Fig.  8.  G.)  The 
anterior,  middle,  and  posterior  hooks  upon  each  side  are  unlike 
one  another,  but  like  those  of  the  opposite  side,  so  that  we  have 
here  an  indication  of  a  bilateral  symmetry  which  completely 
vanishes  in  the  circlet  of  hooks  of  the  adult  Taenia-head.  The 
Tania- head  is,  in  fact,  a  growth  superinduced  upon  the  em¬ 
bryo,  much  in  the  same  way  as  we  shall  find  that  of  an 
Echinoderm  to  be  superinduced  upon  its  embryo. 

Leuckart,  who  has  studied  this  process  with  peculiar  care 
in  Cysticercus  pisiformis,  describes  the  gradual  development  of 
a  solid  conical  thickening  of  a  part  of  the  wall  of  the  vesicular 
embryo.  This  mass  projects  inw'ards,  and  is  the  rudiment  of 
the  head  and  neck  of  the  Tania.  An  excavation  then  makes 
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its  way  gradually  into  the  thickening  from  without  inwards, 
so  that  it  assumes  the  figure  of  a  flask  with  a  thick  bottom. 
Upon  the  latter  the  hooks  and  suckers  are  developed,  and  it 
assumes  the  form  of  a  perfect  TVema-liead.  The  embryo  in 
this  condition  has  been  termed  a  Scolex  (Van  Beneden),  while 
the  original  vesicular  body  of  the  embryo  which  now  incloses 
the  anterior  part  of  the  Scolex,  as  in  a  sac,  has  been  called  the 
receptaculum  Scolicis  (Von  Siebold).  Should  the  embryo  be 
placed  in  favourable  circumstances,  the  Scolex  protrudes  its 
head  from  the  sheath  formed  by  the  neck,  emerges  from  its 
receptacle,  which  remains  on  the  hinder  extremity  of  the  body 
in  some  cases,  but  drops  off  in  others,  and  proceeds  to  elongate 
and  develope  segments  in  the  region  between  this  part  and 
the  neck.  When  in  this  state — which  is  that  in  which  the 
Taeniadse  are  ordinarily  known — Van  Beneden  has  termed  the 
worm  a  Strobila.  Every  Tseniod  worm,  therefore,  (except 
Ligula,)  passes  through  four  forms — the  embryo,  the  scolex, 
the  strobila,  and  the  proglottis. 

As  I  have  already  stated,  the  only  locality  in  which  the 
Tania  can  attain  its  perfect  development  is  in  the  alimentary 
canal  of  a  vertebrate  animal,  and  apparently  of  a  carnivorous 
vertebrate.  Nevertheless,  parasitic  organisms,  whose  alliance 
with  the  Taniada,  though  long  suspected,  has  only  lately 
been  demonstrated,  are  found  in  many  other  situations,  e.g., 
the  eye,  the  brain,  the  sub-serous  and  inter- muscular  con¬ 
nective  tissues,  and  the  liver,  in  both  Vertebrata  and  Inver- 
tebrata.  These  are  the  so-called  cystic  worms,  including  the 
genera  Cysticercus,  Anthocephalus,  Ccenurus,  and  Echinococcus. 

If  we  imagine  the  receptaculum  scolicis  of  a  young  Tsenia  to 
become  dilated  into  a  large  sac,  we  shall  have  a  Cysticercus  ; 
and  the  like  process  taking  place  in  an  embryo  Tetrarhynchus, 
will  give  rise  to  an  Anthocephalus.  If  the  saccular  body  of  the 
embryo  becomes  very  large,  and  developes  many  heads,  each 
of  which  may  be  either  protruded  or  invaginated  in  its  own 
portion  of  the  sac,  a  Ccenurus  will  be  produced. 

Fig.  8. 


Diagrams  illustrative  of  the  relation  between  Tania,  Cysti  ercus,  Ccenurus, 
and  Echinoc  ecus.  A.  B.  Young  Tccnice  in  the  Scolex  stage,  the  latter 
with  an  enlarged  receptaculum  scolicis  into  which  the  head  and  nook 
are  withdrawn  in  C.  Cysticercus.  D.  Ccenurus.  E.  Hypothelial  condition 
of  Echinococcus,  in  which  “Tania  heads”  are  developed  only  in  the 
inner  surface  of  the  primary  cyst.  F.  Echinococcus  with  secondary 
cysts.  G.  Embryo  Tsenia  (after  Stein). 

The  structure  of  Echinococcus  is  so  peculiar  as  to  require 
a  more  detailed  explanation.  The  cysts  of  this  singular 
parasite  are,  as  is  well  known,  ordinarily  developed  within 
the  liver,  and  attain  in  some  cases  a  very  great  size.  Each 
primary  cyst  consists  of  three  layers,  the  two  inner  of  which 
belong  to  the  Echinococcus  itself,  while  the  outermost  is  an 
adventitious  investment,  the  product  of  the  infested  organism. 
The  innermost  layer  is  a  delicate  membranous  sac,  full  of 
liquid,  which  may  be  termed  the  primary  cyst.  It  is,  in  fact, 
the  living  distended  receptaculum  scolicis  of  the  original  Tania - 
embryo,  whence  tire  Echinococcus  is  derived.  The  middle 
layer  is  composed  of  lamime  of  an  elastic  substance,  analogous 
to  chitin,  and  is  secreted  by  the  primary  cyst. 

The  inner  membranous  wall  of  tlie  primary  cyst  gives  rise 
to  a  multitude  of  bud-like  processes  which  gradually  become 
metamorphosed  into  Scolices,  at  first  retracted  within  their 
receptacles  (Eig.  9.  C.  e ,)  but  afterwards  completely  extending 
themselves,  and  then  becoming  detached  with  great  readiness. 
In  this  condition  they  constitute  the  free  “  Echinococcus- 
heads  ”  which  are  always  found  floating  in  the  liquid  contents 
of  the  primary  cyst  (A).  There  are,  besides  these,  othc-r  pro¬ 
jections  into  the  cavity  of  the  cyst,  formed,  not  by  a  single  bud, 
but  by  a  raising  up  of  the  membranous  from  the  elastic  layer, 
in  consequence  of  the  developement  of  Scolices  upon  its  outer 
surface.  With  the  developement  and  enlargement  of  these 
external  Scolices,  the  saccular  projection  thus  produced  becomes 


more  and  more  prominent,  carrying  with  it,  of  course,  any 
Scolices  which  happen  to  have  been  developed  upon  its  inner 
surface,  and  gradually  becoming  connected  with  the  primary 
sac  by  a  narrower  and  narrower  neck  (C.  d.)  The  neck  at 
length  becomes  completely  divided,  and  the  sac  then  floats 
freely,  as  a  secondary  cyst,  in  the  primary  one.  So  long  as  the 
two  are  connected,  the  Scolices  upon  the  outer  surface  of  the  se¬ 
condary  cyst  remain  in  full  life,  but  after  the  detachment  of 
the  secondary  cyst,  the  external  Scolices  wither  away  and  die, 
and  the  secondary  cysts  eventually  present  hardly  a  trace  of 
these  bodies  or  of  their  primitive  attachment.  It  is  easily  in¬ 
telligible  that  by  the  repetition  of  this  process  of  development 
a  number  of  secondary  cysts  are  eventually  lodged  within  the 
primary  one  ;  and  if  we  suppose  that  the  primary  cyst  finally 
disappears,  while  some  of  the  secondary  ones  throw  out  an 
elastic  coat  and  then  give  rise  to  tertiary  cysts — the  origin  of 
the  so-called  pill -box  aggregations  will  be  comprehensible. 

Eig.  9. 


Echinococcus  vet-erintrrum.  A.  “  AcTua-head  ”  or  scolex.  a.  Iluoks.  6. 
Suckers,  c.  Cilia  in  water-vessels,  d.  Oval,  strongly  refracting  parti¬ 
cles.  B.  Hooks.  C.  Portion  of  the  elastic  cyst  a.  with  the  inner 
membranous  primary  cyst  6.  Scolices  developing  from  its  inner 
surface  c.  and  e.,  and  a  secondary  cyst  d. 

It  may  be  said,  however,  'that  the  connexion  between  the 
Cystic  and  Cestoid  Entozoa,  although  rendered  highly  pro¬ 
bable  by  these  structural  considerations,  remains  a  mere 
hypothesis,  so  long  as  the  actual  transition  of  a  Tania  embryo 
into  a  Cysticercus,  a  Ccenurus,  or  an  Echinococcus,  has  not  been 
experimentally  demonstrated.  This  link  in  the  chain  of  evi¬ 
dence  has  been  recently  most  effectually  supplied  by  the 
researches  of  Iviichenmeister,  Haubner,  Leuckart,  Yan 
Beneden,  and,  more  especially,  of  Yon  Siebold. 

The  intestines  of  puppies  fed  with  Cysticercus  pisiformis  are 
found,  in  the  course  of  a  few  weeks,  to  be  full  of  Tania  serrata. 
On  the  other  hand,  if  a  rabbit  be  fed  with  the  ripe  proglot¬ 
tides  of  Tania  serrata,  the  embryos  which  are  hatched  imme¬ 
diately  begin  to  wander  from  the  cavity  of  its  intestine, 
j  and  bore  their  way,  by  means  of  the  hooks  with  which  they 
are  furnished,  through  its  walls,  until  they  reach  some  blood¬ 
vessel.  By  the  current  of  the  blood  they  are  carried  into  the 
liver,  and  here  Leuckart  has  traced  their  further  development. 
A  week  after  being  fed  with  the  ripe  ova  of  the  Tania,  the 
liver  of  the  rabbit  presents  numerous  white  corpuscles,  like 
miliary  tubercles,  scattered  through  its  substance,  each  of 
which  is  a  minute  cyst,  formed  by  exudation,  containing  an 
embryo  not  more  than  l-150th  of  an  inch  in  diameter.  The 
hooks  have  disappeared,  but  are  sometimes  to  be  found  in  the 
walls  of  the  cyst.  These  embryos  grow  to  1-1 6th  of  an  inch 
in  length,  and  become  elongated,  so  as  almost  to  resemble  an 
Aseavid  in  form ;  they  then  make  their  way  to  the  surface  of 
the  liver,  and  pass  out  of  it  into  the  peritoneal  cavity.  The 
embryo  is  now  converted  into  a  scolex  by  the  development  of 
a  Tsenia-head  in  the  way  that  has  been  described,  at  one  end 
of  the  embryo,  the  rest  of  whose  body  becomes  converted 
into  a  vesicle  filled  with  liquid,  in  whose  delicate  walls  the 
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ramifications  of  the  water-vessels  are  visible.  M.  Rainey’s 
late  observations  on  the  development  of  Cysticercus  cellulosa  (b) 
appear  to  agree,  to  a  certain  extent,  with  those  of  Leuckart. 

In  like  manner,  Cysticercus  fasciolaris  is  rapidly  developed 
within  the  liver  of  white  mice,  fed  with  the  ripe  'proglottides 
of  Tania  Crassicollis,  the  Tania  of  the  cat,  and  Cysticercus  Cel¬ 
lulosce  in  the  muscles  of  pigs  fed  with  the  proglottides  of 
Tania  solium. 

If  a  lamb,  instead  of  a  rabbit,  be  the  subject  of  the  feeding 
experiment  with  Tania  serrata,  the  results  will  be  very  dif¬ 
ferent.  Within  a  fortnight  symptoms  of  the  disease  known 
as  the  ‘  staggers’  manifest  themselves,  and  in  the  course  of  a 
few  weeks  the  Ccenurus  cerebralis  is  found  well  developed 
within  their  brains.  Leuckart  states,  that,  while  in  lambs  and 
yearling  sheep  these  experiments  succeed  with  great  regu¬ 
larity,  he  has  never  been  able  to  attain  the  same  results  in 
adult  sheep  or  in  goats. 

Yon  Siebold  has  pointed  out  the  bearing  of  these  facts 
upon  the  important  practical  problem  of  the  prevention  of  the 
“staggers.”  The  Tania  which  gives  rise  to  the  Ccenurus 
can  attain  its  fertile  condition  only  in  the  intestine  of  a  carni¬ 
vore  ;  while,  on  the  other  hand,  the  Ccenurus  can  only  proceed 
from  the  metamorphosis  of  the  embryo  of  the  Tania.  Now 
the  only  carnivore  which  much  frequents  the  haunts  of  sheep 
is  the  dog,  which  is  not  unfrequently  fed  with  portions  of  the 
bodies  of  sheep  which  have  died  of  the  “staggers,”  or  which 
may  have  become  infested  with  the  Tania  in  other  ways ; 
and  will  then  pass  the  proglottides  with  his  faeces,  whence  the 
embryos  may  be  readily  introduced  into  the  stomachs  of  the 
grazing  sheep.  Yon  Siebold  suggests,  therefore,  that  when 
the  “  staggers  ”  has  made  its  appearance  in  a  flock,  the  sheep¬ 
dogs  should  be  carefully  examined.  If,  as  Yon  Siebold 
affirms,  however,  Tania  serrata  and  solium  are  the  same,  the 
inspection  should  be  extended  from  the  dogs  to  their  masters. 

Echinococcus  is  the  product  of  a  different  species,  puppies 
fed  with  the  cysts  presenting  a  peculiar  Tcenia,  T.  Echinococcus, 
characterized  by  _  the  small  number  of  segments  of  the 
Strobila. 


Fig.  10. 


c 


Echinorhynchus.  A.  Diagram  exhibiting  the  relative  position  of  the  organs 
a.  Proboscis,  h.  Its  stem.  c.  Anterior  enlargement,  d.  Body.  e. 
Posterior  “  funfiel.”  /.  Neck.  g.  Meniscus,  h.  Superior  oblique 
tubular  bands.  1c.  Inferior  muscles  of  the  proboscis.  1.  in.  Genitalia, 
o.  Penis,  or  vulva,  B.  Lower  extremity  of  the  stem  of  the  proboscis, 
a.  ganglion.  6.  Vascular  space,  d.  Outer  coat.  c.  Inner  wall.  e. 
Tubular  band,  with  the  nerve  h.  f.  Muscular  bands,  g.  Suspensorium 
of  the  genitalia.  C,  Part  of  the  female  genitalia,  a.  Ovary,  bb. 
Ducts  leading  from  ovary  to  uterus  spermiducts  (?).  c.  Open  mouth  of 
Oviduct,  d.  e.  Uterus  and  vagina. 


The  phenomena  presented  by  the  wanderings  of  the  other 
Taniada  are  quite  as  remarkable.  The  encysted  Tetrarhynchi 
are  found  in  osseous  fishes  and  Invertebrata,  while  their  sexual 
Strobila  are  met  with  only  in  the  alimentary  canal  of  the 


(b)  Proceedings  of  the  Royal  Society,  No.  18.  The  young  vermicular 
form  of  Cysticercus  cellulosce  found  by  M.  Rainey,  appears  to  be  a  condition 
similar  to  that  at  which  C.  pisiformis  emerges  from  the  liver.  I  must 
confess,  however,  that  the  connexion  between  these  vermicular  Cysticerci, 
and  the  elongated  setose  sacs  containing  reniform  corpuscles,  appears  to  m  e 
to  be  anything  but  obvious.  Miescher  and  Von  Siebold  have  described 
bodies  apparently  identical  with  these  last  in  the  muscles  of  the  mouse. 
See  Von  Siebold’s  remarks  on  a  paper  of  Prof.  Hessling’s,  Zeitschrift  fur 
Wiss.  Zoologie,  B.  V.,  p.  199.  The  whole  question,  however,  is  well  worthy 
of  further  research. 


Plagiostomes.  Bothriocephalus  solidus ,  an  asexual  form  in¬ 
habiting  the  peritoneal  cavity  of  the  Stickleback,  becomes  the 
sexual  B.  nodosus  in  the  intestines  of  the  water  birds  by  which 
these  fish  are  devoured.  Trianophorus  nodulosus  becomes  en¬ 
cysted  in  the  liver  of  the  Salmonida,  but  attains  its  perfect 
development  in  the  alimentary  canal  of  the  Perch  and  Pike. 
Whether  tire  embryos  of  the  Taniada  pass  through  any  other 
intermediate  stages  than  those  just  described,  in  the  course  of 
their  wanderings,  is  as  yet  unknown ;  but  the  discovery  of 
zooids  analogous  to  the  Iledia  and  Sporocystes,  or  the  fila¬ 
mentous  germ-sacs  of  Bucephalus  among  the  Trematoda  in  the 
Taniada,  must  be  regarded  as  anything  but  improbable. 

The  Acanthocephala. — The  genus  Echinorhynchus  presents  so 
many  distinctive  peculiarities,  as  thoroughly  to  deserve  the 
place  in  a  separate  family  which  is  generally  assigned  to  it. 

The  Echinorhynchus  of  the  Flounder,  whose  structure  may 
serve  as  an  illustration  of  that  of  the  group,  inhabits  the  rec¬ 
tum  of  that  fish,  which  it  pierces  in  such  a  manner  that  the 
anterior  extremity  or  head  projects,  inclosed  within  a  cyst, 
upon  the  peritoneal  surface,  while  the  body  hangs  freely 
into  the  cavity  of  the  intestine.  Where  the  worm  traverses 
the  wall  of  the  rectum,  it  presents  a  much  constricted  neck. 
It  would  appear  that,  eventually,  the  Echinorhynchi  completely 
pass  out  of  the  intestine,  as  they  are  found  enclosed  in  detached 
cysts  lying  in  the  peritoneal  cavity.  The  anterior  extremity 
the  Echinorhynchus  is  produced  into  a  short  cylindrical  pro¬ 
boscis,  covered  with  many  rows  of  recurved  hooks,  and, 
behind  this,  it  forms  a  dilatation,  in  which  the  integument 
and  the  muscular  coat  are  separated  by  a  considerable  interval. 
The  body,  behind  the  constricted  neck,  which  separates  it 
from  this  anterior  dilatation,  has  a  thick,  yellowish,  outer 
wall,  between  which  and  the  inner  muscular  tunic  lies  a 
system  of  vessels  consisting  of  two  longitudinal  trunks,  con¬ 
nected  by  a  network  of  anastomosing  canals. 

I  could  not  observe  that  these  canals  possessed  distinct 
walls,  nor  were  any  cilia  visible  in  them  ;  but  the  minute 
molecules  which  floated  in  the  clear  fluid  which  they  con¬ 
tained,  were  driven  to  and  fro,  apparently  by  the  contraction  of 
the  body.  Interiorly,  the  vessels  all  terminated  in  blind 
canals,  disposed  around  the  margin  of  the  funnel-like  pos¬ 
terior  extremity.  Internal  to  the  vessels  lies  a  double  layer 
of  anastomosing  muscular  fibrils,  the  external  of  which  are 
circular,  while  the  internal  are  longitudinal.  The.  cavity  of 
the  body  is  filled  with  a  fluid,  in  which  the  ova,  or  sperma¬ 
tozoa,  float,  and  at  its  anterior  extremity  two  elongated  oval 
bodies  depend  from  the  parietes,  and  hang  freely  in  it.  These 
are  the  Lemnisci  of  authors  ;  they  are  traversed  by  vessels 
continuous  with  those  of  the  parietes.  The  axis  of  the  pro¬ 
boscis  is  continued  downwards  into  an  elongated  subcylindrical 
stem,  rounded  below,  which  hangs  down  like  a  handle  into 
the  cavity  of  the  body.  The  extremity  of  the  stem  is  con¬ 
nected  by  broad  retractor  muscles  with  the  parietes,  and  gives 
attachment  to  the  suspensory  ligament  of  the  reproductive 
apparatus.  Two  other  bands  (e)  are  attached  a  little  above 
these,  and  run  obliquely  forwards  to  the  parietes;  they  are  not. 
mere  muscles  as  ordinarily  described,  but  contain  a  wide 
vessel,  continuous  with  a  large  sinus,  separating  the  axile  por¬ 
tion  of  the  stem  of  the  proboscis  from  its  investing  coat.  In 
the  axis  of  the  stem  of  the  proboscis  is  the  oval  ganglion 
(Fig.  10.  B.  a.),  which  sends  off  some  small  branches  upwards, 
and  two  larger  lateral  trunks,  which  can  be  traced  into  the 
vessels  of  the  oblique  bands,  and  probably  supply  the  walls 
of  the  body. 

There  is  no  mouth  or  alimentary  canal  in  Echinorhynchus, 
so  that  the  animal  is  probably  nourished  by  imbibition  through 
the  walls  of  the  body.  The  reproductive  organs  are,  both  in 
the  male  and  in  the  female,  attached  by  a  suspensory  ligament 
to  the  extremity  of  the  proboscis,  and  extend  thence  through 
the  axis  of  the  body  to  the  posterior  extremity.  Here  they 
open  in  a  papilla  at  the  bottom  of  a  funnel-shaped  terminal 
dilatation  of  the  body,  which  exists  both  in  the  male  and  in 
the  female,  but  is  much  more  marked  and  separated  by  a 
constricted  neck  from  the  body,  in  the  former.  On  each  side 
of  the  papilla  is  an  organ  which  has  much  the  appearance  of  a 
sucker,  but  which  is  apparently  non-contractile,  while  the 
funnel  itself  undergoes  constant  and  rhythmical  contractions. 

In  the  male  the  testes  are  two  oval  sacs,  one  behind  the 
other,  connected  by  double  vasa  deferentia,  often  provided 
with  peculiar  accessory  glands,  with  the  genital  outlet,  which 
is  provided  with  a  long  penis.  In  the  female  the  ovary  is  a 
single,  long,  thin-walled,  cylindrical  tube,  whose  anterior  end 
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was  usually  empty  for  a  short  distance.  Further  back,  clear, 
pale,  rounded  masses  appeared,  containing  cavities  in  which  cor¬ 
puscles,  like  the  germinal  spots  of  ova,  lay.  More  posteriorly 
still  these  corpuscles  became  elliptical,  and  were  surrounded 
by  a  membranous  coat,  which  gradually  thickened,  and  gave 
rise  internally  at  each  end  to  a  spiral  filament  which  sur¬ 
rounded  the  enclosed  egg.  The  ova  in  this  form  then  pass 
into  the  cavity  of  the  body,  where  they  accumulate  in  great 
numbers ;  but  I  did  not  find  in  this  species  the  free  floating- 
ovarian  masses  described  by  Yon  Siebold  in  other  Echino- 
rhynchi.  From  the  lower  end  of  the  ovarium  two  short 
oviducts  or  rather  spermiducts  (C.  b.)  arise,  and  almost  im¬ 
mediately  unite  into  a  sort  of  uterus,  which  is  continued  into 
the  vagina.  The  uterus  passes  above  into  a  short,  open,  fun¬ 
nel-shaped  canal  (C.  e.),  which  lies  between  the  two  oviducts, 
and,  according  to  Yon  Siebold,  takes  in  the  ova  from  the 
perivisceral  cavity  by  a  peculiar  swallowing  action. 

Yon  Siebold  states,  that  the  embryos  of  the  Acanthocephala 
are  provided  with  hooks  disposed  like  those  of  the  Tceniadce, 
but  only  four  in  number.  Hardly  anything  of  importance  is 
known  with  regard  to  their  further  development,  except  that 
asexual  Echinorhynchi  are  found  in  Cyclops,  and  in  the 
muscles  of  fishes.  Leuckart  states,  that  the  former  acquire 
sexual  organs  in  the  alimentary  canal  of  Gadus  lota. 
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TYPHUS  FEVER — Continued. 

In  my  last  lecture  I  gave  a  general  sketch  of  the  ordinary 
course  of  cases  of  typhus,  but  as  descriptions  of  this  kind, 
drawn  from  memory,  are  apt  to  be  wanting  in  exactitude,  and  to 
convey,  in  some  respects,  erroneous  impressions,  I  have  care¬ 
fully  analysed  the  notes  of  thirty-five  well-marked  cases  of 
the  disease  which  have  fallen  under  my  notice  within  a  short 
time  ;  and  several  of  which  some  of  you  have  had  the  oppor¬ 
tunity  of  seeing  in  my  wards. 

Period  of  Admission. — First,  then,  in  reference  to  the 
period  at  which  the  patients  are  ordinarily  admitted  into 
Hospital,  I  find  that  six  of  these  patients,  three  males 
and  three  females,  took  the  disease  in  the  Hospital,  and 
that,  in  five  others,  the  precise  period  of  previous  indis¬ 
position  was,  from  the  state  of  the  patients  at  the  time  of 
their  admission,  incapable  of  being  ascertained.  In  two  other 
cases,  though  the  patients  had  been  seriously  ill  respectively 
for  three  and  six  days,  they  had  been  indisposed  for  some  time 
previously.  Deducting  these  13  cases,  the  remaining  cases 
were  admitted  into  the  Hospital,  1  on  the  second  or  third  day, 
3  on  the  third,  3  on  the  fourth,  2  on  the  fifth,  2  on  the  sixth, 
6  on  the  seventh,  1  on  the  eighth,  1  on  the  sixth  or  eighth, 
and  2  on  the  ninth  day  from  seizure  ;  or,  of  the  22  cases  in 
which  the  precise  period  of  admission  was  ascertained,  16  were 
admitted  from  the  third  to  the  seventh  days  inclusive,  18  before 
the  seventh  day  from  the  commencement  of  illness,  and  none 
after  the  ninth  day.  Of  the  five  patients  in  whom  the  pre¬ 
cise  period  could  not  be  ascertained,  the  previous  duration  of 
illness  was  vaguely  stated  at  from  two  to  seven  weeks. 

Eruption. — ' The  eruption  which  I  have  mentioned  as  charac¬ 
terising  this  form  of  fever,  was  present  in  each  of  the  35  cases, 
and  if  we  exclude  the  seven  in  which  the  precise  duration 
of  illness  could  not  be  ascertained,  it  appears  that  9  had  the 
eruption  out  at  the  time  of  the  patient’s  admission,  and  in  19 
it  came  out  while  the  cases  were  under  observation. 

In  the  first  9  cases  the  patients  were  admitted,  1  on  the 
fourth,  1  on  the  fifth,  2  on  the  sixth,  3  on  the  seventh,  1  on 
the  sixth  or  eighth,  and  1  on  the  eighth  day  of  illness.  In 
the  19  cases,  the  eruption  came  out,  1  on  the  second  or  third 
day,  1  on  the  third,  2  on  the  fourth,  4  on  the  fifth,  5  on  the 
sixth,  3  on  the  seventh,  2  on  the  ninth,  and  1  on  the  ninth  or 


tenth  day ;  thus  of  the  whole  28  cases,  the  eruption  must 
have  appeared,  in  2  on  the  second  or  third  day,  in  3  on  or  be¬ 
fore  the  fourth,  in  5  on  or  before  the  fifth,  in  7  on  or  before 
the  sixth,  in  6  on  or  before  the  seventh,  in  2  on  or  before  the 
eighth,  in  2  on  or  before  the  ninth,  and  1  on  the  ninth  or 
tenth  day  from  seizure ;  or,  in  23  out  of  the  28  cases,  the 
eruption  must  have  appeared  from  the  fourth  to  the  seventh 
day  of  the  disease  inclusive.  "While,  however,  the  eruption 
was  present  in  the  whole  of  these  35  cases,  it  must  not 
be  understood  that  it  is  of  invariable  occurrence  in 
typhus.  These  cases,  it  must  be  remembered,  were  selected 
as  characteristic  examples  of  the  disease.  In  some  instances, 
but  these  are  chiefly,  if  not  always,  very  mild  cases,  the  erup¬ 
tion  is  either  very  transient,  or  does  not  at  all  appear.  Thus 
you  have  recently  seen  the  disease  spread  from  a  patient  in 
Elizabeth’s  Ward,  under  the  care  of  Dr.  Bennett,  and  infect 
two  nurses  ;  in  the  original  patient  the  eruption  was  fully  and 
characteristically  out :  in  the  nurse  first  affected,  the  eruption 
was  also  very  marked,  but  the  second  had  only  a  sharp 
febrile  attack,  without  any  eruption  on  the  skin.  Dr.  Hen- 
deron,  whose  memoir  prepared  on  this  disease,  as  it  ordinarily' 
prevails  in  Edinburgh,  in  conjunction  with  the  late  Dr.  Reid  is 
the  best  which  has  been  published,  found  the  eruption  in  108 
out  of  130  cases,  and  in  6  of  those  in  which  there  was  no  erup¬ 
tion,  the  patients  were  admitted  at  late  periods  of  the  disease  ; 
so  that  in  only  16  was  it  probably  absent,  and  these  were  all 
mild  cases.  The  eruption  has  been  stated  not  to  make  its  ap¬ 
pearance  in  young  children,  but  I  have  seen  a  child,  2^  yrears 
old,  present  the  eruption  in  a  characteristic  form,  where  the 
disease  affected,  in  a  very  severe  degree,  all  the  members  of  a 
family  fresh  from  Ireland.  Before  the  appearance  of  the 
eruption  on  the  skin,  there  is  occasionally  a  general  redness  of 
the  surface  observed,  which,  after  continuing  a  few  hours, 
or  a  day  or  two,  subsides,  and  is  followed  by  the  characteristic 
typhous  eruption.  Of  the  cases  here  referred  to,  two  presented 
this  condition. 

The  eruption  varies  much  in  different  cases,  both  as  regards  its 
extent,  its  peculiar  form,  and  the  period  during  which  it  remains. 
In  some  cases  it  is  observed  only  on  the  abdomen  and  thorax, 
in  others  it  is  seen  over  the  whole  trunk,  and  extends  to  the 
shoulders,  neck,  arms,  and  thighs,  and  in  yet  others  it  may  be 
traced  on  the  face,  forearms,  hands,  legs,  and  feet.  When  this 
is  the  case,  it  first  appears  on  the  body,  and  then  passes  to  the 
face  and  extremities.  The  eruption,  when  it  first  appears,  is 
generally  slightly  elevated  above  the  surface  of  the  adjacent 
skin,  so  that  the  finger  passed  over  the  surface  experiences  a 
feeling  of  roughness,  without,  however,  any  hardness.  It  is 
also  usually  discrete,  a  few  spots  appearing  in  different 
places  widely  separate,  but  as  the  eruption  comes  out,  the 
spots  become  more  numerous  and  the  elevation  subsides. 
When  fully  out,  it  is  well  described  by  Dr.  Jenner,  as  consist¬ 
ing  of  spots  and  a  subcuticular  eruption.  Formerly,  having 
rarely  had  the  opportunity  of  seeing  the  eruption  at  its  first 
appearance  on  the  skin,  I  supposed  that  one  characteristic 
of  the  eruption  was  its  never  being  elevated ;  but,  more  re¬ 
cently,  I  have  seen  the  eruption  coming  out  in  several  cases, 
and  can  fully  confirm  the  accuracy  of  Dr.  Jenner’s  description 
as  to  the  spots  being '  slightly  elevated.  This  elevation  is, 
however,  only  of  short  duration,  and  as  ordinarily  seen  the 
spots  are  not  elevated. 

In  colour  the  eruption  is  at  first  of  a  rose  tint,  and  when 
pressed  it  disappears.  The  colour,  however,  becomes  deeper 
with  the  progress  of  the  disease,  and  after  a  day  or  two,  the 
period  varying  with  the  malignity  of  the  attack,  the  spots 
become  of  a  livid  or  purple  hue,  and  do  not  fade  completely 
on  pressure ;  and,  at  a  still  later  period,  they  are  entirely 
petechial  and  unaffected  by  pressure.  In  size  they  vary 
from  a  mere  point  to  one  or  two  lines  in  diameter,  and 
towards  the  latter  stages,  they  may  form  patches  of  still 
larger  size.  Their  outline  is  uniformly  ill-defined,  and  often 
the  eruption,  never  assumes  a  distinct  form,  but  resembles  an 
eruption  in  the  skin,  without  coming  properly  out.  The  two 
eruptions  may  be  only  scanty  and  pale,  or  they  may  be  very 
copious  and  distinct. 

The  duration  of  the  eruption  also  varies.  Occasionally  it 
is  very  transient.  Sometimes  on  examining  the  skin  of  the 
abdomen  at  the  time  of  the  patient’s  admission,  there  is  only 
a  general  mottling  of  the  surface,  such  as  often  precedes  the 
full  appearance  of  the  eruption,  but  the  next  day  or  the  day 
after,  this  appearance  may  be  found  wholly  to  have  disap¬ 
peared.  In  other  cases,  the  eruption  continues  for  severa 
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days  unusually  discrete,  consisting  of  the  spots  with  little 
or  nothing  of  the  subcuticular  rash,  and  then  entirely  dis¬ 
appears,  or  becomes  fuller  and  less  defined.  In  some  cases, 
the  eruption  never  loses  its  property  of  fading  on  pressure  ; 
in  others  it  rapidly  becomes  livid  or  entirely  purpurous. 
Generally  the  eruption  begins  to  be  intermixed  with  the 
spots  which  do  not  fade  on  the  second  or  third  day  from  its 
first  appearance  and  the  petechial  character  of  the  spots  be¬ 
comes  more  marked  for  several  days  ;  and,  in  the  more  aggra¬ 
vated  cases,  many  days  often  elapses  before  the  larger  and 
darker  spots  have  wholly  disappeared. 

Of  13  cases  which  terminated  favourably,  and  in  which  the 
changes  of  the  eruption  were  carefully  noticed,  the  mean 
period  during  which  it  continued  out  was  10  days.  In  one 
instance,  however,  the  total  duration  was  only  5  days,  and  in 
another  it  remained  17  days.  In  these  13  cases,  in  1  it  dis¬ 
appeared  on  the  ninth  day  from  the  commencement  of  the 
symptoms,  1  on  the  twelfth,  2  oii  the  fourteenth,  2  on  the 
fifteenth,  2  on  the  seventeenth,  1  on  the  eighteenth,  1  on  the 
nineteenth,  1  on  the  nineteenth  or  twentieth,  1  on  the  twentieth, 
and  1  on  the  twenty-third  day  ;  or  out  of  the  13  cases,  in  11 
the  eruption  disappeared  from  the  twelfth  to  the  twentieth 
day  from  the  period  of  seizure. 

The  disappearance  of  the  eruption  usually  precedes  the 
occurrence  of  convalescence,  in  the  cases  which  terminate 
favourably  and  are  uncomplicated,  by  from  five  to  ten  days. 
Of  the  13  cases,  the  mean  period  which  elapsed  after  the  dis¬ 
appearance  of  the  eruption  before  convalescence  was  established 
was  six  days.  In  one  case,  however,  only  two  days  intervened, 
in  another  the  convalescence  was  protracted  till  fifteen  days 
after. 

In  the  following  table  the  relation  between  the  times  of  the 
appearance  of  the  eruption,  of  its  final  disappearance,  and  of 
the  establishment  of  convalescence,  is  shown. 


Case. 

Appeared. 

Disappeared. 

Convalescence. 

Ini  .  . 

.  4th  . 

• 

• 

9th  . 

11th 

1  .  . 

.  5th  . 

• 

12  th  . 

•  • 

15  th 

1  .  . 

.  5th  . 

• 

14  th  . 

*  • 

18  th 

1  .  . 

.  5th  . 

• 

17  th  . 

•  • 

20  th 

1  .  . 

.  6th  . 

• 

15th  . 

,  , 

20th 

1  .  . 

.  6th  . 

• 

• 

17  th  . 

•  • 

24  th 

1  .  . 

.  6th  . 

• 

• 

18  th  . 

•  • 

33rd 

1  .  . 

.  6th  . 

• 

• 

19th  . 

•  • 

25th 

1  .  . 

.  6th  . 

• 

• 

23rd  . 

•  • 

31st 

1  .  . 

.  7th  . 

• 

• 

14  th  . 

•  • 

18  th 

1  .  . 

.  7th  . 

♦ 

20th  . 

27th 

1  .  . 

.  9th  . 

• 

15  th  . 

,  , 

24th 

1  .  . 

.  9  th  or  10  th. 

19th  or  20th . 

25  th  or  26  th 

About  the  time  of  the  disappearance  of  the  typhus  rash,  an 
eruption  of  small  vesicles  occasionally  makes  its  appearance 
on  the  skin,  generally  of  the  lower  part  of  the  abdomen, 
beneath  the  clavicles  or  on  the  sides  of  the  neck.  These 
vesicles  are  either  round  or  flattened,  and  vary  in  size  from 
half  a  line  to  one  and  a-half  or  two  lines  in  diameter.  At  first 
they  are  bright  and  glistening,  and,  without  being  carefully 
looked  for,  may  escape  observation  ;  but  subsequently  the  fluid 
they  contain  becomes  opaque,  and  afterwards  dries  up,  leaving 
a  slight  desquamation  of  the  cuticle  in  the  situation  which  it 
occupied.  The  spots  may  be  few  in  number  or  there  may  be 
a  copious  eruption,  but  this  is  not  common  in  typhus,  neither 
is  the  appearance  of  the  vesicles  very  frequent  in  this  disease. 
In  only  two  of  the  cases  analysed,  were  the  spots  present  in 
such  number  as  to  attract  attention.  Though,  from  these  vesicles 
appearing  when  the  functions  of  rhe  skin  become  restored  and 
partial  sweats  appear,  they  have  received  the  name  of  suda- 
mina,  they  by  no  means  always  co-exist  with  perspirations  ;  on 
the  contrary,  the  part  of  the  skin  which  they  occupy  is  most 
generally  dry  and  harsh.  I  have  also  observed  that  when 
the  sudamina  do  not  appear,  the  disappearance  of  the 
typhous  rash  is  often  followed  by  an  eruption  of  small  round 
pimples,  the  cuticle  from  which  separates,  and  there  is  a 
slight  desquamation  of  the  skin  ;  and  this  is  most  common 
when  the  typhous  eruption  has  been  very  copious. 

"When  speaking  of  the  nervous  symptoms  in  typhus  I  have 
mentioned  that  they  vary  much  in  degree.  Sometimes  there 
is  only  general  torpor  of  mind,  with,  perhaps,  some  transient 
delirium  at  night,  and  slight  deafness  and  some  tremor  of  the 
hand.  In  other  cases,  however,  the  cerebral  symptoms  are 
Very  violent ;  there  is  constant  active  delirium,  so  that  the 
patient  requires  to  be  restrained  ;  the  conjunctivse  are  much 


injected,  and  the  pupils  contracted  ;  and  these  symptoms  give 
place  with  the  progress  of  the  case  to  constant  low  muttering, 
delirium,  picking  at  the  bed-clothes,  and  coma  or  convulsions. 
The  respiration,  which  is  always  more  or  less  embarrassed, 
may  become  greatly  oppressed,  and  bronchitis  or  pneumonia 
are  frequent  complications.  In  the  early  stage  nausea  is  a 
frequent  symptom,  but  vomiting  is  of  rare  occurrence,  at  least 
after  the  establishment  of  the  disease  ;  and  generally  patients 
retain  the  food  which  is  given  to  them.  In  the  commencement 
the  bowels  are  generally  confined,  and  this  continues  through 
the  earlier  periods  of  the  attack,  unless  aperients  be  given  ; 
but  generally,  in  the  advanced  stages,  the  stools  are  passed 
three  or  four  times  daily,  and  they  are  voided  involuntarily, 
and  are  fluid  dark  and  offensive.  Sometimes,  especially  in 
some  seasons  and  in  particular  localities,  diarrhoea  is  a  more 
marked  symptom  throughout  the  course  of  the  disease. 

The  tongue  in  the  early  stage  of  typhus  is  generally  some¬ 
what  dry  and  covered  with  a  thick  whity  brown  fur  ;  with 
the  progress  of  the  attack  it  becomes  dry,  especially  on  the 
dorsum,  and  coated  with  a  thick,  black,  or  deep  brown 
coloured  fur  ;  with  the  advance  towards  recovery,  it  again 
becomes  moist  and  white,  first  at  the  sides  and  then  in 
the  centre,  and  it  gradually  loses  the  thick  white  coating 
from  the  tip  towards  the  base.  Sometimes,  in  slight  cases,  the 
tongue  continues  throughout  only  dryish  and  covered  with 
the  whity  brown  fur. 

Generally  speaking,  the  pulse,  in  the  early  stage  of  the 
disease,  is  only  moderately  quick,  100  to  110  ;  but  at  a  later 
period  it  often  becomes  very  quick,  130  to  140,  and  it  is 
always  very  feeble  ;  occasionally  the  beats  are  unequal  in 
power,  or  there  are  intermissions ;  it  then  becomes  very 
difficult  to  number  the  pulse,  and  this  is  especially  the  case 
wrhen  there  is  much  subsultus  tendinum  or  tremor  of  the 
hands.  The  frequency  of  pulse,  also,  varies  greatly  in  dif¬ 
ferent  cases  :  sometimes  throughout  the  attack  the  beats  do  not 
exceed  100  or  are  even  only  80  or  90  in  the  minute.  In  a  case 
W’hich  has  just  been  discharged  from  the  Hospital,  the  pulse 
on  the  eleventh  day  of  the  disease,  when  there  were  no  very 
marked  cerebral  symptoms  present,  was  only  64,  and  it  con¬ 
tinued  to  fall  till,  on  the  fifteenth  day,  it  was  only  52.  In 
three  other  cases,  two  of  my  own  and  one  of  Dr.  Bennett’s, 
the  same  remarkable  slowness  has  recently  been  observed. 
It  is  indeed  not  unfrequent,  that,  with  the  first  signs  of 
convalescence,  the  pulse,  previously  more  or  less  accelerated, 
falls  greatly,  and  occasionally,  indeed,  below  the  natural 
standard ;  but,  as  the  patient  receives  food  and  gains  strength 
and  uses  more  exertion,  it  again  rises  ;  and  often  after  he  begins 
to  leave  his  bed  will  number  from  100  to  120,  being  of  course 
much  quicker  'when  he  is  up,  than  while  occupying  the 
recumbent  position. 

I  have  mentioned,  in  my  former  lecture,  that  the  amendment 
in  the  cases  of  typhus  which  terminate  favourably  is  usually 
very  gradual.  About  the  time  of  the  fading  and  disappearance 
of  the  eruption,  there  is  some  slight  improvement  manifested ; 
the  patient  is  less  restless  and  delirious  at  night,  and  sleeps  for 
longer  periods.  His  pulse  becomes  stronger,  and  the  skin  is 
warmer  and  less  harsh,  and  there  is  some  tendency  to  perspira¬ 
tion,  often,  however,  only  partial,  as  on  the  face  or  arms.  He 
also  takes  his  food  better,  and  becomes  more  intelligent ;  and 
these  symptoms  advance,  till,  at  the  end  of  a  few  days,  he  is 
able  to  take  some  solid  food,  is  quite  rational,  and  may  be 
regarded  as  convalescent.  The  period  at  which  this  occurs, 
varies  according  to  the  severity  of  the  case.  Of  17  cases  in 
which  the  periods  of  seizure  and  of  convalescence  were  well 
ascertained,  the  mean  period  of  convalescence  wTas  the  21st  day. 
In  one  case  convalescence  was  established  on  the  11th  day 
from  the  commencement  of  the  symptoms ;  in  2  on  the  15th  ; 
in  1  on  the  17th ;  in  3  on  the  18th  ;  in  7  from  the  20tli  to  the 
25th  inclusive;  in  1  on  the  27th ;  in  1  on  the  28th  ;  and  in  1 
on  the  31st  day. 

I  have  never  observed  any  decided  proof  that  the  fever  has  a 
greater  tendency  to  subside  on  certain  days,  the  critical  days  of 
the  older  writers,  than  on  others,  nor  does  its  resolution  appear 
to  be  effected  by  means  of  critical  evacuations.  Slight  and  even 
profuse  local  sweats  are  not  unfrequent  in  cases  in  which  tv 
fever  shows  no  remission,  or  even  sometimes  occur- "‘‘A. 
symptoms  of  sinking,  and  profuse  general  persn:'i'iuen,G 
certainly  not  common.  The  patient  in  typhunnnt  is  usua  y 
prove  at  uncertain  periods,  though  mudor  striking  changes  ^ 
from  the  18th  to  the  25th  day ;  and  *' 
gradual,  and  unconnected  with  a- 
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The  period  during  which  a  patient  may  be  detained  in  hos¬ 
pital,  with  this  or  any  other  disease,  must  necessarily  be  influ- 
enced  by  a  variety  of  circumstances,  affecting  not  only  the 
individual,  but  also  the  Institution  in  which  he  is  treated. 
He  may  be  long  in  recovering  his  strength  ;  or  during  the  dis¬ 
ease  or  convalescence  he  may  have  suffered  from  some  serious 
local  complications  ;  or  he  may  have  no  place  of  residence  in 
which  to  obtain  some  rest  before  being  able  to  resume  his  occu¬ 
pation  ;  and  thus  his  residence  may  be  prolonged.  On  the  other 
hand,  the  Hospital  may  possess  very  limited  accommodation, 
and  the  demands  upon  it  may  be  very  numerous  ;  and  thus 
patients  may  unavoidably  have  to  be  discharged  so  soon  as 
they  can  possibly  leave.  Of  the  cases  which  I  have  referred  to 
in  these  lectures,  I  find  that  the  mean  duration  of  residence 
was  twenty-nine  days  ;  one  case  only  remained  thirteen  days, 
one  fifteen,  and  two,  eighteen  days ;  while,  in  three  others, 
the  period  of  residence  was  extended,  in  two  cases,  to  forty- 
nine,  and  in  one,  to  sixty-three  days ; — the  patients  being 
detained  in  these  cases  for  erysipelas  of  the  head,  followed  by 
otitis  and  suppuration  in  the  ear  ; — for  -wounds  caused  by 
sloughs  on  the  nates  ;  and  for  obstructive  phlebitis  of  the  veins 
of  the  thigh. 

Contagion. — In  the  definition  of  typhus,  I  have  spoken  of  the 
disease  as  contagious,  and  this  is  a  well-  ascertained  point.  You 
will  find  that  a  farge  proportion  of  the  cases  which  you  see  can 
be  directly  traced  to  contagion.  They  occur  in  persons  who  have 
had  intercourse  noth  others  labouring  under  the  disease.  In 
other  instances,  again,  the  patients  may  really  have  been  ex¬ 
posed  to  contagion,  though  the  positive  fact  be  not  ascertained. 
Thus  they  may  have  come  into  the  Hospital  from  the  common 
lodging-houses  frequented  by  vagrants,  where  typhus  is  al¬ 
most  always  prevailing.  Of  the  cases  here  noticed,  I  have 
already  said  that  six  patients — three  males  and  three  females 
— took  the  disease  in  the  wards  of  the  Hospital  from  patients 
under  treatment  for  typhus,  and  we  have  continued  examples 
of  the  same  kind  falling  under  our  notice.  Thus,  within  the 
last  month,  a  patient  admitted  on  the  14th  of  January,  with 
typhus,  into  Elizabeth’s  Ward,  under  Dr.  Bennett,  gave  fever 
to  the  nurse,  who  sickened  on  the  Llth  of  February ;  and  who 
again  infected  a  second  nurse,  who  waited  upon  her,  and 
w-ho  became  ill  about  the  20th  of  February.  At  present  I 
have  in  the  Hospital  two  men  labouring  under  typhus  from 
the  same  family.  On  visiting  the  house  from  which  the  cases 
were  removed,  I  found  that  all  the  residents  had  been  ill  with 
fever.  The  disease  was  prevailing  in  the  next  house,  and  the 
mother  went  in  to  assist  in  washing  and  dressing  those  who 
were  ill,  and,  about  fourteen  days  after,  sickened  with  the 
disease.  In  about  five  weeks,  the  daughter  was  seized,  and 
two  weeks  after,  the  father  also  sickened  ;  and  now,  after  an 
interval  of  a  month,  there  is  a  second  daughter  ill  in  the 
house,  and  the  two  patients  in  the  Hospital,  who  were  lodgers. 
Thus  every  one  brought  within  the  influence  of  the  contagion 
has  had  the  disease.  I  found  that  in  four  houses  in  the  same 
street, — Martin-street,  Blackfriars, — seventeen  cases  had  oc¬ 
curred,  and  a  patient  from  one  of  the  houses  is  now  in  Eliza¬ 
beth’s  Y  ard,  under  Dr.  Bennett,  and  convalescent  from 
typhus. 

While  I  resided  in  the  Royal  Infirmary  of  Edinburgh,  in 
consequence  of  the  pupils  and  nurses,  and  almost  every  one 
who  entered  the  fever  wards,  being  attacked  by  the  disease,  it 
was  determined,  by  the  managers,  to  try  the  effect  of  distribut¬ 
ing  the  patients  throughout  the  other  wards,  in  the  hopes  that 
the  poison  might,  by  such  means,  be  so  diluted  as  to  prove 
innocuous.  As  an  experiment,  four  patients  labouring  under 
fever  -were  placed  in  different  parts  of  each  ward,  which 
usually  contained  thirty  beds,  and  four  beds  were  moved  from 
the  ward  ;  so  that  each  patient  with  fever  occupied  the  space 
of  two  ordinary  patients,  and  their  beds  were  placed  in  the 
piers  between  two  windows,  and  these  were  kept  constantly 
open.  Notwithstanding,  however,  these  precautions,  the  fever 
spread  to  the  patients  in  the  adjoining  beds,  and  in  a  month 
no  less  than  twelve  such  cases  of  infection  occurred.  Nor  did 
stop  here,  for  one  patient,  who  had  been  in  a  bed 
it  ^ever  Patient,  went  out,  sickened  of  fever  after  reach - 
so  obvlo10’  an<^  sPrea(i  ^le  disease  in  a  crowded  court  in 
may  hrwW^free  fr°m  any  fever-  Thus,  without  meaning 
the  closer^ VGr’  “nelltum  crucis  was  tried,  and  the  result  was 
cnee  ori^  !-S  of  tJie  practice  was  entirely  abandoned.  It 
1  a  mg  upon  the^it.  that  these  results  were  due  to 
some  other  unfavourable  influ- 
'  the  Royal  Infirmary  ;  but 


such  is  not  the  case  ;  I  have  in  several  other  Hospitals  seen 
fever  spread  in  wards  where  the  patients  are  mixed.  I  have 
seen  this  occur  at  the  Royal  Free  Hospital,  in  our  own  Hos¬ 
pital  in  Jacob’s  Ward  ;  and,  as  the  fact  I  have  above  referred 
to,  shows,  also  in  the  new  wards,  in  which  the  space  allotted 
to  the  patients  is,  I  need  not  say,  most  ample.  Indeed,  that 
we  do  not  more  frequently  see  the  other  patients  take  fever, 
where  as,  in  I  believe  all  the  London  Hospitals,  the  fever  cases 
are  intermixed  with  the  others,  can  only  be  explained  by 
the  comparative  rarity  of  true  typhus  fever  in  London,  and 
the  very  small  proportion  which  such  cases  usually  constitute 
to  the  whole  of  the  patients  in  the  wards. 

The  precise  period  which  elapses  between  the  receipt  of  the 
typhus  contagion  and  the  development  of  the  disease,  I  am 
unable  to  give  ;  but  it  would  appear  to  be  about  ten  to  four¬ 
teen  days.  It  also  seems  that  the  disease  is  usually  most  con¬ 
tagious  during  the  period  of  convalescence,  when  the  func¬ 
tions  of  the  skin  become  more  active.  Thus  it  has  been  found 
at  the  Royal  Infirmary  of  Glasgow,  that  if  patients  labouring 
under  other  acute  diseases  are,  by  mistake,  sent  into  an  ordi¬ 
nary  fever  ward  they  often  escape  contagion  ;  but,  if  sent  into  a 
convalescent  fever  ward,  they  very  generally  contract  the  dis¬ 
ease  ;  and  I  have  observed  facts  confirmatory  of  this  inference. 
It  should  also  be  mentioned,  that,  as  a  general  rule,  persons 
are  susceptible  to  the  poison  of  typhus  only  once  during  life ; 
exceptions  to  this  grand  rule  are,  however,  as  in  the  eruptive 
diseases,  occasionally  found. 

Persons  of  all  ages  are  susceptible  to  the  poison  of  typhus, 
but  it  is  especially  apt  to  affect  those  in  middle  age.  This  is 
shown  by  the  mean  age  of  the  35  patients  before  referred  to 
being  28  ;  the  ages  of  the  two  sexes  nearly  equal,  but  the  fe¬ 
males  were  somewhat  above  30,  the  males  slightly  above  27, 
years  of  age.  Of  the  cases  included  in  the  Edinburgh  report, 
50-6  per  cent,  were  from  20  to  50  years  of  age,  44-8  per  cent, 
under  30  years  of  age,  and  5-3  per  cent,  above  50  years  of 
age.  Of  the  35  cases,  3P4  per  cent,  were  under  20  years  of 
age. 

Prognosis. — Typhus  may  prove  fatal,  as  I  have  stated,  from 
gradual  increase  of  prostration  of  strength  and  oppression 
of  the  nervous  system,  the  failure  of  the  circulation  in 
the  lungs,  the  arrest  of  the  proper  functions  of  the  excre¬ 
tory  organs,  and  the  influence  of  impure  blood,  producing 
paralysis  of  the  nervous  system ;  and  this  is  the  most 
frequent  cause  of  death.  Not  unfrequently,  however,  life  is 
more  rapidly  cut  short  by  the  occurrence  of  some  local  com¬ 
plication,  the  brain  or  its  membranes  becoming  the  seat  of 
inflammation  ;  or  there  m?.y  be  a  low  type  of  inflammation  of 
the  bronchi  or  lungs,  and  especially  in  the  posterior  or  infe¬ 
rior  parts  of  the  lungs  ;  and  no  complication  is  more  discourag¬ 
ing  than  that  with  hepatic  disease,  as  indicated  by  the  occur¬ 
ence  of  jaundice.  In  other  cases  retention  of  urine  occurs,  or 
the  secretion  of  urine  is  suppressed,  and  the  patient  presents 
symptoms  of  uraemic  poisoning.  In  one  case,  on  the  9th  day 
of  the  disease,  the  patient  was  seized  with  violent  pain 
indicating  obstructive  arteritis,  first  of  the  right  humeral,  and 
then  of  the  right  femoral  artery,  the  limbs  became  cold  and 
dark,  and  death  occurred  on  the  following  day,  but  unfor¬ 
tunately  I  was  not  able  to  obtain  an  examination  of  the  body 
after  death.  In  other  cases  the  patient  dies  from  sloughing 
of  the  nates,  and  in  females  I  have  seen  sloughing  of  the 
vulva  occasioning  death.  Another  source  of  danger  in  typhus 
is  the  occurrence  of  syncope,  either  during  the  progress  of 
the  disease,  by  injudiciously  raising  the  patient  up  to  go  to 
stool  or  to  make  the  bed  ;  or  even  without  obvious  reason, 
during  convalescence.  Generally  speaking,  after  the  subsid¬ 
ence  of  the  fever,  the  patient  progresses  favourably  towards 
recovery,  allowance  being  made  for  the  varying  degrees  of 
prostration  of  strength  and  for  the  effect  of  previous  cir¬ 
cumstances  on  his  ordinary  state  of  health  ;  but,  in  other  cases 
the  patient  may  sink  from  complications  which  may  then 
occur ;  thus  the  patient  may  die  exhausted  by  the  effects  of 
extensive  bed-sores  ;  or  unhealthy  abscesses  may  form  in  the 
cellular  tissue  of  the  buttock  or  elsewhere  ;  or  erysipelas  of 
some  part  of  the  body  may  supervene,  especially  of  the  head 
and  neck,  and  prove  fatal ;  or  internal  inflammation  may 
occur  from  cold.  In  cases  also  which  do  well  small  abscesses 
often  form  in  different  parts  of  the  body,  as  on  the  scalp  or 
about  the  head,  and  especially  when  blisters  have  been  ap¬ 
plied  ;  and  these  much  protract  recovery.  I  have  also  seen 
obstructive  phlebitis  of  the  veins  of  the  lower  extremities  oc¬ 
cur,  and  be  followed  by  cedema  of  the  cellular  tissue  or  phleg- 
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masia  dolens  ;  and  in  one  case  one  of  the  feet  became  gangre- 
uous,  the  limb  required  amputation,  and  the  patient  died. 

Of  the  cases  of  typhus  which  I  have  analysed,  deducting 
2  which  died  during  convalescence,— 1,  as  I  have  just  mention¬ 
ed,  after  amputation  of  the  leg  for  gangrene  of  the  foot, 
the  other  from  erysipelas, — 33  in  number,  7  proved  fatal,  or 
1  in  45,  or  21 '2  per  cent., — a  very  high  rate  of  mortality. 
These  cases,  however,  instead  of  being  a  fair  average  of  the 
disease,  such  as  would  be  seen  in  private  practice,  consisted  of 
such  as  were  selected  by  their  severity  to  be  sent  to  Hospital, 
and  of  those  only,  which  being  more  characteristic  were  fully 
reported.  To  furnish  a  more  accurate  statement  of  the  average 
mortality  of  fever  in  Hospital  practice,  I  have  referred  to  a 
report  prepared  by  myself,  of  the  fever  cases  treated  at  the 
Royal  Infirmary  of  Edinburgh  in  1841  and  1842  ;  and  I  find 
that,  of  820  cases  of  fever,  nearly  all  of  which  must  have  been 
typhus,  114  proved  fatal,  or  about  1  in  7i  nearly,  or  1 3 •  90 
per  cent.  During  different  epidemics  of  fever,  and  even  at 
different  periods  of  the  same  epidemic,  the  mortality  varies 
considerably.  Thus  I  find  from  the  same  report  that,  in 
1839-40,  the  mortality  at  the  Edinburgh  Infirmary  was  12-72 
per  cent,  in  1840-41,  14-62  per  cent.;  and,  in  1840-42,  as 

1  have  before  stated,  13-90  per  cent. ;  yet,  during  this  period, 
the  disease  prevailing  was  the  usual  eruptive  typhus.  Again, 
taking  the  mortality  of  the  disease  in  1841  and  1842,  it  sank 
from  15-35  per  cent,  in  the  last  quarter  of  1841  to  10-63  per 
cent,  in  the  third  quarter  of  1842  ;  showing  the  decreasing 
mortality  of  the  disease  with  the  decline  of  the  epidemic. 

Generally  speaking,  typhus,  like  most  other  acute  diseases, 
is  less  fatal  in  females  than  in  males.  This  does  not  appear  to 
have  been  so  in  the  cases  I  have  tabulated  ;  for,  of  9  females, 

2  died ;  while,  of  24  males,  5  died,  a  rate  very  nearly  equal 
for  the  two  sexes  ;  but,  as  I  have  before  stated,  the  cases  are 
not  suitable  for  calculation.  On  referring  to  the  Edinburgh 
report,  I  find  that,  in  males,  the  mortality  was  1  in  6 or 
17"07  per  cent. ;  in  females,  1  in  9^,  or  10-81  per  cent. 

Typhus  is  also  less  fatal  in  early  than  in  advanced  life — 
a  law  which  applies  to  other  acute  diseases.  The  cases 
analyzed  are  too  few  satisfactorily  to  establish  this  point; 
but  they  offer  no  exception  to  the  rule  ;  thus  of  29  cases, 
under  40  years  of  age,  5  terminated  fatally,  while  of  4  above 
that  age,  2  died  ;  or  while  the  average  age  of  the  patients  who 
recovered  was  26'8  years,  the  average  of  those  who  died  was 
36-6  years.  Erom  the  tables  of  the  cases  at  the  Royal  Infir¬ 
mary  I  find  this  law  sufficiently  shown,  and  not  only  in  males 
but  also  in  females  ;  thus,  of  204  persons,  between  20  and  30 
years  of  age,  the  mortality  was  13-72  per  cent.,  while  of  31, 
between  50  and  60,  it  was  38 -7  per  cent. ;  or  in  males,  at  the 
former  age,  15-6  per  cent. ;  in  females,  12  per  cent.  ;  and,  at 
the  latter  age,  in  males,  35-2  ;  and  in  females  42-8  per  cent. 

The  period  of  death  in  the  cases  here  referred  to  was — 

The  2nd  day  from  admission  and  the  9  th  from  seizure  ; 
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and  the  immediate  causes  of  death  in  these  cases  were  respec¬ 
tively — the  sudden  occurrence  of  intense  jaundice  ;  of  gan¬ 
grene  of  the  right  arm  and  leg  ;  sloughing  of  the  nates  ; 
extensive  pneumonia  of  both  lungs ;  erysipelas  of  the  head 
and  face  ;  and,  in  the  last  two  cases,  both  of  which  took  fever 
in  the  hospital,  gradually  advancing  exhaustion. 

In  two  other  cases  the  patients  died  during  convalescence  ; 
in  one  on  the  31st  day  from  admission,  and  the  45th  from 
seizure,  of  erysipelas  of  the  head  and  face  ;  and  in  another  two 
months  after  seizure,  after  amputation  of  the  foot  for  gangrene. 

On  referring  to  the  report  I  have  before  mentioned,  I  find 
the  mean  period  of  the  disease  at  which  death  occurred,  was, 
in  males,  the  13th,  and  in  females,  the  14th  day  ;  and,  that  in 
68-4  per  cent.,  or  nearly  two-thirds  of  the  cases,  death  took 
place  between  the  9th  and  the  17th  days. 

Morbid  appearances. — It  only  remains  for  me  to  complete  the 
description  of  typhus  fever  by  describing  the  appearances 
which  are  found  in  the  bodies  of  persons  who  have  died  of 
the  disease. 

Usually  on  examination  after  death  decomposition  is  found 
rapidly  to  take  place,  so  that  the  rigor  mortis  soon  subsides, 
and  the  limbs  are  found  flaccid,  so  that  they  can  readily  be 
placed  in  any  position.  The  dependant  portions  of  the  body 
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are  found  to  present  large  patches  or  continuous  surfaces 
of  deep  purple-coloured  ecchymosis,  and  often  there  are  small 
purple  spots  on  other  parts  of  the  body  which  indicate  the 
remains  of  the  petechias  observed  during  life. 

The  membranes  and  substance  of  the  brain  are  generally 
found  congested,  and  there  are  an  unusual  number  of  small, 
bloody  points  seen  in  its  section.  There  is  also  generally 
some  effusion  in  the  subarachnoidal  cellular  membrane,  and 
some  excess  of  fluid  on  the  ventricles  and  at  the  base ;  and 
the  substance  of  the  brain  generally  is  soft.  These  appear¬ 
ances  must  not,  however,  be  regarded  as  necessarily  morbid. 
The  congested  state  of  the  brain  may  be  merely  the  result 
of  the  impeded  respiration  during  the  last  periods  of  life,  and 
of  the  fluidity  of  the  blood,  which  causes  it  to  flow  into  the  most 
dependant  parts  of  the  body.  The  fluid  effused  into  the  ven¬ 
tricles  and  beneath  the  arachnoid,  may  have  occurred  gradu¬ 
ally,  as  the  effect  of  previous  disease  ;  or  from  the  emaciation 
consequent  on  long  continued  want  of  sufficient  food  ;  or  it 
may  be  merely  the  outpouring  of  fluid,  to  compensate  the 
gradual  diminution  in  the  size  of  the  brain,  and  especially  of 
the  convolutions,  which  occur  sooner  or  later  in  all  persons 
with  the  advance  of  life.  And,  lastly,  the  general  softening 
bears  relation  to  the  flaccidity  of  the  tissues  generally,  and 
when  equal  in  different  parts  of  the  brain,  can  only  be  regarded 
as  a  post-mortem  change.  When,  however,  the  fluid,  instead 
of  being  clear  and  transparent,  is  opaque  and  more  or  less  of 
a  straw  colour  ;  when  the  membranes  and  substance  of  the 
brain  are  minutely  injected;  when  the  arachnoid  is  opaque  and 
displays  deposits  of  recent  lymph,  and  when  particular  parts 
of  the  brain  or  the  parietes  of  the  ventricles  are  softened  and 
cedematous  looking,  or  entirely  broken  down,  there  can  be  no 
doubt  of  the  previous  existence  of  active  inflammatory  action. 
Such  appearances  are  always  met  with  in  cases  which  have 
presented  symptoms  of  active  cerebral  inflammation  during  life. 
But  as  all  the  ordinary  symptoms  of  typhus  in  their  greatest 
intensity  may  exist  without  the  brain  displaying  any  appear¬ 
ances  of  disease,  such  appearances  when  they  do  exist  can 
only  be  regarded  as  accidental  complications.  I  have  dwelt 
the  more  fully  on  these  points  as  the  appearances  which  I 
have  mentioned  have  been  regarded  as  supporting  the  Hew 
of  Dr.  Ciutterbuck,  that  fever  essentially  consists  in  inflam¬ 
mation  of  the  brain  and  its  membranes. 

The  bronchial  mucous  membrane  is  generally  found  to  be 
reddened,  and  the  tubes  contain  an  unusual  amount  of  se¬ 
cretion,  of  a  thin  spumous  character;  and  the  secretion  is 
usually,  doubtless  from  transudation  after  death,  more  or 
less  bloody.  The  lungs  are  generally  congested,  espe¬ 
cially  towards  the  posterior  and  inferior  parts,  and  some¬ 
times  this  amounts  to  so  great  a  degree,  that  these  portions 
are  rendered  solid  and  airless, — the  condition  which  has  been 
termed  splenization.  Such  a  lung  exudes  much  bloody  serum 
when  compressed.  Sometimes  there  is  genuine  pneumonia  in 
these  portions  of  the  lung,  but  rarely  with  much  solidification, 
the  disease  rapidly  running  into  diffuse  suppuration  ;  so  that, 
on  section,  pus  exudes  with  tarry  blood,  forming  a  dark,  prune- 
juice-looking  fluid.  Not  unfrequently,  we  find  that  condition 
to  which  the  term  “  lobular  pneumonia  ”  has  been  applied,  but 
which  Dr.  Gairdner  has  shown  to  be  the  result  of  collapse  of  the 
lung,  consequent  on  the  obstruction  of  the  smaller  bronchial 
tubes,  other  gradual  failure  of  the  respiratory  acts  during  the 
low  stage  of  the  disease.  In  this  condition  a  larger  or  smaller 
number  of  lobules  are  found  completely  solid,  and  of  a  deep 
purple  colour,  and  the  discoloured  part  is  distinctly  bounded 
by  the  interlobular  cellular  septa,  and  the  surface  is  depressed 
below  the  level  of  the  adjacent  pulmonary  tissue  ;  indeed,  the 
latter  is  sometimes  emphysematous. 

The  heart  is  uniformly  very  flaccid.  Its  cavities,  more  par¬ 
ticularly  those  of  the  right  side,  contain  either  dark  blood 
entirely  fluid  ;  or  imperfect,  soft,  scarcely  decolorized  coagula, 
intermixed  with  fluid  blood.  Frequently,  also,  the  lining 
membrane  of  the  heart  and  arteries  is  dyed  of  a  deep  mahogany 
colour. 

The  stomach  generally  contains  a  small  quantity  of  the 
fluids  recently  taken,  with  some  flatus,  and  its  coats  are  gene¬ 
rally  more  or  less  tinged  with  green  bile,  and  display  some 
passive  congestion,  but  without  any  diminution  of  tenacity,  or 
any  thickening  of  the  mucous  membrane.  Not  unfrequently 
the  mucous  membrane  at  the  larger  curvature  is  found  to  be 
more  or  less  corroded  by  the  gastric  juice. 

The  duodenum,  jejunum,  ileum,  and  large  intestine,  pre¬ 
sent  ordinarily  no  appearance  of  disease,  but  there  is  occa- 
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sionally  some  redness  in  the  dependent  portions,  from  the 
fluidity  of  the  blood,  readily  allowing  it  to  accumulate  in  those 
parts.  On  careful  examination,  however,  the  passive  nature 
of  this  engorgement  will  be  readily  seen,  for  the  coats  are  not 
thickened  or  softened,  but  retain  their  natural  smooth,  glis¬ 
tening  appearance.  The  mucous  membrane  is  found  as  trans¬ 
parent  as  usual,  and  admits  of  being  drawn  off  in  strips  of  the 
usual  length. 

The  solitary  glands  are  generally  very  indistinct,  and  the  aggre¬ 
gate  glands  present  no  appearance  of  disease.  In  young  sub¬ 
jects  who  die  at  an  early  period  of  the  attack,  they  can  gene¬ 
rally  be  readily  seen,  and  are  found  with  distinct  margins,  and 
marked  by  the  well  known  small  points  or  lines,  but  they  are 
usually  depressed  below  the  level  of  the  adjacent  mucous  mem¬ 
brane.  In  elclar  persons,  and  especially  if  they  die  at  late 
periods  of  the  disease,  the  glands  can  often  scarcely  be  de¬ 
tected,  and  almost  always  require  careful  observation  to  be 
seen.  I  have  paid  much  attention  to  the  condition  of  these 
glands,  and  have  found  that  in  typhus  cases  generally,  so  far 
from  presenting  any  appearance  of  disease,  they  are  usually 
less  distinct  than  in  persons  who  died  of  other  acute  affections 
of  similar  duration,  in  which  I  have  equally  carefully  noticed 
their  condition.  The  mesenteric  glands  are  not  enlarged  ;  the 
small  intestines  generally  contain  only  some  small  quantity  of 
fluid  matter,  with  offensive  flatus  ;  but  in  the  larger  intestines, 
where  there  is  also  much  flatus,  the  faecal  matter  is  usually 
somewhat  hard.  I  have  not  unfrequently  met  with  the  small 
worms,  the  tricocephalus  dispar,  in  the  coecum  of  persons  who 
have  died  of  typhus. 

The  spleen  varies  in  its  condition  with  the  period  of  the 
fever  :  with  the  commencement  of  the  disease  it  enlarges,  and 
with  the  progress  of  convalescence  returns  to  its  natural  size  ; 
with  its  enlargement  it  also  becomes  soft,  so  that  in  very 
aggravated  cases,  it  forms  a  mere  bag  of  diffluent  pulp,  or 
becomes  pulpy  with  the  slightest  handling.  This  softened 
condition  of  the  spleen  bears  a  partial  relation  with  the  dimin¬ 
ished  crasis  of  the  blood,  and  in  some  cases  it  seems  to  be 
aggravated  by  the  solvent  action  of  the  gastric  juice.  In  the 
cases  in  which  the  spleen  was  most  soft,  the  period  of  death 
was  from  the  10th  to  the  15th  day. 

The  liver  and  kidneys,  like  the  other  organs,  are  generally 
found  flaccid  and  congested,  and  in  cases  where  there  has 
been  suppression  or  retention  of  urine  before  death,  the 
mucous  membrane  of  the  pelvis,  and  calyces  of  the  kidneys, 
is  usually  found  reddened.  The  bladder  generally  contains  a 
small  quantity  of  water. 

Thus  you  will  see,  that  typhus  is  rather  characterized  by 
the  negative  than  positive  features  after  death;  and  indeed  the 
only  appearance  which  may  be  regarded  as  of  invariable  occur¬ 
rence  when  the  disease  terminates  in  death,  is  the  fluidity  and 
altered  condition  of  the  blood. 

The  following  case  affords  an  example  of  the  appearances 
found  on  examination  of  the  body  after  death  from  typhus  : — 

Case  3.  —  Typhus ,  probably  fatal  on  the  tenth  or  twelfth 
day. — Thomas  Butler,  aged  55,  a  labourer,  admitted  into 
Jacob’s  Ward,  under  my  care,  on  the  5th  of  March,  1856. 
He  was  then  stated  to  have  been  drinking  previously,  and  to 
have  been  indisposed  two  weeks.  He  was  so  much  prostrated 
that  he  required  to  be  carried  to  the  ward,  and,  when  ad¬ 
dressed,  was  very  imperfectly  conscious.  His  tongue  was 
moist,  and  coated  with  a  thick,  whity-brown  fur,  and  very 
tremulous.  The  pupils  small,  and  the  conjunctives  injected. 
The  hands  were  cool  and  livid ;  the  pulse  feeble  and  inter¬ 
mittent,  so  that  it  could  not  be  numbered,  and  the  skin  gene¬ 
rally  cool.  There  was  a  copious  mulberry  rash  over  the 
abdomen  ;  the  spots  were  not  elevated,  and  though  some  of 
them  faded  on  pressure,  the  rest  were  livid,  and  did  not 
f:?<!tei  He  was  constantly  moaning  and  talking  to  himself,  and 
appeared  to  be  deaf,  but  could  be  got  to  answer  questions  on 
addressing  him  in  a  loud  voice.  He  was  directed  to  take 
ammon.  s.  carb.  gr.  v.,  tinct.  cinchonse  comp,  gi.,  dec.  cin- 
chonae  ad  £j.  3tia  quaque  bora.  Empl.  lyttse  nuchee  ;  brandy 
3  glasses. 

March  6th. — To-day  he  has  a  less  sunken  appearance  than 
yesterday,  but  he  is  less  intelligent,  and  continually  moans 
to  himself.  He  is  constantly  picking  at  the  bed-clothes,  and 
drawing  up  his  limbs,  and  has  much  tremor  of  the  hands,  and 
subsultus  tendinum.  The  eyes  are  in  constant  motion,  and 
the  head  is  frequently  twitched  back.  He  cannot  be  made  to 
protrude  the  tongue,  and  the  pulse  is  incapable  of  being  felt. 
He  perspires  very  much,  and  there  is  a  full  typhous  eruption 


on  the  skin,  which  only  partially  fades  on  pressure.  He  has 
a  slight  cough.  He  was  directed  to  take  the  mixture  every 
hour  ;  to  have  blisters  applied  to  the  temples,  and  have  the 
head  shaved.  He  died  at  1 2 •  30  the  following  evening. 

The  post-mortem  examination  took  place  at  noon  on  the  8th 
of  March  : — 

Body  flaccid ;  skin  covered  in  the  depending  parts  of  the 
body,  more  especially  at  the  back  of  the  scalp,  trunk,  and 
lower  extremities,  with  large,  ecchymosed  patches,  and  else¬ 
where  with  small  purple  spots,  apparently  the  remains  of 
petechise. 

On  removing  the  calvarium  and  dura  mater,  extensive 
effusion  was  found  in  the  subarachnoidal  cellular  tissue,  ele¬ 
vating  the  membrane  above  the  level  of  the  convolutions. 
The  membrane  was  opaque  in  places,  and  the  Pacchionian 
bodies  were  unusually  large  and  distinct.  When  the  fluid 
had  escaped,  the  convolutions  were  found  widely  separated. 
On  section  of  the  brain,  an  unusual  amount  of  red  dots  were 
displayed.  The  lateral  ventricles  were  much  distended  with 
fluid,  the  amount  contained  being  certainly  not  less  than  a 
fluid  ounce.  This  fluid  was  quite  transparent  and  colourless. 
The  consistence  of  brain  was  natural,  and  the  walls  of  the  ven¬ 
tricles  were  free  from  softening.  There  was  a  large  quantity 
of  fluid  at  the  base  of  the  skull,  and  when  the  brain  was  re¬ 
moved,  the  membranes  were  found  loose,  evidently  from  the 
escape  of  effused  fluid. 

The  right  lung  was  slightly  attached  at  the  apex  to  the 
parietes,  by  loose,  cellular  adhesions.  The  large  bronchial 
tubes  contained  much  thin,  spumous  fluid,  deeply  tinged 
with  blood,  and  their  mucous  lining  was  minutely  injected. 
The  posterior  part  of  the  lung  was  much  congested. 

The  left  lung  was  free  from  attachments.  The  tubes  were 
in  a  similar  state  to  those  in  the  right  lung,  and  contained  a 
similar  secretion.  The  posterior  part  of  the  lung  was  greatly 
engorged,  and,  on  section,  purulent  fluid,  mixed  with  blood, 
exuded  from  the  surface. 

The  heart  was  flaccid ;  its  surface  displayed  a  moderate 
deposit  of  fat,  more  especially  in  the  right  ventricle.  The 
cavities,  especially  the  right  auricle  and  ventricle,  contained 
dark-coloured  fluid  blood,  mixed  with  soft,  imperfectly  de¬ 
colorized  coagula.  The  left  ventricle  was  nearly  free  from 
blood.  The  valves  were  healthy. 

The  stomach  contained  a  small  quantity  of  mucus,  tinged 
with  bile.  The  mucous  membrane  was  slightly  injected,  but 
not  softened,  being  capable  of  being  drawn  off  in  strips  of 
the  usual  length.  At  the  greater  curvature  it  was  slightly 
dissolved  by  the  gastric  juice. 

The  glands  of  Brunner  in  the  duodenum  were  healthy ; 
mucous  membrane  of  the  jejunum  and  ileum  healthy ;  free 
from  undue  vascularity,  and  of  natural  firmness.  The  plates 
of  Peyer  were  so  indistinct  as  only  to  be  traceable  on  careful  ex¬ 
amination  ;  and  the  mucous  membrane  covering  them  was  not 
in  any  degree  reddened,  softened,  or  elevated  above  the  adjacent 
surface.  The  coecum  and  colon  were  healthy.  The  liver  flaccid 
and  somewhat  pale.  Spleen  large,  and  so  soft  as  to  become 
pultaceous  on  the  slightest  pressure.  The  kidneys  large ;  not 
unduly  congested ;  the  tunica  propria  capable  of  being  readily 
removed.  Bladder,  containing  a  small  quantity  of  urine. 

This  case  affords  an  example  of  malignant  typhus  fever  in 
a  characteristic  form,  proving  rapidly  fatal ;  the  precise  period 
of  the  disease  at  the  time  of  the  patient’s  admission  into  the 
hospital  could  not  be  ascertained,  but  the  appearance  of  the 
eruption  would  indicate  the  period  to  have  been  about  the 
tenth  or  twelfth  day.  The  cerebral  symptoms  were  more 
marked  than  usual,  and  were  probably  referable  to  the  in¬ 
temperate  habits  of  the  patient,  and  his  having  been  drinking 
freely  before  his  seizure ;  this,  probably,  also  explains  the 
large  effusion  of  fluid  beneath  the  arachnoidal  membrane  and 
in  the  ventricles,  for  the  character  of  the  fluid  and  the  ab¬ 
sence  of  any  softening  of  the  walls  of  the  ventricles,  appeared 
to  indicate  an  effusion  of  old  date.  Indeed,  as  I  have  before 
said,  cases  of  typhus  characterised  by  cerebral  disturbance 
during  life  often  present  no  appearance  of  disease  after  death. 


4 

Longevity  -in  the  United  States. — It  is  seen  by  the 
official  returns,' that  during  the  past  year  73  soldiers  of  the 
revolution  have  died,  and  43  persons  who  were  over  100  years 
of  age.  The  oldest  white  man  was  110  ;  the  oldest  white 
woman  109  ;  oldest  male,  coloured  130;  oldest  female,  coloured 
120.  It  may  be  remarked  that  the  two  last  were  slaves. 
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AN  ACCOUNT  OE  A  CASE  OE  SUICIDAL 
POISONING  BY  STRYCHNIA; 

WITH  SOME  OBSERVATIONS  ON  THE  SPECIAL  POINTS  OF  SIMI¬ 
LARITY  AND  DISSIMILARITY  BETWEEN  THE  EFFECTS  ON  THE 
HUMAN  BODY  OF  AN  OVER-DOSE  OF  STRYCHNIA  AND  THE 
SYMPTOMS  OF  ORDINARY  TETANUS. 

By  R.  ADAMS,  M.D.,  M.A., 

Surgeon  to  the  Richmond  Hospital. 


The  symptoms  of  the  case  I  am  about  here  to  relate  were  so 
peculiar,  and  the  circumstances  attending  it  so  remarkable, 
that  although  eight  years  have  passed  since  its  occurrence, 
the  particulars  of  it  are  still  deeply  impressed  on  the  re¬ 
collection  of  all  who  witnessed  it.  I  do  notr  however, 
venture  to  state  it  from  memory,  but  copy  nearly  verbatim 
my  notes  of  the  case,  which  were  taken  down  on  the  day  of 
its  occurrence.  Many  of  the  particulars  I  find  have  also  been 
entered  in  his  record  by  Mr.  Hyndman,  the  city  Coroner, 
who  presided  at  the  inquest  l\eld  on  this  occasion,  on  the  9th 
of  May,  1848. 

Recent  circumstances  have  attached  a  deep  interest  to  such 
cases,  and  have  shown,  that  but  few  Medical  men  have  had 
opportunities  of  witnessing  the  action  of  strychnia,  as  a  poison, 
on  the  human  body.  The  publication  of  the  case  may,  there¬ 
fore,  perhaps  be  useful. 

On  the  8th  of  May,  1848,  I  received  a  pressing  message 
from  Mr.  Atkinson,  Surgeon,  of  Lower  Gfardiner-street,  to 
meet  him  in  immediate  consultation  in  the  case  of  a  Mr.  D., 
aged  65,  who  was  seized  with  a  sudden,  severe,  and  extraor¬ 
dinary  attack  of  illness.  I  had  previously  known  the  patient, 
who  was  a  ruddy,  healthy-looking  man,  and  on  my  seeing 
him  on  this  occasion,  I  was  struck  with  his  altered  aspect,  his 
pale  and  sunken  look. 

I  found  him  lying  on  his  back,  stretched  on  the  floor  of  his 
front  parlour  ;  dressed  as  he  had  been,  when  two  hours  before 
in  perfect  health  he  had  sat  down  to  breakfast.  On  my 
entrance  into  the  room,  he  at  once  said  that  he  did  not  now  re¬ 
quire  or  wish  for  Medical  aid,  that  he  felt  he  was  dying,  and  that 
nothing  could  be  of  the  least  use  to  him.  He  spoke  in  a  very 
low  voice,  which  was  somewhat  indistinct,  not  only  from  his 
weakness,  but  from  the  frequent  interruptions  his  utterance 
was  subjected  to  from  the  violent  jerks  his  whole  frame  suf¬ 
fered  from  tetanic  spasms.  On  these  occasions,  I  observed, 
as  he  lay  on  the  floor  before  me,  that  his  head  became  suddenly 
and  convulsively  retracted  or  drawn  back.  The  spasms  were 
violent,  and  seemed  to  cause  him  great  pain,  as  expressed  by 
the  varied  contortions  of  his  features.  The  prevailing  form 
of  spasm  now  affecting  the  trunk  seemed  to  me  exactly  that 
which  is  called  the  opisthotonos  of  tetanus  (that  is  to  say,  a 
general  spasm  of  the  muscles,  in  which  the  head  and  heels 
are  retracted,  and  the  body  thrown  into  an  arch,  the  abdomen 
being  projected  forwards.) 

This  resembled  tetanus  also  in  the  circumstance  that  all  the 
muscles  felt  remarkably  rigid,  not  only  during  the  actual 
spasms,  but  also  during  the  intervals  between  them. 

The  spasms  would  not  come  on  regularly  and  spontaneously, 
but  during  the  short  intervals  which  occurred  between  them, 
the  slightest  touch  on  the  surface  would  reproduce  them  be¬ 
fore  the  moment  of  their  recurrence  had  arrived.  His  surface 
was  cold  and  he  was  nearly  pulseless  ;  his  attention  seemed 
altogether  absorbed  by  the  severe  and  repeated  jerks  his  body 
suffered.  All  this  time  he  was  in  perfect  possession  of  his 
intellectual  faculties,  he  immediately  recognised  any  one 
entering  the  room,  and  in  reply  to  questions,  answered  cor¬ 
rectly  part  of  a  sentence,  then  a  painful  spasm  would  supervene 
and  intercept  his  words. 

Upon  inquiry  as  to  the  cause  of  all  these  symptoms,  I  learned 
that  when  Mr.  D.  sat  down  to  breakfast  that  morning,  he  was 
observed  taking  from  his  waistcoat  pocket  a  paper  containing 
a  white  powder,  that  he  placed  the  powder  between  two  slices 
of  ham,  some  of  which  he  swallowed,  that  for  an  hour  sub¬ 
sequently  he  seemed  to  suffer  no  uneasiness  whatsoever,  but 
his  wife  having  observed  a  peculiarity  in  his  manner,  and 
having  some  undefined  fears  about  him,  sent  for  Mr.  Atkin¬ 
son,  who  on  his  arrival  at  eleven  o’clock  (half-an-hour  after 
he  had  taken  the  powder  and  ham),  saw  nothing  in  his  sym¬ 
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ptoms  to  lead  to  the  suspicion  of  Mr.  D.  having  taken  poison, 
and  was  told  nothing  of  the  matter.  In  another  half  hour, 
however,  Mr.  Atkinson  was  a  second  time  sent  for,  and  found 
him  in  the  alarming  state  above  described. 

As  to  the  first  symptoms  of  poisoning  having  commenced,  it 
was  stated  by  a  female  servant  that  Mr.  D.  was  alone  in  the 
front  parlour,  and  that,  hearing  a  loud  moan  proceed  from  the 
room,  she  instantly  ran  in,  and  found  her  master  sitting  on  the 
sofa,  moaning  and  complaining  of  great  pain  (a). 

It  was  now  soon  collected  from  Mr.  D.  that  he  had  taken, 
poison,  with  the  determined  intention  of  self-destruction.  He 
said  that  he  had  made  an  appointment  for  an  hour  that  day  to 
pay  over  to  a  creditor  the  sum  of  £2000  he  owed  him  ; 
that  he  saw  no  prospect  of  being  able  to  procure  this  sum, 
and  therefore  it  was  that  he  had  taken  the  fatal  step.  Upon 
being  asked  the  nature  of  the  poison  he  had  taken,  all  he  said 
was,  that  it  was  a  white  powder,  the  name  of  which  he  did 
not  then  remember,  but  he  referred  us  to  Mr.  Allen,  of  Mary- 
street,  where  he  procured  it.  From  the  peculiarity  of  the 
symptoms,  we  had  no  doubt  but  that  the  powder  in  question 
was  strychnia,  and  in  a  very  short  time  this  was  ascertained 
to  be  the  fact.  On  application  to  the  highly-respectable  house 
in  Mary-street,  we  were  informed  by  Mr.  Richard  Allen  that 
an  elderly  gentleman,  •with  whose  name  he  was  unacquainted, 
but  who  had  heretofore  occasionally  purchased  drugs  in  the 
shop,  had,  on  the  previous  Saturday  evening,  applied  to  him 
for  some  prussic  acid  to  poison  four  couple  of  hounds  ;  upon 
which  Mr.  R.  Allen  informed  him  that  strychnia  was  the  suit¬ 
able  drug  for  such  a  purpose  ;  that  he  handed  him  20  grains 
of  this  powder  in  a  paper  labelled  poison  for  dogs  ;  that  the 
old  gentleman  then  put  the  paper  into  his  pocket  and  left 
the  shop.  This  was  all  Mr.  Allen  knew  of  the  matter, 
until  informed  by  us  of  this  gentleman  having  swallowed 
the  powder  he  had  sold  him.  The  nature  of  the  case  being 
no  longer  doubtful,  we  were  not,  however,  thereby  better 
enabled  to  relieve  the  unfortunate  sufferer  ;  we  knew  of  no  an¬ 
tidote  ;  and  all  I  felt  I  could  do,  was  to  join  my  entreaties  to 
those  of  Surgeons  Nixon  and  Atkinson,  that  he  would  permit  us 
even  to  make  an  effort  to  relieve  him,  and  that  he  should  take 
immediately  an  emetic.  This  he  at  first  resolutely  refused, 
saying  that  it  was  totally  useless,  and  that  he  could  not  swal¬ 
low  anything.  At  length  he  yielded,  and  with  some  apparent 
difficulty  he  swallowed  40  grains  of  ipecacuanha  powder,  which 
had  been  mixed  in  some  warm  water  ;  but  no  vomiting  ensued. 
We  next  urged  him  to  submit  to  the  introduction  of  the  tube 
of  the  stomach-pump,  with  a  view,  if  possible,  to  remove  the 
poison  from  the  stomach  ;  this  he  positively  refused  to  submit 
to  ;  and  while  arguing  with  him  as  to  this  point  a  violent  and 
general  epileptic  convulsion  seized  him,  which  lasted  about 
ten  minutes.  During  this  attack  his  face  was  congested,  and 
his  features  were  violently  distorted.  There  was  evidently 
complete  loss  of  consciousness,  as  in  ordinary  epilepsy.  This 
paroxysm  now  subsided  altogether,  and  was  almost  imme¬ 
diately  succeeded  by  a  new  state  of  things.  His  face  again 
became  remarkably  wan  and  pale,  and  his  countenance  sud¬ 
denly  assumed  a  strange  and  smiling  expression  ;  his  lips 
were  closed  and  compressed,  his  respiration  seemed  moment¬ 
arily  arrested  while  he  lay  on  his  back  ;  his  arms  and  forearms 
were  elevated  and  rigidly  projected  forwards,  while  his  wrist- 
joints  were  even  gracefully  flexed,  and  the  index  fingers  of 
both  hands  were  pointed  towards,  and  almost  in  contact  with, 
each  other. 

While  we  were  standing  round,  silently  observing  him  in 
this  cataleptic  spasm  for  some  moments,  his  upper  extremities 
fell  suddenly  down  on  his  chest,  and  he  was  dead. 

Thus,  we  find  that  the  first  symptoms  announced  by  pain¬ 
ful  spasms,  accompanied  with  loud  moanings,  did  not  com¬ 
mence  for  the  space  of  one  hour  after  the  poison  had  been 
swallowed  ;  that  about  this  time,  that  is  to  say  at  half-past  11 
the  characteristic  marks  of  poisoning  by  strychnia  were  ob¬ 
served  ;  that  these  were  followed  by  a  well-marked  epileptic 
convulsion  ;  and  that,  finally,  he  presented  a  decidedly  cata¬ 
leptic  condition  of  the  upper  extremities  before  death  closed 
the  painful  struggle. 

Although  in  this  case  no  post-mortem  examination  was 
made,  that  a  large  dose  of  strychnia  was  the  cause  of  death 
cannot  be  doubted, — the  unhappy  sufferer  confessed  that  he 
had  taken  poison  with  a  view  to  self-destruction,  stated  his 
motive  for  the  act,  and  referred  us  to  the  person  from  whom 

(a)  This  is  the  deposition  of  the  cook  at  the  inquest,  held  on  the  9th  of 
May. 
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lie  purchased  the  white  powder.  This  gentleman,  as  already  j 
mentioned,  stated  that  the  white  powder  was  strychnia,  and  J 
confirmed  all  that  Mr.  D.  had  said  as  to  the  purchase  of  ! 
this  poison  from  him,  which  he  again  repeated  at  the  coroner’s  j 
inquest  held  on  the  body  of  Mr.  D.  on  the  9th  of  May.  All  j 
the  circumstances,  therefore,  independently  of  the  character-  j 
istic  symptoms  and  death,  place  the  matter  beyond  a  doubt 
that  the  case  was  one  of  poisoning  by  strychnia. 

It  may  be  observed,  that  although  the  symptoms  in  this  | 
case  were  decidedly  referrible  to  strychnia,  acting  as  a  poison, 
some  of  them  for  a  time  greatly  resembled  those  which  belong 
to  ordinary  tetanus.  They  resembled  this  disease  not  only  in 
the  spasmodic  jerks  and  sudden  retraction  of  the  head,  and 
general  opisthotonos  of  the  whole  frame,  but  also  in  the  cir¬ 
cumstance,  that  during  the  intervals  between  each  tetanic 
spasm,  the  muscles  still  preserved  their  rigidity.  This  last 
circumstance  is  the  more  deserving  of  observation,  for  it  has 
heretofore  been  considered,  that  this  spastic  rigidity  of  the 
muscles  still  remaining  after  the  actual  paroxysm  was  over, 
was  a  phenomenon  only  to  be  seen  in  cases  of  true  tetanus, 
and  was  set  down  as  its  pathognomonic  sign.  Indeed,  the 
late  Mr.  Abraham  Colles,  who  was  a  Surgeon  of  immense 
hospital  experience,  and  besides  was  known  to  have  paid 
especial  attention  to  the  phenomena  which  ordinary  tetanus 
presented,  has  observed,  “There  are  diseases  which  bear  some 
resemblance  to  a  paroxysm  of  tetanus,  but  none  in  which  the 
muscles,  as  in  this,  remain  firm  as  a  board  after  the  par¬ 
oxysm.”  This  observation  of  Mr.  Colies  is  still  true  if  it  be 
limited  to  disease  alone  ;  but  it  is  right  that  it  should  be 
known,  that,  in  the  case  of  poisoning  by  strychnia  (as  exem¬ 
plified.  by  the  case  of  Mr.  D.,  which  I  have  prefixed  to  these 
observations),  this  rigidity  of  the  muscles,  during  the  intervals 
between  the  paroxysms,  equally  exists  in  the  tetanus  of 
strychnia,  and  in  ordinary  tetanus. 

Having  thus  dwelt  on  some  of  the  points  of  resemblance 
between  each  other  of  ordinary  tetanus  and  that  produced  by 
strychnia,  let  us  now  enter  into  some  detail  to  demonstrate 
the  difference  which  may  be  shown  to  exist  between  these 
two  affections.  The  rapidity  with  which  strychnia  produces 
its  fatal  effects  one  might  suppose  should  be  sufficient  in 
itself  in  most  instances  to  betray  the  true  nature  of  the  case,  and 
to  render  the  likelihood  of  strychnia  tetanus  being  confounded 
with  ordinary  tetanus  extremely  remote.  However,  in  the  two 
cases  of  strychnia  poisoning  which  lately  occupied  so  much  of 
public  attention,  it  would  appear  that  poisoning  was  not 
effected  by  the  exhibition  of  one  large  dose  of  the  drug 
at  once,  but  that  its  baneful  influence  was  kept  up  by  the 
repeated  administration  of  small  doses.  The  same  practice 
may  hereafter  be  repeated,  so  that  it  is  important  that  we 
should  look  to  other  means  of  diagnosis,  and  of  unraveling  the 
true  nature  of  the  case,  than  to  the  rapidity  or  slowness  in  the 
course  of  the  several  symptoms.  It  is  to  be  recollected  that, 
although  ordinary  tetanus  has  its  short  paroxysms  and  inter¬ 
vals  ;  this  disease,  once  commenced,  ever  observes  a  continuous 
course,  the  regularity  of  which  cannot  be  simulated  by  any 
successive  and  sustained  effects,  producible  by  the  administra¬ 
tion  of  strychnia  as  a  poison.  Upon  this  point  we  shall  find,  I 
imagine,  most  medical  men  agreeing  with  Sir  Benjamin 
Brodie,  who  stated  that  he  never  knew  the  symptoms  of 
ordinary  tetanus  last  for  a  few  moments,  then  subside,  and 
then  commence  again  after  twenty-four  hours. 

The  diagnosis  between  ordinary  tetanus  and  that  form  pro¬ 
duced  by  strychnia  should,  in  my  opinion,  be  more  readily 
found  by  looking  to  the  expression  of  the  countenance,  than 
to  any  other  single  phenomenon.  This  expression  is  admitted 
by  all  to  be  most  peculiar,  and  that  once  looked  upon  with 
attention  it  cannot  be  forgotten.  The  forehead  is  wrinkled 
transversely  and  in  the  perpendicular  direction,  the  eye-brows 
being  drawn  in  a  remarkable  manner  towards  each  other  ;  the 
eyes  are  not  fully  opened  ;  the  nostrils  are  more  or  less  dilated; 
the  angles  of  the  mouth  are  drawn  backwards  and  a  little  up¬ 
wards.  These  characteristic  marks  become  momentarily  ex¬ 
aggerated  at  every  paroxysm. 

Mr.  Colies  in  his  lectures  (b),  delivered  at  the  College  of  Sur¬ 
geons,  used  to  say  : — “  There  is  no  disease  which  has  been  so 
often  confounded  with  others  as  tetanus,  although  the  sym¬ 
ptoms  are  so  well  marked.  For  my  own  part,  I  think  the  coun- 

(b)  Lectures  cn  the  Theory  and  Practice  of  Surgery,  by  the  late  Ab. 
Colles,  thirty-four  years  Frofessor  of  Surgery  to  the  College  of  Surgeons 
in  Ireland.  Edited  by  S.  McCoy,  F.R.C.S.  I. — Dublin,  reprinted  from 
Medical  Press. 


tenance  would  in  every  case  be  sufficient  to  distinguish  it  from 
all  others.  I  never  saw  but  one  description  of  face,  one  tetanic 
expression  of  countenance  ;  it  is  the  same  in  all  cases  ;  it  is 
the  first  symptom  which  gives  the  alarm,  and  the  last  to  depart; 
even  when  the  patient  recovers,  and  is  able  to  go  about  his 
business,  that  tetanic  face  remains.  I  believe  it  never  leaves 
him.” 

I  have  already  stated  that  the  eyes  are  not  fully  open. 
Now,  this  half-shut  state  of  the  eye-lids  gives  to  the  eyes  a 
look  which  I  find,  in  the  language  of  our  school,  is  called 
“  the  peering  look  of  the  eyes  in  tetanus.” 

It  does  not  appear  that  in  any  of  the  cases  of  strychnia  teta¬ 
nus  yet  adduced,  the  true  tetanic  expression  has  been  noticed 
to  have  been  present.  It  certainly  did  not  at  all  exist  in  the 
case  of  Mr.  D.  prefixed  to  these  remarks.  In  the  case  of 
Cook,  one  of  the  medical  witnesses  in  attendance  (Mr.  Jones) 
stated  he  did  not  observe  anything  peculiar  in  the  countenance, 
observing,  however,  that  the  room  was  dark.  It  is  plain, 
nevertheless,  that  Cook  could  not  have  had  the  “  peering  eye” 
of  tetanus,  for  the  second  witness  examined  observed,  that 
“  the  eyes  were  wild-looking,  standing  a  great  way  out  of  the 
head,”  and  the  third  observed  that  “  the  balls  of  the  eyes  pro¬ 
jected  very  much”  (c). 

If  also  we  look  to  the  order  of  invasion  of  the  several  sym¬ 
ptoms,  we  may  find  in  this  a  means  of  diagnosis  between 
ordinary  tetanus  and  the  results  of  strychnia  acting  as  a 
poison.  In  the  case  of  Mr.  Cook,  one  of  the  witnesses  stated, 
“  I  heard  violent  screams  from  the  deceased’s  bed-room,  and 
on  entering  it  I  saw  the  deceased  sitting  up  in  bed  ;  at  this 
time  he  was  beating  the  bed-clothes  apparently  in  great  agony, 
he  told  me  that  he  could  not  lie  down,  but  should  be  suffoca¬ 
ted  if  he  did,  there  was  a  sort  of  jumping  or  jerking  about  his 
head,  neck,  and  body  all  this  time,  and  his  breathing  was 
very  much  affected.  He  scream.ed  three  or  four  times  ;  he 
asked  me  to  rub  one  of  his  hands  and  I  found  it  quite  stiff,  it 
was  the  left  hand,  the  fingers  were  all  stretched  out,  and  there 
was  no  motion  in  them,  and  they  twitched  while  I  was  rub¬ 
bing  the  hand.” 

While  it  appears  that  it  is  common  for  the  symptoms  of 
poisoning  by  strychnia  to  announce  themselves  by  the  patient 
moaning,  or  screaming  loudly,  such  a  commencement  for 
ordinary  tetanus,  I  believe,  has  never  yet  been  observed,  no 
matter  how  acute  the  disease. 

Among  the  cases  of  poisoning  by  strychnia  already  brought 
before  the  public,  besides  that  of  Cook,  which  we  learn  from 
many  witnesses  began  by  screaming,  we  can  also  refer  to  that 
lately  communicated  by  Dr.  Geohegan,  which  is  that  of  a 
gentleman,  aged  26,  who,  in  a  fit  of  despondency,  swallowed 
five  grains  of  strychnia  ;  in  about  a  quarter  of  an  hour  after 
the  time  it  was  supposed  he  had  swallowed  the  poison,  he  was 
heard  moaning  by  a  person  in  a  neighbouring  apartment,  who, 
on  entering  the  room,  found  him  lying  on  his  back  in  bed,  his 
hands  clenched,  his  forearm  flexed,  one  leg  extended,  and  the 
other  in  the  act  of  being  so,  as  if  in  a  convulsion,  and  the  head 
drawn  backwards  (d).  Mr.  Hyndman,  the  city  coroner,  kindly 
showed  me  his  memoranda  on  this  case,  and  from  this  we  learn 
that  Mr.  B.’s  moans  were  heard  by  persons  below  stairs  as 
well  as  above,  and  that  they  were  so  loud  that  one  of  the  wit¬ 
nesses  looked  out  of  the  window,  considering  they  had  come 
from  the  street. 

The  ushering  in  of  the  symptoms  of  an  over-dose  of  strych¬ 
nia  by  screaming,  is  also  noticed  to  have  occurred  in  the 
Hornsey  as  well  as  in  the  Leeds  case,  indeed  I  know  of  no 
case  in  which  this  moaning,  as  a  first  sign  of  poisoning  by 
strychnia,  was  absent.  Is  such  a  commencement  as  this  like 
to  what  occurs  in  ordinary  tetanus  ?  I  am  sure  to  be 
answered  in  the  negative  by  any  one  who  has  seen  much  of 
the  disease.  “  In  some  cases,”  says  Mr.  Colles,  “  you  will 
read  of  cases  called  tetanus,  you  are  told  that  the  patient’s 
screams  could  be  heard  three  streets  off.  Now  I  ask  any  one 
who  ever  saw  a  tetanic  patient,  if  he  ever  heard  a  cry  from 
such  a  patient  which  could  be  heard  outside  the  door  of  the 
room  he  was  in. — I  know  I  never  did.” 

Finally,  in  following  the  order  of  invasion  of  symptoms  as 
they  successively  occur  in  cases  of  poisoning  by  strychnia, 
when  there  is  time  to  observe  them  as  in  P.  Cook’s  case,  we  find 


(c)  Illustrated  and  unabridged  edition  of  the  Report  of  the  Trial  of 
■William  Palmer  for  poisoning  John  P.  Cook.  London:  Ward  and  Lock, 
pages  26  and  S3. 

(d)  See  an  able  article  by  Dr.  Geohegan,  of  Dublin,  Dublin  Medical  Press, 
June,  1856,  on  Poisoning  by  Strychnia. 
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the  upper  extremities  very  early  affected,  -while  the  upper 
extremities  are  the  very  last  parts  which  become  implicated  in 
ordinary  tetanus.  Now  in  this  last  mentioned  disease  the 
masseter  muscles  are  first  felt  rigid,  then  the  muscles  about 
the  fauces,  and  then  those  at  the  back  of  the  neck,  and  from 
them,  says  Mr.  Colles,  the  hardness  descends  to  the  muscles 
of  the  trunk,  abdomen,  and  lower  extremities.  It  is  a  curious 
fact,  that  the  muscles  of  the  fingers  are  the  last  and  least 
affected  of  all  others.”  Loc.  cit.  Thus  the  experience  of 
most  practical  Surgeons  agrees  with  that  of  Sir  Benjamin 
Brodie,  who,  in  his  testimony  ‘in  reference  to  Cook’s  case, 
said  : — ‘‘I  do  not  myself  recollect  any  case  of  ordinary  tetanus 
in  which  occurred  that  contraction  of  the  hand,  which  I 
understand  was  stated  to  have  taken  place  in  this  instance.” 
And  Baron  Boyer,  one  of  the  most  experienced  and  able 
Surgeons  of  the  French  School,  after  having  described,  in 
his  work  on  Surgery,  the  order  in  which  the  muscles  become 
successively  engaged  by  the  spasms  of  ordinary  tetanus  from 
the  head  to  the  foot,  adds,  that  the  muscles  of  the  upper 
extremities  also,  which  hitherto  had  remained  unaffected,  at 
last  participate  'in  the  general  rigidity,  “  excepte  les  doigts 
qui  souvent  conservent  jusqu’a  la  fin  leur  mobilite,”  and  such, 
we  believe,  will  be  the  testimony  of  every  Hospital  Surgeon 
who  has  seen  much  of  tetanus. 

From  the  preceding  observations  we  may,  I  think,  draw  the 
following  conclusions : — 

1.  Strychnia  tetanus  resembles  ordinary  tetanus  in  its 
spasms,  particularly  when  they  assume,  as  they  frequently  do, 
the  form  of  opisthotonos. 

2.  A  rigid  condition  of  the  muscles  exists  in  both  cases,  not 
only  during  the  actual  paroxysms,  but  also  during  the  inter¬ 
vals  between  them. 

3.  Strychnia  tetanus,  in  its  progress  to  a  fatal  result,  is 
much  more  rapid  in  its  course  than  ordinary  tetanus. 

4.  The  commencement  of  this  last  is  silent,  and  the  expres¬ 
sion  of  the  countenance  is  peculiar  and  characteristic. 

5.  The  beginning  of  the  former  is  announced  by  loud  and 
repeated  screams  and  moanings. 

6.  The  hands  in  strychnia  tetanus  are  early  and  severely 
affected ;  in  ordinary  tetanus  the  hands  are  the  part  of  all 
others  the  last  and  least  affected. 


PISTOL-SHOT  WOUND  —  EXTRACTION  OF 
THE  BALL  FROM  THE  CAVITY  OF  THE 
CRANIUM— PERFECT  RECOVERY. 

By  JAMES  LONG,  Esq.,  Liverpool. 


In  December,  1851,  I  was  sent  for  to  see  a  man  who  had  shot 
himself  with  a  liolster-pistol.  When  I  saw  him  I  found  him 
perfectly  conscious,  and  should  not  have  knowm  that  any 
thing  had  happened  to  him  had  I  not  been  told.  He  was  in 
bed,  but  got  on  his  knees  and  made  water ;  he  declined  talking, 
because,  as  he  said,  it  hurt  him  to  do  so ;  he  complained  of 
phlegm  in  his  throat,  w'hich,  when  ejected,  was  tinged 
with  blood.  On  examination  I  found  the  right  whisker 
singed ;  and  just  below  the  angle  of  the  jaw  on  the  same  side  I 
discovered  a  small,  dark,  inverted  wound,  immediately  behind 
which  the  carotid  artery  could  be  felt  violently  pulsating. 
On  the  left  temple,  just  behind  the  external  angular  process 
of  the  frontal  bone,  a  puffy  swelling  existed ;  this  had  been 
cut  into  by  a  Surgeon  before  my  arrival.  He  found  the  skull 
fractured,  and  that  a  probe  could  be  introduced  behind  the 
zygoma,  and  its  point  be  felt  under  the  mucous  membrane  of 
the  mouth  above  the  sound  molar  tooth  of  the  upper  jaw.  I 
enlarged  the  wound,  and  found  a  large  fissure  in  the  skull, 
half-an-inch  behind  the  external  angular  process  of  the  frontal 
bone,  extending  perpendicularly  downw-ards  beneath  the  zy¬ 
goma  ;  the  edges  were  rough  and  bulged  slightly  outwards,  as  if 
torn  open  by  a  force  from  within ;  there  was  no  comminution. 
At  the  widest  part  of  the  fissure  I  introduced  my  little  finger  to 
the  depth  of  half-an-inch,  and  felt  the  dura  mater,  and  also  the 
ball  lying  between  the  dura  mater  and  bone.  With  the  curved 
end  of  a  probe  I  raised  the  ball  and  extracted  it  easily  through 
the  fissure,  with  a  pair  of  dressing  forceps  ;  the  dura  mater, 
though  detached  to  a  considerable  extent,  was  uninjured  ;  the 
ball,  which  was  of  a  small  size,  was  not  altered  in  form.  The 
wound  was  dressed  with  lint  and  warm  wrater.  He  had  a  quiet 
night.  On  the  following  day,  24  hours  after  the  occurrence, 
the  pulse  was  64,  and  slightly  intermittent ;  he  could  hear 
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and  see  equally  well  on  both  sides  ;  had  no  pain  in  his  head  ; 
complained  only  of  a  slight  throbbing  sensation;  intellect 
clear  ;  could  not  open  his  mouth  more  than  a  quarter  of  an 
inch ;  expectorated  from  time  to  time  some  mucus  from  the 
throat,  but  no  blood.  Got  upon  his  knees  to  pass  water. 

On  the  second  day  after  the  occurrence,  the  pulse  was  80  ; 
he  had  passed  a  somewhat  restless  night ;  the  head  was  hot, 
the  secretion  of  mucus  in  the  throat  very  troublesome  ;  the 
wound  in  the  neck  discharged  a  fetid  pus,  that  on  the  temple 
was  perfectly  quiet ;  but  there  was  inability  still  to  open  the 
mouth  more  than  a  quarter  of  an  inch.  Ordered,  a  calomel 
and  jalap  purge. 

On  the  fourth  day  he  expectorated  a  considerable  quantity 
of  liealthy-looking  pus  ;  could  open  his  mouth  rather  more  ; 
no  pain  in  the  head  except  whenhe  coughed  orexpectorated,  and 
then  it  was  of  a  tensive  character.  Pulse  84.  The  wound  on 
the  right  side  of  the  neck  was  closed  ;  there  was  neither  ful¬ 
ness  nor  pain  there  ;  the  wound  on  the  left  side  was  dressed, 
and  was  perfectly  healthy,  but  the  neck  on  this  side  below 
the  angle  of  the  jaw  was  tense,  red,  and  painful.  He  sat  up 
on  the  fifth  day.  The  pulse  was  88,  and  the  pus  expectorated 
was  streaked  with  blood. 

On  the  seventh  day  the  wound  in  the  neck  re-opened,  and 
discharged  some  fetid  pus.  This  was  accompanied  by  some 
small  bits  of  paper,  which  had  been  used  as  wadding.  The 
temple  wound  w-as  suppurating  healthily.  The  discharge  from 
the  throat  w'as  much  diminished,  and  he  was  able  to  take  food 
more  easily.  On  the  tenth  day  I  discontinued  attending  him, 
as  all  was  progressing  most  favourably  ;  at  this  time  he  could 
only  open  his  mouth  to  such  an  extent  as  to  admit  the  little 
finger.  Three  weeks  afterwards  I  again  saw  him.  The  wound 
in  the  neck  was  quite  closed  ;  but  he  informed  me  that  several 
bits  of  wadding  had  been  discharged  from  it.  The  wound  on 
the  temple  was  quite  closed.  There  was  a  spot,  very  tender 
on  pressure,  on  the  ramus  of  the  jaw,  just  below  the  sigmoid 
notch.  He  could  open  his  mouth,  so  that,  for  the  first  time,  I 
got  a  view  of  his  throat,  and  could  discover  nothing  unusual, 
except  that  the  arch  of  the  palate  on  the  left  side  was  cleft  to 
the  extent  of  about  the  fourth  of  an  inch.  I  have  seen  him 
several  times  since ;  the  last  time  was  in  May  of  the  present 
year.  There  wras  nothing  to  indicate  so  serious  an  injury, 
except  the  scar  in  the  temple,  the  fissure  of  the  palate,  and  an 
indentation  in  the  neck. 

I  wras  at  first  much  puzzled  to  account  for  so  serious  an 
occurrence  producing  such  trifling  results,  and  could  not  con¬ 
ceive  how  the  ball  could  pass  through  the  base  of  the  skull,  as 
I  at  first  thought  it  had,  and  lodge  in  the  locality  where  it 
W'as  found  wdthout  producing  serious  injury  to  the  nerves  tra¬ 
versing  the  base,  or  injury  to  the  brain  itself.  On  re-examining 
the  case,  I  conclude,  from  the  direction  rvhich  the  probe  in 
the  first  instance  took,  from  the  pain  and  inability  to  open  the 
mouth,  from  the  fulness  which  took  place  on  the  left  side  of 
the  neck,  w'hich  was  relieved  by  discharge  of  pus  from  the 
throat,  from  the  fissure  of  the  palate  on  the  left  side,  and 
from  the  tender  spot  on  the  jaw  below  the  sigmoid  notch, 
that  the  course  of  the  ball  must  have  been  this  : — avoiding 
the  vessels  and  nerves  below  the  angle  of  the  jaw,  it  passed 
behind  the  pharynx,  then  passed  through  it,  cleaving  the 
palatine  arch,  was  arrested  by  the  ramus  of  the  jaw,  passed 
upwards  through  the  great  wing  of  the  sphenoid  bone,  imme¬ 
diately  exterior  to  the  external  pterygoid  plate,  coursedbetween 
the  dura  mater  and  bone,  struck  against  the  strong  inner  sur¬ 
face  of  the  frontal  bone,  corresponding  to  the  external  angular 
process,  split  up  the  bone,  and,  being  spent,  dropped  to  the 
lower  angle  of  the  fissure  which  it  had  in  its  last  effort  pro¬ 
duced. 

The  above  case  occurred  in  private  practice  ;  but  as  I  have 
seen  the  person  recently,  and  in  perfect  health,  you  may, 
perhaps,  think  it  worth  recording,  as  adding  another  to  the 
many  recorded  cases  of  the  eccentric  course  of  balls. 

July,  1856. 

ON  THE  MORTALITY  OF  THE  METROPOLIS. 

By  J.  J.  FOX,  Esq. 

YI.  Mortality  of  the  Spring. 

The  mortality  of  the  Metropolis  in  the  thirteen  weeks  ending 
June  28,  1856,  is  in  the  proportion  of  540  deaths  to  every 
100,000  of  the  population.  The  average  of  the  same  quarter 
in  the  previous  nine  years  is  561  ;  this  spring,  therefore,  shows 
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a  mortality  about  4  per  cent,  below  the  average  of  the  previous 
nine  years. 

The  extremes  of  mortality  in  the  spring  quarter  are  tolerably 
far  apart,  though  not  so  much  so  as  in  the  winter.  In  1850, 
the  spring  mortality  was  at  a  minimum,  being  as  low  as  485  ; 
it  attained  the  maximum  in  1854,  being  603.  The  difference 
between  these  numbers  is  118,  which  is  21  per  cent,  of  the 
average  mortality,  while  the  difference  between  the  extremes 
of  mortality  in  w'inter  is  218,  being  as  much  as  32  per  cent, 
of  the  average  mortality.  We  may  thus  infer,  from  the  ex¬ 
perience  of  ten  years,  that  the  difference  between  a  healthy 
winter  and  an  unhealthy  one  is  very  much  greater,  both 
actually  and  proportionally,  than  the  difference  between  a 
healthy  and  an  unhealthy  spring. 

VII.  Distribution  of  the  Spring  Mortality  among  the  various 

diseases. 

We  have  seen  that  the  total  mortality  of  this  spring  was 
about  4  per  cent,  below  the  average  of  the  season.  Let  us 
now,  as  in  the  former  paper,  class  the  various  diseases  consti¬ 
tuting  the  total  mortality  into  three  groups. 

In  the  first,  Ave  will  place  those  diseases  of  which  the  mor¬ 
tality  was  above  the  average  of  the  same  season  in  former 
years.  Teething  was  1  per  cent,  above  the  average  ;  the  class 
containing  diseases  of  the  kidneys,  2  per  cent. ;  bronchitis,  5£ 
per  cent. ;  the  class  containing  diseases  of  the  heart,  7  per 
cent.  ;  typhus,  16^  per  cent. ;  measles,  22|  per  cent.  ;  while 
croup  reached  the  height  of  67  per  cent. 

In  the  second  group,  we  will  place  those  diseases  the  mor¬ 
tality  of  which  was  less  than  the  average  of  the  same  season 
in  former  years,  but  not  so  much  below  the  average  as  the 
total  mortality  ;  that  is  to  say,  although,  in  proportion  to  the 
population,  they  are  rather  less  prevalent  than  usual,  yet  they 
are  rather  more  so  than  usual  in  proportion  to  the  deaths  from 
other  causes.  We  find  that  debility  from  premature  birth, 
etc.,  was  1  per  cent,  below  the  average  ;  the  class  containing 
dropsy,  cancer,  and  diseases  of  uncertain  seat,  1^  per  cent.  ; 
apoplexy,  2^  per  cent. ;  paralysis,  3-|  per  cent. ;  and  pneu¬ 
monia,  3|  per  cent. 

The  mortality  from  consumption,  that  from  diseases  of  the 
respiratory  organs,  and  that  from  diseases  of  the  nervous 
system,  were  each  about  4  per  cent,  below  the  average,  thus 
partaking,  in  the  same  degree  as  the  total  mortality,  of  the 
sanitary  influences  of  the  season.  In  the  third  group  Ave  place 
those  diseases  the  mortality  from  which  was,  not  only  less 
than  the  average,  but  differed  from  the  average  by  a  larger 
per  centage  than  the  total  mortality ;  that  is,  were  more 
affected  by  sanitary  influences  than  other  diseases.  Diseases 
of  the  digestive  organs  were  6  per  cent,  below  the  average ; 
zymotic  diseases,  7  per  cent. ;  diseases  of  the  joints  and  bones, 
including  rheumatism  and  rheumatic  fever,  8  per  cent. ;  hydro¬ 
cephalus,  cephalitis,  and  convulsions,  12-J  per  cent. ;  hooping- 
cough,  13£  per  cent.  ;  scarlatina,  19  per  cent.  ;  erysipelas, 
22-J  per  cent ;  diarrhoea  29  per  cent.  ;  and  small-pox,  38  per 
cent. 

VIII.  Comparison  of  the  Spring  Mortality  with  that  of  the 
preceding  Winter. 

If  we  compare  this  arrangement  of  diseases  with  the  ar¬ 
rangement  that  resulted  from  applying  a  similar  method  to 
the  mortality  of  last  winter,  we  are  able  to  see  at  a  glance 
what  may  be  termed  the  “  march  ”  of  diseases.  If  we  com¬ 
pared  simply  the  deaths,  or  even  the  mortality,  from  any  par¬ 
ticular  disease,  it  is  evident  that  the  comparison  between 
winter  and  spring  would  not  afford  any  satisfactory  result. 
But  when  we  take  the  ratio  of  the  mortality  to  former  years, 
its  excess  above,  or  defect  below,  the  average  of  the  same 
season,  then  we  have,  to  a  great  extent,  eliminated  the  general 
influence  of  winter  or  of  spring,  and  the  resulting  numbers 
are  fairly  comparable  as  denoting  an  increase  or  decrease  in 
the  prevalence  of  any  particular  disease. 

In  the  case  before  us,  there  are  some  diseases  of  which  the 
ratio  of  the  mortality  to  the  average  was  about  the  same  in  the 
past  winter  and  spring  ;  these  are  hooping-cough,  scarlatina, 
and  the  class  of  diseases  of  the  kidneys.  In  three  others, 
there  is  improvement — a  considerable  diminution  in  the 
ratio  of  the  mortality — erysipelas,  small-pox,  and  the  class  of 
rheumatic  diseases. 

In  all  the  other  diseases  to  which  our  examination  has  ex¬ 
tended,  the  ratio  of  the  mortality  to  the  average  has  increased, 
i.  e„  independent  of  the  ordinary  influence  of  the  season  of  the 
year,  they  have  become  more  fatal. 


In  some,  this  increase  has  been  very  large,  for  instance,  in 
bronchitis,  pneumonia  and  respiratory  diseases  generally,  in 
measles,  and  in  croup.  It  must,  however,  be  borne  in  mind 
that  these  are  the  results  of  comparing  the  ratios  that  the 
mortalities  bear  to  the  average  in  each  season,  not  of  com¬ 
paring  the  number  of  deaths.  For  example,  the  deaths  from 
croup  were,  in  the  winter  150,  in  the  spring  157  ;  but  the  first 
was  36  per  cent,  above  the  average  of  previous  winters,  while 
the  second  was  as  much  as  67  per  cent,  above  the  average  of 
previous  springs.  Again,  the  deaths  from  bronchitis  were, 
in  the  winter,  1461,  in  the  spring,  1027,  presenting,  as  might  be 
expected,  a  large  diminution  ;  but  the  first  was  18 J  per  cent, 
below  the  average  of  previous  winters,  while  the  second  was  5  J 
per  cent,  above  that  of  previous  springs  ;  correctly  considered, 
therefore,  bronchitis  should  be  regarded  as  having  become 
greatly  more  prevalent  in  the  spring. 

So  with  regard  to  the  total  mortality  :  that  of  the  winter 
was  560  in  the  100,000,  while  that  of  the  spring  was  only 
540  ;  it  would  not  be  fair,  however,  to  regard  the  public  health 
as  in  a  better  state  in  the  latter  than  in  the  former  season  ; 
for  the  first,  as  we  have  seen,  was  a  particularly  healthy  season, 
being  16J  per  cent,  below  the  average  of  previous  winters, 
while  the  second  was  only  4  per  cent,  below  the  average  of 
previous  springs  ;  relatively  considered,  then,  the  spring  has 
been  a  less  healthy  season  than  the  winter. 

IX.  Atmospheric  State  of  the  Spring. 

The  mean  temperature  of  the  season  was  below  the  average 
of  the  last  nine  springs  ;  and,  although  it  was  only  about 
a  degree  and  a-half  below  the  average,  yet  so  small  has  been 
the  variation  of  mean  temperature  of  the  springs  in  these 
years,  that  it  is  the  lowest  of  them,  with  the  exception  of 
last  year,  1855.  The  range  of  the  barometer  was  much  less 
than  that  of  the  winter  season  ;  its  mean  reading  was  much 
lower  than  the  average  of  former  springs — indeed,  it  Avas 
lower  than  any  of  the  previous  nine. 

The  amount  of  rain  Avas  as  much  as  tAvo  inches  above  the 
average,  which  is  a  considerable  amount ;  although  so  large 
an  amount  fell,  there  were  not  more  rainy  days  than  the  aver¬ 
age  of  the  season  ;  the  principal  fall  was  in  May. 

April  Avas  rather  Avarm,  and  not  very  rainy. 

May  Avas  exceedingly  cold,  Avindy,  and  wet. 

June  Avas  unsettled;  the  Aveeks  being  alternately  above  and 
beloAV  the  average  mean  temperature. 

X.  Relative  Mortality  of  Divisions  of  the  Metropolis. 

The  deaths  in  the  whole  of  the  metropolis  were  at  the  rate 
of  540  in  the  population  of  100,000 — a  rate  which  is  about 
4  per  cent,  (more  correctly  3-8  per  cent.)  beloAV  the  average 
mortality  of  the  season. 

In  the  central  group  of  districts  the  mortality  Avas  highest, 
amounting  to  570  ;  in  the  southern  districts  it  was  549.  The 
other  divisions  show  a  mortality  less  than  that  of  the  entire 
metropolis  ;  in  the  Avestern  it  was  536,  the  eastern  529,  and  in 
the  northern  519. 

In  comparing  this  list  with  the  arrangement,  according  to 
mortality,  in  the  Avinter  of  this  year  (see  preceding  paper), 
one  is  struck  Avith  the  following  facts :  that  in  each  case  the 
northern  districts  are  the  loAvest  in  the  scale  ;  that  in  each  the 
Avestern  are  below  the  average  of  the  metropolis,  and  the 
central  above ;  that  the  excess  of  the  central  districts  above 
the  average  is  greater  in  the  spring  than  it  Avas  in  the  winter  ; 
that  the  southern  districts  have  relatively  increased  in  mor¬ 
tality,  being  above  instead  of  below,  the  average  of  the  metro¬ 
polis  ;  and,  lastly,  the  striking  fact,  that  the  eastern  districts, 
instead  of  being  a  maximum,  considerably  above  the  average, 
are  noAV  below  it,  and  stand  next  to  the  lowest  in  the  scale. 
Disease  has,  therefore,  prevailed  more  in  the  southern  and 
central  districts,  and  subsided  in  the  east. 

These  changes  are  shoAvn  in  another  form,  by  comparing 
the  deaths  with  the  average  of  the  previous  ten  years  in  each 
division.  In  every  division  they  are  below  the  average  ;  but, 
in  the  central,  they  are  only  half  per  cent,  below  it ;  in  the 
western,  they  are  2  per  cent.  ;  in  the  northern  3^.  All  these 
differ  from  the  average  by  a  less  per  centage  than  the  mor¬ 
tality  of  the  entire  metropolis.  The  others  are  still  loAver ; 
the  southern  districts  are  6J  per  cent,  below  the  average,  and 
the  eastern  as  much  as  8  per  cent.  These  figures  confirm  the 
previous  conclusions,  showing  that  the  mortality  of  the  cen¬ 
tral  and  eastern  districts  are  not  merely  high  and  Ioav  respec¬ 
tively,  when  compared  with  the  winter,  but  the  same,  com¬ 
pared  with  the  average  of  former  springs  ;  and  they  shoAV 
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that  the  southern  districts,  although  producing  a  larger  pro¬ 
portion  of  the  total  mortality  than  they  did  in  the  winter,  are 
still  considerably  below  the  average  of  the  season. 

I  have  now  gone  through  the  principal  points  that  occur  to 
me  in  the  examination  of  the  mortality  of  London,  during  the 
two  quarters  that  have  just  elapsed.  It  would  be  interesting 
to  make  a  more  minute  analysis  of  the  mortality,  to  show,  as 
far  as  it  can  be  approximately  done,  its  course,  and  the  course 
of  its  component  parts,  during  the  six  months  of  the  period. 
Taking,  for  instance,  the  diseases  that  have  prevailed,  such  as 
croup,  measles,  and  typhus,  or  the  diseases  that  have  been 
much  below'  the  average,  diarrhoea,  erysipelas,  and  scarlatina ; 
to  examine  in  what  months  their  prevalence,  or  their  paucity, 
reached  its  maximum,  so  as  to  be  able  to  form  some  probable 
conjectures,  either  as  to  the  laws  of  their  prevalence,  or  the 
circumstances  that,  in  this  season,  have  influenced  it. 

These  considerations  would,  however,  lead  too  far  to  be 
entered  on  at  present,  and  I  will  defer  them  to  another  oppor¬ 
tunity. 

Stoke  Newington. 


DEOPSY  OE  THE  AMNION. 

By  RICHARD  NEALE,  M.D.  Lond., 

Formerly  Senior  Physician’s  Assistant,  University  College  Hospital. 

The  cases  of  dropsy  of  the  amnion  reported  by  Messrs.  Deben- 
ham  and  Gramshaw  in  the  Medical  Times  and  Gazette  for  May 
17th  and  August  2nd  respectively,  recall  to  my  mind  an 
interesting  case  of  a  similar  nature  that  occurred  in  my  own 
practice  early  in  1854.  When  residing  in  Worcestershire,  I 
was  called  to  attend  Mrs.  S.  who  was  7  or  8  months  advanced 
in  pregnancy.  She  wras  suffering  from  extreme  discomfort  in 
breathing,  and  almost  total  incapacity  for  any  exertion,  due  to 
excessive  accumulation  of  fluid  in  the  abdomen,  which  was 
diagnosed  at  the  time  as  dropsy  of  the  amnion.  There  was 
general  anasarca  of  the  whole  body,  from  the  eyes  to  the 
feet,  and  ascites  to  some  extent.  The  urinary  secretion  was 
almost  suppressed — not  exceeding  two  to  four  ounces  daily — 
highly  albuminous,  but  not  exhibiting  any  casts  under  the 
microscope. 

As,  with  the  exception  of  physical  discomfort,  there  were 
no  urgent  symptoms,  rest,  with  mild  diaphoretics  and 
diuretics,  with  limited  supplies  of  fluid,  were  alone  employed, 
and  gestation  proceeded  to  its  full  period. 

When  labour  commenced,  the  aspect  of  the  patient  was  that 
of  one  in  an  advanced  stage  of  albuminuria ;  the  eyes  were 
almost  closed  from  the  extensive  cedema  ;  there  had  been  for 
a  few  days  a  constant  cephalalgia  and  dimness  of  vision, 
locomotion  was  entirely  precluded,  and  the  abdomen  was  so 
greatly  distended,  as  to  give  the  walls  the  appearance  of  a 
tense  membrane  through  which  fluctuation  could  be  most 
readily  seen,  as  well  as  felt. 

Examination  per  vaginam  showed  that  the  os  was  fully  dila¬ 
ted  and  the  head  of  the  feetus  had  entered  the  brim,  a  small 
bag  or  membrane  protruding  into  the  vagina,  which,  when 
punctured,  gave  issue  to  a  moderate  amount  of  liquor  amnii, 
leading  me  at  first  to  doubt  my  original  diagnosis  ;  however, 
labour  steadily  but  slowly  advanced,  the  head  descended,  but 
firm  pressure  over  the  womb  showed  but  little  diminution  of 
volume  ;  immediately,  however,  that  the  head  freed  itself  from 
the  brim,  which  it  had  previously  made  “water-tight,”  the 
abdomen  diminished  more  rapidly  than  my  hand  could  follow 
at  the  moment,  and  so  powerfully  did  the  uterus  contract,  that 
the  immense  volume  of  liquor  amnii  was  ejected  to  a  distance  of 
three  or  four  feet,  clearing  the  bed  and  bed-clothes,  and  flood- 
ing  the  room,  so  much  that  mops,  buckets,  and  cloths  of 
all  kinds  were  called  into  requisition  to  prevent  the  ceiling  of 
the  room  below  from  being  spoiled.  The  amount  was  roughly 
judged  to  be  at  least  equal  to  three  or  four  gallons. 

The  child,  a  full-grown,  lively,  but  remarkably  sodden  infant, 
was  projected  to  a  distance  from  the  vulva  by  the  rush  of 
waters  ;  and  the  mother,  fancying  that  something  was  wrong, 
raised  herself  in  bed,  which  naturally  tended  to  increase  the 
embarrassment  of  the  heart’s  action,  consequent  upon  the  sud¬ 
den  removal  of  so  great  an  amount  of  pressure  upon  the  larger 
blood-vessels.  A  moderate  quantity  of  stimulant  speedily 
restored  the  patient ;  and,  upon  further  examination,  the 
uterus  was  found  fully  contracted,  although  very  large,  the 
placenta  in  the  external  passages,  and  no  more  haemorrhage 


going  on  than  is  usual  after  natural  delivery.  The  patient 
recovered  without  an  unfavourable  symptom  ;  the  urinary 
secretion  was.  restored  a  few  hours  after  parturition;  and, 
after  a  few  days,  the  ascites  and  general  cedema  totally  dis¬ 
appeared. 

I  omitted  to  state  that  the  patient  had  previously  given 
birth  to  several  children,  and  that  the  labours  had  not  been 
marked  by  any  peculiarities. 

I  will  not  occupy  more  valuable  space  by  comment  upon 
the  case  in  connexion  with  the  two  other  cases  previously 
reported,  although  it  presents,  as  well  as  they,  many  points 
of  practical  interest. 

Yentnor,  August  2,  1856. 


CASE  OE 

G-AN GHEENE  OE  BOTH  LEGS  EEOM  COLD- 
AMPUTATION— EECOYEEY. 

By  R.  HALL  BAKEWELL,  M.D.  St.  Andrew’s, 
M.R.C.S.,  Eng.  &c. 

James  Frith,  Private,  23rd  Regiment,  aged  29,  admitted  into 
the  Purton  Union  Workhouse  under  my  care  March  18th, 
1856. 

History. — Went  out  to  the  Crimea  in  January,  1855 ;  enjoyed 
good  health  until  the  summer,  with  the  exception  of  an  attack 
of  diarrhoea.  In  the  summer  was  attacked  by  fever  with 
delirium,  for  which,  in  September  last,  he  was  invalided  home. 

Six  weeks  ago,  having  indulged  too  freely  in  drink,  he  de¬ 
serted  from  his  Regimental  Depot  at  Winchester,  intending  to 
proceed  to  his  home  in  Westmoreland.  By  some  extraordinary 
mischance,  after  wandering  about  ever  since  half-starved,  and 
lying  in  the  fields  at  night,  he  reached  this  county  (Wilts). 
The  day  before  his  admission,  he  found  his  feet  so  bad  that 
he  was  unable  to  proceed,  but  he  had  walked  upwards  of  a 
mile  before  he  gave  up  the  attempt. 

March  18. —  Was  admitted.  Countenance  anxious  and 
haggard,  pulse  weak  and  fluttering.  Complete  mortification 
of  both  feet  and  legs,  to  a  distance  of  four  or  five  inches 
above  the  ankles.  No  sensation  in  the  feet,  but  great  pain 
and  tenderness  just  above  the  mortified  parts.  There  is  no 
distinct  line  of  demarcation  formed,  but  yet  the  transition 
between  the  sphacelated  portions  and  the  living  parts  is 
abrupt.  He  wras  ordered  hot  broth,  wine,  etc.,  immediately. 
Warm  fomentations  to  be  applied  round  the  legs.  When 
admitted  he  could  walk,  though  with  pain,  referred  to  the 
parts  not  mortified. 

7  p.m. — The  gangrene  is  not  spreading  ;  feels  comfortable. 

19th. — There  is  this  morning  a  distinct  line  of  demarcation 
formed.  Has  had  a  good  night ;  pulse  firmer  and  better  ; 
appetite  good  ;  less  pain  in  the  legs,  less  tension  and  redness 
above  the  line  of  demarcation.  Cat.  lini.  amplum  cruribus. 

Cont.  Wine  and  broth ;  morph,  hydrochlor.  gr.  £  omni 
nocte  hora  somni  sumend. 

20th. — Much  the  same. 

21st. — Not  so  well ;  says  (the  legs  are  very  painful ;  has 
had  a  restless  night ;  pulse  small  and  quick,  and  more  fre¬ 
quent.  It  was  evident  that  the  sphacelated  limbs,  acting  as 
foreign  bodies,  were  exciting  great  irritation,  and  it  was 
apparent  that  the  time  had  come  when  amputation  was 
necessary. 

I  requested  the  presence  of  several  Professional  friends, 
but  was  disappointed  of  all  but  one,  Mr.  Taylor  of  Cricklade. 
This  lack  of  professional  assistance  caused  much  difficulty 
during  the  operation. 

22nd. — Having  placed  him  fully  under  the  influence  of 
chloroform,  I  performed  the  double  flap  operation  on  the 
right  leg.  There  was  considerable  haemorrhage,  but  not 
more  than,  if  so  much  as,  is  usual.  He  bore  it  very  well. 
He  was  allowed  to  recover  from  the  effects  of  the  chloroform, 
some  wine  was  given  him ;  chloroform  was  again  administered, 
and  I  proceeded  to  remove  the  left  leg.  By  the  simple  expe¬ 
dient  of  elevating  the  limb  for  a  few  minutes  previous  to  the 
application  of  the  tourniquet,  much  less  blood  was  lost  than 
in  the  first  operation,  certainly  not  more  than  a  couple  of 
ounces  followed  the  use  of  the  knife.  He  was  kept  well 
under  the  influence  of  chloroform,  until  the  flaps  were 
stitched  up.  He  was  then  allowed  to  recover,  expressed 
himself  as  very  comfortable,  and  asked  for  a  pipe  ! 

Some  more  wine  was  given  him ;  his  pulse  was  full  and 
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soft,  but  never  flagged  during  the  operations.  In  about  an 
hour  after  the  operation,  I  applied  strapping  in  the  intervals 
between  the  stitches,  and  water  dressing  over  this.  Tinct,  opii. 
Jss.  statim,  et  post  horam  si  opus  sit. 

Yespere. — Had  a  comfortable  sleep  after  the  second  dose  of 
laudanum.  Feels  very  easy.  Has  had  some  toast  and  tea, 
besides  broth. 

It  would  be  only  tedious  to  detail  the  daily  progress. 
With  two  exceptions  not  a  bad  symptom  occurred,  and  these 
two  did  not  affect  the  general  health.  About  ten  days  after 
the  operation,  when  I  was  beginning  to  hope  that  the  danger 
was  nearly  over,  he  complained  that  he  could  not  open  his 
mouth,  when  I  asked  to  look  at  his  tongue.  On  examining 
the  jaw,  I  could  find  no  swelling  nor  tenderness  ;  the  masseters 
seemed  rigid,  and  that  was  all.  This  very  alarming  symptom, 
however,  never  led  to  anything  worse,  and  hoping  it  might  be 
only  rheumatic,  I  gave  him  some  Dover’s  powder,  and  ordered 
hot  fomentations  to  the  jaws  ;  this  gave  a  little  relief,  but  for 
more  than  a  week  he  was  unable  to  take  solid  food. 

The  other  circumstance  took  place  in  the  third  week  after 
the  operation.  One  morning,  I  found  both  stumps  enormously 
swollen,  the  right  particularly.  There  wras  no  pain,  nor  any 
other  inflammatory  symptom,  there  had  been  no  rigors,  nor 
did  his  health  seem  at  all  affected.  Large  poultices  were 
applied  over  the  whole  of  the  stumps,  and  all  other  dressings 
relinquished  for  a  time.  After  this,  regulated  pressure  by 
bandaging  was  applied.  The  healing  of  the  stumps  was 
much  delayed  by  this. 

I  am  wholly  at  a  loss  to  what  to  attribute  this  cedema,  thus 
attacking  both  stumps  at  once.  It  was  certainly  not  inflam¬ 
matory,  and  evidently  depended  upon  some  obstruction, 
either  temporary  or  otherwise  to  the  return  of  blood.  It 
might  have  been  adhesive  phlebitis,  or  it  might  have  depended 
upon  the  position  in  which  the  stumps  had  been  placed. 

I  have  notes  of  a  precisely  similar  swelling  of  a  stump,  but 
as,  in  that  case,  I  had  to  tie  the  common  femoral  in  conse¬ 
quence  of  secondary  haemorrhage,  (the  artery  on  the  face  of 
the  stump  was  so  rotten  that  it  would  not  hold  a  ligature,) 
I  ascribed  the  oedema  to  adhesive  phlebitis  of  the  femoral 
vein,  occasioned  by  some  injury  to  its  coats  when  tying  the 
artery. 

With  these  exceptions  the  man  did  extremely  well,  and 
was  discharged  in  the  middle  of  May,  with  both  stumps  per¬ 
fectly  healed.  He  wTas  able  to  bear  his  w'eight  on  them  for  a 
short  time. 

Remarks. — The  above  case  presents  two  or  three  features  of 
considerable  interest.  Gangrene  from  cold,  occurring  to  the 
extent  it  did  in  this  man,  is  very  rare  in  this  country.  The 
gangrene  must  have  spread  very  rapidly,  as  he  was  able  to 
walk  a  mile  the  day  before  his  admission.  It  was  curious  to 
see  him  stand  and  walk  on  feet  that  were  completely  dead ; 
indeed,  I  had  to  stick  a  knife  into  his  ankles  to  show  him 
that  they  were  mortified. 

There  were  two  evils  to  guard  against  during  the  operation  : 
one  was  shock,  the  other  haemorrhage.  The  shock  I  endea¬ 
voured,  and  successfully,  to  prevent,  by  keeping  up  the 
influence  of  chloroform  during  the  whole  of  the  operations, 
including  the  tying  of  arteries,  inserting  stitches,  etc.  There 
were  a  very  large  number  of  arteries  to  tie.  The  haemorrhage 
was  not  so  great  as  to  occasion  any  uneasiness.  I  cannot  but 
think  that  so  serious  an  injury  to  the  body,  as  the  almost 
simultaneous  removal  of  both  legs,  would  have  occasioned 
shock,  had  it  not  been  for  the  chloroform  ;  but  not  having  at 
hand  any  accounts  of  double  amputation,  I  am  unable  to  say 
whether  death  has  resulted,  in  other  cases,  from  this  cause. 

Purton,  Wiltshire. 
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Total. 

Workhouses 

39 

71 

110 

Prisons 

1 

1 

2 

Military  and  Naval  Asylums 

..  9 

9 

General  Hospitals  . . 

..  23 

18 

41 

Hospitals  for  Special  Diseases 

8 

6 

14 

Lying-in  Hospitals 

1 

1 

Military  and  Naval  Hospitals 

..  3 

3 

Hospitals  for  Foreigners,  etc. 

2 

2 

Lunatic  Asylums  . ... 

..  1 

3 

4 

Total 

87 

99 
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REDUCTION  OF  A  DISLOCATED  FEMUR  BY 
MANIPULAR  MOVEMENTS  ONLY,  THREE  WEEKS 
AFTER  THE  ACCIDENT. 

(Under  the  care  of  Mr.  WORMALD.) 

The  following  is  a  good  illustration  of  the  efficiency  of  the 
the  manipular  method  in  the  reduction  of  dislocations  of  the 
hip.  The  case  has  also  several  other  points  of  interest. 

R.  E,,  aged  44,  a  tall  and  muscular  man,  by  trade  a  painter, 
consulted  Mr.  Wormald,  at  his  own  residence,  on  July  15. 
He  had  that  morning  walked  from  his  own  home,  a  distance 
of  nearly  a  mile.  He  stated  that  three  weeks  before  he  had 
fallen  off  a  wall  a  height  of  fifteen  feet,  and  had  been  lame  in 
his  hip  ever  since.  At  the  time  of  the  accident  he  was  quite 
unable  to  stand,  and  was  carried  home  to  bed,  where  his  hip 
was  examined  by  a  Surgeon,  who  assured  him  that  it  was  only 
sprained.  He  laid  in  bed  ten  days,  with  the  exception  of 
getting  up  each  day  to  have  his  bed  made.  On  the  eleventh 
day  he  got  up,  and,  with  the  help  of  a  stick,  walked  down¬ 
stairs  and  up  again.  Since  then  he  had  been  up  daily,  and 
had  walked  about,  but  still  continued,  lame.  Under  these 
circumstances  he  now  sought  further  advice.  Having  had 
him  stripped,  Mr.  Wormald  examined  the  part,  and  at  once 
detected  a  dislocation  into  the  thyroid  foramen,  the  symptoms 
of  which  were  very  well  marked.  He  advised  the  man  to  go 
into  the  Hospital.  On  the  following  day  (the  25th  after  the 
accident,)  reduction  was  effected  in  the  following  manner. 
The  patient,  under  the  influence  of  chloroform,  was  laid  on  his 
back  on  a  table,  a  towel  for  counter- extension  being  passed 
round  the  inside  of  the  hip.  The  operator  then  standing  in 
front  of  the  patient,  placed  the  front  of  the  knee  of  the  affected 
limb  in  his  own  axilla,  passing  his  right  arm  under  the  thigh 
from  within  outwards.  With  the  left  hand  he  then  grasped 
firmly  the  upper  part  of  the  displaced  bone,  at  the  same  time 
taking  his  left  wrist  in  his  right  hand.  In  this  manner,  the 
thigh  was  firmly  held,  easily  managed,  and  great  force  in 
rotating  it  and  directing  its  movements  could  be  applied. (a) 
Mr.  Wormald  now  bending  the  thigh  on  the  pelvis  accom¬ 
plished  a  rotator}'  movement  outwards.  The  first  few  attempts 
had  the  effect  only  of  breaking  down  adhesions,  and  loosening 
the  bone.  Complete  reduction  was,  however,  after  a  short 
time  (about  10  minutes)  effected,  the  slipping  of  the  head  of 
bone  into  its  socket  being  attended  by  a  snap  distinctly  felt  by 
the  operator.  The  symmetry  of  the  two  sides  was  perfectly 
restored. 

In  commenting  on  this  case,  Mr.  Wormald  mentioned  one 
treated  by  himself  some  years  ago,  in  which,  after  a  failure  in 
the  attempt  to  reduce  by  pulleys,  he  succeeded  by  the  plan 
just  described.  The  patient  was  a  very  muscular  man,  aged 
22,  and  the  bone  had  been  out  of  place  six  weeks.  The  dislo¬ 
cation  had  originally  been  on  to  the  ilium  but  in  the  attempt 
with  pulleys,  the  head  of  the  bone  had  been  thrown  into  the* 
ischiatic  notch,  from  "which  all  the  force  that  could  be  applied 
by  them  had  failed  to  remove  it. 


GUY’S  AND  ST,  BARTHOLOMEW’S 
HOSPITALS. 


NOTES  ON  THE  DIAGNOSIS  OF  DISLOCATIONS  OF 
THE  FEMUR. 

In  the  case  above  given,  Mr.  Wormald  pointed  out  to  the 
students  present  a  sign  of  dislocation  of  which  no  mention  is, 
we  believe,  made  in  books.  On  looking  at  the  limb  from  the 
side,  the  front  outline  of  the  thigh  (the  belly  of  the  rectus)  was 

(a)  We  have  been  thus  precise  in  describing  the  manner  of  holding  the 
limb  because  it  is  a  point  to  which  Mr.  Wormald  attaches  much  import¬ 
ance.  We  believe  also  with  him,  tliatit  is  the  method  in  which  the  greatest 
amount  of  motor  and  directing  force  can  bo  applied  with  least  of  incon¬ 
venience  to  the  operator.  It  is  not  difficult,  however,  to  succeed  in  the 
reduction  of  these  dislocations  by  manipular  movements,  without  attend¬ 
ing  to  any  precise  rules  on  this  head,  the  requisite  degree  of  force  being 
easily  obtained.  Many  cases  which  we  have  previously  recorded  have 
proved  this. — J".  H. 
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seen  to  present  a  concavity  instead  of  the  curved  prominence 
natural  to  it.  The  explanation  was  of  course  easy,  in  the  cir¬ 
cumstance  that  the  bone  was  thrown  backwards,  carrying  with 
it  the  muscles  of  the  thigh. 

In  a  case  which  occurred  some  few  months  ago  under 
his  care  in  Guy’s,  Mr.  Hilton  drew  attention  to  a  condition 
which  was  extremely  well  marked,  respecting  which  he 
observed,  that  although  rarely  attended  to,  he  believed  it  to 
be  one  of  the  most  useful  diagnostic  signs  in  difficult  cases. 
It  consisted  in  the  loss  of  support  from  behind  to  the  vessels. 
On  pressing  the  finger  on  the  latter  the  existence  of  a  hollow 
behind  them,  and  the  deficiency  of  that  firm  support  which 
they  naturally  possess  was  most  readily  appreciated.  This 
sign  would  be  of  great  value  in  those  cases  in  which  the 
difficulty  in  diagnosis  lay  between  dislocation  of  the  bone  and 
fracture  of  its  neck  or  shaft  high  up. 

We  are  anxious  to  draw  attention  to  the  above  observations, 
because  everything  is  of  importance  which  tends  to  render 
more  certain  the  diagnosis  of  these  dislocations.  Few  things 
are  more  damaging  to  a  Surgeon’s  reputation  than  to  have 
made  a  mistake  in  the  opinion  he  has  given  as  to  the  nature 
of  a  case  of  this  kind.  Yet  although,  under  certain  rare  com¬ 
binations  of  circumstances,  the  detection  of  a  dislocation  of 
the  hip  must  be  admitted  to  be  a  matter  of  great  difficulty, 
we  cannot  but  think  that  in  the  majority  of  the  cases  in  which 
mistakes  occur,  the  fault  is  rather  in  a  careless  examination 
than  either  in  absolute  want  of  knowledge  on  the  part  of  the 
Surgeon,  or  real  obscurity  of  the  symptoms.  To  strip  the 
patient,  to  expose  both  the  sound  and  the  injured  side,  to  try 
the  motions  of  the  joint  in  different  positions,  standing  as 
well  as  lying,  these  are  precautions  which,  if  observed  with 
care,  wre  can  scarcely  think  would  allow  of  the  committal  of 
error.  It  may  be,  from  sw'elling  having  already  occurred,  that 
the  prominences  of  the  part  have  been  concealed,  and  so  much 
tension  and  tenderness  produced  that  the  patient  will  not 
permit  the  necessary  manipulation.  Under  these  circum¬ 
stances  we  cannot  but  think  that  it  would  be  much  better  at 
once  to  put  the  patient  under  chloroform,  and  make  a  satisfac¬ 
tory  examination,  than  to  wait  in  uncertainty  till  the  swelling 
has  subsided.  Not  only  would  the  use  of  antesthetics  under 
such  circumstances  facilitate  diagnosis  :  it  would  greatly  aid 
treatment.  The  reduction  of  either  a  dislocation  or  a  fracture 
would  be  much  more  easy  during  the  relaxed  state  of  the 
muscles  thus  produced  than  while  the  patient  was  conscious. 


ST.  THOMAS’S  HOSPITAL. 

CASE  OF  MALIGNANT  DISEASE  OF  THE 
EIGHT  UPPER  JAW.  EXCISION- 
RECOVERY. 

(Under  the  care  of  Mr.  P.  LE  GEOS  CLARK.) 


[Dresser  and  Keporter— Mr.  BATESON] 

The  following  case  is  one  which  affords  strong  encourage¬ 
ment  to  the  operative  Surgeon.  Not  only  did  the  patient 
recover  well  after  a  serious  operation,  by  which  she  had  been 
relieved  of  a  very  distressing  and  necessarily  fatal  disease ; 
but,  as  several  years  have  now  elapsed  since  its  occurrence, 
we  are  able  to  state  that  she  remained  well  for  a  oonsiderable 
period.  Mr.  Clark  informs  us,  that  he  saw  the  woman  about 
six  months  ago,  and  that  till  shortly  before  that  time  she  had 
been  free  from  any  indications  of  a  return  of  the  disease. 
There  were,  however,  then  symptoms  of  a  very  suspicious 
nature.  She  has  not  since  presented  herself.  Although, 
therefore,  it  is  to  be  feared  that  the  cure  will  not  prove  per¬ 
manent,  yet  somewhat  more  than  two  years  of  comfortable 
life  have  been  obtained  by  the  operation,  a  result  most  fully 
justifying  its  performance  ;  and,  considering  the  malignant 
nature  of  the  disease,  much  better  than  could  have  been 
expected.  With  regard  to  excision  of  the  upper  maxilla,  we 
may  remark,  that  it  is  an  operation  very  much  more  formid¬ 
able  in  name  than  in  reality.  The  case  is  in  nowise  excep¬ 
tional  to  the  general  rule  of  such  operations,  in  respect  to  the 
ease  and  rapidity  with  which  the  recovery  was  effected. 

Mary  Carter,  aged  53,  married.  Admitted  into  Lydia’s 
Ward,  St.  Thomas’s  Hospital,  November  29,  1853. 


From  particulars  furnished  by  Mr.  Hare  of  the  Tunbridge 
Wells  Infirmary,  it  appears  that  she  was  an  inmate  of  that 
institution  for  some  time  during  last  Summer.  “  She  was  ad¬ 
mitted  with  a  large  fleshy  tumour  of  the  right  upper  jaw, 
which  gave  rise  to  inconvenience  on  account  of  its  size ;  several 
teeth  were  removed,  and  the  growth  excised,  after  which 
potassa  fusa  was  applied, — the  opinion  of  the  Surgeon  being, 
that  the  disease  was  malignant,  and,  that  eventually  the  jaw 
would  have  to  be  removed.  She  was  so  far  relieved  as  to  be 
able  to  leave  the  Infirmary  to  all  appearances  well.  She  was 
discharged  at  her  own  request  on  September  17,  having  been 
in  since  July  29.  On  October  24,  she  again  applied  for  ad¬ 
mission,  and  was  made  an  out-patient ;  at  this  time  the  growth 
had  resumed  its  original  size  ;  the  whole  of  its  exposed  sur¬ 
face  was  ulcerated,  and  giving  off  a  very  foetid  discharge  :  her 
general  health  was  much  impaired.  Liq.  potass,  chlorid. 
wash,  and  an  aliterative  plan  of  treatment,  was  advised ;  she 
attended  for  three  weeks  only.”  This  report  brings  the  case 
down  almost  to  the  present  date.  From  her  statement  to  the 
reporter  is  gathered  the  following  : — that  altogether  she  has 
been  troubled  with  this  affection  for  two  years  and  a-half — 
that  at  the  commencement  she  perceived  a  very  small  nodu¬ 
lated  swelling  in  the  skin,  as  she  says,  over  the  canine  fossa, 
which  was  loose  and  moved  with  the  integument ;  this  in¬ 
creased  in  size,  slowly  growing  forwards,  enlarging  outwards, 
when  she  applied  at  the  Tunbridge  Wells  Infirmary. 

At  the  present  time,  November  29,  she  has  over  her 
right  cheek  an  elevated  growth  or  tumour,  with  its  surface 
uniform  to  the  touch  and  having  a  red,  shiney  appearance. 
Its  situation  is  over  the  alveoli  of  the  bicuspids  and  first 
molar.  It  is  very  soft  and  very  tender  when  pressed.  Exam¬ 
ination  of  the  interior  of  the  mouth  showed  that  the  tumour 
extended  from  the  gums  to  the  cheek  ;  the  disease  extending 
to  the  under  part  of  the  gums,  but  nowhere  to  the  inner  side  of 
them.  '  The  free  portion  consisted  of  a  non-ulcerated  outer 
surrounding  portion  and  an  interior  ulcerated  part,  dischar¬ 
ging  a  pus -like  fluid  extremely  fetid  and  offensive.  Careful 
examination  showed  that  the  disease  had  extended  to  the 
superior  maxilla ;  and  accordingly  the  tumour  was  not 
moveable. 

She  is  not  aware  that  any  of  her  family  ever  suffered  from 
anything  like  cancer.  She  has  suffered  for  some  time  past 
from  headache  and  a  severe  aching  pain  along  the  angle  of  the 
lower  jaw,  and  just  under  the  ear  of  the  affected  side,  which  is 
increased  on  moving  the  jaws  in  mastication.  With  this 
exception  her  general  health  is  pretty  good  ;  her  appetite  is 
fair,  bowels  regular,  pulse  good. 

Ordered.  01.  ricini,  p.  r.  n.  Lot.  sod.  chlorinat. 

Mr.  Clark,  after  two  or  three  very  careful  examinations, 
decided  on  removing  the  tumour  with  a  greater  part  of  the 
maxilla.  Mr.  Green  and  Mr.  Clark’s  colleagues  saw  the  case, 
and  agreed  with  him  in  this  view.  On  December  10,  Mr.  Clark 
performed  the  operation  :  he  removed  the  tumour,  part  of  the 
maxilla,  leaving  the  floor  of  the  orbit.  The  first  incision  was 
a  long  one  in  the  axis  of  a  line  drawn  from  the  root  of  the 
zygoma  to  the  angle  of  the  mouth  ;  there  was  not  much  haemo¬ 
rrhage— no  ligature  required  ;  the  wound  was  brought  together 
by  means  of  harelip  pins.  No  chloroform  used.  She  bore 
the  operation  well.  In  the  evening  of  the  same  day  the 
patient  was  quiet,  and  no  heemorrage  from  the  wound.  With 
hardly  a  bad  sympton  she  convalesced  rapidly  ;  the  night  im¬ 
mediate  after  the  operation  she  described  as  the  most  com¬ 
fortable  one  she  had  had  for  months,  which  fact,  however,  is 
qualified  by  her  taking  at  10  p.m.  40  minims  of  the  liq.  opii 
sedativ.  On  the  29th  she  had  a  smart  attack  of  diarrhoea, 
which  yielded  readily  to  the  ordinary  astringents. 

She  left  the  Hospital  January  10,  well. 

Dr.  Bristowe  examined  the  tumour,  and  the  following  is  an 
extract  from  his  report : — 

Under  the  microscope  it  presented  cells  and  nuclei  of  every 
size  and  shape  ;  many  of  the  cells  were  very  large,  and  con¬ 
tained  nuclei,  also  having  within  them  nucleoli.  The  shape  of 
the  cells  varied ;  their  contents  were  faintly  granular.  The 
nuclei  varied  as  much  as  the  cells  ;  sometimes  they  were  free, 
and  always  contained  one  or  more  nucleoli.  A  few  com¬ 
mencing  characteristics  of  epithelial  cancer  were  present  suffi¬ 
ciently  distinct  to  show  positively  that  the  tumour  belonged 
to  that  class. 
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THE  METROPOLITAN  EREE  HOSPITAL. 

CLINICAL  REPORT  ON  SOME  OF  THE  USES  OF 
THE  CHLORATE  OF  POTASH. 

(Communicated  by  Mr.  HUTCHINSON,  Surgeon  to  tlie  Hospital.) 

I  am  not  without  a  fear  that  I  shall  be  charged  by  some 
with  writing  in  praise  of  a  remedy  which  has  been  long  known 
and  the  virtues  of  which  are  already  widely  appreciated.  My 
apology  and  answer  to  such  a  charge  are  twofold.  In  the 
first  place,  the  belief  that  a  drug,  the  powers  of  which  in 
certain  cases  are  little  less  than  wonderful,  has  not  yet 
obtained  the  reliance  of  the  Profession  to  anything  like  the 
extent  deserved — an  opinion  which  is  supported  by  reference 
to  our  best  author  (Pereira)  on  Materia  Medica,  who  writes 
concerning  it,  that  he  is  inclined  to  think  that  most  of  its  uses 
have  been  founded  on  untenable  views  of  chemical  pathology, 
and  that  its  effects  have  been  much  overrated.  In  the  second 
place,  what  of  reputation  the  Chlorate  of  potash  enjoys,  has 
appeared  to  me  to  rest  too  much  on  mere  general  impressions, 
and  hearsay  evidence,  and  has  consequently,  if  I  may  so  speak, 
been  of  a  wavering  character,  possessing  but  a  very  uncer¬ 
tain  tenure.  With  these  views,  I  have  been  anxious  to  submit 
to  the  sifting  scrutiny  of  the  Profession  a  collection  of  clinical 
facts,  for  some  of  which  I  might,  perhaps,  be  bold  enough  to 
claim  something  of  the  character  of  demonstrative  proof.  In 
tire  report  to  follow,  I  shall  make  no  allusions  to  theory,  but 
will  confine  myself  to  the  simple  results  of  observation. 
Respecting  these  observations,  I  may  state  that  most  of  them 
have  been  made  on  patients  under  my  care  at  the  Metropolitan 
Free  Hospital ;  and  that  they  have  the  great  advantage  of 
having  been  conducted,  with  very  few  exceptions,  on  those 
attending  as  out-patients.  This  circumstance  insures  them 
from  one  large  source  of  fallacy,  which  attends  all  observa¬ 
tions  as  to  the  effects  of  remedies  made  upon  those  who,  by 
being  transferred  from  the  miserable  house  where  the  disease 
commenced  to  the  regulated  diet,  clean  ward,  and  pure  air  of 
a  well-ordered  Hospital,  have  had  their  whole  sanitary  regime 
so  thoroughly  reformed,  that  a  large  number  of  recoveries 
might  be  expected,  without  reference  to  any  special  treatment 
or  drugs.  Some  years  ago  I  was  in  the  habit — as  I  believe, 
indeed,  most  still  are — of  giving  chlorate  of  potash  in  con- 
bination  with  bark  or  some  other  tonic ;  but  latterly  I  have 
administered  it  in  simple  solution  in  water,  without  any  com¬ 
bination  whatever.  Further,  to  escape  deception,  I  have,  in 
most  instances,  avoided  the  use  of  purgative  or  any  other 
remedy,  which  might  complicate  the  treatment,  have  given 
no  directions  as  to  diet,  or,  if  asked  by  the  patient  to  do  so, 
have  directed  them  to  live  just  as  they  have  been  used  to  do. 


The  most  convenient  arrangement  will  probably  be  to  take 
seriatim  into  consideration  the  several  diseases,  or  types  of 
disease,  which  the  observations  concern.  To  commence,  then, 
with 

FOLLICULAR  STOMATITIS. 

This  disease,  marked  by  numerous  round  aphthous  excoria¬ 
tions  of  a  greyish- white  colour  on  the  tongue,  lips,  gums,  etc., 
is  not  uncommon  among  children  of  all  classes.  It  is  attended 
with  fever,  and  generally  makes  the  mouth  so  sore,  that  for 
several  days  the  patient  is  almost  prevented  from  taking  food. 
The  breath  seldom  becomes  fetid,  and  the  gums  are  not  gene¬ 
rally  either  spongy  or  liable  to  bleed,  these  symptoms  being 
reserved  for  a  distinct  and  much  more  severe  form  of  the 
affection.  Follicular  stomatitis  is  liable  to  prevail  epidemic¬ 
ally  ;  and  the  first  trial  of  the  chlorate  of  potash  against  it 
which  occurred  under  my  observation  was  eight  years  ago  in 
the  city  of  York,  where  we  had,  for  a  month  or  two,  a  con¬ 
siderable  prevalence  of  the  disease.  I  took  notes  of  a  large 
number  of  cases,  giving  the  remedy  in  five- grain  doses,  and 
generally  using  purgatives  also.  The  success  achieved  was 
uniform,  the  symptoms  almost  always  vanishing  within  the 
week.  One  morning,  however,  a  girl,  aged  10,  was  brought 
to  me,  presenting  a  most  marked  and  severe  form  of  it.  She 
had  had  it  four  days,  and  two  of  her  sisters  had  suffered 
before  her.  The  usual  prescription  was  given.  Three  days 
afterwards  I  called  to  see  her,  and,  to  my  delight,  found  the 
most  marked  improvement.  Many  of  the  sores  had  healed  ; 
no  fresh  ones  had  formed  ;  the  febrile  disturbance  had  quite 
subsided.  While  making  a  note  of  this  pleasing  result,  the 
mother  of  the  patient  interrupted  me  with  the  information, 
prefaced  by  many  apologies,  that  she  had  taken  the  prescrip¬ 
tion  to  three  druggists,  none  of  whom  could  make  it  up  ;  and 
that,  consequently,  the  child  had  taken  only  the  aperient 
dose,  and  never  had  the  chlorate  at  all.  It  is  needless  to  say, 
that  I  threw  aside  my  series  of  cases  in  disgust,  convinced 
that  before  I  could  investigate  remedies  I  must  know  more 
about  the  natural  course  of  the  disease  when  uninterfered 
with.  Since  then  I  have  allowed  several  cases  of  follicular 
stomatitis  to  take  their  course  without  treatment,  and  my 
conclusion  is,  that  the  disease  is  a  subacute  febrile  disorder, 
of  itself  often  transitory  and  spontaneously  curable.  My  im¬ 
pression  is,  however,  that  it  passes  off  more  quickly,  and  that 
the  troublesome  soreness  of  the  mouth  is  much  sooner  well, 
when  the  chlorate  is  given  than  when  it  is  omitted  ;  but  this 
impression  is,  for  obvious  reasons,  not  easily  susceptible  of 
being  converted  into  an  established  fact.  This  affection  is 
one  which,  perhaps,  concerns  the  Physician  rather  than  the 
Surgeon.  During  the  past  year,  however,  the  following  eight 
cases  have  presented  themselves  in  my  room  :  — 


Follicular  Stomatitis. 


No. 

Reference. 

Sex. 

Age. 

Condition  of  the  Disease. 

Duration. 

Treatment. 

Result. 

1 

Z  411 

F. 

7 

General  inflammation  of  mucous  membrane  of  mouth 
with  many  excoriations.  Could  not  eat. 

7  days. 

Gr.  x.  tor  die. 
01.  ricini. 

Nearly  well  in  three  days;  quite 
well  in  a  week. 

2 

Z  481 

M. 

18  months. 

Follicular  excoriations.  Pale,  feverish ;  dentition. 

7  days. 

Gr.  iv.  ter  die. 

At  the  end  of  week,  mouth  had 
been  quite  well  for  a  day 
or  two. 

3 

P  913 

M. 

10 

Very  severe  follicular  stomatitis.  Ill;  had  been  con¬ 
fined  to  bed  ill  ten  days.  Breath  fetid  and  gums 
swollen.  Much  pain  :  cannot  sleep. 

4  days. 

Gr.  xii.  ter  die. 

In  four  days  much  better, 
mouth  nearly  well ;  sleeps  and 
eats  well;  no  fetor  in  breath. 

4 

P  954 

F. 

3 

Follicular  ulcers  :  not  a  severe  case. 

1  week. 

Gr.  vj .  ter  die. 

Did  not  attend  again. 

5 

P 1322 

M. 

9  months. 

General  stomatitis  with  follicular  ulcers  on  tongue  and 
gums.  No  fetor  of  breath,  but  the  gums  often  bleed. 
Feverish  and  cross. 

2  weeks. 

Gr.  vj.  ter  die. 

Three  days  after  the  mouth  was 
nearly  well.  Croup  super¬ 
vening,  the  medicine  was  sus¬ 
pended.  The  mouth  got  quite 
well  within  the  week. 

6 

P  1469 

F. 

2 

Severe  inflammation  of  mouth.  Many  superficial  ulcers 
on  tongue  and  lips.  Gums  spongy  and  teeth  foul. 
Feverish  and  restless. 

3  days. 

Gr.  x.  ter  die. 

In  three  days  lost  fever  and  be¬ 
gan  to  eat  well.  In  a  week  was 
perfectly  well  in  every  respect 

7 

P  922 

M. 

4 

Abraded  patches  on  left  side  of  tongue,  abruptly  mar¬ 
gined.  Disease  mild.  Feverish. 

4  days. 

Gr.  vj.  ter  die. 

Four  days  after  the  patches 
were  much  less  red  and  were 
healing.  Didnotattendagain. 

8 

P  1274 

M. 

14  months. 

Follicular  abrasions  on  tongue,  lips,  etc.  Dentition. 

2  weeks. 

Gr.  vj.  ter  die.^Didnot  again  attend. 

In  four  of  them  the  disease  was  certainly  of  unusual  se¬ 
verity.  One  reason  for  thinking  that  in  all  probability  the 
chlorate  did  exert  a  curative  influence  is,  that  in  all  the  benefit 


commenced  within  about  the  same  time  of  its  trial,  and  with¬ 
out  regard  to  the  stage  of  the  disease.  Thus  in  one  the  dis¬ 
ease  had  only  existed  three  days,  in  another,  four,  in  three, 
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seven,  and  in  one,  two  weeks  ;  yet  all  were  far  advanced  in 
cure  within  three  days  of  the  use  of  the  drug.  The  next  class 
to  which  I  shall  pass  is  that  of  ^ 

ULCERATIVE  STOMATITIS. 

It  would  not,  perhaps,  be  warrantable  to  assert  that  this  dis¬ 
ease  is  in  no  case  connected  with  the  preceding,  but,  speaking 
generally,  it  is  perfectly  distinct  from  it.  It  affects  unhealthy 
children,  as  a  rule  commences  at  a  single  spot,  usually  the 
lining  of  the  left  cheek.  Its  first  stage  is  insidious,  or,  at 
most,  subacute,  and  there  is  little  or  no  premonitory  febrile 
disturbance.  The  ulcer  spreads  gradually ;  its  surface  is 
covered  with  dirty,  pultaceous  secretion,  and  exhales  an 
abominable  fetor.  The  child  appears  to  suffer  great  pain, 
and  the  surrounding  tissues  of  the  cheek  become,  in  some 
degree,  swollen  and  brawny.  It  may  be  doubted  whether  the 
disease  has  any  connexion  with  a  specific  poison  ;  at  any  rate, 
it  certainly  does  not  observe  any  laws  of  periodicity,  but  may 
be  of  very  various  lengths  of  duration  and  degrees  of  severity. 
In  what  does  it  differ  from  cancrum  oris  ?  Probably  in  degree 
only.  Cancrum  oris  is,  in  all  likelihood,  but  an  intense  form 
of  it,  in  which  the  symptoms  run  their  course  rapidly.  Be¬ 
tween  the  two,  all  gradations  may  be  observed,  from  an 
affection  which  kills  in  the  course  of  a  few  days,  destroying 
the  whole  cheek  by  sloughing  phagedsena,  and  one  of  which 
the  sole  sign  is  a  small,  painful,  unhealthy  rrlcer  on  the  mu¬ 
cous  membrane,  which  advances  so  slowly  that  it  shows  but 
little  progress  even  in  the  course  of  weeks.  Cancrum  oris  is  a 
very  rare  disease ;  and  probably  not  one-twentieth  of  the 
cases  of  phagedaenic  stomatitis  ever  proceed  to  such  a  stage  as 
to  merit  that  designation.  Of  true  cancrum  oris  I  have,  during 
the  past  year,  had  but  one  case  under  care,  and  it  came  under 
treatment  when  the  little  patient  was  all  but  moribund  ;  and 
as  death  took  place  before  a  second  dose  of  the  medicine  could 
be  given,  I  may  fairly  exclude  it  from  consideration  in  the 
present  report.  The  following  five  cases  are  examples  of 
phagedaenic  ulceration,  several  of  which  I  am  disposed  to  think 
would  have  run  on  to  much  greater  severity  had  they  not 
been  arrested  by  treatment.  I  would  venture  to  ask  especial 
attention  to  their  particulars,  as  they  are  those  in  which  the 
power  of  the  chlorate  seems  most  conclusively  shown. 

Case  9. — S.  Chatfield,  aged  7,  an  unhealthy-looking  girl, 
was  kindly  transferred  to  my  care  by  my  colleague  Dr.  Rams- 
kill,  on  December  9,  1854.  Dr.  Ramskill  knew  my  crotchets 
in  respect  to  this  remedy,  and  sent  her  as  an  instance  in  which 
the  chlorate  of  potash  had  failed  to  effect  any  permanent  bene¬ 
fit.  She  had  been  for  five  weeks  under  his  care,  and  had 
taken  for  the  first  month  of  that  time  7-grain  doses  of  the 
salt  three  times  daily  in  bark.  The  disease,  which  was  sloughy 
ulceration  of  the  cheek  and  tongue,  had  at  one  time  been 
nearly  healed,  and  then  again  relapsed.  It  had  not  got  worse 
under  observation,  and  Avas  now  much  in  the  state  it  first  pre¬ 
sented.  A  sulphate  of  copper  lotion  had  been  freely  applied. 
The  girl  looked  ill,  being  of  a  yellow,  dusky  complexion,  and 
of  a  heavy,  oppressed  aspect.  In  her  left  cheek  was  a  large 
irregular  ulcer,  with  a  surface  covered  with  a  grey  glutinous 
secretion,  and  its  edges  livid.  The  cheek  Avas  much  SAVollen, 
and  was  firm  and  someAvhat  brawny.  On  the  opposed  sur¬ 
face  of  the  tongue  was  an  ulcer  of  similar  character,  about 
an  inch  in  length.  The  gums  were  spongy,  and  the  teeth 
rather  loose.  One  tooth,  the  first  molar,  was  so  loose  that, 
being  decayed  also,  I  thought  it  best  to  remove  it.  The  tooth 
did  not  present  any  sharp  points  which  could  have  been  sup¬ 
posed  likely  to  irritate  materially.  The  breath  was  very  fetid. 
Twenty  grains  of  the  chlorate  were  ordered  in  bark  three 
times  daily.  No  other  remedy.  No  alteration  in  diet.  Pour 
days  afterwards  the  breath  was  free  from  fetor  ;  the  ulcers 
wrnre  clean,  and  presented  healing  edges.  The  child  looked 
much  better.  Ten  days  after  the  ulcers  were  all  but  healed, 
Avlien  suddenly  a  relapse  took  place,  and  they  again  opened. 
The  breath  again  became  somewhat  fetid.  I  suspected  an 
omission  of  the  medicine,  but  could  not  obtain  any  confession 
that  such  had  been  the  case.  The  chlorate  Avas  now  increased 
up  to  half  a  drachm.  This  dose  was  borne  Avithout  any  in¬ 
convenience,  and  having  been  continued  for  ten  days  more, 
the  mouth  became  quite  and  permanently  sound. 

Case  10. — M.  A.  Barnett,  aged  7,  a  fair  complexioned 
child,  not  unhealthy-looking,  living  near  Victoria-park,  and 
accustomed  to  much  out-door  recreation,  applied  as  an  out¬ 
patient  on  April  18.  In  the  lining  of  her  left  cheek  was  a 
large  ragged  ulcer,  covered  with  pultaceous  secretion,  and  on 


the  opposed  gum  was  another  about  a  third  of  the  size,  but 
similar  in  character.  There  was  no  material  thickening  of  the 
cheek.  Her  complexion  Avas  clear,  and  not  faded,  and,  ex¬ 
cepting  the  pain  of  the  sore,  the  only  symptom  of  ill-health 
from  Avhich  I  could  ascertain  that  she  had  suffered  Avas  an 
almost  constant  chilliness.  Her  parents  were  not  of  the  poorest 
class,  and,  excepting  that  she  had  had  but  little  meat,  her  diet 
appeared  to  have  been  good.  The  disease  had  existed  a  month, 
and  AAras  getting  worse,  in  spite  of  treatment.  The  remedies 
which  had  been  used  were  aperients,  and  the  local  application 
of  borax  and  honey.  Ordered :  15  grains  of  chlorate  of 
potash  in  water  coloured  with  tincture  of  cardamoms.  To  live 
exactly  as  usual.  A  week’s  supply  of  the  medicine  was  given, 
and  the  patient  did  not  attend  again.  On  August  11,  how¬ 
ever,  on  returning  from  a  few  weeks’  absence  from  toAvn,  I 
found  this  girl  again  among  my  patients.  She  had  been 
admitted  on  July  18,  that  is  three  months  after  her  first 
attendance,  Avith  a  relapse  of  the  original  disease.  Her  mother 
told  me  that  on  the  former  occasion,  after  taking  the  week’s 
supply  of  medicine  (that  is  about  Jvj.  of  the  chlorate),  the 
sore  all  but  healed,  and  for  some  Avecks  she  was  so  nearly  AVell 
that  it  Avas  not  thought  worth  Avhile  to  bring  her  to  the  Hos¬ 
pital.  After  remaining  thus  for  three  wreeks,  however,  it  re¬ 
lapsed,  and  sloAAdy  spread.  When  re-admitted  on  July  18,  a 
friend  of  mine,  who  Avas  kindly  on  duty  for  me,  prescribed 
the  chlorate  in  doses  of  three  grains  and  a-half ;  and  this  she 
had  now  taken  for  three  Aveeks,  the  disease  remaining  nearly 
in  statu  quo.  The  ulcer  was  still  sloughing,  the  teeth  Avere 
loose,  the  gums  easily  bled,  and  the  breath  Avas  fetid.  The 
mother  begged  me  to  order  the  child  the  medicine  I  had  given 
on  the  former  occasion,  and  Avhich,  to  use  her  own  expression, 
“  had  cured  her  directly.”  I  did  so,  thus  increasing  the  dose 
from  3  to  15  grains.  In  three  days,  the  sore  cleaned,  and  the 
breath  became  sweet ;  and,  in  spite  of  the  omission  of  the 
medicine  on  one  occasion  for  three  successive  days,  the  patient 
not  attending,  I  was  at  the  end  of  a  fortnight  able  to  make 
the  folloAving  note  : — “  Excepting  a  few  small  points  along 
the  margin  of  the  ulcer,  it  is  perfectly  healed.  The  gums  do 
not  bleed,  but  are  sound,  healthy-looking,  and  not  unduly 
red.  She  can  eat  anything,  and  is  quite  well  in  every  respect.” 

Case  11. — Miriam  Wolf,  aged  5,  a  pale,  delicate  child,  was 
admitted  on  September  8.  There  were  no  sores  on  the  cheeks, 
but  the  gums  Avere  swollen,  ulcerated,  and  bled  when  touched. 
The  breath  smelt  horribly.  She  could  not  eat,  and  Avas  stated 
to  have  slept  badly.  The  disease  had  existed  for  eight  days, 
and  followed  measles.  Borax  and  honey  had  been  used,  but 
the  condition  of  things  was  rapidly  getting  worse.  Seven 
grains  of  chlorate  of  potash  three  times  daily  and  a  single 
aperient  were  ordered.  One  week  afterwards,  the  gums  Avere 
sound,  the  breath  sweet,  and  she  could  sleep  and  eat  Avell. 
Fearing  a  relapse,  I  recommended  a  continuance  of  the  medi¬ 
cine,  but  the  mother  did  not  think  it  worth  while  to  attend 
again.  On  account  of  another  disease,  I  saw  her  a  month 
afterwards,  and  then  learnt  that  there  had  been  no  return  of 
the  stomatitis. 

Case  12.— Rachel  Woolf,  aged  2,  a  pale,  delicate  Jew  child, 
was  admitted  on  June  9  with  a  phagedaenic  ulcer  in  the  right 
cheek.  The  whole  cheek  was  much  swollen,  and  presented 
externally  a  tense,  smooth  hardening.  The  breath  was  fetid, 
and  the  gums  liable  to  bleed.  The  disease  had  followed 
measles  three  months  ago,  and  was  advancing.  The  child 
suffered  much  pain,  and  had  lost  flesh  greatly.  Her  appetite 
was  pretty  good,  but  she  slept  very  badly.  Ten-grain  doses 
of  the  chlorate  in  water  three  times  daily  were  ordered.  No 
other  treatment.  A  Aveelc  later  the  smell  had  almost  disap¬ 
peared,  the  cheek  was  fast  healing,  she  could  sleep  Avell,  and 
seemed  free  from  pain.  Improvement  had  been  apparent,  two 
days  after  commencing  the  medicine,  and  had  progressed 
steadily.  The  medicine  was  repeated,  and  the  child  did  not 
attend  again,  being,  I  have  no  doubt,  cured. 

Case  13. — Michael  Lipman,  aged  5,  a  short  and  florid  boy, 
who  had  been  Avell  fed  and  cared  for,  came  under  care  on 
October  13  of  the  past  year.  Excepting  tvvo  molars  on 
each  side,  he  had  never  cut  any  teeth  in  his  upper  jaw  ;  the 
teeth  in  the  loAver  jaw  were  very  small  and  imperfectly  formed 
ones.  The  disease,  however,  for  Avhich  he  came  was  a  deep 
phagedaenic  ulcer  in  the  gum  of  the  upper  jaw,  about  an  inch 
and  a-half  in  length,  and  involving  the  space  which  the 
incisor  teeth  should  have  occupied.  The  mouth  Avas  full  of 
saliva,  the  breath  was  fetid,  and  the  sore  liable  to  bleed. 
The  ulcer  was  occupied  by  grey  gelatinous  secretion,  and 
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looked  exactly  as  if  the  incisor  teeth  had  all  been  extracted, 
and  the  wound  had  sloughed.  The  history  was,  that  the  dis¬ 
ease  had  commenced  five  months  ago,  but  had  much  increased 
in  severity  during  the  last  week.  The  lower  lip  was  swollen, 
and  hung  down,  but  there  were  no  excoriations  or  aphth.se  on 
it.  The  chlorate  in  15- grain  doses  in  water  was  ordered. 
On  October  20,  one  week  after,  the  sore  was  nearly  clean,  and 
for  several  days  there  had  been  no  bleeding.  On  October  27 
the  gums  were  quite  sound,  and  the  sore  healed,  excepting  in 
the  centre,  where  the  exposed  fangs  of  the  central  incisor 
teeth  could  now  be  distinguished.  During  the  next  week  he 
took  no  medicine,  and  at  the  end  of  it  the  gums  again  showed 
a  tendency  to  bleed,  the  sore,  however,  not  relapsing.  The 
remedy  was  repeated,  and  the  gums  again  ceased  to  bleed. 

These  five  cases,  with  one  exception,  in  which  the  disease 
was  mild,  and  the  patient  attended  but  once,  comprise  all  the 
examples  of  this  affection  which  have  come  under  my  care 
during  the  period  included  in  this  report.  They  all  of  them 
show  the  disease,  which  in  several  was  in  a  very  threatening 
stage,  yielding  to  the  remedy  with  a  rapidity  and  in  a  manner 
which  it  is,  I  think,  not  possible  to  misinterpret.  In  two  we 
have  it  barely  kept  in  abeyance  by  small  doses,  and  at  once 
cured  on  the  substitution  of  larger  ones.  It  would  appear, 
indeed,  that  in  whatever  stage  the  disease  presents  itself,  from 
three  days  to  a  week’s  use  of  full  doses  is  all  that  is  requisite 
for  its  arrest.  They  also  show  the  necessity  for  continuing 
the  remedy  for  a  little  time  after  the  cure  of  the  disease,  if 
relapse  would  be  prevented.  I  will  now  pass  to  some  cases  in 
which  it  was  used  against 

MERCURIAL  PTYALISM. 

Case  14. — Eleanor  Cole,  aged  19,  a  prostitute,  came  under 
care  on  account  of  primary  syphilis.  A  pill  containing  gr.  iij. 
of  blue  pill  and  a  quarter  of  opium  was  ordered  twice  daily.  At 
the  end  of  a  week  she  presented  herself,  most  profusely 
salivated.  Only  about  two  pills  had  been  taken,  as  she  had 
been  directed  to  suspend  them  as  soon  as  the  gums  were 
touched.  The  lips,  gums,  and  cheeks  were  much  swollen ; 
large,  ulcerated,  sloughy  surfaces  on  the  inside  of  the  cheeks  ; 
the  smell  was  very  fetid,  and  the  discharge  of  saliva  profuse. 
She  could  neither  eat  nor  sleep.  The  original  sore  had  lost 
its  hardness,  and  was  nearly  well.  Ordered  fifteen  grains  of 
chlorate  three  times  daily,  in  water.  Three  days  afterwards 
the  mouth  was  nearly  well,  and  she  then  stated  that  there 
had  been  perceptible  improvement  on  the  second  day.  At 
the  end  of  a  week  she  could  eat  crusts,  and  the  gums  were 
firm  and  sound. 

Case  15. —  Anne  Mallis,  aged  28,  a  prostitute,  applied  for 
treatment  on  account  of  a  large,  circumscribed  patch  of  syphi¬ 
litic  impetigo  on  the  buttock,  from  which  she  had  suffered 
for  nine  months.  Ordered  five  grains  of  blue  pill  every  night, 
and  three  grains  of  iodide  of  potassium  three  times  daily. 
These  remedies  she  persevered  with  for  a  week,  although  her 
mouth  had  become  sore  on  the  third  day.  Ten  days  after 
her  first  visit  she  came  to  me  for  a  second  time,  being  then 
most  profusely  salivated.  The  eruption  had  disappeared.  I 
ordered  the  chlorate  of  potass  in  scruple  doses,  and  in  a  few 
days  her  mouth  w'as  well. 

Case  16. — Cornelius  Fitzwilliam,  a  pale,  cachectic  man,  was 
ordered  to  take  five  grains  of  blue  pill  every  night,  on  account 
of  primary  syphilis.  He  continued  the  remedy  for  a  fortnight, 
at  the  end  of  which  time  rather  profuse  salivation  set  in.  It 
had  been  increasing  for  five  days  before  he  attended,  and  for 
two  he  had  omitted  the  pills.  The  gums  were  much  swollen, 
the  teeth  coated,  and  the  mouth  running  with  saliva.  Inside 
the  cheeks  were  superficial  ulcers.  Ordered  $j.  of  chlorate 
three  times  daily.  Three  days  afterwards  the  sores  in  the 
cheeks  were  healed  and  the  gums  were  very  greatly  improved ; 
the  salivation  was,  however,  still  slightly  present. 

At  the  time  these  cases  were  under  treatment  I  did  not 
know  but  that  they  were  the  first  in  which  this  remedy  had 
been  tried  in  salivation  ;  but  more  recently  I  have  been  glad 
to  find  much  corroborative  testimony  in  a  paper  published  in 
the  Bulletin  General  de  Therapeutique  for  May  of  the  present 
year.  It  would  appear,  that  M.  Herpin,  of  Geneva,  MM. 
Blache  and  Demarquay  of  Paris,  have  all  tried  it,  each  in  a 
series  of  cases,  and  with  the  most  favourable  results.  To 
M.  Herpin  belongs  the  merit  of  having  been  the  first  to  use  it. 
Doses  of  about  ten  grains,  three  times  daily,  seem  to  have 
been  the  favourite  ones  ;  but  in  one  case  it  was  pushed  as  far 
as  a  drachm.  Of  Demarquay’s  cases,  six  in  number,  the  de¬ 


tails  of  which  are  given,  four  days  was  the  average  time 
occupied  in  effecting  complete  cure.  To  those  who  have  con¬ 
fidence  in  the  powers  of  the  chlorate  against  the  other  forms 
of  stomatitis,  thePemployment  of  it  against  that  caused  by 
mercury  is  but  a  very  natural  step,  and  there  is  nothing  sur¬ 
prising  in  the  circumstance  that  it  should  have  suggested 
itself  to  several  independent  observers  about  the  same  time. 
That  they  should  have  all  agreed  in  their  results  adds  much 
of  certainty  to  their  conclusion. 

(To  be  concluded.) 


SATURDAY,  AUGUST  16. 

- - 

PATHOLOGY  OE  THE  CRIMEAN  EXPEDITION. 
We  may  look  upon  the  Blue  Book  containing  Dr.  Lyons' 
Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East,  as  a  sort  of  symptom,  or,  if  we  may  use  such  a  phrase, 
as  an  instalment  of  a  symptom,  that  people  in  high  military 
quarters  are  beginning  to  yield  to  the  experience  of  the  four 
or  five  thousand  years  during  which  the  human  race  has  been 
perpetually  at  war.  That  there  were  wars  before  Helen,  we 
have  a  very  high  authority  for  believing  :  how  much  before, 
is  a  question  we  will  not  pretend  to  solve.  But  the  truth 
which  all  experience,  from  the  Trojan  war  downwards,  has 
hammered  out,  is  this — That  men  who  go  to  Avar  are  killed 
in  far  greater  numbers  by  causes  acting  within  their  own 
camps,  than  by  meeting  the  enemy  in  actual  fight ;  that  pes- 
tilence  is  more  fatal  than  battle. 

Of  course,  this  is  a  very  hard  truth  for  the  digestion  of  veteran 
martinets,  who  look  upon  soldiers  as  so  many  machines,  to  be 
marched,  drilled,  encamped,  and  fed,  under  the  uncontrolled 
orders  of  General  Routine,  that  ancient  slayer  of  men. 
Fancy  the  General’s  indignation,  if,  upon  ordering  a  newly- 
arrived  regiment  to  encamp  upon  ground  rotten  with  ordure, 
a  mere  Medical  person  should  remonstrate,  and  allege  that  he 
Avould  lose  half  his  men  Avith  the  cholera  !  Yet  Ave  expect 
that  Dr.  Lyons’  Report  must  have  this  effect — that  it  will  be 
formally  acknowledged  that  the  efficiency  of  any  armed  force 
depends  mainly  upon  certain  physiological  and  hygienic 
conditions,  and  that  these  must  be  observed  at  all  times, 
unless  under  the  pressure  of  extreme  strategic  difficulty. 

At  the  end  of  April,  1855,  Dr.  Robert  D.  Lyons,  of  Dublin, 
who  had  already  acquired  considerable  repute  as  a  Patholo¬ 
gist  and  Microscopist,  was  instructed  by  Lord  Panmure  to 
proceed  at  once  to  Scutari,  and  thence,  if  necessary,  to  the 
Crimea,  for  the  purpose  of  making  a  Report  on  the  pathology 
of  the  diseases  of  the  Army.  He  Avas  not  to  interfere  with 
treatment ;  but  he  was  to  make  his  observations  on  causes 
and  symptoms  during  life,  and  more  especially  to  note  post¬ 
mortem  appearances  ;  for  Avhich  latter  purpose  he  was  entrusted 
with  unlimited  control  over  the  post-mortem  department,  and 
was  informed  that  he  Avas  provided  with  all  necessary  means 
and  appliances  for  the  puiqrose. 

It  will  not  surprise  our  readers,  familiar  as  they  uoay  are 
with  the  management  of  the  late  Avar,  and  its  “  horrible  and 
heart-rending”  consequences,  to  be  told  that  at  the  vrery  com¬ 
mencement  of  Dr.  Lyons’  Report  is  a  statement,  “  that  not 
until  the  expiration  of  more  than  two-thirds  of  the  period 
originally  assigned  for  our  inquiries  Avere  I  and  my  assistants 
put  in  possession  of  the  necessary  instruments  and  appliances 
|  for  the  due  prosecution  of  our  labours.” 

It  seems  to  be  a  subject  of  congratulation  with  most  news¬ 
paper  writers,  that  although  we  Avere  miserably  unprepared 
at  the  beginning  of  the  Avar,  and  our  affairs  disgracefully  mis- 
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managed,  yet  that  we  were  never  in  so  good  fighting  a  con¬ 
dition  as  at  the  end  of  the  war  ;  and  that,  if  the  war  had  only 
lasted  long  enough  for  us  to  get  thoroughly  awake  and  prepared, 
no  enemy  could  have  stood  against  us.  We,  as  pathologists, 
may  express  analogous  opinions  regarding  Dr.  Lyons’  la¬ 
bours.  Entering  the  field,  as  he  did,  without  means  and  appli¬ 
ances,  he  exhibited,  spite  of  obstacles,  the  most  creditable  pluck 
and  solidity ;  and,  had  the  war  lasted  long  enough,  he 
would  doubtless  have  exhausted  the  pathological  subjects, 
which,  under  many  disadvantages,  he  treats  with  a  boldness 
and  comprehensiveness  which  show  no  mean  ability.  We  may 
remark  that,  finding  the  matters  of  interest  in  the  Scutari  Hos¬ 
pital  to  diminish  rapidly,  exhibiting,  as  they  did  in  the  summer 
of  1855,  but  the  fag  end  of  the  effects  of  the  “horrible  and 
heart-rending  ”  events  of  the  foregoing  winter,  Dr.  Lyons  pro¬ 
ceeded  to  the  Crimea,  where,  in  addition  to  inspecting  the 
Hospitals,  he  took  charge  of  a  large  proportion  of  the  wounded 
after  the  assault  on  the  Redan  of  the  8th  September,  and  per¬ 
formed  a  large  number  of  surgical  operations. 

It  is  our  purpose  in  the  present  article  rather  to  call  atten¬ 
tion  to  the  fact  of  Dr.  Lyons’  Report,  to  the  auspices  under 
which  it  was  issued,  and  to  the  importance  which  it  claims 
for  physiological  considerations,  if  at  any  time  warfare  is  to 
be  carried  on  with  less  than  the  usual  sacrifice  from  pesti¬ 
lence,  than  to  dwell  on  the  details  ;  yet  there  are  one  or  two 
of  these  that  we  willingly  notice. 

Dr.  Lyons  lays  great  stress  on  the  impolicy  of  recruiting 
armies  from  the  ill-developed  and  squalid  masses  of  the  manu¬ 
facturing  towns.  But,  in  England,  the  full  half  of  our  popu¬ 
lation  threatens  to  be  manufacturing,  so  that  there  arises  a 
most  serious  question  for  the  statesman.  Ought  not  the  State 
to  interfere  to  take  care  that  the  poorer  denizens  of  towns 
have  opportunities  of  pure  air,  and  of  athletic  exercise,  of 
occasional  liberty  from  their  cramping  and  sordid  avocations, 
so  that  if  called  upon  to  fight  for  their  country  they  may  do 
so  like  men  ? 

The  extreme  youth  of  a  large  proportion  of  the  British 
Army  is  another  matter  of  comment.  Dr.  Lyons  is  no  enemy 
to  early  enlistment,  but  contends  that  the  young  soldier  wants 
a  course  of  training  and  hardening,  if  he  is  not  to  be  a  burden 
on  the  Hospitals,  rather  than  serviceable  in  the  field. 

Adverting,  for  a  moment,  to  the  curious  fact,  that  in  all 
armies,  at  all  times,  the  morbid  influences  prevalent,  whatever 
they  may  be,  expend  their  chief  force  on  the  Abdominal 
Yiscera,  in  the  shape  of  Bloody  Flux,  Cholera,  Typhoid 
Fever,  and  similar  disorders,  we  may  notice  the  curious  feel¬ 
ing  of  satisfaction  which  steals  over  us,  as  we  see  in  Dr. 
Lyons’  report  the  names  of  maladies  familiar  to  the  student 
of  classical  medicine,  but  which  have  almost  become  myths  to 
the  Physician  whose  acquaintance  with  disease  is  confined  to 
English  practice  only.  There  is  the  Lientery ,  the  Lcevitas  Intes- 
tinorum  of  Celsus,  known  even  in  England  in  the  last  century 
under  the  name  lubricity  of  the  intestines,  inasmuch  as  we  find 
Samuel  Johnson  prescribing  for  it  under  this  name,  as  may  be 
seen  in  “  Boswell’s  Life,”  but  now  seldom  talked  of,  although 
in  our  own  practice  among  children  we  are  familiar  enough 
with  it.  It  seems  to  involve  a  suspension  of  every  function 
of  solution,  digestion,  and  absorption  in  the  stomach 
and  intestines,  insomuch  that  the  food  passes  as  it  is  swal¬ 
lowed,  and  the  particles  of  carrot,  biscuit,  and  potato  can  be 
recognized  unaltered  in  the  faeces.  Here  is  a  malady  which 
has,  as  it  were,  almost  dropped  out  of  knowledge ;  a  malady 
dependent  on  wrong  vital  conditions  ;  not  a  disease,  yet  the 
first  symptom  and  forerunner  of  hosts  of  diseases ;  and  we 
feel  thankful  to  Dr.  Lyons  for  having  called  attention  to  this 
complaint,  the  existence  of  which  in  the  Crimea,  shows  how, 
under  the  pestilential  air  of  a  camp,  every  morbid  condition 
acquires  gigantic  proportions. 
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It  must  be  satisfactory  to  those  who,  like  ourselves,  have 
maintained  the  sanity  of  the  prisoner  William  Dove,  to  know 
that  a  full  confession  was  made  by  that  criminal  before  his 
execution,  and  that  no  symptom  of  mental  aberration  could  be 
detected  in  his  manner  or  conversation.  He  accuses  a  person 
named  Harrison,  who  has  the  reputation  of  being  a  wizard, 
of  instigatiug  him  to  the  commission  of  the  murder  of  his 
wife,  but  we  do  not  know  that  much  credit  is  to  be  attached 
to  this  accusation.  The  administration  of  the  poison  appears 
to  have  been  planned  and  executed  with  great  cunning  and 
with  full  premeditation,  and  many  doses  were  administered 
before  the  fatal  symptoms  were  developed.  Dove  certainly 
knew  that  he  was  doing  wrong  when  he  gave  the  poison  to 
his  wife ;  and  he  describes  his  perturbation  of  mind  when  he 
began  to  fear  the  consequences  of  his  murderous  act.  The 
plea  of  insanity  in  this  case  has  entirely  failed,  as,  indeed,  it 
ought  to  have  done  ;  and  for  the  sake  of  public  justice  and  of 
public  example,  we  are  glad  that  no  mawkish  notions  of  ill- 
directed  compassion  were  allowed  to  influence  the  authorities 
to  interfere  with  the  fulfilment  of  the  sentence  of  the  law.  A 
more  atrocious  crime  was  never  perpetrated  than  to  send  an  un¬ 
offending  and  feeble  woman  to  her  long  account  by  one  of  the 
most  cruel  of  poisons  ;  and  if  the  murderer  had  been  allowed 
to  escape,  from  mistaken  views  of  mercy,  the  jury  who 
acquitted  him  would  have  had  to  answer  for  the  deaths  of 
many  more  victims  of  this  deadly  drug.  The  peculiar  inge¬ 
nuity  of  Palmer,  and  his  too-evident  intimate  acquaintance 
with  the  nature  and  effects  of  poisons,  might,  no  doubt, 
enable  that  wretch  to  evade  for  a  time  the  vigilance  of  justice, 
and  the  strange  kind  of  fascination  which  he  seemed  to 
exercise  over  the  minds  of  those  around  him  secured 
to  him  apologists,  if  not  accomplices,  of  his  crimes :  but 
few  persons  are  endowed  with  his  extraordinary  coolness 
and  self-possession,  'and  in  most  hands  poisoning  be¬ 
comes  a  vulgar  crime,  easy  of  detection,  and  quickly  fol¬ 
lowed  by  punishment.  "VVe  firmly  believe  that  poisoning  by 
strychnia  will  soon  be  numbered  with  the  things  of  the  past. 
The  plea  of  insanity  in  criminal  cases  has  been  very  much 
weakened  by  its  being  set  up  in  the  case  of  Dove  ;  and  we 
hope,  for  the  credit  of  Medical  science,  that  we  shall  no 
more  witness  the  spectacle  of  distinguished  members  of  our 
Profession  coming  forward  before  Judges  and  Juries  to  con¬ 
found  together  insanity  and  crime,  and  to  procure  acquittals 
at  the  expense  of  public  justice  and  common  sense. 

An  attempt  is  about  to  be  made  to  introduce  into  this 
country  an  establishment,  analogous  to  those  which  already 
exist  on  the  Continent,  for  the  reception  of  sick  persons  of  the 
middle  and  upper  classes  of  society,  under  the  superintend¬ 
ence  and  support  of  the  members  of  the  Medical  Profes¬ 
sion.  The  Sanatorium,  which  has  been  lately  built  at 
Highgate,  will  comprise  all  the  advantages  of  the  so- 
called  Hydropathic  establishments,  without  the  absurd¬ 
ities  by  which  the  water-cure  system  is  rendered  ridiculous. 
No  rational  person  ever  doubted  the  efficacy  of  bathing 
and  of  drinking  pure  water,  in  the  treatment  of  many  diseases, 
more  especially  when  the  treatment  is  combined  with  due 
attention  to  diet,  exercise,  amusement,  and  the  charms  of 
country  scenery.  As  an  adjunct  to  Medicine,  or  as  a  medi¬ 
cine  itself,  water,  either  as  ice,  water,  or  steam,  is  one  of  the 
most  valuable  remedies  in  the  hands  of  the  Medical  Practi¬ 
tioner  :  and  rve  should  be  happy  to  see  springing  up  in  all 
parts  of  the  country,  establishments  under  Medical  superin¬ 
tendence,  \vhere  the  efficacy  of  water  may  be  duly  tested,  and 
a  powerful  instrument  cf  good  be  thus  taken  out  of  the  hands 
of  the  quack,  and  legitimately  applied  to  the  purposes  of 
scientific  Therapeutics. 
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Those  of  our  readers  who  have  time  in  their  Autumn  holi¬ 
days  to  reach  Vienna,  will  have  a  very  favourable  opportunity 
of  visiting  the  Austrian  capital,  as  the  thirty-second  meeting 
of  German  Naturalists  and  Physicians  will  be  held  between 
the  16th  and  22nd  of  September.  There  are  special  sections 
of  Anatomy  and  Physiology,  Medicine,  Surgery,  Ophthal¬ 
mology  and  Obstetrics.  It  is  expected  that  the  Professional 
gathering  will  be  very  large.  The  Secretaries  have  published 
a  request  that  all  foreign  visitors  who  wish  for  private  residence 
during  the  time  of  the  meetings,  should  apply  to  them,  stating 
whether  they  prefer  the  city  or  the  suburbs,  and  whether 
they  propose  arriving  in  Vienna  by  Northern  or  Southern 
rail,  or  by  steamer. 

£ 

A  Return  has  lately  been  printed  by  order  of  the  House  o 
of  Commons,  setting  forth  the  accounts  of  several  of  the  Fire 
and  Life  Assurance  Offices  now  in  existence.  Putting  aside 
the  Fire  Offices  as  not  being  within  our  province,  it  will  be 
found  that  the  condition  of  many  of  the  new  Life  Offices  is  far 
from  satisfactory,  as  it  seems  that  some  of  them  are  paying  their 
current  expenses  out  of  their  capital.  This  reckless  course  of 
carrying  on  business  is  the  consequence  of  the  enormous  com¬ 
petition  existing  among  the  new  offices,  which  have  sprung  up 
in  such  multitude  of  late  years  ;  but  recent  revelations  in  con¬ 
nexion  with  some  suspicious  deaths  of  assured  persons,  and 
the  publication  of  the  accounts  of  many  of  the  Offices  in  the 
Parliamentary  Blue-Book,  will  no  doubt  lead  to  a  crisis, 
which  may  be  attended  with  beneficial  results  to  the  offices 
themselves  and  to  the  public.  Life  Assurance  is  so  valuable 
a  method  of  enabling  a  professional  man  to  make  a  provision 
for  Iris  family,  and  the  whole  scheme  of  Life  Assurance  Offices 
is  of  so  generally  beneficial  a  character  when  well-regulated, 
that  it  will  be  a  matter  of  great  satisfaction  when  the  working 
of  these  institutions  is  placed  upon  a  secure  and  healthy 
foundation. 

Notwithstanding  the  great  heat  of  the  weather,  it  is  grati¬ 
fying  to  learn,  by  the  Report  of  the  Registrar- General,  that 
the  mortality  of  the  Metropolis  is  below  the  average,  and  that 
from  diarrhoea,  which  usually  prevails  at  this  season,  the 
deaths  have  not  been  numerous.  Although  we  announced, 
on  no  mean  authority,  that  a  case  of  Asiatic  Cholera  had 
occurred  last  week  in  one  of  the  Metropolitan  districts,  we 
have  reason  to  believe  that  it  wras  a  case  only  of  aggravated 
Summer  Cholera ;  and  it  may,  therefore,  be  stated  that  no 
true  case  of  Asiatic  Cholera  has  yet  visited  us  during  the 
present  season. 

It  would  appear  that  the  German  Physicians  and  Surgeons 
who  entered  the  service  of  the  Russian  Army  have  received 
treatment  even  worse  than  that  which  our  own  Medical 
brethren  have  experienced  from  the  British  Government.  It 
is  said  that  the  late  Emperor  induced  a  number  of  German 
Medical  men  to  enter  the  Russian  Army  by  the  promise  of  a 
pension  for  life,  on  consideration  of  joining  a  foreign  service, 
but  that  in  very  few  instances  has  this  promise  been  fulfilled. 
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Selections  from  .foreign  Journals* 

ON  LARGE  DOSES  OF  OPIUM  IN  OBSTINATE 
CHANCRE. 

By  M.  RODET. 

M.  Rodet  observes,  that  the  general  conclusions  to  be  drawn 
from  the  observations  of  writers  on  syphilis  are,  1.  That 
opium,  conjoined  with  mercury,  in  the  treatment  of  bad 
chancres,  acts  as  a  powerful  auxiliary.  2.  That  it  often  cures 


ulcers  of  this  description  that  have  not  yielded  to  mercury. 

3.  That  it  may  ameliorate,  but  not  cure,  such  ulcers,  when 
given  alone,  and  without  having  been  preceded  by  mercury. 

4.  That  it  is  well  suited  for  assuaging  the  inflammation 
which  complicates  syphilitic  accidents. 

After  considerable  employment  of  it  in  such  cases,  he  has 
himself  come  to  the  conclusion  that  it  is  an  error  to  regard  it 
as  a  mere  succedaneum  of  mercury ;  it  acting,  in  fact,  most  effica¬ 
ciously  in  just  those  cases  in  which  mercury  is  of  least  use, 
and  vice  versa.  Thus,  in  constitutional  syphilis,  it  acts  as  a 
mere  corrective  of  the  powerful  specifics  with  which  it  is  con¬ 
joined,  and  should  only  be  given  in  very  small  doses.  Here, 
as  also  in  the  case  of  indurated  chancre,  given  alone  and  in 
large  doses,  it  not  only  would  do  no  good,  but  might  do  great 
mischief.  When,  however,  the  chancre  manifests  any  tend- 
i  ency  to  phagedsena,  or  is  irritable  and  painful,  mercury  should 
•  be  rigidly  forbidden,  while  opium  is  always  useful  in  as¬ 
suaging  the  pain,  diminishing  the  irritability,  and  modifying 
the  suppurative  process.  But  the  case  in  which  truly  remark¬ 
able  effects  are  produced  by  opium,  and  in  which  it  acts 
almost  as  a  specific,  is  that  of  phagedasnic,  serpiginous  tilcers. 
These  are  fortunately  rare.  All  those  met  with  by  the  author 
have  succeeded  to  a  virulent  bubo,  which  empties  itself  of  a 
sanious  discharge.  The  bottom  of  the  ulcer  is  greyish,  pul- 
taceous,  and  irregular.  Its  edges  are  raised,  very  jagged,  and 
deeply  detached,  so  that  the  ulcer  is  always  much  larger  than 
it  appears  to  be  at  first  sight.  If  the  edges  are  raised  up,  we 
may  observe,  at  several  points,  infractuous  cavities,  irregu¬ 
larly  disposed,  and  filled  with  sanies  and  organic  debris. 
These  result  from  a  chancrous  erosion,  which  seems  to  act 
by  destroying  the  tissues  circularly  around  several  partial 
centres.  The  general  progress  of  the  ulcer  consists  in  its  ex¬ 
tension  from  the  centre  to  the  circumference,  its  edges  being 
formed  by  partial,  semicircular  ulcerations,  each  having  its 
particular  centre,  and  extending  from  this  to  the  circumfer¬ 
ence.  These  partial  ulcers  do  not  extend  uniformly,  some 
progressing  much  more  rapidly  than  others,  giving  always  an 
irregular  form  to  the  principal  ulcer.  Not  only  do  they 
destroy  the  subcutaneous  tissues,  but  they  also  gnaw  away 
the  deeper  surface  of  the  skin,  rendering  it  more  and  more 
thin,  until  at  last  it  disappears.  Sometimes  it  is  the  free  edge 
of  the  skin  that  first  disappears,  and,  at  others,  the  portion 
corresponding  to  the  small  cul-de-sac  of  the  little  ulcer,  so  that 
we  then  see  around  the  circumference  of  the  principal  sore  one 
or  several  little  ulcers,  with  notched  and  everted  edges,  which 
look  like  chancrous  pustules  accidentally  developed  around 
this  ulcer.  Once  formed,  these  little  sores  continue  to  enlarge 
until  the  skin  separating  them  from  the  large  one  is  completely 
destroyed.  But,  as  these  small  ulcers  become  confounded 
with  the  original  ulceration,  other  partial  ulcerations  are  pro¬ 
duced  in  the  same  way.  To  these  others  succeed,  and  so  on, 
for  an  indefinite  period.  Ulcerations  of  this  kind  may  persist 
for  years,  laying  waste  vast  regions,  extending  from  the  inguinal 
region  along  the  upper  part  of  the  thigh,  the  hypogastrium,  the 
scrotum,  perinseum,  or  the  buttock.  The  irregularity  of  their 
form  is  usually  greater  in  proportion  to  their  extent,  and  is 
shown  in  advancing  and  retreating  angles,  and  sinuous  and  irre¬ 
gular  lines,  wdneh  cannot  be  more  accurately  compared  than 
with  the  lines  of  certain  shores  as  depicted  on  geographical  maps. 
The  sore  progressively  cicatrizes  over  as  it  extends,  fresh  ul¬ 
cerations  simultaneously  breaking  out,  so  that  an  actual  dis¬ 
placement  from  its  original  locality  has  taken  place.  Some¬ 
times,  the  cicatrices  are  only  partial,  forming  a  kind  of  islets  ; 
but  such  cicatrices  are  sometimes  destroyed  by  the  ulceration 
taking  a  retrograde  course.  Generally,  the  surface  of  the 
ulcers  is  violaceous,  and  formed  of  softened  tissue  devoid  of 
vitality.  The  edges  are  always  more  irritable  than  the  centre, 
bleeding  easily,  sensitive  to  the  slightest  touch,  and  the  seat 
of  incessant  pain  of  varying  degrees  of  severity.  These  ulcers 
never  give  rise  to  constitutional  symptoms,  whatever  their  ex¬ 
tent  or  duration,  but  the  patient  becomes  gradually  enfeebled, 
and  falls  into  a  state  of  marasmus,  his  spirits  being  at  the 
same  time  much  depressed.  The  appetite  and  digestion  are 
!  feeble,  sleep  is  interrupted,  the  skin  becomes  dry,  and  the 
j  countenance  assumes  a  leaden,  roughened  aspect. 

No  form  of  syphilis  resists  the  action  of  remedies  with  such 
tenacity  as  do  these  phagadsenic  serpiginous  ulcerations. 
M.  Rodet,  prior  to  resorting  to  large  doses  of  opium,  treated 
them  by  a  great  variety  of  means,  without  any  satisfactory 
)  result.  The  cyanide  of  potassium,  although  incapable  of 
|  healing  them,  effected  considerable  amendment  in  their  ap- 
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pearance.  The  iodide  of  potassium  was  found  to  be  of  no 
avail ;  and  those  who  believe  in  its  efficacy  have  confounded 
these  primary  ulcers  with  other  serpiginous  ulcerations,  which 
much  resemble  them  in  appearance,  but  which  appear  during 
the  tertiary  period  of  syphilis.  As  to  mercury,  not  only  is  it 
useless,  but  mischievous,  and  should  be  rejected.  When  the 
ulcers  decidedly  manifest  the  appearances  above  described, 
opium  exerts  a  most  beneficial  effect  upon  them.  In  less  well- 
marked  cases,  it  is  also  useful,  but  its  efficacy  is  not  so  com¬ 
plete.  For  this  remedy  to  succeed,  therefore,  it  is  necessary 
that  the  case  be  properly  chosen,  and  that  it  be  administered 
with  certain  rules  and  precautions.  M.  Ilodct  prefers  the 
gummy  extract  to  any  other  preparation,  and  always  com¬ 
mences  with  small  quantities  (as  5  or  10  centigrammes),  (a)  in 
order  to  ascertain  whether  the  patient  will  bear  the  remedy 
well.  This  quantity  must  be  increased  gradually,  and  some¬ 
what  rapidly,  as  every  second  or  third  day ;  for,  when  the  in¬ 
crease  is  made  too  slowly,  the  effect  is  far  less  satisfactory. 
Not  only  must  the  dose  be  increased  at  short  intervals,  but 
also  somewhat  suddenly,  as  the  economy  has  not  then  time  to 
become  habituated  to  the  action  of  the  remedy,  which  then 
exerts  upon  it  more  rapid  and  more  complete  modifications. 
Such  increase  must  be  continued  until  the  therapeutical  effect 
is  produced.  When  the  ulcers  are  covered  with  granulations, 
and  tend  to  cicatrisation  on  every  side,  further  increase  is  un¬ 
called  for ;  and,  when  the  sore  has  taken  on  the  aspect  of  a 
simple  ulcer,  we  pursue  a  retrograde  course,  diminishing  the 
quantity  more  or  less  rapidly  imtil  complete  cicatrization  is 
obtained,  when  the  opium  must  be  left  off. 

If  some  obstacle  impedes  the  progress  of  cicatrization,  the 
opium  does  not  operate  against  this,  which  has  to  be  removed 
by  other  means  ;  and  the  neglect  of  this  precaution  may  lead 
to  the  loss  of  much  time,  and  to  the’taking  of  large  un¬ 
necessary  quantities  of  opium.  The  opium  must  not  be  given 
in  too  divided  doses, ‘"as,  if  the  stomach  be  kept  too  constantly 
under  its  action,  digestion  is  interfered  with.  The  entire 
daily  quantity  should  be  taken  at  two  doses,  morning  and 
evening,  leaving  a  sufficient  space  of  time  after  meals  to 
secure  the  completion  of  the  digestive  process  before  admini¬ 
stering  it.  If  this  is  not  attended  to,  indigestion, ^accompanied 
by  nausea,  vomiting,  diarrhoea,  sweating,  prostration,  or 
cephalalgia,  &c.,  comes  on  ;  compelling  a  temporary  cessation 
of  the  remedy,  and  reacting  unfavourably  on  the  ulcer.  Some¬ 
times,  notwithstanding  this  precaution,  the  stomach  becomes 
fatigued,  and  digestion  is  indolent  and  accompanied  by  nausea, 
This  inconvenience  is  easily  avoided  by  recommending  the 
patients  to  take  light  wine  with  their  meals,  proportionate  to 
the  quantity  of  opium  employed.  Thus,  suppose  the  quantity 
of  opium  taken  daily,  amounts  to  15  grains  or  thereabouts, 
from  a  pint  to  a  quart  of  wine  should  be  allowed.  The  wine 
not  only  corroborates  the  functions  of  the  stomach,  but  exerts 
analogous  effects  on  other  organs.  Thus  constipation,  so 
common  a  consequence  of  taking  opium,  is  almost  certainly 
obviated  by  this  means,  and  an  excess  of  sleep  is  quite  ex¬ 
ceptional.  The  wine  is,  indeed,  an  indispensable  corrective  of 
opium  when  given  in  large  doses.  If,  in  spite  of  all  precau¬ 
tions,  the  head  becomes  heavy  or  painful,  the  conjunctiva 
injected,  or  other  signs  of  cerebral  congestion  appear,  the 
opium  must  be  at  once  left  off,  mustard  poultices  applied  to 
the  limbs,  and  the  question  of  leeching  the  anus  or  of  general 
bleeding  taken  into  consideration.  If  diarrhoea  occurs,  which 
is  rare  when  wine  is  given  with  the  opium,  it  is  usually 
obstinate,  but,  refusing  to  yield  to  astringents,  it  does  so  to 
ipecachuana  given  in  emetic  but  divided  closes. 

As  under  the  employment  of  the  opium  in  these  cases,  the 
general  health  becomes  rapidly  meliorated,  it  is  evident  that 
it  exerts  a  powerful  action  upon  the  entire  economy.  M. 
Rodet  furnishes  the  details  of  two  of  his  cases.  In  the  first  of 
these,  the  daily  quantity  of  10  centigrammes  of  opium  began 
with  on  November  9,  was  gradually  augmented  to  80  on 
December  6,  and  to  90  on  January  22,  thence  descending  again 
to  60  on  February  3.  In  the  other  the  quantity  of  10  centi¬ 
grammes,  began  with  on  January  19,  was  raised  to  80  on 
March  21,  and  then  diminished  by  5  centigrammes  every  5 
days;  but  relapse  occurring  in  this  patient,  we  find  him  taking 
from  40  to  60  centigrammes  during  November. 

Bull,  de  Therap,  XLIX,  p.  529-541, 


GENERAL  CORRESPONDENCE. 

- - 

VOMITING  IN  POISONING  BY  STRYCHNIA. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  accompanying  letter  will  explain  itself.  It  was 
addressed  to  the  Attorney- General,  while  the  case  for  the 
prosecution  of  Palmer  was  going  on  at  the  Old  Bailey.  If 
you  agree  with  me  that  every  well  attested  fact  bearing  on  the 
medico-legal  proofs  of  poisoning  by  strychnia  is  public  pro¬ 
perty,  you  will,  I  trust,  give  this  communication  a  place  in 
your  columns.  I  am,  &c.  A.  P.  Stewart. 

August  9,  1856. 


74,  Grosvenor-street,  May  23,  1856. 

Sir, — I  have  observed  with  astonishment,  in  to-day’s  Times, 
the  statement  by  Dr.  Letheby  (a),  that  the  occurrence  of 
vomiting  is  inconsistent  with  the  idea  of  strychnia  having 
been  administered  to  Cook.  I  have  referred  to  my  case-books, 
and  find  that  on  the  1st  of  May,  1855,  a  patient  of  the  name  of 
John  Ingram,  was  admitted  under  my  care  in  the  Middlesex 
Hospital,  having  that  morning  attempted  self-destruction  by 
chewing  an  entire  nux  vomica.  The  report  taken  at  the  time 
is  as  follows: — “Frequent  retching  before  admission,  with 
discharge  of  a  dark  and  bitter  substance.  Was  brought  here 
at  1  p.m.,  suffering  from  severe  spasms  in  the  prsecordia,  and 
irregular  spasmodic  movements  of  legs,  with  anaesthesia,- 
affecting  whole  of  lower  extremities,  and  a  sensation  as  if  the 
tongue  were  half  cut  across,  or  tightly  tied  with  a  piece  of 
string.  Pulse  90,  small.  Heart’s  action  now  very  feeble. 
No  impulse.  Pain  at  pit  of  stomach,  and  in  both  hypochon¬ 
dria,  apparently  from  constriction  of  diaphragm,  severe  during 
forenoon,  but  now  (2-30  p.m.)  considerably  less.  Excessive 
tension  of  head  from  time  to  time.  Manner  occasionally  wild 
and  agitated.  Tremor  and  occasional  subsultus  of  hands.” 
N.B.  His  habits  were  intemperate,  and  he  had.  been  having  a 
debauch  the  night  before — answering  very  exactly  to  the  con¬ 
ditions  in  which  Cook  seems  to  have  been  placed. 

But  I  do  not  rely  on  this  case  alone.  I  have  for  a  number 
of  years  been  in  the  habit  of  employing  nux  vomica  as  a  most 
valuable  remedial  agent  in  cases  of  indigestion  from  want  of 
tone  of  the  stomach.  For  some  time  I  used  only  the  tincture, 
considering  the  powdered  nux  vomica  a  very  inelegant  and 
ineligible  way  of  administering  the  medicine.  Since  1851, 
however,  at  the  instance  of  my  friend  Dr.  Bigbie,  of  Edin¬ 
burgh,  I  have  employed  the  powder  in  preference  to  any  other 
preparation  of  the  drug — at  first  in  five  grain  doses.  Some 
cases  occurring  in  which  it  brought  on  severe  vomiting  and 
retching,  I  diminished  the  dose  to  three  grains  ;  and  having 
occasion  to  order  it  for  a  lady  whose  stomach  was  very  irrita¬ 
ble,  I  did  not  venture  on  more  than  two  grains.  Even  this 
dose  brought  on  a  most  violent  and  intractable  fit  of  vomiting, 
which  lasted  for  a  number  of  hours.  Even  one  grain  occasioned 
spasm  of  the  stomach  and  nausea,  and  it  was  not  till  I  reduced 
the  dose  to  half  a  grain  that  I  obtained  the  remedial  action  of 
the  drug.  In  another  case  of  a  young  lady,  the  stomach 
could  not  bear  more  than  a  quarter  of  a  grain  of  the  extract. 
I  look  upon  vomiting  not  only  as  not  inconsistent  with,  but  as 
one  of  the  most  frequent  effects  of,  the  administration  of  this 
vegetable  poison.  I  am,  &c. 

The  Attorney  General.  A.  P.  Stewart. 


THE  LATE  RETROGRADE  MOVEMENT  AT  THE 
ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  been  induced  to  address  the  following  letter 
to  the  visitor  of  the  Royal  Medical  Benevolent  College,  not 
out  of  any  factious  opposition  to  the  Council,  who  doubtless 
are  entitled  to  respect,  but  because  it  appears  to  me  that  an 
important  law  has  been  hastily  and  improperly  altered  at  a 
public  meeting,  convened  by  advertisement  only,  the  Governors 
not  possessing  the  usual  'appeal  to  a  second  meeting. 

A  large  number  of  those  most  interested  were  in  perfect 
ignorance  of  the  proceedings,  and  a  still  larger  number  were 
unable  to  attend  ;  yet  although  several  Governors  desired  that 
the  Resolution  proposed  by  the  Council  should  be  postponed 


(a)  A  centigramme  is  l-7th  of  a  grain. 


(a)  The  same  statement  was  made  by  other  witnesses  for  the  defence. 
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for  further  consideration,  it  was,  as  I  think,  ungenerously 
pressed  and  carried.  It  will  be  well  that  the  Profession 
should  cautiously  avoid  any  step  which  might  retard  the  pro- 
gress  of  this  noble  Institution  ;  but  nevertheless  it  appears  just, 
that  public  attention  should  be  called  to  the  important  change 
which  has  taken  place,  in  order  that  the  Governors  may,  if 
they  think  fit,  either  petition  the  Visitor  not  to  sanction  the 
alteration  in  Rule  30,  or  else  call  an  extraordinary  general 
meeting  to  re-establish  it.  Trusting  to  your  impartiality  for 
the  insertion  of  the  letter  alluded  to,  I  am,  &c. 

W.  A.  N.  Cattlin,  F.R.C.S.  Eng. 

9,  Sebbons  Buildings,  Islington,  August  12,  1856. 


To  the  Right  Reverend  the  Lord  Bishop  of  Winchester. 

My  Lord, — At  a  meeting  of  the  Governors  of  the  Royal 
Medical  Benevolent  College,  held  on  the  11th  inst.,  convened 
by  advertisement  only,  the  following  Resolution,  seriously 
altering  the  fundamental  rule  of  the  abovenamed  Institution, 
was  carried  : — 

“  That  the  annual  amount  charged  for  each  exhibitor,  ex¬ 
clusive  of  any  payment  in  respect  of  remaining  at  the  College 
during  the  vacation,  shall  for  the  future  be  the  sum  of  £40, 
payable  in  advance  by  three  equal  payments  on  or  before  the 
commencement  of  each  term,  viz,,  Hilary,  Easter,  and 
Michaelmas.” 

In  the  early  prospectuses  of  the  College,  a  good  education 
was  offered  to  the  sons  of  the  less  wealthy  members  of  the 
Medical  Profession  at  the  cost  of  £25  per  annum,  and  a  large 
amount  of  public  money  was  raised  upon  the  faith  that  such 
intention  would  be  carried  out.  Subsequently  it  was  made  a 
law  of  the  college  that  the  annual  payment  for  such  advantage 
should  be  £30.  By  the  Resolution  just  passed  the  sum  has 
been  raised  to  £40,  and  the  public  has  no  guarantee  that  it 
will  not  be  greatly  increased.  Thus  the  parents  of  120  exhi¬ 
bitioners  have  suddenly  been  called  upon  either  to  remove 
their  children  or  else  submit  to  a  demand  which  they  had  no 
right  to  expect,  or  for  which  they  may  be  wholly  unprepared. 
Children  who  may  have  been  provided  for  under  wills, 
in  accordance  with  former  regulations  of  the  College,  can 
no  longer  be  admitted,  and  the  School  which  was  mani¬ 
festly  intended  as  a  boon  to  the  less  wealthy  members  of 
the  Medical  Profession,  will  become  an  advantage  only  to  the 
rich.  Upon  reference  to  the  27th  section  of  the  Act  of  Par¬ 
liament  relating  to  the  College,  your  Lordship  will  observe, 
that,  whatever  may  be  the  magnitude  of  the  change  proposed 
in  any  law,  it  is  only  necessary  to  carry  a  resolution  at  one 
general  meeting,  and  it  can  be  immediately  enforced,  upon 
obtaining  the  sanction  of  the  Visitor  of  the  College  for  the 
time  being.  Your  Lordship,  as  Visitor,  constitutes  the  only 
court  of  appeal,  and  I  therefore  venture,  upon  public 
grounds,  respectfully  to  ask  your  Lordship  to  withhold  your 
sanction  to  any  alteration  in  Law  30,  which  will  deprive  the 
Exhibitioners  of  one-fourth  of  their  present  privileges.  In 
conclusion,  my  Lord,  I  humbly  submit  that  one  of  the  chief 
objects  of  the  Royal  Medical  Benevolent  College  was  and  is 
to  afford  a  cheap  but  sound  education  to  its  Exhibitioners,  and 
that  no  advantage,  which  the  public  had  a  right  to  expect 
would  be  carried  out  with  good  faith,  should  be  hastily  with¬ 
drawn,  especially  at  a  small  meeting  of  Governors,  not  even 
convened  by  a  special  summons  to  each,  in  accordance  with 
the  spirit  of  the  27th  section  of  the  Act. 

I  have  the  honour  to  be, 

My  Lord  Bishop, 

Your  Lordship’s  most  obedient  servant, 

Wm.  A.  N.  Cattlin. 

9,  Sebbons  Buildings,  Islington,  August  12,  1856. 


TARTAR  EMETIC  IN  CROUP. 


[To  the  Editor  of  the  Medieal  Times  and  Gazette.] 

Sir, — In  your  number  for  July  5,  appeared  a  communica¬ 
tion  from  Dr.  Elliotson,  advocating  the  use  of  heroic  doses  of 
tartar  emetic  in  the  inflammatory  croup  of  infants.  I  have 
waited  until  now  expecting  to  see  some  adequate  notice  taken 
of  so  remarkable  a  letter,  my  own  impression,  founded  on 
fifteen  years’  extensive  practice  among  children,  being  that  if 
such  views  are  carried  out  by  the  Union  Surgeons  of  England, 
the  deaths  from  croup  and  diseases  of  the  air-passages,  will 
be  immensely  increased.  Surely,  if  any  fact  in  medicine  is 
well  established  by  fatal  experience,  it  is  that  antimony,  like 


opium,  must  be  either  discarded  or  used  with  excessive  cau¬ 
tion  among  infants.  I  should  myself  be  sorry  to  witness  the 
tetanic  symptoms,  caused  in  a  child  14  months  old,  by  27 
grains  of  tartar  emetic  given  in  three  days,  such  symptoms 
would  in  most  cases  end,  I  feel  sure,  in  death. 

I  do  not  believe  twenty  cases  of  inflammatory  croup  treated 
homoeopathically,  or  left  to  themselves,  would  end  more 
fatally  than  twenty  cases  so  treated,  even  if  they  had  the 
advantage  of  not  having  croup  as  well  as  their  medicine  to 
contend  with.  I  observe  that,  at  about  the  same  date,  Dr. 
Elliotson  gave  evidence  in  the  case  of  the  Medical  attendant 
at  Surrey  Asylum,  “  that  the  patient,  to  the  best  of  his 
belief,  died  of  the  combined  effects  of  a  shower-bath  and  1^ 
grain  of  tartar  emetic  so  that,  as  a  reductio  ad  absurdum,  11 
grain  half  kills  a  strong  man,  while  27  grains  in  three  days 
save  the  life  of  a  14  months  old  child.  I  respect  the  great 
experience  of  Dr.  Elliotson  ;  but  the  landmarks  of  Medicine 
must  not  be  speculatively  removed  ;  nor  without  a  great  mass 
of  authority  must  the  comparatively  safe  ipecacuanha  be  re¬ 
placed  by  antimony,  one  of  the  most  potent  of  sedative 
poisons. 

On  so  important  a  subject  I  should  like  to  read  the  opinions 
of  Mr.  Hood  and  other  eminent  authorities  on  the  diseases  of 
infants.  I  am,  &c. 

Tewkesbury,  August  13,  1856.  E.  J.  Prior. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  1st  inst. : — 

Aicrin,  William,  Belfast. 

Archer,  Samuel,  Liverpool. 

Cash,  Josiah,  Matlock. 

Down,  Henry  Wilcox,  Glastonbury. 

Hayward,  William  Henry,  Birmingham. 

Jones,  John  Thomas,  Ruthin,  Denbighshire. 

Kelly,  Hubert  Edmund,  Pinner,  Middlesex. 

Morris,  John  Thomas,  Froxfield,  Wilts. 

Perrin,  William  Jackson,  Stafford. 

Pitman,  Edward  Hanbury,  Eastbourne,  Sussex. 

Roche,  William,  Cork. 

Whitney,  James  Leech,  Cork. 


DEATHS. 

Leech. — August  6,  at  the  residence  of  his  brother,  Upper 
Seymour- street,  London,  John  Leech,  Esq.,  aged  44, 
M.B.C.S.I.,  from  a  very  painful  affection  of  the  liver,  from 
which  he  had  suffered,  more  or  less,  during  the  last  six 
years.  Mr.  Leech  was  attached  to  the  Liverpool  Dispensa¬ 
ries,  either  as  Assistant  House-Surgeon  or  as  House- 
Surgeon,  for  a  period  of  ten  years.  During  this  lengthened 
period  of  servitude,  Mr.  Leech  was  most  zealous  and  in¬ 
defatigable  in  the  discharge  of  his  arduous  duties,  and  was 
much  beloved  by  the  patients,  -  and  esteemed  by  the  ma¬ 
nagers.  The  illness  which  has  proved  fatal  to  him  became 
developed  during  his  last  years  of  service,  and  was,  un¬ 
doubtedly,  in  part  brought  on  by  the  extreme  fatigue  and 
anxiety  of  mind  that  he  had  undergone. 

Pearce. — August  7,  at  17,  Melton-terrace,  Wandsworth- 
road,  Mr.  Stephen  Harvey  Pearce,  Medical  Student  of 
Guy’s  Hospital,  aged  21. 

APPOINTMENTS. 

St.  Mary’s  Hospital  Medical  School.— Mr.  Blenkins 
has  been  appointed  one  of  the  Lecturers  on  Anatomy,  and 
Mr.  George  Green  Gascoyen,  Demonstrator  of  Anatomy  in 
this  school. 


Dr.  Andrew  Smith. — We  understand  that  the  Royal 
College  of  Surgeons  of  Edinburgh,  at  a  meeting  of  the  Cor¬ 
poration  on  the  2nd  instant,  unanimously  elected  Dr.  Andrew 
Smith,  Director  General  of  the  Army  and  Ordnance  Medical 
Department,  an  Honorary  Fellow  of  the  College.  The  follow¬ 
ing  is  a  copy  of  the  letter  addressed  by  the  President  of  the 
College  to  Dr.  Smith,  intimating  the  resolution  of  the  College  : 
— “Dr.  Andrew  Smith,  Director  General  of  the  Army  Medi- 
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cal  Department.  Royal  College  of  Surgeons  of  Edinburgh, 
5th.  August,  1856.  Sir,— It  is  with,  much  pleasure  that  I  dis¬ 
charge  the  duty  which  has  devolved  upon  me,  as  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  viz. :  that  of  in¬ 
timating  to  you  your  unanimous  election  as  an  Honorary 
Fellow  of  the  College,  which  took  place  on  the  2nd  instant. 
This  is  an  honour  which  is  very  rarely  bestowed,  and  only  for 
high  professional  acquirements  or  distinguished  public  services. 
During  the  late  war  you  have  been  placed  in  a  position  of 
great  responsibility— great  anxiety  and  great  labour — called 
upon,  at  short  notice,  at  the  termination  of  a  long  peace,  to 
provide  for  the  supply  of  men  and  material  for  the  Medical 
Service  of  a  large  army  acting  at  a  distance — surrounded  by 
difficulties,  almost,  if  not  altogether  unparalleled ;  with  insuffi¬ 
cient  resources  at  your  command — exposed  to  much  unmerited 
obloquy— maligned  by  a  portion  of  the  public  press— you 
were  not  discouraged,  much  less  dismayed,  but  continued 
firmly,  perseveringly,  and  efficiently  to  discharge  the  duties 
of  your  high  office  in  such  a  manner  as  to  promote  the  health 
of  our  brave  troops,  and  to  alleviate  their  unavoidable  suffer¬ 
ings  on  the  field  of  battle,  in  the  hospital,  and  in  the  camp. 
Such  an  administration  of  the  Medical  department  entitles 
you  to  the  gratitude  of  your  country.  This  College,  anxious 
to  testify  their  approbation  of  your  conduct  in  trying  circum¬ 
stances,  and  feeling  that  it  is  right  that  public  men  who  have 
conscientiously  and  successfully  discharged  their  duties  as 
they  consider  that  you  have  done,  should  receive  honour  at 
the  hands  of  those  best  qualified  to  judge  in  the  matter,  viz., 
their  Professional  brethren,  have  resolved  to  elect  you  one  of 
their  Honorary  Fellows  ;  and  they  think  that  you  will  not 
value  the  honour  the  less  if  they  express  their  wish  that  it 
should  be  considered  not  only  as  a  testimonial  to  your  own 
merits,  but  also  to  those  of  the  Medical  Officers  of  the  army, 
who  have,  during  the  last  war  approved  themselves  not  only 
skilful  and  humane,  but  brave  and  enterprising,  and  in  all 
respects  worthy  of  the  confidence  of  the  army,  as  well  as  of 
the  country. — I  have  the  honour  to  be,  Sir,  your  most  obedient 
servant,  Andrew  Wood,  M.D.,  President,  Royal  College  of 
Surgeoris,  Edinburgh. 

Royal  Medical  Benevolent  College. — We  have 
pleasure  in  stating  that  two  Sermons  were  preached  in  aid  of 
the  funds  of  this  Institution  on  Sunday  last,  in  St.  John’s 
Church,  Cheltenham,  by  the  Rev.  George  Roberts,  who  most 
eloquently  alluded  to  the  many  claims  which  the  Medical 
Profession  had  on  the  public  in  relation  to  the  College ;  his 
powerful  appeal  was  most  liberally  responded  to  on  both 
occasions.  We  hope  that  our  Medical  brethren  will  not  lose 
any  opportunity  that  may  occur,  to  induce  other  clergymen 
to  follow  this  noble  example. 

The  Metropolitan  Association  of  Medical  Officers 
of  Health  met  at  the  Offices  of  the  General  Board  on 
the  6th  inst.  Dr.  R.  D.  Thomson,  in  the  Chair.  A  report 
was  read  from  a  Committee  appointed  to  inquire  into  the  sale 
of  unwholesome  meat,  the  means  of  recognising  it,  and  the 
measures  recommended  to  check  its  very  extensive  sale.  The 
report  was  ordered  to  be  printed,  and  a  copy  of  it  placed  in 
the  hands  of  every  Sanitary  Inspector  in  London,  as  a  guide 
to  him  in  the  discharge  of  some  very  important  part  of  his 
duties.  The  Association  nominated  two  of  their  number, 
Dr.  Sanderson  and  Dr.  Hillier,  to  represent  them  at  the  Inter¬ 
national  Congress,  to  be  held  in  Brussels  next  month,  on 
Sanitary  and  Economic  Reform.  Plans  for  improved  self- 
supporting  public  urinals  and  water-closets  were  submitted  to 
the  Society  by  Mr.  Austen,  Engineer.  The  Meeting,  after 
transacting  some  other  business,  adjourned  till  the  8th  of 
October. 

Opening  of  the  New  Sanatorium  at  Highgate. — 
This  establishment,  which  is  intended  for  the  reception  of 
sick  persons  of  the  upper  and  middle  classes,  and  is  situated 
in  a  beautiful  position  at  Fortis-green,  near  Highgate,  was 
opened  on  Tuesday  evening  by  a  dinner,  which  was  attended 
by  several  of  the  leading  members  of  the  Medical  Profession 
resident  in  London.  Dr.  Forbes  Winslow  had  promised  to 
preside,  but  he  was  prevented  from  attending  by  a  domestic 
calamity,  the  nature  of  which  has  appeared  in  the  Journals, 
and  Dr.  Little,  of  the  London  Hospital,  took  the  chair  at  a 
short  notice.  Among  the  gentlemen  present  were  Professor 
Fergusson,  Mr.  John  Adams,  Mr.  Ronald  Martin,  Mr.  Crit- 
chett,  Sir  James  Eyre,  Mr.  Erasmus  Wilson,  Dr.  Henry  Ben¬ 
nett,  Dr.  Tyler  Smith,  Dr.  Semple,  Dr.  Hassall,  Dr.  Wynter, 
Mr.  Erichsen,  Mr.  Thomas  Wakley,  jun.,  and  other  members 
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of  the  Profession.  The  room  in  which  the  dinner  was  held, 
and  which  is  to  be  the  future  scclle  d  manger ,  is  an  elegant 
apartment,  looking  over  a  beautiful  country.  The  usual  loyal 
and  Medical  toasts  were  given  by  the  Chairman,  after  which 
that  gentleman  gave  the  toast  of  the  evening,  which  was, 
“Prosperity  to  the  New  Sanatorium,”  coupling  with  it  the 
name  of  the  founder,  Mr.  Jackson.  In  so  doing,  he  said, 

“  The  idea  of  the  establishment  originated  with  Mr.  Jackson,  a 
gentleman  of  fortune.  It  is  intended  to  supply  a  great  public 
want,  and  Mr.  Jackson  had,  by  a  large  expenditure,  brought 
hi§  philanthropic  object  to  that  state  of  perfection  to  which  they 
could  all  bear  witness  that  day.  It  was  admitted,  that  the 
wealthier  classes  of  society,  owing  to  the  defective  arrange¬ 
ments  in  their  establishments,  and.  the  inexperience  of  their 
domestics  in  the  requirements  of  the  sick-room,  often,  during 
the  hours  of  affliction,  did  not  receive  the  help  which  was  so 
generously  accorded  by  a  liberal  public  to  even  the  destitute 
persons  received  into  our  public  hospitals.  It  was  the  object 
of  the  founder  to  combine  under  one  roof  all  possible  public 
and  private  appliances  for  the  treatment  of  the  sick — indeed 
all  that  could  be  found  in  the  largest  hospitals,  with  every 
requisite  of  a  first-class  mansion,  and  the  most  perfect  modern 
hotels.  The  management  was  to  be  upon  the  most  liberal 
scale.  Any  medical  practitioner  could  place  a  patient  to  reoide 
in  the  establishment,  and  there  would  be  found  all  the  thera¬ 
peutic  and  sanitary  aid  necessary  for  carrying  out  measures 
for  the  restoration  to  health.  Practitioners  now  present  could 
testify  to  the  great  want  of  such  an  establishment,  especially 
in  convalescent  cases.  The  chairman  observed  at  some  length 
on  the  nature  of  the  undertaking  ;  and  stated  that  he  believed 
the  Sanatorium  wrould  have  a  resident  medical  officer  always 
on  the  spot,  a  carefully  appointed  dispensary,  experienced 
nurses  and  attendants,  a  most  extensive  suite  of  baths,  toge¬ 
ther  with  horses  and  carriages  to  convey  the  patients  to  their 
medical  attendants  in  town.  The  great  additional  advantages 
of  healthy  situation,  pure  air,  for  which  this  suburb  of  London 
is  so  reputed,  and  its  easy  distance  from  the  Metropolis — 
seemed  to  insure  its  success.  The  company  separated  soon 
after  eleven  o’clock,  after  spending  a  very  delightful  evening. 
The  weather  was  most  propitious,  and  a  good  opportunity  was 
afforded  of  perambulating  the  grounds,  which  are  placed  upon 
a  declivity,  thus  affording  a  competent  outfall  for  drainage, 
and  ensuring  dryness  of  soil.  The  bathing  department  of  the 
establishment  is  not  yet  quite  completed,  but  some  of  the 
baths  are  now  open,  and  it  is  intended  to  introduce  medicated 
baths  as  occasion  may  require,  under  medical  advice,  and  in 
combination  with  strictly  medical  treatment. 

Death  of  Isaac  Weld,  Esq.,  Dublin. — This  gentle¬ 
man  died  at  Ravenswell,  Bray,  on  Monday  week.  Through 
a  long  life  he  had  been  identified  with  the  progress  of  scientific 
investigation  and  the  useful  arts,  in  this,  his  native  country. 
As  honorary  secretary  to  the  Royal  Dublin  Society,  and  as  its 
vice-president,  his  constant  labour  and  generous  efforts  for 
above  half  a  century  were  highly  appreciated  in  Ireland,  and 
known  favourably  abroad. 

Royal  Botanic  Society. — This  Society  held  their 
Anniversary  Meeting  on  Monday.  The  Council,  in  their 
report,  state  that  the  Society  is  prosperous  ;  that  the  debt, 
which  in  1849  amounted  to  £18,800,  was  now  reduced  to 
£11,675.  The  number  of  Fellows  elected  in  the  past  year  was 
154,  so,  deducting  deaths,  there  are  2,107  fellows  and  mem¬ 
bers  on  the  list ;  24,664  exhibition  tickets  were  sold  in  the 
season.  Artists  and  students  from  King’s  College,  the  Metro¬ 
politan  School  of  Arts,  and  Medical  Schools,  to  the  number  of 
52,  had  been  admitted,  and  upwards  of  13,000  living  speci¬ 
mens  supplied  to  Professors  for  the  illustration  of  their  lec¬ 
tures.  Prince  Albert  has  accepted  the  office  of  President. 
It  appears  from  a  statement  of  the  accounts,  that  the  total 
receipts  for  the  year  ending  July  15,  1856,  were  £8,869,  and, 
after  deducting  payments,  etc.,  of  various  kinds,  there  was  a 
balance,  in  hand  at  that  date  of  £2,129  15s.  2 d. 

Academy  of  Science  at  Montpellier. — The  Academy 
offers  for  1857  a  prize  of  400  francs  for  the  best  essay  written 
in  French  or  Latin  upon  the  subject  “  The  Medico- Chirurgical 
Study  of  Uterine  Deviations.”  For  1858  a  prize  of  500  francs 
is  offered  for  the  best  essay  on  the  following  theme  :  “The 
Relations  between  Alimentation  and  Respiration.  Are  there 
any  elements  deserving  the  name  of  respiratory  ?  In  case  of 
the  affirmative,  determine  their  nature  and  pursue  their  trans¬ 
formations  from  the  period  of  their  introduction  into  the  di¬ 
gestive  passages,  to  the  remotest  combinations  that  take  place 
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in  the  respiratory  act.”  The  essays  are  to  be  addressed  to 
M.  Rousset,  Secretary,  13,  Rue  de  Courrier,  Montpellier. 

The  Lord  Chancellor  has  recently  appointed  Edward 
Copeman,  Esq.,  M.D.,  to  the  Commission  of  the  Peace  for  the 
City  and  County  of  Norwich. 

It  is  stated  that  most  of  the  German  Surgeons  who 
entered  the  service  of  Russia  during  the  late  war  are  about  to 
return  to  Germany, — the  Russian  Government  not  granting 
them  the  advantages  which  they  had  been  led  to  expect. 

Cholera  in  London. — As  will  be  seen  in  our  “  Mortality 
Notabilia,”  there  were  28  cases  of  cholera  which  ended 
fatally  last  week.  Their  general  duration  points  to  the  disease  as 
being  the  common  “  summer  ”  type.  The  shortest  period  of 
attack  was  12  hours,  and  the  longest  11  days,  the  latter  being 
returned  as  cholera  infantum,  in  a  girl  2  years  of  age.  Pour 
of  the  cases  had  a  duration  of  7  days. 

The  Cholera. — On  Tuesday  the  Board  of  Health  issued 
orders  throughout  the  whole  of  the  metropolitan  parishes  to 
adopt  the  most  stringent  measures  for  the  protection  of  the 
public  health. 

The  Cholera  is  raging  fearfully  at  Moscow,  which  is 
said  to  be  the  true  cause  for  the  postponement  of  the  Czar’s 
Coronation. 

Cholera  in  Portugal  and  Madeira. — Lisbon  letters 
speak  of  cholera  as  still  continuing  its  ravages  in  Lisbon 
and  through  the  provinces.  Peniche  is  now  declared 
infected.  The  Prench  screw  liner,  Prince  Jerome,  has  lost 
several  men  from  this  disease  and  typhus  fever.  The  intelli¬ 
gence  from  Madeira  is  very  disastrous.  Cholera  broke  out 
at  sea  among  some  Portuguese  troops  that  left  Lisbon  on  the 
20th  of  June,  and  when  they  landed  at  Punchal  a  fair  was 
being  held,  the  troops  mixed  with  the  inhabitants,  and  cholera 
broke  out  among  the  latter.  When  the  Avon  left  Madeira  on 
the  3rd  of  August  there  had  been  5000  cases  of  cholera  and 
1500  deaths  among  the  population  of  Funchal,  which  num¬ 
bered  only  28,000.  The  panic  at  Funchal  was  terrible ;  all 
business  was  suspended,  the  shops  were  closed,  and  every  family 
isolated  itself.  The  dead  lay  unburied  in  the  cemetery,  and 
fires  were  kindled  there  to  mitigate  the  evil  effects  arising 
from  the  putrefaction  of  dead  bodies.  The  Government  at 
length  got  twelve  men  to  dig  graves,  and  six  of  them  literally 
dug  their  own,  for  they  died  almost  immediately,  and  were 
buried  in  the  graves  they  had  made  for  others.  Only  one 
Englishman,  an  hotel-keeper,  had  died  of  it.  Seventy 
English  escaped  from  Madeira  in  the  Avon,  and  these  were  all 
the  packet  could  accommodate.  There  were  about  two  or 
three  hundred  left ;  but,  fortunately,  this  is  not  the  season 
for  English  people  to  be  at  Madeira. 

Deaths  from  Coup  de  Soleil. — On  Monday  three  men 
engaged  on  the  Woodbridge  Railway,  in  a  deep  cutting,  were 
seized  with  what  appeared  to  those  engaged  with  them  fits  of 
apoplexy,  and  assistance  was  immediately  rendered.  The 
men  were  removed  as  soon  as  possible  in  a  cart,  but  in  a  short 
time  two  of  them  expired,  while  the  third  gradually  got 
better.  He  describes  the  sensation  as  a  heavy  giddiness, 
resembling  drunkenness,  with  great  oppression  on  the  brain. 

Old  Age. — Fifty-four  persons  (an  unusual  number)  of 
80  years  of  age  and  upwards  died  during  the  past  week  ; 
of  this  number  4  females  attained  the  advanced  ages  of  90, 
91,  93,  and  94  years,  and  a  carpenter,  who  died  at  Mile-end 
New  Town,  had  reached  his  96th  birthday. 

The  Vine  Disease  progresses  in  Spain.  In  the  district 
of  the  cities  of  Jerez  and  Port  St.  Mary,  there  is  scarcely  a 
vineyard  free  from  the  devastator  “  Oidium  Tukerii.” 

Mortality  in  Scotland. — The  following  is  the  return 
of  the  births  and  deaths  in  the  eight  principal  towns  of  Scot¬ 
land  for  the  month  of  June,  1856.  During  the  month  of  June 
there  were  registered  in  the  eight  principal  towns  of  Scotland 
2881  births,  of  which  1504  were  males,  and  1377  females; 
1690  deaths,  of  which  851  were  males,  and  839  females. 
Allowing  for  increase  of  population,  this  would  give  at  the 
rate  of  one  birth  annually  in  every  24,  and  one  death  in  every 
42.  Of  the  1690  deaths  in  the  eight  towns,  770,  or  45  per 
cent.,  were  under  five  years  of  age.  The  proportion  of  deaths 
under  5  years  of  age  in  the  different  towns  was,  in  Perth,  29 
per  cent. ;  Aberdeen  and  Paisley,  each  36  per  cent. ;  Greenock, 
41  ;  Edinburgh,  42  ;  Leith,  46  ;  Glasgow,  47  ;  and  Dundee, 
no  less  than  58  per  cent.  The  deaths  from  the  zymotic 
(epidemic)  class  of  diseases  amounted,  in  the  eight  towns,  to 


481  ;  thus  constituting  28  per  cent,  of  the  total  mortality. 
The  presence  or  absence  of  epidemics  caused  this  propor¬ 
tion  to  vary  greatly  in  the  different  towns.  Thus,  the 
deaths  from  the  zymotic  class  in  Aberdeen  amounted  to 
only  15  per  cent,  of  the  total  mortality ;  in  Perth  the 
proportion  was  24  per  cent.  ;  in  Edinburgh,  26  ;  in  Glas¬ 
gow  and  Paisley,  27 ;  in  Leith,  37 ;  in  Greenock,  39 ; 
and  in  Dundee,  41  per  cent.  34  deaths  have  been  regis¬ 
tered  in  the  eight  towns  as  caused  by  small-pox,  or  about 
2  per  cent,  of  the  total  mortality.  In  proportion  to  the 
population,  Aberdeen  and  Paisley  have  suffered  most  from 
this  disease.  In  Edinburgh,  the  disease  chiefly  prevails  in 
the  Canongate  Registration  District.  The  disease  is  sub¬ 
siding  in  Glasgow,  and  is  rapidly  disappearing  in  Dun¬ 
dee.  82  deaths  from  measles  were  registered  in  the  eight 
towns  during  June.  Of  these,  no  fewer  than  44  occurred  in 
Dundee  alone  ;  thus  constituting,  in  that  town,  nearly  26  per 
cent,  of  the  total  mortality.  Measles,  therefore,  still  con- 
j  tinues  of  that  fatal  type  which,  as  remarked  in  the  Report  for 
April,  it  seems  invariably  to  assume  when  it  follows  epidemic 
small-pox.  Leith  and  Edinburgh  are  almost  the  only  other 
towns  where  this  disease  is  prevalent ;  but  the  disease  is  of  a 
much  milder  type  than  at  Dundee.  Scarlet  fever  has  cut  off 
55  persons  during  June, — Leith,  Greenock,  arid  Edinburgh 
being  the  towns  in  which  it  at  present  prevails.  In  May,  17 
!  deaths  from  this  disease  were  registered  at  Leith ;  but  19  deaths, 
or  23  per  cent,  of  the  total  mortality,  were  registered  during 
June,  the  disease  still  presenting  the  character  of  a  virulent 
epidemic.  The  proportion  of  deaths  from  this  disease  was  7 
per  cent,  in  Greenock,  and  5  per  cent,  in  Edinburgh.  Hoop¬ 
ing  cough  proved  the  most  fatal  of  the  epidemics  during  June, 
causing  119  deaths,  or  7  per  cent,  of  the  total  mortality.  Of 
the  towns,  Perth,  Glasgow,  Dundee,  and  Greenock  suffered 
most  in  proportion  to  their  population, — the  towns  being 
placed  in  the  order  of  greatest  mortality  from  the  disease. 
72  deaths  from  typhus  fever  were  registered  in  the  eight 
towns,  being  in  the  proportion  of  4  per  cent,  of  the  total  mor¬ 
tality.  In  Greenock,  the  proportion  was  so  high  as  10  per 
cent,  of  the  deaths;  in  Glasgow,  4  per  cent. ;  but  trifling  in 
the  other  towns.  The  more  genial  weather  of  June  has  caused 
the  mortality  from  diseases  of  the  respiratory  organ^  (not  in¬ 
cluding  consumption)  to  fall  from  249,  which  it  was  in  May, 
to  182,  or  nearly  one-half.  The  mortality  of  consumption 
appears  not  to  be  materially  affected  by  the  weather,  the 
deaths  from  this  complaint,  in  the  eight  towns,  having  been 
248  in  April,  252  in  May,  and  246  in  June,  though  the  mean 
temperature  of  the  towns,  in  April,  was  44°-8,  in  May  490,2, 
and  in  June,  54°-8.  The  mean  barometric  pressure  during 
June,  reduced  to  32°,  and  to  the  sea-level,  was,  at  Edinburgh, 
29 -9 1 3  inches;  at  Aberdeen,  29-879;  at  Greenock,  29-930  ; 
and  at  Perth,  29'916.  The  range  was  small  during  the  month, 
averaging  only  0-739  of  an  inch  at  the  four  town  stations. 
The  mean  temperature,  as  indicated  by  the  self- registering 
thermometer,  was  56-2°  at  Edinburgh,  54-0°  at  Aberdeen, 
53-5°  at  Greenock,  and  54-9°  at  Perth.  The  range  of  tem¬ 
perature,  however,  varied  greatly  at  the  different  stations, 
being  from  43-5°,  the  lowest,  to  73-6°,  the  highest,  at  Edin¬ 
burgh ;  from  40°  to  79-4°  at  Aberdeen;  from  40°  to  66°  at 
Greenock;  and  from  38°J to  76°  at  Perth.  The  mean  daily 
range  of  temperature  was  12-8°  at  Edinburgh,  14-6  at  Aber¬ 
deen,  13-5°  at  Greenock,  and  16-7°  at  Perth.  The  daily  and 
monthly  variations  of  temperature  are,  therefore,  much 
greater  at  Perth  than  at  any  of  the  other  stations.  With  the 
exception  of  Greenock,  the  quantity  of  rain  was  pretty  uni¬ 
form  at  the  stations;  being,  at  Edinburgh,  3-12  inches;  at 
Aberdeen,  3-21  inches ;  and  at  Perth,  3-68  inches  ;  but  at 
Greenock  the  fall  was  just  double  this  amount,  being  7-30 
inches  during  the  month.  As  a  natural  consequence,  the 
degree  of  humidity  of  the  air  was,  at  Greenock,  79  (complete 
saturation  being  reckoned  100)  ;  while  at  Edinburgh  the 
degree  of  humidity  was  72,  and  at  Aberdeen  only  70.  The 
prevalent  winds  were  from  the  west  and  south-  west. 

Mortality  Notabilia. — The  high  range  of  temperature 
which  has  prevailed  during  the  last  fortnight  has  had  a  some¬ 
what  unfavourable  effect  on  the  public  health.  The  number 
of  deaths  registered  in  London  in  the  week  ending  Saturday, 
August  9,  was  1232,  which  exceeds  that  of  the  week  imme¬ 
diately  preceding  by  207,  though  it  falls  short  by  96  deaths 
of  the  corrected  average  of  the  corresponding  week  of  the  last 
ten  years.  Summer  cholera,  infantile  cholera,  and  choleraic 
diarrhoea,  proved  fatal  to  28  persons  ;  of  this  number  21  were 
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Lecture  II. 

TYPHOID  EEYEB. 

In  my  former  lectures  I  spoke  of  the  several  varieties  of  fever 
which  are  met  with  in  this  metropolis,  and  dwelt  more  par- 
ticularly  upon  the  first  of  those  forms — typhus — a  disease  which, 
you  will  recollect,  I  stated  was  characterised  by  its  depend¬ 
ence  on  contagion,  by  its  more  definite  course,  by  the  peculiar 
form  of  the  eruption  which  appears  upon  the  skin,  and  by  the 
absence  of  any  fixed  or  certain  changes  in  the  solid  structures 
after  death.  I  mentioned  that  ordinarily  the  attack  com¬ 
menced  somewhat  suddenly,  that  the  prostration  of  strength 
is  usually  so  rapid  that  the  patient  applies  for  admission  into 
the  Hospital  at  an  early  period,  that  the  disease  follows  a 
regular  course,  terminates  in  the  restoration  of  health  or  in 
death,  when  uncomplicated,  at  tolerably  definite  periods,  and 
is  not  liable  to  be  prolonged  by  relapses.  I  now  propose  to 
describe  the  second  form  of  fever — Typhoid — which  differs 
from  the  former,  in  a  more  or  less  marked  degree,  in  all  these 
particulars. 

Course  and  Progress  of  Typhoid.. — You  will  generally  find 
that  a  patient  affected  with  typhoid  fever,  has  been  indis¬ 
posed  for  some  time,  as  from  seven  to  fourteen  days, 
before  the  symptoms  become  so  urgent  as  to  induce  him 
to  apply  for  admission  into  a  Hospital.  He  is  generally 
seized  with  slight  febrile  symptoms,  heats  and  flushes, 
prostration  of  strength,  inaptitude  for  mental  exertion, 
nausea  or  vomiting  and  diarrhoea,  and  these  symptoms  gra¬ 
dually  increase  till  he  becomes  so  ill  as  to  require  medical 
adrice.  In  other  cases  his  first  seizure  is  more  violent,  he  is 
suddenly  attacked  with  profuse  diarrhoea  ;  and  in  yet  others 
he  has  a  decided  choleraic  attack,  with  nausea,  vomiting,  dia¬ 
rrhoea,  and  gastrodynia.  These  symptoms  may  partially  sub¬ 
side  at  the  end  of  a  day  or  two,  to  reappear  with  more  violence 
after  an  interval  of  a  week  or  more  ;  and  very  generally  when 
the  attack  has  been  at  first  slight  and  the  progress  of  the 
disease  gradual,  there  is  an  exacerbation  a  day  or  two  before 
the  time  at  which  the  patient  applies  for  admission  into 
Hospital. 

When  admitted,  he  generally  complains  of  the  usual  febrile 
symptoms,  pains  in  the  head,  back,  and  loins,  and  general 
soreness  of  the  surface,  the  skin  being  at  the  same  time 
moist.  Sometimes  these  pains  in  the  limbs  are  so  severe, 
the  affection  rather  resembles  a  subacute  attack  of  rheumatic 
fever.  Generally,  however,  the  skin  is  dry  and  hot,  and  the 
pains,  after  a  few  days,  become  less  severe,  or  the  patient 
is  less  conscious  and  alive  to  suffering.  There  is  generally 
considerable  prostration  of  strength.  The  pulse  is  usually 
moderately  quick,  90  to  100,  and  of  fair  power.  The  tongue 
is  covered  with  a  thick,  whity-brown  fur,  and  rather  dry. 
There  is  entire  loss  of  appetite,  and  sometimes  nausea  or 
vomiting  ;  and  some  gurgling  can  be  produced  by  palpation 
in  the  right  iliac  region.  The  bowels  are  usually  somewhat 
relaxed,  being  moved  two  or  three  times  daily,  and  the  motions 
are  generally  fluid  and  offensive,  and  often  there  is  much  fla- 
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tulence.  There  is  also  considerable  general  prostration  ;  so 
that  the  patient  requires  when  admitted,  to  be  assisted  up¬ 
stairs  and  into  bed,  and  there  is  general  torpor  of  mind  and 
restlessness ;  and  not  unfrequently  at  this  time,  he  has 
more  or  less  epistaxis.  About  the  same  period  an  eruption 
makes  its  appearance  on  the  skin,  generally  first  on  the  upper 
part  of  the  abdomen  and  lower  part  of  the  thorax ;  and  this, 
unlike  that  of  typhus,  consists  of  small,  elevated,  but  not 
pointed,  rose-coloured  spots,  which  fade  on  pressure.  The 
symptoms  which  have  been  mentioned  gradually  advance, 
the  prostration  of  strength  increases,  the  pulse  becomes 
quicker,  110  to  120  in  the  minute,  and  feebler.  The  tongue 
becomes  dry,  is  covered  towards  the  root  and  over  more  or 
less  of  the  dorsum,  with  a  yellowish- brown  fur  and  is  morbidly 
red  towards  the  tip  and  edges  ;  and  sordes  form  upon  the 
teeth.  The  diarrhoea  increases,  and  often  becomes  profuse, 
and  the  stools  are  dark-green  coloured,  offensive,  and  watery, 
and  the  abdomen  is  tumid,  and  often  somewhat  tender.  The 
cerebral  symptoms,  also,  become  more  marked  ;  there  is 
generally  some  deafness,  with  torpor  of  mind  and  tremor  of 
the  extremities,  with  usually  great  restlessness  and  delirium 
at  night.  The  skin  is  warm,  dry,  and  harsh,  and  the  face 
is  flushed.  The  spots  continue  to  come  out  three,  or  four 
or  more  at  a  time  during  each  day,  or  at  intervals  of  two  or 
three  days. 

In  this  state  the  patient  may  continue  Tor  a  variable  period 
of  ten  to  fourteen  days.  At  the  end  of  this  period  there 
may  be  a  slight  amendment,  the  skin  may  become  cool  and 
moist,  the  diarrhoea  may  be  checked,  the  pulse  may  become 
less  frequent,  and  the  patient  may  be  convalescent  from  about 
the  fifteenth  to  the  twentieth  day.  In  other  cases,  however, 
the  prostration  of  strength  increases,  and  the  general  symptoms 
are  more  intense.  The  stools  are  passed  very  frequently ; 
the  pulse  becomes  rapid  and  feeble ;  the  torpor  of  mind, 
restlessness,  delirium,  and  the  tremor  of  the  extremities  are 
greater  ;  the  strength  and  intelligence  gradually  decline  ;  the 
pulse  becomes  very  feeble  and  rapid  ;  and  the  patient  either 
becomes  more  torpid  or  entirely  comatose.  If  he  recovers, 
it  is  only  after  a  prolonged  illness  of  twenty-five  to  thirty-five 
days,  or  even  more.  The  amendment  in  such  cases  is  gradual; 
and,  in  a  large  proportion  of  cases,  whether  severe  or  not,  the 
return  of  moisture  to  the  skin  is  accompanied  by  the  appear¬ 
ance  of  an  eruption  of  miliary  vesicles  in  places. 

Such  may  be  considered  a  fair  description  of  the  ordinary 
uncomplicated  cases  of  typhoid  fever  of  greater  or  less 
severity  ;  but  during  the  progress  of  the  disease  in  all  its 
forms,  even  in  the  cases  w'hich  appear  of  a  mild  and  un¬ 
important  character,  there  is  a  peculiar  tendency  to  the 
occurrence  of  serious  complications.  Thus  the  diarrhoea  may 
become  very  profuse,  and  the  stools  may  be  almost  constant, 
and  may  be  passed  involuntarily.  There  may  be  blood  in  the 
stools,  and  the  abdomen  may  become  very  tumid  and  tense 
and  tender,  and  active  vomiting,  and  other  symptoms  of  acute 
or  subacute  inflammation  of  the  peritonaeum  may  supervene. 
Inflammation  may  attack  the  brain  and  its  membranes,  and 
the  usual  symptoms  of  cerebral  oppression  may  be  replaced 
by  those  of  active  delirium  with  injected  conjunctivas  and 
contracted  pupils  ;  or  the  slight  tremor  of  the  extremities  and 
twitching  of  the  tc-ndons,  and  general  torpor  may  increase,  and 
the  patient  may  have  violent  convulsions,  lapsing  into  coma. 
In  some  cases  the  patients  have  very  profuse  epistaxis,  or 
more  frequently  they  pass  very  large  quantities  of  blood  by 
stool,  or  have  haematuria,  and  occasionally  suppression  of  urine. 

The  bronchitic  symptoms,  generally  present  to  some  extent  in 
typhoid,  may  become  very  aggravated,  there  being  more  or 
less  extensive  acute  capillary  bronchitis  or  diphtheritic  in¬ 
flammation  of  the  fauces  and  larynx,  or  pneumonia  rapidly 
passing  into  gangrene  of  the  lungs.  Erysipelas  may  attack 
the  head  or  face,  or  some  other  part  of  the  body,  or  sym¬ 
ptoms  of  general  pyaemia  may  occur.  Sloughs  may  form  on 
the  nates  from  pressure  and  contact  with  the  secretions 
passed  involuntarily  from  the  bladder  and  rectum  ;  or  renal 
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inflammation,  causing  suppression  of  urine,  and  symptoms  of 
unemic  poisoning  may  occur. 

In  other  cases  there  is  a  peculiar  tendency  to  relapse  in  this 
form  of  fever.  After  the  patient  has  so  far  recovered  as  to  be 
able  to  leave  his  bed,  he  may  he  suddenly  seized  with  a  recur¬ 
rence  of  his  former  symptoms  in  a  very  violent  form,  generally 
with  profuse  diarrhoea  and  vomiting,  and  often  with  more  or 
less  of  jaundice,  and  thus  his  illness  may  he  protracted  for 
ten  or  fifteen  days.  In  yet  other  cases,  after  the  patient  has 
convalesced  up  to  a  certain  point,  he  continues  for  a  long 
period  without  making  further  progress  towards  cure,  and 
suffering  from  constant  diarrhoea,  with  symptoms  of  atonic  or 
hectic  fever.  When  convalescence  has  been  established  there 
is  also  a  great  liability  to  the  occurrence  of  inflammation  of 
the  parenchymatous  viscera  and  of  the  serous  membrane,  and 
frequently  abscesses  form  in  the  cellular  membrane,  and  so 
greatly  protract  recovery  ;  and,  lastly,  when  convalescence  is 
fully  established,  you  will  not  unfrequently  find  the  symptoms 
of  phthisis  supervene,  and  patients  fall  rapidly  into  that 
disease. 

Death,  when  it  occurs  in  typhoid,  may  be  occasioned  either 
by  the  violence  of  the  disease  in  its  early  stage,  the  patient 
becoming  rapidly  prostrated,  and  sinking  into  coma  and  con¬ 
vulsions  ;  or,  at  variable  periods  of  the  disease,  it  may  ensue 
from  any  of  the  causes  which  have  been  mentioned. 

As  in  speaking  of  typhus  I  have  given  some  statistical 
details,  drawn  from  an  analysis  of  cases  recently  treated  by 
myself,  I  shall,  for  the  purpose  of  comparison,  do  the  same 
with  typhoid. 

Period  of  Admission. — Thus,  as  regards  the  periods  at  which 
the  patients  are  admitted  into  the  Hospital,  I  have  mentioned 
that  the  time  which  elapses  after  the  seizure  before  admission, 
is  much  longer  than  in  cases  of  typhus.  Of  70  cases,  19  were 
admitted  on  or  before  the  7th  day  from  the  commencement  of 
indisposition,  32  at  periods  varying  from  the  7th  to  the  14th 
day,  11  from  the  14th  to  the  21st  day,  and  8  at  still  later 
periods,  extending  to  six  and  seven  weeks.  As,  however, 
there  may  be  some  error  in  these  last  cases,  I  have  calculated 
the  average  period  of  admission  only  from  the  former,  and 
find  that  of  the  cases  stated  to  have  been  admitted  before 
the  21st  day,  the  mean  duration  of  illness  before  admission 
was  eleven  days.  These  facts  sufficiently  show  the  more 
gradual  mode  of  accession  of  this  form  of  fever. 

Eruption, — The  eruption  in  typhoid  differs  from  that  of 
typhus  in  its  form,  and  in  its  period  and  mode  of  appearance  and 
disappearance,  and  it  is  also  a  less  constant  symptom.  Thus, 
of  71  cases,  deducting  7,  in  which  the  eruption  is  not  men¬ 
tioned  in  the  reports,  and  in  all  which  it  may  probably  be 
safely  inferred  to  have  either  been  absent,  or  not  present  in  a 
marked  form,  and  2  in  which  the  patients  were  admitted 
during  convalescence,  and  3  in  which  there  were  some  spots 
observed  but  which  were  not  characteristic,  in  9  it  was  not 
present  at  any  time  during  the  progress  of  the  disease.  In 
20  cases  it  was  out  at  the  period  of  the  patients’  admission 
into  the  Hospital,  and  in  39  was  observed  to  make  its  first 
appearance.  Of  the  former  20  cases  the  mean  period  of  ad¬ 
mission  was  the  11th  day,  and  the  earliest  being  admitted  on 
the  6th  day,  and  the  latest  two  on  the  3rd  week,  and  one  at  six 
weeks.  Of  the  39  cases,  in  5  the  eruption  appeared  from  the 
7th  to  the  14th  day,  in  11,  from  the  14th  to  the  21st,  in  9, 
from  the  21st  to  the  28th,  and  in  2  at  periods  varying  from 
one  month  to  seven  weeks ;  in  one  of  these  cases  the  erup¬ 
tion  appeared  four  days  after  the  patient’s  admission  into  the 
Hospital,  the  period  of  the  disease  not  having  been  ascer¬ 
tained,  and  in  two  cases  relapses  occurred,  and  the  patients, 
though  presenting  the  characteristic  symptoms  of  typhoid, 
had  no  eruption  in  the  first  attack,  but  displayed  the  usual  , 
spots  during  the  relapse. 

The  eruption  in  cases  of  typhoid  is  always  composed  of 
elevated  spots  ;  but  they  are  not  pointed  but  rounded,  and 
hence,  from  comparison  with  the  form  of  a  watch-glass,  they 
have  been  termed  lenticular.  They  are  of  a  pale  rose  colour, 
and  fade  on  pressure,  and  vary  in  size  from  about  one  to  two 
lines.  They  are  usually  found  on  the  upper  part  of  the  abdo¬ 
men  and  lower  part  of  the  chest,  and  especially  on  the  back  ; 
and,  in  the  latter  situation,  they  are  often  larger  and  redder, 
and  sometimes,  probably  from  the  greater  warmth,  they  there 
slightly  vesicate  or  suppurate.  They  are  sometimes,  pro¬ 
bably  on  the  same  account,  found  on  the  back  when  not  to  be 
seen  elsewhere  ;  or  are  more  numerous  there  than  in  other 
parts.  They  vary  in  number ;  sometimes  there  are  only  four 


or  five  spots,  in  other  cases  they  are  numerous — forty  to  fifty’ 
or  more.  The  spots  usually  come  out  in  crops  of  four  or 
five  at  a  time,  and  there  may  be  successive  appearances  each 
day  for  eight  or  ten  days ;  in  other  cases  the  first  spots 
partially  or  entirely  disappear  before  others  make  their  ap¬ 
pearance  ;  each  spot  usually  remains  three  or  four  days. 
The  whole  period,  however,  during  which  the  spots  continue 
to  appear  and  remain,  varies  much.  In  twelve  cases  observed 
during  their  whole  course,  the  mean  period  during  which 
any  eruption  existed  on  the  skin  wras  nine  days.  In  one  case 
the  spots  remained  only  four  days ;  in  another  they  continued 
to  come  out,  and  had  not  entirely  disappeared  till  after  seven¬ 
teen  days  had  elapsed. 

Usually,  the  disappearance  of  the  eruption  is  coincident 
with  an  improvement  in  the  general  symptoms  ;  but  convales¬ 
cence  may,  from  causes  formerly  referred  to,  be  very  much 
deferred.  Thus,  though  in  ten  cases  the  disappearance  of  the 
eruption  preceded  convalescence,  on  an  average,  by  fourteen 
days,  in  one  case,  the  patient  was  regarded  as  convalescent 
on  the  day  on  which  the  last  spots  disappeared  ;  in  another, 
convalescence  followed  their  disappearance  in  four,  and  in  an¬ 
other  in  six,  days  ;  while,  in  two  others,  it  was  deferred  till  the 
twenty-fifth  and  thirty-fifth  days  after.  With  the  disappear¬ 
ance  of  the  eruption,  an  outbreak  of  miliary  vesicles — sudami- 
na,  which  I  have  described  when  speaking  of  typhus — very 
frequently  appears.  Sometimes  this  eruption  is  found  shortly 
after  the  first  appearance  of  the  typhoid  spots,  or  at  an  early 
period  of  the  fever,  and  without,  as  well  as  with,  the  typhoid 
i  eruption.  They  are  at  first  small,  round,  and  shining  ;  then 
become  opaque  and  flatter  ;  and,  finally  the  fluid  dries  up  and 
the  cuticle  separates,  slight  desquamation  taking  place.  As 
I  have  before  said,  their  appearance  generally  coincides 
with  the  outbreak  »f  perspirations,  especially  local  perspir¬ 
ations,  as  of  the  face  ;  but,  generally,  the  parts  on  which  they 
are  situated  are  dry  and  harsh.  They  may  continue  out  for 
from  three  or  four  to  ten  or  twelve  days,  and  most  commonly 
occur  in  very  considerable  numbers,  in  hot  weather.  Their 
situation,  like  the  similar  eruption  in  typhus,  is  chiefly  in  the 
iliac  and  infraclavicular  regions,  at  the  sides  of  the  neck, 
and  near  the  arm-pits.  They  do  not  possess  much  diagnostic 
value,  being  seen,  under  similar  circumstances,  in  other  febrile 
diseases,  as  in  acute  rheumatism,  or  in  the  colliquative 
sweating  of  phthisis  ;  but,  as  they  are  much  more  frequent 
in  typhoid  than  in  typhus  fever,  they  furnish  an  additional 
distinction  between  these  two  forms  of  disease.  They  occurred 
to  a  marked  extent  in  twenty-two  out  of  fifty-two  cases  of 
typhoid  which  I  have  analysed.  Neither  of  the  forms  of  erup¬ 
tion  appear  of  importance  in  reference  to  the  prognosis,  or  as 
indications  of  the  probable  result  of  the  disease.  Generally, 
however,  I  have  observed  that  the  cases  in  which  there  is  'a 
copious  typhoid  eruption  are  of  a  stethenic  type,  and  terminate 
favourably  ;  but  in  many  of  the  cases,  where  there  is  no  erup¬ 
tion  at  all,  the  disease  is  also  mild  ;  while  in  others,  it  is  severe, 
and  even  proves  fatal.  The  sudamina  also  occur  in  fatal 
cases  ;  but,  as  this  eruption  generally  appears  towards  the 
latter  stages  of  the  disease,  it  is  less  common  in  the  cases 
which  prove  fatal  than  in  those  which  recover.  With  the 
typhoid  eruption  there  may  also  be  sometimes  seen  spots 
which  are  truly  petechial,  not  fading  on  pressure  ;  but  this  is 
not  frequent,  and  occurs  when  the  patient  is  much  prostrated, 
and  the  disease  of  a  malignant  type. 

Other  Symptoms — Duration — Mortality, — The  appearance  of 
the  tongue  varies  much  in  cases  of  typhoid,  usually  in  the 
marked  form  of  the  disease  ;  it  is  found  to  be  dry,  and  loaded 
with  a  yellowish-brown  fur  at  the  root  and  dorsum,  and  mor¬ 
bidly  red  at  the  tip  and  edges,  with  the  papillae  projecting ;  often 
it  is  fissured  or  ulcerated  ;  or  morbidly  red,  and  glazed.  On 
the  other  hand,  in  some  cases,  it  is  throughout  the  whole  course 
of  the  attack  only  covered  with  a  whity-brown  fur,  and  con¬ 
tinues  somewhat  moist.  The  pulse  is  usually  not  more  than 
100  in  the  earlier  periods  of  the  attack,  and  often  does  not 
exceed  110  throughout ;  but  in  other  cases,  it  becomes  rapid, 
130  to  140  ;  it  also  generally  retains  more  powder  than  in  ty¬ 
phus.  The  appearance  of  the  patient  labouring  under  typhoid 
is  also  much  less  depressed  than  that  of  a  typhus  patient. 
His  face,  instead  of  being  sunken,  has  usually  a  bright  flush 
on  the  cheeks  ;  the  skin  is  generally  warm,  and  the  circula¬ 
tion  in  the  extremities  is  less  languid  ;  so  that,  except  in  the 
very  last  stages  of  the  disease,  or  when  there  is  some  local 
pulmonary  complication,  the  hands  and  feet  do  not  become  so 
cool  and  livid. 
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The  symptoms  referable  to  the  alimentary  canal  are  also, 
throughout  the  disease,  more  constantly  present  and  more 
urgent  than  in  typhus,  and  from  the  persistence  of  the  intes¬ 
tinal  affection,  together  with  the  tendency  to  local  complica¬ 
tions,  and  to  the  occurrence  of  relapses,  the  convalescence  is 
much  more  protracted,  and  the  residence  of  the  patient  in  the 
Hospital  is  consequently  much  longer.  Thus,  of  51  cases  of 
typhoid  the  mean  duration  of  residence  was  31  days.  The 
difference  which  obtains  in  the  period  of  residence  in  different 
cases  is  also  much  greater  than  in  typhus  :  one  of  the  above 
patients  remained'  only  10  days,  two  17  days,  three  18  days, 
and  two  19  days  ;  while  in  three  others  the  residence  was  pro¬ 
longed  to  64,  71,  and  78  days.  The  same  circumstances  also 
render  the  prognosis  in  this  form  of  disease,  however  mild 
the  case  may  appear,  always  a  doubtful  one.  In  typhus,  after 
the  establishment  of  convalescence,  the  patient  may  with 
great  confidence  be  expected  to  recover  ;  but  in  typhoid  the 
sources  of  danger  which  remain  still  necessitate  great  cau¬ 
tion,  as,  even  when  convalescence  seems  fully  confirmed,  the 
most  urgent  symptoms  may  arise.  I  am  not  able  to  give 
satisfactory  data  as  to  the  ordinary  rate  of  mortality  in  the 
disease  ;  for  the  cases  which  I  have  analyzed,  being  selected 
for  their  severity  and  for  the  marked  forms  which  they  pre¬ 
sent,  give  a  much  less  favourable  idea  of  the  results  of  treat¬ 
ment  than  is  correct.  I  find,  however,  that  of  74  cases, 
deducting  those  in  which  death  occurred  from  local  inflam¬ 
mation  in  advanced  convalescence,  14  proved  fatal ;  or  1  in 
5"N,  or  18-9  per  cent.  Probably,  of  all  the  cases  which  occur 
in  Hospital  practice,  the  mortality,  taking  one  period  with 
another,  is  about  1  in  8  cases,  or  about  12  per  cent.  ;  but 
there  is  great  difference  in  the  ratio  of  mortality  in  cases  of 
typhoid  during  different  epidemics  and  at  different  seasons, 
and  this  difference  is  much  more  striking  than  in  typhus. 
Sometimes  all  the  cases  which  occur  are  of  a  mild  and  curable 
character,  while  at  other  periods  the  disease  assumes  a  ma¬ 
lignant  and  fatal  type.  The  types,  indeed,  of  typhoid  fever 
differ  remarkably  at  different  periods.  Thus,  sometimes  all  the 
cases  which  occur  will  be  found  to  present  the  usual  eruption 
on  the  skin  ;  at  others  the  eruption  will  be  comparatively 
rare.  At  one  time  sudamina  will  be  of  frequent  occurrence  ; 
at  others,  you  will  only  occasionally  see  them.  Sometimes 
there  will  be  a  peculiar  tendency  to  profuse  sweating,  at 
others  the  skin  will  be  usually  dry  and  harsh.  Sometimes 
relapses  will  be  of  frequent  occurrence,  and  at  others  jaundice 
and  bilious  vomiting,  or  severe  rheumatic  pains,  will  be 
frequent  complications.  The  state  of  the  tongue  and  the 
frequency  of  the  pulse,  and  the  tendency  to  diarrhoea,  also 
manifest  similar  varieties.  All  the  cases  which  occur  may 
present  only  a  whity -brown  fur  on  the  tongue,  and  it  may  be 
only  slightly  dry  ;  or  the  tongue  may  be  generally  dry  and 
brown,  or  morbidly  red  or  fissured ;  or  the  pulse  may 
rarely  exceed  the  natural  frequency,  or  it  may  be  constantly 
found  very  quick.  Diarrhoea  may  be  at  some  times  an  urgent 
symptom  in  all  cases  ;  at  others  it  may  exist  only  to  a  slight 
degree. 

I  have  said  that  typhoid  probably  originates  in  common 
causes,  but  that  it  may  spread  by  contagion.  We  cannot 
so  frequently  trace  the  origin  of  cases  of  typhoid  as 
those  of  typhus,  but  in  a  large  proportion  of  those  which 
occur  you  will  find  it  arise  in  persons  living  or  working  in  low, 
ill- drained  localities  or  houses,  and  especially  in  persons 
working  in  under-ground  cellars,  or  in  the  sewers,  or  in  damp 
situations  near  the  banks  of  rivers  or  canals  ;  so  that  it  ap¬ 
pears  to  be  produced  by  noxious  exhalations  arising  in  such 
situations,  and  probably  by  exhalations  from  decomposing 
animal  matters.  It  is,  however,  generally  believed  that 
though  it  may  arise  from  common  causes,  it  is  capable  of 
spreading  by  contagion.  Thus  a  series  of  cases  is  frequently 
sent  in  to  the  Hospital  from  the  same  house  ;  the  disease 
affects  several  members  of  the  same  family,  or  we  find  it  appear¬ 
ing  in  schools,  and  affecting  a  large  number  of  the  children  in 
succession  ; — the  disease,  under  such  circumstances,  not  occur¬ 
ring  in  all  the  cases  at  about  the  same  time,  but  appearing  in 
different  persons  at  successive  periods,  as  if  its  gradual  diffusion 
was  due  to  contagion.  I  have  thus  seen  the  disease  travel  from 
one  house,  through  the  population  of  a  whole  village.  This  cer¬ 
tainly  looks  like  contagion  ;  but,  on  the  other  hand,  though  I 
have  repeatedly  known  persons  who  have  contracted  fever  in 
one  house  or  locality,  removed  to  other  situations,  I  do  not 
remember  to  have  ever  seen  the  disease  spread  to  the  attend¬ 
ants,  or  to  patients  in  Hospitals,  though  typhoid  cases  are 


constantly  treated  in  the  wards  with  persons  labouring  under 
other  diseases.  From,  however,  the  evidence  communicated  by 
others,  there  can  be  no  doubt  that  the  disease  can  be  propa¬ 
gated  by  contagion,  and  the  facts  I  name  can  only  be  regarded 
as  showing  that  the  contagion  of  typhoid  is  of  a  much  milder 
character  than  that  of  typhus,  and  is  more  easily  rendered 
innocuous  by  diffusion  and  free  ventilation. 

Typhoid  is  chiefly  a  disease  of  early  life,  and  thus  also  it 
differs  from  typhus,  which,  you  will  remember,  I  stated 
affected  all  ages,  but  especially  persons  in  middle  age.  Of 
Dr.  Jenner’s  patients,  the  eldest  was  36  years  of  age.  Of  147 
cases  analyzed  by  M.  Cliomel,  6  patients  only  exceeded  40 
years  of  age  ;  and  of  138  reported  on  by  M.  Louis,  none  were 
more  than  39  years  of  age.  Of  81  persons  affected  with  the 
disease,  of  whose  cases  I  have  notes,  16  were  under  15  years 
of  age,  19  under  20,  34  under  30,  9  under  40  years  of  age,  and 
3  only  had  attained  that  age.  The  mean  age  of  the  whole  of 
the  patients  was  21‘6 ; — of  themales  21,  of  the  females  23  years. 

The  following  cases  offer  well  marked  examples  of  typhoid 
fever  terminating  in  recovery  : — 

Case  4. —  Typhoid  fever,  admitted  on  the  8th  day  of  illness,  and 
discharged  cured  on  the  59th  day  from  admission  and  the  88th  from 
seizure. — James  Yoss,  aged  17,  admitted  into  Jacob’s  Ward 
under  my  care  on  the  9th  of  October.  He  states  that  a  week 
ago  he  was  attacked  with  giddiness,  shivering,  loss  of  appetite, 
vomiting  and  general  depression.  These  symptoms  were  ac¬ 
companied  by  considerable  diarrhoea,  without  pain  from  the 
first ;  some  days  he  passed  five  or  six  loose  motions,  other 
days  not  more  than  two.  Previous  to  this  attack  he  seems  to 
have  been  in  good  health.  In  this  condition  he  has  continued 
ever  since. 

October  10. — His  expression  of  countenance  is  heavy  and 
oppressed,  his  face  flushed,  skin  hot  and  dry,  his  manner  dull 
and  unintelligent,  tongue  morbidly  red  at  the  tip,  slightly 
furred  at  the  sides  ;  pulse  102,  soft  but  compressible,  there  is 
some  tremor  of  the  extremities.  There  are  two  rose-coloured 
spots  on  the  abdomen  which  disappear  on  pressure — he  was 
not  delirious  in  the  night ;  respiration  slightly  harsh. 

Mist,  potassse  chlorat.  c.  dec.  cinch.  ~j.,  4tis  horis. 

Two  glasses  of  wine  daily  ;  milk  diet. 

1 2th. — He  says  he  feels  better  ;  he  has  slept  pretty  well, 
pulse  102,  face  less  flushed,  skin  moist,  tongue  much  cleaner 
and  not  so  red  at  the  tip,  bowels  open  once,  there  are  still  two 
or  three  red  spots. 

13th. — Tongue  moist,  slightly  dry  and  glazed  at  the  centre, 
much  cleaner,  skin  cool  and  perspiring,  pulse  96,  soft  and 
compressible  ;  he  has  some  tremor  of  hands  and  occasional 
twitching ;  appearance  improved  though  he  expresses  him¬ 
self  as  no  better ;  abdomen  soft  and  free  from  tenderness ;  there 
are  still  a  few  spots,  those  on  the  abdomen  are  fading,  bowels 
acted  on  once  daily  ;  has  not  been  delirious,  and  has  had  no 
epistaxis. 

17th. — He  feels  better,  sleeps  pretty  well  in  the  day-time, 
skin  moist,  bowels  open  twice  in  the  24  hours,  no  pain  in 
the  abdomen  on  firm  pressure,  tongue  moist  but  more  furred 
and  slightly  brownish,  pulse  96. 

II  Mist,  cinchonse  c.  acid.  giss.  quinae  disulph.  gr.  ij. 
quater  die. 

19th. — Is  better,  has  still  much  tremor,  pulse  96,  tongue 
dry,  red  at  the  tip  and  edges,  with  a  brownish  fur  in  the  mid¬ 
dle,  bowels  open  twice  in  the  24  hours,  no  pain  on  pressure 
of  abdomen,  complains  of  cough,  slept  pretty  well  last  night. 

20th. — Appearance  much  improved,  face  still  somewhat 
flushed,  tongue  moist  but  still  loaded  with  a  whity-brown  fur 
and  morbidly  red  at  the  tip,  pulse  100  soft  and  compressible, 
still  some  nervous  twitchings  about  the  hands,  skin  cooler  and 
moist,  no  appearance  of  eruption  on  the  skin,  bowels  open 
twice  during  the  24  hours  ;  he  has  not  been  delirious  since  his 
admission,  takes  his  food  better.  On  auscultation  there  is  some 
sonorous  and  sibilant  rlionchus,  but  he  does  not  expectorate. 

21st. — There  is  less  sibilant  rhonchus  ;  he  has  expectorated 
but  slightly  ;  tongue  natural  at  the  tip,  but  loaded  elsewhere 
with  a  whity-brown  fur,  pulse  quiet,  bowels  open  twice  in  24 
hours,  he  slept  very  well  last  night,  has  still  much  tremor  of 
hands. 

24th. — Tongue  much  less  coated,  less  flushed  in  the  face — 
altogether  looking  better,  pulse  88  soft  and  compressible,  skin 
warm  and  moist,  bowels’ open  once  in  the  24  hours  ;  there  is 
apparently  a  fresh  spot  on  the  abdomen,  the  others  have  nearly 
disappeared ;  he  takes  his  food  fairly,  sleeps  well,  and  expresses 
himself  as  being  better. 
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28tli. — Has  slept  well,  face  not  flushed,  skin  moderately 
warm,  bowels  open  about  once  in  the  24  hours,  tongue  still 
very  loaded,  natural  at  the  tip  and  edges,  pulse  100,  appetite 
good,  no  remains  of  eruption. 

31st.— He  is  looking  much  better,  pulse  of  good  volume, 
moderately  quick,  tongue  covered  with  a  thick  white  fur  on 
the  dorsum,  red  at  the  tip,  skin  cool,  bowels  open  twice  in  the 
24  hours,  has  taken  food  well. 

November  3. — Tongue  nearly  clean,  bowels  open  twice  in 
the  24  hours,  skin  natural,  pulse  108. 

To  have  the  meat  diet. 

10th.— He  has  gradually  improved.  Tongue  cleaner  but  still 
red  at  the  tip  and  covered  w’ith  a  brown  fur  on  the  dorsum, 
pulse  100  soft  and  compressible,  skin  comfortably  warm  and 
moist,  bowels  acted  upon  regularly  once  a  day.  To  be  allowed 
to  get  up. 

From  this  time  he  steadily  improved  and  was  discharged 
cured  on  the  7th  of  December,  on  the  59th  day  from  admission 
and  the  66tli  from  seizure. 

Case  5. — Severe  attach  of  typhoid  fever  admitted  after  a  week’s 
previous  illness.  Recovery  and  discharge  the  61  st  day  from  ad¬ 
mission. — Ann  Webber,  aged  40,  admitted  into  Elizabeth 
Ward  under  my  care  on  the  2nd  of  November.  States  that 
seven  weeks  ago  she  was  attacked  with  cold  chills  ;  aching 
of  limbs ;  nausea  and  headache.  This  continued  for  three 
weeks,  and  she  got  better,  having  been  under  medical  treat¬ 
ment.  A  week  after  this  she  had  an  attack  of  diarrhoea,  with 
nausea,  but  no  cramps  ;  for  this  she  attended  as  an  out¬ 
patient,  and  is  quite  free  from  it  now.  She  appears  extremely 
weak,  and  much  prostrated  ;  pulse  130  ;  tongue  moist,  with 
some  white  fur  on  the  dorsum  ;  bowels  open  twice  in  the 
twenty-four  hours.  There  is  no  pain  on  pressure  on  the 
abdomen. 

Nov.  3. — She  looks  much  less  prostrate  than  yesterday. 
Tongue  hard,  dry,  brown,  and  chapped  ;  sordes  on  the  teeth  ; 
there  is  much  tremor  of  the  hands  and  body  generally ; 
bowels  acted  upon  five  or  six  times,  but  not  since  ten  o’clock 
this  morning.  She  has  been  delirious.  She  has  a  semi- 
intelligent,  oppressed  countenance.  Abdomen  is  tumid  and 
tympanitic  ;  there  are  some  few  spots  on  the  abdomen,  appa¬ 
rently  typhoid. 

Mist,  cretce  co.  gj.,  pot.  sing.  seel.  liq.  Mist,  cinch,  co.  giss., 
tinct.  cinch,  co.  gss.  ammon.,  s.  carb.  gr.  v.,  tertiis  hor.  sumend. 
Brandy,  3  glasses. 

4th. — Tongue  hard,  dry,  brown,  and  loaded  ;  pulse  130, 
small  and  feeble.  She  answers  intelligently,  though  slowly. 
There  are  a  few  fresh  spots  out ;  bowels  open  once  during  the 
night  ;  abdomen  is  still  more  tympanitic  ;  has  been  delirious, 
but  less  so  than  the  night  before.  She  takes  food  well.  Skin 
moderately  warm  and  moist. 

6th.— Tongue  brown,  loaded,  and  chapped  ;  pulse  not  to 
be  counted  for  the  tremor  ;  there  were  some  fresh  spots  ;  was 
less  delirious  during  the  night ;  skin  warm  and  moist.  She 
takes  food  well.  Not  having  made  water  the  catheter  was 
passed  and  about  Oij.  of  urine  were  drawn  off.  The  urine 
contained  no  albumen. 

7th. — General  appearance  much  improved  ;  cheeks  flushed  ; 
tongue  less  moist,  and  covered  with  a  thick,  brown  fur  ;  some 
sordes  on  the  teeth.  This  afternoon  she  has  passed  water 
voluntarily,  and  knows  when  she  is  passing  faeces  ;  and  is 
much  more  intelligent,  though  much  more  disposed  to  talk 
incoherently.  Pulse  132  ;  much  less  tremor  of  hands  and 
twitching  ;  skin  cool  and  moist ;  abdomen  tumid  and  tym¬ 
panitic.  There  are  still  some  elevated  spots.  Bowels  not 
acted  on  yesterday,  but  twice  to-day. 

8th. — Pulse  130  ;  face  flushed  ;  appears  much  more  intelli¬ 
gent  ;  less  delirious  during  the  night ;  bowels  open  once  ; 
has  passed  plenty  of  water  voluntarily ;  tongue  less  loaded, 
dry  and  chapped.  There  are  fresh  spots  out.  She  takes 
food  well. 

9th. — Face  rather  flushed  ;  looks  more  intelligent ;  pulse 
110  ;  tongue  dry  and  chapped,  covered  with  a  brownish  fur  ; 
there  are  less  sordes  on  the  teeth  ;  bowels  open  three  times 
in  the  twenty-four  hours.  There  are  a  few  fresh  spots  out, 
and  some  of  the  old  ones  still  continue  out.  No  pain  in  abdo¬ 
men  on  firm  pressure.  Skin  warm  and  moist.  Has  slept 
well,  and  expresses  herself  as  better. 

10th.— Tongue  dry  and  brown  in  the  centre,  but  moist  at 


the  sides;  still  some  tremor;  pulse  132,  small  and  feeble; 
skin  cool  and  moist.  She  can  turn  round  in  bed.  There  are 
still  some  spots  on  the  abdomen.  Bowels  open  twice  in  the 
twenty-four  hours.  Makes  water,  but  has  difficulty  in  pass¬ 
ing  it.  Wine,  2  glasses  ;  brandy,  1  glass. 

11th. — Tongue  dry  and  brown  in  the  centre,  moist  at  the 
edges  ;  bowels  open  four  or  five  times  during  the  night,  but 
not  since  taking  some  mist,  cretse  co.  There  are  one  or  two 
fresh  spots  out  on  the  abdomen. 

13th. — Tongue  dry  and  chapped,  morbidly  red  at  the  tip, 
and  covered  with  a  brown  fur  ;  skin  hot,  and  face  flushed  ; 
pulse  126,  very  weak  ;  bowels  frequently  moved.  Talks  ra¬ 
tionally.  Takes  food  well. 

14th. — Bowels  open  two  or  three  times  in  the  day  ;  passes 
water  freely ;  abdomen  is  still  very  tympanitic ;  spots  have 
not  completely  died  away  ;  teeth  covered  with  sordes  ;  tongue 
dry,  brown,  and  moist  at  the  edges  ;  skin  cool  and  moist ; 
pulse  120,  scarcely  any  tremor.  Is  quite  rational ;  sleeps 
comfortably  ;  there  is  still  some  tendency  to  talk.  An  ab¬ 
scess  has  formed  on  the  finger,  which  has  burst  to-day. 

16th. — Appearance  improved;  face  less  flushed;  is  much 
disposed  to  talk  incoherently  ;  tongue  natural  at  the  edges, 
loaded  with  a  whity-brown  fur  on  the  dorsum,  and  dry  ;  pulse 
120  ;  bowels  still  disturbed,  requiring  the  brown  mixture ; 
teeth  are  free  from  sordes  ;  there  are  a  few  fresh  spots. 

17th. — Tongue  inoister,  chapped,  and  loaded  with  a  whity- 
brown  fur.  Still  is  much  disposed  to  talk.  Pulse  120,  there 
is  some  tremor ;  there  is  some  swelling  and  redness  on  the 
right  cheek-bone,  which  she  is  constantly  rubbing  ;  the 
abscess  on  the  finger  has  discharged,  and  seems  much  better ; 
abdomen  is  still  tympanitic  ;  spots  marked  are  still  out ; 
there  is  a  fresh  one  out ;  bowels  acted  upon  twice  daily . 
Wine,  3  glasses. 

18th.— Tongue  moist  and  loaded;  pulse  116,  soft  and 
feeble ;  bowels  Open  three  times  since  yesterday.  She  com¬ 
plains  of  cough,  and  sonorous  rhonchus  is  heard  in  all  parts 
of  the  chest.  There  are  a  few  fresh  spots  out ;  the  other 
spots  remain  out.  She  takes  food  well ;  answers  rationally, 
and  is  less  disposed  to  talking.  Appearance  improved. 

20th.— Pulse  100,  rather  stronger,  soft  and  compressible  ; 
tongue  moist  and  cleaner  ;  bowels  open  twice  a-day  ;  cough 
is  rather  troublesome. 

21st. —  One  spot  still  appears  out  after  four  days  ;  the  others 
have  disappeared  in  three.  The  swelling  of  cheek-bone  has 
disappeared.  There  is  still  some  matter  in  the  finger. 

23rd. — Tongue  much  cleaner,  though  covered  with  a  white, 
slightly  brown  fur  ;  pulse  96  ;  bowels  open  with  house  medi¬ 
cine  ;  skin  moist  and  warm  ;  no  fresh  spots  out ;  some  are 
still  out.  Finger  has  not  discharged  since  it  was  opened. 

28th. — General  appearance  much  improved.  Tongue  still 
somewhat  dry,  though  improved  ;  expression  of  countenance 
much  more  natural ;  some  tremor  of  hands ;  bowels  open 
only  with  ol.  ric.  ;  pulse  120,  small  and  feeble ;  skin  warm 
and  moist. 

Ol.  jecoris  aselli,  Jij.  bis  die.  Mist,  bis  die.  (A  slice  of 
meat  or  fish.) 

30th. — Skin  moist  and  warm  ;  tongue  covered  with  a  whity 
fur,  moist ;  pulse  90,  feeble ;  abdomen  not  tympanitic.  Talks 
rationally.  Expresses  herself  as  feeling  much  better,  and 
appears  to  be  so. 

5tli. — Tongue  cleaning  but  slowly.  Pulse  104  ;  bowels 
open.  She  appears  much  improved. 

13th. — Expresses  herself  as  feeling  stronger  and  better,  and 
looks  so.  Tongue  clean ;  pulse  90,  soft  and  compressible  ; 
bowels  open.  Takes  food  well  and  sleeps  well.  Skin  moist 
and  warm. 

19th. — Has  now  been  up  for  about  a  week;  is  very  un¬ 
willing  to  sit  up ;  is  much  disposed  to  talk,  and  somewhat 
incoherently  at  times. 

To  take  the  ol.  jecoris  aselli  and  the  medicine  three  times 
a-day. 

Jan.  12,  1855. — Has  been  improving  ever  since  the  last 
notes  were  taken,  and  was  presented  as  cured  on  the  sixty- 
first  day  from  her  admission.  The  period  of  actual  illness 
was  forty-four  days,  but  she  had  been  previously  indisposed 
for  several  weeks,  and  was  detained  in  hospital  for  nearly 
a  month  after  she  was  able  to  leave  her  bed,  in  consequence  of 
prolonged  debility. 
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A  COURSE  OF  LECTURES 

ON  THE 

NATURE  AND  TREATMENT 
OE  THE  DISEASES  OE  THE  EAR, 

DELIVERED  AT 

St.  fHarg’s  Hospital  metrical  Srljool. 

By  JOSEPH  TOYNBEE,  F.R.S., 

Aural  Surgeon  to  the  Hospital,  and  Consulting  Aural  Surgeon  to  the 
Asylum  for  the  Deaf  and  Dumb. 

Lecture  V. 

EXTERNAL  MEATUS— CERUMINOUS  GLANDS— 

ACCUMULATION  OF  CERUMEN. 

Gentlemen, — I  proceed  to-day  to  speak  of  the  diseases  of  the 
ceruminous  glands. 

The  Ceruminous  Glands  surround  the  outer  half  of  the 
membranous  meatus,  with  the  exception  of  the  portion  situated 
within  a  line  or  two  of  the  orifice.  They  are  contained  in  the 
cellular  tissue  beneath  the  dermis,  on  the  surface  of  which 
the  ducts  open.  Kolliker  has  recently  shown  these  glands  to 
be  modifications  of  the  sudoriferous,  and  not  of  the  sebaceous, 
glands,  as  was  previously  supposed.  The  cerumen  secreted 
by  these  glands  forms  in  the  perfectly  healthy  ear,  a  band 
about  half-an-inch  in  length,  and  half  a  line  thick.  This  band 
should  be  of  a  consistence  just  sufficient  to  enable  it  to  retain 
its  position,  at  the  same  time  that  it  can  attract  and  keep 
attached  to  it  the  small  particles  of  dust,  etc.,  which  float  in 
the  atmosphere,  and  prevent  their  accumulation  on  the  sur¬ 
face  or  in  the  vicinity  of  the  membrana  tympani.  Another 
function  ascribed  to  the  cerumen  is  that,  by  its  bitter  taste,  it 
prevents  the  ingress  of  insects  ,  and  a  third  function  is  that, 
in  some  peculiar  manner,  it  assists  the  power  of  hearing.  Its 
principal  use  is  doubtless  the  one  first  alluded  to,  viz.  :  to 
arrest  and  attract  the  particles  of  dust.  It  is  possible  that 
its  bitterness  may  deter  the  entrance  of  insects ;  but  there  is 
no  doubt  in  my  own  mind  that  the  idea  that  it  mechanically 
assists  the  other  parts  of  the  ear  in  collecting  or  conducting 
the  sonorous  vibrations  to  the  labyrinth,  in  short,  that  it  is  of 
any  use  in  the  actual  process  of  hearing,  is  quite  erroneous. 
There  is  no  doubt  that  its  absence  is  very  frequently  accom¬ 
panied  by  a  diminution  of  the  hearing  power,  but  this  absence 
appears  rather  to  result  from  the  sympathy  which  exists  be¬ 
tween  these  glands,  and  the  more  deep  structures  of  the  ear. 
Yery  often,  as  these  deeper  structures  return  to  their  normal 
state,  the  ceruminous  glands  again  pour  out  a  healthy  secre¬ 
tion.  The  most  convincing  proof  that  the  cerumen  does  not 
mechanically  assist  in  the  function  of  hearing  is,  that  in  many 
cases,  when  the  ceruminous  glands  alone  are  affected,  and 
from  this  cause  their  secretion  is  arrested,  no  diminution  in 
the  hearing  power  can  be  detected,  even  by  the  use  of  the 
most  delicate  tests ;  and  cases  must  frequently  occur  to 
medical  men  where  there  has  even  been  a  long  continued  dis¬ 
charge  from  the  surface  of  the  dermis,  no  cerumen  being 
secreted,  and  yet  no  diminution  of  the  hearing  power  is  ob¬ 
served.  Again,  it  is  -well  known  that  the  entire  removal  of  the 
ceruminous  secretion  does  not  impair  the  hearing  power,  and 
in  no  case  of  deafness  has  it  been  shown  that  the  introduction 
of  cerumen,  or  of  any  substance  to  supply  its  place,  or  even 
that  the  promotion  of  healthy  cerumen  under  the  influence  of 
stimulants,  has  in  the  least  degree  improved  the  hearing. 
Considering  the  peculiar  properties  of  soft  cerumen,  it  must 
indeed  be  manifest  that  its  function  is  rather  to  absorb  super¬ 
abundant  sonorous  undulations  than  to  increase  their  intensity. 
The  natural  method  whereby  the  cerumen,  when  it  has  per¬ 
formed  its  duties,  is  expelled  from  the  ear,  is  the  action  upon 
the  external  meatus  of  the  condyloid  process  of  the  lower 
jaw,  during  the  movements  of  mastication  and  articulation. 
By  these  movements  the  cerumen  is  brought  quite  to  the 
orifice  of  the  meatus,  whence  it  either  falls  out  in  small  par¬ 
ticles,  or  it  is  removed  by  the  towel. 

Diseases  of  ijie  Ceruminous  Glands. — The  ceruminous  glands 
sometimes  pour  out  a  too  abundant  secretion,  which  is  of  a 
light -brown  colour  and  more  soft  than  natural,  or  the  secretion 
may  be  hard  and  of  a  dark  colour  ;  sometimes  it  is  entirely 
absent.  When  soft  and  semi-liquid,  it  is  generally  found  in 
young  patients  having  a  tendency  to  glandular  enlargements, 
and  in  whom  the  dermis  of  the  meatus  is  hypertrophied  ; 
thus,  without  any  accumulation  beyond  that  which  adheres 
to  the  walls  of  the  meatus,  the  cavity  is  nearly  filled  by 


,  cerumen.  It  is,  however,  much  more  common  to  find  the 
I  cerumen  harder  than  natural,  and  this  hardened  state  prevents 
its  free  escape  from  the  ear,  and  consequently  gives  rise  to 
'  the  affection  which  is  so  commonly  met  with,  viz.,  accumu¬ 
lation  of  cerumen  in  the  external  meatus. 

Collections  of  Cerumen. — Cerumen  accumulates  in,  the  ex- 
!  ternal  meatus  from  two  different  causes,  one  being  a  primary 
affection  of  the  ceruminous  glands,  the  other  being  secondary, 
and  symptomatic  of  some  derangement  of  the  deeper-seated 
cavities.  Thus,  in  a  large  number  of  cases,  the  removal  of 
|  an  accumulation  of  cerumen  is  productive  of  immediate  relief 
!  to  the  deafness,  while  in  other  cases  the  deafness  is  only 
partially  or  even  not  at  all  benefited  by  it.  In  order  to 
ascertain  the  numerical  relation  between  the  cases  of  accu¬ 
mulation  that  are  cured,  and  that  are  only  relieved  by  the  use 
of  the  syringe,  I  have  arranged  in  a  tabular  form  the  results 
of  one  hundred  consecutive  cases  that  have  occurred  in  my 
private  practice. 


Table  showing  the  Effect  on  the  Power  of  Hearing  of  the  Removal 
of  an  Accumulation  of  Cerumen  in  100  Cases. 


© 

to 

Hearing  Distance  before  Removal.* 

Hearing  Distance  after 
Removal. 

Right  Ear. 

Left  Ear. 

Right  Ear. 

Left  Ear. 

22 

1  inch. 

3  inches. 

18  inches. 

18  inches. 

22 

Normal :  no  cerumen 

1  an  inch. 

Normal. 

formal. 

32;  7  inches. 

Crack  of  nails. 

12  inches. 

7  inches. 

70 

Contact. 

Contact. 

Contact. 

Contact. 

33 

J  an  inch. 

an  inch. 

Normal. 

formal. 

35 

2  feet. 

!  an  inch. 

Normal. 

Normal. 

45  Contact. 

5  an  inch. 

2  inches. 

2  inches. 

15 1 J  an  inch. 

3  inches. 

Normal. 

Normal. 

44  Normal;  no  cerumen 

|  an  inch. 

Normal. 

Normal. 

59 ;l  inch;  no  cerumen. 

Crack  of  nails. 

1  inch. 

Crack  of  nails. 

25  Crack  of  nails. 

3  inches  ;  no  cerumen 

1  inch. 

3  inches. 

18 

4  inches. 

|  an  inch. 

Normal. 

Normal. 

29 

5  inches. 

Normal  ;no  cerumen 

Normal. 

Normal. 

8 

Contact. 

Contact. 

3  inches. 

Contact. 

74 

i  an  inch. 

i  an  inch. 

1  an  inch. 

if  an  inch. 

49 

6  inches. 

6  inches. 

6  inches. 

6  inches. 

53 

Crack  of  nails. 

2  inches ;  no  cerumen 

4  inches. 

2  inches. 

28 

|  an  inch. 

Normal ;  no  cerumen 

Normal. 

N  ormal. 

26 

1  inch. 

j  an  inch. 

8  inches. 

7  inches. 

26  g  an  inch. 

2  inches. 

Normal. 

12  inches. 

45  9  inches. 

1  inch. 

9  inches. 

1  inch. 

19  7  inches. 

1  inch. 

7  inches. 

24  inches. 

32 

i  of  an  inch. 

i  an  inch. 

Normal. 

Normal. 

53'Normal. 

i  an  inch. 

Normal. 

Normal. 

30 

i  an  inch. 

10  inches. 

6  inches. 

Normal. 

2  inches. 

lj inch. 

2  inches. 

i  an  inch. 

41 18  inches. 

5  inches. 

18  inches. 

8  inches. 

65  Contact. 

Contact. 

2  inches. 

2  inches. 

27  Pressure. 

Pressure. 

j  an  inch. 

3  inches. 

44 

4  inches. 

Pressure. 

6  inches. 

3  inches. 

25 

24  inches. 

1  inch. 

Normal. 

3  inches. 

40 

Pressure. 

Normal. 

Normal. 

^ - 

65|Crackof  nails. 

Crack  of  nails. 

2  inches. 

Contact. 

2712  inches. 

Contact. 

Normal. 

Normal. 

27  ;18inches;no  cerumen 

Pressure. 

18  inches. 

1 8  inches. 

70  Pressure. 

Pressure. 

1  inch. 

1  inch. 

56’Normal. 

Pressure. 

Normal. 

7  inches. 

2  inches. 

•2  feet. 

Normal. 

Normal. 

20  2  inches. 

2  inches ;  no  cerumen 

2  inches. 

2  inches. 

53 ! 24 in. ;  no' cerumen. 

Contact. 

24  inches. 

12  inches. 

38  Contact. 

J  an  inch. 

Normal. 

Normal. 

7  2  inches. 

Normal ;  no  cerumen 

24  inches. 

Normal. 

14  2  inches. 

5  inches. 

24  inches. 

24  inches. 

29  2  inches. 

6  inches. 

Normal. 

12  inches. 

40 

4  inches. 

Pressure. 

8  inches. 

5  inches. 

14 

Contact. 

Normal  ;no  cerumen 

6  inches. 

Normal. 

35 

7  inches. 

l  an  inch. 

Normal. 

Normal. 

22 

2  inches. 

Contact, 

24  inches. 

Normal. 

45 

16  inches. 

3  inches. 

24  inches. 

8  inches. 

19 

Normal ;  no  cerumen 

Contact. 

Normal. 

Normal. 

28 

Normal;  no  cerumen 

Pressure. 

Normal. 

Normal. 

Normal ;  no  cerumen 

J  an  inch. 

Normal. 

Normal. 

46 

J  of  an  inch. 

Pressure. 

J  an  inch. 

i  an  inch. 

23 

4  inches. 

5  inches. 

Normal. 

Normal. 

44 

Pressure. 

Pressure. 

Normal. 

Normal. 

25 

Normal ;  no  cerumen 

1  inch. 

Normal. 

Normal. 

14 

2  inches. 

2  inches. 

Normal. 

Normal, 

60 

1  inch. 

1  inch. 

9  inches. 

9  inches. 

27 

Normal. 

\  an  inch. 

Normal. 

J  an  inch. 

50 

18  inches. 

Pressure. 

18  inches. 

24  inches. 

20 

2  inches. 

4  inches. 

Normal. 

Normal. 

11 

2  inches. 

i  an  inch. 

8  inches. 

8  inches. 

50 

2  inches. 

Normal. 

Normal. 

Normal. 

45 

|  an  inch. 

4  an  inch. 

1  inch. 

1  inch. 

5 

Crack  of  nails. 

2  inches. 

Crack  of  nails ; 
no  cerumen. 

4  inches. 

35'10  inches. 

2  inches. 

Normai. 

Normal. 

28:1  inch. 

24  inches. 

24  inches. 

24  inches. 

41|Normal ;  no  cerumen 

'Contact. 

Normal. 

14  inches. 

*  The  hearing  distance  was  ascertained  by  a  watch,  which  is  heard  by  a 
[  healthy  ear  at  a  distance  of  thirty-six  inches. 
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6 

Hearing  Distance  before  Kemoval. 

Hearing  distance  after 
Removal. 

Right  Ear. 

Left  Ear. 

Right  Ear. 

Left  Ear. 

14 

12  in.  ;  no  cerumen. 

2  inches. 

12  inches. 

24  inches. 

24 

Pressure. 

Pressure. 

Normal. 

2  inches. 

60 

1  inch. 

Contact. 

1  inch . 

Contact. 

34 

Normal;  no  cerumen 

24  inches. 

Normal. 

Normal. 

19 

2  inches. 

1  inch. 

24  inches. 

24  inches. 

61 

2  inches. 

2  inches. 

3  inches. 

3  inches. 

65 

Crack  of  nails. 

Crack  of  nails. 

Crack  of  nails. 

Crack  of  nails. 

24 

Contact. 

2  inches. 

Normal. 

Normal. 

40 

Normal;  no  cerumen 

Contact. 

Normal. 

S  inches. 

60 

Contact. 

Crack  of  nails. 

Contact. 

Crack  of  nails. 

56 

Quite  deaf ;  no  ermn. 

Contact. 

Quite  deaf. 

6  inches. 

21 

Normal;  no  cerumen 

6  inches. 

Normal. 

Normal. 

40 

6  inches ;  no  cerumen 

4  inches. 

6  inches. 

12  inches. 

51 

Normal ;  no  cerumen 

Contact. 

Normal. 

3  inches. 

50 

6  inches. 

6  inches. 

Normal. 

Normal. 

55 

Crack  of  nails. 

Contact ;  no  cerumen 

Contact. 

Contact. 

41 

12  in.  ;  no  cerumen. 

Contact. 

12  inches. 

5  inches. 

27 

Normal ;  no  cerumen 

4  an  inch. 

Normal. 

4  inches. 

50 

Normal ;  no  cerumen 

Contact. 

Normal. 

1  inch. 

46 

2  inches. 

i  an  inch. 

24  inches. 

6  inches. 

35 

Normal;  no  cerumen 

Pressure. 

Normal. 

12  inches. 

45 

3  inches. 

3  inches. 

3  inches. 

3  inches. 

74 

Crack  of  nail. 

2  inches. 

3  inches. 

6  inches. 

49 

|  an  inch. 

i  an  inch. 

4  inches. 

4  inches. 

67 

4  an  inch. 

2  inches. 

1  inch. 

3  inches. 

36 

Crack  of  nails. 

Crack  of  nails. 

1  inch. 

1  inch. 

39 

Pressure. 

Crack  of  nails. 

Normal. 

Normal. 

39 

24  inches. 

Contact. 

Normal. 

’4  inches. 

25 

2  inches. 

Normal ;  no  cerumen 

Normal. 

Normal. 

52 

8  inches. 

1  inch. 

8  inches. 

2  inches. 

54 

Normal ;  no  cerumen 

Contact. 

Normal. 

6  inches. 

11 

Contact. 

Contact. 

12  inches. 

12  inches. 

An  analysis  of  the  above  one  hundred  cases  shows  the 
following  to  be  the  result  of  the  examination  of  the  two 
hundred  ears  : — 

Ears  restored  to  a  normal  condition  ...  60 

Ears  in  which  the  hearing  power  was  greatly  im¬ 
proved  . 43 

Ears  in  which  the  hearing  power  was  only  slightly 

improved  ........  35 

Ears  in  which  the  hearing  power  was  the  same 

after  as  before  the  removal  of  the  cerumen  .  27 

Ears  in  which  there  was  no  wax,  and  in  which 
the  hearing  power  was  normal,  the  opposite  ear 
being  affected  .......  24 

Ears  in  which  there  was  no  wax,  but  in  which  the 
hearing  power  was  not  perfect,  the  opposite  ear 
being  affected  .  *  .  .  .  .  .  11 

200 

It  thus  appears  that,  of  the  165  ears  from  which  cerumen 
was  removed,  only  60  were  cured ;  that,  including  the  43 
cases  which  were  much  improved,  there  were  103  cases  of 
great  amelioration,  while  there  were  62  ears  that  were  either 
but  slightly  or  not  at  all  improved.  Thus,  out  of  the  165  ears 
from  which  a  collection  of  cerumen  was  removed,  there  were 
105  in  which  there  was  some  other  disease,  the  restoration  of 
the  hearing  not  being  perfect.  The  presence  of  cerumen  in 
the  external  meatus  is  symptomatic  of  several  affections  ; 
among  them  may  be  noticed  obstruction  of  the  Eustachian 
tubes,  or  thickened  condition  of  the  tympanic  mucous  mem¬ 
brane,  debility  of  the  auditory  nerve,  anchylosis  of  the  stapes, 
etc.  It  is,  therefore,  important  that  the  Medical  man  should 
examine  carefully  every  case  after  he  has  removed  a  collection 
of  cerumen,  and  if  he  finds  that  the  hearing  power  is  not 
wholly  restored,  it  is  his  duty  to  discover  what  other  disease 
is  present,  and  to  attempt  its  relief. 

The  causes  producing  an  accumulation  of  cerumen  in  cases 
not  complicated  with  other  diseases  are — a  narrow  calibre  of 
the  meatus,  the  application  of  cold,  the  admixture  of  dust 
with  the  cerumen,  and,  not  unfrequently,  the  practice  of  push¬ 
ing  into  the  ear  the  point  of  a  towel,  whereby  the  cerumen  is 
pressed  into  a  mass  towards  the  membrana  tympani. 

The  symptoms  of  an  accumulation  of  cerumen  are — sudden 
deafness,  often  following  a  cold,  by  which  the  dermis  is  tume¬ 
fied,  bathing,  or  the  introduction  of  water  into  the  ear.  This 
deafness  is  often  better  in  the  morning,  and  is  increased  by 
the  movements  of  the  jaw  during  mastication;  it  often  dis¬ 
appears  as  suddenly  as  it  came,  and  with  a  cracking  sound  in 
the  car.  The  cause  of  the  sudden  appearance  and  disappear¬ 


ance  of  the  deafness  is  the  movement  of  the  mass  of  cerumen, 
when  it  is  so  placed  as  to  allow  sonorous  vibrations  to  pass 
between  it  and  the  wall  of  the  meatus  ;  the  hearing  returns, 
and  when  it  again  comes  in  contact  with  the  meatus  the  deaf¬ 
ness  recurs.  Oftentimes,  a  feeling  of  fulness  in  the  ear  is  also 
complained  of,  and  not  unfrequently  there  is  singing  and 
giddiness.  It  is  sometimes  accompanied  by  considerable  pain 
in  the  ear. 

The  symptoms  attendant  upon  a  collection  of  cerumen  in 
the  meatus  vary  according  to  the  nature  and  position  of  the 
mass.  In  some  cases  the  whole  of  the  meatus  is  distended  by 
cerumen,  the  inner  end  of  which  lies  in  contact  with  the  outer 
surface  of  the  membrana  tympani,  of  which  it  often  forms  a 
cast ;  in  these  cases  there  is  often  giddiness,  arising  from  the 
pressure  on  the  chain  of  ossicles.  The  symptoms  of  pressure 
on  the  brain  are  familiar  to  most  Surgeons,  but  it  is  not  gene¬ 
rally  known  that  pressure  on  the  contents  of  the  labyrinth 
produces  somewhat  analogous  symptoms.  A  mass  of  cerumen 
may  force  inwards  the  membrana  tympani  and  the  chain  of 
bones,  until  the  base  of  the  stapes  is  pressed  against  the  con¬ 
tents  of  the  vestibule.  In  some  cases  of  this  nature  constant 
attacks  of  giddiness  occur,  in  others  there  is  a  confusion  of 
ideas,  and  an  inability  to  walk  straight,  while  in  others  there 
is  a  feeling  of  pressure  and  weight  on  the  head.  These  sym  ¬ 
ptoms  are  often  combated  by  the  use  of  counter-irritants  and 
depletion,  but  I  need  not  say  the  only  remedy  for  them  is  the 
removal  of  the  accumulation. 

In  some  cases  there  is  a  large  mass  in  the  outer  half  or  two- 
thirds  of  the  tubes,  while  the  portion  near  the  membrana 
tympani  is  empty  ;  in  other  cases  there  is  only  a  small  quan¬ 
tity,  which  adheres  to  the  outer  surface  of  the  membrana,  and 
gives  rise  to  great  irritation  and  irregular  action  of  the  tensor 
tympani  muscle.  When  the  mass  is  very  hard,  it  is  liable  to 
cause  inflammation  of  the  dermoid  meatus.  A  collection  of 
cerumen  may  remain  in  the  ear  for  many  years,  and  the  ears 
of  the  patient  may  have  been  frequently  syringed,  without  the 
nature  of  the  affection  being  detected.  One  accustomed  to 
pay  attention  to  cases  of  deafness  will,  however,  generally  be 
able  to  state  when  cerumen  is  present,  even  without  any 
examination.  I  have  not  unfrequently  diagnosed  the  disease 
from  the  written  account  of  a  Medical  man,  and  a  repetition 
of  the  syringing  (which  had  previously  been  practised),  but 
with  increased  vigour,  has  entirely  removed  the  deafness.  An 
examination  with  the  speculum  and  a  strong  light  should, 
however,  always  be  made  before  adopting  any  treatment. 

•The  prolonged  presence  of  a  hardness  of  cerumen  in  the 
external  meatus  is  sometimes  productive  of  injury  to  the 
walls  of  the  meatus  and  to  the  membrana  tympani.  I  have 
in  my  museum  several  specimens,  and  some  of  which  I  now 
show  you,  in  which  the  osseous  meatus  has  been  much 
dilated ;  in  others  the  bone  has  become  absorbed  in  parts, 
and  in  one  instance  a  portion  of  wax  was  imbedded  in  the 
mastoid  cells,  having  passed  through  an  orifice  in  the  at¬ 
tenuated  posterior  wall  of  the  meatus.  In  another  case  the 
cerumen,  by  its  pressure,  had  caused  an  ulcerated  orifice  in 
the  membrana  tympani,  and  a  portion  of  it  had  passed  into  the 
cavity  of  the  tympanum. 

The  treatment  of  cases  in  which  there  is  an  accumulation  of 
cerumen  of  course  consists  in  its  removal.  The  best,  and, 
indeed,  the  only  judicious  mode  of  removing  it  is  the  use  of 
the  syringe,  by  which  means  even  the  hardest  masses  can  be 
effectually  dislodged.  The  use  of  other  instruments,  as  a 
scoop,  has  been  suggested,  but  I  have  rarely  known  them  to 
have  been  used  without  the  production  of  pain,  inflammation, 
and  often  of  discharge  from  the  dermis.  There  is  no  doubt 
that  the  ordinary  small  syringe  is  not  sufficiently  powerful  to 
remove  a  hardened  mass  ;  the  one  I  usually  employ,  and 
which  is  valuable  for  many  other  purposes,  holds  three  ounces 
and  a-half,  and  is  furnished  with  two  rings,  so  that  it  can  be 
held  in  the  right  hand,  leaving  the  left  at  liberty  to  hold  the 
ear  of  the  patient. 

The  nozzle  of  the  syringe,  which,  you  perceive,  consists  of 
a  metallic  tube  of  very  small  size,  should  be  m^de  to  take  off, 
and  when  the  water  has  been  drawn  in  through  the  large 
aperture  should  be  again  fixed  on.  By  so  doing  air  is  kept 
out  of  the  syringe  and  much  time  is  saved,  as  it  is  not  easy 
to  fill  a  large-sized  syringe  through  a  small  aperture.  The 
point  of  the  nozzle  should  not  be  larger  than  the  body  of  an 
ordinary  probe,  so  that  the  water  may  be  injected  with  sufficient 
force,  and  that  its  return  at  the  orifice  may  not  be  impeded. 
The  ear  of  the  patient  should  be  placed  opposite  to  a  window. 
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and  the  point  of  the  syringe  should  be  placed  at  the  poste¬ 
rior  part  of  the  orifice  of  the  meatus,  or  the  stream  is  liable  to 
strike  against  the  anterior  wall  of  the  tube  ;  at  the  time  that 
the  syringe  is  used  the  ear  should  be  drawn  backwards  so  as 
to  straighten  the  tube.  If  this  cannot  be  effected,  on  account 
of  the  left  hand  of  the  Surgeon  being  otherwise  engaged,  the 
posterior  wall  of  the  meatus  may  be  pressed  backwards  by 
the  point  of  the  syringe.  Warm  water  is  quite  sufficient, 
without  the  use  of  any  solvent.  It  should  be  quite  clear,  and 
it  is  always  desirable  to  have  two  vessels,  one  for  the  water 
before  it  is  used,  and  one  to  receive  it  after  it  returns  from  the 
ear.  If  a  glass  vessel  is  used  to  receive  the  water  from  the 
ear,  the  condition  of  the  water,  and  consequently  of  the  ear, 
is  more  easily  determined.  The  use  of  an  ear-spout  is  very 
serviceable  when  the  process  of  syringing  for  any  purpose  is 
practised.  It  consists  of  a  spring  to  pass  over  the  head,  at 
one  end  of  which  is  a  funnel  to  fit  under  the  ear,  down  which 
the  water  runs  into  the  basin. 

In  many  cases,  when  the  collection  of  wax  is  not  very  hard, 
the  injection  of  one  or  two  syringes  full  of  warm  water  is 
sufficient  to  dislodge  the  mass.  In  other  cases,  a  much  longer 
time  is  required ;  and,  when  the  wax  has  been  very  hard,  I 
have  sometimes  injected  warm  water  for  twenty  minutes,  or 
half-an-hour,  without  removing  any  particles,  or  even  causing 
the  water  to  be  clouded.  Sometimes  it  is  well  to  let  the  wax 
become  softened  by  the  water  before  having  recourse  to  the 
syringe  again ;  and  in  those  cases  in  which  the  cerumen  is 
very  hard,  or  the  meatus  is  so  tender  that  the  use  of  the 
syringe  causes  much  pain,  it  is  desirable  to  order  a  weak 
alkaline  solution  to  be  dropped  into  the  ear  in  the  intervals  of 
syringing.  As  it  is  not  desirable  to  proceed  with  the  use  of 
the  syringe  when  there  is  no  wax,  the  meatus  should  fre¬ 
quently  be  inspected,  to  ascertain  whether  the  whole  mass  is 
removed,  as  it  frequently  comes  away  slowly,  and  in  small 
pieces  at  a  time  ;  the  last  portion  that  comes  away  is  usually 
a  large  piece,  and  is  often  a  cast  of  the  outer  surface  of  the 
membrana  tympani.  After  the  removal  of  the  cerumen,  a 
piece  of  cotton  wrool  may  be  worn  for  a  day. 

Cases  of  Accumulation  of  Cerumen  in  the  Meatus  Externus. — 
Case  1. — Mrs.  R.,  aged  38,  consulted  me  in  July,  1854,  on 
account  of  a  considerable  dulness  of  hearing.  She  stated  that, 
without  any  previous  symptoms,  ten  months  previously  she 
suddenly  became  deaf,  first  in  one  ear,  and  then  in  the  other. 
After  being  deaf  for  a  month,  after  a  crack  in  each  ear,  she 
regained  her  hearing  ;  and  it  had  remained  perfect  until  a  few 
days  since,  when,  during  a  severe  cold,  she  again  became  deaf. 
Upon  examination,  I  found  the  meatus  of  each  ear  full  of 
dark  cerumen ;  the  hearing  distance  was  only  half-an-inch, 
and  the  patient  required  to  be  spoken  to  loud  within  a  yard. 
Upon  the  removal  of  the  cerumen  the  hearing  was  perfectly 
restored. 

Case  2. — Mass  of  Cerumen  extremely  hard  and  very  difficult  to 
remove. — Lord  D.,  aged  between  50  and  60,  consulted  me  in 
April,  1851,  on  account  of  deafness  in  the  right  ear,  accom¬ 
panied  by  a  sensation  of  fulness  in  the  ear.  A  large  mass  of 
cerumen  was  detected  in  the  meatus,  which  was  not  at  all 
affected  by  syringing  for  half-an-hour.  A  solution  of  car¬ 
bonate  of  soda  in  water  (5j.  ad  §j.)  was  ordered  to  be  dropped 
into  the  ear  for  some  days,  but  the  mass  was  scarcely  at  all 
softened.  The  application  of  the  solution  was,  therefore,  con¬ 
tinued,  and  it  was  only  after  several  weeks  that  the  cerumen 
was  dissolved  sufficiently  to  be  removed  with  ease. 

Case  3. — Accumulation  of  Cerumen  attended  with  pain  and  in¬ 
flammation  of  the  Dermis. — MissH.,  aged  30,  consulted  me,  in 
May,  1853,  on  account  of  a  shooting  pain  in  the  right  ear, 
which  she  had  experienced,  with  scarcely  any  intermission, 
during  a  fortnight;  she  was  not  aware  that  the  hearing  power 
was  at  all  diminished.  On  examination,  each  meatus  was 
found  full  of  cerumen,  the  hearing  distance  of  the  right  ear 
being  half-an-inch,  that  of  the  left  ear  10  inches.  The  ceru¬ 
men  was  removed  from  each  ear  ;  that  in  the  right  was  ex¬ 
ceedingly  hard,  and  required  frequent  syringing.  The  hearing 
distance  of  the  right  ear  rose  to  6  inches,  that  of  the  left  be¬ 
came  natural.  The  surface  of  the  right  meatus  was  red,  and 
it  wras  swollen.  The  pain  ceased,  and  the  symptoms  of  in¬ 
flammation  disappeared  after  the  removal  of  the  cerumen. 

Case  4. — A  mass  of  Cerumen  producing  Inflammation  of  the 
Dermoid  layer  of  the  Membrana  Tympani. — J.  It.  M.,  aged  55,  a 
Surgeon,  complained,  in  1849,  of  pain  in  the  right  ear,  accom¬ 
panied  by  considerable  deafness.  The  pain  was  paroxysmal, 
and  very  acute  ;  it  was  increased  during  the  act  of  swallow¬ 


ing.  The  meatus  was  found  distended  by  cerumen,  and  its 
removal  gave  immediate  relief  to  the  pain  and  the  deafness. 
The  upper  half  of  the  dermoid  layer  of  the  membrana  tym¬ 
pani,  against  which  the  mass  of  cerumen  had  evidently 
pressed,  was  red  and  much  swollen  ;  the  lower  half  was 
healthy. 

Case  5. — An  Accumulation  of  Cerumen  causing  Neuralgic 
Pains  in  the  Face. — G.  W.  H.,  Esq.,  applied  to  me  in  May, 
1853,  on  account  of  a  dulness  of  hearing  in  the  right  ear, 
accompanied  by  slight  pain  in  the  ear,  and  a  considerable 
pain  extending  over  the  right  side  of  the  face.  This  facial 
pain  came  on  at  times  very  suddenly,  was  very  acute,  and 
then  disappeared ;  it  had  lasted  for  eight  or  nine  days.  A 
considerable  accumulation  of  cerumen  was  found  to  fill  the 
right  ear  ;  it  was  removed  by  means  of  the  syringe,  whereupon 
the  dulness  of  hearing,  the  pain  in  the  ear,  and  that  in  the 
face,  entirely  disappeared. 

Case  6. — An  Accumulation  of  Cerumen,  causing  Pulsation  in 
the  Ear. — W.  E.,  Esq.,  agecl  53,  consulted  me  in  October, 
1851,  on  account  of  a  pulsation  in  the  right  ear  whenever  he 
is  in  the  recumbent  position,  but  which  ceases  directly  he 
assumes  the  erect  position.  He  also  complains  of  occasional 
singing  in  both  ears.  For  these  symptoms  he  had  for  some 
time  been  under  Medical  treatment,  but  it  had  not  succeeded 
in  diminishing  them.  A  mass  of  cerumen  was  found  filling 
each  ear,  the  removal  of  which  improved  the  hearing  greatly, 
and  entirely  removed  the  pulsation. 

Case  7. — Giddiness,  and  other  Symptoms  of  Cerebral  Irritation, 
caused  by  a  Collection  of  Cerumen;  Cure. — L.  S.  M.,  Esq., 
aged  43,  applied  to  me  for  relief  in  November,  1845,  on  ac¬ 
count  of  the  following  symptoms  : — -He  said  that,  five  or  six 
years  previously,  he  had  an  attack  of  deafness  in  the  left  ear, 
attended  by  a  considerable  singing  ;  he  has  occasionally  been 
deaf  since  that  period,  especially  in  a  morning,  but  he  has 
usually  recovered  during  the  day ;  sometimes  he  has  been 
deaf  for  a  short  period  after  blowing  the  nose.  Eleven  months 
ago,  after  going  into  the  air  from  a  warm  room,  a  singing  sud¬ 
denly  occurred  in  the  right  ear,  and  it  has  remained  till  now.  He 
has  lately  suffered  from  a  sensation  as  if  a  weight  were  on  the 
top  of  the  head  ;  also  of  frequent  attacks  of  giddiness,  which 
have  caused  him  much  alarm  ;  while  walking  in  the  street  he 
has  observed  himself  now  and  then  to  make  “  a  lurch.” 
Upon  inspecting  the  ears  each  meatus  was  found  to  be  full  of 
hardened  cerumen.  Upon  the  removal  of  the  collections  the 
head-symptoms  wholly  vanished. 

Another  patient,  an  artist,  aged  44,  who  suffered  in  a  similar 
way  to  the  above,  was  so  giddy  as  to  be  obliged  to  lay  hold  of 
the  railings  for  support  on  his  way  to  my  house.  He  was 
unable  to  discern  the  features  of  “  a  sitter  ”  for  more  than  a 
minute  at  a  time  ;  and  he  had  the  greatest  difficulty  in  writing 
an  ordinary  note.  He  was  cured  at  once  by  the  removal  of  a 
mass  of  cerumen  from  each  ear. 

In  the  following  case  the  symptoms  were  still  more  marked. 

Case  8. — Mrs.  It.,  aged  45,  consulted  me  in  April,  1845. 
She  stated,  that  four  months  previously  she  began  to  expe¬ 
rience  noises  in  the  ears  ;  these  were  followed  by  a  consider¬ 
able  amount  of  deafness.  These  symptoms  existed  seven 
months,  and  then  disappeared  for  three  weeks,  at  the  end  of 
which  time  they  re-appeared,  together  with  a  sense  of  confu¬ 
sion  in  the  head  ;  which,  at  times,  was  so  bad,  that  she  could 
not  for  some  minutes  tell  where  she  was  ;  on  other  occasions 
she  was  so  giddy  as  to  reel  and  even  to  fall  in  the  streets,  and 
she  has  often  been  unable  to  retain  hold  of  things,  so  that 
they  have  fallen  from  her  hands.  A  large  compact  mass  of 
cerumen  wras  found  in  each  ear  ;  it  was  removed,  after  some 
syringing,  and  the  operation  was  followed  by  complete  relief. 


Deaths  in  Public  Institutions  for  the  Week  endin 
.ugust  16  : — 

*  Males.  Females.  Total. 

Workhouses 

49 

45 

94 

Prisons  . .  . .  . .  . . 

«  • 

Military  and  Naval  Asylums 

6 

0  0 

6 

General  Hospitals  . . 

37 

14 

51 

Hospitals  for  Special  Diseases  . . 

4 

6 

10 

Lying-in  Hospitals 

•  • 

•  • 

•  • 

Military  and  Naval  Hospitals 

8 

•  • 

8 

Hospitals  for  Foreigners,  etc. 

1 

•  0 

1 

Lunatic  Asylums  . .  . .  . . 

4 

6 

10 

Total  •  •  •  •  •  • 

109 

71 

180 
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OBSERVATIONS  ON  THE  STATISTICS  OF  DISEASES 
OF  THE  ORGANS  OF  RESPIRATION,  AS  THEY 
AFFECT  SOLDIERS,  OFFICERS,  WOMEN,  AND 
CHILDREN  IN  INDIA. 

By  CHARLES  ALEX.  GORDON,  M.D. 

Surgeon  lOtli  Regiment  of  Foot. 

The  climate  of  India  is,  on  account  of  its  high  temperature 
and  supposed  gradual  alternations  from  heat  and  cold,  gene¬ 
rally  believed  to  be  favourable  to  diseases  of  the  respiratory 


organs  ;  the  liver  being  liable  to  suffer  in  nearly  the  same 
ratio  that  the  pulmonic  viscera  do  in  the  United  Kingdom. 

How  far  this  is  actually  the  case,  it  shall  be  my  endeavour 
in  the  following  observations  to  discuss ;  taking  as  my  data 
the  Returns  of  the  Regiment  to  which  I  have  the  honour  to 
belong, — these  embracing  a  period  of  thirteen  years,  from 
1842  to  1855  inclusive, — during  which  the  corps  has  under¬ 
gone  at  least  the  average  amount  of  field-service  and  other 
vicissitudes  to  which  military  bodies  are  subject  in  the  same 
space  of  time  ;  including  two  campaigns,  two  general  actions 
and  a  siege,  in  addition  to  four  marches  varying  from  300  to 
800  miles  each. 

With  a  view  to  indicate  as  concisely  as  possible  the  actual 
extent  to  which  the  organs  of  respiration  were  affected  by 
disease,  independent  of  mere  complications  of  other  maladies 
or  local  injuries,  the  following  Table  has  been  constructed  ; 
the  nomenclature  followed  being  the  one  always  adopted  in 
our  official  records. 


Particular  Diseases  of  the 

Organs  of  Respiration. 

Soldiers. 

Strength,  11,780. 

Officers. 

Strength,  409. 

Women. 

Strength,  1191. 

Children. 

Strength,  1460. 

Cases  admitted. 

Deaths. 

Deaths  per  100 
admitted. 

Cases  per  100 
strength. 

Cases  admitted. 

Deaths. 

Deaths  per  100 
admitted. 

Cases  per  100 
strength. 

Cases  admitted. 

Deaths. 

Deaths  per  100 

admitted. 

Cases  per  100 

strength. 

Cases  admitted. 

Deaths 

Deaths  per  100 

admitted. 

Cases  per  100 

strength. 

1.  Pneumonia  . .  . .  V 

2.  Pleuritis  . .  •  •  f 

3.  Bronchitis  . .  . .  j 

4.  Haemoptysis  . .  . .  \ 

5.  Phthisis  Pulmon.  . .  j 

6.  Catarrhus  acut.  . .  ) 

7.  ,,  ,,  chron.  ..  j 

8.  Asthma  . .  . .  i 

9.  Dyspnoea  . .  . .  j 

GeneralTotals  . . 

59 

73 

53 

19 

43 

696 

99 

2 

16 

15 

2 

4 

1 

29 

14 

7 

1 

11-35 

48-43 

2-62 

5-55 

1-57 

0-53 

6-74 

0-15 

2 

1 

4 

1 

43 

1 

3 

1-71 

0-24 

10-75 

073 

6 

2 

3 

9 

22 

i 

'i 

7 

12-50 

58-33 

0-67 

1-00 

1-84 

0-08 

5 

*7 

23 

3 

25-00 

0-82 

1-57 

1050 

73 

j 

55 

•• 

.. 

43 

8 

•• 

*• 

35 

3 

•• 

•• 

_  From  the  above  Table  it  appears  that  the  liability  to  attacks  of 
diseases  affecting  the  organs  of  respiration  among  the  various 
classes  constituting  the  10th  Regiment,  was,  among  men,  8-06 
per  cent.  ;  officers,  13-44  ;  women,  3-61  ;  and  children,  2-39. 
On  considering  the  rate  of  mortality  to  cases,  however,  we 
find  that  the  degree  of  liability  to  this  class  of  diseases  does  not 
represent  the  tendency  to  death  from  the  same  cause  among 
them.  For  instance,  while  6-90  per  cent,  of  soldiers  seized 
with  pulmonary  diseases  succumbed,  the  officers,  who  seem  to 
have  been  the  class  most  frequently  seized,  were  altogether 
exempt  from  fatal  attacks. 

The  deaths  among  the  women  were  in  the  proportion  of 
18-60  attacked,  and  among  the  children  8'57,  although  these 
two  classes  were  the  least  liable  to  the  disease. 

Of  the  different  forms  of  diseases  here  enumerated  as  oc¬ 
curring  in  the  10th  Regiment,  the  men  were  subject  to  the 
greatest  variety,  next  the  officers,  then  the  women,  and  lastly, 
the  children,  who  were  only  affected  with  three  of  the  whole 
number.  Not  one  case  of  phthisis  occurred  among  those 
under  15  years  of  age  ;  and  the  exemption  from  it  is  the  more 
remarkable,  because  death  from  other  forms  of  disease  arising 
from  imperfect  or  vitiated  nutrition  were  common.  In  fact, 
scrofulous  affections  of  the  cervical  as  well  as  mesenteric 
glands  were  the  most  frequent  ailments  among  children  of 
both  sexes,  and  the  mortality  from  the  latter  cause  exceed¬ 
ingly  great. 

It  is  also  a  somewhat  remarkable  circumstance,  that  no  case 
of  croup  seems  to  have  occurred  among  the  children  of 
soldiers  in  the  10  th  Regiment  during  the  thirteen  years  the 
corps  has  been  in  India  ;  nor  is  this  the  less  noteworthy  from 
the  fact  that  the  children  of  officers  have  been  by  no  means 
exempt  from  this  disease.  It  would  seem,  however,  that 
while  at  the  stations  in  the  hills  the  affection  is  not  uncom¬ 
mon  among  children,  it  rarely  attacks  those  who  continue  to 
reside  in  the  plains. 


With  regard  to  the  age  of  soldiers  who  were  the  subjects  of 
pulmonic  diseases,  great  variety  existed,  from  the  young 
recruit  of  18  to  the  old,  worn  out  man  of  38  and  40.  If,  how¬ 
ever,  we  confine  our  notice  on  this  head  to  haemoptysis  and 
phthisis,  it  is  then  found  that  the  age  most  liable  to  these  was 
between  18  and  25  ;  and  that  the  tendency  decreased  thence 
to  35,  after  which  I  cannot  bring  to  my  recollection  a  single 
case. 

Age  did  not  appear  to  have  had  much,  if  any,  influence  on 
the  occurrence  of  the  other  forms  of  disease  now  being  dis¬ 
cussed,  with  the  exception  of  those  included  under  the 
respective  heads  of  catarrhus  chronicus,  asthma,  and  dyspnoea 
— all  of  which  occurred  in  soldiers  of  25  or  30  years  of  age  and 
upwards,  their  obstinacy  and  severity  being  in  proportion  to 
the  advanced  age  of  the  patient. 

In  the  low  moist  climate  of  Bengal,  where  the  temperature, 
although  high,  is  subject  to  comparatively  slight  alternations, 
active  inflammation  of  the  lungs  is  infrequent,  but  phthisis  is 
common,  as  in  the  more  dry  climate  of  the  north-western 
provinces,  where  the  monthly  mean  temperature  varies  from 
55°  Falir.  to  95°  Fahr.,  and  the  whole  range  of  the  exposed 
thermometer  in  the  open  air  and  sunshine  extends  throughout 
the  year  from  28°  Fahr.  to  140°  Fahr. 

Field-service,  and  the  exposure  incidental  thereto,  do  not 
appear  to  increase  the  frequency  of  pulmonic  attacks,  for 
during  two  campaigns  in  which  the  regiment  was  engaged, 
each  extending  over  several  months,  and  including  portions  of 
both  cold  ancl  hot  seasons,  the  admissions  from  this  cause 
were  actually  fewer  than  during  other  years  in  which  the  men 
remained  in  cantonments. 

That  exposure  to  cold,  however,  under  certain  circum¬ 
stances,  is  among  soldiers  a  most  prolific  source  of  pulmonary 
diseases,  is  too  evident  to  be  doubted  ;  but  it  has  been  re¬ 
marked  among  the  men  to  whose  cases  I  am  now  alluding", 
that  this  exposure  to  cold  may  occur  -without  an  absolute  de- 
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crease  of  temperature,  to  such  a  degree  as,  according  to 
common  parlance,  would  justify  the  employment  of  the  ex¬ 
pression.  Thus,  after  the  continuance  of  the  intense  heat  of 
the  north-west  frontier,  where,  with  every  contrivance  for 
diminishing  the  temperature,  the  thermometer  ranges,  never¬ 
theless,  at  94°  Fahr.,  and  even  upwards  throughout  day  and 
night,  the  occurrence  of  a  thunder-storm,  especially  if  it  be 
accompanied  by  rain,  induces  a  rapid  fall  in  the  mercury  to 
about  80°  Fahr.,  when  the  sensations  indicate  a  degree  of  cold 
far  below  that,  while  the  vital  energies  being  debilitated  and 
exhausted  by  the  previous  oppressive  heat,  are  thereby  ren¬ 
dered  the  more  liable  to  be  affected  by  transient  causes,  and 
thus  the  pulmonary  organs  under  such  circumstances  become 
affected. 

Another  condition  under  which  these  affections  are  of  fre¬ 
quent  occurrence  is  that  which  happens  at  the  change  of 
seasons,  when,  although  the  heat  of  the  day  is  very  intense, 
the  nights  are,  nevertheless,  exceedingly  cold.  The  soldiers 
are  then  apt  to  neglect  the  precaution  of  using  sufficient  bed¬ 
clothes,  lie  down  and  fall  asleep  with  only  a  light  covering 
over  them,  or,  perhaps,  none  at  all.  Towards  morning  they 
awake  chilled  from  the  cold  to  which  they  thus  expose  them¬ 
selves,  and  a  very  few  repetitions  of  the  indiscretion  induce 
some  one  or  other  of  the  maladies  now  under  review. 

How,  then,  does  it  happen,  that  on  a  march  or  campaign, 
where  the  degree  of  cold  to  which  soldiers  are 'exposed  in 
India  is  at  its  maximum,  chest  affections  are  comparatively 
rare  ?  One  reason  is,  doubtless,  to  be  found  in  the  circum¬ 
stance,  that  during  the  cold  season,  when  they  are  thus 
employed,  the  temperature  and  climate  become  peculiarly 
bracing  and  invigorating  to  those  who  have  escaped  organic 
disease  throughout  the  hot  and  rainy  months  ;  while  the 
active  but  regular  mode  of  life  they  must  then  necessarily 
lead  fortifies  them,  in  a  great  measure,  against  the  ordinary 
causes  of  disease. 

"With  reference  to  the  connexion  between  haemoptysis 
and  phthisis  in  India,  the  statistical  table  shotvs  pulmonary 
haemorrhage  to  have  occurred  in  nearly  one-half,  or,  to  be 
still  more  minute,  in44T8  per  cent,  cases  of  the  latter  disease 
borne  on  our  numerical  returns  ;  and  if  we  bear  in  mind  that 
the  figured  statement  includes,  in  several  instances,  re- admis¬ 
sions  of  the  same  person  wTho  may  have  been  temporarily 
benefited  while  in  hospital  and  discharged  for  a  short  time  to 
barracks,  it  will  appear  that  the  actual  proportion  of  persons 
in  whom  the  first  indication  of  the  disease  was  spitting  of 
blood,  was  even  greater  than  is  here  represented. 

Of  the  recruits  who  annually  joined  the  regiment  from 
England,  there  were  twro  classes  wffio  were  especially  liable 
while  undergoing  their  instruction  in  drill,  to  break  down  from 
incipient  phthisical  disease,  or  other  modification  of  the  scro¬ 
fulous  diathesis.  These  vrere  lads  from  manufacturing  towrns, 
or  who  had  formerly  lived  in  low,  ill-ventilated  parts  of  large 
cities,  and  half-famished  young  men  from  some  of  the  Irish 
districts. 

In  neither  of  these  had  the  abundant  food,  good  shelter, 
sufficient  clothing,  and  regular  occupation,  which  they  found 
in  the  army,  the  effect  of  strengthening  the  syrstem  ;  on  the 
contrary,  few  indeed  wrho,  on  their  arrival  in  India,  manifested 
any  tendency  to  phthisis  withstood  the  climate,  even  with  all 
these  advantages,  for  a  period  of  two  years  ;  while  many  be¬ 
came  affected,  during  the  first  year,  with  confirmed  tubercular 
disease,  necessitating  their  return  to  Europe  for  change  of 
climate,  or  final  discharge  from  the  service. 

This  has  often  been  observed  by  other  Military  ^Medical 
Officers,  and  seems  one  sufficient  reason  why  such  classes 
should  be  permitted  to  be  sent  to  a  hill  sanatorium  for  one  or 
two  years  after  their  arrival  in  the  country,  v’here  they  w’ould 
escape  the  debilitating  and  exhausting  influence  of  the  hot 
weather  in  the  plains,  and  thus  permit  their  strength  and 
constitution  to  become  fully  formed.  By  such  a  measure 
there  w'ould  also  accrue  a  considerable  pecuniary  saving  to 
the  State,  as  these  lads  v'ould  thus  become  efficient  soldiers, 
instead  of  requiring  to  be  sent  to  England,  entailing  upon 
Government  the  passage- money7  of  fresh  bodies  of  young  men, 
■with  similar  tendency  to  pulmonary  diseases  as  themselves. 

The  rate  of  prevalence  of  catarrh  among  soldiers  and 
officers,  but  particularly  the  latter,  must  appear  somewhat 
remarkable,  and  may,  as  regards  the  commissioned  ranks,  be 
accounted  for  in  this  way  : — A  soldier  will  not,  as  a  general 
rule,  apply  for  Medical  treatment,  and  subject  himself  to  the 
confinement  and  deprivations  of  Hospitals,  if  he  can  manage  to 


perform  his  regular  duty  ;  but  the  officer,  if  ill,  labours  under  no 
such  disadvantage,  and,  therefore,  manifests  no  such  disinclin¬ 
ation  in  applying  to  the  Surgeon. 

It  is  somew’hat  difficult  to  define  precisely  the  train  of  sym¬ 
ptoms  that  are  held  to  constitute  the  twro  forms  of  disease 
noted  in  the  numerical  return  as  “  catarrhus  acutus,”  and 
“  catarrhus  ehronicus for,  in  Hospital  practice,  the  terms 
seem  sometimes  to  be  employed  somewhat  indefinitely.  The 
former  may,  however,  be  considered  as  indicating  the  exist¬ 
ence  of  an  inconsiderable  degree  of  pyrexia,  attended  by 
what  are  usually  understood  as  catarrhal  symptoms,  with  a 
tendency,  on  the  one  hand,  to  degenerate  into  unequivocal 
bronchitis  or  pneumonia,  and,  on  the  other,  into  severe  fever 
of  the  continued  tyTpe  ;  while  the  latter  may  either  indicate 
chronic  inflammation,  with  more  or  less  thickening  of  the 
lining  membrane  of  the  air-tubes,  or  confirmed  phthisis  pul- 
monalis. 

The  fatal  cases,  then,  under  these  heads  may  be  considered 
as  virtually  occasioned  byr  the  supervention  of  fever,  active 
inflammation  of  the  bronchise  or  pulmonary  tissue,  or  the  de¬ 
position  and  suppuration  of  tubercle  ;  and,  indeed,  it  is  often 
painful  to  witness  how  frequently  in  India  an  attack  of  what 
is  considered  nothing  more  than  an  ordinary  “  cold”  calls  into 
activity7  the  deposition  of  tubercle,  the  tendency  to  tvhich  may 
have  previously  been  latent. 

In  military  returns,  the  terms  “asthma”  and  “dyspnoea”  are 
sometimes  employed  synonymously7,  although  depending  upon 
very  opposite  pathological  conditions.  Thus,  among  soldiers, 
asthma  generally7  occurs  after  repeated  attacks  of  bronchitis, 
and  is  probably  connected  with  a  degree  of  degeneration  of 
the  lining  membrane  of  the  air-tubes,  the  individual  paroxysms 
being  occasioned  by  spasmodic  contraction  of  the  muscular 
fibres  of  the  tracheal  rings,  and  ultimately  producing  dilata¬ 
tion  of  the  air-cells,  if  not  actual  emphy’sema.  Dyspnoea,  on 
the  contrary7,  generally  depends  either  upon  permanent  con¬ 
densation  of  the  pulmonary  tissue,  rendering  it  impervious  to 
air,  or  upon  disease  of  the  heart,  arising  secondarily  from  the 
conditions  first  mentioned,  or  occurring  as  an  independent 
malady. 

Under  the  latter  form  it  does  not  properly  belong  to  diseases 
of  the  organs  of  respiration,  but  in  actual  practice  this  minute 
distinction  in  the  nomenclature  followed,  is  not  always  rigidly 
attended  to. 

It  does  not  appear  that  season  had  any  apparent  influence 
upon  the  occurrence  of  these,  but  it  is  deserving  of  note,  that 
no  case  occurred  until  the  regiment  had  been  three  years  in 
India,  and  then  never  in  the  case  of  very  young  men. 

In  the  treatment  employed  in  this  class  of  diseases  as  they 
occur  in  India,  although  the  general  principles  upon  which  it 
is  directed  must  be  the  same  as  at  home,  still  certain  modifica¬ 
tions  are  rendered  necessary7,  in  consequence  of  the  tendency 
of  the  climate  being  to  relax  and  debilitate  the  system  of  the 
patient.  Thus,  active  depletion  by  the  abstraction  of  blood 
cannot  be  extensively7  employed  in  the  treatment  of  the  more 
severe  forms  of  inflammation,  as  in  our  more  bracing  and 
exhilarating  climate ;  but,  then,  the  rapidity  and  ease  with 
which  vascular  action  may  generally  be  subdued  by  medicine 
compensates,  in  some  degree,  for  this  disadvantage. 

In  the  management  of  pneumonia  and  pleuritis,  although 
we  seldom  abstract  blood  from  the  arm,  and,  when  we  do  so, 
take  a  comparatively  small  amount,  we  use  calomel,  opium, 
and  tartarized  antimony7,  in  larger  quantities,  and  repeated  at 
more  frequent  intervals  than  in  the  "United  Kingdom.  Indeed, 
as  a  general  rule,  so  much  larger  are  the  doses  of  remedial 
agents  required  to  produce  a  particular  effect  in  India  than  in 
this  country7,  that  we  are  naturally  led  to  entertain  the  belief 
that  the  human  system  is,  on  account  of  climaterial  influences 
in  operation  there,  rendered  less  susceptible  to  the  operation 
of  medicine  than  in  the  higher  and  more  insular  climate  of 
Britain. 

Haemoptysis,  so  far  as  my  observations  extend,  never  occurs 
in  India  in  the  robust  and  powerful,  except  as  a  direct  con¬ 
sequence  of  over-exertion,  or  some  physical  injury.  When  it 
takes  place  spontaneously,  it  is  in  the  delicate  person  of  tuber¬ 
cular  diathesis,  so  that  in  its  treatment  we  must,  instead  of  re¬ 
moving  blood  by  some  other  channel,  as  is  recommended  at 
home,  endeavour  by  all  means  at  our  disposal  to  save  every 
drop  we  possibly  can. 

With  this  view  we  give  the  more  active  astringents  freely, 
such  as  acetate  of  lead  and  opium,  or  sulphuric  acid.  But  of 
all  remedies,  the  gallic  acid  is  the  most  effectual  in  checking 
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haemorrhage  of  this  description.  It  may  be  given  in  doses  of 
five  grains,  repeated  at  short  intervals,  as  an  hour,  or  even  less  ; 
the  patient  being,  at  the  same  time,  kept  as  cool  and  lightly 
clothed  as  circumstances  will  admit. 

It  has  been  always  seen  that  a  large  proportion  of  cases  of 
phthisis  is  preceded  by  pulmonary  haemorrhage.  So  soon, 
then,  as  the  circumstances  of  the  case  will  permit  us  to  employ 
tonics  and  nourishing  diet  we  must  do  so.  Animal  food,  ni¬ 
trogenous  substances,  and  malt  liquors  are  then  to  be  given 
as  freely  as  possible. 

Cod-liver  oil  is  indubitably  the  most  appropriate  remedy, 
and  when  it  can  be  procured,  is  given  to  the  soldier  with  the 
same  striking  benefit  that  attends  its  use  in  this  country,  and 
indeed  everywhere  else. 

Unfortunately,  however,  the  quantity  allowed  for  the  use 
of  our  regiments  in  Bengal  is  totally  inadequate,  and  we  are 
thus  driven  to  employ  what  substitutes  we  can.  Cocoa-nut 
oil  and  almond  oil  have  accordingly  been  employed,  but  with 
comparatively  little  benefit.  For  a  period  of  three  years  I  was 
in  the  habit,  wThen  unable  to  procure  cod-liver  oil,  to  administer 
melted  butter  in  combination  with  iodide  of  potassium  in  the 
proportion  of  half  an  ounce  of  the  former  to  five  grains  of  the 
latter  ;  repeating  the  dose  two  or  three  times  a-day,  and  it  was 
remarkable  how  soon  the  palate  tolerated  this  preparation,  and 
what  amount  of  benefit  accrued  from  its  use. 

When  softening  or  suppuration  of  the  tubercles  occurred,  the 
palliative  measures  employed  were  similar  to  those  so  familiar 
in  every-day  practice  at  home. 

I  am  not  aware  of  a  single  man  in  the  10th  Regiment  in 
whom  unequivocal  symptoms  of  phthisis  occurred  having  ever 
afterwards  become  an  efficient  soldier.  Both  this  disease  as 
well  as  asthma  and  dyspnoea  are  sufficient  causes  for  sending 
the  persons  affected  to  England  ;  and  however  successful  our 
treatment  may,  for  a  time,  seem  to  be,  we  must  bear  in  mind 
that  the  life  of  the  patient  can  only  be  prolonged  by  his  re¬ 
moval  out  of  India  at  the  earliest  opportunity. 

August,  1856. 


ON  FISSUEE  OF  THE  HAED  PALATE. 

By  A.  Gf.  FIELD,  F.R.C.S., 

Late  Surgeon  to  the  Koyal  Sea-Bathing  Infirmary, 
and  Demonstrator  of  Anatomy  at  St.  George’s  Hospital  Medical  School. 

The  great  difficulty  of  closing  openings  in  the  hard  palate, 
when  caused  by  disease,  is  admitted  by  all  surgical  writers. 
Even  Mr.  Fergusson,  who  has  done  so  much  to  improve  the 
operation  of  staphyloraphy,  while  he  recommends  persever¬ 
ance  in  the  endeavour,  states,  that  though  he  has  tried  the  plan 
of  operating  suggested  by  Dr.  Warren,  of  Boston,  in  several 
instances,  it  has  always  been  without  success.  Mr.  Erichsen, 
in  his  “  Science  and  Art  of  Surgery,”  also  states,  “  This 
operation  has  not,  I  believe,  been  hitherto  successful  in  this 
country,  and,  indeed,  been  but  little  practised,  but  yet  it 
deserves  attention,  and  holds  out  a  prospect  of  eventually 
proving  successful  in  cases  of  this  kind.” 

_  The  following  case  not  only  illustrates  the  difficulties  and 
disappointments  which  are  liable  to  attend  the  operation,  but 
also  points  out  a  means  by  which  ultimate  success  may  be 
attained. 

Mrs.  Gf.,  aged  47,  has  had  disease  of  the  palate  and  separ¬ 
ation  of  a  considerable  quan¬ 
tity  of  bone,  on  recovery  from 
which  an  opening  was  left 
leading  into  the  nasal  fossse, 
situated  about  the  middle  of 
the  hard  palate,  and  large 
enough  to  admit  the  little 
finger.  The  parts  have  been 
soundly  healed  for  some 
months,  and  she  is  in  good 
health,  but  experiences  much 
inconvenience  from  the  de¬ 
fect.  Her  voice  is  nasal,  and 
it  is  necessary  constantly  to 
wear  a  plug,  to  prevent  the 
passage  of  food  and  fluids  into 
the  nose. 

April  15th,  1856. — I  tried,  with  the  assistance  of  some 
medical  friends,  to  produce  congelation  of  thepalate,  by  means 
of  salt  and  pounded  ice,  but  in  this  we  totally  failed,  even 


after  more  than  an  hour’s  perseverance.  Our  failure  is  to  be 
accounted  for,  I  suppose,  by  the  high  temperature  of  the  parts 
and  the  currents  of  warm  air  through  the  mouth  and  nose,  to 
both  of  which  the  freezing  mixture  would  be  exposed.  Had 
I  succeeded  in  getting  the  parts  frozen,  the  advantages  to  be 
thereby  gained  are  obvious.  All  pain  would  have  been  saved 
to  the  patient,  during  an  operation  which  might  have  been 
accomplished  in  a  very  short  time,  as  no  interruption  would 
have  occurred  from  haemorrhage,  which  gives  rise  to  one  of  the 
principal  difficulties  in  plastic  operations  in  the  mouth. 

Failing  in  my  endeavour  to  produce  congelation  I  pro¬ 
ceeded  to  operate  according  to  the  method  of  the  late  Dr. 
Warren.  Having  carefully  removed  the  edges  of  the  opening 
with  a  small  scalpel,  an  incision  of  a  little  more  than  an  inch 
in  length  was  made,  from  behind  forwards,  quite  down  to  the 
bone  on  each  side,  and  about  half  an  inch  external  to  the 
fissure.  The  softparts  included  between  these  two  incisions  were 
then  perfectly  separated  from  the  bone,  by  means  of  an  instru¬ 
ment  which  I  will  presently  describe.  When  this  was  done,  the 
flaps  so  formed  by  the  detached  soft  structures  met  together 
over  the  opening,  where,  as  soon  as  bleeding  had  been  arrested 
by  freely  bathing  with  iced  water,  they  were  retained  by  three 
sutures  introduced  in  the  manner  practised  by  the  late  Mr. 
Avery.  After  the  operation  was  completed  one  small  artery 
bled  freely,  and  required  sustained  pressure  with  the  point  of  a 
finger  to  arrest  it.  The  sutures  were  allowed  to  retnain  in  five 
days,  during  which  time  the  patient  abstained  from  solid  food, 
but  partook  freely  of  beef -tea,  porter,  etc. 

The  result  of  this  operation  was  a  considerable  diminution 
in  the  size  of  the  opening,  but  when  the  parts  had  quite  cica¬ 
trized  a  hole  remained  of  about  half  the  original  size. 

June  11. — The  operation  was  repeated,  but  this  time  the 

edges  were  pared  obliquely, 
the  mucous  membrane  of  the 
nose  being  removed  on  one 
side,  that  of  the  palate  en 
the  other,  so  as  to  allow  the 
edges  to  overlap  each  other, 
whereby  a  larger  extent  of 
raw  surfaces  were  brought 
into  mutual  contact.  I  also 
used  the  quilled  suture,  in¬ 
stead  of  the  simple  inter¬ 
rupted  suture,  which  had 
been  employed  in  the  former 
operation.  This  interfered 
less  with  the  circulation  in 
the  flaps,  while  it  afforded 
them  more  perfect  support.  After  the  second  operation  a 
hole  still  remained,  about  as  large  as  a  pin’s  head.  This  I 
tried  to  close  by  cauterizing  with  a  hot  wire,  but  as  nothing 
was  gained  by  that,  after  the  cicatrix  had  formed,  I  brought 
the  parts  together  on  the  30th  of  June  in  the  same  way  as 
before,  in  addition  to  which  I  supported  the  flaps  in  contact 
by  well  stuffing  the  lateral  incisions  with  cotton  wool.  When 
the  sutures  -were  removed,  six  days  after  complete  union  ap¬ 
peared  to  have  taken  place,  and  I  was  just  rejoicing  in  my 
success  when  I  observed  a  small  discharge  of  mucus,  which, 
on  more  careful  examination,  I  found  had  passed  from  the  nose 
through  a  minute  fissure.  In  a  few  days  this  increased,  a 
little  ulceration  took  place,  and  at  the  end  of  a  fortnight  the 
opening  wras  considerably  larger  than  before  the  last  attempt 
to  close  it. 

17th. — I  performed  the  fourth  and  last  operation,  my 
patient  cheerfully  submitting,  being  encouraged  by  the  com¬ 
fort  she  experienced  from  what 
had  already  been  accomplish¬ 
ed.  This  time  I  proceeded 
writh,  if  possible,  more  elabo¬ 
rate  care  than  on  the  former 
occasions,  and  having  com¬ 
pleted  the  other  steps  of  the 
operation  in  the  same  way  as 
before,  I  carefully  dried  the 
parts  and  washed  them  over 
with  a  solution  of  gutta 
percha  in  chloroform,  and 
then  adapted  a  thin  sheet  of 
gutta  percha  over  the  whole 
surface.  This  I  did  because 
I  believed  failure  in  my  pre- 
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vious  efforts  to  obtain  complete  union  depended  on  a  portion 
of  mucus  being  drawn  from  tire  nose  between  the  edges  of  the 
flaps  in  the  act  of  swallowing,  which  it  is  impossible  for  the 
patient  wholly  to  avoid.  This  belief  was  strengthened  by 
observing,  after  the  failure  of  the  third  operation,  that  the 
shred  of  mucus  was  drawn  further  into  the  mouth  after  each 
time  the  patient  closed  her  mouth  for  the  purpose  of  swallow¬ 
ing  the  saliva  which  collected  in  it,  while  it  was  held 
open  for  examination ;  and  I  imagine  it  occurs  in  the  fol¬ 
lowing  manner  : — When  the  first  part  of  the 
act  of  deglutition  has  been  accomplished,  and 
the  morsel  has  passed  beyond  the  reach  of 
the  tongue,  the  upper  surface  of  that  organ  is 
left  accurately  applied  to  the  roof  of  the  mouth, 
and  its  return  to  the  position  it  usually  occu¬ 
pies  is  effected  by  the  genio-hyoglossi  muscles, 
which  being  inserted  near  to  the  median  line, 
would,  by  their  contraction,  depress  the  middle 
of  the  tongue  first,  while  its  sides  were  still  in 
contact  with  the  palate ;  by  this  means  a 
degree  of  suction  would  be  produced  whereby 
the  loose  edges  of  the  flaps  would  be  liable  to 
displacement  and  to  have  the  nasal  secretions 
drawn  down  between  them  into  the  mouth, 
preventing  union  of  their  surfaces,  however 
accurately  they  may  have  been  adapted. 
Whether  my  explanation  of  the  usual  cause 
of  failure  when  this  operation  has  been  per¬ 
formed  be  correct  or  not,  I  submit  to  the  de¬ 
cision  of  more  competent  judges  ;  but  certain 
it  is  that  I  had  the  happiness  of  completely 
accomplishing  my  object,  the  removal  of  a 
very  distressing  annoyance  to  this  poor  woman, 
for  all  that  now  remains  to  be  seen  in  her 
palate  is  a  linear  cicatrix  in  the  situation  of  the 
opening  which  had  caused  her  so  much 
trouble,  and  a  broad  scar  on  each  side,  caused 
by  the  gaping  of  the  lateral  incisions,  which 
were  rapidly  filled  up  with  granulations  and 
covered  over  by  mucous  membrane. 

The  instrument  which  I  have  found  most 
useful  in  detaching  the  soft  parts  from  the 
hard  palate  is  here  represented.  It  differs  from 
those  used  by  the  late  Mr.  Avery  in  having 
the  blade  set  on  obliquely,  so  that  it  allows  the 
flat  surface  to  be  applied  against  the  palate, 
while  the  handle  and  hand  of  the  operator  are 
free  of  the  lower  jaw.  The  bend  in  the  neck 
of  the  instrument  is  also  advantageous  in  giv¬ 
ing  the  operator  more  perfect  command  over 
the  movements  of  'the  blade.  With  such  in¬ 
struments  (a  different  one  being  of  course 
necessary  for  each  side)  I  have  always  been 
able  to  accomplish  the  most  troublesome  stage 
of  the  operation  with  ease  and  rapidity. 

28,  Old  Steine,  Brighton,  July  30,  1856. 
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(Communicated  by  Mr.  HUTCHINSON,  Surgeon  to  the  Hospital.) 

(Continued  from  page  174.) 

The  following  cases  are  some  which  could  not  be  classified 
under  any  of  the  preceding  heads.  I  shall  be  very  brief  in 
mentioning  their  prominent  features,  but  should  any  reader 
wish  for  more  detail  I  shall  be  happy  to  supply  it. 

ABSCESSES,  ERUPTIONS,  ULCERS,  Etc. 

Case  17. — An  infant  of  3  months,  with  the  aspect  and  odour 
of  congenital  syphilis,  but  no  specific  symptoms.  Ill  for  three 
weeks,  with  large  abscesses  in  thighs  and  neck,  eczema  about 
labia,  and  ophthalmia  tarsi.  Three  grains  three  times  daily ; 
abscess  in  neck  opened  ;  no  other  treatment.  A  week  after  : — 
very  much  better  :  eyelids  well.  The  abscess  healed  kindly, 
and  several  large  indurations,  which  threatened  suppuration, 


are  absorbing.  At  the  end  of  a  fortnight,  undoubted  sym¬ 
ptoms  of  syphilis  showed  themselves,  and  the  chlorate  was. 
laid  aside  for  mercurials.  It  must  be  noted  that,  although  the 
chlorate  did  not  appear  to  modify  the  specific  disease,  yet 
under  its  use  the  tendency  to  the  formation  of  abscesses  sub¬ 
sided. 

Case  18. — An  infant,  aged  9  months ;  spoon-fed,  but 
healthy-looking.  Whole  mouth  inflamed,  but  without  actual 
ulceration.  Eeverish.  Gr.  ij.  ter  die.  In  four  days  the 
mouth  was  nearly  well ;  in  ten  it  was  quite  so. 

Case  19. — Emma  flutters,  aged  20  months ;  pale  and  delicate. 
Admitted  on  account  of  a  tense,  brawny,  ill- defined  induration 
in  the  right  buttock,  quite  as  large  as  a  fist.  She  had  suffered 
much  pain  in  it,  and  the  inflammation  had  been  daily  increas¬ 
ing  for  four  days.  I  made  no  doubt  but  that  pus  existed  in 
its  centre,  but,  from  the  great  thickness  of  tissue,  deferred  an 
incision.  Ordered,  pot.  chi.  gr.  iv.,  ter  die.  This  was 
continued  for  a  week,  during  which  the  infant  improved  in 
health ;  and  the  swelling,  instead  of  coming  forward,  gradually 
diminished.  Two  weeks  after,  the  swelling  had  quite  disap¬ 
peared,  but  there  could  be  felt  under  the  skin  a  mass  of  indu¬ 
ration,  resembling  to  the  touch  a  large  subcutaneous  cicatrix. 

Case  20. — A  woman,  aged  50,  admitted  on  account  of  a  very 
large  phagedsenic  ulcer  of  the  leg,  extending  down  its  front 
aspect  just  over  the  tibia.  She  had  never  had  sores  on  the 
leg  until  the  present,  which  commenced  from  a  graze  three 
weeks  ago.  Its  edge  was  phagedsenic,  and  extending  rapidly. 
Ordered  chlorate,  gr.  x.  ter  die.  An  alterative  pill  every 
other  night,  and  the  ointment  of  the  ammonio-chloride  of 
mercury.  The  sore  progressed  favourably  from  the  day  after 
the  commencement  of  the  treatment,  and  in  less  than  six 
weeks  was  quite  healed.  The  woman  had  been  allowed 
to  pursue  her  ordinary  avocations  the  whole  time.  On 
account  of  the  other  measures  of  treatment,  no  trustworthy 
inference  as  to  the  effect  of  the  chlorate  can  be  drawn. 

Case  21. — A  pale,  delicate  lad,  aged  16,  admitted  with  acute 
inflammation  of  the  pharynx  ;  the  tonsils  presented  symme¬ 
trical  ulcers.  The  throat  was  stated  to  have  been  very  sore 
for  two  days.  He  had  never  had  it  before,  and  there  was  no 
reason  for  suspecting  syphilis.  The  chlorate  in  ten-grain 
doses,  and  an  alum  gargle.  In  three  days  he  presented  himself 
quite  well ;  the  throat,  he  said,  lost  its  soreness  the  day  after 
commencing  the  treatment. 

Case  22. — A  stout,  pale  boy,  aged  16  months.  Eczema 
impetiginoides  on  nose  and  chin,  with  enlarged  lymphatics 
in  neck.  Disease  of  two  weeks’  duration.  Some  feverishness. 
Pot.  chi.  gr.  v.  ter  die. ;  no  other  treatment.  Three  days 
later  is  feverish,  and  has  a  cough.  Continue  the  mixture,  and 
apply  tinct.  iodid.  co.  to  the  chest.  He  ultimately  got  quite 
well,  without  any  local  application  to  the  disease. 

Case  23. — A  Jew,  aged  50,  for  two  months  the  subject  of 
repeated  crops  of  boils.  Many  small  boils  mixed  with  impetigo, 
and  scars  of  former  ones.  I  touched  the  larger  boils  with 
acid  nitrate  of  mercury,  and  ordered  gr.  x.  of  the  chlorate.  A 
week  afterwards  most  of  the  boils  had  disappeared,  and  all 
were  declining.  He  recovered  well,  without  any  addition  to 
the  treatment. 

Case  24. — A  fairly  healthy  man,  aged  35,  admitted  on  account 
of  a  rather  extensive  eruption  of  ecthyma,  mixed  with  lichen, 
over  the  thighs,  legs,  and  shoulders.  Ordered  ten  grains  of 
chlorate  thrice  daily  ;  no  other  treatment.  The  eruption, 
which  had  existed  for  three  months  before,  and  had  been  in¬ 
creasing  in  severity  during  the  fortnight  previous  to  admis¬ 
sion,  was  very  perceptibly  diminishing  at  the  end  of  the  first 
week  ;  in  three  weeks  it  was  quite  well. 

Case  25. — A  healthy  boy,  aged  6.  Sores  on  the  lips  of 
three  weeks’  duration,  and  impetigo  about  the  arms  ;  no  sores 
whatever  in  the  mouth,  and  no  fetor  of  breath.  Ordered  gr. 
vi.  ter  die  ;  ung.  hyd.  am.  chi.  One  week,  lip  no  better.  Is 
feverish  and  restless,  but  eats  well,  and  has  no  degree  of  sto¬ 
matitis.  Increase  the  dose  of  chlorate  to  ten  grains  ;  a  calomel 
purge.  End  of  third  week : — the  lip  is  well.  No  evidence  of 
benefit,  from  the  chlorate. 

Case  26. — A  boy,  aged  9  ;  had  been  liable  to  eruptions 
ever  since  the  age  of  7,  when  they  followed  small -pox.  His 
scrotum  and  abdomen  were  covered  with  impetigo  sparsa, 
which  was  stated  to  have  been  in  its  present  state  for  six 
months.  His  tonsils  were  enlarged,  and  a  few  sores  on  the 
lining  of  the  lips  seemed  to  indicate  a  tendency  to  stomatitis. 
Ordered  ung.  hydr.  am.  chi.,  and  six  grains  of  chlorate  three 
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times  a-day.  In  three  weeks  he  was  w  ell  in  every  respect,  ex¬ 
cepting  a  few  spots  on  the  chest. 

Case  27. — A  fair-complexioned,  rather  delicate,  looking  hoy, 
aged  14  months,  came  tinder  treatment  for  an  acute  outbreak 
of  pemphigus,  attended  with  much  fever.  The  eruption 
chiefly  affected  the  neck  ;  and  some  of  the  surfaces,  exposed 
by  the  bursting  of  the  bullae,  had  formed  superficial  ulcers. 
His  cheeks  were  swollen,  and  the  mouth  aphthous.  He  was 
feverish,  had  no  appetite,  and  looked  very  ill.  The  illness  had 
lasted  a  week,  and  the  eruption  had  in  the  first  instance  come 
out  on  the  thighs,  arms,  etc.  Ordered  gr.  vij.  ter  die  ;  ung. 
zinci  to  the  ulcers.  This  treatment  was  continued  without 
modification  for  a  fortnight,  when  the  note  states — All  the 
places  healed  very  quickly,  and  the  skin  is  now  quite  sound. 
He  looks  much  better,  and  although  at  times  fretful,  is  gene¬ 
rally  lively  and  cheerful.  Tongue  furred ;  is  cutting  teeth. 
To  omit  all  medicine,  and  apply  again  should  any  relapse  occur. 
Hid  not  again  attend. 

Case  28. — An  infant,  of  Irish  parentage,  aged  14  months  ; 
miserably  pale  and  ill-looking.  Three  weeks  ago  he  had 
scarlet  fever,  after  which  large  sloughing  abscesses  in  the  neck 
followed.  The  muscles  of  the  trachea  were  exposed,  and  there 
was  a  large  ulcer,  entirely  destitute  of  granulations,  presenting 
a  clear  glossy  surface,  and  having  undermined  edges.  His 
mother  in  answer  to  my  inquiries,  said  %he  thought  him,  if 
anything,  a  little  better  than  he  had  been  a  few  days  ago.  He 
was  still,  however,  in  a  condition  of  great  danger.  I  ordered 
the  chlorate,  in  doses  of  15  grains,  which  were  for  one  so  young 
very  large.  No  other  treatment.  He  was  at  the  breast. 
Three  days  after  the  ulcers  were  granulating  healthily,  and  he 
was  very  much  better  in  every  respect.  The  skin  over  a  large 
collection  of  matter  in  the  left  neck  being  on  the  point  of 
giving  way,  I  opened  the  abscess.  To  continue  the  medicines. 
His  mother  did  not  bring  him  again  for  three  -weeks,  and  I 
then  learnt  that  in  the  interval  he  had  had  the  measles,  and 
had  almost  died.  The  condition  of  things  in  the  neck  was 
now  worse  than  ever;  the  left  sterno-cleido  mastoid  was  ex¬ 
posed  for  a  considerable  length,  and  the  whole  front  of  the 
neck  was  one  ulcer,  burrowing  deeply  beneath  adjacent  struc¬ 
tures.  No  sloughing  was  now  in  progress,  but  the  surface  was 
pale  and  glossy,  with  profuse  suppuration,  but  little  tendency 
to  granulate.  To  take  the  same  mixture  as  before.  A  week 
later  the  ulcer  had  again  assumed  a  most  healthy  condition, 
and  was  rapidly  healing.  He  appeared  in  fair  health.  The 
dose  of  the  chlorate  was  reduced  one-half.  A  fortnight  after 
the  commencement  of  the  second  treatment,  the  ulceration  had 
healed  to  a  comparatively  small  size.  He  was  still  very  pale, 
and  had  some  spots  of  porrigo  about  the  face.  A  small 
abscess  behind  one  ear  required  opening.  Continue  the  mix¬ 
ture,  and  give  also  a  tea-spoonful  of  cod-liver  oil  twice  a-day. 
Recovered  perfectly. 

„  Case  29. _ — A  boy,  aged  3,  in  fair  health,  liable  to  eruptions 
since  vaccination,  applied  on  account  of  a  sore  mouth,  of  one 
month’s  duration.  It  appeared  from  the  history  to  have 
been  originally  follicular  stomatitis,  but  all  that  now  remained 
was  deep  fissures,  with  whitish  borders,  extending  in  the 
lining  membrane  of  the  cheek,  from  the  right  angle  of  the 
mouth.  The  cheek  was  somewhat  swollen.  15  grains  of  the 
chlorate  three  times  daily  were  ordered.  Ten  days  after,  his 
mother  attended  without  bringing  him,  and  told  me  that  the 
sore,  had  improved  from  the  very  first  day  of  taking  the 
medicine,  and  was  now  quite  healed.  No  other  treatment  had 
been  pursued. 

Case  oO.  A  Jewess,  aged  23,  came  under  treatment  for 
sore  throat,  and  a  small  ulcer  on  the  side  of  the  tongue,  both 
of  2  weeks’  duration.  The  tonsils,  pharynx,  and  mouth  gene¬ 
rally  were  congested.  The  voice  was  hoarse.  10  grains  of 
chlorate  three  times  daily.  The  sore  on  the  tongue  was  healed 
in  four  days,  and  the  throat  was  much  improved.  She  con¬ 
tinued  the  treatment  for  ten  days,  but  did  not  quite  get  rid  of 
her  hoarseness,  although  well  in  every  other  respect. 

Case  31.  A  woman,  aged  31,  was  admitted  under  the  care 
•of  my  colleague  Hr.  Ramskill,  on  account  of  haemorrhagic 
purpura.  -the  illness  had  lasted  seven  days,  and  was  increas- 
mg  in  severity.  As  usual  no  dietetic  cause  could  be  assigned 
foi  its  outbreak.  I  here  had  been  profuse  bleeding  from  the 
vagina,  the  skin  was  covered  with  spots  and  bruise-like 
patches,  and  the  gums  were  swollen,  spongy,  and  bleeding. 
Hr.  Ramskill  ordered  chlorate  of  potash  in  fifteen  grain  doses 
in  baik,  three  times  daily.  I  saw  the  patient  at  her  own  house 
a  week  after  this  treatment  had  been  commenced  ;  she  wras 


now  confined  to  bed  and  extremely  feeble  ;  the  bleeding  from 
the  vagina  continued  ;  she  w'as  pale  to  a  degree ;  the  spots 
still  existed,  and  every  slight  pressure  caused  the  appearance 
of  a  bruise.  In  one  respect  most  marked  improvement  had 
however  resulted.  The  gums  had  become  firm,  adhered  to 
the  teeth,  and  for  several  days  had  ceased  to  bleed.  Excepting 
that  they  were  very  pale,  they  were  in  a  quite  healthy  con¬ 
dition.  I  am  not  able  to  state  the  final  result  of  this  case. 

Cases  32  and  33. — In  these  two  cases,  after  capital  opera¬ 
tions,  I  employed  the  chlorate  of  potash  in  half  drachm  doses, 
because  on  the  fourth  day  the  wounds  had  not  assumed  a 
healthy  condition,  were  inflamed,  and  covered  with  tawny 
lymph.  In  the  one  the  elbow-joint  had  been  excised,  and  in 
the  other  the  breast  removed.  In  both  the  chlorate  was  con¬ 
tinued  for  about  ten  days,  and  in  both  the  patients  did  re¬ 
markably’  well,  whilst  taking  it  the  wounds  becoming  covered 
with  florid  granulations.  As  in  each  case,  however,  the  re¬ 
medy  was  ordered  at  the  exact  juncture  at  which  wounds 
after  operations  very  commonly  assume  a  healthy  appearance, 
I  would  be  far  from  wishing  to  infer  that  it  caused  the  benefit 
which  followed  its  use.  One  thing,  however,  is  certain,  that 
even  in  such  full  doses  it  in  no  way  prevented  the  favourable 
progress  of  the  patients. 

These  33  cases,  of  which,  at  greater  or  less  length,  I  have 
now  brought  the  particulars  before  the  Profession,  comprise 
somewhat  more  than  the  half  of  the  whole  number  in  which, 
during  the  past  year,  I  have  made  trial  of  the  chlorate.  The 
remaining  25  I  am  unable  to  adduce  as  evidence,  because  in 
about  half  of  them,  the  patients  did  not  attend  a  second  time, 
and  in  the  others  the  treatment  pursued  was  so  complicated 
that  no  safe  inference  could  be  made  respecting  the  influence 
of  any  of  its  elements.  Of  those  patients  who  did  not  attend 
again,  I  think  it  very  probable,  that  most  found  themselves 
well  at  the  end  of  the  week’s  medicine ;  the  list  I  am  sorry  to 
say,  includes  several  cases  of  very  great  interest,  and  in  which 
I  had  ordered  the  remedy  in  unusually  large  doses.  Leaving 
here,  then,  the  citation  of  cases,  I  will  attempt  a  brief  summary 
of  the  conclusions  therefrom,  but  before  doing  so  it  will  be 
convenient  to  say  a  few  words  on  the 

ADMINISTRATION  AND  DOSE  OF  THE  REMEDY. 

The  Chlorate  is  fortunately  a  most  easy  medicine  to  admin¬ 
ister.  In  solution  in  water,  either  plain  or  sweetened,  it  has 
but  little  taste,  and  is  readily  taken  even  by  children.  About 
25  grains  are  soluble  in  an  ounce  of  water,  so  that  the  very 
full  dose  of  two  scruples  and  a-half  may  be  given  in  four 
tablespoonfuls.  Its  solubility  I  have  ascertained  by  trial  to 
be  considerably  greater  than  stated  in  Pereira  and  other  books. 
Then  comes  the  question,  is  it  desirable  to  give  it  alone  or  in 
combination  ?  Although  in  the  cases  cited  I  have  administered 
it  without  adjuvant,  in  order  the  better  to  test  its  powers,  I 
am  far  from  wishing  to  advocate  such  a  practice.  It  may 
easily  be  supposed  that  in  not  a  few  of  the  cases  requiring  its 
use,  the  employment  of  direct  tonics  may  also  be  indicated. 
Still  I  do  not  recollect  to  have  ever  had  occasion  to  regret 
that  I  had  not  given  tonics  together  with  it,  and,  in  general, 
no  better  result  could  possibly  have  been  hoped  for  that  it 
alone  produced.  Those,  therefore,  Avho  incline  to  prefer  sim¬ 
ple  prescriptions  are  fully  authorised  in  relying  upon  its  un¬ 
aided  powers  in  cases  really  suitable  for  its  use.  It  is  difficult 
to  discover,  either  from  personal  observation  or  from  the  re¬ 
ports  of  others,  any  symptoms  which  might  be  taken  to  indi¬ 
cate  disagreement  of  the  remedy.  Indeed,  its  administration 
in  most  cases  causes  no  perceptible  effect  except  the  disappear¬ 
ance  of  the  disease.  It  probably  acts  slightly  as  a  diuretic, 
and  in  proportionate  degree  causes  thirst.  In  very  large 
doses  it  purges  young  children,  as  has  been  shown  in  the  case 
of  a  child  aged  2,  now  under  my  care  for  cancrum  oris  to 
whom  in  the  space  of  four  hours  I  gave  about  a  drachm  of  the 
salt. 

A8  TO  DOSE 

it  is  interesting  to  observe,  that  although  the  earliest  cases 
recorded  were  treated  successfully,  and  without  casrlality,  by 
scruple  doses  to  children,  yet  a  strange  dread  appears  to  have 
since  arisen,  and  it  is  now  common  to  hear  a  grain  to  a  year 
spoken  of  as  an  efficient  and  average  quantity.  Mr.  Sayle,  in 
the  first  case  of  phagedtena  of  the  mouth  on  record,  as  treated 
by  it,  states  that  he  gave  scruple  doses  to  a  child  six  years  old  ; 
but  Dr.  West,  in  his  Lectures  on  “  Diseases  of  Children,”  re¬ 
commends  only  a  grain  to  a  year.  Several  of  the  cases  just 
cited  show  in  a  remarkable  manner,  the  failure  of  small  doses 
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and  the  subsequent  efficiency  of  larger  ones.  Perhaps,  for  in¬ 
fants  of  one  year,  about  five  grains  might  be  a  fair  ordinary 
dose,  and  for  those  older  it  should  be  proportionately  increased 
— a  scruple  or  half  a  drachm  being  the  quantity  for  an  adult. 
Prom  smaller  doses  than  these  I  am  convinced  that  disappoint¬ 
ment  will  frequently  ensure,  and  discredit  be  thrown  upon  the 
remedy.  If  the  disease  be  an  acute  one,  it  will  be  desirable- 
to  push  its  employment,  and  this  will  be  better  done  by  giving 
the  same  dose  more  frequently,  than  by  increasing  it.  If  un¬ 
duly  increased  there  is  danger,  as  has  been  seen,  of  the  salt 
being  carried  off  by  purgation  and  its  influence  lost.  Here  I 
may  remark,  that  it  seems  but  justice  to  a  remedy  the  virtues 
and  potency  of  which  are  so  indubitable,  that  it  should  always 
be  fully  pushed  before  being  abandoned  in  cases  in  which  it 
at  first  appears  to  fail.  More  especially  does  this  obtain  in 
cases  of  gangrene  about  the  mouth,  from  whatever  cause.  In 
all  such,  I  would,  before  giving  it  up,  increase  its  dose  and  the 
frequency  of  its  administration  until  obvious  symptoms  of  dis¬ 
agreement  presented  themselves.  Some  cases  on  record  have 
required  enormous  doses,  and  have  yet  yielded  kindly  when  so 
attacked.  It  is  certainly  unfair  to  cite  cases  of  its  failure,  if 
in  adults  it  has  not  been  pushed  to  an  ounce  a-day,  and  in 
infants  to  at  least  a  drachm.  I  have  no  hesitation,  whatever, 
in  attributing  the  doubt  with  which  its  merits  have  been  re¬ 
garded  by  some  of  late  to  the  very  inefficient  doses  in  which 
they  have  prescribed  it.  M.  Gertin  mentions,  that  once  while 
in  perfect  health,  he  took,  for  the  sake  of  experiment,  a  single 
dose  of  no  less  than  two  drachms,  and  that  excepting  a  slight 
nausea  next  morning  no  inconvenience  followed. 

CONCLUSIONS. 

The  two  following  Conclusions  appear  to  be  warranted  by 
the  facts  which  have  been  adduced  : — 

1.  That  chlorate  of  potash  possesses  a  peculiar  influence 
over  all  inflammatory  affections  of  the  mouth.  (The  syphi¬ 
litic,  perhaps,  excepted.) 

2.  That  chlorate  of  potash  possesses  a  peculiar  influence 
over  inflammations  attended  with  phagedoena  or  sloughing,  on 
whatever  part  of  the  body  situated. 

The  second  conclusion  I  would  put  with  much  less  of  posi¬ 
tiveness  than  the  first.  It  is  when  the  two  conditions  are  met 
with  in  combination,  that  its  powers  are  best  shown,  that  is, 
when  the  inflammation  is  of  the  ulcerative  type,  and  has  the 
mouth  for  its  seat.  As  demonstrative  of  its  especial  influence 
on  the  mouth,  we  have  seen  it  cure  simple  inflammatory  con¬ 
gestion,  common  ulcerations,  and  phagedsena.  The  stomatitis 
of  ptyalism,  and  the  heemorrhagic  sponginess  of  the  gums 
met  with  in  purpura,  both  yield  to  its  influence.  Disorders, 
dissimilar  as  to  cause,  as  to  nature,  as  to  stage,  degree  of  se¬ 
verity,  and  tissue  involved,  and  common  only  in  being  situate 
in  the  mouth,  appear  to  be  almost  equally  amenable  to  its 
control.  "Without  attempting  any  explanation  of  it,  such 
certainly  appears  to  be  the  clinical  fact.  The  facts  relating  to 
its  power  over  ulceration  and  sloughing,  in  other  parts  of  the 
body,  are  less  positive,  but  still  of  considerable  weight,  and 
some  of  them  would  seem  to  indicate  that  suppurative  inflam¬ 
mations  might  also  be  included  in  the  category.  I  will  not 
venture  to  make  any  enumeration  of  the  very  various  diseases 
in  which,  should  further  experience  confirm  this  belief,  the 
use  of  the  chlorate  will  be  required.  We  have,  in  mercury,  a 
remedy  which  all  observation  demonstrates  to  possess  specific 
powers  in  arresting  adhesive  inflammation,  and  removing  its 
consequent  effusion  of  organized  lymph.  There  are  circum¬ 
stances  which  might  suggest  to  the  sanguine  mind,  that  it  is 
not  improbable  but  that  the  chlorate  of  potash  will  sometime 
attain  a  like  reputation  against  all  inflammation  attended  by 
the  effusion  of  pus,  or  the  destruction  of  tissue. 
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MEDICAL  SELF-REFORM. 

All  attempts  at  Medical  Legislation  having  ceased  for  the 
present,  it  is  not  an  unprofitable  task  to  cast  a  general  glance 
at  the  condition  of  the  several  Corporations  which  control  the 
practice  of  Medicine  and  Surgery  in  this  country,  adverting,  at 
the  same  time,  to  the  social  position  and  public  relations  of  the 
very  large  constituency  which  composes  truly  the  Medical 
Profession.  It  will  be  readily  seen,  that,  much  as  the  inter¬ 
ference  of  Parliament  may  be  desirable  for  the  correction  of 
some  of  the  evils  of  which  we  complain,  yet  that  there  is  infi¬ 
nite  need  of  self-examination  on  the  part  of  the  corporations 
as  well  as  of  individuals  ;  and  that  a  vigorous  and  sincere 
attempt  at  self-reform  would  not  only  anticipate  many  of  the 
Legislative  measures  which  are  so  eagerly  demanded,  but 
would  also  do  much  to  elevate  our  Profession  in  the  eyes  of 
the  public. 

It  must  be  admitted,  in  the  first  instance,  as  a  matter  of 
deep  regret,  that  the  great  mass  of  the  Profession  are  wholly 
without  either  a  representative  in  the  State,  or  even  a  voice  in 
their  own  colleges.  To  this  defect  may  be,  in  great  measure, 
traced  that  want  of  harmonious  action  which  we  have  so  fre¬ 
quently  to  deplore,  and  that  neglect  of  our  interests  in  Par¬ 
liament  to  which  we  have  so  often  drawn  attention.  Yet  the 
representative  system,  so  far  as  it  goes,  works  well  for  the 
Medical  constituencies  which  possess  it,  as  it  will  not  be  diffi¬ 
cult  to  demonstrate. 

The  College  of  Physicians  of  London  adopts  the  representa¬ 
tive  principle  to  a  considerable  extent,  and  did  it  not  happen 
that  the  powers  of  that  College  are  limited  to  a  certain  space 
around  the  British  Metropolis,  it  might  be  stated  that  Physi¬ 
cians  at  least  had  a  voice  in  the  management  of  their  own 
affairs.  We  are  not  disposed  to  quarrel  with  the  College  of 
Physicians  because  it  does  not,  in  its  representative  scheme, 
adopt  the  principle  of  universal  suffrage  ;  and  we  are  inclined 
to  think  that  a  selection  of  Fellows  on  the  ground  of  dis¬ 
tinguished  talent,  or  of  well-known  character  and  reputation, 
is  well  calculated  to  strengthen  the  College  in  public  estima¬ 
tion.  The  great  objections,  however,  to  the  College  system 
are,  first,  that  its  constituency  is  necessarily  so  limited  as  to 
embrace  only  a  very  small  fractional  part  of  British  practising 
Physicians ;  and,  in  the  second  place,  that  the  selection  of 
Fellows  is  made  arbitrarily  by  the  College,  and  that  it  does 
not  necessarily  result  from  the  possession  of  distinguished 
talent.  It  may  be  added  that  the  money-qualification  for  ad¬ 
mission  into  the  Fellowship  is  too  high,  more  especially  as  the 
Members  are  compelled  to  pay  a  rather  high  fee  upon  their 
first  entrance  into  the  College. 

In  the  College  of  Surgeons  of  England,  the  representative 
system  has  lately  been  introduced  with  considerable  success, 
and,  in  progress  of  time,  it  may  possibly  work  important  and 
beneficial  changes  in  the  management  of  that  Corporation. 
But,  whereas  the  Fellowship  of  the  College  of  Physicians  is 
made  to  depend  upon  a  high  money-qualification,  and  a  repu¬ 
tation,  at  least,  for  distinguished  talent  and  learning,  that  of 
the  College  of  Surgeons  depends  upon  little  more  than  the 
payment  of  a  few  pounds,  the  consequence  of  which  is,  that 
the  Fellowship  of  the  Surgeons’  College  is  held  in  little  esteem. 
It  should,  however,  be  remarked  that  this  College  lias  occa¬ 
sionally  refused  admission  to  the  Fellowship  ;  and,  it  may  bo 
added,  that  it  has  made  attempts,  though  certainly  feeble  ones, 
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to  encourage  superior  abilities,  both  in  general  literature  and 
Surgical  science,  among  the  Fellows. 

In  the  University  of  London,  which  avowedly  takes  a  very 
high  position  as  an  educational  body,  the  representative  prin¬ 
ciple  is  about  to  be  introduced,  and  will,  no  doubt,  materially 
tend  to  strengthen  the  attachment  of  its  alumni  to  their 
parent ;  and,  there  can  be  no  doubt,  from  the  just  reputation 
obtained  by  the  degrees  of  this  body,  that  its  Medical  Fellows 
will  shed  lustre  upon  their  Profession.  The  Universities  of 
Oxford  and  Cambridge  possess  the  representative  principle  to 
a  considerable  extent ;  but  the  Medical  element  in  these 
ancient  seminaries  of  learning  is  so  small  as  not  to  deserve 
much  consideration. 

In  all  the  instances  just  enumerated,  the  advantages  of  the 
representative  system  may  be  traced  in  the  successful  resist¬ 
ance  which  has  been  made  by  each  of  the  Corporations  to  any 
legislative  measure  which  might  be  supposed  to  be  in  any  wray 
injurious  to  their  interests ;  and  this  efficacy  of  combined 
action  ought  to  afford  a  hint  of  a  valuable  kind  to  the  great 
bulk  of  the  Profession,  who  have  no  common  principles,  either 
of  thought  or  action.  If  the  different  Corporations  can  com¬ 
bine  their  members  to  defend  their  own  rights  and  privileges, 
the  members  of  the  Profession  generally,  who  are  now  scat¬ 
tered  and  disunited,  might  combine  together  to  defend  theirs  ; 
and  the  united  powers  of  so  large  a  constituency  might,  if 
properly  guided,  act  with  overwhelming  force  upon  public 
feeling,  and  upon  the  members  of  the  two  Houses  of  Parliament. 

The  General  Practitioners  throughout  the  country  are  wholly 
without  representation,  and  their  only  strength  lies  in  their 
individual  honour,  integrity,  and  skill.  The  Apothecaries’ 
Act  of  1815  affords  them  a  certain  degree  of  protection  in  the 
exercise  of  their  Profession  ;  but  this  Act  is  surrounded  by 
so  many  difficulties  in  its  practical  administration,  that  nu¬ 
merous  and  just  complaints  are  daily  made  of  its  inefficacy  ; 
and  the  present  temper  of  Parliament  is  such  that,  instead  of 
affording  additional  protection  to  the  Medical  Profession,  it 
Would  willingly  sweep  away  even  that  which  already  exists :  so 
strong  is  the  influence  of  quackery  and  of  illegitimate  practice 
in  the  British  Senate  ! 

The  best  advice  to  give  to  each  and  all  the  members  of  the 
Profession  at  present  is,  to  work  out,  as  far  as  possible,  the 
principle  of  self -reform  in  the  first  instance.  Let  each  person 
behave  as  if  the  eyes  of  all  his  Professional  brethren  were 
upon  him,  and  carefully  avoid  every  kind  of  conduct  which 
is  incompatible  with  a  high  principle  of  honour  and  integrity. 
In  all  the  towns,  cities,  villages,  and  districts  of  the  empire, 
Professional  men  should  unite  together  for  mutual  support 
and  protection  :  selfish  feelings  should  be  made  to  merge  in 
the  general  good,  and,  on  the  principle  that  union  is  strength, 
we  may  yet  see  the  day  when  our  Profession  may  be  bound 
together  by  the  same  ties  of  self-defence  as  have  long  existed 
in  the  sister  Professions  of  Divinity  and  Law. 


THE  STOURBBIDGE  BOARD  OF  GUARDIANS. 

In  the  early  part  of  the  present  year  we  drew  attention  to 
some  rather  unseemly  squabbles  w'hich  had  taken  place  be¬ 
tween  the  Stourbridge  Board  of  Guardians  and  their  Medical 
Officer,  Dr.  Walker.  Under  the  influence  of  Mr.  Graves,  a 
Poor-law  Inspector,  a  reconciliation  appeared  to  be  on  the 
point  of  accomplishment ;  and  wre  hoped  that  all  unpleasant¬ 
ness  had  been  amicably  arranged. 

It  seems,  however,  from  numerous  documents  which  have 
been  forwarded  to  us,  that  Dr,  Walker  has  been  made  the 
subject  of  a  series  of  petty  persecutions,  terminated  by  his 
dismissal  from  office  as  one  of  the  Surgeons  of  the  Stour¬ 
bridge  Union.  The  immediate  cause  of  the  latter  step,  which 


was  taken  by  the  Poor-law  Board,  appears  to  us,  as  far  as  we 
can  judge  from  the  evidence  before  us,  to  be  a  very  frivolous 
one.  It  would  appear  that  Dr.  Walker  was  sent  for  by  another 
Surgeon  to  assist  in  reducing  a  dislocation  of  the  hip  ;  and  as 
Dr.  Walker  was  known  to  be  the  Union  Surgeon,  and  was 
avowedly  acting  in  that  capacity,  an  order  for  Medical  Relief 
was  given  to  him  by  the  Relieving  Officer  as  an  authority  for 
his  rendering  aid  to  the  patient.  But  it  was  held  by  the 
Poor-law  Board,  upon  technicalities  not  necessary  to  detail, 
that  Dr.  Walker  was  not  justified  in  regarding  the  patient  as 
a  pauper,  or,  indeed,  in  interfering  at  all  in  the  case ;  and 
was  not  entitled  to  the  fee  usually  awarded  in  similar  in¬ 
stances.  All  this  may  be  true  or  false  ;  but  it  seems  to  us 
monstrous,  that  such  a  mistake  in  judgment  (supposing  it  to 
have  been  a  mistake)  should  have  been  visited  by  a  peremp¬ 
tory  dismissal  from  office  !  We  may  add,  that  Dr.  Walker 
having  been  compelled  to  resign,  the  Guardians  elected  Mr. 
Norris  to  the  vacant  post,  he  being  the  gentleman  who  had 
solicited  the  assistance  of  Dr.  Walker  in  reducing  the  dislo¬ 
cation. 

We  regret  very  deeply  the  harsh  manner  in  which  the 
Poor-law  Board  has  acted  in  this  matter;  we  lradi imagined 
that  that  Board  was  the  friend  of  the  Union  Surgeons  when 
unduly  oppressed  by  Boards  of  Guardians,  and  we  expressed 
that  opinion  when  alluding  formerly  to  this  very  case-  In 
the  present  instance,  the  Poor-law  Board  has  joined  the  Local 
Board  in  what  appears  to  be  a  course  of  cruel  persecution. 


THE  WEEK. 

Official  reports  have  arrived  from  India  during  the  week, 
stating  that  bands  of  lepers  are  roaming  over  the  Punjaub, 
and  obtaining  all  they  desire  from  the  terrified  inhabitants  by 
threatening  to  bathe  in  the  wells.  It  is  said  that  an  “  asy¬ 
lum”  is  to  be  built,  and  that  the  lepers  will  be  strictly  segre¬ 
gated  as  soon  as  it  is  ready.  Surely  the  Indian  Government 
should  appoint  a  Medical  Commission  of  investigation  and 
treatment  in  the  meantime.  It  -would  be  interesting  to  deter¬ 
mine  whether  the  disease  be  really  contagious,  for  we  know 
nothing  of  contagious  leprosy  in  this  country  ;  and  wherever 
it  has  fallen  under  our  own  observation  in  various  climates,  it 
has  always  appeared  to  depend  rather  upon  hereditary  trans¬ 
mission,  or  unhealthy  condition  of  the  locality,  with  privation, 
than  upon  extension  by  contagion. 

We  have  received  a  great  number  of  Reports  from  the  Me¬ 
dical  Officers  of  Health  of  the  various  Metropolitan  districts, 
and  we  are  gratified  to  record  the  zeal  and  ability  with  which 
these  functionaries  appear  to  discharge  their  duties.  The 
investigation  of  the  causes  of  disease  has  necessarily  brought 
to  light  a  host  of  noxious  influences,  which  have  long  been 
well-known  to  the  Profession,  but  which  hitherto  have  been 
unnoticed  by  the  local  authorities.  The  fearless  manner  in 
which  the  Medical  Officers  of  Health  have  exposed  the  reeking 
abominations  by  which  disease  and  death  are  unnecessarily 
multiplied  around  us,  deserves  the  thanks  of  the  community 
and  the  different  Vestries  will  no  doubt  apply  the  proper 
remedial  measures  as  soon  as  possible.  In  general,  the  Re¬ 
ports  of  the  Medical  Officers  have  been  printed  and  published 
for  general  information,  but  in  some  districts,  which  we  might 
name,  the  Report  has  been  presented  and  printed,  and  imme¬ 
diately  suppressed  !  The  reason  for  this  suppression  in  cer¬ 
tain  cases,  is  of  the  most  selfish  kind,  and  is  to  be  found  in 
the  antipathy  of  some  of  the  Vestrymen  to  admit  of  the  ex¬ 
istence  of  any  nuisances  in  their  own  property  !  Thus  these 
independent  gentlemen  wrould  risk  the  health  of  their  neigh¬ 
bours  and  of  the  poor  rather  than  yield  with  a  good  grace  to 
the  requirements  of  Sanitary  Science. 
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The  Select  Committee  of  the  House  of  Commons  appointed 
to  examine  into  the  adulteration  of  food,  drinks,  and  drugs, 
have  at  last  brought  their  labours  to  a  close,  by  the  production 
of  a  Report,  part  of  which  we  have  transferred  to  our  columns. 
The  recommendations  of  this  Committee  are  of  a  very  mild  de¬ 
scription  ;  and,  although  a  formidable  list  of  adulterations  is 
set  forth  in  the  preamble  of  the  Report,  the  only  persons 
hinted  at,  rather  than  designated,  who  are  to  suppress  and 
punish  the  vendors  of  spurious  articles,  are  the  “municipal 
or  other  local  or  district  authorities.’’  We  are  happy  to  find 
that  the  Report  denounces  the  sale  of  patent  medicines  as 
injurious  to  the  public  health,  and  condemns  the  sanction  of 
these  nostrums  on  the  part  of  the  Government  by  a  stamp- 
duty,  which,  the  Committee  recommend,  should  be  abandoned) 
if  this  can  be  done  “  with  a  due  regard  to  the  public  revenue.” 
The  sale  of  poisons  is  another  subject  handled  by  the  Com¬ 
mittee,  who  think  that  the  Legislature  should  interfere  to 
prevent  this  dangerous  traffic.  On  the  whole,  the  Report  has 
disappointed  us,  though  it  contains,  en  resume,  a  great  amount 
of  useful  information,  which  might  have  led  to  more  important 
results. 

It  is  with  great  regret  that  we  notice  the  postponement  of  Mr. 
Snape’s  trial  until  the  next  Session.  We  feel  for  the  incon¬ 
venience  and  expense  which  must  be  incurred  by  that  gentle¬ 
man  by  the  delay  of  judicial  proceedings  ;  and  we  understand 
that  he  has  been  suspended  from  his  employment,  and  that 
his  salary  has  been  stopped.  An  application  was  made  on 
Monday  at  the  Central  Criminal  Court  to  discharge  Mr. 
Snape’s  recognizances,  on  the  ground  that  the  prosecution  has 
been  abandoned  for  the  present  Session ;  but  the  application 
was  refused.  We  believe  that  this  refusal,  although  some¬ 
what  ungracious,  does  not  make  any  practical  difference  in 
the  results  to  Mr.  Snape  ;  and  it  is  by  no  means  unlikely  that 
the  Grand  Jury  will  ignore  the  bill  against  him. 

A  proposition  has  been  laid  before  the  Duke  of  Cambridge, 
as  Commander-in-Chief  of  the  Army,  to  provide  for  our 
wounded  and  invalid  Soldiers  the  advantage  of  thermal 
springs,  in  Sanatoria,  situated  in  different  parts  of  the  coun¬ 
try,  as  at  Bath,  Cheltenham,  Leamington,  and  Harrogate. 
The  system  of  treating  gun-shot  and  other  wounds,  painful 
stumps,  and  chronic  rheumatism,  by  the  use  of  thermal 
waters,  is  already  extensively  practised  in  the  case  of  the 
French,  German,  and  Sardinian  armies,  and  Dr.  Pincoffs, 
who  has  lately  returned  from  Scutari,  and  who  has  had  ex¬ 
tensive  experience  in  the  therapeutical  benefits  derivable  from 
mineral  waters,  has  been  in  communication  with  different  per¬ 
sons  in  authority,  with  a  view  of  introducing  the  system  into 
this  country.  This  plan  has  already  received  the  encourage¬ 
ment  of  several  influential  persons,  and  it  is  hoped  that  the 
Government,  in  its  anxiety  to  promote  the  welfare  of  the  dis¬ 
abled  soldier,  will  readily  adopt  a  suggestion  which  will,  pro¬ 
bably,  lead  to  a  very  much  improved  treatment  of  disease  occur¬ 
ring  among  the  military.  A  paragraph  w'hich  lately  appeared 
in  the  daily  journals,  stating  that  a  number  of  soldiers  would 
be  sent  to  Bath  for  the  benefit  of  the  waters,  was  altogether 
premature,  and  originated  in  Dr.  Pincoffs’  visit  to  that  city ; 
but  it  is  to  be  wished  that  the  plan  may  be  realized. 
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The  Causes  and  Curative  Treatment  of  Sterility  ;  with  a  Prelimi¬ 
nary  Statement  of  the  Physiology  of  Generation.  By  Augus¬ 
tus  K.  Gardner,  A.M.,  M.D.  Pp.  170.  New  York. 

This  book  contains  an  account  of  the  physiology  of  generation, 
of  the  causes  of  sterility,  and  of  the  cure  of  that  defect. 
The  author  exhibits  a  considerable  amount  of  acquaintance 


with  the  literature  of  the  subject,  but  adds  little  or  nothing 
to  what  is  already  known.  The  usual  causes  of  sterility,  as 
diseases  and  malformations  of  the  female  sexual  organs,  are 
matters  with  which  the  Medical  world  has  long  been  ac¬ 
quainted,  and  the  treatment  of  such  affections  may  be  found 
discussed  by  most  writers  on  Obstetrics.  But  there  are  other 
latent  causes  of  sterility  besides  those  which  are  apparent  to 
the  pathologist,  and  these  mysteries  Dr.  Gardner  does  not 
attempt  to  unravel.  The  coloured  plates,  exhibiting  some 
diseased  conditions  of  the  uterus  and  of  the  os  uteri,  are 
good,  and  there  are  also  many  woodcuts  illustrative  of  the 
matters  discussed  in  the  book. 


The  Progress  of  Preventive  Medicine  and  Sanitary  Measures ; 
being  the  Thurston  Speech  on  the  Wendy  Commemoration  at 
Caius  College,  delivered  on  May  10,  1856.  By  A.  W.  Bar¬ 
clay,  M.D.,  Medical  Officer  of  Health  for  the  Parish  of 
St.  Luke,  Chelsea.  Pp.  35.  Cambridge.  1856. 

At  the  present  time,  when  it  is  necessary  to  diffuse  through¬ 
out  the  community  correct  notions  of  sanitary  science,  we  are 
happy  to  commend  Dr.  Barclay’s  pamphlet  to  public  atten¬ 
tion.  He  has  embraced  within  a  small  compass  much  valu¬ 
able  information  upon  hygiene,  and  his  observations  exhibit  a 
thorough  acquaintance  with  the  causes  wThich  injure  or  im¬ 
prove  the  health  of  the  population. 


Criminal  Lunatics ;  are  they  Responsible  ?  being  an  Examination 
of  the  “  Plea  of  Insanity ,”  in  a  Letter  to  the  Right  Mon.  the 
Lord  High  Chancellor.  By  J.  Russell  Reynolds,  M.D. 
Pp.  39.  London.  1856. 

In  a  somewhat  elaborate  argument  upon  the  subject  of  the 
diagnosis  of  insanity  and  the  responsibilities  of  the  insane, 
Dr.  Reynolds  seems  to  lean  to  the  opinion  (analogous  to  that 
which  has  been  expressed  in  this  Journal)  of  a  limited  respon¬ 
sibility  even  in  the  case  of  weak-minded  persons  ;  and  he  also 
strongly  urges  the  necessity  (which  we  have  also  pointed  out) 
of  preventing  the  insane  or  weak-minded  person  from  the  per¬ 
petration  of  crime  by  timely  restraint.  Dr.  Reynolds’  pam¬ 
phlet  will  repay  perusal. 
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ON  IRREGULAR  CONTRACTION  OF  THE  UTERUS 
By  Dr.  CHANNING. 

Dr.  Channing  observes,  that  he  never  now  meets  with  the 
hour-glass  contractions  he  supposed  to  occur  in  his  earlier 
practice.  The  following  is  his  account  of  the  nature  and 
cause  of  these  irregular  contractions : — “  In  these  cases  re¬ 
ferred  to  the  following  facts  have  been  observed  : — They  have 
most  generally  occurred  in  first  labours.  Everything  has 
proceeded  naturally,  it  may  be,  through  all  its  stages.  The 
after-birth  has  been  expelled,  and  the  patient  may  have  been 
arranged  in  her  bed.  Sometimes,  however,  before  this,  pain 
may  have  been  complained  of.  This  increases  until  it  amounts 
to  agony,  with  expulsive  efforts.  The  abdomen  is  examined 
externally.  In  about  its  middle,  or  higher,  a  hard,  ball- like 
tumour  is  felt,  very  sensitive,  and  easily  distinguished  from 
everything  about  it.  Below  this,  the  abdomen  feels  soft,  and 
bears  pressure  without  any  complaint.  Not  a  sign  of  haemo¬ 
rrhage  is  present.  We  think  of  after-pains,  and  of  their 
accidental  exaggerations.  But  it  is  a  first  labour — a  per¬ 
fectly  natural  one — and  after-pains  are  rare  under  such  cir¬ 
cumstances.  We  examine  per  vaginam.  Severe  suffering 
is  complained  of.  We  have  scarcely  entered  it  when  a  firm 
obstruction  is  encountered.  We  proceed  along  one  of  its 
sides,  and  discover  a  very  large  coagulum.  We  go  on,  and  at 
length  feel  the  firm,  contracted  portion  of  the  womb  above. 
The  open  hand  is  now  passed  above  the  coagulum,  and  slowly 
presses  it  downwards  and  out.  Relief  is  instantaneous. 
Slowly  the  hard  tumour  descends,  under  regular  but  insen¬ 
sible  contraction,  and  gets  its  natural  place  above  the  sym¬ 
physis.  Rarely  is  relief  expressed  so  completely  as  after  this 
operation ;  not  even  when  the  head  is  passing  the  external 
organs.  These  cases  strikingly  resemble  each  other,  and 
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•when  once  seen  they  'will  always  afterwards  be  easily  recog¬ 
nised.” 

This  condition  may  be  confounded  with  retained  placenta, 
inverted  uterus,  severe  after-pains,  and  internal  haemorrhage. 
Of  the  first  of  these  the  author  gives  instances,  and  the 
characters  of  inversion  of  the  uterus  are  sufficiently  obvious 
to  prevent  error.  After-pains  do  not  usually  follow  first 
labours,  and  when  present  in  severity  they  probably  depend 
on  irregular  contraction,  with  retention  of  coagula  in  the 
uncontracted  portion ;  while,  in  other  cases,  when  retention 
of  urine  has  been  present,  the  uterus  takes  on  pseudo - 
expulsive  action.  The  internal  haemorrhage  met  with  in  this 
case  differs  from  that  usually  so  designated.  Thus  there  is 
sudden  and  severe  pain,  and  faintness  is  very  rare,  and  rather 
due  to  prior  exhaustion  than  to  the  loss  of  blood,  which  is 
much  less  than  in  ordinary  haemorrhage.  There  is  not  the 
enlargement  of  the  abdomen,  and  it  has  not  the  same  firm¬ 
ness,  except  at  the  spots  where  the  contraction  exists,  where, 
indeed,  it  is  much  firmer.  Elsewhere  it  is  soft  and  is  not 
tumid.  The  flow  is  slight  at  first,  and  the  blood  coagulates 
as  it  takes  place.  It  is  forced  down  into  a  solid  mass 
through  the  dilated  os  into  the  vagina,  becoming  firmer  and 
firmer,  until  at  last  it  gives  rise  to  strong  painful  contractions, 
for  the  purpose  of  obtaining  its  expulsion.  The  diagnosis  is 
still  further  aided  by  the  perfect  relief  that  follows  the 
removal  of  the  eoagulum.  In  none  of  the  cases  has  secondary 
haemorrhage,  so  common  in  ordinary  haemorrhage,  been  met 
with ;  and  there  is  here  a  feeling  of  safety  which  does  not 
attach  to  ordinary  cases. 

Boston  Journal ,  Yol.  LIY.  pp.  309 — 18. 

ON  (EDEMA  GLOTTIDIS 
RESULTING  FROM  TYPHUS  FEVER. 

By  Dr.  EMMET. 

Dr.  Emmet,  Physician  to  the  Emigrants’  Hospital,  "Ward’s 
Island,  New  York,  has  contributed  a  valuable  paper  on  this 
affection,  which  he  describes  as  occurring  secondarily  in 
typhus  under  two  conditions  : — 

“  The  most  frequent  form  met  with  is  that  following  laryn¬ 
gitis,  the  result  of  reactive  ulceration  of  the  mucous  mem¬ 
brane  of  the  air-passages,  in  consequence  of  typhous  de¬ 
posit.  In  this  condition,  general  and  profuse  bronchitis  is 
persistent  throughout  the  course  of  the  fever,  and  is  often 
accompanied  by  pneumonia.  The  infiltration  takes  place  gra¬ 
dually,  before  convalescence  has  been  established — usually 
between  the  second  and  third  week,  and  does  not  reach  its 
height  for  several  days.  The  other  variety  is  a  consequence 
alone  of  the  debilitated  condition  in  which  the  patient  is  left 
after  the  primary  disease  has  subsided.  Convalescence  has 
been  slowly  taking  place, 'when,  coincident  with  some  exertion, 
or  on  suddenly  assuming  the  upright  posture,  asphyxia  occurs, 
and  death  results  in  a  few  moments. 

“  The  areolar  or  cellular  tissue  is  very  abundant  throughout 
the  glottis,  and  terminates  almost  abruptly  along  the  under 
border  of  the  larynx.  At  this  point,  when  resulting  from  a 
debilitated  condition  (the  cellular  tissue  being  pervious),  the 
oedema  "gravitates,  and  is  usually  found  most  extensive.  The 
effusion  gradually  accumulates  to  a  certain  point,  without 
producing  much  or  any  irritation,  until,  by  muscular  action, 
the  quantity  is  suddenly  increased,  and  spasmodic  closure 
results.  Occasionally,  at  the  upper  border  of  the 

glottis,  or  on  the  epiglottis  (when  depending  upon  a  slight 
local  inflammation)  the  serum  accumulates  under  the 
mucous  membrane  in  a  vesicular  or  cellular  form,  the 

vesicles  not  seeming  to  communicate  freely  the  one 

with  another.  Several  of  these,  closing  together  by  acci¬ 

dent  or  gravitation,  will  form  a  valve-like  arrangement,  be¬ 
coming  the  more  perfect  with  every  effort  of  inspiration.  When 
infiltration  is  the  result  of  the  reactive  inflammatory  action  of 
laryngo-typhus,  the  surface  of  the  mucous  membrane  is  more 
generally  elevated,  smooth,  and  unyielding ;  thus  equally 
closing  the  course  of  the  passage  throughout.” 

It  has  been  said,  that  in  oedema  of  the  glottis  inspiration 
alone  is  difficult  and  sonorous,  while  expiration  is  free.  This 
is  only  the  case  when  the  oedema  exists  principally  about  the 
epiglottis  and  upper  part  of  the  larynx,  being  due  to  the 
extension  of  inflammation  from  the  fauces  or  to  the  inhala¬ 
tion  of  irritating  substances.  As  a  result  of  situation,  and 
the  prominent  or  vesicular  form  of  the  oedema,  with  each  act 
of  inspiration  a  valve  is  formed  closing  from  above  down¬ 
wards.  When  the  infiltration  is  more  general,  and  caused  by 


acute  laryngitis,  typhous  deposit,  etc.,  it  may  or  may  not 
extend  to  the  epiglottis  and  its  vicinity,  while  a  more  equable 
diminution  of  calibre  is  produced,  and  both  inspiration  and 
expiration  will  be  very  nearly  equally  affected.  In  the 
asthenic  form,  the  accumulation  having  gravitated  (which  it 
always  will  do  when  existing  independently  of  an  inflamma¬ 
tory  obstruction)  it  hangs  free,  as  a  sac  in  the  trachea.  While 
this  condition  materially  lessens  the  area,  it  offers  but  little 
obstruction  comparatively  to  inspiration,  expiration  being  in 
every  case  unnaturally  prolonged,  and  difficult  in  proportion 
to  the  extent  of  the  accumulation.  This  seems  to  be  in  con¬ 
sequence  of  the  upward  pressure  from  behind,  in  the  outward 
passage  of  the  air,  as  closure  of  a  semilunar  valve  is  produced 
by  regurgitation.  As  the  difficulty  increases,  it  is  easy  to 
conceive,  that  beyond  a  certain  point,  the  sac  would  cease  to 
be  moveable  as  a  valve,  and  both  acts  of  respiration  (if 
complete  asphyxia  have  not  already  supervened)  would  be 
equally  affected,  while  the  application  of  a  stethoscope,  in  a 
case  of  doubt,  would  determine  with  much  certainty  the  exact 
point  involved. 

The  author  feels  certain  that,  when  there  is  defective  re¬ 
action,  this  affection  is  produced  after  many  diseases,  as  a 
consequence  of  debility,  and  may  be  a  cause  of  death  much 
oftener  than  is  suspected.  He  especially  directs  attention  to 
the  examination  of  this  point  in  cases  of  sudden  death  after 
typhus,  produced  by  raising  the  patient,  and  usually  ex¬ 
plained  by  some  supposed  disturbance  of  the  circulation. 

As  to  the  operation,  he  observes  that  a  review  of  the  cases  he 
adduces  shows  that  a  more  favourable  issue  is  likely  to  follow 
it,  when  employed  for  the  relief  of  the  asphyxia  following  simple 
oedema,  than  that  resulting  from  the  local  cause.  In  the  tables, 
it  is  shown  that,  in  every  fatal  case  of  laryngo-typhus,  bron¬ 
chitis  existed  ;  and,  further,  that  it  invariably  recurred  after 
operating,  as  soon  as  reaction  was  established.  The  result  was 
different  where  convalescence  had  already  taken  place,  as  the 
reactive  inflammatory  tendency  had  subsided  ;  while  there  is 
little  likelihood  of  its  being  again  established  from  this  cause, 
even  if  bronchitis  had  previously  existed.  He  believes  that 
the  opening  is  best  made  through  the  thyro-cricoid  space  ;  it 
being  a  far  more  simple  and  effective  operation  than  trache¬ 
otomy  ;  while  being  below  the  point  of  the  oedema,  the  risk 
of  establishing  inflammatory  action  is  not  materially  increased. 

During  five  years  Dr.  Emmet,  in  1931  cases  of  typhus,  has 
met  with  23  cases  of  oedema  from  laryngo  -typhus,  and  7  of 
simple  oedema  from  debility.  Of  this  number  19  recovered 
and  11  died.  There  were  5  operations  performed,  3  of  the 
patients  dying  and  2  recovering.  The  ages  of  the  patients 
ranged  from  12  to  47,  the  mean  age  of  the  whole  being  24. 

American  Journal  of  Med.  Science.  Yol.  XXXII.  pp,  63 — 81. 

EXCERPTA  MINORA. 

Choking  Treated  by  Gastric  Juice. — Sir.  Ellsworth  relates 
two  cases  of  choking  induced  by  animal  substances,  which 
were  effectually  relieved  by  pouring  down,  at  short  intervals, 
a  tea-spoonful  of  the  gastric  fluid  obtained  from  recently- 
killed  pigs. — Boston  Journal ,  Yol.  LIV.  p.  212. 

Oil  of  Erigeron  in  Uterine  Hemorrhage. — Dr.  Livezey  states 
that  he  has  met  with  great  success  in  the  employment  of  this 
substance,  which  has  been  used  for  many  years  by  Dr.  Sites. 
Five  drops  of  the  oil  dissolved  in  a  tea-spoonful  of  alcohol, 
sometimes  act  almost  instantaneously.  A  second  dose,  when 
required,  which  it  rarely  is,  may  be  given  in  ten  minutes.- 
He  believes  its  modus  operandi  is  similar  to  that  of  ergot,  but, 
being  a  volatile  oil,  its  action  is  more  rapid. — Ibid.,  p.  217. 

Lobelia  and  Antimony  in  rigid  Os  Uteri  and  Perineum. — 
Dr.  Batchelor  relates  some  cases  in  exemplification  of  the 
great  success  that  has  attended  the  administration  of  the  tar¬ 
trate  of  antimony  and  lobelia  as  a  dernier  ressort  in  obstinate 
rigidity  of  the  os  uteri  and  perinscum.  The  following  is  the 
formula  :^Fresh,  well-powdered  lobelia  5i.,  tart,  emetic 
gr.  v.  Mix  well,  and  add  from  12  to  15  grains  of  this  powder 
to  4  or  5  ounces  of  thin  starch,  with  8  or  10  drops  of  lauda¬ 
num.  This,  thrown  up  into  the  rectum,  generally  suffices, 
but  in  some  cases  requires  repetition.  He  has  employed 
this  combination  with  success  in  nine  cases,  and  in  eight 
others  he  has  used  the  antimony  and  laudanum  alone  also  with 
good  effect. — Ibid.,  p.  289, 

Treatment  of  Varicose  Veins. — M.  Thierry  says  that  the 
best  mode  of  treating  the  tumours  or  varicose  state  of  the 
saphena  veins  consists  in  the  application  of  a  blister  to  the 
varicose  tumour,  and,  having  raised  the  epidermis,  applying  a 
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thin  layer  of  the  perchloride  of  iron.  After  this,  simple 
dressing  is  all  that  is  required,  and  the  tumour  rapidly  dimi¬ 
nishes  in  size  ;  and  even  when  the  cure  is  not  always  perma¬ 
nent,  this  treatment  is  still  the  best. 

Moniteur  des  Hopitaux,  No.  LXXXVI. 
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TARTAR  EMETIC  IN  CROUP. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  been  as  much  surprised  as  Mr.  Prior,  at  the 
letters  of  Dr.  Elliotson,  and  many  who  have  followed  in  his 
wake.  The  very  heroic  treatment  of  croup  adopted  by  these 
writers  has  been  more  than  I  have  dared  to  act  upon  for  many 
years  past. 

Croup,  I  apprehend,  has  of  late  years  partaken  of  an 
alteration  in  its  type,  in  common  with  all  other  diseases. 
Twenty  years  ago  the  treatment  I  was  taught,  and  carried  into 
practice,  was  depletion,  tartar  emetic,  calomel,  etc.  I  was  not 
long,  however,  without  witnessing  several  instances  of  alarm¬ 
ing  depression  from  the  influence  of  tartar  emetic,  and  have 
not  since  ventured  to  administer  it  to  young  children.  I 
should  be  very  slow  to  admit  that  the  accurate  observers  who 
preceded  the  present  generation  persisted  in  wrong  therapeutic 
principles.  The  practical  conclusion  forced  upon  me  is  that  croup 
does  not  now  require  the  energetic  treatment  formerly  called  for 
by  this  disease.  In  the  London  Medical  Gazette,  June  21,  1850, 
in  an  article  on  the  “  Treatment  of  Croup,”  I  expressed  the 
same  opinions  with  regard  to  the  use  of  tartar  emetic,  and 
advocated  the  employment  of  ipecacuanha,  as  being  equally 
efficient,  and  much  safer.  I  am,  tc. 

W.  B.  Kesteven. 

Upper  Holloway,  August  16,  1856. 


THE  LATE  RETROGRADE  MOVEMENT  AT 
THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  justice  to  those  who  may  entertain  opposite  opi¬ 
nions  to  myself,  I  forward  for  publication  two  letters  just 
received  from  the  Lord  Bishop  of  Winchester,  in  reply  to  mine 
of  the  12th  and  14th  inst. 

It  is  now  for  the  general  body  of  Governors  to  decide 
whether  a  fundamental  law  of  the  Institution  shall  be  altered 
by  a  majority  at  any  one  meeting,  especially  when  the  new  rule 
(as  in  the  late  instance)  has  the  oppressive  character  of  a  re¬ 
trospective  action.  I  am,  &c.  W.  A.  Cattlin,  E.R.C.S. 


9,  Sebbon’s-buildings,  Islington,  August  18,  1856. 

(Copy.) 

Farnham  Castle,  August  14,  1856. 

Sir,  I  have  to  acknowledge  the  receipt  of  your  letters  of 
the  12th  and  14th  inst.  The  matter  to  which  you  refer  does 
not  fall  within  my  province  as  Visitor  of  the  Royal  Medical 
Benevolent  College.  It  is  a  detail  of  business  which  it  pro¬ 
perly  belongs  to  the  Governors  to  settle  definitively,  and  into 
'which  I  can  in  no  way  interfere. 

I  am,  Sir, 

Your  very  faithful  servant, 

.  A.  Cattlin,  Esq.  (Signed)  C.  Win  ton. 


(Copy.) 

Earnham  Castle,  August  16,  1856. 

Sir,  When  I  wrote  to  you  this  morning,  I  had  not  adverted 
to  the  fact  that  the  resolutions  passed  at  the  meeting  of  the 
11th  inst.  involve  alterations  in  the  Bye-laws,  and,  therefore, 
by  the  Act  of  Incorporation  require  to  be  confirmed  by  me  as 
^  isitor.  But  I  am  bound  to  add  I  have  no  difficulty  in  con- 
filming  them.  One  of  them  appears  to  me  to  be  necessary  in 
order  to  carry  out  the  objects  of  the  Institution,  and  all  likely 
to  be  beneficial  to  the  College. 

I  am,  Sir, 


W.  A.  Cattlin,  Esq. 


Your  very  faithful  servant, 

C.  W I  NT  ox. 


TWENTY-SIXTH  MEETING 
OE  TIIE  BRITISH  ASSOCIATION  EOR  THE 
ADVANCEMENT  OE  SCIENCE. 

Tiie  Meetings  of  this  Association  commenced  on  Wednesday, 
August  6,  at  Cheltenham,  when  a  large  company  assembled. 

The  Treasurer’s  Report,  which  was  received  and  adopted, 
was  as  follows  : — From  the  12th  of  September,  1855  (at 
Glasgow),  to  the  6tb  of  August,  1856  (at  Cheltenham).  Re¬ 
ceipts  :  To  balance  brought  on  from  last  account,  £817  Is.  8d. ; 
Life  Compositions  at  Glasgow  and  since,  £359  ;  Annual  Sub¬ 
scriptions,  ditto,  £422  ;  Associates’ Tickets  at  ditto,  £1094; 
Ladies’  Tickets,  ditto,  £543  ;  Composition  for  future  Publica¬ 
tions,  £5;  Dividends  on  Stock  (12  months),  £161  11s,;  re¬ 
ceived  Proceeds  of  Sale  of,  £769  10s.  3  per  cent.  Consols, 
£732  13s.  5d.  ;  from  Sale  of  Publications,  £141  15s.  9d.  ; 
total,  £4276  Is.  lOd.  Payments:  By  paid  Expenses  of  Glas¬ 
gow  Meeting,  sundry  Printing,  Advertising,  and  Incidental 
Payments,  by  General  Treasurer  and  Local  Treasurers, 
£349  6s.  7d.  ;  Printing  Report  of  the  24th  Meeting,  Engrav¬ 
ing,  etc.,  £607  19s.  2d. ;  Engraving,  etc.  for  Report  of  the 
25th  Meeting,  £26  ;  Salaries  (12  months),  £350  ;  Purchase  of 
£2269  10s.  3  per  cent.  Consols,  £2000  ;  Maintaining  the  Esta¬ 
blishment  of  Kew  Observatory,  viz. — Balance  of  Grant,  1854, 
£75  ;  Grant,  1855,  £500  ;  Ornithological  Synonyms,  £100  ; 
Dredging  and  Dredging  Forms,  £9  13s.  9d.  ;  Chemical  Action 
of  Light,  £20  ;  Periodical  Phenomena,  £10  ;  Strength  of  Iron 
Plates,  £10  ;  Propagation  of  Salmon,  £10  ;  Balance  at  Bankers, 
£192  5s.  5d.  ;  ditto  in  the  hands  of  the  General  Treasurer  ancl 
Local  Treasurers,  £15  16s.  lid.  ;  total,  £4276  Is.  lOd. 

The  Report  of  the  Parliamentary  Committee  stated,  the 
main  building  at  Burlington  House  had  been  placed  by  the 
Government  at  the  disposal  of  the  Royal  Society,  on  the  un¬ 
derstanding  that  they  accommodate  the  Linnean  and  Chemi¬ 
cal  Societies  with  rooms  therein  ;  and  the  west  wing  will  be 
converted  into  a  capacious  hall,  which  is  to  be  occupied  by 
the  Royal  Society  at  all  times  when  it  is  not  required  for  the 
examinations  and  public  meetings  of  the  University  of  London. 

On  the  question  “  Whether  any  measures  could  be  adopted 
by  the  Government  or  Parliament  that  would  improve  the 
position  of  science  or  its  cultivators  ?”  the  Report  stated  that, 
during  the  last  session  of  Parliament,  it  was  brought  before 
the  House  of  Commons  by  Mr.  Heywood,  as  an  individual 
member  of  the  House,  and  not  as  representing  your  Committee. 
The  discussion  of  our  Report  by  the  Committee  of  Recom¬ 
mendations  at  Glasgow  in  September  last,  the  result  of  the 
debate  which  took  place  in  the  House  of  Commons  on  the 
occasion  last  referred  to,  and  subsequent  communications 
with  members  of  the  Legislature,  have  combined  to  convince 
us, —  1st.  That  men  of  science  have  as  yet  formed  no  definite 
opinion  on  the  important  question  raised  in  the  Report ;  and, 
2ndly.  That,  until  such  a  result  be  obtained,  it  is  improbable 
that  any  important  improvement  will  be  effected  in  the  posi¬ 
tion  of  science  or  its  cultivators,  either  through  the  agency  of 
the  Government  or  Parliament. 

The  Earl  of  Burlington  and  Lord  Stanley  were  elected  to 
fill  vacancies  in  the  Committee,  caused  by  the  deaths  of  Lord 
Cathcart  and  Sir  John  Johnstone. 

Professor  Daubeny,  on  taking  the  chair,  delivered  the  Pre¬ 
sident’s  address,  a  document  which  does  not  admit  of  curtail¬ 
ment,  and  -which  we  can  only  characterize  as  a  most  masterly 
review  of  the  progress  of  physical  science,  especially  in  the 
domains  of  chemistry  and  botany. 

In  the  Section  of  Mathematical  and  Physical  Science  a 
Report  of  a  Committee,  consisting  of  Messrs.  A.  Cayley,  R. 
Grant,  and  G.  G.  Stokes,  to  consider  the  formation  of  a 
Catalogue  of  Philosophical  Memoirs,  was  brought  up.  The 
Committee  were  appointed — on  the  occasion  of  a  communica¬ 
tion  from  Prof.  Henry,  of  Washington,  containing  a  proposal 
for  the  publication  of  Philosophical  Memoirs  scattered  through¬ 
out  the  Transactions  of  Societies  in  Europe  and  America, 
with  the  offer  of  co-operation  on  the  part  of  the  Smithsonian 
Institute  to  the  extent  of  preparing  and  publishing,  in  accord¬ 
ance  with  the  general  plan  which  might  be  adopted  by  the 
British  Association,  a  Catalogue  of  all  the  American  Memoirs 
of  Physical  Science — to  consider  the  best  system  of  arrange¬ 
ment,  and  to  report  thereon  to  the  Council. 

On  Isothermal  Lines,  by  Professor  Hennessy.  —  After 
some  preliminary  remarks  as  to  the  general  influence  of 
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the  distribution  of  land  and  water  on  the  forms  of  iso¬ 
thermal  lines,  the  author  proceeded  to  discuss  the  distribution 
of  these  lines  in  islands.  By  considering  an  island  situated 
so  as  to  have  its  shores  bathed  by  a  warm  oceanic  current,  if 
the  influence  of  direct  solar  radiation  be  obstructed,  it  appears 
that  the  isothermals  would  be  closed  curves  surrounding  the 
centre  of  the  island  and  having  some  relation  to  its  coast  line. 
The  influence  of  ranges  of  mountains,  and  in  general  of 
inequalities  in  the  surface  of  the  island,  as  well  as  the  modi¬ 
fying  action  of  general  winds,  and  the  resulting  changes  in 
the  shapes  of  the  isothermals,  were  explained.  By  the  intro¬ 
duction  of  solar  radiation  it  now  follows  from  the  mathe¬ 
matical  theory  of  heat  that  the  entire  quantity  of  heat  received 
by  a  unit  of  surface  of  the  island  will  depend  on  two  prin¬ 
cipal  terms  :  one,  a  function  of  the  distance  of  the  point 
from  the  coast,  and  capable  of  being  expressed  in  some  cases 
as  a  function  of  the  difference  of  latitude  of  that  point  and 
the  nearest  point  on  the  coast, — and,  secondly,  of  a  term 
depending  on  the  latitude  and  on  an  elliptic  function  of  the 
second  order,  having  for  its  modulus  the  sine  of  the  inclina¬ 
tion  of  the  equator  to  the  ecliptic.  It  hence  follows  that  the 
effect  of  solar  radiation  will  be  to  transport  the  centres  of  all 
the  closed  isothermals  towards  the  pole  of  the  hemisphere  in 
which  the  island  is  situated.  Prof.  Hennessy  then  proceeded 
to  show  that  the  isothermals  of  Ireland  strictly  conformed  to 
his  theory.  On  discussing  the  observations  collected  and 
arranged  by  Dr.  Lloyd  in  his  “  Memoir  on  the  Meteorology 
of  Ireland,”  it  appears  some  of  its  isothermals  are  actually 
closed  curves,  while  others  terminate  at  points  on  the  coast, 
the  shortest  being  closest  to  the  equator.  The  physical  struc¬ 
ture  of  Ireland,  and  the  difference  of  nearly  4°  between  the 
temperature  of  the  seas  bathing  its  shores  and  the  air  above 
them,  rendered  it  probable,  a  priori,  that  Ireland  should 
present  a  good  example  for  the  application  of  the  theory. 

On  the  Form  of  Lightning,  by  Mr.  J.  Nasmyth. — Mr.  Na¬ 
smyth  said  that,  observing  that  the  form  usually  attributed  to 
lightning  by  painters  and  in  tvorks  of  art  was  very  different 
from  that  which  he  had  observed  as  exhibited  in  Nature,  he 
was  induced  to  call  attention  to  it.  He  believed  the  error  of 
the  artists  originated  in  the  form  given  to  the  thunderbolt  in 
the  hand  of  Jupiter,  as  sculptured  by  the  early  Greeks.  The 
form  of  lightning,  as  exhibited  in  Nature,  was  an  irregular, 
curved  line,  shooting  from  the  earth  below  to  the  cloud  above 
and  often  continued  from  the  cloud  downwards  again  to 
another  distant  part  of  the  earth.  This  appearance,  he  con¬ 
ceived,  was  the  result  of  the  rapidly  shooting  point  of  light, 
which  constituted  the  true  lightning,  leaving  on  the  eye  the 
impression  of  the  path  it  traced.  In  very  intense  lightning, 
he  had  also  observed  offshoots  of  an  arborescent  form  to  pro¬ 
ceed,  at  several  places,  from  the  primary  track  of  the  flash. 

This  communication  gave  rise  to  an  animated  discussion,  as 
to  whether  or  not  the  flash  of  lightning  was  the  effect  of  a 
rapidly-moving  point  of  light  or  not  ?  and,  if  so,  whether  the 
direction  was,  as  stated  by  Mr.  Nasmyth,  in  nine  cases  out  of 
ten,  from  the  earth  to  the  cloud,  or  the  contrary  ? 

Supplemental  Report  on  Atmospheric  Currents  at  Liver¬ 
pool,  by  Mr.  F.  A.  Osier. — The  paper  related  to  the  diurnal 
laws  of  the  wind,  when  referred  to  sixteen  points  of  the  com¬ 
pass,  and  gave  the  mean  records  obtained  from  upwards  of 
70,000  hourly  observations.  From  these  it  appears  that,  at 
Liverpool,  the  various  winds  have  their  maximum  and  mini¬ 
mum  velocity  at  definite  and  generally  different  hours.  Thus, 
the  E.N.E.  wind  attains  its  maximum  about  5  p.m.,  the  E.  at 

9  p.m.,  the  E.S.E.  at  midnight,  the  S.E.  at  6  a.m.,  S.S.E.  at 

10  a.m.,  S.  at  12  noon  ;  and  the  minima  occur  at  intervals  of 
about  twelve  hours  from  each  of  these  respectively.  The 
N.,  N.E.,  and  S.S.W.  have  two  maxima  and  two  minima  in 
the  twenty-four  hours.  In  most  cases,  the  maximum  velocity 
exceeds  that  of  the  minimum  in  the  ratio  of  nearly  2  to  1. 
On  Photographs  Illustrating  a  New  Process  of  introducing 
Clouds  and  Artistic  Effect,  by  E.  Vivian.  The  result  was 
extremely  pleasing ;  the  concentration  of  light  and  shadow, 
and  the  introduction  of  middle  tint,  effecting  as  fresh  an  im¬ 
provement  upon  the  ordinary  photograph  as  the  tint  stone 
does  in  double  lithography  ;  thus  enabling  the  photographer 
to  compose  pictures  in  accordance  with  the  rules  of  art,  with¬ 
out  the  least  sacrifice  of  detail,  or  departure  from  the  truth  of 
the  original  negative,  so  far  as  the  latter  is  true  to  nature  ; 
supplying  the  deficiency  of  the  yellow  ray,  and  modifying  that 
of  the  blue,  thus  reducing  the  actinic  image  to  the  chiaro¬ 
scuro  of  the  visual,  by  toning  down  the  glare  produced  by  the 


reflection  of  blue  light  on  foliage,  and  the  unnatural  whiteness 
of  slate  roofs,  water,  etc.,  and  affording  the  means  of  intro¬ 
ducing  slues  and  aerial  effects  of  equal  force  and  delicacy.  A 
plate  once  prepared  may  be  used  for  printing  any  number 
of  positives  without  further  re-touching.  In  the  Section  of 
Chemical  Science,  the  following  papers  were  read  : — On  the 
Compounds  of  Chromium  and  Bismuth,  by  Mr.  W.  R.  Pear¬ 
son.  On  the  Conversion  of  Tannin  into  Gallic  Acid,  by  Mr. 

J.  Horsley.  On  the  Corrosive  Action  of  Smoke  on  Building 
Stones,  by  Dr.  A.  Voelcker.  Notes  on  Nitroglycerine,  by 
Dr.  Gladstone.  On  the  Composition  of  American  Phosphate 
of  Lime,  by  Professor  Voelcker.  On  Basic  Phosphates  of 
Lime,  by  Professor  Voelcker.  On  Dichromatic  Phenomena, 
exhibited  by  Coloured  Matters  in  Solution,  by  Dr.  Gladstone. 
On  the  Constitution  of  Paraffine  from  different  Sources,  by 
Dr.  Anderson.  On  a  new  Combination  of  Carbon,  Oxygen, 
and  Hydrogen,  formed  by  the  oxidation  of  Graphite  ;  and  on 
the  appearance  of  Carbon  under  the  Microscope,  by  Mr.  B.  C. 
Brodie.  On  the  Detection  of  Strychnine,  by  Dr.  S.  Macadam. 
This  paper  was  illustrated  by  experiments. 

On  several  new  Methods  of  detecting  Strychnia  and  Brucia ; 
a  New  Method  of  Extracting  the  Alkaloids  from  Nux  Vomica, 
for  Toxicological  and  Manufacturing  Purposes.  Experiments 
on  Animals  with  Strychnia,  and  probable  Reasons  for  non¬ 
detection  of  Strychnia  in  certain  cases.  A  new  Method  of 
Instituting  post-mortem  Researches  for  Strychnia,  by  Mr.  T. 
Horsley. — In  the  first  lecture  Mr.  Horsley  observed  that  the 
circumstances  attending  Palmer’s  trial  induced  him  to  make 
a  series  of  experiments  on  the  subject,  and  he  tried  the  effects 
of  a  precipitant  formed  of  one  part  of  bicromate  of  potash  dis¬ 
solved  in  fourteen  parts  of  water,  to  which  was  afterwards 
added  two  parts  in  bulk  of  strong  sulphuric  acid.  This  being 
tried  upon  a  solution  of  strychnia,  the  bulk  was  entirely  pre¬ 
cipitated  in  the  form  of  a  beautiful  golden  coloured  and  in¬ 
soluble  chromate.  The  experiment,  as  performed  by  Mr. 
Horsley,  was  very  interesting,  and  scarcely  a  trace  of  bitter¬ 
ness  was  left  in  the  filtered  liquor.  He  did  not  claim  to  have 
originated  this  discovery  of  the  use  of  a  chromic  salt  and  an 
acid  liquor  ;  but  the  point  to  which  he  called  attention  was  the 
essential  difference  in  the  mode  of  application,  and  he  main¬ 
tained  that  it  was  as  much  out  of  the  power  of  any  human 
being  to  define  the  limit  of  sensibility  which  he  had  attained, 
as  it  would  be  to  count  the  sands  or  to  measure  the  drops  of 
the  ocean.  Taking  thirty  drops  of  a  solution  of  strychnia  con¬ 
taining  half  a  grain,  he  diluted  it  with  four  drams  of  water. 
He  then  dropped  in  six  drops  of  a  solution  of  bicromate  of 
potash,  when  crystals  immediately  formed,  and  decomposition 
was  complete.  Splitting  up  the  half  grain  of  strychnia  into 
millions  of  atoms  of  minute  crystals,  he  said  that  each  of  these 
atoms,  if  they  could  be  separated,  would  as  effectually  de¬ 
monstrate  the  chemical  characteristics  of  strychnia  as  though 
he  had  operated  with  a  pound  weight  of  the  same.  He  then 
showed  the  chemical  reaction  with  those  crystals.  Dropping 
a  drop  of  liquor  containing  the  chromate  of  strychnia  into  an 
evaporating  dish  and  shaking  it  together,  he  added  a  drop  or 
two  of  strong  sulphuric  acid,  and  showed  the  effect  as  pre¬ 
viously  noted.  He  next  showed  the  discoloration  produced 
in  chromate  of  strychnia  and  chromate  of  brucia  by  sulphuric 
acid,  the  former  being  changed  to  a  deep  purple  and  then  to 
a  violet  and  red.  It  had  been  asserted,  since  the  trial  of  Pal¬ 
mer,  that  the  non-detection  of  strychnia  in  the  body  of  John 
Parsons  Cook  was  owing  to  the  antimony  taken  by  the  de¬ 
ceased  having  somewhat  interfered  with  the  tests.  Such  a 
supposition  was,  in  his  (Mr.  Horsley’s)  opinion,  absurd. 
Nothing,  he  considered,  could  more  incontestably  disprove  the 
fallacy  than  either  of  the  two  new  tests  which  he  then  per¬ 
formed.  These  he  considered  double  tests,  because  they  had 
first  the  obtainment  of  a  peculiar  crystalline  compound  of 
strychnia,  which  was  afterwards  made  to  develope  the  cha¬ 
racteristic  effects  by  which  strychnia  is  recognised.  Mr. 
Horsley  next  related  a  series  of  experiments  which  he  had 
made  on  animals  with  strychnia,  and  entered  into  the  proba¬ 
ble  reasons  for  its  non-detection  in  certain  cases,  although  (as 
he  had  just  shown  before)  a  method  of  detecting  infinitesimal 
quantities  of  strychnia  by  tests.  He  procured  three  rats  at 
seven  o’clock  p.m.,  he  (assisted  by  Dr.  Wright)  gave  each  rat 
a  quarter  of  a  grain  of  powdered  strychnia,  and  two  hours 
afterwards  a  quarter  and  half  a  grain  more  to  one  of  the  three. 
Next  morning  at  four  o’clock  they  were  all  alive,  and  had 
eaten  food  (bread  and  milk)  in  the  night,  but  at  seven,  or  a 
few  minutes  after,  they  were  all  dead.  The  longest  liver  was 
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one  of  the  rats  that  had  only  had  a  quarter  of  a  grain.  In 
about  three  hours  afterwards  he  applied  the  usual  test,  hut 
could  not  detect  the  least  indication  of  strychnia  in  the  pre¬ 
cipitate.  There  was,  moreover,  a  total  absence  of  bitterness 
in  all  the  liquor.  He  tried  every  part  of  the  bodies  of  the  rats 
with  the  like  results.  What,  then,  became  of  the  strychnia? 
Had  it  been  decomposed  in  the  organism,  and  its  nature 
changed,  as  Baron  Liebig  intimated?  As  to  the  non-detec¬ 
tion  of  strychnia,  he  thought  it  not  improbable  that  the  strych¬ 
nia  might  have  become  imbibed  into  the  albumen  or  other 
solid  matter,  and  so  abstracted  from  the  fluid,  forming  by  co¬ 
agulation  (say,  for  instance,  in  the  blood)  a  more  or  less  in¬ 
soluble  albuminate.  This  idea  had  occurred  to  him  from 
noticing  the  coagulation  of  the  glairy  white  of  egg  with  strych¬ 
nia,  and  the  fact  of  his  not  recovering  the  full  quantity  of  the 
alkaloid  whenever  he  had  introduced  it.  At  any  rate,  it 
merited  consideration.  In  his  second  experiment  he  ad¬ 
ministered  three-quarters  of  a  grain  of  strychnia  to  a  wild  rat, 
but  the  animal  evinced  little  of  the  effects  of  poison,  and  it 
was  purposely  killed  after  five  days.  His  third  experiment 
was  with  two  grains  of  strychnia,  administered  as  a  pill 
wrapped,  up  in  blotting-paper,  to  a  dog — a  full-sized  terrier. 
It  was  apparently  quite  well  for  five  hours,  when  the  operator 
went  to  bed,  but  was  found  dead  next  morning,  but  lying  ap¬ 
parently  in  the  most  natural  position  for  a  dog  asleep.  When 
taken  up  blood  flowed  freely  from  its  mouth.  On  opening  the 
animal  (continued  Mr.  Horsley)  I  found  the  right  ventricle 
of  the  heart  empty  of  blood,  whilst  the  left  was  full,  some  of 
the  blood  being  liquid  and  some  clotted.  The  stomach  was 
carefully  secured  at  both  its  orifices,  and  detached.  On 
making  an  incision,  I  was  surprised  at  not  seeing  the  paper 
in  which  I  had  wrapped  the  pill,  naturally  expecting  it  would 
have  been  reduced  to  a  pulp  by  the  fluid  of  the  stomach.  I, 
therefore,  sought  for  it,  and  lo  !  here  it  is,  in  precisely  the 
same  condition  as  when  introduced  into  the  gullet  of  the  dog, 
and  containing  nearly  all  the  strychnia.  I  have  been  afraid  to 
disturb  it  until  I  had  exhibited  it  to  you,  and  now  I  will 
weigh  the  contents,  and  ascertain  how  much  has  been  ab¬ 
sorbed  or  dissolved.  This  experiment  is  important,  as  show¬ 
ing  the  small  quantity  of  strychnia  necessary  to  destroy  life  ; 
and,  had  I  not  been  thus  particular  to  search  for  the  paper 
envelope,  it  might,  possibly,  have  led  to  a  fallacy,  as  I  must 
have  used  an  acid,  and  that  would  have  dissolved  out  the 
strychnia,  and  the  inference  would  have  been  that  it  was  ob¬ 
tained  from  the  contents  of  the  stomach,  whereas  it  had  never 
been  diffused.  In  this  case  also,  none  of  the  absorbed  strych¬ 
nia  was  detectable  in  the  blood  or  any  part  of  the  animal, 
although  the  greatest  care  was  observed  in  making  the  experi¬ 
ments.  The  talented  lecturer,  who  was  listened  to  through¬ 
out  with  great  attention,  added  that  he  had  made  further  ex¬ 
periments,  which,  he  thought,  proved  that  it  was  highly  proba¬ 
ble  a  more  or  less  insoluble  compound  of  organic  or  animal 
matter  with  strychnia  is  found. 

Photo-chemical  Researches,  by  Professor  Bunsen  and  Dr. 
II.  E.  Roscoe.  On  Albumenized  Collodion,  by  Mr.  W.  S. 
Ward.  On  an  Attempt  to  engrave  Collodion  Photographs  by 
means  of  Hydrofluoric  Acid  Gas,  by  Mr.  C.  Pooley. 

THURSDAY. 

In  the  section  of  Zoology  and  Botany,  Dr.  Lankester  read  a 
paper  from  Prof.  Henfrey,  On  the  Development  of  the 
Embryo  of  Flowering  Plants. — In  this  paper  Prof.  Henfrey 
announced  that  Prof.  Schleiden  and  Dr.  Schacht  had  given 
up  their  opinion  that  the  end  of  the  pollen-tube  produced  the 
embryo  in  the  seeds  of  flowering-plants  ;  and  had  come  to  the 
conclusion  that  the  embryo  is  formed  from  a  distinct  protein 
mass,  contained  in  the  emhryo  sac.  He  also  pointed  out  that 
the  embryo  mass  does  not  become  a  regular  cell  covered  with 
cellulose  till  after  the  pollen-tube  has  come  in  contact  with 
the  embryo  sac. 

Experiments  and  Observations  on  the  Development  of 
Infusorial  Animalcules,  by  Mr.  J.  Samuelson,  Honorary  Se¬ 
cretary  to  the  Royal  Institution  (Literary  Society),  Hull. — 
The  author  mentioned,  that,  in  March  last,  he  had  traced  in 
rain-water  the  growth  of  an  infusorial  animalcule,  called 
Glaucoma  scintillans,  from  one  of  the  so-called  monads  of 
Ehrenberg,  and,  aided  by  a  diagram,  pointed  out  its  gradual 
development ;  explaining,  at  the  same  time,  the  action  of 
the  internal  organs,  such  as  those  of  digestion,  etc.,  and 
the  differentiation  in  structure  which  takes  place  as  the  ani¬ 
malcule  grows  older.  He  stated,  that  he  had  fed  these 


invisible  forms  with  vegetable  cake,  in  the  first  instance,  and 
under  the  microscope  with  indigo,  so  that  the  process  of 
digestion  was  rendered  visible  (the  latter  is  a  mode  which  has, 
for  some  time,  been  adopted  by  microscopists).  Another  phase 
in  the  existence  of  the  animalcule  was  then  described  by  the 
author,  namely,  the  encysting  process  ;  also,  the  subsequent 
appearance  of  numerous  examples  of  Kerona,  a  form  of  a 
higher  character  than  Glaucoma,  which  the  author  believed 
to  be  the  result  of  the  process  just  named.  Having  obtained 
this  glance  at  the  life  of  Glaucoma,  Mr.  Samuelson  then  tried 
(at  the  suggestion,  he  said,  of  Mr.  Robert  Hunt)  what  effect 
the  rays  of  the  sun  would  have,  when  filtered  through  va¬ 
riously-coloured  glasses,  in  accelerating  or  retarding  animal- 
cular  life.  Por  this  purpose  he  fitted  up  a  box  containing 
three  compartments,  covered  by  a  pane  of  blue,  red,  and 
yellow  glass  respectively  ;  and  he  found  that  while  under  the 
blue  and  red  glass  infusorial  forms  were  rapidly  developed, 
under  the  yellow  hardly  any  signs  of  life  were  visible.  He 
then  transferred  a  portion  of  the  infusion  from  the  yellow  to 
the  blue  compartment,  when  the  infusorial  forms  very  shortly 
made  their  appearance.  After  this  he  varied  the  experiment, 
employing  distilled  water  and  finely-cut  hay,  when  the  same 
results  were  even  more  strikingly  exhibited.  The  tempera¬ 
ture,  he  said,  under  the  three  compartments  varied  on  the 
average  about  three  degrees,  though  frequently  the  variation 
was  greater,  the  blue  always  being  the  lowest.  After  men¬ 
tioning  one  or  two  other  circumstances  connected  with  the 
experiment,  Mr.  Samuelson  concluded  with  a  review  of  the 
results,  and  observed  that  if  they  should  be  confirmed,  that  is, 
if  the  differently-coloured  rays  could  be  proved  to  operate 
variously  upon  animal  and  vegetable  life  (to  which  he  also 
adverted  in  the  course  of  his  paper),  much  new  light  would 
be  thrown  on  the  debatable  ground  between  the  two  king¬ 
doms.  An  animated  discussion  followed.  In  respect  to 
various  theories  concerning  the  digestive  process  in  Infusoria, 
Dr.  Williams  inclined  to  think  that  all  aliment  entered  their 
bodies  in  a  fluid  state,  by  endosmosis,  while  the  President 
and  the  author  of  the  paper  supported  the  generally  acknow¬ 
ledged  theory  of  its  admission  into  a  kind  of  gullet. 

On  the  Morphological  Relations  of  the  Nervous  System 
in  the  Annulose  and  Vertebrate  Types  of  Organization,  by 
Prof.  Goodsir. — This  paper  was  one  of  a  series  in  which 
Prof.  Goodsir  reviewed  the  whole  subject  of  the  homologies 
of  the  animal  kingdom,  and  proposed  a  new  set  of  terms 
whereby  to  distinguish  each  system  and  part  of  a  system. 

Dr.  Lankester  read  a  paper  from  Mr.  Albany  Hancock, 
On  the  Anatomy  of  Brachiopoda.  In  this  paper  the 
author  controverted  Prof.  Owen’s  opinion  on  the  structure  of 
these  creatures,  and  confirmed  that  of  Mr.  Huxley,  with 
respect  to  the  nature  of  the  little  bodies  which  Prof.  Owen 
had  described  as  hearts. 

On  the  Fluid  System  of  the  Nematoid  Entozoa,  by  Dr. 
Williams.  In  this  communication  the  author  mentioned  the 
leading  facts  : — 1.  That,  especially  in  the  genus  Ascaris,  the 
peritoneal  cavity  was  occupied  by  a  peculiar  vesicular  tissue, 
opening  on  the  integumentary  exterior,  which  appeared  to  be 
adapted  to  absorb  fluid  from  without ; — 2.  That  it  filled  up 
that  space  which  in  the  Annelids  was  free,  and  filled  with  an 
oscillatory  fluid ; — and  3.  That  in  the  Nematoid  Entozoa 
there  did  not  exist  any  trace  whatever  either  of  a  blood- 
vascular  or  a  water-vascular  system. 

Professor  Busk  stated  that  in  the  Guinea  worm  and  some 
other  forms  of  Entozoa  there  was  a  digestive  cavity  ;  and  he 
thought  Dr.  Williams’  conclusions  were  too  general. 

In  the  section  of  Economic  Science  and  Statistics,  Lord 
Stanley,  President  of  the  section,  pronounced  an  opening 
address,  in  which  he  advocated  the  establishment  of  a  statis¬ 
tical  department  of  Government,  charged  with  the  annual 
publication  of  such  facts  relative  to  the  management  of  na¬ 
tional  affairs  as  are  reducible  to  numerical  expression.  We 
have  statistics  enough  presented  to  Parliament  every  session, 
but  they  are,  in  the  great  majority  of  cases,  called  for  by 
individuals.  They  are  drawn  out  to  suit  the  particular  pur¬ 
pose  of  those  who  move  for  them  ;  they  are  accordingly 
deficient  in  unity,  and  often  of  no  use  beyond  the  moment. 
Now,  I  speak  (said  Lord  Stanley)  from  some  personal  observ¬ 
ation  when  I  say,  that  at  a  cost  hardly  greater  than  that  of 
these  desultory,  fragmentary,  isolated  returns,  it  would  be 
possible  to  present  to  the  nation  such  a  yearly  resume  of 
administrative  statistics  as  should,  to  a  very  great  degree, 
supersede  the  present  system  (if  system  it  can  be  called)  of 
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moving  for  returns  as  and  when  they  are  wanted.  In  propor¬ 
tion,  therefore,  as  numerical  is  substituted  for  descriptive 
statement,  we  approach  nearer  to  that  otherwise  impracticable 
dream  of  philosophers — a  Universal  Language.  There  is,  I 
believe  I  may  state,  a  probability  of  the  Congress  of  1857 
being  held  in  London.  Should  the  event  I  allude  to  take 
place,  it  will  become  the  duty  of  all  concerned  in  statistical 
science  to  see  that  such  an  opportunity  does  not  pass  unim¬ 
proved  ;  so  that  1858  may  find  us  with  a  thoroughly  organized 
system  for  the  annual  collection  and  publication  of  national 
facts,  assimilated,  if  possible,  to  the  system  of  Prance  and 
Belgium.  As  a  proof  how  much  such  comparing  of  notes  is 
required,  I  may  remind  you  that  the  census  of  Ireland  and 
Scotland  was  taken  in  a  manner  different  from  that  of  Eng¬ 
land,  while  no  attempt  has  ever  been  made  to  bring  the 
entire  British  Empire,  including  India  and  the  colonies,  under 
a  single  statistical  organization. 


EXAMINATION  PAPERS  OF  THE 
UNIVERSITY  OF  LONDON. 

M.B.  EIBST  EXAMINATION.— 1856. 

PASS  EXAMINATION. 

Monday,  August  4. — Morning  10  to  1. 

Anatomy  and  Physiology. 

Examiners,  E.  Kiernan,  Esq.,  and  Professor  Sharply. 

1.  Describe  the  Inferior  Maxillary  Bone,  its  mode  of  ossifi¬ 
cation,  and  the  changes  which  it  undergoes  at  different  periods 
of  life.  Describe  also  the  Articulation  of  the  Lower  Jaw  and 
its  movements,  mentioning  the  muscles  by  which  they  are 
severally  effected. 

2.  State  the  dissection  required  to  show  the  course  of  the 
Deep  Cervical  Artery  on  the  posterior  aspect  of  the  vertebrae  ; 
commencing  with  the  integuments  on  the  back  of  the  neck, 
and  describing  the  several  parts  exposed,  in  the  order  in 
which  they  appear  in  the  dissection. 

3.  Describe  the  parts  which  would  be  brought  into  view  in 
tracing  by  dissection  the  Peroneal  or  External  Popliteal  Nerve 
and  its  branches,  from  the  upper  part  of  the  Popliteal  region 
to  their  termination. 

4.  Describe  the  intrinsic  muscles  of  the  Larynx,  mention¬ 
ing  their  supposed  actions  and  explaining  the  chief  uses  to 
which  they  are  subservient.  Describe  also  the  distribution 
of  the  Laryngeal  Nerves,  and  state  what  is  believed  to  be 
their  respective  functions. 

5.  Give  a  description  of  the  Pancreas  ;  comprehending  its 
form,  dimensions,  weight,  connexions  and  internal  structure. 

Monday,  August  4. — Afternoon,  3  to  6. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  F.  Kiernan,  Esq.,  and  Professor  Sharpey. 

1.  Give  a  description  of  the  Atlas  and  Vertebra  Dentata, 
and  of  their  articulations  with  the  Skull  and  with  each  other. 
State  the  movements  of  which  the  joints  referred  to  are  sus¬ 
ceptible,  and  the  muscles  bywhich  they  are  caused. 

2.  Describe,  in  the  order  of  their  appearance  and  as  far  as 
they  would  necessarily  come  into  view,  the  parts  that  would 
be  met  with  in  fully  exposing  by  dissection  the  Stylo-pharyn- 
geus  Muscle. 

3.  Describe,  in  the  order  in  which  they  would  appear  on 
dissection,  the  several  parts,  except  the  bones,  situated  in  the 
lower  half  of  the  fore-arm  ;  the  dissection  to  be  limited  below 
by  the  ends  of  the  radius  and  ulna. 

4.  Describe  the  situation,  connexions,  form,  and  structure 
of  the  Uterus,  Vagina,  Fallopian  Tubes,  and  Ovaries,  with 
the  vessels  and  nerves  pertaining  to  these  parts. 

5.  Give  an  account  of  the  form,  structure,  connexion,  and 
mode  of  growth  of  the  Nails. 

Tuesday,  August  5. — Morning,  10  to  1. 

CHEMISTRY. 

Examiner,  Professor  Brande. 

1.  State  the  specific  gravities  and  atomic  weights,  and  give 
the  symbols  of  the  several  oxides  and  sulphides  of  the  follow¬ 
ing  metals: — Potassium,  Iron,  Tin,  Antimony,  Arsenic. 

2.  What  are  the  principal  proximate  components  of  the 
three  varieties  of  Cinchona  Bark  specified  in  the  Catalogue  of 
the  Materia  Medica  of  the  London  Pharmacopoeia  ?  How  are 
their  alkaloias  usually  obtained,  and  by  what  properties  are 
those  alkaloids  respectively  recognized  and  distinguished  ? 

3.  Enumerate  the  several  binary  combinations  of  Carbon 


with — 1.  Oxygen:  2.  Nitrogen:  3.  Sulphur:  4.  Chlorine. 
State  the  methods  of  obtaining  these  combinations,  and  their 
distinctive  properties. 

4.  Describe  the  details  of  the  qualitative  and  quantitative 
analysis  of  a  calculus  containing  uric  acid,  ammonio -magnesian 
phosphate,  and  phosphate  of  lime. 

Tuesday,  August  5. — Afternoon,  3  to  6. 

MATERIA  MEDICA  AND  PHARMACEUTICAL  CHEMISTRY. 

Examiner,  Dr.  Owen  Bees. 

1.  Enumerate  the  preparations  of  Mercury  contained  in  the 
London  Pharmacopoeia  ;  describe  the  processes  we  are  recom¬ 
mended  to  adopt  in  order  to  obtain  them,  and  the  decomposi¬ 
tions  which  take  place  during  their  formation. 

2.  What  pharmaceutical  preparations  are  more  especially 
liable  to  become  changed  by  exposure  to  light  and  to  air  ? 
State  the  nature  of  the  changes  so  effected. 

3.  Translate  into  English  the  following  passage  from  the 
London  Pharmacopoeia : — 

“Acidum  Aquae  fluidunciis  quatuor  misce ;  hisque  ubi 
refrixerint,  in  retortam  immissis  Ferrocyanidum  Aquae  oc- 
tario  dimidio  prius  liquatum  adjice.  Aquae  fluiduncias  octo 
in  receptaculum  frigefactum  infunde  ;  turn,  retorta  aptata  in 
lianc  Aquam  transeant  Acidi  fluidunciae  sex,  balneo  arenoso 
lento  igne  destillatae.  Denique  Aquae  fluiduncias  alias  sex 
adde,  vel  quantum  satis  sit  ut  Argenti  nitratis  grana  12'59  in 
aqua  destillata  liquata  hujus  Acidi  granis  100  accurate 
saturentur.” 

Wednesday,  August  6.— Morning,  10  to  12. 

BOTANY. 

Examiner,  Bev.  Professor  Henslow. 

1.  Define  the  terms  Dichotomus,  Achenium,  Bulbus,  Len- 
ticella,  Hilum,  Etiolatus. 

2.  Describe  the  specimens  numbered  1,  2,  etc.,  confining 
yourself  strictly  to  such  of  the  following  particulars,  as  each 
may  happen  to  exhibit.  N.B.  Beference  to  any  others  will 
receive  no  marks. 

(a.)  Stem.  General  Character. 

(5.)  Leaves.  Arrangement. 

(c.) - Stipulation. 

(77.) - Composition. 

(e.)  -  Form. 

(f) - Margin  and  Incision. 

(g.) - Venation. 

(7i.)  Inelorescence.  General  Character. 

( 7.)  - — — - -  Bracteal  appendages. 

(j.)  Flower.  Peculiarities  of  Calyx. 

(A.) - - - Corolla. 

(7.) - Stamens  (noticing  insertion). 

(m.) - Disk. 

( n .) - Pistil  (as  to  Ovary,  Style,  Stigma,  Placent- 

ation) . 


(o.)  A  brief  sketch  of  the  chief  characteristics  of  the  Order 
to  which  the  Plant  belongs. 

First  Division. 

Batten,  Bayner  Winterbotham  .  St.  Bartholomew’s  Hospital 
Broadbent,  William  Henry 


B.  Manchester  Sell,  of  Med. 
London  Hospital. 

London  Hospital. 

Guy’s  Hospital. 

University  College. 
University  College. 

King’s  College. 

King’s  College. 
Chatham-st.,  Manchester. 
St.  Bartholomew’s  Hospital. 
King’s  College. 

Queen’s  Coll.,  Birmingham. 


Down,  John  Langdon  Haydon 
Giles,  Joseph  .... 

Hodges,  William .... 

Jeaffreson,  George  Edwards 
Jones,  Philip  Sydney  .  . 

Liddon,  William  .  .  . 

Siccama,  Binso  Bobert . 

Smith,  Thomas  Parker  .  . 

Smith,  William  Josiah  .  . 

Watson,  William  Spencer  . 

Williams,  Josephus  Alexander 

Second  Division. 

Aldersey,  William  Hugh  .  .  .  Guy’s  Hospital 

Bazire,  Pietre  Victor 
Braithwaite,  James  .  . 

Clapton,  William  .  . 

Craddock,  Samuel  .  . 

Foster,  Michael,  B.A.  . 

Grabham,  George  Wallington 
Meeres,  Edward  Evan 
Procter,  James  .  . 

Sutton,  Henry  Gawen 
Tonge,  Morris  .  . 

Walters,  John  .  . 

Wilson,  John  .  .  ,. 


University  College. 

Leeds  School  of  Medicine. 
St.  Thomas’s  Hospital. 
King’s  College. 

University  College. 

St.  Thomas’s  Hospital. 
King’s  College. 

Guy’s  Hospital. 

King’s  Coliege. 

King’s  College. 

King’s  College. 

King’s  College. 
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THE  ADULTERATION  OE  EOOD. 

The  following  is  the  final  recommendation  of  the  Select 
Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  Adulteration  of  Food,  Drinks,  and  Drugs  : — 

Without  entering  into  voluminous  details  of  the  evidence 
taken,  your  committee  would  enumerate  the  leading  articles 
which  have  been  proved  to  be  more  or  less  commonly 
adulterated  ;  these  are,  arrow-root,  adulterated  with  potato 
and  other  starches  ;  bread,  with  potatoes,  plaster  of  Paris, 
alum,  and  sulphate  of  copper ;  bottled  fruits  and  .vege¬ 
tables,  with  certain  salts  of  copper  ;  coffee,  with  chicory, 
roasted  wheat,  beans,  and  mangold  wurzel ;  chicory,  with 
roasted  wheat,  carrots,  sawdust,  and  Venetian  red  ;  cocoa, 
with  arrow-root,  potato-flour,  sugar,  chicory,  and  some  fer¬ 
ruginous  red  earths ;  cayenne,  with  ground  rice,  mustard- 
husk,  etc.,  coloured  with  red  lead,  Venetian  red,  and  tur¬ 
meric  ;  gin,  with  grains  of  Paradise,  sulphuric  acid,  and 
cayenne  ;  lard,  with  potato-flour,  mutton  suet,  alum,  carbo¬ 
nate  of  soda,  and  caustic  lime  ;  mustard,  with  wheat-flour 
and  turmeric  ;  marmalade,  with  apples  or  turnips ;  porter 
and  stout  (though  sent  out  in  a  pure  state  from  the 
brewery),  with  water,  sugar,  treacle,  salt,  alum,  cocculus 
Indicus,  grains  of  Paradise,  nux  vomica,  and  sulphuric  acid ; 
pickles  and  preserves,  with  salts  of  copper  ;  snuffs,  with  va¬ 
rious  chromates,  red  lead,  lime,  and  powdered  glass ;  to¬ 
bacco,  with  water,  sugar,  rhubarb,  and  treacle ;  vinegar,  with 
water,  sugar,  and  sulphuric  acid  ;  jalap,  with  powdered  wood  ; 
opium,  with  poppy  capsules,  wheat-flour,  powdered  wood, 
and  sand  ;  scammony,  with  wheat-flour,  chalk,  resin,  and 
sand  ;  confectionery,  with  plaster  of  Paris  and  other  similar 
ingredients,  coloured  with  various  pigments  of  a  highly 
poisonous  nature  ;  and  acid  drops,  purporting  to  be  com¬ 
pounded  of  Jargonelle  pear,  Ribstone  pippin,  lemon,  etc., 
with  essential  oils  containing  prussic  acid  or  other  dangerous 
ingredients. 

The  adulteration  of  drugs  is  extensively  practised ;  and  when 
it  is  borne  in  mind  that  the  correctness  of  a  Medical  prescrip¬ 
tion  rests  on  an  assumed  standard  of  strength  and  purity  in 
the  drugs  or  compounds  employed,  and  how  frequently  life 
itself  depends  upon  the  efficacy  of  the  medicines  prescribed, 
it  is  difficult  to  exaggerate  the  evils  arising  from  this  prevalent 
fraud. 

The  adulteration  of  drinks  deserves  also  special  notice,  be¬ 
cause  your  Committee  cannot  but  conclude  that  the  intoxica¬ 
tion  so  deplorably  prevalent,  is  in  many  cases  less  due  to  the 
natural  properties  of  the  drinks  themselves,  than  to  the 
admixture  of  narcotics  or  other  noxious  substances  intended  to 
supply  the  properties  lost  by  dilution. 

Though  adulterations  prevail  more  or  less  in  all  districts,  it 
may  be  assumed,  as  a  rule,  that  the  poorer  the  district  the 
greater  is  the  amount  of  adulteration.  Nor  have  the  poor  the 
same  power  to  protect  themselves  against  such  frauds  as  their 
richer  neighbours  ;  they  are  necessarily  limited  to  such  means 
of  purchase  as  are  afforded  by  the  immediate  locality  in  which 
they  reside,  and  are,  moreover,  too  often  bound  to  one  dealer 
by  the  facilities  of  credit  which  he  affords  them. 

These  adulterations  may  be  classified  under  three  heads, 
those  of  which  the  object  is  to  lower  the  price  of  the  article 
adulterated,  by  the  admixture  of  substances  of  a  cheaper 
kind  ;  those  which  are  intended  to  improve  the  appearance  of 
the  adulterated  article,  and  thus  in  many  cases  to  deceive  the 
public  as  to  its  quality  ;  and  those  which  are  practised  for  the 
purpose  of  simulating  some  property  injured  or  destroyed  in 
the  process  of  the  adulteration. 

Adulterations  in  each  of  these  classes  are  of  two  kinds, 
those  in  which  are  employed  substances  of  an  innocuous 
character,  and  those  in  which  the  mixtures  are  more  or  less 
injurious  to  health,  either  directly  by  the  noxious  properties 
of  the  ingredients,  or  indirectly  by  lowering  the  nutritive 
qualities  of  the  articles  adulterated. 

In  dealing  with  these  various  adulterations,  it  is  necessarv 
to  distinguish  between  the  pecuniary  fraud  practised  on  th*e 
public,  and  the  injury  to  public  health.  If,  as  regards  the 
adulteration  of  articles  with  substances  of  a  cheaper  and  in¬ 
nocuous  character,  the  public  derive  the  full  benefit  of  this 
cheapness  in  a  lower  price,  it  would  be  difficult,  if  not  unwise, 
for  the  Legislature  to  interfere,  unless  it  could  do  so  by  re¬ 
quiring  that  every  such  article  be  sold  as  a  mixture,  as  dis¬ 
tinguished  from  the  article  in  its  pure  state.  This  the  law 
already  requires  as  to  the  article  of  coffee,  and  also  as  to  the 


article  of  bread,  which,  unless  made  of  wheat  flour  alone, 
must  be  distinctly  marked  with  the  letter  M.  But,  whenever 
an  article  is  so  adulterated  as  to  involve  pecuniary  fraud  or 
injury  to  health,  it  appears  to  your  Committee  to  be  the  duty 
of  the  Legislature  to  provide  some  efficient  remedy. 

It  has  been  objected  that  the  best  course  will  be  to  leave  the 
buyer  to  take  care  of  himself.  But  there  are  many  adultera¬ 
tions  wffiich  it  is  impossible  for  the  buyer  to  detect.  Already 
the  law  takes  note  of  frauds  in  weights  and  measures,  of  in¬ 
juries  likely  to  result  to  the  public  health  from  the  sale  of 
unwholesome  animal  food,  and,  indeed,  of  many  adulterations, 
though  in  most  cases  only  with  a  view  to  fiscal  considerations, 
and  not  to  those  of  a  moral  or  sanitary  character. 

It  is  said,  too,  that  there  are  many  frauds  which  legislation 
cannot  reach  or  punish.  But,  on  the  other  hand,  it  would  be 
difficult  to  tell  the  numberless  frauds  which  legislation  may 
prevent. 

The  great  difficulty  of  legislating  on  this  subject  lies  in  put¬ 
ting  an  end  to  the  liberty  of  fraud  without  affecting  the 
freedom  of  commerce. 

The  Committee,  then,  enumerating  the  condition  of  the 
laws  against  adulteration  in  various  foreign  countries,  pro¬ 
ceed  as  follows  : — 

In  England  the  law  affords  redress  to  consumers  in  cases  of 
adulteration  by  action,  if  the  injury  be  individual  in  its  cha¬ 
racter  ;  by  indictment,  if  the  injury  be  general ;  by  summary 
charge  before  a  magistrate  ;  and  by  proceedings  instituted  by 
the  Excise.  The  process  of  action  or  indictment  is  at  once  too 
costly  and  too  cumbrous  for  general  adoption.  That  by  sum¬ 
mary  charge  before  a  magistrate,  as  well  as  that  originating 
with  the  Excise,  applies  only  to  a  few  special  articles  which 
are  named  in  particular  acts,  or  which  are  subject  to  the 
supervision,  for  fiscal  purposes,  of  the  Board  of  Inland 
Revenue  ;  but  your  Committee  are  of  opinion  that  it  would 
be  most  desirable  that,  in  all  cases  of  the  sale  of  an  adulterated 
or  fictitious  article,  a  cheap  and  easy  remedy,  by  summary 
charge  before  a  magistrate,  should  be  afforded  to  the  person 
upon  whom  the  fraud  had  been  practised,  and  they  would 
strongly  recommend  the  propriety  of  such  a  change  in  the 
present  law  on  this  subject  as  would  effect  this  object. 

Your  Committee  desire  specially  to  call  attention  to  the 
provisions  of  the  Bread  Act,  6  and  7  William  IV.,  c.  37. 
Section  2  provides  that  bread  may  be  made  of  wheat  flour, 
i  barley,  rye,  oats,  buckwheat,  Indian  corn,  peas,  beans,  rice, 
or  potatoes,  with  any  common  salt,  pure  water,  eggs,  milk, 
barm,  leaven,  potato  or  other  yeast,  and  with  no  other  ingre¬ 
dients  ;  subject  to  certain  regulations.  Any  mixture  besides 
those  allowed  in  section  2,  involves  a  penalty  of  £10,  or  not 
less  than  £5,  or,  in  default,  an  imprisonment  not  exceeding 
six  months,  with  or  without  hard  labour  ;  and,  if  the  magis¬ 
trate  think  fit,  publicity  of  the  offence  by  advertisement.  Any 
one  mixing  with  the  corn,  meal,  or  flour,  any  ingredient  not 
the  genuine  produce  of  the  corn  or  grain ;  or  any  one  selling, 
or  offering  for  sale,  separately  or  mixed,  any  meal  or  flour  of 
one  sort  of  grain  as  the  meal  or  flour  of  any  other  sort,  or  any 
ingredient  mixed  with  the  meal  or  flour  so  sold,  is  liable  to  a 
penalty  of  £20,  and  not  less  than  £5.  All  bread  made  with 
mixed  meal  or  flour  must  be  marked  with  a  Roman  M.  The 
penalty  for  neglecting  this  provision  being  a  fine  not  exceed¬ 
ing  10s.  for  every  pound  weight  of  bread  not  so  marked. 
Magistrates,  or  peace  officers  by  their  warrants,  may  search 
premises,  and  seize  any  adulterated  flour  or  bread,  and  search 
for  any  forbidden  ingredient.  The  penalty,  if  ingredients  for 
adulteration  are  found,  is  £10,  or  not  less  than  40s.,  for  the 
first  offence,  £5  for  the  second,  and  £10  for  every  subsequent 
offence,  or,  in  default,  six  months’  imprisonment,  with  pub¬ 
licity  as  to  the  names  of  the  offenders.  The  Act  also  provides 
for  an  appeal  to  Quarter  Sessions,  and  declares  that  no  person 
shall  be  convicted  unless  complaint  is  made  within  forty-eight 
hours  after  the  offence,  or  within  such  reasonable  time  as  to 
the  justices  may  seem  fit. 

Your  committee  have  given  the  provisions  of  the  Bread  Act 
in  some  detail,  because  it  seems  to  them  to  comprise  much 
that  may  be  useful  in  framing  a  measure  applicable  to  adul¬ 
terations  generally. 

It  is  impossible  to  frame  any  enactment  on  this  subject 
wffiich  shall  rely  on  strict  definitions.  The  object  of  the  law 
is  to  strike  at  fraud,  and  wherever  a  fraudulent  intention  can 
be  proved,  there  to  inflict  a  penalty.  What  constitutes  fraud 
must  be  left  to  the  interpretation  of  the  administrators  of  the 
law.  Thus,  mixtures  of  an  innocuous  character,  made  knowm 
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by  the  seller,  or  used  for  the  preservation  of  the  article, 
cannot  be  forbidden  without  danger  to  the  needful  freedom  of 
commerce,  and  ought  not  to  be  interpreted  as  coming  within 
the  provisions  of  a  penal  law.  Nor  should  those  provisions 
apply  wherever  the  seller  can  afford  satisfactory  proof  that  he 
has  himself  been  deceived,  and  was  not  conscious  of  the 
adulterations  practised  ;  unless  he  have  evinced  a  culpable 
ignorance  of  the  trade  which  he  professes  to  follow. 

Subject  to  these  qualifications,  the  law  should  be  clear  and 
positive  in  forbidding  adulteration,  and  in  punishing  those 
who  practise  it. 

Hitherto  the  progress  of  legislation  has  not  kept  pace  with 
the  ingenuity  of  fraud,  which  has  not  scrupled  to  avail  itself 
of  every  improvement  in  chemistry  or  the  arts  which  could 
subserve  its  purpose. 

Although,  however,  the  means  of  adulteration  have  greatly 
increased,  so  also,  fortunately,  have  the  facilities  for  detec¬ 
tion,  especially  by  the  improved  use  of  the  microscope,  which 
has  been  employed  by  Dr.  Hassall  and  others  with  signal 
success. 

At  first,  no  doubt,  some  difficulty  would  be  experienced  in 
finding  persons  qualified  to  conduct  the  required  chemical 
and  microscopical  examinations  ;  but  the  want  will  soon  give 
rise  to  the  needful  supply.  This  want  has  been  already  felt 
by  the  Board  of  Inland  Revenue,  which  has  been  compelled, 
for  the  purposes  of  the  analysis  requisite  in  cases  of  adulte¬ 
rated  articles  of  excise,  to  educate  persons  for  this  special 
duty.  In  addition  to  about  4000  officers  scattered  over  the 
country,  whose  experience  enables  them  to  detect  many  adul¬ 
terations,  and  to  discover  cases  of  strong  suspicion,  the  Board 
employs  about  sixty  to  seventy  analytical  chemists,  whose 
numbers  are  recruited  by  students  educated  for  this  purpose 
at  "University  College,  to  the  number  of  fourteen  in  every  year. 
Mr.  Phillips,  the  chief  officer  of  the  chemical  department  of 
the  Board  of  Inland  Revenue,  states  that  the  practice  is  for 
the  officers,  if  they  suspect  a  trader  of  adulterations,  or 
on  information  given  to  them,  to  go  and  procure  samples. 
Many  are  competent  to  examine  samples  on  the  spot.  If 
they  have  any  doubt  on  their  own  judgment,  they  send  them 
to  the  laboratory  to  be  further  examined.  And  he  adds,  as 
showing  the  result  of  the  system  adopted  by  the  Board,  that 
adulteration  has  been  totally  stopped  in  some  articles,  and 
much  diminished  in  others,  from  the  very  fact  that  traders 
know  they  are  liable  to  inspection  by  the  excise  officers. 

It  has  been  suggested  that  the  prevention  of  adulterations  in 
food  might  be  accomplished  by  an  extension  of  the  system  of 
the  Board  of  Inland  Revenue  ;  but  your  Committee  are  of 
opinion  that  no  machinery  for  this  purpose  will  work  satis¬ 
factorily,  unless  the  agents  employed  derive  their  authority 
from  corporate  or  other  local  governing  bodies. 

It  will  be  desirable,  therefore,  to  empower  municipal  or 
other  local  or  district  authorities  to  appoint  an  officer,  or 
officers,  who,  on  complaint  made,  or  in  cases  of  reasonable 
suspicion,  shall  procure  portions  of  any  article  supposed  to 
be  adulterated,  with  a  view  to  their  examination  or  analysis 
by  some  duly  qualified  person  appointed  for  that  purpose. 
On  the  report  of  such  persons,  if  it  confirm  the  suspicion  of 
adulteration,  a  summons  shall  be  issued,  and  the  case  be 
investigated  before  the  justices,  who  shall  have  power  to 
inflict  summary  punishment,  by  fine  or  imprisonment,  in 
every  case  were  pecuniary  fraud  or  danger  to  health  shall 
have  been  proved.  The  justices  should  also  be  empowered 
to  publish  the  names  of  offenders.  The  advantages  of  pub¬ 
licity  have  been  urged  by  many  witnesses,  and  especially  by 
Dr.  Hassall  and  Mr.  Wakley,  who  attribute  a  recent  great 
diminution  in  the  amount  of  adulteration  to  the  publication 
of  names  and  other  particulars  in  the  reports  of  the  “  Lancet 
Commission.”  It  is  essential  that  a  right  of  appeal  should  lie 
to  the  Court  of  Quarter  Sessions. 

With  regard  to  coloured  confectionery,  your  committee  re¬ 
commend  that  authority  should  be  given  to  local  boards  of 
health,  or  other  governing  bodies,  to  forbid  the  use,  for  co¬ 
louring,  of  all  mineral  matter,  and  all  poisonous  vegetable 
matter. 

But  although  your  committee  desire  to  leave  the  execution 
of  the  law  against  adulteration  in  the  hands  of  the  local 
authorities,  they  are  of  opinion,  that  very  valuable  assistance 
would  be  afforded  to  such  bodies  in  ascertaining  the  fact  of 
adulteration,  if  one  or  more  scientific  analysers  were  to  be 
appointed  under  the  authority  of  the  General  Board  of  Health, 
to  whom  the  local  authorities  might,  whenever  they  thought 


fit,  refer  any  articles  seized  under  suspicion  of  adulteration, 
for  analysis,  and  who  would  thus  enable  the  persons  charged 
with  the  administration  of  the  law,  to  obtain  at  once,  and 
without  cost,  a  fully  competent  opinion  in  all  difficult  cases. 

These  analysers  should  also  undertake  to  examine  any 
articles  sent  to  them  by  private  individuals,  on  payment  of' 
the  expenses  of  such  examination. 

Your  committee  would  also  suggest  that  the  General  Board 
of  Health  should  from  time  to  time  issue  such  information  as 
to  the  nature  of  the  adulterations  of  articles  of  food,  etc., 
injurious  to  health,  as  may  be  obtained  in  the  progress  of 
scientific  research  on  this  subject,  and  as  would  serve  to 
guide  the  local  authorities  in  their  endeavours  to  detect  these 
frauds. 

With  reference  to  drugs,  your  committee  are  of  opinion 
that  no  inspection  at  the  outports  would  guarantee  to  the 
consumer  the  purity  of  commodities  passing  through  the 
hands  of  intermediate  parties ;  and  the  exclusion  of  impure 
drugs  would  operate  injuriously,  by  interfering  with  the 
supply  obtained  by  scientific  processes  calculated  to  extract 
valuable  matter  even  from  products  seemingly  almost  worth¬ 
less. 

The  committee  then  recommended  the  licensing  of  the  sale 
of  drugs  by  some  accredited  body,  as  the  College  of  Physicians 
or  the  Pharmaceutical  Society. 

Though  not  coming  strictly  within  the  scope  of  the  inquiry 
intrusted  to  them,  your  committee  cannot  forbear  calling  at¬ 
tention  to  the  evidence  concerning  patent  medicines,  the  sale 
of  poisons,  and  the  state  of  the  pharmacopoeias  of  the  three 
kingdoms. 

With  regard  to  patent  medicines,  there  can  be  no  doubt 
that  the  public  health  is  endangered  by  the  use  of  several  of 
these  compounds  ;  and  your  committee  are  of  opinion  that  the 
stamp  duty,  by  giving  them  a  seeming  Government  sanction, 
has  an  injurious  influence  in  encouraging  their  sale  and  con¬ 
sumption,  and  should  be  abandoned  whenever  this  can  be 
done  with  a  due  regard  to  the  w'ants  of  the  public  revenue. 

The  unrestricted  sale  of  poisons  is  a  matter  of  pressing  im¬ 
portance,  and  deserves  the  early  attention  of  the  Legislature. 
At  the  present  moment,  the  most  violent  poisons  may  be 
universally  sold,  without  any  restriction  except  such  as 
is  afforded  by  the  sense  of  moral  responsibility  on  the  part 
of  the  dealer.  It  is  needless  to  point  out  the  serious  con¬ 
sequences  which  frequently  ensue  from  this  unrestrained 
freedom.  To  take  a  familiar  instance,  it  is  stated  in  evi¬ 
dence,  that  the  essential  oil  of  bitter  almonds,  and  what 
is  called  “  almond  flavour,”  of  various  strengths,  and  contain¬ 
ing  highly  dangerous  elements,  are  openly  and  commonly 
sold  for  culinary  purposes,  and,  in  the  hands  of  servants 
wholly  ignorant  of  their  properties,  used  in  quantities  often 
dangerous  and  sometimes  fatal.  It  is  well  worthy  of  consi¬ 
deration  whether  the  sale  of  poisons  should  not  be  forbidden, 
unless  under  the  authority  of  a  medical  prescription,  or  under 
such  conditions  as  to  witnesses,  and  formal  entries  of  the 
names  and  addresses  of  purchasers,  as  may  secure  the  needful 
amount  of  caution. 

The  evil  arising  from  the  existence  of  three  distinct  and, 
in  some  important  instances,  widely  differing  pharmaco¬ 
poeias  for  the  three  kingdoms,  is  one  too  evident  to  need 
enforcement.  The  result  is,  that  many  of  the  prescriptions 
of  one  country  are  not  only  inefficacious,  but  often  abso¬ 
lutely  dangerous,  if  made  up  in  either  of  the  others.  One 
of  the  witnesses  states  that  an  Edinburgh  prescription  con¬ 
taining  a  solution  of  morphia,  made  up  in  London,  would 
involve  the  patient’s  taking  twice  the  quantity  intended.  On 
the  other  hand,  a  patient  taking  prussic  acid  under  ah  Edin¬ 
burgh  prescription,  made  up  in  London,  would  be  taking 
only  half  the  quantity  intended  ;  the  Edinburgh  prussic  acid 
being  twice  the  strength  of  the  prussic  acid  of  the  London 
pharmacopoeia.  This  is  an  evil  which  can  be  remedied  only 
by  the  combined  efforts  of  the  Medical  authorities  of  Eng¬ 
land,  Ireland,  and  Scotland,  to  whom  the  subject  should, 
without  delay,  be  referred. 
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In  the  Central  Criminal  Court  on  Monday,  Mr.  Edwin  J ames, 
Q.C.,  who  was  specially  retained  with  Mr.  Serjeant  Ballan- 
tine,  to  defend  Mr.  C.  Snape,  upon  a  charge  of  having  caused 
the  death  of  a  pauper  lunatic,  by  keeping  him  for  an  improper 
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period  in  a  shower-bath,  applied  to  the  court  to  discharge 
the  recognizances  of  the  defendant.  He  said  that  the  prose¬ 
cution  was  instituted  by  the  Commissioners  of  Lunacy,  and 
Mr.  Snape  was  bound  over  by  the  magistrate  at  Bow-street  to 
appear  to  answer  any  charge  that  might  be  preferred  against 
him,  and  the  matter  was  postponed  to  the  present  session. 
On  the  8th  of  August,  however,  Messrs.  Few  and  Co.,  the 
solicitors  for  the  defendant,  received  a  communication  from 
Vanderenn  and  Co.,  the  solicitors  to  the  Commissioners,  in¬ 
forming  them  that,  in  consequence  of  the  illness  of  Sir  F. 
Thesiger,  who  was  retained  by  them  to  conduct  the  prosecu¬ 
tion,  it  was  not  their  intention  to  prefer  any  bill  against  the 
defendant  at  the  present  session,  binder  these  circumstances, 
he  was  instructed  to  say  that  Mr.  Snape  had  already  suffered 
most  severely  in  consequence  of  the  charge  that  had  been 
made  against  him.  He  had  been  suspended  from  his  situa- 
ation,  he  was  receiving  no  salary,  and.  the  delay  would  be 
attended  with  the  most  ruinous  consequences.  He  was  most 
anxious  to  meet  the  charge,  and  had  incurred  great  expense 
in  procuring  the  attendance  of  witnesses,  and  was  now  pre¬ 
pared  to  take  his  trial ;  and  when  all  these  steps  had  been 
taken,  a  further  delay  was  sought  for,  upon  no  other  ground 
than  the  convenience  of  the  learned  counsel  who  was  to  con¬ 
duct  the  prosecution.  He  trusted  that,  as  no  bill  was  intended 
to  be  preferred,  the  Court  would  order  the  recognizances  of 
the  defendant  to  be  discharged. 

Mr.  Bodkin,  who  appeared  for  the  prosecution,  said  the 
facts  had  been  correctly  stated  by  his  learned  friend  so  far  as 
they  went,  but  he  omitted  to  inform  the  Court  that  the  trial 
was  postponed  from  the  last  session  upon  the  application  of 
the  defendant.  It  was  considered  by  the  prosecutors  that  the 
interests  of  justice  might  suffer  if  the  trial  were  to  take  place 
at  the  present  session,  and  therefore  it  was  not  intended  to 
prefer  a  bill  before  the  grand  jury. 

The  Common  Serjeant  said  he  regretted  that  the  defendant 
should  have  to  suffer  the  inconvenience  of  further  delay,  but 
he  did  not  see  how  the  discharging  of  his  recognizances  would 
relieve  him.  If  the  grand  jury  found  the  bill  at  the  next 
sessions,  a  warrant  would  be  issued,  and  he  would  be  brought 
to  the  court  upon  that  warrant,  instead  of  appearing  upon  his 
own  recognizances. 

Mr.  James  said  that  the  grand  jury  might  possibly  throw 
out  the  bill. 

The  Common  Serjeant  said  if  they  did  that,  there  would,  of 
course,  be  no  trial,  and  there  would  be  an  end  of  the  matter. 
He  then  said  he  considered  the  defendant  was  entitled  to 
favourable  consideration,  from  the  fact  of  his  readiness  to  take 
his  trial ;  but  he  did  not  see  what  advantage  it  would  be  to 
him  to  discharge  his  recognizances  at  the  present  time. 

The  recognizances  of  the  witnesses  for  the  prosecution,  and 
those  of  the  defendant  and  his  sureties,  were  then  ordered  to 
be  enlarged  to  the  next  session. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the  8th  instant : — 
Bartlett,  Walter  Frederick  Cope,  Clayton. 

Bennett,  James,  Dublin. 

Doig,  Charles  David,  Seafield  House,  Leith. 

Eccles,  Edmund,  Longridge,  near  Preston. 

Ferdinands,  James  Bernard,  Ceylon. 

Frank,  Philip,  Army. 

Gilroy,  John,  Cavan. 

Jones,  Benjamin,  Anglesea. 

Phelps,  William  Henry,  Bristol. 

Wanklyn,  James  Alfred,  Manchester. 


Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
August  14,  1856  : — 

Games,  John  Hughes,  Liverpool. 

Brown,  Benjamin  Stocks,  West  Bromwich. 

Scannell,  Daniel,  Chapel-street,  Belgrave-square. 
Pratt,  John  Stevens,  Wolverhampton. 


La  Croix,  Frederic,  Winchester. 

Taylor,  Alfred  Augustus. 

Debenham,  Robert,  Norton,  Suffolk. 
Lovell,  William  Frederic,  Glastonbury. 
Cousins,  John  Ward,  Portsmouth. 
Turtle,  Frederick,  Manchester. 


DEATHS. 

Buckland. — August  7,  at  Clapham,  William  Buckland, 
D.D.  This  gentleman  was  better  known  in  the  scientific 
than  in  the  religious  world,  and  his  determined  pursuit  of 
geological  researches,  especially  in  the  details  of  that 
science,  made  his  opinions  of  the  highest  authority.  In 
1845,  Sir  Robert  Peel  appointed  him  to  the  Deanery  of 
Westminster,  vacant  by  the  elevation  of  Dr.  Samuel  Wil- 
berforce  to  the  Bishopric  of  Oxford.  Within  a  short  time 
after  his  appointment,  Dr.  Buckland  became  subjected  to 
“  the  last  infirmity  of  noble  minds,” — his  intellect  gave 
way,  and  from  that  time  until  the  hour  of  his  death,  his 
life  was  one  of  seclusion  from  the  world.  Dr.  Buckland  was 
a  Fellow  of  Corpus  Christi  College,  Oxford,  and  in  1813  was 
appointed  Reader  in  Mineralogy  to  the  University.  In  1818, 
he  received  the  appointment  of  Reader  in  Geology  to  the 
same  University.  By  a  large  number  of  the  alumni  of 
Oxford,  Dr.  Buckland’s  memory  will  be  long  cherished  as 
a  zealous  and  indefatigable  tutor  ;  and  they  will  best  appre¬ 
ciate  the  “  gossip”  of  the  eminent  geologist,  such  as  they 
enjoyed  in  the  Headington  Quarries,  and  in  other  rich 
localities  of  the  Oxford  district. 

Giles. — August  16,  at  Cowden  Cross,  near  Edenbridge, 
Kent,  H.  J.  Giles,  Esq.,  Surgeon,  formerly  of  Andover,  in 
his  72nd  year. 

Hann. — August  17,  in  his  58th  year,  James  Hann,  Esq., 
many  years  Mathematical  Master  of  King’s  College  School, 
and  author  of  several  highly  reputed  scientific  works. 

Hoffman. — August  12,  George  Henry  Hoffman,  Esq.,  of 
Margate,  in  his  81st  year.  Mr.  Hoffman  was  the  senior 
partner  of  the  firm  “  Hoffman,  Son,  and  Beverley,”  of 
Cecil-street,  Margate  ;  and  as  such  was  very  highly  and 
deservedly  respected.  He  died  somewhat  suddenly  of 
paralysis ;  and  the  bereavement  is  deeply  felt  by  his  son, 
the  surviving  representative  of  the  firm,  who  within  six 
months  has  had  to  mourn  the  loss  of  a  much-esteemed 
junior  coadjutor  (Mr.  Beverley),  and  now  of  his  much- 
honoured  parent. 

Pepys. — August  17,  William  Hasledine  Pepys,  Esq., 
F.R.S.,  of  Earl’s-terrace,  Kensington,  aged  81. 

Sankey. — August  16,  at  Canterbury,  Edward  Sankey,  Esq., 
Surgeon,  aged  57,  M.R.C.S.E.  1820 ;  L.S.A.  1820. 


We  are  requested  to  announce  the  following : — Married, 
j  on  the  13th  inst.,  at  Guisbro,  Yorkshire,  by  the  Rev.  Henry 
Clarke,  Incumbent  and  cousin  to  the  bride,  E.  Selwyn  Morris, 
Esq.,  Surgeon,  etc.,  to  Elizabeth,  only  daughter  of  the  late 
Michael  Mackereth,  Esq.,  of  the  same  place. 

We  are  requested  to  insert  the  following  Birth: — At 
Brentwood,  on  the  16th  inst.,  the  wife  of  Benj.  Baker,  Esq., 
Surgeon,  of  a  daughter. 

APPOINTMENT. 

Professor  Sands  Cox  has  been  elected  a  corresponding 
member  of  the  Societe  de  Chirurgie  de  Paris,  and  a  report 
of  his  Memoir  on  Amputation  at  the  Hip- Joint  by  Baron 
Larrey  has  been  ordered  to  be  published  in  the  transactions 
of  that  body. 

We  are  glad  to  hear  that  it  is  the  intention  of  Mr.  G. 
E.  Blenkins  to  deliver  a  course  of  lectures  during  the  ensuing 
winter  session  on  the  subject  of  Military  Surgery  at  the 
Grosvenor-place  School  of  Anatomy  and  Medicine.  Few 
men  went  out  better  prepared  to  gain  experience  from  the 
War  in  the  Crimea  than  Mr.  Blenkins  ;  and  we  feel  sure  that 
his  course  of  lectures  on  this  subject  will  be  worthy  the 
attention  both  of  the  Student  and  the  Practitioner. 

The  Court  of  Examiners  of  the  Apothecaries’ 
Society. — By  a  recent  resolution  of  this  Court,  the  Exa¬ 
miners  are  no  longer  prohibited  from  delivering  lectures  on 
the  various  branches  of  Medical  Science.  The  prohibition 
originated  with  the  Court  itself,  which  has  thus  repealed  its 
former  bye-law. 
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Queen’s  College,  Birmingham.— Miss  Burdett  Coutts 
has  presented  the  munificent  donation  of  £600  towards  the 
new  buildings  for  the  Museums  of  Human  and  Comparative 
Anatomy  and  Natural  History. 

The  Dreadnought  Hospital  Ship.  —  There  is  a 
vacancy  for  the  appointment  of  a  Physician  to  this  Charity, 
owing  to  the  retirement  of  Dr.  John  Hue.  There  are  four 
candidates  in  the  field — Dr.  Bealey,  Dr.  Stone,  Dr.  S.  Ward, 
and  Dr.  Hooper. 

University  of  London.' — Matriculation,  1856. — The 
following  is  a  list  of  the  successful  candidates  at  the  recent 
examination  for  honours  : — 

. Mathematics  and  Natural  Philosophy. — -William  Jack,  St. 
Peter’s  College,  Cambridge,  and  Joseph  Maurice  Solomon, 
University  College  —  equal  ;  James  M ‘Dowell,  Pembroke 
College,  Cambridge;  John  Marsden  Baby,  Wesley  College, 
Sheffield ;  Herbert  Hardy  Cozens-Hardy,  Amersham  Gram¬ 
mar  School ;  Thomas  Douse,  private  tuition ;  Henry  Percy 
Ibotson,  Mill  Hill  Grammar  School ;  Horatio  Gabriel  Yaricas, 
University  College  ;  John  Wesley  Prazer  Cox,  Wesleyan  Col¬ 
lege  Institution, Taunton  ;  James  Edward  Yetch,  New  College; 
Henry  Nelson  Cape!,  King’s  College  ;  James  Lambert  White, 
City  of  London  School ;  Edward  Goddard,  University  Col¬ 
lege  ;  George  Edward  Poster,  private  tuition  ;  Frederick 
Yictor  Dickins,  private  tuition. 

Chemistry. — Jos.  Prank  Payne  (prize  of  books),  Grammar 
School,  Leatherhead ;  George  Frederick  Atchley,  King’s 
College,  and  Forbes  Watson,  private  tuition— equal ;  John 
William  Smith,  private  tuition  ;  Tyler  Oughton,  St.  Thomas’s 
Hospital,  and  William  Summerhayes,  St.  Thomas’s  Hospital 
— equal;  Charles  Hunter,  St.  George’s  Hospital;  John 
Francis,  Wesleyan  College  Institution,  Taunton,  Fran¬ 
cis  Douglas  Harris,  City  of  London  School,  and  Thomas 
Shill,  of  St.  Thomas’s  Hospital — equal;  Frederick  William 
Gush,  Wesleyan  College  Institution,  Taunton,  and  Edward 
Woakes,  St.  Thomas’s  Hospital — equal;  Frederick  Yictor 
Dickins,  private  tuition ;  Albert  AVarren  Leachman,  private 
tuition. 

Botany. — George  Frederick  Atchley,  King’s  College  ;  Ed¬ 
ward  AVoakes,  St.  Thomas’s  Hospital. 

Zoology. — John  Cavafy  (prize  of  books),  University  Col¬ 
lege  ;  Joseph  Frank  Payne,  Grammar  School,  Leatherhead  ; 
Charles  Goward,  private  tuition. 

Classics. — John  Marsden  Baby  (exhibition),  Wesley  Col¬ 
lege,  Sheffield ;  Herbert  Hardy  Cozens-Hardy,  Amersham 
Grammar  School ;  Hermann  Nathan  Adler,  University  Col¬ 
lege  ;  Julian  Goldsmid,  University  College  ;  William  Sum¬ 
merhayes,  St.  Thomas’s  Hospital ;  John  Shoard,  Bristol 
Grammar  School ;  John  George  Wood,  King’s  College ; 
John  Ogwen  Jones,  Calvinistic  College,  Bala,  and  John 
Bobert  Yaizey,  University  College — equal ;  Philip  Henry 
Pyesmith,  Mill  Hill  Grammar  School. 

Queen  Charlotte’s  Lying-in  Hospital. — A  General 
Meeting  of  the  Governors  of  this  Charity  was  held  on  Thurs¬ 
day  week,  at  13,  Middlesex-place,  New-road,  Marylebone, 
under  the  Presidency  of  Mr.  Bond  Cabbell,  M.P.,  to  revise 
some  laws  and  other  matters  relating  to  the  government  of 
this  Charity.  The  revised  laws  referred  chiefly  to  the  qualifi¬ 
cations  and  privileges  of  the  governors  and  subscribers.  It 
seems  that,  with  the  limited  means  at  their  disposal,  the 
governors  had  been  able  to  effect  a  large  amount  of  good, 
about  400  women  being,  on  the  average,  yearly  delivered  in 
the  Hospital  and  at  their  homes.  The  new  and  commodious 
building,  which  was  commenced  last  year  in  the  New-road,  is 
now  nearly  in  a  state  of  completion,  and  is  expected  to  be 
ready  for  occupation  at  the  end  of  next  month,  or  the  begin¬ 
ning  of  October. 

A  Natural  History  Society  has  just  been  established 
in  Bombay,  the  chief  characteristic  of  which  is,  that  the 
monthly  meetings  are  to  be  accompanied  by  excursions,  the 
members  bringing  with  them  for  discussion  and  examination 
the  fruits  of  their  rambles. 

The  Anniversary  Meeting  of  the  Ray  Society  was 
held  during  the  meeting  of  the  British  Association  at  Chel¬ 
tenham.  It  appears  from  the  Beport  of  the  Council  that 
they  have  now  published  their  two  great  serial  works, 
Agassiz’s  and  Strickland’s  Zoological  and  Geological  Biblio¬ 
graphy,  and  Alder  and  Hancock’s  beautiful  work  on  the 
Naked  Marine  Mollusca.  The  Beport  announced  that  the 
next  work  to  be  published  is  one  by  Prof.  Allman,  of  Edin- 
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burgh,  on  the  Fresh-water  Polyps  of  Great  Britain.  Several 
other  works  were  also  announced  on  various  departments  of 
British  Natural  History.  Amongst  them  are  Prof.  William¬ 
son’s  “British  Foraminifera,”  Mr.  Bowerbank’s  “British 
Sponges,”  and  Mr.  Blackwall’s  “  British  Spiders.”  The 
present  is  a  favourable  opportunity'  for  joining  the  Society,  as 
the  Council  are  now  issuing  a  new  series  of  books,  and  the 
value  and  interest  of  their  works  in  a  scientific  point  of  view 
can  hardly  be  overrated. 

Charge  of  Malpraxis. — Great  excitement  lias  been 
caused  in  France  by  the  condemnation  of  a  Medical  man  to 
imprisonment,  under  the  following  circumstances : — Al.  Be- 
naut,  a  provincial  Practitioner  of  long  standing,  and  in  ex¬ 
tensive  practice  at  Dormans  (Marne),  had  under  his  care  a 
woman,  aged  48,  suffering  from  chronic  laryngitis,  who  had, 
two  or  three  years  before,  been  treated  for  syphilis  at  the  Hotel  - 
Dieu,  Chateau-Thierry'.  Towards  the  end  of  April,  the  sym¬ 
ptoms  increased  in  severity,  and  continued  to  resist  treatment ; 
and  M.  Benaut,  after  satisfying  himself,  by  exploration,  that 
oedema  of  the  glottis  had  supervened,  proposed  to  the  patient, 
on  May  6,  that  he  should  cauterize  the  swelling  by  means  of 
the  acid  nitrate  of  mercury.  After  considerable  persuasion 
she  consented  ;  and,  being  seated  in  a  chair,  with  her  head 
supported  byr  an  assistant,  the  nitrate,  diluted  with  four  times  its 
weight  of  water,  was  applied.  Scarcely'  had  this  been  done, 
when  the  patient  was  seized  with  spasms,  for  which  M.  Benaut 
prescribed  gargling  wdth  cold  water,  and,  after  ten  minutes, 
he  left  the  house.  After  his  departure,  however,  the  patient 
became  worse,  dy'spncea  and  increasing  paroxysms  of  suffoca¬ 
tion  set  in ;  so  that,  two  hours  after  the  cauterization,  the 
patient  died.  An  accusation  of  having  caused  the  woman’s 
d  lath  through  the  operation  was  brought  against  M.  Benaut 
at  the  Tribunal  of  Chateau-Thierry',  and  two  Doctors  of 
Medicine  were  sworn  as  experts.  The  autopsy'  proved  that  the 
diagnosis  of  the  disease  had  been  rigidly  correct.  The  experts, 
however,  express  an  opinion  that  the  symptoms  due  to  the 
oedema  were  not  urgent  enough  to  call  for  cauterization  ;  and 
that,  even  if  they  had  been,  the  nitrate  of  mercury  was  not 
an  eligible  substance.  They  suggest,  that  the  supervening 
asphyxia  was  due  to  some  drops  of  this  penetrating  into 
the  larynx.  They  think,  moreover,  that  Medical  aid  properly 
rendered,  and  especially  by  the  performance  of  tracheotomy', 
might  have  saved  life.  The  tribunal  condemned  M.  Benaut 
to  three  months’  imprisonment  and  a  heavy'  fine.  He  has 
appealed  to  the  Cour  Imperiale  of  Amiens.  In  the  mean¬ 
time,  consulted  by  the  defendant,  and  appealed  to  by  many 
correspondents  who  regard  this  decision  as  very  detrimental 
to  the  interests  of  the  Medical  Profession,  the  Editorial  Com¬ 
mittee  of  the  Union  Medicate,  comprising  several  men  of  high 
Professional  position,  has  taken  the  case  up.  It  maintains, 

1.  That  M.  Benaut’s  diagnosis  was  exact;  2.  That  the  em¬ 
ployment  of  cauterization  is  a  recognized  mode  of  treating 
oedema  glottidis ;  while  his  choice  of  the  caustic  was  based 
upon  the  syphilitic  origin  of  the  disease — a  choice  since  ap¬ 
proved  of  by  MM.  Laudouzy,  Yelpeaux,  Bicord,  and  Nelaton. 
The  apparent  meliorations  in  this  disease  are  too  often  de¬ 
ceptive  to  justify  delay.  3.  As  to  the  fatal  termination,  the 
experts  have  adopted  the  post  hoc  ergo  propter  hoc  line  of  rea¬ 
soning.  It  is  a  disease  in  which  all  experience  shows  that 
sudden  and  unexpected  death  is  not  uncommon  ;  while  Prac¬ 
titioners  who  have  employed  caustics  thousands  of  times,  ’ 
such  as  Bretonneaux,  Trousseau,  etc.,  all  agree  that  the  appa¬ 
rently  alarming  consequences  of  the  entrance  of  caustic  fluids 
into  the  air-passages  are  essentially  transitory,  so  that  it  is 
doubtful  whether  an  authentic  case  of  death  being  so  induced 
exists.  4.  Although  there  can  be  no  doubt  that  M.  Benaut 
was  wrong  in  so  soon  leaving  his  patient,  yet  the  case  did 
not  then  apparently  present  more  symptoms  of  irritation  of 
the  air-passages  than  are  usually  observed  temporarily 
after  cauterization  of  the  larynx.  M.  Tardieu,  an  eminent 
authority  in  Legal  Medicine,  much  consulted  by  the  Govern¬ 
ment,  while  adhering  to  the  above  conclusions,  adds, 
that  the  exclusively  Medical  questions  at  issue  here  can  in 
nowise  be  transformed  into  questions  of  Medical  responsi¬ 
bility'.  In  this  affair,  it  is  only  a  discussion  of  diagnosis  and 
general  therapeutics,  in  which  the  want  of  success  in  the 
means  employed,  cannot,  under  any  circumstances,  be  assimi¬ 
lated  with  the  “grave  fault”  specified  by  the  law.  M. 
Dupin,  senior,  is  still  more  explicit  in  laying  down  the  law 
in  this  class  of  cases,  when  engaged  in  another  case  :  “In 
questions  of  this  kind  we  have  not  to  inquire  whether  the 
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treatment  ordered  has  been  suitable  or  not,  if  its  effects  have 
been  hurtful  or  salutary,  whether  other  treatment  would  have 
been  more  serviceable,  whether  this  or  that  operation  was  in¬ 
dispensable,  whether  imprudence  or  not  was  manifested  in 
undertaking  it,  skill  or  clumsiness  in  executing  it,  or  whether 
with  this  or  that  instrument  or  procedure  a  better  result  might 
not  have  been  obtained.  These  are  all  scientific  questions  for 
debate  among  Doctors,  and  can  never  constitute  cases  of  civil 
responsibility,  or  be  brought  under  the  notice  of  the  tribunals.” 

Case  of  Accidental  Poisoning  by  Strychnia. — 
Another  example  of  the  lamentable  mistakes  which  occasion¬ 
ally  occur  in  the  composition  of  medicine,  took  place  on  the 
morning  of  Sunday,  July  27,  in  the  workhouse  of  the  Bailie- 
borough  Union,  in  the  county  of  Cavan,  Ireland.  The  victim 
on  this  occasion  was  a  little  boy,  aged  8  years,  an  inmate  of 
the  institution,  to  whom  a  powder,  supposed  to  consist  of 
calomel  and  jalap,  was  administered  by  his  mother  at  about 
ten  minutes  before  seven  o’clock  on  the  morning  of  the  above- 
mentioned  day.  Prom  the  mother’s  testimony  before  the 
coroner  it  appeared,  that,  in  a  very  short  time  after  swallowing 
the  powder,  the  child  worked  in  fits,  and  shouted  out,  “  Oh, 
they  are  coming  for  me  !  ”  He  had  no  appearance  of  locked 
jaw ;  he  swallowed  everything  he  got.  The  mother  imme¬ 
diately  ran  for  Dr.  Clarke,  who  saw  him  without  delay. 
Dr.  Clarke  states  that  he  found  the  deceased  sensible,  and 
speaking  rationally.  He  was  labouring  under  very  violent  te¬ 
tanic  convulsions.  He  had  no  vomiting.  The  extremities,  upper 
and  lower,  were  perfectly  rigid  and  extended.  The  patient 
was  trembling  violently,  and  was  one  shaking  mass  in  con¬ 
stant  motion.  The  pupils  of  the  eyes  were  dilated  to  their 
fullest  extent.  The  eyeballs  appeared  to  be  protruding  out 
of  their  sockets.  Dr.  Clarke  immediately  went  to  the  surgery 
for  an  emetic,  and  on  his  return  the  boy  was  dead.  On  post¬ 
mortem  examination,  strychnia  was  discovered  in  the  contents 
of  the  stomach.  Part  of  the  stomach  appeared  as  if  it  had 
been  sprinkled  with  red  ink,  the  rest  was  healthy.  The 
liver  and  other  abdominal  organs  were  healthy.  Strychnia 
was  likewise  discovered  in  a  second  powder,  which  had  been 
given  to  the  mother  along  with  that  administered  to  the 
child.  On  the  inquest  it  appeared  that  Dr.  Wright,  who  was 
acting  during  the  temporary  absence  of  Dr.  Taylor,  the 
medical  attendant  of  the  workhouse,  had,  in  compounding 
the  medicine  for  the  child,  used  a  portion  of  the  contents  of  a 
bottle  on  which  were  two  labels — one  before  and  one  behind 
— marked  strychnine.  Dr.  Wright  stated  that  he  was  guided 
by  the  back  label,  the  inscription  on  which  was  some¬ 
what  imperfect,  and.  was  read  by  him  as  “  submurias  hydrar- 
gyri.”  The  jury,  after  a  ‘lengthened  consultation,  agreed  to 
the  following  verdict :  “  We  find  that  the  deceased  came  by 
his  death  on  the  morning  of  Sunday,  'the  27th  of  July,  in 
consequence  of  strychnine  prescribed  [dispensed]  by  Dr. 
Wright  in  mistake  for  calomel,  and  administered  by  deceased’s 
mother  ;  and  we  are  perfectly  satisfied  that  he  had  no  evil 
intention.” — Dr.  Wright,  who  was  under  arrest  since  the  day 
of  the  death  of  the  child,  was  subsequently  admitted  to 
bail,  to  stand  his  trial  at  the  next  assizes. 

The  Nightingale  Fund. — The  statement,  that  a  sum 
of  1000  medjedie  had  been  contributed  by  the  Sultan  to  the 
Nightingale  Fund  is  incorrect.  It  was  erroneously  paid  into 
the  Bank  to  the  account  of  Miss  Nightingale,  and  the  Com¬ 
mittee  naturally  considered  it  was  intended  as  they  described 
it.  It  is  now,  however,  understood,  that  it  is  a  gift  of  the  Sultan 
to  the  nurses  who  had  served  in  the  Crimea,  and  will  be  dis¬ 
tributed  among  them ;  for  which  purpose  it  will  be  at  once 
transferred  from  the  Bank  to  the  authorities  at  the  War  Office, 
with  whom,  of  course,  the  distribution  rests. 

Cholera  in  Lisbon. — August  9. — The  cholera  is  still 
present  with  slightly  abated  rigour.  The  official  returns 
show  that  for  the  last  ten  days,  or  since  the  sailing  of  the  last 
packet,  the  cases,  according  to  official  returns,  have  been  1770, 
and  the  deaths  530.  This  shows  a  decrease  in  the  number  of 
deaths. 

The  Panopticon,  in  Leioester-square,  is  for  sale. 

Poisoning. — As  three  Marines  were  a  few  days  since 
walking  in  the  neighbourhood  of  Kermon,  a  village  near 
Brest,  they  saw  a  plant  which  they  considered  to  be  the  same 
as  one  which  grows  in  the  Antilles,  where  they  had  been 
stationed,  and  the  root  of  which  is  considered  a  very  nutritious 
food.  In  that  persuasion  they  pulled  up  a  quantity  and  ate 
,  .  In  about  half-an-hour  they  were  all  seized  with  symptoms 


of  having  been  poisoned,  and  one  of  them  died  soon  after  in 
strong  convulsions.  The  other  two  were  able  to  reach  their 
quarters  and  obtain  medical  assistance,  and  have  since  reco¬ 
vered.  The  plant  they  had  eaten  of  was  the  GEnanthe 
Sofranee,  one  of  the  most  energetic  of  the  narcotico-acrid 
umbelliferous  plants. 

Mortality  in  Scotland.— The  quarterly  return  of  the 
births,  deaths,  and  marriages  in  Scotland  for  the  quarter 
ending  June  30,  shows  that  during  the  second,  or  spring 
quarter  of  1856  there  were  registered  in  Scotland  26,820 
births,  14,640  deaths,  and  5183  marriages  ;  being,  for  the 
estimated  population,  at  the  annual  rate  of  one  birth  in  every 
28,  one  death  in  every  51,  and  one  marriage  in  every  146 
persons.  26,820  births  were  registered  during  the  second 
quarter  of  1856,  a  number  exceeding  by  1382  the  births  regis¬ 
tered  during  the  corresponding  quarter  of  1855,  and  therefore 
considerably  more  than  could  be  accounted  for  by  mere  in¬ 
crease  of  population.  Allowing  for  increase  of  population, 
the  births  were  in  the  annual  proportion  of  353  to  every 
10,000,  or  one  birth  to  every  28  persons  living.  This  propor¬ 
tion  varied  greatly  in  the  different  counties  ;  being  so  low  as 
254  and  257  births  to  every  10,000  persons  in  the  almost  sta¬ 
tionary  populations  of  the  north-western  and  northern  coun¬ 
ties  ;  while  in  the  rapidly-increasing  and  manufacturing 
population  of  the  south-western  counties,  the  proportion  was 
so  high  as  482  births  in  every  10,000.  The  difference  between 
the  number  of  births  in  the  town  and  country  districts  is  not 
less  striking.  In  138  town  districts,  embracing  all  the  popu¬ 
lous  towns,  and  containing  nearly  an  exact  half  of  the  popu¬ 
lation  of  Scotland  at  the  census  of  1851,  there  were  registered 
during  the  quarter  15,310  births,  being  in  the  high  proportion 
of  424  births  annually  in  every  10,000,  or  one  birth  in  every 
23  persons  ;  whereas  in  the  870  rural  districts,  with  an  equal 
population,  the  births  only  amounted  to  11,510,  being  in  the 
low  proportion  of  318  births  to  every  10,000,  or  one  birth  in 
every  31  persons.  Of  the  26,820  births,  13,812  were  males, 
and  13,009  females.  8959  of  these  births  Avere  registered 

during  April ;  1236  during  May  ;  and  8625  during  June. - 

14,640  deaths  were  registered  during  the  quarter  ending  30th 
June,  1856,  being  672  fewer  deaths  than  were  registered 
during  the  corresponding  quarter  of  last  year,  and  1383  fewer 
than  during  the  first  quarter  of  the  current  year.  Allowing 
j  for  increase  of  population,  this  would  give  the  annual  pro¬ 
portion  of  193  deaths  in  every  10,000,  or  one  death  in  every 
51  persons  ;  a  very  low  rate  of  mortality  for  the  whole  coun- 
j  try.  This  proportion  varied  greatly  in  the  different  counties, 
but  in  almost  every  case  corresponded  with  the  proportion  of 
,  births  ;  being  lowest  in  those  counties  where  the  proportion  of 
births  was  lowest,  and  highest  in  those  in  which  the  number 
of  births  exceeded.  The  difference  between  the  proportion  of 
deaths  in  the  town  and  country  districts,  during  the  quarter, 
is  worthy  of  note.  In  the  138  town  districts,  embracing  the 
half  of  the  population  of  Scotland,  the  deaths  numbered  9110, 
being  in  the  annual  proportion  of  252  deaths  in  every  10,000, 
or  one  death  in  every  39  persons.  In  the  870  rural  districts, 
on  the  other  hand,  with  an  equal  population,  the  deaths  only 
amounted  to  5530,  being  in  the  low  proportion  of  153  deaths 
in  every  10,000,  or  one  death  in  every  65  persons.  Of  the 
14,640  deaths,  7429  were  males,  and  7211  females;  of  which 
5193  were  registered  during  April;  5005  during  May,  and 
4442  during  June.  The  health  of  the  population  has  been 
very  satisfactory  during  the  second  quarter,  and  the  mortality 
has  not  only  been  below  the  average  of  this  quarter,  but  lower 
than  that  of  England  during  the  same  quarter  for  a  period  of 
at  least  eleven  years. 

Mortality  Notabilia. — The  inhabitants  of  London  are 
not  in  an  average  state  of  health.  1250  deaths  were  regis¬ 
tered  in  the  week  that  ended  on  Saturday,  August  16th, 
whereas  the  corrected  average  of  the  corresponding  eight 
weeks  of  previous  years,  when  cholera  was  not  epidemic,  is 
1127.  In  the  second  week  of  August,  1849  and  1854,  cholera 
was  epidemic,  and  the  deaths  amounted  to  2230  and  1833. 
Summer  cholera  now  prevails  to  a  slight  extent,  and  was  fatal 
in  22  cases,  6  less  than  in  the  previous  week ;  diarrhoea  was 
fatal  in  253  cases.  620  of  the  persons  who  died  under  60 
years  of  age  suffered  either  from  zymotic  diseases,  or  diseases 
of  the  respiratory  organs  and  consumption. 

Bibths. — The  births  of  793  boys  and  782  girls,  1575 
children,  were  registered  :  average  1427. 

Meteorology.- — The  meteorology  of  the  week  underwent 
great  changes.  The  barometer  stood  at  29*763  in.  on  an 
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average.  The  mean  temperature  of  the  air  was  66'9°  during 
the  week  ;  it  was  69-3°  on  Sunday,  7T1°  on  Monday,  and  fell 
gradually  to  62-5°  on  Saturday.  The  highest  temperature  of 
the  air  in  the  shade  rose  to  87,0:’  on  Monday.  The  lowest 
temperature  of  the  air  48-5°  was  observed  on  Saturday  night. 
The  thermometer  in  the  sun  rose  every  day  to  100°  and  up¬ 
wards,  attaining  105-5°  on  Wednesday.  The  temperature  of 
the  Thames  was  70-4°.  The  dryness  of  the  air  was  indicated 
by  the  9-1°  of  difference  between  the  temperature  of  the  wet 
and  dry  bulb  thermometers. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

4 

6 

2 

37 

5 

North  .... 

490,396 

2 

8 

4 

6 

61 

10 

Central  . . 

393,256 

1 

11 

5 

1 

38 

8 

East . 

485,522 

,  , 

5 

9 

4 

57 

8 

South  .... 

616,635 

•• 

15 

7 

6 

60 

11 

Total.. 

2,362,236 

3 

43 

31 

19 

253 

42 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  August  16,  1856. 


Causes  of  Death. 

In  the  Week  ending  Saturday, 
August  16,  1856. 

Averages  of  Temperature 
and  Deaths  in  10  Weeks. 

AT  ALL 

AGES. 

Dea 

1  L-i 

o 

1  M 

1  f* 

a 

<o 

i*  <6 

o  Sf> 

cm  <q 

u 

o 

3 

P 

At  20  and  under  40  of 

Years  of  Age. 

At  40  and  under  60 

Years  of  Age.  g 

At  60  and  under  80  § 

Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Mean 

temp. 

66-9 

Mean  Temperature . 

o 

61'4 

All  Causes 

1250 

760 

150 

145 

156 

39 

1226-2 

Specified  Causes 

.  . 

1244 

756 

150 

144 

155 

39 

1220-1 

Diseases: — 

1.  Zymotic  Class 

.  . 

454 

393 

16 

14 

26 

5 

442-4 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

51 

7 

8 

17 

17 

2 

42-2 

3.  Tubercular  Class  . . 

.  . 

195 

76 

75 

36 

8 

a  a 

182-7 

4,  Of  Brain,  Nerves,  etc. 

,  , 

125 

63 

9 

18 

31 

4 

110-6 

5.  Of  Heart,  etc. 

.  . 

39 

3 

8 

15 

12 

1 

28-5 

6.  Of  Respiratory  Organs 

.  . 

88 

48 

8 

8 

19 

5 

78-3 

7.  Of  Digestive  Organs 

.  . 

62 

25 

8 

19 

10 

.  . 

69-1 

8.  Of  Kidneys,  etc.  . . 

.  . 

14 

.  . 

2 

7 

4 

1 

11-1 

9.  Of  Uterus;  viz. — Puer- 

peral  Disease,  etc. 

,  . 

4 

.  , 

2 

2 

.  , 

( 

7-5 

10.  Of  Joints,  Bones  ;  viz 

— 

Rheumatism,  etc. 

,  , 

5 

3 

1 

1 

81 

11.  Of  Skin,  etc. 

,  . 

2 

2 

.  , 

,  , 

2-0 

12.  Malformations 

4 

4 

2*4 

13.  Debility  from  Premature 

Birth,  etc. 

.  , 

44 

44 

26-7 

14.  Atrophy 

.  . 

48 

41 

«  • 

,  , 

7 

•  * 

38  0 

15.  Age  ..  . 

.  . 

39 

18 

21 

356 

16.  Sudden 

10  ; 

6 

2  , 

1 

1 

4-3 

17.  Violence,  Privation,  etc 

.  , 

60 

41 

11 

6 

2 

30-7 

Causes  not  specified.  . 

6 

4  ) 

•  •  ! 

1  1 

1 

*  . 

6-1 
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Chemistry,  Theoretical,  Practical,  and  Analytical,  as  Applied  and  Relating 
to  the  Arts  and  Manufactures.  By  Dr.  Sheridan  Muspratt.  Part  XXV. 

Fifth  Annual  Report  of  the  Wilts  County  Asylum,  Devizes.  For  the  Year 
1855. 

Practical  Observations  on  the  Use  and  Abuse  of  Tobacco.  By  John 
Lizars.  Edinburgh.  1856. 

The  Spas  of  Lisdoonvarna,  with  a  Report  and  Analysis  thereon.  By 
James  Apjohn,  M.D.  Dublin.  1856. 


TO  CORRESPONDENTS. 


A  Workhouse  Medical  Officer. — The  Medical  officer  of  a  workhouse  is  not 
entitled  to  any  fee  for  the  quarterly  Reports  of  the  condition  of  the 
lunatics  in  the  establishment.  The  fee  is  fixed  by  Act  of  Parliament 
and  is  to  be  paid  only  for  the  Reports  on  the  condition  of  Lunatics  not 
in  a  workhouse. 


Mr.  W.  A,  N.  CoMlin’s  second  letter  arrived  after  our  Journal  was  pub¬ 
lished. 

Dr.  John  Ogle's  Cases  of  Epilepsy,  and  Dr.  Rigby's  paper  on  Cicatrization  of 
the  Os  Uteri  are  in  type,  and  will  appear  next  week. 

Sanitas. — In  1854,  the  deaths  from  cholera  were  as  follow  in  each  of  the 
eight  weeks  of  August  and  September  : — 4,  10,  18,  16,  7,  16,  29,  47. 
The  outbreak  reached  its  maximum  on  the  first  week  of  November 
when  the  deaths  were  102. 

Mr.  Newsom. — The  most  extensive  libraries  in  London  are  those  of  the 
London  Institution  and  .  the  London  Library,  each  having  60,000 
volumes.  The  number  of  volumes  returned  as  composing  the  library 
of  the  Royal  College  of  Surgeons  in  1851,  was  “  nearly  30,000.” 

Aquarium. — There  is  a  very  large  sort  in  the  Botanic  Gardens  at  Chelsea 
but  the  finest  limnea  spiralis  and  planorbis  we  have  ever  seen  are  those 
of  the  Oxford  waters. 

Chirurgus. — Thelnspectors  of  Anatomy  for  England  are  : — George  Cuishan, 
M.D.  and  John  Bacot,  Esq. ;  and  for  Scotland,  Andrew  Wood,  M.D. 

F.  R.  C.  S. — The  Medical  Staff  of  Greenwich  Hospital  consists  of  a  Medical 
Inspector  of  Hospitals  and  Surgeon,  a  Deputy  Medical  Inspector,  a 
First  Assisting  Surgeon,  two  Assistant  Surgeons,  a  Dispenser,  and  an 
Assistant  Dispenser. 

A .  K.  — Our  correspondent  is  mistaken  in  supposing  that  the  cases  in  ques¬ 
tion  require  any  special  or  peculiar  study.  Those  who  profess  to  devote 
their  exclusive  attention  to  such  real  or  supposed  maladies  are  for  the 
most  part  quacks,  whose  only  object  is  to  make  money.  The  affection 
is  generally  constitutional  and  quite  curable  under  ordinary  treatment. 

Mr.  Wilde  is  thanked  for  his  communication,  and  is  correct  in  supposing 
that  we  had  already  received  information  upon  the  subject  to  which  it 
relates. 

Cupio  Scire,  Manchester,  should  have  couched  his  remarks  in  a  more  civil 
tone,  in  which  case  we  should  have  afforded  him  the  information  he 
seeks. 

Mr.  Lyons.— There  are  several  memorials  to  Medical  men  in  Westminster 
Abbey,  either  in  the  shape  of  busts  or  tablets.  Among  them  are  those 
to  Dr.  Wetenhall,  son  of  Bishop  Wetenhall,  died  1733;  John  Friend, 
M.D.,  died  172S;  Dr.  Woodward,  died  1728;  Dr.  Richard  Mead,  died 
1754;  Dr.  John  Plenderleath,  Physician  in  the  Army  under  the  Duke 
of  Wellington,  died  at  Coimbra  1811 ;  and  to  Dr.  Buchan,  Author  of 
“Domestic  Medicine.” 

M.D.— In  order  to  exemption  from  serving  on  Juries,  you  must  be  “in 

actual  practice.’’ 

Hygeia. — The  largest  collection  of  Medical  proverbs  is  to  be  found  in  the 
“Regimen  of  Health  of  the  School  of  Salernum,”  compiled  by  John  of 
Milan  in  the  11th  century.  Some  of  them  are  characterised  by  sound 
sense. 

Mr.  Horsley  will  perceive  that  the  subject  of  his  communication  has  not 
escaped  our  notice. 

COMMUNICATIONS  have  been  received  from — 

Dr.  C.  A.  Gordon  ;  Dr.  W.  Wilson,  Vienna  ;  Mr.  W.  A.  N.  Cattlin  ;  Dr. 
Rigby  ;  The  Royal  Institution  ;  Dr.  Odling  ;  Mi-.  E.  Selwyn  Morris  ; 
A  Workhouse  Medical  Officer;  Mr.  W.  B.  Kesteven;  Mr.  John 
Lizars;  Dr.  Moore;  Dr.  M’Loughlin  ;  Dr.  Walker,  Stourbridge; 
The  University  of  London  ;  Mr.  Sands  Cox;  J.  D.  C.  ;  Mr.  J.  W. 
Wilde;  Mr.  A.  G.  Field;  Cupio  Scire;  Mr.  F.  H.  Johnson;  Dr. 
Thomson;  Mr.  Harry  W.  Lobb;  Mr.  Baker;  Mr.  Newsom;  F.R.C.S. ; 
Chirurgus;  Aquarium;  Sanitas;  Dr.  Lankester ;  Mr.  Horsley;  A. 
K. ;  Mr.  H.  E.  Shaw  ;  Dr.  S.  T.  Speer,  Cheltenham. 
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August  23.  Saturday. 

Operation %  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  1  p.m. ;  West 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 

25.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

26.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

27.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 

28.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1£  p.m. 

29.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1£  p.m. 


Medical  Times  &  Gazette. 


PEACOCK  ON  FEVER. 


Aug.  30,  1856.  207 


ORIGINAL  LECTURES. 
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LECTURES 

ON  THE 

VARIETIES  OE  CONTINUED  EEVER  AND 
THEIR  DISCRIMINATION. 

DELIVERED  AT 

St.  {Kjfltnas’s  fljospital. 

By  THOMAS  B.  PEACOCK,  M.D., 

Assistant-Physician  to  St.  Thomas’s  Hospital,  f  etc. 

Lecture  IV. 


TYPHOID  PEVEH. — Continued. 

Period  of  Death  and  Morbid  Appearances. — The  period  at  which 
death  occurs  in  typhoid  will  readily  be  understood  to  be  very 
different  in  different  cases  :  thus,  it  may  occur  from  the  vio¬ 
lence  of  the  symptoms  with  which  the  disease  is  ushered  in ; 
or  from  some  local  complication  developed  during  the  progress 
of  the  attack ;  or  from  local  inflammation  or  gradual  exhaus¬ 
tion,  during  convalescence.  I  find  that,  in  17  fatal  cases 
which  were  examined  after  death,  omitting  2  patients  who 
died  on  the  2nd-  and  28th  days  from  their  admission  into 
hospital,  and  whose  previous  duration  of  illness  was  not 
ascertained,  the  period  of  death  varied  from  the  7th  or  8th 
day  of  serious  illness  to  the  81st  from  the  commencement  of 
the  disease  ;  2  patients  died  on  the  11th  and  14th  days  ;  3  on 
the  67th,  69th,  and  81st  days  from  seizure,  and  9  cases  proved 
fatal  between  the  28th  and  40th  days,  the  mean  period  of 
death  being  the  37th  day.  These  facts,  you  will  observe,  are 
strikingly  different  from  the  similar  observations  as  to  typhus. 

The  morbid  appearances  which  are  found  in  the  bodies 
of  persons  who  die  of  typhoid  are  divided  by  the  French 
writers  into  those  which  are  constant  and  those  which  are 
accidental.  The  former  are  those  which  are  found  in  the  al¬ 
imentary  canal ;  the  latter  consists  of  lesions  of  all  the  different 
organs  of  the  body,  and  must  be  regarded  as  accidental  com¬ 
plications. 

The  brain  and  its  membranes  may  be  found  quite  healthy, 
or  there  may  be  signs  of  inflammation.  The  bronchi,  lungs, 
and  pleura  may  be  the  seat  of  inflammation,  or  they  may 
present  no  morbid  appearances,  and  the  same  may  be  the  ease 
with  the  stomach,  liver,  and  kidneys  ; — but  more  or  less  disease 
will  always  be  found  in  the  glandular  apparatus  of  the  intes¬ 
tinal  mucous  membrafie. 

On  tracing  the  mucous  membrane  from  the  commencement 
of  the  ileum  you  will  find  the  aggregate  glands,  or  plates  of 
Peyer,  as  they  are  termed,  first  becoming  enlarged  and  eleva¬ 
ted  above  the  adjacent  surface,  and  with  the  mucous  mem¬ 
brane  upon  them  minutely  reddened  and  softer  than  natural. 
Lower  down  you  will  find  the  enlargement  greater  and  the 
marks  of  inflammation  more  decided  ;  and  still  lower,  accord¬ 
ing  to  the  period  of  the  disease,  you  will  have  the  surface  of 
the  plates,  sometimes  to  a  small  extent,  sometimes  in  a  series 
of  small  specks,  and  sometimes  over  the  whole  plate,  entirely 
gangrenous.  At  a  later  period,  the  eschars  so  formed  are  partly 
separated ;  and  in  a  still  later  stage  larger  or  smaller  deeply 
excavated  ulcers  appear.  The  disease  of  the  plates  is  de¬ 
scribed  by  MM.  Chomel  and  Louis,  as  assuming  two  distinct 
forms,  in  one  the  plaques  gaufrees  or  plaques  dures,  the  en¬ 
largement  is  great,  the  surface  irregular,  and  on  elevating  or 
cutting  through  the  mucous  membrane  a  deposit,  a  line  or 
two  in  thickness,  and  of  a  yellowish  or  reddish  white  colour, 
is  found  infiltrated  into  the  sub-mucous  cellular  tissue. 
This  typhous  deposit,  as  it  has  been  termed,  consists  of  lymph 
of  a  low  organisation,  containing  imperfect  cell-growths,  and 
this,  together  with  the  thickening  of  the  mucous  membrane 
itself,  gives  rise  to  the  general  enlargement  of  the  plate. 
In  this  form  of  disease,  the  destructive  process  may  either 
commence  in  the  softening  of  the  deposit  in  the  submucous 
cellular  tissue,  which,  by  cutting  off  the  vascular  supply,  causes 
the  gangrene  of  the  surface  of  mucous  membrane  overlying  it, 
or  by  ulceration  of  the  mucous  membrane  itself.  The  sloughs 
being  dyed  by  the  bile,  are  of  a  yellow  colour,  and  hence 
appear  the  “  escarres  jaunes”  as.  they  have  been  called.  In 
Vol.  XXXIV.  No.  883, — New  Series,  No.  322. 


the  other  form  the  plates  are  not  much  elevated,  and  the  sur¬ 
face  seems  more  composed  of  softened  mucous  membrane, 
and  it  has  hence  received  the  name  of  plaques  a  surface  re- 
ticulee,  or  plaques  molles.  In  this  form,  the  surface  of  the 
plate  projects  at  the  edges,  and  is  studded  over  by  numerous 
small  orifices  ;  the  mucous  membrane  is  so  soft  as  readily  to  be 
removed,  and  there  is  not  generally  much  deposit  in  the  sub¬ 
mucous  cellular  tissue.  The  disorganisation  seems  to  depend 
on  ulceration  or  sloughing  of  the  mucous  membrane  over 
the  follicles.  By  one  or  other  of  these  processes  larger  or 
smaller  ulcers  are  produced,  and  these,  when  recent,  have 
abrupt  edges,  and  appear  as  if  caused  by  a  portion  of  the 
membrane  being  punched  out.  The  bases  of  the  ulcers  are 
generally  formed  by  the  muscular  coat  of  the  intestines. 
After  a  time  the  ulcers  begin  to  heal,  their  edges  become 
depressed  towards  the  base,  islets  of  mucous  membrane,  with 
similar  depressed  edges,  are  seen  in  other  parts  of  the  ulcer  ; 
and  the  whole  gradually  heals  and  contracts,  and,  finally,  no 
other  remains  of  ulceration  are  found,  but  cicatrices. 

The  diseased  plates,  or  the  sloughs  or  ulcers,  may  extend  a 
longer  or  shorter  distance  up  the  course  of  the  ileum  from  the 
ileo-ccecal  valve.  In  this  situation  the  disease  seems  to  com¬ 
mence  ; — here  it  is  found  most  advanced  and  generally  also  most 
extensive.  The  solitary  follicles  in  the  ileum  are  generally 
similarly  affected  to  the  aggregate  glands,  and  they  are  usually 
found  to  present  the  same  condition  in  the  coecum  and  occa¬ 
sionally  in  the  ascending,  transverse  and  descending  colon. 
The  mucous  membrane  around  the  diseased  follicles  is  more 
or  less  extensively  and  intensely  inflamed.  It  is  usually  much 
reddened  and  softened  or  ulcerated,  especially  around  the 
plates  and  solitary  glands  and  particularly  near  the  coecum. 
The  peritoneal  surface  of  the  intestines  is  also  more  or  less  in¬ 
volved  in  the  disease.  In  the  early  stage  it  is  somewhat 
opaque  in  the  situations  of  the  plates';  at  later  periods,  the 
membrane  shows  the  quadrangular  vascularity  indicative  of 
commencing  inflammation ;  and  at  a  still  later  stage,  and  when 
the  typhoid  disease  has  deeply  penetrated  the  coats  of  the 
gut,  there  may  be  a  surface  of  lymph,  generally  in  the  form  of 
nodular  concretions,  on  the  peritoneal  surface  corresponding 
to  the  ulcer  ;  or  the  adjacent  folds  of  intestine  may  be  more 
or  less  extensively  matted  together,  or  when  the  disease  has 
involved  the  whole  of  the  coats,  there  may  be  evidences 
of  general  peritonitis. 

Besides  these  changes  in  the  intestinal  canal  itself,  the  mes¬ 
enteric  glands  are  found  in  the  early  stage  somewhat  enlarged 
and  more  vascular  than  usual ;  at  a  later  period  they  become 
still  more  enlarged  and  redder  and  softer  ;  and  as  the  intestinal 
disease  heals,  they  again  decrease  in  size  and  return  to  their 
natural  condition.  These  changes  are  especially  seen  in  the  ileo- 
ccecal  mesocolon,  wherethe  intestinal  disease  is  most  aggravated, 
The  spleen  also  is  constantly  more  or  less  affected  during 
typhoid.  At  first  it  is  simply  enlarged  ;  then  it  becomes  soft¬ 
ened  and  sometimes  almost  pultaceous  ;  and,  at  a  still  later 
period,  it  gradually  resumes  its  natural  size  and  consistence. 

The  blood  in  typhoid  is  generally  less  firmly  coagulated 
than  is  usual  in  other  diseases,  and  sometimes  it  is  entirely 
fluid ;  but  these  alterations  are  less  marked  in  typhoid  than 
in  typhus. 

Of  the  cases  which  proved  fatal  and  were  examined,  none 
exhibited  the  disease  of  the  mucous  follicles  in  the  earliest 
stage,  or  in  the  state  of  enlargement  and  engorgement,  without 
the  inflammation  having  produced  sloughing  or  ulceration. 

In  five  cases,  the  aggregate  glands  in  the  lower  part  of  the 
ileum,  and,  in  some,  the  solitary  glands  also  in  the  ileum  and 
caecum,  were  enlarged  ;  the  mucous  membrane  covering  them 
intensely  inflamed  and  gangrenous  ;  and  the  yellow  sloughs 
were  either  still  entirely  attached,  or  only  partially  separated. 
The  period  of  death  in  these  cases  was  the  seventh  or  eighth 
day  of  the  disease  in  one  case,  but  in  this  instance  the  patient 
had  been  indisposed  for  a  further  period  of  two  weeks  ;  the 
20th  day  in  one  case;  the  30th  day  in  two  cases ;  and  the  28th 
day  from  admission  in  one  case.  In  one  case  also  the  patient 
died  on  the  second  day  from  admission  into  the  Hospital, 
the  previous  duration  of  illness  in  neither  of  these  instances 
having  been  ascertained. 

In  three  cases,  larger  or  smaller  ulcers,  with  abrupt  edges, 
indicating  the  disease  to  be  still  in  an  active  state,  were  found, 
and  in  these  the  patients  died  on  the  22nd,  23rd,  and  40th  days. 

In  six  cases  there  were  ulcers  with  depressed  edges,  with 
islets  of  undestroyed  mucous  membrane,  evidently  in  process 
of  healing,  together  with  cicatrices,  more  or  less  complete,  in 
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ome.  In  these  cases  death  occurred  on  the  28th,  33rd,  56th, 
67th,  69th,  and  81st  days. 

In  the  latter  of  these  cases,  the  process  of  healing  was 
nearly  completed,  and  in  the  fourth  this  was  also  the  case, 
and  the  patient  died  from  acute  dysentery,  with  intense  in¬ 
flammation  and  sloughing  of  the  mucous  membrane  at  the 
lower  part  of  the  ileum. 

In  two  other  cases,  the  intestinal  disease  was  undergoing  re¬ 
solution,  probably  without  having  ever  produced  extensive 
sloughing  or  ulceration.  The  plates  were  found  still  enlarged, 
the  mucous  membrane  of  a  dark  leaden  colour,  and  its  sur¬ 
face  in  places  slightly  abraded.  In  these  instances  the  patients 
died  on  the  twenty-sixth  and  forty-seventh  days  from  seizure. 

M.  Chomel  states  that  he  found  the  simple  engorgement  of 
the  plates  in  cases  proving  fatal  from  the  seventh  to  the  thir¬ 
teenth  day ;  ulceration  or  sloughing  coming  on  in  places,  in 
patients  dying  from  the  tenth  to  the  fifty-eighth  days  ;  ulcers, 
from  the  twentieth  to  the  forty- second  days  ;  and  ulcers  in  pro¬ 
cess  of  healing,  or  the  enlarged  plates  returning  to  their  natural 
condition,  from  the  seventeenth  to  the  sixtieth  days. 

The  immediate  cause  of  death  in  the  fatal  cases,  was,  in  six, 
gradually  increasing  prostration  of  strength,  and  torpor  laps¬ 
ing  into  coma,  with  or  without  convulsions. 

In  two  cases,  acute  pleuropneumonia,  with  gangrenous 
abscesses  in  one. 

In  one,  acute  capillary  bronchitis,  with  diphtheritic  in¬ 
flammation  of  the  fauces  and  larynx,  and  erysipelas. 

In  two  cases,  acute  cerebral  symptoms,  with  diphtheritic  in¬ 
flammation  of  the  fauces  and  larynx  in  one,  and  erysipelas  of 
the  head  in  the  other. 

In  one,  acute  cerebral  symptoms,  with  capillary  bronchitis 
and  sloughing  of  the  vulva,  the  patient  having  laboured  under 
gonorrhoea. 

In  one  case,  copious  haemorrhage  from  the  bowels,  with 
luematuria,  sloughing  of  the  sacrum,  and  intense  jaundice. 

In  one,  general  exhaustion,  from  long-continued  diarrhoea. 

In  three  cases  the  patients  died  of  acute  inflammatory  affec¬ 
tions,  occurring  during  convalescence.  In  one,  in  which  there 
had  also  been  copious  haemorrhage  of  the  bowels,  from  otitis, 
and  cerebral  effusion.  In  a  second,  from  acute  dysentery  ;  and, 
in  the  third,  from  acute  pleurisy. 

I  have  before  alluded  to  the  occurrence  of  perforation  of 
the  bowel  as  a  not  unfrequent  cause  of  death  in  typhoid ;  and, 
though  in  none  of  the  cases  here  referred  to,  did  this  result 
ensue,  I  have  at  different  times  seen  death  so  occasioned  in 
five  cases,  three  of  which  I  had  the  opportunity  of  examining 
after  death. 

The  proportion  of  cases  in  which  this  untoward  occurrence 
takes  place  seems  very  uncertain.  M.  Louis  met  with  it  seven 
times  in  50  fatal  cases  ;  while  of  three  cases  of  typhoid  which 
I  examined  in  Edinburgh,  where,  as  I  have  before  said,  this 
form  of  fever  is  ordinarily  very  rare,  two  terminated  by  per  ¬ 
foration  of  the  intestine,  and  peritonitis.  Perforation  may  occur, 
either  during  the  height  of  the  disease,  or  when  it  is  drawing  to 
a  conclusion,  or  during  advanced  convalescence.  Thus  I  have 
seen  it  in  a  man  who  had  been  ailing  for  some  time,  but  seriously 
ill  only  eight  days.  In  another  on  the  13th  day  ;  and  in  a  third 
the  patient  died  on  the  13th  day,  but  the  date  of  the  occurrence 
of  the  perforation  was  not  precisely  ascertained,  but  it  could  only 
have  occurred  a  few  hours  before  death.  In  M.  Louis’  cases, 
the  perforation  occurred,  in  one  on  the  12th  day  ;  in  two  on  the 
18th,  and  in  five  from  the  22nd  to  the  42nd  days.  In  two  cases 
referred  to  by  M.  Chomel,  the  perforation  took  place  on 
the  14th  and  29th  days.  I  have  also  seen  it  during  advanced 
convalescence,  when  the  patient  -was  walking  about,  and 
its  occurrence  seemed  due  to  his  having  been  allowed  inju¬ 
diciously  to  indulge  his  appetite. 

The  symptoms  by  'which  the  occurrence  of  the  perforation 
is  indicated  are  sufficiently  characteristic  : — The  patient  is 
seized,  often  with  little  warning,  with  violent  pain  in  the  ab¬ 
domen,  generally  commencing  in  the  right  iliac  space,  and 
thence  involving  the  whole  surface  ;  there  is  often  violent 
vomiting  and  rapidly  advancing  prostration,  and  death  ends 
in  from  24  to  72  hours.  A  striking  circumstance  in  reference 
to  this  complication,  is  its  frequent  occurrence  in  cases  which 
have  previously  presented  no  alarming  symptoms,  and  when, 
indeed,  the  disease  has  been  of  a  mild  type.  Thus,  of  twelve 
cases  recorded  by  MM.  Louis  and  Chomel,  two  only  had  been 
of  a  severe  character  before  the  occurrence  of  the' perforation  ; 
and  I  once  saw,  during  life,  the  wife  of  a  medical  man,  who, 
while  recovering  from  childbirth,  and  without  any  premonitory 


symptoms,  was  suddenly  seized  with  peritonitis,  and  on  exa¬ 
mination  after  death,  the  plates  of  Peyer  in  the  lower  portion 
of  the  ileum  were  found  to  present  characteristic  typhoid  dis¬ 
ease,  and  a  slough  had  formed  on  one,  which  had  involved  the 
peritoneum,  and  so  produced  perforation.  In  some  cases, 
however,  there  is  pain  in  the  ileo-ccecal  region  with  evidences 
of  subacute  peritoneal  inflammation,  for  a  few  days  before  the 
occurrence  of  the  more  urgent  symptoms,  or  such  symptoms 
may  occur  suddenly,  and,  by  judicious  treatment,  the  disease 
may  spread  no  further. 

When  perforation  occurs  it  is  usually  in  the  immediate  neigh¬ 
bourhood  of  the  coecum.  In  one  of  my  cases  the  seat  of  the  rup¬ 
ture  was  nine  inches  above  the  ccecurn.  In  another  there  were 
two  perforations,  one  two  inches  above  the  ccecurn,  another 
eighteen  inches  higher  up  the  canal.  Of  ten  cases  collected 
by  M.  Louis,  all  were  situated  near  the  coecum,  but  of  two 
reported  by  M.  Chomel,  one  occurred  at  the  termination  of  the 
colon  in  the  rectum.  In  this  instance  there  was  only  one 
ulcer  in  the  seat  of  perforation.  Sometimes  the  perforation 
is  seen  to  occur  in  cases  in  -which  the  ulcers  are  in  process  of 
healing,  the  base  continuing  to  spread  deeply.  The  per¬ 
foration  is  generally  the  result  of  sloughing,  and  though 
the  slough  in  the  internal  surface  may  be  large,  the  aper¬ 
ture  in  the  peritoneal  surface  is  usually  small,  only  a  few 
lines  in  diameter.  The  condition  of  the  peritoneum  is  that 
of  peritonitis  generally,  the  effusion  of  serum  and  lymph 
being  more  or  less  extensive  in  different  cases,  and  according 
to  the  time  which  elapses  between  the  occurrence  of  the  per¬ 
foration  and  the  period  of  death. 

The  only  question  to  which  it  remains  for  me  to  allude, 
is,  what  is  the  relation  between  the  disease  in  the  intestines, 
and  the  symptoms  of  constitutional  disturbance  which  are 
manifested  during  life  ?  Is  the  former  the  cause  of  the  latter, 
as  is  contended  by  M.  Bouillaud  ; — or,  arethey  merely  coin¬ 
cident  effects  of  the  same  morbid  process,  as  held  by  MM. 
Chomel  and  Louis  ?  There  can,  I  think,  be  little  hesitation  in 
deciding  this  question.  If  you  carefully  follow  the  career  of 
cases  of  typhoid  fever  during  life,  and,  when  the  disease  proves 
fatal,  investigate  the  condition  of  the  intestinal  mucous  mem¬ 
brane  after  death,  you  will  continually  find,  as  MM.  Louis 
and  Chomel  have  shown,  that  there  is  no  necessary  and  con¬ 
stant  relation  between  them.  You  will  see  after  death,  in 
cases  which  have  never  presented  very  severe  symptoms 
during  life,  and  which  may  prove  fatal  from  some  accidental 
complication,  the  most  extensive  follicular  disease ;  and,  on 
the  other  hand,  in  cases  which  have  been  very  intense,  and 
have  so  proved  rapidly  fatal,  you  may  find  very  slight  evi¬ 
dences  of  local  change.  The  most  striking  example  of  the 
latter  kind  which  has  fallen  under  my  notice,  occurred  in 
M.  Bouillaud’s  wards  at  La  Charite,  in  1843  ;  and,  in  this  case, 
though  the  intestinal  disease  was  sufficiently  marked  to  confirm 
the  diagnosis  of  the  affection  as  one  of  typhoid  fever,  the  amount 
of  the  disease  was  altogether  insufficient  to  explain  the  intensity 
of  the  symptoms  and  the  fatal  result.  The  inference  to  be 
drawn  from  these  facts  is,  that  the  intestinal  disease  and  con¬ 
stitutional  symptoms  are  only  coincident  effects  of  the  morbid 
poison  received  into  the  system,  and  that  the  follicular  affection 
in  typhoid  bears  the  same  relation  to  the  general  symptoms,  as 
the  eruption  in  small-pox  does  to  the  symptoms  of  constitu¬ 
tional  disturbance  in  that  disease. 

I  have  selected  the  following  cases  as  illustrating  the  sym¬ 
ptoms  and  appearances  in  the  body  after  death,  in  cases  of 
typhoid  fever  which  prove  fatal  at  different  periods  of  the 
disease : — 

Case  6. — Typhoid  fever  with  predominant  cerebral  and  intestinal 
complication  proving  fatal  probably  on  the  seventh  or  eighth  day  of 
severe  indisposition. — Charles  Burling,  or  Murdock,  aged  14, 
hawker  in  the  streets,  admitted  under  my  care  into  the  Boyal 
Free  Hospital  on  the  1st  of  October,  1847.  It  was  impossible 
when  admitted  to  ascertain  with  any  certainty  the  duration  of 
his  illness  ;  he  was  found  lying  in  the  street,  and  was  carried, 
in  a  half-sensible  state,  to  the  hospital.  A  servant  in  the 
house  where  he  had  been  living,  stated,  that  he  went  out  on 
29th  of  September,  and  was  at  this  time  poorly,  and  had 
been  ailing  for  a  few  days,  and  was  very  dissipated  in  his 
habits. 

Oct.  2.— He  was  very  greatly  prostrated.  The  tongue  dry,  and 
covered  with  a  whity-brown  fur ;  the  skin  was  hot  and  dry  ;  the 
abdomen  tense  and  tympanitic  ;  and  the  gurgling  in  the  right 
ileo-coecal  region  -was  very  distinct.  There  was  no  eruption 
on  the  skin.  The  pulse  was  144  ;  sharp,  and  occasionally  in- 
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termittent.  The  bowels  had  been  relieved  six  or  seven  times 
since  the  previous  evening,  and  he  had  passed  the  stools  in 
bed.  His  intelligence  was  extremely  imperfect ;  it  was  with 
difficulty  that  he  could  be  got  to  answer  questions,  and  he 
then  spoke  very  slowly  and  almost  inaudibly.  The  pupils 
were  dilated,  and  did  not  move  on  the  stimulus  of  light. 
While  he  survived,  these  symptoms  continued  and  became 
more  urgent,  so  that  during  the  day  before  his  death,  he  was 
entirely  comatose.  He  died  at  half-past  six,  a.m.,  on  the 
fifth,  or  probably  on  the  seventh  or  eighth  day  of  the  disease, 
though,  as  before  mentioned,  he  had  been  ailing  for  some  time 
previously. 

Sectio  Cadaveris. — A  moderate  amount  of  fluid  escaped  from 
the  subarachnoidal  cellular  tissue  on  removing  the  calvaria. 
The  convolutions  were  somewhat  separate  and  prominent,  and 
the  arachnoid  membrane  was  opaque,  thickened,  and  adherent 
to  the  pia  mater.  In  the  front  of  the  longitudinal  fissure, 
the  membranes  of  the  opposite  hemispheres  were  adherent  by 
firm,  and  evidently  old,  attachments.  A  small  amount  of 
clear  fluid  was  contained  in  the  ventricles.  The  brain  was 
firm,  and  the  bloody  points  somewhat  more  abundant  than 
usual.  There  was  a  considerable  amount  of  fluid  at  the  base  ; 
the  membranes  were  thin  and  transparent. 

The  bronchial  mucous  membrane  was  considerably  injected, 
and  there  was  some  glairy  mucus  in  the  tubes.  The  right 
lung  was  attached,  by  old  adhesions,  to  the  parietes  ;  the  left 
was  free ;  both  were  crepitant,  free  from  tubercle,  and 
somewhat  engorged  both  posteriorly  and  interiorly.  The 
heart  was  flabby,  and  somewhat  loaded  with  fat ;  the  blood 
contained  in  its  cavities  was  entirely  fluid.  The  liver  was 
large,  and  somewhat  engorged ;  the  gall-bladder  distended,  by 
a  scarcely  coloured  and  thin  fluid ;  the  spleen  large,  mode¬ 
rately  firm,  and  of  a  deep  purple  colour  ;  the  kidneys  large 
and  congested. 

The  stomach  was  contracted  ;  the  mucous  membrane  at  the 
guntic  curvature  a  little  injected,  but  retaining  its  natural 
thickness  and  firmness  ;  the  pyloric-valvular  portion  of  the 
duodenum  somewhat  injected,  and  slightly  softened  ;  the  re¬ 
maining  portion  of  the  duodenum,  and  the  commencement  of 
the  jejunum,  free  from  appearances  of  disease.  Towards  the 
lower  part  of  the  jejunum  the  solitary  glands  were  found 
somewhat  enlarged,  and  this  enlargement  became  greater,  and 
affected  a  much  larger  number  of  the  glands  towards  the  ter¬ 
mination  of  the  ilium.  The  elliptic  patches  were  also  very 
large  and  conspicuous,  and  became  more  considerably  affected 
towards  the  termination  of  the  ileum.  In  the  upper  part  of 
this  intestine  the  plates  were  much  enlarged,  greatly  elevated 
above  the  surrounding  mucous  membrane,  irregular  on  their 
surface,  and  had  their  edges  much  everted.  The  mucous 
membrane  on  the  plates  was  also  unusually  vascular,  very 
thick,  and  decidedly  soft,  while  the  surrounding  mucous 
membrane  was  only  a  little  redder  than  natural,  and  not  in 
any  degree  less  firm.  The  mucous  membrane  covering  the 
solitary  glands  was  also  reddened  and  softened.  In  descend¬ 
ing  the  course  of  the  ileum  the  disease  became  more  advanced, 
some  of  the  solitary  glands  were  slightly  ulcerated  at  their 
apices,  and  the  plates  displayed  yellow  and  partly- separated 
sloughs  on  their  surfaces.  In  the  last  two  feet  of  ileum  the 
mucous  membranes  on  the  plates  was  intensely  inflamed  and 
gangrenous,  and  the  solitary  glands  were  generally  surrounded 
by  intense  inflammation,  and  were  ulcerated.  The  solitary 
glands  were,  however,  generally  very  large  ;  and  some  found 
complete  buttons  projecting  from  the  mucous  membrane  ;  the 
adjoining  membrane  was  thickened,  reddened,  and  soft.  At 
the  end  of  the  ileum  the  whole  of  the  intestinal  tissues  were 
thickened,  and  the  valves  were  especially  so.  They  projected 
into  the  coecum,  and  their  edges  were  covered  by  partially- 
separated  sloughs.  Externally,  the  peritonaeum  displayed 
some  of  the  usual  transverse  vascularity.  In  the  coecum, 
ascending,  transverse,  and  descending  colon,  the  solitary 
glands  were  also  enlarged,  but  less  conspicuously  so  than  in 
the  ileum.  At  the  upper  extremity  of  the  large  intestine  they 
were  also  very  generally  ulcerated  and  inflamed,  but  this  be¬ 
came  less  in  the  course  of  the  canal  and  the  sigmoid  flexure 
was  entirely  healthy.  The  intestines  contained  only  some 
very  pale,  opaque,  fluid.  The  mesenteric  glands  was  greatly 
enlarged  in  the  whole  mesentery  and  nurcalon,  but  especially 
in  the  ileo-ccecal  portion ;  they  were  generally  not  much 
softened  or  altered  in  colour,  but  in  the  latter  seat  they  were 
both  redder  and  more  easily  broken  down.  Other  parts 
healthy.  The  body  considerably  emaciated. 


Case  1th. — Typhoid  Fever ,  with  great  and  rapid  prostration  of 
strength,  and  intestinal  and  cerebral  symptoms ;  fatal  on  the 
eleventh  or  twelfth  day. — Thomas  Garland,  aged  16  ;  sailor 
boy  ;  admitted  under  my  care  into  Jacob’s  Ward,  St.  Thomas’s 
Hospital,  on  the  1st  of  November,  1855.  He  was  quite  well 
on  the  28th  of  October,  when  he  was  at  sea,  having  come 
from  Goole  in  a  coaster  to  London.  He  was  out  during  the 
heavy  gale  of  the  25th  and  26th  of  September,  and  was  much 
exposed  to  the  weather.  He  then  began  to  complain  of  head¬ 
ache  and  shivering,  but  had  not  had  the  bowels  relaxed.  No 
one  else  was  ill  on  board  the  vessel. 

The  following  notes  were  taken  immediately  after  his  ad¬ 
mission  : — 

He  has  just  been  in  the  bath.  Pulse  112  in  the  minute, 
and  feeble.  Tongue  covered  with  a  thick  yellowish  fur. 
There  is  no  eruption  on  the  skin.  The  hands  are  somewhat 
livid.  There  is  pain  in  the  head  and  body,  and  in  the  limbs. 
He  required  to  be  helped  up  stairs,  and  he  is  very  much  pro¬ 
strated.  He  talks  with  difficulty.  Ordered — Milk  diet. 

]£>  Pulv.  emetic,  gr.  xv.  statim,  quinae  disulph.  gr.  v.  2nda 
quaque  hora.  Hair  to  be  cut. 

November  2. — He  took  the  emetic  at  half-past  12  p.m.  yes¬ 
terday,  and  at  half-past  2  he  was  sick  and  vomited,  and  at 
3  o’clock  was  purged  three  or  four  times.  He  began  with  the 
pills  at  6  o’clock,  and  took  them  again  at  8  and  10  p.m. ;  he 
then  slept,  and  had  only  one  pill  during  the  night  in  conse¬ 
quence  ;  and  he  has  slept  at  intervals  since,  and  has  had  no 
medicine,  so  that  he  has  taken  only  four  doses  up  to  this  time 
(10  a.m.)  His  bowels  were  relaxed  three  times  during  the 
night,  and  he  rambled  very  much  during  sleep.  He  looks 
very  prostrate  and  torpid.  Pace  much  flushed  ;  tongue  very 
red  at  sides  and  edges,  and  dry  and  brown  in  the  middle  ; 
pulse  feeble,  94  ;  skin  dry  and  warm  ;  pupils  large  ;  no  cough ; 
no  signs  of  pulmonary  affection ;  no  eruption  on  the  skin  ; 
very  weak  ;  requires  to  be  moved  in  bed,  and  cannot  at  all 
raise  himself ;  speaks  intelligibly  when  roused.  Ordered — 
Brandy  2  glasses. 

Pil.  4td  quaque  hora..  Mist,  crette  c.  opio  et  catechu,  post 
sing,  seedes,  ammon.  sesquic.  gr.  iij.  ex.,,  inf.  serpentariue  *ss. 
4tis  horis. 

3rd,  li  p.m. — Tongue  dry  and  brown;  skin  moderately 
warm  and  dry;  pulse  136  ;  respiration  28,  full  and  free  ;  face 
livid,  and  hands  purple.  He  lies  in  a  somewhat  comatose 
state  ;  pupils  somewhat  large.  He  moans  constantly,  and 
passes  his  stools  unconsciously.  Bowels  only  once  moved 
since  yesterday  ;  stools  very  liquid.  He  makes  water  freely, 
but  passes  it  unconsciously.  There  is  some  slight  crepitation 
on  the  left  side  of  the  chest,  in  front,  and  in  both  dorsal 
regions  ;  but  he  breathes  so  feebly  that  the  sounds  cannot  be 
distinctly  heard.  He  took  yesterday  two  pills,  and  then  they 
were  discontinued.  He  was  sick  this  morning,  and  brought 
up  much  mucus.  Ordered — Brandy  8  glasses.  Mist.  2da 
quaque  herd,  applic.  liq.  vesic.  nuchse,  beef-tea  and  arrow- 
root. 

4th,  lli  a.m. — He  has  not  slept,  but  has  moaned  less,  and 
is,  upon  the  whole,  somewhat  better.  The  bowels  have  been 
acted  on  three  times,  and  the  motions  are  liquid.  He  has 
made  water,  but  his  evacuations  are  passed  involuntarily.  The 
blister  has  risen  at  the  nape  of  the  neck,  and  he  feels  it. 
Pulse  feeble,  irregular,  and  intermittent,  64  ;  tongue  dry  and 
brown,  and  sordes  on  the  teeth ;  no  eruption ;  some  rhonchus 
and  crepitation  at  the  end  of  a  forced  inspiration  in  the  dorsal 
regions  ;  respiration  quiet. 

5th,  11  o’clock  a.m.— He  is  much  more  prostrated,  and  has 
been  getting  in  and  out  of  bed  the  whole  night.  He  is  now 
nearly  comatose.  The  hands  are  quite  cold  and  purple ;  the 
feet  also  cold,  but  less  livid  ;  his  countenance  is  also  very 
livid  ;  pulse  about  140,  and  so  feeble  as  to  be  numbered  with 
difficulty  ;  pupils  large  and  torpid  ;  tongue  dry  and  brown, 
and  sordes  on  the  teeth  ;  mouth  and  cheeks  warm  ;  no  appear¬ 
ance  of  eruption.  He  passes  everything  involuntarily.  Re¬ 
spiration  in  front  natural ;  sounds  of  the  heart  very  imper¬ 
fectly  pronounced,  but  apparently  without  murmur  ;  bowels 
acted  on  only  three  times  since  yesterday  morning.  Ordered— 
Brandy  4  glasses. 

Abrad.  capillit.  appl.  liq.  vesic.  Mist,  omni  hora. 

6th,  3  o’clock  p.m. — He  is  rather  more  intelligent,  but 
still  very  much  prostrated.  He  can  be  got  to  answer,  but  speaks 
scarcely  intelligibly.  Sordes  on  the  teeth ;  tongue  dry  andbrown, 
can  but  feebly  protrude  it ;  face  and  hands  livid  and  cold  ; 
bowels  acted  on  twice  in  the  twenty-four  hours.  He  makes 


210  Medical  Times  &  Gazette. 


OGLE  ON  CASES  OE  GIDDINESS 


Aug.  30,  1856. 


water,  and  passes  his  motions  consciously.  Stools  less  re¬ 
laxed.  Has  taken  food  and  stimulus  better.  Pulse  rapid, 
but  stronger.  There  is  no  eruption. 

7th,  2  p.m. — Upon  the  whole  he  seems  somewhat  better. 
He  is  more  intelligent  when  spoken  to,  but  cannot  speak  so  as 
to  be  understood.  He  is  conscious  when  he  passes  his  motions. 
Skin  cool ;  face  and  hands  still  very  livid  ;  pulse  140,  and  very 
feeble ;  respiration  28  ;  tongue  dry  and  brown ;  he  cannot 
protrude  it ;  pupils  somewhat  dilated.  The  skin  is  less  harsh. 
There  is  no  eruption.  Chest  fairly  resonant  on  percussion. 
Respiration  fuller  and  freer,  and  without  rhonchus. 

Applic.  liq.  vesic.  capit. 

8th. — Pulse  128,  of  better  volume  ;  more  intelligent.  He 
passed  a  very  restless  night,  moaning  constantly,  but  probably 
from  irritation  of  the  blisters  on  the  scalp.  Bowels  acted 
upon  three  times  ;  tongue  dry  and  brown  ;  teeth  covered  with 
sordes.  He  takes  his  food. 

He  died  on  November  10,  1855,  at  9  a.m.,  or  on  the  eleventh 
or  twelfth  day  of  illness. 

Post-mortem  examination. — The  surface  of  the  body  generally 
livid,  more  particularly  the  hands  and  face,  and  the  blood 
generally  fluid. 

Lungs  free  from  adhesions  ;  the  posterior  part  of  right  lung 
congested,  and  sparingly  crepitant ;  the  left  lung  also  sparingly 
crepitant ;  the  bronchial  mucous  membrane  somewhat  in¬ 
jected  ;  tubes  free  from  secretion. 

Liver  natural ;  gall-bladder  distended  with  a  perfectly 
colourless  secretion.  Spleen  large  but  firm,  weighing  *xjss 
Heart  natural. 

Pram.-— There  is  some  slight  effusion  beneath  the  arachnoid ; 
vessels  of  the  pia  mater  somewhat  turgid ;  substance  of  the 
brain  also  congested,  but  retaining  its  natural  firmness  ;  no 
effusion  in  the  ventricles,  but  slight  effusion  at  the  base,  mem¬ 
branes  natural. 

Mesenteric  glands  somewhat  enlarged  and  red,  but  not  soft¬ 
ened,  more  particularly  in  the  ileo-ccecal  region.  The  mucous 
membrane  of  the  oesophagus  healthy.  The  stomach  contained 
a  large  quantity  of  pultaceous  fluid,  of  a  yellow  colour. 
Mucous  membrane  a  little  softened  towards  the  pyloric  extre¬ 
mity,  but  elsewhere  admitting  of  being  drawn  off  in  long 
strips;  duodenum  healthy  ;  jejunum  also  healthy,  containing 
pultaceous  fluid,  somewhat  tinged  with  bile.  At  the  com¬ 
mencement  of  the  ileum,  Peyer’s  plates  become  very  conspi¬ 
cuous  ;  they  were  elevated  above  the  mucous  membrane,  and 
the  surface  "was  roughened  and  reddened,  and,  at  a  short 
distance  below  this  point,  they  were  considerably  elevated 
above  the  adjacent  membrane,  surrounded  by  an  elevated 
margin,  and  studded  on  their  surface  with  irregular  apertures, 
and  presenting  the  appearance  of  yellow  eschars.  The  mucous 
membrane  also  around  the  diseased  plates  was  congested  and 
thickened.  The  large  intestine  contained  a  quantity  of  thin 
feculent  matter,  of  a  yellowish-green  colour,  and  towards  the 
coecal  extremity  the  rugae  were  somewhat  reddened.  In  the 
c  cecum,  there  were  numerous  thickened,  reddened,  and  ulcer¬ 
ated  solitary  glands  ;  and  the  ileo-coeeal  valve  was  very  much 
thickened,  reddened,  and  passing  into  gangrene  ;  and,  above 
this  point,  the  gangrenous  patches  had  in  some  places  sepa¬ 
rated,  and  in  others  had  the  usual  yellow  appearance. 

(To  be  continued.) 
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The  following  four  cases,  like  the  preceding  five,  contain 
instances  of  vertigo,  spasm,  headache,  and  various  other 
epileptic  or  epileptoid  symptoms,  having  their  origin  in  distinct 
and  functional  derangements,  being  inorganic  or  excentric. 


They  are,  also,  instances  of  the  recovery  from  such  alarming 
and  troublesome  symptoms  by  treatment,  mainly  simple 
enough,  addressed  to  the  correction  of  acidity,  the  regular 
relief  of  the  bowels,  and  the  careful  administration  of  digesti¬ 
ble  but  nourishing  food.  None  of  the  four  cases  illustrate 
any  extreme  spasmodic  condition,  or  yet  any  extreme  functional 
disorder  of  viscera,  dependent  on  or  sympathetic  with  that  of 
the  alimentary  tract. 

Case  6. — A  young  man,  aged  27,  was  brought  to  St.  George’s 
Hospital,  at  one  o’clock  p.m.,  quite  insensible.  He  was  em¬ 
ployed  in  a  gunsmith’s  shop  ;  having  been  not  “  quite  the 
thing,”  as  he  afterwards  said,  during  the  morning,  while 
filing  some  steel,  and  consequently  stooping,  he  was  seen  by 
others  to  fall  gently  down,  and  become  quite  senseless.  When 
brought  to  the  Hospital,  the  limbs  were  quite  flaccid,  and  re¬ 
mained  wherever  placed,  and  the  patient  could  not  be  roused 
so  as  to  move  them  at  all,  nor  was  there  any  movement  on  his 
being  pinched,  etc.  There  was  no  facial  paralysis  ;  the  eye¬ 
lids  were  closed,  but  constantly  winking,  and  the  pupils  were 
very  dilated,  not  acting  under  the  influence  of  light.  The  eye¬ 
balls  were  constantly  rolling  from  side  to  side.  On  blowing  upon 
the  eyelids,  reflex  action  was  induced  in  both  very  strongly,  but 
no  reflex  action  could  be  induced  in  the  arms  or  legs  or  toes. 
The  mouth  was  open,  and  occasionally  swallowing  of  the 
saliva  occurred.  No  bitten  tongue,  or  foaming,  or  snoring 
existed.  The  skin  was  cool  and  pale  ;  the  pulse  moderately 
full,  and  about  80  in  a  minute.  The  patient  remained  in  the 
same  condition  until  half-past  three  p.m.,  when  he  gradually 
became  sensible,  and  sat  up,  not  knowing  what  had  taken 
place.  He  walked  back  to  liis  work.  I  saw  him  two  days 
afterwards,  and  found  that  he  had  been  a  little  unwell,  and 
rather  pale  since  the  attack.  He  had  never  experienced  a 
similar  one  at  any  previous  time,  nor  has  he  since. 

Nothing  was  done  for  the  patient,  except  giving  him  some 
sal  volatile  and  water,  -which  he  swallowed  by  degrees. 

Remarks. — The  points  of  interest  in  this  case  are — 

1.  The  absence  of  anything  like  spasmodic  action,  except 
in  the  muscles  forming  the  eyelids  ;  also,  the  absence  of  ster¬ 
torous  symptoms  in  a  case  of  such  complete  unconsciousness, 
with  dilated,  inactive  pupils,  etc. 

2.  The  quick  and  complete  recovery  after  such  urgent 
symptoms,  showing  the  absence  of  any  serious  organic  lesion. 

Case  7. — J.  C.  S.,  aged  47,  a  healthy-looking  man,  who  for 
several  weeks  had  been  subject  to  sensations  of  fulness  and 
distension  of  the  head  and  upper  part  of  the  body,  which  felt 
as  if  they  “  were  going  to  burst,”  to  use  his  own  expression. 
He  complained  that  the  carotid  arteries  often  throbbed,  the 
fingers  tingled,  and  a  feeling  as  of  pressure  over  the  trachea 
and  in  the  sub-lingual  region,  like  strangulation,  was  ex¬ 
perienced,  with  a  sense  of  “  great  weight  ”  in  the  chest. 
Whenever  these  sensations  were  complained  of,  there  was, 
along  wdth  them,  very  violent  irregularity  and  palpitation  of 
the  heart,  and  intermission  of  the  pulse  after  every  third  or 
fourth  beat,  the  intermission  being  followed  by  one  or  two 
violent  pulsations.  When  quite  at  rest  the  palpitation  was 
only  slight,  but  it  was  readily  aggravated  by  eating  and  by 
bodily  and  mental  excitement,  from  which  he  was  partly 
relieved  by  lying  down,  provided  the  stomach  was  empty, 
but  not  otherwise.  Formerly  he  was  much  subject  to  singing 
and  “  rushing  noises  ”  in  the  ear,  but  had  not  been  much 
troubled  with  them  lately  ;  neither  had  he  had  the  attacks  of 
“  bilious  vomiting  ”  to  which  he  was  formerly  so  subject. 

After  eating,  the  tendency,  as  he  calls  it,  “  of  blood  to  the 
upper  parts  of  the  body,”  and  the  tingling  of  the  fingers,  was 
increased  and  attended  by  flatulence,  weight  at  the  pit  of 
the  stomach,  palpitation,  and  general  oppression  of  “  all  the 
powers.”  Sleep  was  generally  sound,  but  usually  accompa¬ 
nied  by  twitching  of  the  muscles  of  the  right  leg.  The 
tongue  was  rather  furred,  and  the  bowels  a  little  confined, 
the  urine  being  natural. 

Under  the  use  of  alkalies  and  gentle  aperients,  with  fre¬ 
quent  but  small  and  easily-digested  meals,  the  patient  quite 
recovered  in  a  few  -weeks. 

Remarks. — The  points  worthy  of  interest  in  this  case  are — 

1.  The  irritation  of  stomach  and  bowels,  as  shown  by  flatu¬ 
lence,  epigastric  pain,  increased  on  taking  food,  being  the 
efficient  cause  of  the  general  disturbance. 

2.  The  presence  of  trachelismus.  The  feeling  of  fulness 
of  the  vessels,  and  the  rushing  noises  in  the  ears,  being 
probably  caused  by  muscular  pressure  on  some  of  the  veins  of 
the  neck,  and  the  tingling  of  the  fingers  being  possibly  also 
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due  to  similar  pressure  on  the  nerves  in  the  neck  going  to 
form  the  brachial  plexus,  though  the  latter  may  also  have 
been  a  subjective  sensation  caused  by  some  cerebral  con¬ 
gestion. 

3.  The  absence  of  anything  like  laryngismus, 

4.  The  presence  of  unusual  irregularity  of  the  heart’s 
action,  its  motor  nerves  being  unduly  excited  through  the 
centripetal  nerves  of  the  stomach  and  bowels,  the  pneumo- 
gastric  or  the  sympathetic  :  also,  the  muscular  twitching  of 
the  leg  during  sleep  only. 

Case  8. — T.  C.,  a  Student  in  Medicine,  aged  22,  of  general 
good  health,  was  obliged  to  work  intensely,  and  to  live  very 
irregularly  as  to  food.  He  became  subject  to  slight  pain  in 
the  head,  generally  with  confusion  of  thought,  on  any  in¬ 
creased  mental  or  bodily  exercise.  Having  been  for  some 
time  subject  to  this,  while  walking  one  day  with  some  friends 
he  ivas  suddenly  seized  with  giddiness,  and  a  sense  of  weight 
at  the  right  side  of  the  head,  a  feeling  of  fulness  in  the  right 
ear  and  eye,  and  what  he  called  “a  creeping  sensation”  in 
the  left  leg.  By  assistance  he  managed  to  wralk  home,  and  in 
the  same  afternoon  had  an  attack  of  rushing  into  the  head, 
flushing  of  the  face,  which  became  “  purplish,”  and  a  choking 
sensation  at  the  throat ;  but  at  no  time  was  there  any  visible 
spasmodic  action.  On  the  evening  of  the  same  day  he  had  a 
second  attack  of  the  “  choking.”  Being  out  of  London,  very 
decidedly  lowering  treatment  and  strict  abstinence  were  pre¬ 
scribed  for  him,  and  he  shortly  got  into  a  highly  anaemic  con¬ 
dition,  which  was  increased  by  frequent  doses  of  calomel, 
given  to  him  under  the  mistaken  impression  that  some  dark- 
coloured  eczema,  which  he  was  affected  by,  were  secondary 
symptoms.  He  recovered  under  the  use  of  tonics.  During 
this  time  the  sensations  about  the  head  were  less  felt,  owing, 
as  the  patient  thought,  to  attention  being  occupied  by  the 
other  symptoms.  On  recovering  from  the  eruptions,  etc., 
however,  they  recurred,  and  he  was  treated  with  sulphate  of 
zinc,  etc.  Not  obtaining  benefit,  he  gave  up  medicines,  and 
got  better  on  a  more  nourishing  diet,  but  by  no  means  got 
well.  Whenever  he  was  irritated,  or  began  to  exert  his  mind, 
the  choking  feelings  and  the  odd  sensations  about  the  head 
would  come  on-to  a  certain  extent.  He  then  was  obliged  to 
come  to  London,  where  much  work  and  little  exercise,  as  he 
thought,  brought  on  increased  head-symptoms  of  the  same 
kind.  After  this,  he  again  went  into  the  country  with  benefit, 
but  as  the  symptoms  were  only  mitigated,  he  came  again  to 
London,  and  was  treated  for  some  weeks  by  alkalies  and 
gentle  aperients,  and  careful  regulation  of  his  meals.  Under 
this  treatment  he  gradually  became  convalescent,  until  he  left 
London,  but  still  was  so  far  from  being  quite  well  that  any 
over- excitement  or  irregularity  of  food  would  cause  slight 
choking  feelings,  and  slight  “  creeping”  of  the  leg.  I  have 
heard  nothing  of  the  patient  since. 

Remarks. — The  objects  worthy  of  note  in  the  case  are  — 

1.  The  repeated  presence  of  “choking”  sensations,  or  tra- 
chelismus,  accompanied,  in  one  instance,  at  least,  by  purpur- 
escence  of  the  integuments  of  the  face. 

2.  The  absence  of  laryngismus  ;  the  absence  of  any  con¬ 
vulsion,  bitten  tongue,  foaming,  etc. 

Case  9. — G.  B.,  a  tailor,  aged  38,  a  Dispensary  patient,  had 
been  ill  for  several  weeks  with  giddiness,  dimness  of  eyesight, 
and  “  sick  headaches,”  the  headache  following  the  dimness 
of  sight.  Very  often  he  could  not  see  objects  across  the  room 
distinctly,  which  also  often  appeared  in  “  the  wrong  places,” 
that  is,  an  inch  or  two  more  separate  than  they  really  were. 
The  pain  in  the  head  was  described  as  being  for  the  most  part 
of  a  piercing  character,  and  mainly  situated  over  the  right 
eye.  The  attacks  had  come  on  every  week,  and  generally  at 
a  time  not  long  after  dinner,  when  the  patient  was  sewing. 
He  had  never  had  any  fit,  or  had  to  complain  of  deficient 
memory  ;  and  his  special  senses  and  mental  powers  appeared 
to  be  altogether  intact.  The  pupils  and  the  power  of  move¬ 
ment  in  the  eyeballs,  as  well  as  the  muscular  power  in  the 
face  and  extremities  were  natural.  The  pulse  was  natural ; 
the  tongue  was  dryish  and  furred  ;  the  bowels  confined,  and 
the  urine  of  a  deep  colour,  but  free  from  deposits  and  albu¬ 
men,  and  voided  with  comfort.  I  ordered  him  a  scruple  each 
of  the  carbonate  of  soda,  carbonate  of  magnesia,  and  powdered 
rhubarb  every'  morning,  and  a  scruple  of  the  saccharated 
carbonate  of  iron  three  times  a-day.  The  patient  could  not 
give  up  his  work  as  I  recommended  him. 

At  the  end  of  one  week  the  giddiness  and  the  headache 
were  described  by  the  patient  as  being  decidedly  less,  and  he 


Aug.  30,  1856.  211 


was  more  cheerful.  Continuing  the  alkaline  and  the  tonic 
treatment  for  another  week,  he  was  still  improving  ;  but,  as 
the  bowels  were  not  very  freely  open,  he  took  aloes  and  senna 
draughts  in  addition.  At  the  close  of  the  third  week  the 
patient  declared  that,  except  dimness  of  sight,  which  was 
only  very  rare,  he  was  quite  well ;  and  in  a  few  days  more 
desired  to  be  discharged  as  quite  well. 

Remarks. — In  the  above  case  we  have  an  instance  of  almost 
the  lowest  stage  of  what  may  be  termed  the  epileptic  scale — 
nothing  but  giddiness  ;  headache,  which  was  not  very  severe  ; 
and  occasional  vomiting ;  all  apparently  dependent  on  some 
irritation  or  unnatural  acidity  of  the  stomach  or  bowels.  There 
was  no  laryngismus,  no  trachelismus,  no  spasm,  bitten  tongue, 
or  foaming,  etc.,  and  the  slight  symptoms  yielded  promptly 
to  antacids  and  aperients. 

13,  Upper  Brook-street,  Grosvenor-squai'c. 

[To  be  continued.] 


PROFESSOR  'WUTZER’S  OPERATION 

FOR  THE  RADICAL  CURE  OF 

REDUCIBLE  INGUINAL  HERNIA, 

SUCCESSFULLY  PERFORMED  BY 

JAMES  STRETTON,  Esq.,  M.R.C.S. 

Assistant-Surgeon  to  the  British  Hospital  at  Renkioi 

This  operation  is  so  rarely  resorted  to  in  England  that,  doubt¬ 
less,  some  of  the  readers  of  the  Medical  Times  and  Gazette  are 
unacquainted  with  it ;  but,  instead  of  encroaching  upon  your 
valuable  columns  by  attempting  to  describe  the  mode  of  per¬ 
forming  the  operation,  I  may  beg  to  refer  to  the  XXXVIIth 
Vol.  of  the  “  Med.  Chir.  Transactions,”  which  contains  an 
able  description  and  report  of  several  successful  cases  by  Mr. 
Spencer  Wells,  our  Senior  Surgeon.  I  ought  not  to  omit  to 
state,  that  it  was  solely  upon  this  gentleman’s  responsibility 
that  I  undertook  the  operation  in  the  present  instance  ;  but, 
should  another  opportunity  present  itself,  I  should  operate 
without  the  slightest  hesitation,  feeling  sure  of  its  comparative 
harmlessness  and  infinitely  less  dangerous  results  than  that 
which  might  otherwise  be  anticipated. 

Case  1. — Stephanie,  aged  23,  a  carpenter  by  trade,  applied 
for  relief  April  19,  1856.  He  had  suffered  three  years  from 
oblique  inguinal  hernia  on  the  right  side,  which  lately  pre¬ 
vented  him  from  folio  wing  his  employment,  owing  to  its  increas¬ 
ing  size  and  dragging  pains  on  the  slightest  exertion.  He  enjoyed 
good  health,  but  was  somewhat  emaciated,  owing  to  his  desti¬ 
tute  condition  ;  for  he  was  an  orphan  and  reduced  to  beggary. 
The  hernia  was  of  large  size,  but  easily  reduced,  owing  to  the 
canal  being  very  capacious  and  elastic.  I  requested  him  to 
keep  his  bed,  and  ordered  a  dose  of  castor-oil,  to  prepare  him 
for  the  operation,  which  I  performed  on  the  22nd  of  April, 
during  the  performance  of  which  he  did  not  evince  the  slightest 
pain.  The  effects  of  the  instrument  were  carefully  watched, 
and  it  was  lightened  or  relaxed  just  to  such  an  extent  as  not  to 
cause  the  slightest  pain  or  inconvenience.  On  the  sixth  day 
it  was  removed  altogether,  and  the  invaginated  portion  of  the 
scrotum  remained  firmly  adherent  in  its  new  position.  A 
slight  red  flush  indicates  the  position  of  the  external  portion 
of  the  instrument.  A  slough,  of  the  size  of  a  sixpence,  had 
formed  at  the  distal  extremities,  where  the  points  of  nerves 
had  met ;  this  was  owing  to  the  cylinder  being  too  small, 
although  it  was  the  largest  Mr.  Wells  had  with  him,  an  evil 
I  had  attempted  to  remedy  by  applying  upon  it  several 
layers  of  plaster.  Powdered  charcoal  was  applied  to  the 
sloughing  surface  ;  and,  on  the  third  day  after  the  removal  of 
the  instrument,  a  free  communication  was  established  between 
the  invaginated  portion  of  scrotum  and  the  external  abdominal 
wall.  This  healed  rapidly  ;  and,  on  the  fourteenth  day  after 
the  operation,  he  was  able  to  bear  a  truss,  and  walked  about 
with  ease.  On  the  twenty-first  day,  he  felt  so  well  that  he 
was  determined  to  get  to  work  ;  accordingly  he  left  this  neigh¬ 
bourhood.  I  have  seen  him  on  several  occasions  lately.  The 
adhesions  remain  quite  firm ;  and,  although  I  insisted  upon 
his  wearing  the  truss  for  at  least  three  months,  until  the  new 
adhesions  had  become  consolidated  firmly,  he  has  entirely  dis¬ 
carded  it ;  for,  finding  the  swelling  does  not  return,  he  is  per¬ 
fectly  contented.  He  has  promised  to  report  himself  after  six 
months  to  the  Greek  consul,  who  has  kindly  promised  to 
write  and  inform  me  of  his  condition  from  time  to  time. 

Renkioi,  June  30,  1856. 
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SERIES  OF  CASES 

IN  WHICH 

INSTRUMENTS  WERE  BROKEN  INTO  THE 

BLADDER, 


The  escape  of  small  calculi  by  the  urethra  is  an  event  of  not 
unfrequent  occurrence.  The  difference,  however,  in  form 
between  a  calculus  and  a  portion  of  catheter,  or  bougie,  might 
be  supposed  to  be  such  as  to  prevent  the  experience  obtained 
respecting  the  one  from  being  applicable  to  the  other ;  and  at 
first  sight  the  probability  of  the  escape  of  a  fragment  of  the 
latter  might  be  thought  to  be  infinitely  small.  As  upon  the 
estimate  of  that  probability  will  depend  the  propriety  of  the 
performance  of  lithotomy,  it  is  of  great  consequence  that  it  be 
accurately  made,  and  with  the  hope  of  furnishing  some  data 
for  its  decision,  we  place  the  following  cases  in  juxtaposition. 
Before  passing  to  them  we  will  briefly  mention  two  others, 
the  particulars  of  which  Mr.  Coulson,  under  whose  care  they 
occurred,  has  kindly  informed  us  of. 

In  the  first  of  these,  a  gentleman  had  a  silver  catheter 
(No.  6)  broken,  and  about  three  inches  retained  in  the 
bladder.  Repeated  attempts  with  the  lithotrite  and  various 
forceps  were  made  to  seize  it,  both  by  Mr.  Coulson  and  the 
late  Mr.  Key,  but  without  any  success.  Six  iveeks  after  the 
accident  the  fragment  passed  spontaneously. 

In  the  second,  about  five  inches  of  a  small  silver  catheter 
were  retained  in  the  bladder.  Mr.  Coulson  succeeded  in  seiz¬ 
ing  it  with  a  lithotrite,  and  although  it  was  caught  crosswise 
in  the  middle,  yet  it  bent  and  doubled  sufficiently  to  allow  of 
its  being  dragged  out.  An  elastic  catheter  was  worn  for  a 
few  days  afterwards,  in  order  to  protect  the  urethra  from  the 
consequences  of  any  laceration  which  might  have  occurred, 
and  the  man  recovered  well. 

In  two  of  the  cases  to  follow  (those  under  the  care  respect¬ 
ively  of  Mr.  Lawrence  and  Mr.  Hutchinson),  portions  of  the 
bougie  escaped  spontaneously,  and  with  the  first  of  the  pre¬ 
ceding  we  have,  therefore,  three  examples  of  this  occurrence. 
In  the  remarks  appended  to  the  last  the  writer  has  endea¬ 
voured  to  explain  a  plan  of  treatment  which  appears  very 
likely  to  favour  this  most  desirable  termination.  The  cases 
appear  to  him  quite  sufficient  in  number  to  warrant  the 
Surgeon  in  declining  to  undertake  so  serious  an  operation  as 
lithotomy  until,  by  the  urgency  of  the  symptoms  caused  (as 
in  Mr.  Cock’s  case),  immediate  relief  is  made  necessary. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

GUTTA  PERCH  A  BOUGIE  BROKEN  INTO  THE 
URETHRA— OPERATION  AND  REMOVAL  OF  PART 
—SPONTANEOUS  PASSAGE 
OF  THE  REMAINING  PART— RECOVERY. 

(Under  the  care  of  Mr.  LAWRENCE.) 

William  Slater,  aged  44,  a  weaver,  in  fair  health,  was  admitted 
on  March  29,  1854,  on  account  of  having  that  morning  broken 
a  gutta  percha  bougie  into  his  bladder.  He  brought  with  him 
the  other  portion  of  the  instrument  with  which  the  accident  had 
occurred,  which  was  one  made  by  himself,  and  about  the  size 
of  No.  7.  He  believed  that  the  portion  left  in  the  canal  was 
at  least  six  inches  long.  It  appeared  that  he  had,  for  a  long 
time,  been  the  subject  of  stricture,  and  had  been  attending 
Mr.  Wormald’s  out-patient  room  on  account  of  it.  Mr. 
Wormald  had,  with  some  difficulty,  succeeded  in  dilating  the 
stricture  up  to  No.  4,  and  since  that  the  man  had  for  three 
months  continued  the  treatment  with  his  own  instrument,  and 
had  gradually  got  up  to  No.  7.  When  the  accident  occurred, 
one  of  this  size  was  passed  quite  into  the  bladder,  and  was 
held  pretty  tightly  by  the  stricture.  Some  force  being  applied 
to  withdraw  it,  the  material  gave  way  and  almost  the  whole 
length  remained  in  the  urethra.  By  kneading  it  forwards  the 
man  succeeded  in  breaking  the  retained  part  and  in  extracting 
more  than^  half  of  it,  but  as  the  remaining  part  was  deeply 
placed  ana  he  could  not  get  it  forwards,  he  at  once  came  to 
the  Hospital.  He  had  walked  to  the  Hospital,  and  did  not 
appear  to  have  suffered  much  pain. 


On  examination  the  retained  part  might  be  felt  from  the 
perinseum. 

Mr.  Lawrence  made  various  attempts,  with  forceps,  etc.,  to 
seize  the  extremity  in  the  urethra,  but  these'  failing,  an  in¬ 
cision  of  about  an  inch  and  a  half  long  was  made  in  the  peri- 
nseum,  and  the  urethra  opened.  Unfortunately  the  fragment 
again  broke  in  extraction,  and  a  small  portion  was  now  left 
free  in  the  bladder.  The  canal  of  the  urethra  being  now  freed 
and  the  stricture  divided,  it  was,  however,  thought  best  not 
to  make  any  further  attempt  at  immediate  removal. 

During  the  next  few  days  the  urine  flowed  wholly  by  the 
wound.  The  man  suffered  no  material  constitutional  disturb¬ 
ance,  nor  were  the  bladder  symptoms  severe. 

On  April  8th  (eleven  days  after  the  accident)  on  waking, 
he  found  that  the  remaining  fragment  had  escaped  by  the 
wound  and  was  lying  in  his  bed.  It  had  the  rounded  end  of 
the  instrument,  and  fitting  with  the  portions  previously  re¬ 
moved,  it  was  evident  that  the  wdiole  had  now  been  got  away. 
After  this  the  wound  healed  well,  and  the  man  left  the  hospital 
about  three  weeks  later  with  it  all  but  closed. 


GUY’S  HOSPITAL. 


GUTTA  PERCHA  BOUGIE  BROKEN  INTO  THE 
BLADDER— LITHOTOMY  FOR  THE  EXTRACTION 
OF  THE  FRAGMENT— RECOVERY. 

(Under  the  care  of  Mr.  COCK.) 

It  might,  perhaps,  be  thought  that  the  circumstance  of  having 
once  broken  ahome-madebougie  into  the  bladder, and  having  had 
to  undergo  an  operation  for  its  removal,  would  be  sufficient  as  a 
warning  to  most  men  to  deter  them  from  the  repetition  of  such 
experiments.  The  subject  of  the  following  case  is,  however, 
the  same  individual  with  that  of  the  preceding.  Soon  after 
his  discharge  from  St.  Bartholomew’s,  his  stricture  again  began 
to  trouble  him,  and  he  again  betook  himself  to  the  old  method 
of  relief,  and  after  an  interval  of  eighteen  months  found  himself 
for  a  second  time,  obliged  to  seek  relief,  on  account  of  having 
broken  his  instrument  into  the  bladder. 

William  Slater,  aged  46,  was  admitted  under  Mr.  Cock’s 
care  on  October  5.  He  was  a  pale,  very  sensual-looking  man, 
of  intemperate  habits,  and  in  bad  health.  He  stated  that  on 
the  morning  of  October  2  (three  days  ago),  he  had  bi’oken  a 
gutta  percha  bougie  of  his  own  manufacture  into  his  bladder. 
The  portion  left  in  was,  he  believed,  about  five  inches  in  length, 
its  size  being  about  equal  to  a  No.  4.  During  the  three  days 
which  had  since  elapsed  he  had  passed  water  without  instru¬ 
mental  aid,  and  although  some  irritation  had  been  caused,  it 
had  not  been  very  severe. 

It  was  found,  on  sounding,  that  the  stricture  would  only 
admit  a  No.  3,  and  with  this  the  foreign  body  could  not  be 
felt  with  any  certainty.  Under  these  circumstances,  a  rapid 
dilatation  seemed  desirable,  and  this  was  effected  by  using 
firm  elastic  instruments,  and  allowing  them  to  remain  in  as 
long  as  could  be  borne.  The  bladder  was  injected  several 
times,  but  would  hold  but  small  quantities  of  water.  Under 
this  treatment  the  stricture  was  dilated  until  it  would  receive 
a  No.  7,  but  still  the  foreign  body  could  not  be  felt  with  any 
positiveness.  Both  bladder  and  urethra  being  diseased  and 
extremely  irritable,  Mr.  Cock  did  not  deem  himself  warranted 
in  employing  either  forceps  or  lithotrite  with  a  view  to  the 
extraction  per  urethram. 

October  16. — The  man  has  up  to  this  time  refused  to  have 
an  operation,  believing  that  he  should  pass  the  fragment  by 
the  urethra.  His  symptoms  of  irritation  have,  however,  so 
much  increased,  that  he  is  now  willing  to  submit  to  the  ope¬ 
ration  which  has  been  repeatedly  proposed  to  him.  His  urine 
for  some  days  past  has  contained  blood,  ropy  mucUs,  and 
phosphates,  and  the  pain  suffered  has  been  very  great.  It  is 
now  a  fortnight  since  the  accident.  An  ordinary  lithotomy 
staff  and  knife  being  employed,  Mr.  Cock  to-day  performed 
the  usual  operation  for  stone,  making,  however,  only  a  partial 
section  of  the  prostate.  The  incision  just  allowed  of  the  in¬ 
troduction  of  the  finger,  by  which  the  foreign  body  was  easily 
discovered.  With  a  pair  of  small  forceps  three  separate  por¬ 
tions  of  bougie  were  successively  removed,  in  each  case  the 
fragment  being  coated  with  phosphatic  deposit.  The  por¬ 
tions,  -when  fitted  together,  made  up  a  length  of  about  five 
inches,  and  evidently  constituted  the  whole  of  the  retained 
fragment.  A  careful  examination  of  the  bladder  was  made, 
and  nothing  further  discovered. 
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The  man’s  progress  after  the  operation  was  uninterruptedly 
good.  He  had,  however,  rather  a  sharp  attack  of  orchitis  in 
the  left  testicle,  but  it  subsided  under  the  usual  treatment. 
The  urine  passed  solely  by  the  natural  channel  within  two 
weeks  of  the  operation,  and  before  the  end  of  a  month  the 
wound  was  soundly  healed. 

In  this  case  the  old  standing  disease  of  the  bladder  and 
urethra  offered  a  most  serious  complication,  not  only  prevent¬ 
ing  the  trial  of  instruments  for  the  removal  of  the  offending 
body  by  the  natural  channel,  but  not  permitting  of  delay  in 
order  to  give  it  the  chance  of  spontaneous  escape.  At  the 
time  the  operation  was  performed  the  man’s  condition  was 
such  as  not  only  to  warrant  but  to  imperatively  demand  it. 
There  can  be  no  doubt  but  that,  under  such  circumstances,  it 
is  the  Surgeon’s  duty  to  lose  no  time,  and  to  risk  nothing  by 
the  trial  of  doubtful  measures,  but  at  once  adopt  a  radical 
operation,  and  get  rid  of  that  which,  if  allowed  to  remain, 
might  occasion  serious  organic  mischief.  In  this  respect  this 
case,  and  one  soon  to  be  narrated  (Mr.  Hutchinson’s)  are  very 
dissimilar,  and  must  be  looked  at  from  perfectly  distinct  points 
of  view,  in  determining  the  plan  to  be  adopted  in  each. 

FOREIGN  BODY  IN  THE  BLADDER— LITHOTOMY 
FOR  ITS  REMOVAL  -RECOVERY. 

(Under  the  care  of  Mr.  CALLAWAY.) 

A  young  man,  aged  18,  following  the  occupation  of  a  mer¬ 
cantile  clerk,  applied  for  relief  at  Guy’s  Hospital,  under  pecu¬ 
liar  circumstances.  He  was  tall,  and  of  spare  frame.  He  had 
a  pallid  complexion  with  dark  eyes  and  black  hair  ;  his  man¬ 
ner  was  very  nervous  and  excited,  and  after  considerable  hesi 
tation  stated  that  he  had  “  something  the  matter  with  his 
penis.” 

On  examination,  a  piece  of  string  was  found  hanging  from 
the  urethra  and  suspending  a  horn  shoe-lift ;  gentle,  but  in¬ 
effectual  efforts  were  made  to  withdraw  the  string.  On  enqui¬ 
ring  into  the  circumstances  that  presented  themselves,  the 
following  history  was  elicited  from  the  patient.  He  was  ad¬ 
dicted  to  drinking,  and  had,  moreover,  for  years  been  a 
slave  to  the  vice  of  Onanism.  With  objects  best  known  to 
himself  lie  had  prepared  a  piece  of  French  chalk,  of  about  one 
and  a-half  inch  in  length,  and  having  rounded  it  like  a  tobacco 
pipe,  attached  to  it,  by  a  central  groove,  a  piece  of  string.  He 
had  then  passed  this  along  his  urethra,  drawing  it  forwards, 
and  working  it  backwards  in  the  canal  so  as  to  produce  ex¬ 
citement.  During  these  manipulations,  something,  he  said, 
“gave  a  suck”  and  he  was  unable  to  draw  the  chalk  for¬ 
wards.  He  immediately  became  alarmed  and  fearing  it  might 
pass  into  his  bladder,  he  tied  the  shoe-lift  to  the  hitherto  free 
end  of  the  string,  and  about  two  hours  afterwards,  feeling 
considerable  pain,  and  being  unable  to  pass  his  water,  he 
came  to  the  hospital. 

The  shoe-horn  being  detached,  a  sound  was  cautiously  pass¬ 
ed  down  the  urethra  as  far  as  its  prostatic  tract  but  no 
foreign  body  could  be  detected.  An  elastic  bougie,  open  at 
its  end,  was  then  slid  over  the  string,  with  the  idea  that  the 
string  would  be  an  infallible  guide  to  the  position  of  the 
object  sought  for ;  nothing  was,  however,  felt.  Three  dif¬ 
ferent  instruments,  made  expressly  by  Charriere  for  the 
seizure  and  extraction  of  foreign  bodies  in  the  urethra,  and 
with  no  better  success.  Throughout  these  attempts  the 
string  had  been  held  steady,  and  no  instrument  had  been 
passed  beyond  the  membranous  portion  of  the  urethra,  Mr. 
Callaway  being  anxious  to  avoid  pushing  the  object  into  the 
bladder.  Weighing  all  the  circumstances  of  the  case,  and 
having  the  advantage  of  Mr.  Cock’s  coinciding  opinion,  it 
was  decided  that  the  piece  of  chalk  was  either  in  the  prostatic 
portion  of  the  urethra,  or  within  the  bladder  itself ;  and  as 
the  symptoms  were  urgent  (the  patient  making  a  little  water 
with  pain  every  quarter  of  an  hour),  it  was  determined  to  re 
lieve  him  by  an  operation. 

A  straight  staff  having  been  passed  into  the  urethra  as  far 
as  its  prostatic  portion,  a  vertical  incision  was  made  through 
the  raphe  of  the  perineeum,  and  the  knife  carried  onwards  to 
the  membranous  portion  of  the  canal,  so  as  to  open  it.  The 
finger  was  then  passed  into  the  wound,  but  no  foreign  body 
could  be  felt ;  and  it  was  now  observed  that  the  string  had 
been  divided  by  the  knife,  and  being  loose,  came  away.  The 
straight  probe-pointed  knife  was  then  run  along  the  groove  of 
the  staff,  so  as  to  open  the  urethra  more  freely ;  this  allowed- 
the  introduction  of  the  fore-finger  into  the  neck  of  the 
bladder,  so  as  to  dilate  it ;  and  very  shortly  the  piece  of  chalk 


could  be  felt  within  the  bladder,  and  was  easily  extracted 
with  a  small  pair  of  lithotomy  forceps.  There  was  some 
slight  haemorrhage,  which  was  controlled  by  taking  up  a 
vessel,  and  the  introduction  of  a  piece  of  sponge. 

The  patient  afterwards  did  well ;  the  urine  passing  for  the 
first  time  through  the  natural  passage,  twelve  days  after  the 
operation.  By  the  twenty-second  day  it  passed  entirely  that 
way ;  and  upon  the  thirty-eighth  day  he  left  the  Hospital, 
the  wound  being  nearly  healed. 


THE  METROPOLITAN  FREE  HOSPITAL. 

GUTTA  PERCHA  BOUGIE  BROKEN  INTO  THE 
BLADDER.  —  SPONTANEOUS  ESCxYPE  OF  THE 
FRAGMENTS  ON  THE  SEVENTH  DAY. 

(Case  under  the  care  of  Mr.  HUTCHINSON.) 

Thomas  Emmons,  aged  27,  was  admitted  as  an  out-patient 
on  account  of  stricture  of  the  urethra,  in  May,  1855.  After  a 
three  months’  treatment  by  dilatation,  his  urethra  admitted 
No.  9  easily,  and  he  was  now  directed  to  attend  once  a  month 
in  order  to  be  secure  against  relapse.  He  was  in  no  pain,  but 
a  very  nervous,  fidgety  man.  He  attended  regularly,  and 
his  stricture  remained  patent ;  but  fancying  that  the  instru¬ 
ment  was  not  used  often  enough,  he  constructed  for  himself 
a  gutta  percha  bougie,  and  proceeded  with  its  regular  in¬ 
troduction. 

On  Tuesday,  June  10,  he  applied  in  great  alarm,  stating 
that  he  had,  three  days  before,  broken  his  instrument  into  the 
bladder.  He  brought  with  him  a  portion  of  gutta  percha,  rolled 
after  the  rudest  fashion  into  the  rounded  form,  and  about  the  size 
of  No.  7,  the  end  of  which  was  broken,  and  from  which,  he  be¬ 
lieved,  about  three  inches  had  been  left  in  the  bladder.  He  stated 
that,  since  the  accident,  he  had  suffered,  at  times,  a  good  deal 
of  pain  in  the  bladder,  but  he  had  passed  no  blood,  and  the 
symptoms  of  irritation  did  not  appear,  from  his  description,  to 
have  been  severe.  He  had  voided  his  urine  without  diffi¬ 
culty.  He  was  at  once  admitted  as  an  in-patient. 

On  examining  the  urethra,  it  was  found  that  No.  8  could 
be  introduced  with  ease,  and  encountered  no  obstacle.  A 
careful  sounding  was  made  with  steel  instruments,  but  the 
foreign  body  could  not  be  felt.  Examination  by  the  rectum, 
and  of  the  perineeum,  however,  in  addition  to  the  evidence 
afforded  by  the  free  passage  of  the  sound,  made  it  quite  cer¬ 
tain  that  the  fragment  was  in  the  bladder,  and  not  lodged  in 
any  part  of  the  urethra.  He  was  ordered  to  be  confined  to 
bed,  and  to  take  opiates. 

On  the  following  morning  he  had  slept  fairly,  and  the  only 
indications  of  irritation  were  pain  after  emptying  the  bladder, 
and  the  presence  of  mucus,  in  small  quantity,  in  the  urine. 
He  had  voided  no  blood.  A  second  examination  was  made, 
and  Avith  the  same  result  as  the  previous  one  ;  the  foreign 
body  could  not  be  felt  Avith  any  certainty. 

On  the  third  day  after  admission,  careful  but  repeated  at¬ 
tempts  were  made  Avith  various  modifications  of  forceps,  con¬ 
structed  for  that  purpose,  to  seize  the  detained  fragment.  Once 
or  twice  it  was  thought  to  have  been  caught,  but  about  this 
there  was  no  certainty,  and  the  attempt  failed.  At  the  con¬ 
clusion  of  the  trial,  which  had  lasted  half-an-hour,  and  in 
which  instruments  fully  the  size  of  No.  10  had  been  used,  the 
bladder  was  injected  Avith  water  to  distension  ;  it  received,  in 
addition  to  what  was  already  in,  about  a  pint,  and  could  be 
felt  to  rise  over  the  pubes.  As  soon  as  the  injecting  catheter 
Avas  withdraAVn,  the  man  ay  as  obliged  to  void  his  water,  and 
about  a  third  part  Avas  passed  in  full  stream,  but  Avithout  any 
unusual  circumstance.  About  six  hours  later,  hoAvever,  he 
!  rose  to  micturate,  and  in  commencing  the  act  suddenly  “  felt 
j  something  slip  into  the  neck  of  the  bladder.”  He  suffered 
j  great  pain  for  a  few  minutes  ;  but,  on  passing  his  finger  to  the 
perinaeum,  to  examine, was  delighted  to  find  that  the  bougie  Avas 
in  the  urethra.  By  a  process,  as  he  afterAvards  described  it,  of 
forcible  kneading  forwards,  he  succeeded  in  getting  out  a  frag¬ 
ment  about  an  inch  in  length.  The  uneasiness  in  the  peri- 
meum  did  not  wholly  subside  ;  and  about  five  hours  after¬ 
wards,  on  again  attempting  to  pass  his  water,  he  found 
another  portion  of  bougie  occupying  the  passage.  Repeating 
the  process  which  had  succeeded  before,  he  again  managed  to 
bring  it  forAvards  and  remove  it.  The  two  portions  fitted  where 
broken,  and  evidently  constituted  together  the  whole  retained 
fragment.  They  were  nearly  three  inches  in  length  Avhen 
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joined.  They  were  but  very  thinly  coated  with  phosphatic 
deposit.  The  appended  sketch  shows  the  exact  size  and 
length  of  the  fragments. 


Although  the  man’s  manipulations  in  squeezing  the  frag¬ 
ments  had  been  sufficiently  forcible  to  cause  bleeding,  yet  no 
material  irritation  followed.  The  man  left  the  Hospital  three 
days  afterwards,  and  when  seen  a  week  later  was  quite  free 
from  vesical  symptoms. 

Remarks.  —  In  this  case  a  consultation  of  the  Surgical 
Staff  of  the  Hospital  was  held  the  day  after  the  man’s  ad¬ 
mission,  as  to  whether  lithotomy  ought  to  be  performed. 
In  the  absence  of  symptoms  it  was  unanimously  decided 
that  so  serious  an  operation  ought  to  be  deferred.  Al¬ 
though,  however,  the  bladder  was  healthy,  and  the  urethra 
dilatable,  but  little  hope  was  entertained  but  that  lithotomy 
would  have  to  be  the  final  resource,  the  fragment  being  believed 
to  be  too  long  for  it  to  be  likely  for  either  end  to  find  its  way 
into  the  urethra.  The  unexpected  result  of  the  case  is  full  of 
instruction  as  to  what  in  any  similar  case  should  be  the  mea¬ 
sures  of  treatment  adopted.  There  can  be  little  doubt  but 
that  by  the  distension  of  the  bladder  a  few  hours  before  its 
escape,  the  fragment  had  been  dislodged,  and  made  to  take  the 
proper  position  for  escape.  In  an  empty,  or  nearly  empty, 
bladder,  the  most  likely  position  for  an  elongated  body  to 
assume  would  be  either  crosswise  or  vertical,  both  of  them 
equally  unsuitable  for  its  entering  the  urethra.  So  long  as 
only  such  quantities  of  urine  were  allowed  to  remain  as  the 
patient’s  feelings  permitted  of  without  discomfort,  so  long  in 
all  probability  would  the  distension  of  the  bladder  never  be 
sufficient  to  enable  the  fragment  to  change  its  place.  Once 
distend  the  viscus  to  the  utmost,  and  give  it  a  longest  axis 
from  before  backwards,  and  the  chances  are  not  inconsiderable 
that  the  foreign  body  may  change  its  position,  and  come  end¬ 
wise  into  the  urethra.  To  have  previously  well  dilated  the  latter 
by  large  instruments  will  manifestly  be  so  much  an  advantage  ; 
but  the  main  point  is  to  secure  the  right  direction  of  the 
foreign  body.  If  the  funnel  shape  assumed  by  the  neck  of  a 
distended  bladder  be  borne  in  mind,  it  is  very  easy  to  conceive 
how,  when  once  such  a  body  as  a  fragment  of  catheter  has 
got  its  end  forwards,  it  may  be  directed  by  the  contractions  of 
the  emptying  viscus  into  the  urethra  itself.  That  which, 
looked  at  without  consideration,  seems  a  matter  of  almost  in¬ 
finite  improbability,  becomes  one  which  has  many  chances  in  its 
favour.  Thus,  then,  we  come  to  the  conclusion,  that  in  all 
cases  of  retained  portions  of  bougie,  etc.,  in  which  the  bladder 
and  urethra  permit  of  it,  dilatation  of  the  latter  by  instruments, 
and  distension  of  the  former  by  injections,  should  constitute 
the  main  features  of  treatment.  The  Surgeon  must  be  hopeful, 
and,  so  long  as  the  symptoms  caused  are  not  of  immediate 
urgency,  he  must  wait. 


ST.  MAEY’S  HOSPITAL. 

CHRONIC  DISEASE  OF  THE  HIP-JOINT— CASES 
AND  REMARKS. 

(Under  the  care  of  Mr.  COULSON.) 

There  are  many  points  involved  in  the  consideration  of  this 
affection  which,  being  of  great  practical  importance,  cannot 
be  too  often  insisted  on.  Disease  of  the  hip-joint,  or  affections 
somewhat  resembling  it,  but  which  differ  from  it  essentially  as 
widely  as  it  is  well  possible  for  two  affections  to  differ,  are  of 
very  frequent  occurrence,  and  it  would  appear  that  the  error 
of  mistaking  one  of  these  for  what  is  a  serious,  and  often  a 
dangerous  one,  viz.,  true  hip-joint  disease,  is  one  by  no  means 
unfrequently  made.  Why  this  is  the  case,  we  need  not  here 
stop  to  inquire.  The  improved  character  of  the  Medical 
education  of  the  present  clay  will,  doubtless,  do  much  to  lessen 
the  number  of  these  mistakes  in  future,  mistakes  which  it 
would  seem  almost  impossible  to  make,  were  the  symptoms 
duly  and  attentively  considered.  Hysterical  affection  of  the 
joint,  sciatica,  rheumatism,  disease  of  the  sacro-iliac  svnchon- 
drosis,  psoas  abscess,  etc.,  etc.,  have  all,  in  their  turn,  been 
mistaken  for,  and  pronounced  to  be,  cases  of  hip-joint  disease, 
n  the  true  sense  of  the  word.  It  is  not  necessary  to  observe 


how  greatly  the  reputation  of  the  Medical  attendant  depends 
on  the  accuracy  of  his  diagnosis,  and  especially  in  cases  of 
this  description.  The  case  which  will  be  detailed  below,  is 
given  as  illustrating  some  of  the  points  usually  necessary  to 
be  considered  when  a  case  of  this  kind  is  brought  under 
notice. 

Hip-joint  disease  is  one  arising,  in  the  majority  of  instances, 
in  individuals  of  the  tuberculous  diathesis,  and  consequently 
it  is,  for  the  most  part,  a  disease  of  youth,  and  not  of  old  age. 

The  disease  begins  in  one  of  the  tissues  involved  in  the 
composition  of  the  hip-joint,  either  in  the  ligamentum  teres, 
or  in  the  head  of  the  femur,  or  in  the  synovial  membrane  of 
the  joint ;  opinions  differing  on  this  point,  owing  to  the  very 
great  rarity  with  which  it  is  possible  to  examine  a  case  at  the 
commencement  of  the  disease.  The  affection  has  three  stages, 
the  first  characterized  by  pain  in  the  joint  itself,  and  especially 
in  the  knee-joint  of  the  affected  limb,  impeded  motion  of  the 
extremity,  and  some  degree  of  stiffness  ;  the  second,  by  wast¬ 
ing  of  the  limb,  its  apparent  elongation,  increase  of  pain,  pro¬ 
gressive  diminution  in  the  power  of  using  the  leg,  subsidence 
of  the  pelvis  on  the  affected  side,  accompanied  with  an  alteration 
in  its  general  direction  ;  the  result  of  which  is,  that  the  anterior 
spine  of  the  ilium  projects  forwards  on  the  diseased  side,  and 
the  inferior  part  of  the  pelvis  is  also  directed  more  forwards 
than  usual.  This  alteration  in  the  position  of  the  pelvis  is  the 
reason  that  the  limb  appears  longer  than  the  sound  one, 
although  it  is  possible  that  an  accumulation  of  fluid  within 
the  cavity  of  the  joint  may  have  a  somewhat  similar  effect 
occasionally.  To  the  uninitiated  the  limb  appears  actually 
lengthened,  and  it  is  only  by  careful  measurement  that  the 
observer  will  be  able  to  convince  himself  to  the  contrary.  It 
is,  however,  necessary  to  observe  that  this  measurement  will 
not  always  give  satisfactory  information,  and  the  results  will 
be  somewhat  different,  according  as  the  measurement  is  made 
while  the  limb  is  in  the  position  of  abduction  or  adduction  ; 
in  adduction  there  will  be  an  apparent  lengthening,  as  com¬ 
pared  with  the  sound  side.  To  these  symptoms  must  be 
added  the  flattening  and  lowering  of  the  buttock  on  the 
affected  side,  very  obvious  when,  in  order  to  compare  the  two 
sides,  the  patient  is  made  to  stand  upright.  Pain  is  felt  in  the 
joint  when  the  foot  is  struck  suddenly  on  its  inferior  surface  ; 
but  more  frequently,  when  the  blow  is  applied  over  the  great 
trochanter.  This  latter  plan  should  be  always  adopted  in 
attempting  to  ascertain  the  existence  of  tenderness  in  the 
joint. 

When  the  third  stage  sets  in,  it  is  marked  by  the  following 
symptoms : — The  movements  of  the  limb  are  still  more  im¬ 
paired,  the  patient  complains  greatly  if  the  position  of  the 
limb  is  disturbed,  and  usually  lies  on  the  sound  side,  resting 
the  affected  limb  in  a  bent  position  on  the  thigh  of  the  other 
leg.  This  position  is  indeed  often  observed  previously  to  this 
period,  but  it  is  now  more  constant.  The  suppuration  going 
on  within  and  around  the  joint  gives  rise  to  the  formation  of 
sinuses  and  fistulous  openings  for  the  purpose  of  evacuating 
the  matter,  and  these  run  for  the  most  part  downwards  be¬ 
tween  the  muscles,  and  backwards.  Rigors,  want  of  rest, 
febrile  symptoms  and  hectic  are  now  observed.  The  termina¬ 
tion  is  sometimes  favourable,  anchylosis  taking  place  between 
the  head  of  the  femur  and  the  acetabulum,  and  the  patient 
getting  off  with  a  stiff  joint.  In  very  many  instances,  how¬ 
ever,  this  result  is  not  to  be  looked  for,  the  disease  progresses 
and  with  it  the  disintegration  of  the  tissues  around  the  joint. 
The  ligamentum  teres  is  destroyed,  the  head  of  the  bone  is 
involved  in  a  similar  destruction,  together  with  the  cartilage 
lining  the  articulating  surfaces,  and  the  capsular  ligament. 
Frequently  at  this  time  the  head  of  the  bone  escapes  from  the 
acetabulum,  and  for  the  most  part  the  displacement  is  back¬ 
wards.  The  limb  is  shortened  or  apparently  so  (this  is  an  im¬ 
portant  sign),  and  the  foot  everted. 

In  scrofulous  subjects  the  brain  or  lungs  often  participate  in 
the  disease,  tubercle  being  now  deposited  in  these  organs,  or, 
if  previously  existing,  giving  rise  at  this  time  to  conditions 
which  manifest  more  particularly  and  often  fatally  its  pre¬ 
sence.  Under  these  circumstances  at  one  time,  and  owing,  at 
others,  to  the  general  exhaustion  produced  by  the  excessive 
discharge  of  matter  from  the  neighbourhood  of  the  joint,  the 
patient  finally  succumbs.  These  three  stages,  though  generally 
well  marked,  are  occasionally  not  to  be  made  out,  one  con¬ 
dition  gliding  imperceptibly  into  another. 

Of  the  different  plans  of  treatment  which  have,  been  pro¬ 
posed  for  this  affection,  and  which  are  more  or  less  efficacious 
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in  promoting  the  ends  desired,  nearly  all  have  in  Anew  the 
same  objects.  These  must  necessarily  be,  in  the  first  place, 
to  endeavour  to  remoA’e  the  tuberculous  disposition  when  it 
exists,  as  is  the  case  in  most  instances.  This  is  to  be  done  by 
raising  the  standard  of  health ;  nourishing  food  and  stimulants 
in  moderation  are  very  necessary  for  this  purpose,  and.  with 
them  must  be  given  the  usual  anti-scrofulous  remedies,  the 
chief  of  which  are  cod-liver  oil  and  iodine.  Frequent  blisters 
and  counter-irritation  in  other  forms  are  to  be  used  in  the 
neighbourhood  of  the  affected  joint.  The  joint  itself  is  to  be 
kept  at  rest  as  much  as  is  possible.  We  may  observe,  that  it 
is  a  mistake  to  suppose  that  the  joint  is  kept  in  a  state  of 
perfect  rest  by  the  application  of  splints  and  other  apparatus 
around  it.  Every  time  the  patient  raises  himself  in  bed,  a 
certain  degree  of  motion  must  be  produced  in  the  hip -joint ; 
the  body  and  the  limb  should  be  kept  in  a  straight  line  in 
order  to  obviate  this  result  ;  and,  as  it  Avould  involve  so 
much  inconvenience  to  the  patient,  this  plan  is  seldom  en¬ 
forced.  The  solicitude  of  the  patient  himself  to  prevent  all 
undue  motion  of  the  joint,  such,  motion  being  productive  of 
pain,  is  of  some  assistance  in  keeping  it  at  rest. 

Emma  H.,  aged  12,  was  admitted  into  St.  Mary’s  Hospital 
June  15,  1855,  under  the  care  of  Mr.  Coulson : — 

She  is  the  child  of  healthy  parents,  and  resides  at  Syden¬ 
ham.  According  to  her  own  account  she  Avas  quite  Aveli 
up  to  within  eight  months  ago,  and  was  able  to  run  about  as 
usual.  She  first  felt  pain  in  the  left  hip-joint,  followed  a  few 
days  after  by  inability  to  walk.  The  pain  extended  doAvn  the 
leg,  but  was  seated  chiefly  in  the  knee  and  hip.  Up  to  a 
month  ago,  she  was  able  to  get  about  with  a  stick,  but  since 
that  time  she  has  been  confined  to  her  bed.  Since  the  disease 
has  existed  she  has  lost  flesh  rapidly,  and  is  iioav  thin  and 
pale.  She  does  not  get  much  sleep  ;  the  appetite  is  pretty 
good. 

On  examination  the  folloAving  was  found  to  be  the  condition 
of  the  patient : — She  lies  in  bed  on  the  right  side,  the  loAver 
limbs  bent  on  the  body,  and  the  left  more  so  than  the  right, 
the  left  leg  and  thigh  resting  on  the  other.  This  is  the  only 
position  which  is  comfortable.  She  is  unable  to  extend  the 
left  leg  beyond  a  right  angle.  The  thigh  appears  to  be 
shortened ;  the  buttock  is  flattened ;  the  whole  of  the  limb 
smaller  than  the  right.  The  great  trochanter  is  rounded,  has 
lost  its  natural  shape,  and  presents  an  enlargement  extending 
over  a  considerable  surface.  Pressure  at  this  situation  is  pro¬ 
ductive  of  pain. 

The  disease  of  the  liip-joint,  Avhich  had  existed  in  this 
instance,  had  passed  the  first  stage,  and  was  either  in  the 
second,  or  betAveen  the  second  and  third. 

Mr.  Coulson  ordered  a  blister  to  be  applied  over  the  hip- 
joint,  and  three  grains  of  mercury  Avith  chalk  to  be  given 
every  other  night  at  bed-time. 

June  19th. — The  patient  does  not  sleep  well.  Pain  less  on 
the  Avhole.  The  blister  to  be  repeated. 

20th. — To  take  half  a  drachm  of  the  syrup  of  the  iodide  of 
iron  twice  a- day. 

July  5. — The  SAvelling  about  the  hip-joint  has  a  little  sub¬ 
sided.  A  third  blister  to  be  applied  over  the  hip-joint. 

The  following  day  there  was  a  little  sickness  with  headache, 
the  latter  being  situated  about  the  frontal  region.  On  in¬ 
quiry  it  was  found  that  there  had  been  slight  complaints  of 
the  same  character  for  a  few  days  previously.  The  iron  Avas 
ordered  to  be  given  only  once  a-day. 

14th. — A  fourth  blister  applied. 

23rd. — The  headache  has  continued  since  the  6th  with 
intermissions,  but  on  some  days  it  has  not  been  felt  at  all. 
The  child  does  not  look  well ;  there  is  no  sickness  now  ;  no 
strabismus  or  convulsive  movements.  The  boAvels  act  toler¬ 
ably  well.  Action  of  pupils  sluggish,  and  they  are  rather 
Avidely  dilated.  As  regards  the  state  of  the  leg,  there  is  cer¬ 
tainly  an  improvement.  The  limb  can  now  be  extended  more 
completely  than  Avas  the  case,  and  the  motion  produced  in 
attempting  it  does  not  give  rise  to  so  much  pain. 

31st. — After  the  last  report  the  head  symptoms  disappeared, 
and  haAre  not  since  been  noticed.  The  SAvelling  outside  the 
hip-joint  is  less,  extension  of  the  leg  more  complete. 

Aug.  25. — General  improvement  perceptible.  The  patient 
is  now  alloAved  to  sit  up,  and  she  is  able  to  walk,  holding  by 
the  side  of  the  bed. 

Sept.  10. — The  state  of  the  hip-joint  is  iioav  such  as  to  allow 
-of  the  patient’s  leaving  the  hospital.  The  joint  is  stiff,  but 
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the  pain  has  almost  all  disappeared,  and  the  condition  of  the 
child’s  general  health,  has  been  greatly  altered  for  the  better. 

The  headache,  sickness,  and  other  head  symptoms  Avhich 
presented  themselves  at  one  time  during  the  patient’s  stay  in 
the  hospital,  occurring,  as  they  did,  in  a  child  who  evidently 
jiossessed  a  scrofulous  tendency,  Avas  to  be  regarded  Avith. 
anxiety,  as  most  probably  indicating  the  deposition  of  tubercle 
in  the  meninges  of  the  brain.  This  source  of  anxiety  Avas, 
however,  soon  removed  by  the  cessation  of  the  headache  and 
sickness,  and  the  return  of  the  child  to  her  previous  condition. 
At  the  time  of  her  discharge  it  seemed  likely  that  the  im¬ 
provement  which  had  taken  place  as  regarded  the  affection  of 
the  joint  would  be  permanent. 


NOTES  AND  aiJERIES. 
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%]c  tljat  questioned  rnttcfj  sljall  leant  muefj, — Bacon. 

No.  118. — Treatment  op  Neuralgia. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.'] 

Sir, — For  about  seven  years  I  have  been  affected  with  a 
chronic  neuralgia  of  my  face,  which  has  resisted  arsenic, 
nitrate  of  silver,  henbane,  opium,  and  ferri  subcarbonas. 
Therefore,  if  any  of  your  readers  would  suggest  a  plan  of 
treatment  I  should  feel  much  obliged. 

I  am,  See.  A  Supferer. 

No.  119. — Treatment  of  Ruptured  Perinjeum. 

Sir, — The  treatment  of  ruptured  perinseum  is  usually  so  un¬ 
certain  and  unsatisfactory,  and  the  result  so  painful,  both  to 
patient  and  practitioner,  frequently  involving  the  latter  in  un¬ 
deserved  discredit,  that  perhaps,  if  not  generally  known  in 
England,  and  I  have  seen  no  mention  of  it  in  your  Journal,  a 
few  remarks  on  the  mode  of  treatment  here  may  not  be  unac¬ 
ceptable.  It  possesses  two  recommendations^ — simplicity  of 
application  and  a  result  invariably  superior  to  that  observed 
under  the  ordinary  methods.  I  have  myself  witnessed  several 
cases  Avhich  have  excited  my  surprise,  as  I  have  been  taught  to 
regard  a  ruptured  perineeum  as  one  of  the  greatest  misfortunes 
that  can  happen  in  the  practice  of  an  obstetrician.  For  the 
last  twelvemonth  the  serres  fines  of  Yidal  have  superseded, 
at  the  Vienna  Lying-in  Hospital,  all  kinds  of  sutures  or  other 
mechanical  means  of  approximation.  They  are  applied  as  soon 
after  the  expulsion  of  the  placenta  as  circumstances  will  per¬ 
mit,  that  is,  where  all  bleeding  has  ceased,  one,  two,  or  three, 
according  to  the  extent  of  laceration.  Sometimes  a  slight  pre¬ 
paratory  paring  of  the  lacerated  edges  of  the  AAround  may  be 
necessary  ;  they  are  allowed  to  remain  eight  or  ten  hours. 
After  removal,  the  parts  are  kept  cleansed,  by  allowing  some 
tepid  water  to  run  over  the  wound  two  or  three  times  a-day 
from  a  sponge  :  a  sine  qua  non  is  that  the  patient  be  kept  on  the 
side  till  the  termination  of  the  cure,  to  prevent  the  contact,  as 
much  as  possible,  of  irritating  discharges.  In  those  cases  which. 
I  have  obserAred,  union  has  supervened  in  from  eight  to  twelve 
days  ;  and  some  Avere  severe,  resulting  from  the  forcible  impac¬ 
tion  of  the  foetus,  coupled  with  narrow  vaginal  outlet.  If  the 
serres  fines  are  alloAved  to  remain  more  than  ten  or  twelve 
hours,  they  often  produce  the  same  ill  effects  as  a  suture  :  of 
course  the  patient’s  legs  are  kept  in  apposition  and  rest  as 
much  as  possible.  If  you  think  this  worth  making  public,  it 
is  quite  at  your  service ;  it  is  far  superior  to  any  method  of  treat¬ 
ment  I  have  yet  seen  or  heard  of.  I  am,  & c., 

W.  Wilson,  M.D.,  L.C.P.L.,  M.R.C.S.E. 
106,  Alservorstadt,  Vienna,  August  10,  1856. 

No.  120. — Microscopic  Appearances  in  Urine. 

Sir, — After  eighteen  months’  constant  application,  I  have 
completed  a  paper,  which  it  was  my  ambition  to  hear  read 
before  the  Royal  Society  ;  however,  on  placing  it  in  the  hands 
of  two  Fellows,  on  whose  judgment  I  could  rely,  they  im¬ 
mediately,  without  the  least  hesitation,  advised  me  not  to  do 
so,  as  they  considered  that  several  of  my  observations  were 
incorrect.  When  I  asked  their  advice,  I  intended  to  take  it, 

I  therefore  withhold  my  paper  for  a  time,  while  I  make  further 
investigations,  and  prove  my  observations  correct.  In  the 
mean  time  there  is  one  observation  at  Avhich  they  took  the 
greatest  objection,  and  upon  which  I  should  like  to  have  the 
opinion  of  your  readers,  some  of  Avhom  are  tried  microscopists 
— as  it  is  a  most  beautiful  experiment,  and  will  well  repay  the 
time  requisite  for  its  consideration. 
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TAe  degeneration  and  disintegration  of  Epithelium  in  Urine . — 
The  urine  to  be  examined  should  be  as  free  as  possible  from 
salts,  especially  the  urate  of  ammonia ;  the  best  urine  is  that 
of  a  healthy  woman,  as  it  contains  more  epithelium,  and  less 
of  the  crystallizable  salts — obtained  fresh,  it  should  be  placed 
in  a  phial,  corked,  and  turned  down  so  that  the  urine  rests 
upon  the  cork.  The  epithelium  will  sink,  and  when  required 
for  observation,  the  cork  should  he  withdrawn  and  rubbed 
upon  the  slide — having  rested  as  above,  about  an  hour.  With 
a  quarter  or  an  eighth  object  glass,  the  epithelium  is  observed 
in  different  sized  and  shaped  scales  ;  some  few  are  ovoid,  with 
a  distinct  margin,  and  have  a  nucleus  forming  within  it, 
nearly  half  the  size  of  the  cell ;  others  are  much  larger,  irregu¬ 
lar  shaped,  with  frequently  the  edge  turned  up — dog’s-eared  ; 
these  being  much  older  are  more  suited  for  examination ;  the 
nucleus  in  these  cells  is  small  and  oval,  sometimes  even 
shrivelled.  The  cell  itself,  when  quite  fresh,  is  transparent. 
Having  observed  the  characteristics  of  the  various  epithelium 
scales,  and  drawn  and  noted  down  their  description,  the  urine 
should  be  again  examined  in  from  twelve  to  twenty-four  hours 
(I  cannot  state  a  fixed  time,  as  different  urine  acts  very 
differently  upon  the  scales)  when  the  scales  are  much  more 
distinct  ;  besides  the  central  particles  much  molecular 
matter  is  scattered  through  the  cell  ;  this,  by  some,  would 
he  termed  fatty  degeneration  ;  hut  I  prefer  to  call  it  molecular 
disintegration  ;  some  of  the  larger,  and  therefore  older  scales, 
are  breaking  up  at  their  edges,  small  masses  of  molecular 
matter  floating  off.  Some  few  hours  after  the  last  observa¬ 
tion,  if  a  fresh  drop  of  urine  be  taken  from  the  cork,  the 
scales  are  now  seen  to  be  wholly  formed  of  a  congeries  of 
molecules.  These,  as  they  separate  from  one  another,  com¬ 
mence  active  vibration  ;  after  a  short  time,  if  one  be  carefully 
watched  (for  this  is  an  exceedingly  delicate  observation),  it 
may  be  seen  to  attach  itself  to  another  molecule  also  in  active 
vibration  ;  these  two  continue  their  motions,  and  add  other 
molecules  to  either  end,  their  activity  increasing,  w'riggling 
backwards  and  forwards,  and  upon  themselves  ;  and  a  so- 
called  vibrione  is  formed.  If  the  urine  from  which  these 
experiments  have  been  made  be  kept  a  week,  the  whole  will 
have  disappeared,  epithelium  and  vibriones,  and  nothing  will 
be  seen  but  millions  of  molecules  in  active  vibration  ;  the 
vibriones  having  separated  into  their  component  molecules. 

I  shall  feel  deeply  obliged  by  any  gentleman  taking  the 
trouble  to  investigate  the  truth  of  the  above  observations, 
and  letting  me  know,  either  privately  or  through  you,  if  you 
will  permit  it,  the  result  they  have  arrived  at.  I  may  say, 
that  the  examination  of  the  disintegration  of  epithelium  in 
urine  requires  _  an  eye  practised  to  the  study  of  molecular 
vibration ;  but  in  this  case,  there  is  very  slight  source  of  error, 
the  only  one  likely  being  the  crystallizing  of  urate  of 
ammonia  or  phosphate  of  lime  ; — urine  containing  these  salts 
in  excess  is  not  suitable  for  examination. 

I  am,  &e.  Harry  W.  Lobb. 

Gloucester- terrace,  Hyde-park, 

August  19,  1856. 

No.  121. — Civilization  and  Health. 

Sir, — I  am  collecting  facts  relating  to  the  influence  of  civi¬ 
lization  on  the  physical  welfare  of  man,  and  shall  be  much 
obliged  to  any  ot  your  readers  w'ho  can  give  mejielp  in  regard 
to  the  following  questions  : — • 

1.  Are  there  any  data  in  existence  by  which  to  obtain  an 
approximative  estimate  of  the  average  age  to  which  English¬ 
men  lived  500  years  ago  ? 

2.  Where  can  facts  be  obtained  from  which  to  judge  of  the 
muscular  strength,  power  of  endurance,  etc.,  of  those  of  that, 
and  more  remote  periods  as  compared  with  the  present  ? 

3.  Where  shall  I  find  the  best  account  of  the  great  changes 
in  dietary  and  domestic  habits  which  have  gradually  taken 
place  in  England  ? 

4.  Can  I  obtain  any  reliable  facts  as  to  the  ages  usually 
attained  by  savages  ? 

_  5-  I  recollect  to  have  read  an  account  of  some  festive  occa¬ 
sion  of  recent  date,  at  which  an  attempt  was  made  by  some 
English  gentlemen  to  accoutre  themselves  in  the  armour  (coats 
of  mail,  etc.)  of  olden  time,  and  failed,  on  account  of  the 
articles  being  found  to  be  all  too  small.  AVhere  was  any  ac¬ 
count  of  this  occurrence  published  ? 

Eor  any  other  facts  relating  to  this  subject,  and  not  directly 
referred  to  in  my  queries,  I  shall  yet  be  much  obliged.  To 
save  trouble,  I  may  state,  that  I  am  well  acquainted  with 


Professor  Marx’s  papers  on  this  subject ;  they  are,  however, 
far  too  assumptive  for  my  purposes.  The  questions  are 
those  which,  to  be  usefully  settled,  require  much  more  of 
reference  to  facts  and  statistics,  than  has,  as  far  as  I  am  aware, 
yet  been  attempted. 

The  insertion  of  this  in  your  valuable  “  Notes  and  Queries,” 
will  oblige  Yours,  &c.  E.  H.  A. 

August  23,  1856, 

No.  122 — Wales  and  Cretinism. 

Sir, — Can  any  of  the  readers  of  the  Notes  and  Queries 
inform  me  whether  cases  of  Cretinism  are  ever  met  with  in  any 
part  of  Wales  ?  Also  whether  bronchocele  is  endemic  in  any 
district  of  that  principality?  I  have  recently  made  a  short 
tour  through  some  parts  of  North  Wales,  where,  if  anywhere, 
I  should  have  expected  to  meet  with  these  affections,  but  as 
far  as  I  could  learn  (my  observations  were  only  very  limited), 
I  came  to  the  conclusion  that  neither  of  the  affections  men¬ 
tioned  were  in  any  degree  prevalent.  Wishing  for  more 
reliable  information.  I  am,  etc. 

Jonathan  Hutchinson. 

14,  Einsbury  Circus,  August  23,  1856. 
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It  must  be  admitted  that,  in  many  respects,  Medicine  can  lay 
little  claim  to  the  title  of  an  inductive  science.  Its  opera¬ 
tions  are  so  much  modified  by  idiosyncrasy,  climate,  age,  sex, 
habit,  and  a  host  of  other  agencies,  that  the  relations  between 
cause  and  effect  are  not  always  apparent.  No  one  can  posi¬ 
tively  affirm  that,  by  the  most  judicious  treatment,  a  disease 
has  been  cured ;  it  can  only  be  asserted  that  the  beneficial 
operations  of  nature  have  been  promoted,  instead  of  retarded, 
by  a  given  course  of  therapeutics.  If  such  must  be  admitted 
in  the  treatment  of  actual  disease,  it  is  yet  more  difficult  to 
prove  that  by  any  known  prophylactic  measures  disease  may 
he  prevented.  It  is  true  that,  as  Medical  Practitioners  and 
writers,  we  firmly  believe  that  disease  and  death  are  dimi¬ 
nished  to  an  incalculable  degree  by  the  operation  of  hygienic 
principles  ;  but  it  is  not  always  easy  to  prove  our  position  by 
strictly  mathematical  formulae.  It  cannot  be  maintained  with 
positive  accuracy  that  any  fifty  persons  afflicted  with  pneu¬ 
monia  might  have  remained  healthy  by  adopting  a  peculiar 
mode  of  diet  or  regimen ;  nor  that  any  other  fifty,  attacked 
with  measles,  might  have  avoided  the  contagion  by  resorting 
to  any  given  means  of  prevention. 

In  the  very  nature  of  things,  the  origin,  progress,  and  ter¬ 
mination  of  diseases,  are  not  amenable  to  the  same  laws  as 
those  which  govern  the  inorganic  world.  The  force  of  gravi¬ 
tation,  for  instance,  is  constant  and  universal ;  and  so  uniform 
is  its  operation,  that  it  may  be  measured  with  accuracy  and 
even  foretold  with  certainty.  The  mutual  attractions  of  the 
heavenly  bodies,  the  rise  and  fall  of  the  tides,  the  velocity  of 
falling  bodies,  and  other  phenomena  of  a  like  kind,  are 
altogether  constant  in  their  nature,  and  admit  of  scarcely  any 
exception  or  variation ;  but  it  is  far  different  with  the  laws 
which  affect  man,  either  as  an  individual  or  in  society — for 
man  himself,  unlike  the  globe  which  he  inhabits,  or  the  sidereal 
system  of  -which  it  is  a  part,  is  but  the  creature  of  an  hour, 
and  the  perturbations  of  his  microcosm  are  varied  in  a  thous¬ 
and  ways,  in  accordance  either  with  mysterious  meteorologi¬ 
cal  phenomena,  or  with  his  social,  moral,  or  political  position 
in  relation  to  his  fellow-creatures. 

But  if  there  be  any  fact  in  Medicine  which  is  more  clearly 
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established  than  another,  and  which  rests  on  proofs  which 
amount  almost  to  mathematical  certainty,  that  fact  is  the  pro¬ 
phylactic  influence  of  Vaccination  in  preventing  Small-Pox. 
This  great  discovery,  which  may  rank  in  importance  with  those 
of  the  theory  of  gravitation  ;  and  the  circulation  of  the  blood, 
was  made  after  years  of  patient  investigation,  and  the  influence 
of  time,  which  tests  the  truth  of  all  discoveries,  has  added 
only  more  and  more  weight  to  the  evidence  formerly  adduced 
by  the  illustrious  Jenner. 

The  utility  of  Vaccination  in  preventing  Small-Pox  has,  for 
many  years,  been  an  admitted  fact  among  most  persons  of 
ordinary  education  and  common  experience.  The  dreadful 
loss  of  life  from  Small-pox,  or,  in  case  of  recovery,  the 
hideous  disfigurement  of  those  who  had  suffered  from  the 
disease,  are  matters  comparatively  unknown  to  the  present 
generation  ;  and  although  it  is  true,  that,  owing  to  defective 
sanitary  legislation,  the  plague  has  not  wholly  disappeared 
from  among  us,  yet  few  in  the  middle  or  upper  classes  of  life 
have  to  lament  the  loss  of  relatives  or  friends  from  this  dreadful 
pestilence,  which  is  now  chiefly  confined  in  its  ravages  to  the 
poor  and  ignorant,  w’hose  prejudices  or  whose  carelessness 
have  lost  for  them  the  boon  which  Vaccination  offers  for  their 
acceptance.  We  blush  to  reflect  that  it  is  reserved  for  the 
British  Parliament,  in  the  nineteenth  century,  to  call  in 
question  the  merits  of  a  discovery  which  has  saved  thousands 
from  the  grave,  and  to  delay  the  introduction  of  an  efficient 
system  for  extending  the  benefits  of  Vaccination"  throughout 
all  ranks  of  the  community.  But  perhaps  we  assert  too 
much  when  we  accuse  the  Legislature  in  general  of  this 
wanton  neglect  of  the  health  of  the  people  :  it  would  be  more 
correct  to  trace  the  opposition  to  Vaccination  to  a  few  noisy 
declaimers  in  the  House  of  Commons,  which  seems,  in  this 
matter,  to  set  at  defiance  the  rules  of  evidence,  and  to  receive 
implicitly  any  absurdity  which  ignorance  or  folly  can  invent 
and  fitter. 

Prom  the  reckless  assertions  in  which  the  House  of  Commons, 
or  rather  some  of  its  half-witted  members,  are  accustomed  to 
indulge  on  the  subject  of  Vaccination,  it  is  refreshing  to  turn 
to  the  evidence  of  a  gentleman  who,  by  his  long  experience 
and  his  undoubted  skill  and  veracity,  is  fully  qualified  to  give 
a  correct  opinion.  In  the  petition  (which  we  print  this  day 
in  another  part  of  our  journal),  presented  to  the  House  of 
Commons  during  its  late  sitting,  it  will  be  observed  that  Mr. 
Marson,  the  petitioner,  points  out  very  clearly  some  of  the 
reasons  why  Vaccination  is  not  always  successful  as  a  pro¬ 
phylactic  against  Small-pox  ;  and  he  also  shows  that  during 
a  residence  of  20  years  as  Surgeon  of  the  Small-pox  and 
Vaccination  Hospital,  London,  with  an  experience  of  9000 
cases  of  Small-pox  and  of  40,000  cases  of  Vaccination,  he  has 
never  seen  any  evil  results  traceable  to  the  latter  operation. 
We  write  confidently  “never;”  because  we  consider  the 
exceptions  which  Mr.  Marson,  with  praiseworthy  but  almost 
unnecessary  candour,  has  specified,  are  too  trivial  to  require 
particular  notice. 

“I  have  never,”  says  Mr.  Marson,  “seen' other  diseases 
communicated  with  the  Vaccine  disease,  nor  do  I  believe  in 
the  popular  reports  that  they  are  so  communicated.  If  such 
results  were  really  true,  as  stated,  and  formed  part jof  judici¬ 
ously  conducted  Vaccination,  they  must  have  come  under  my 
observation  in  vaccinating  40,000  persons.” 

Now,  here  is  a  gentleman  holding  a  responsible  public 
office,  who  openly  comes  forward  with  valuable  testimony, 
derived  from  extensive  experience  ;  yet  his  evidence  is  virtu¬ 
ally  set  aside  by  the  House  of  Commons,  in  favour  of  the  base¬ 
less  assertions  of  one  or  two  prejudiced  visionaries,  who 
really  seem,  in  matters  relating  to  the  public  health,  to  be 
ignorant  of  the  difference  between  truth  and  falsehood. 

Mr.  Marson’ s  petition  affords  abundant  scope  for  observa¬ 


tion,  into  which  our  present  limits  preclude  us  from  entering  ; 
but  wre  recommend  his  calm  and  luminous  statement  to  the 
careful  perusal  of  the  Profession,  in  the  hope  that  they  will  be 
communicated  by  our  brethren  to  such  members  of  the  Legis¬ 
lature,  or  to  others,  as  may  still  retain  some  lingering  doubts 
about  the  value  of  the  discovery  made  by  Jenner  for  the  bene¬ 
fit  of  mankind. 


THE  WEEK. 

Among  the  questions  raised  by  the  labours  of  the  late 
Select  Committee  on  Adulterations,  not  the  least  important 
are  the  condition  of  the  Drug-trade,  and  the  best  means  to 
adopt  for  its  better  regulation.  Without  imputing  any  blame  to 
individuals  exercising  the  business  of  Druggists,  it  must 
be  generally  admitted  that  the  trade  is  in  a  most  unsatisfactory 
state  ;  and  the  consequence  is,  that  medical  men  are  without 
confidence  in  the  efficacy  of  the  medicines  they  prescribe,  and 
the  public  are  thereby  exposed  to  great  danger.  The  extended 
course  of  education  enforced  upon  the  General  Practitioners 
by  the  Apothecaries’  Act  has  made  that  class  of  the  Pro¬ 
fession  eminently  well  qualified  to  test  the  purity  of  drugs  ; 
and  hence  the  prevailing  desire  among  the  public  to  have 
their  medicines  supplied  from  the  Surgery  of  their  Medical 
attendant.  But  the  Druggists  who  make  up  the  prescrip¬ 
tions  of  the  Physicians,  and  who  take  the  place  of  the  now 
effete  Apothecary  of  the  last  century,  together  with  the 
wholesale  Druggists  who  supply  the  retailers,  are  under 
scarcely  any  surveillance  at  all  ;  and  the  consequence  is 
that,  without  any  intentional  dishonesty,  but  simply  from 
want  of  education,  the  majority  of  those  who  deal  in  drugs 
are  really  unable  to  distinguish  between  a  genuine  and  a 
spurious  article.  The  College  of  Physicians  of  London, 
it  is  true,  have  and  exercise  the  power  of  visiting  the 
Druggists’  shops  to  a  limited  extent ;  but  as  the  functions 
of  the  College  are  confined  to  the  Metropolis,  it  is  evident 
that  this  superintendence  cannot  materially  affect  the  trade. 
The  Society  of  Apothecaries  have  the  right  of  visiting  the 
shops  of  Apothecaries ;  but  as  this  class  now  rarely  keep 
shops,  and  as  the  Society  has  no  control  whatever  over  the 
Druggists,  the  Act  of  1815,  in  this  respect,  is  almost  a  dead 
letter.  It  is  to  be  hoped  that,  since  public  attention  is  now 
awakened  to  the  subject,  some  steps  will  speedily  be  taken,  on 
the  part  of  the  Legislature,  to  regulate  the  sale  of  drugs,  and 
thus  put  an  end  to  the  present  anomalous  state  of  things, 
which  has  been  proved  to  be  so  pernicious  to  the  community. 

The  woman  at  Bolton,  who  poisoned  her  husband  by  the 
administration  of  small  and  repeated  doses  of  tartar  emetic, 
has  been  found  guilty  of  manslaughter  and  sentenced  to  trans¬ 
portation  for  life.  Neither  the  wretched  convict  herself,  nor 
her  murdered  victim,  can  be  made  objects  of  much  public 
commiseration,  for  they  appear  to  have  been  a  brutal  couple, 
continually  quarrelling  and  fighting,  and  both  equally  addicted 
to  habitual  intoxication.  But,  independently  of  the  personal 
character  of  the  parties,  several  points  of  importance  arise  from 
the  details  of  the  trial.  It  is  proved  in  evidence  that,  in  the 
town  of  Bolton,  a  common  practice  prevails  for  persons,  half¬ 
grocers  and  half-druggists,  to  sell  powders,  ready-made  up, 
consisting  of  cream  of  tartar  and  tartar  emetic  ;  which  com¬ 
pound  is  called  “  quietness,”  and  is  employed  by  women  to 
cure  their  husbands  of  drunkenness.  It  is  needless  to  remark 
that  such  a  practice  should  be  immediately  suppressed  by  the 
strong  hand  of  the  law.  The  case,  however,  is  remarkable  in 
another  point  of  view,  namely,  from  the  rarity  of  fatal  poison¬ 
ing  by  tartar  emetic.  It  is  well-known  in  Medical  practice, 
that  very  considerable  doses  of  tartar  emetic  may  be  given, 
not  only  without  injurious  effects,  but  very  often  with  great 
advantage  ;  and  it  will  be  remembered  that,  when  the  mis- 


218  Medical  Times  &  Gazette. 


EE  VIEWS. 


Aug.  30,  1856- 


creant  Palmer  was  sent  to  trial  by  the  Coroner’s  jury  for 
poisoning  his  wife  by  this  salt,  considerable  doubt  was  enter¬ 
tained  whether  the  accusation  could  be  sustained.  In  the  case 
just  concluded  at  Bolton,  it  seems  to  have  been  very  clearly 
proved,  that  the  deceased  came  to  his  death  by  the  administra¬ 
tion  of  antimony  ;  and  the  result  appeared  due  to  the  continual 
vomitings  and  consequent  exhaustion  attendant  upon  swallow¬ 
ing  the  poison,  which  was  given  to  the  deceased  in  all  con¬ 
ceivable  shapes,  in  his  broth,  in  his  gravy,  in  his  porridge,  in 
his  tea,  and  even  in  his  medicines.  A  similar  mode  of  ad¬ 
ministration  is  supposed  to  have  been  employed  by  Palmer 
in  poisoning  his  wife  ;  and  it  may  now  be  considered  as  an 
established  fact  that  antimony  in  small  and  repeated  doses  is 
a  fatal  poison.  Mr.  H.  H.  Watson,  who  has  favoured  us 
with  some  particulars  of  the  chemical  evidence  which  he  gave 
at  the  trial,  discovered  antimony  in  the  urine  of  the  deceased, 
in  the  liver,  in  one  of  the  kidneys,  and  in  the  spleen  ;  but  he 
found  none  in  the  substance  of  the  stomach,  or  in  the  cclon, 
Tectum,  heart  or  lungs. 

The  banquet  given,  on  the  20th  inst.,  by  the  Medical  Pro¬ 
fession  in  France  to  their  brethren  in  the  Military  and  Naval 
Service,  passed  off  with  great  enthusiasm  and  unanimity. 
More  than  four  hundred  Practitioners  assembled  from  all 
parts  of  France  to  do  honour  to  this  great  national  festival, 
which  was  also  attended  by  representatives  from  the  Medical 
department  of  the  British,  Sardinian,  and  Turkish  Armies. 
The  dinner  took  place  in  the  large  covered  court  of  the  Flotel 
du  Louvre,  and  notwithstanding  the  great  extent  of  the  ban¬ 
queting  hall,  it  was  necessary  to  prepare  supplementary 
tables  in  the  reception  gallery.  The  Chair  was  taken  by  Baron 
Dubois,  and  he  was  supported  by  MM.  Bayer,  Bouillaud, 
Nelaton,  Bicord,  among  the  Civil  Practitioners  ;  and  by  M. 
Begin,  President  of  the  Military  Council  of  Health,  MM. 
Michel  Levy,  Baudens,  Larrey,  Scrive,  among  the  Military 
guests  ;  the  Medical  departments  of  the  British  Army  and 
Navy  .were  represented  respectively  by  Sir  John  Hall  and 
Mr.  David  Deas.  The  speeches  were  characterised  by  the 
eloquence  and  the  animation  for  which  our  Gallic  neighbours 
are  distinguished ;  and  the  address  of  Sir  John  Hall  though 
delivered  in  English,  was  received  with  loud  applause.  The 
idea  of  this  great  banquet,  which  has  terminated  so  success¬ 
fully,  originated  in  the  mind  of  a  young  Parisian  Physician, 
M.  Maheux  ;  and  the  whole  of  the  arrangements  gave  entire 
satisfaction  to  the  numerous  guests,  and  to  their  hospitable 
entertainers.  The  fact  of  so  large  a  dinner  having  passed  off, 
not  only  without  contretems ,  but  with  undoubted  eclat,  is  highly 
honourable  to  the  Medical  Profession  in  France,  which  has 
thus  set  an  example, "worthy  of  imitation,  to  our  brethren  in 
our  own  country.  It  would,  indeed,  be  a  gratifying  sight  to 
behold  four  hundred  British  Medical  Practitioners  assembled 
together  for  the  purpose  of  evincing  their  cordiality  and  fra¬ 
ternization  with  their  fellows. 

A  very  important  service  has  beenrendered  to  the  public,  and 
especially  to  the  poorer  classes,  by  a  Beport  on  Diseased 
Meat,  which  has  just  been  presented  to  the  Metropolitan 
Association  of  the  Medical  Officers  of  Health.  In  this  docu¬ 
ment  it  is  stated  that  a  large  quantity  of  unwholesome  and 
diseased  meat  is  daily  sold  in  the  streets  of  London,  and  the 
Beport  clearly  and  ably  points  out,  for  the  guidance  of 
all  whom  it  may  concern,  the  marks  by  which  unwholesome 
meat  may  be  known.  It  is  believed  that  most  of  the  dis¬ 
eased  meat  is  brought  to  London  from  the  country,  where 
several  persons  are  engaged  in  the  regular  trade  of 
slaughtering  diseased  animals  for  metropolitan  consumption. 
This  meat  is  exposed  for  sale  in  the  low  neighbourhoods, 
chieflj  by  gaslight ;  and  much  of  it  is  converted  into  sausages. 
It  appears  that  the  flesh  of  horses  is  not  much  used,  except 


the  tongue,  for  human  food,  simply  because  it  fetches  such  a 
good  price  as  cats’  and  dogs’  meat.  The  report  specifies  the  se¬ 
veral  Acts  of  Parliament  under  which  the  vendors  of  unwhole¬ 
some  meat  may  be  proceeded  against  and  punished  ;  and  it  is 
to  be  hoped  that  very  vigorous  steps  will  be  taken  to  abate  a 
nuisance  by  which  the  lower  orders  of  society  are  both  robbed 
of  their  money,  and  exposed  to  the  attacks  of  disease. 

The  tranquillity  of  the  town  of  Bedford  has  just  been  dis¬ 
turbed  by  a  report  that  a  house  had  burst  forth  into  spon¬ 
taneous  combustion,  which  was  quenched  only  after  a  very 
vigorous  and  repeated  application  of  cold  water.  The  matter 
was  considered  serious  enough  to  justify  the  summoning  of  a 
Coroner’s  Jury,  who  examined  several  witnesses  upon  the 
facts,  and  called  in  some  Medical  gentlemen  to  give  their 
opinions  to  account  for  the  occurrence.  The  newspaper 
accounts  are  not  very  explanatory,  and  it  is  not  easy 
to  form  a  judgment  from  the  published  evidence ;  but 
it  must  be  borne  in  mind  that  brimstone  was  lighted  in 
one  of  the  rooms  a  short  time  before  the  first  disco¬ 
very  of  fire,  and  that  one  of  the  children  was  allowed 
to  play  with  lucifer-matches  on  the  floor  of  the  house. 
It  is  by  no  means  improbable  that  the  combustion  may 
be  explicable  on  the  well-known  laws  of  chemistry  :  that 
the  brimstone,  melted  and  ignited,  may  have  run  into  the 
crevices  in  the  floor,  and  continued  for  some  time  in  a  state 
of  slow  combustion,  till  at  length,  by  heating  the  woodwork 
of  the  house,  it  ripened  into  flame,  and  burst  forth  at  several 
points  ;  thus  giving  rise  to  the  phenomena,  which,  at  first 
sight,  certainly  present  to  the  mind  something  of  the  mar¬ 
vellous.  That  the  fire,  however,  was  of  an  extraordinary 
character,  may  be  gathered  from  the  fact  that  so  acute  a 
physician  as  Dr.  Herbert  Barker  was  not  able  wholly  to 
explain  the  circumstances,  which  are  certainly  deserving  of 
scientific  investigation.  ^ 

Great  excitement  has  been  caused  in  the  neighbourhood  of 
Hampton  Court,  by  the  mysterious  death  of  a  man  who  has 
lately  returned  from  Australia,  and  who,  previously  to  his 
death,  was  known  to  be  in  possession  of  a  considerable  sum  of 
money.  In  consequence  of  the  necessity  for  a  further  ana¬ 
tomical  examination,  the  body  has  been  exhumed,  and  several 
large  swan-shots  have  been  discovered  in  the  left  lung.  As 
the  deceased  was  proved  to  have  been  in  a  desponding  state 
of  mind,  and  lately  to  have  become  addicted  to  drink,  the 
prima  facie  view  of  the  case  would  be  that  he  had  destroyed 
himself ;  but  several  circumstances  are  at  variance  with  this 
supposition.  No  trace  of  any  deadly  weapon  has  been  found 
near  the  body,  and  the  opinion  is  gaining  ground  that  a 
murder  has  been  committed.  The  adjourned  inquiry,  which 
was  to  be  held  this  week,  will  probably  throw  some  light 
upon  this  very  extraordinary  transaction. 


REVIEWS. 

- - 

On  the  Fractures  of  Bones  occurring  in  Gunshot  Injuries.  By 
Dr.  L.  Stkomeyer.  On  Resections  in  Gunshot  Injuries.  By 
Dr.  Fb.iedk.ich  Esmahch.  Cases  of  Resection  in  Civil 
Practice.  By  S.  F.  Statham.  Pp.  120.  London.  1856. 
If  we  compare  the  meagre  political  results  of  the  Schleswig- 
Holstein  campaign  with  the  great  scientific  and  practical  addi¬ 
tions  to  Surgery  made  by  the  two  great  German  Surgeons  who 
were  successively  at  the  head  of  the  army  of  the  duchies 
(Stromeyer  and  Langenbeck),  we  must  acknowledge  the  truth 
of  the  saying,  common  on  the  Continent,  that  “  Medical  men 
were  the  only  gainers  by  the  contest ;  ”  though  it  would  be 
more  correct  to  substitute  “science  and  humanity”  for 
“  Medical  men.”  Having  been  acquainted,  for  some  years, 
with  the  treatises  of  Stromeyer  and  Esmarch,  and  having  also 
heard  all  the  principal  points  connected  with  the  surgery  of 
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the  war  elucidated  in  the  remarkable  lectures  of  Professor 
Langenbeck  himself,  it  becomes  a  most  gratifying  duty  to 
direct  general  attention  to  the  able  translation  before  us. 

Although  it  is  to  be  regretted  that  it  was  not  published 
at  the  commencement  of  the  late  war,  its  appearance  is 
still  singularly  opportune,  as  it  will  suggest  the  institution 
of  important  comparisons  with  the  results  of  our  own  mili¬ 
tary  practice — results  which  we  are  happy  to  announce 
that  the  indefatigable  head  of  our  Army  Medical  Department 
is  taking  means  to  present  to  the  Profession,  in  a  worthy  form, 
as  the  Report  of  a  Committee  of  Investigation  ;  which  Report 
we  have  no  doubt  will  prove  a  most  valuable  acquisition  to 
modern  science,  and  a  lasting  memorial  of  the  skill,  enter- 
prize,  and  powers  of  observation  displayed  under  the  most 
adverse  circumstances  by  the  Surgeons  of  our  army  in  the 
East. 

It  may  be  remembered  that  two  of  the  most  celebrated 
Surgeons  of  Germany,  Stromeyer  and  Langenbeck,  were 
called  successively  from  their  Professorial  Chairs  to  act  as 
Surgeons-in-Chief  of  the  Schleswig-Holstein  Army,  just  as  in 
former  days  John  Hunter  was  taken  into  our  own  Army 
Medical  Service,  and  as  in  the  late  war  Civil  Surgeons  of 
eminence  were  employed  on  special  duties  in  the  rear  of  our 
Eastern  Army.  The  German  Professors,  ardently  devoted  to 
their  Profession,  at  once  re-opened  their  Cliniques  in  the  field 
and  general  hospitals  of  the  army.  Numerous  pupils,  with 
equal  devotion,  flocked  from  all  parts  of  Germany  to  rally 
around  the  scientific  standard,  and  the  results  were  worthy  of 
their  united  efforts.  We  must  refer  our  readers  to  the  work 
before  us,  so  abundant  in  valuable  facts  and  observations, 
for  anything  like  a  complete  knowledge  or  even  a  just  appre¬ 
ciation  of  those  results,  but  we  cannot  conclude  without  a 
short  review  of  their  character. 

The  conservative  character  of  modern  Surgery  necessarily 
gave  a  tendency  to  the  substitution  of  resection  for  amputa¬ 
tion,  a  change  which  was  hardly  attempted  in  former  wars, 
or  even  in  the  more  modern  campaigns  in  the  Caucasus,  in 
Hungary,  or  the  revolutionary  contests  in  Paris  and  Italy.  In 
1845,  Baudens  was  the  most  modern  writer  on  gunshot 
wounds ;  and  he  urged  the  necessity  of  making  trial  of  re¬ 
section  in  the  continuity  of  bones  after  compound  fracture. 
In  the  first  Schleswig-Holstein  campaign,  numerous  opera¬ 
tions  of  this  kind  were  performed  by  Professor  Langenbeck,  and 
almost  always  subcutaneously,  or  nearly  so,  with  a  long,  narrow 
flexible  saw.  Experience,  however,  seems  to  show,  that  this 
operation  should  be  limited  to  the  removal  of  sharp  and  jagged 
extremities  of  bone,  and  the  necrosed  ends  of  fragments,  where 
the  periosteum,  in  its  then  thickened  condition,  can  be  de¬ 
tached  and  preserved.  Stromeyer  states  that,  from  the  col¬ 
lected  results  of  three  campaigns,  it  is  his  decided  opinion 
that  operative  interference,  in  cases  of  compound  comminuted 
fracture,  must  be  restricted  to  the  careful  removal  of  those 
splinters  only  which  are  perfectly  detached  and  within  easy 
reach.  Primary  resection  in  the  continuity  of  a  bone  can 
only  be  performed  with  a  corresponding  loss  of  periosteum, 
which  leads  to  danger  of  non-union  of  the  fragments,  and  ex¬ 
posure  of  the  medullary  canal  to  the  influences  of  air  and 
matter,  and  favours  the  development  of  pyaemia.  We  must 
remember,  on  the  other  hand,  with  what  slight  exfoliation 
fractures  are  united,  in  which  no  attempts  have  been  made  at 
the  extraction  of  splinters.  Even  if  attached  to  the  perios¬ 
teum  they  are  easily  detached  by  natural  processes,  the  thick¬ 
ened  periosteum  remaining  behind  and  forming  new  bone.  All 
undue  interference  must  therefore  be  eschewed.  We  cannot 
follow  our  authors  further  on  this  point,  but  must  direct  the 
attention  of  our  readers  to  the  invaluable  remarks  on  the 
treatment  and  guidance  of  the  suppurative  discharge,  on  the 
pathology  of  congestive  abscess,  and  on  the  obstruction  of 
large  veins  by  the  pygemic  process,  as  a  cause  of  secondary 
infiltrating  haemorrhage.  Among  the  remarks  on  pyaemia  our 
readers  will  remark  some  new  and  important  observations, 
where  this  disease  proved  fatal  after  cases  of  amputation  of 
the  thigh,  and  the  femoral  vein,  at  its  divided  extremity,  was 
thoroughly  closed  and  filled  with  a  firm  clot  up  to  the  spot 
where  the  vein  from  the  bone  entered ;  but  at  this  spot  it 
became  filled  with  pus,  the  bone  itself  being  in  a  state  of 
purulent  myelitis. 

The  remarks  on  sequestra,  and  on  the  extent  and  direction 
of  fissures  of  bone,  nearly  exhaust  the  subject.  Stromeyer’s 
lucid  and  condensed  observations  on  the  resection  of  joints 
after  gunshot  injuries  are  admirable,  and  with  Esmarch’s 


singularly  complete  and  detailed  treatise  they  illustrate  this 
important  subject  in  all  its  bearings  ;  while  with  regard  to 
the  shoulder  and  elbow-joints  they  will  leave  but  little  for 
future  authors  to  add. 

The  general  introduction  of  the  resection  of  joints  into 
military  practice  is  due  to  Professor  Langenbeck,  the  illus¬ 
trious  Surgeon  now  occupying  the  Chair  of  Surgery  in  Berlin. 
The  greater  part  of  the  observations  in  Esmarch’s  work  are 
founded  on  Langenbeck’ s  practice  ;  but  we  must  be  content 
with  referring  to  Mr.  Statham’s  translation  for  details  on  this 
subject.  They  are  fraught  with  deep  interest  to  every  scien¬ 
tific  Surgeon.  Any  of  our  readers  who  may  visit  Berlin  will 
regard  with  no  common  interest  the  beautiful  collection  of 
resected  bones  in  the  museum  of  Professor  Langenbeck. 

We  take  leave  unwillingly  of  these  very  valuable  books, 
and  consider  that  an  important  service  has  been  rendered  to 
the  Profession  by  their  translation. 


The  Spas  of  Lisdoonvarna ;  with  a  Report  arid  Analysis  thereon . 

By  James  Apjohn,  M.D.,  Professor  of  Chemistry,  Trinity 

College,  Dublin.  Pp.  27.  Dublin.  1856. 

These  Spas  are  situated  in  the  County  of  Clare,  Ireland,  and 
are  distant  about  three  miles  from  the  Atlantic  Ocean.  The 
analyses  of  Dr.  Apjohn  show  that  the  springs  are  partly  cha¬ 
lybeate  and  partly  sulphureous,  and  that  both  kinds  are  highly 
charged  with  their  respective  medicinal  properties.  In  the 
chalybeate  springs  the  iron  exists  as  a  bicarbonate  ;  and  in 
the  sulphureous  waters  there  is  a  strong  impregnation  of  sul¬ 
phuretted  hydrogen.  Dr.  Apjohn’s  well  established  reputa¬ 
tion  is  a  sufficient  guarantee  for  the  accuracy  of  the  analyses, 
which  are  given  at  length. 


On  Cystic  Entozoa  in  the  Human  Kidney .  By  T.  Herbert 
Barker,  M.D.,  F.R.C.S.  Pamphlet.  Pp.  18.  London. 
1856. 

Dr.  Barker  relates  a  case  that  had  occurred  to  him,  and  takes 
occasion  to  enter  very  fully  into  the  history  of  these  parasites. 
Dr.  Barker  quotes  and  concurs  with  the  opinions  of  Dr. 
Allen  Thomson  and  others,  who  regard  the  cystic  entozoa  as 
being  simply  the  larvae,  or  early  states  of  the  cestoid  entozoa, 
to  which  order  the  common  tape-worm  belongs.  The  author 
is  engaged  experimentally,  in  the  endeavour  further  to  eluci¬ 
date  the  origin  of  these  organic  forms  in  the  bodies  of  man 
and  animals.  When  his  facts  and  conclusions  shall  be  laid 
before  the  Profession,  we  doubt  not  that  they  will  form  a 
highly  valuable  contribution  to  natural  history  and  pathology. 


A  Practical  Treatise  on  Disorders  of  the  Stomach  with  Ferment¬ 
ation ,  the  Causes  and  Treatment  of  Indigestion ,  and  on  Diet , 
etc.  By  James  Turnbull,  M.D.,  Physician  to  the  Liver¬ 
pool  Royal  Infirmary,  etc.  London.  1856. 

Dr.  Turnbull’s  book  contains  a  great  deal  which  every 
member  of  the  Profession  is  already  satiated  with,  such  as 
Liebig’s  views  of  digestion  and  fermentation,  the  composition 
of  food,  and  so  forth — matters  with  which  the  public,  too,  are 
pretty  familiar,  through  the  medium  of  Johnston  and  other 
popular  writers.  There  is,  besides,  a  fair  account  of  the  sar- 
cina  ventriculi,  with  three  original  cases  in  which  the  author 
has  observed  this  morbid  growth ;  but  the  treatment  employed 
does  not  seem  to  have  been  particularly  successful.  The 
subject  of  the  book  being  maladies  connected  with  fermenta¬ 
tion,  it  is  not  wonderful  that  the  chief  remedies  recommended 
should  be  those  which  have  the  property  of  checking  ferment¬ 
ation  ;  and  the  author  states  that  he  has  made  many  experi¬ 
ments  on  the  properties  of  various  substances  in  checking 
fermentation. 

“  I  would  direct  attention,”  he  says,  “to  one  interesting 
fact,  which  seems  now,  for  the  first  time,  to  be  brought  to  light 
by  my  researches,  and  by  the  experiments  noticed  in  the 
second  chapter  ;  viz.,  that  many  of  the  remedies  which  we 
find  most  effective  in  relieving  pain  at  the  stomach  and  stop¬ 
ping  sickness  and  vomiting,  are  energetic  anti-fermentative 
agents.” 

We  really  thought  that  this  was  no  great  novelty. 

However,  we  may  sum  up  our  opinion  of  Dr.  Turnbull’s 
labours  by  saying  that  it  contains  a  readable  resume  of  the 
commonly-received  doctrines  of  the  Profession  on  the  subjects 
of  which  it  treats  ;  and  that,  if  there  are  no  new  remedies 
proposed,  at  least  the  old  ones  have  a  new  name  given  to 
them. 
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Selections  from  jfaretgu  Journals* 

A  CASE  OF  SPONTANEOUS  RUPTURE  OF 
THE  UTERUS. 

By  Dr.  BERIGNY. 

A  girl,  aged  23,  about  six  or  seven  months  gone  in  preg¬ 
nancy,  who  seemed  of  robust  constitution,  and  had  never 
been  ill,  manifested,  while  in  the  House  of  Detention  at  Ver¬ 
sailles,  intense  terror  on  hearing  the  cries  of  labour  uttered  by 
another  prisoner.  She  was  seized  with  vomiting,  general 
chills,  and  syncope,  which  lasted  about  half-an-hour.  The  os 
uteri  was  quite  closed.  After  she  had  recovered  from  the 
syncope,  she  continued  very  cold  and  prostrate,  and  in  the 
evening  she  died.  A  thin,  black,  coagulum  formed  a  mem¬ 
brane-like  covering  over  the  omentum  and  intestines,  and 
other  coagula  were  found  among  the  intestines.  A  very  large 
rupture  was  found  at  the  posterior  part  of  the  uterus,  near 
the  bas-fond.  The  placenta  was  largely  ruptured,  and  a 
foetus  of  between  five  and  six  months  was  found  near  the 
opening  of  the  cervix,  at  the  posterior  part  of  the  organ, 
where  the  rupture  had  not  extended  to. — Moniteur  des  Hop. 
1856.  No.  5. 

ON  THE  EMPLOYMENT  OF  CHLORATE  OF  POTASS. 

By  M.  ISAMBERT. 

In  this  paper  M.  Isambert,  after  giving  the  history  of  the 
employment  of  the  chlorate  since  its  discovery  by  Berthollet, 
its  disuse,  and  recent  revival  by  Hunt  and  others,  states  that 
he  has  of  late  investigated  its  therapeutical  action  in  M. 
Blache’s  wards,  at  the  Children’s  Hospital ;  and  its  physio¬ 
logical  effects  by  experiments  upon  himself.  Passing  over 
these  latter,  we  briefly  present  the  conclusions  he  has  arrived 
at,  in  regard  to  its  medicinal  employment. 

1.  Gangrene  of  the  mouth. — On  carefully  examining  Mr. 
Hunt’s  observations,  he  considers  it  very  doubtful  whether  he 
has  always  had  to  do  with  true  gangrene  of  the  mouth,  having 
rather  confounded  this  affection  with  ulcero-menabranous  sto¬ 
matitis,  in  which  the  effects  of  the  chlorate  are  truly  remark¬ 
able.  In  two  cases  of  gangrene  he  did  not  find  it  very  service¬ 
able  ;  and  West,  who  carefully  distinguishes  between  the  two 
affections,  seems  to  have  come  to  the  same  conclusion. 

2.  Ulcero -membranous  stomatitis. — This  term,  adopted  by 
Rilliet  and  Barthez,  well  explains  the  nature  of  the  affection, 
there  being,  in  fact,  both  ulceration  and  the  formation  of  false 
membrane  present,  the  one  predominating  in  some  cases,  and 
vice  versa.  It  is  a  most  obstinate  affection,  having  no  natural 
tendency  to  a  cure,  and  being  very  liable  to  relapse.  West 
first  employed  the  chlorate  in  this  affection,  and  his  success 
with  it  has  been  amply  confirmed  by  Blache,  Herpin,  Berge¬ 
ron,  and  others  on  the  Continent.  EightJ  cases  which  have 
occurred  to  the  author  speak  equally  favourably.  Relapse 
may,  however,  occur,  though  far  seldomer  than  under  any 
other  remedy  ;  and  it  should,  therefore,  be  continued  for  some 
time  after  the  fall  of  the  false  membrane.  The  chlorate,  too, 
is  powerless  against  the  alveolo- dental  pyorrhoea,  or  ulcera¬ 
tion  of  the  borders  of  the  gum,  with  ‘purulent  issue  from  the 
alveoli  on  pressure  being  made  upon  the  gum.  The  mean 
duration  of  treatment  of  these  eight  cases  was  from  three  to 
five  days  for  the  production  of  the  fall  of  the  membrane,  and 
five  to  ten  for  a  complete  cure.  When  the  cure  was  longer 
delayed  relapse  had  occurred,  or  the  alveolo-dental  pyorrhoea 
was  present. 

3.  Aphtha. — The  vesiculo-ulcerative  state  of  the  buccal 
cavity,  to  which  this  appellation  is  now  confined,  is  in  general 
a  very  mild  affection,  and  curable  by  simple  means.  Some¬ 
times,  however,  numerous  and  confluent  ulcers  produce  much 
pain,  impede  feeding,  are  very  tedious  in  healing,  and  induce 
constitutional  disturbance.  In  a  case  of  this  kind  the  chlo¬ 
rate  effected  a  rapid  cure. 

4.  Muguet. — M.  Legroux  has  tried  it  in  several  cases  of 
epidemic  muguet  at  the  IIotel-Dieu,  but  without  any  favour¬ 
able  result.  During  the  trials  it  was  found  to  pass  rapidly 
into  the  milk  of  the  nurses,  and  in  this  way  it  may  be  admi¬ 
nistered  to  infants. 

5.  Scorbutus. — M.  Fremy  has  found  the  medicine  of  use  in 
this  disease ;  and  thus  we  find  the  moderns  returning  by 


another  route  to  one  of  the  first  affections  the  chlorate  was 
recommended  for,  on  the  theory  of  deoxidizing  the  salt  in  the 
economy. 

6.  Diphtheritis. — Observations  commenced  by  M.  Blache, 
and  continued  by  the  author,  leave  no  doubt  as  to  the  utility 
of  the  Qhlorate.  In  this  affection  there  is,  however,  every 
gradation  from  the  most  simple  to  the  most  malignant  form, 
a  sign  of  most  unfavourable  augury  being  found  in  the 
swelling  of  the  parotid  and  deep-seated  cervical  glands — 
enlargement  of  the  submaxillary  glands  occurring  in  even  the 
simplest  forms.  Of  13  cases,  the  chlorate  was  exclusively 
employed  in  4,  and  the  cure  was  rapid,  the  cases  being  mild 
ones.  In  2,  although  cauterization,  with  nitrate  of  silver,  was 
employed  at  the  beginning,  the  success  was  attributable  to  the 
chlorate.  In  2  others,  cauterization  was  simultaneously  em¬ 
ployed,  but  the  cure  was  not  more  rapid  than  in  the  others. 
The  9th  case  was  a  very  severe  one  following  scarlatina,  and 
the  patient  was  cured  by  the  chlorate  and  quinine,  without 
the  aid  of  cauterization.  The  four  others  died,  but  they  were 
cases  of  a  very  grave  description.  The  chlorate  is  therefore 
no  heroic  remedy,  always  curing  angina  maligna,  nor  is  its 
action  immediate ;  for,  although  it  appears  in  the  saliva  a  few 
minutes  after  administration,  it  requires  at  least  twenty-four 
hours,  and  usually  three  or  four  days,  before  it  can  effect  its 
purpose.  It  should,  therefore,  be  commenced  with  early. 

7.  Croup, — The  success  attendant  upon  the  chlorate  in 
diphtheritis  naturally  led  to  its  employment  in  croup.  The 
author  relates  four  cases  in  which  the  chlorate  seemed  to 
have  succeeded,  and  refers  to  eleven  others,  in  which  trache¬ 
otomy  was  resorted  to  also,  whether  because  the  medicine  did 
not  seem  to  be  taking  effect  with  sufficient  speed,  or  that 
tracheotomy  having  been  already  employed,  it  was  given  as  an 
adjuvant  to  prevent  the  reproduction  and  extension  of  the 
diphtheritis.  Of  these  eleven  cases,  some  of  which  were  very 
severe,  there  were  eight  recoveries  and  three  deaths.  Between 
the  1st  of  January  and  the  end  of  March,  1856,  tracheotomy 
was  performed  in  M.  Blache’s  wards  fourteen  times  with  nine 
recoveries  and  five  deaths,  all  the  children  taking  the  chlorate 
either  prior  to  or  subsequent  to  the  operation.  If  this  success  be 
not  due  to  the  occurrence  of  a  run  of  lucky  cases,  which 
occasionally  occurs  in  practice,  the  result  is  remarkable,  as 
the  proportion  of  recoveries  after  tracheotomy,  at  the  same 
hospital,  has  averaged  during  the  last  six  years  but  1  in  4  to 
1  in  5.  "When  tracheotomy  has  been  performed,  the  use  of 
the  chlorate  is  especially  indicated  when  there  is  a  tendency 
in  the  diphtheritis  to  extend  to  the  bronchi,  pharynx,  or  nasal 
passages.  It  should  be  combined  with  expectorants  and  con¬ 
siderable  doses  given. 

Gazette  Me'dicale,  Nos.  XXYI.  to  X.XVIII. 

CASE  OF  POISONING  BY  SALTPETRE. 

By  Dr.  DEUTSCH. 

H.  W.,  a  robust  man,  30  years  of  age,  suffered  from  severe 
acute  articular  rheumatism,  accompanied  with  endocarditis. 
He  had,  during  three  days,  been  taking  Js  nitr.  potass,  in  the 
twenty-four  hours,  and  the  quantity  was  now  increased  to  3vi. 
The  mixture  having  been  rendered  agreeable  in  taste  by  the 
addition  of  syrup,  the  patient  drank  twelve  doses  off  at  once. 
He  immediately  became  insensible,  and  his  hitherto  red  and 
turgid  face  became  pale  and  collapsed  as  in  cholera.  The 
skin  was  of  a  marble  coldness,  the  pulse  slow,  small,  and 
feeble,  as  was  also  the  respiration.  An  ipecacuanha  emetic 
restored  his  power  of  speech,  and  he  complained  of  dreadful 
burning  pains  in  the  fauces  and  abdomen,  bloody  stools  and 
urine  being  also  passed.  There  was  much  tremor,  and  slight 
convulsions,  w’hich,  together  with  hallucinations  of  the  senses, 
and  a  partial  paralysis  of  muscular  action,  indicated  the 
nervous  operation  of  the  poisonous  substance.  Free  local 
bleeding,  anodyne  cataplasms,  and  abundant  drinks  and  enemata 
of  milk  and  linseed-tea,  were  directed  against  the  inflammatory 
action,  while  the  great  depression  and  other  nervous  symptoms 
were  met  with  camphor  and  ether.  Although  dangerous  sym¬ 
ptoms]  were  thus  dissipated,  the  patient  long  suffered  from 
derangement  of  the  digestive  and  urinary  organs,  and  com¬ 
plained  of  a  peculiar  feeling  of  coldness  in  the  hands  and 
feet,  and  down  the  back. 

Berlin  Med.  Zeitung.  1855.  No.  XLIX. 

EXCERPTA  MINORA. 

Tight  Cravats. — M.  Serres  calls  attention  to  the  ill  effects 
that  may  be  produced  by  wearing  too-tight  cravats,  the  con¬ 
striction  of  which,  from  force  of  habit,  is  not  perceived.  The 
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pathognomonic  sign  of  the  ill  effects  produced  is  a  quasi-vari- 
cose  swelling  of  the  frontal  veins,  and  of  the  jugular  veins 
behind  the  angle  of  the  lower  jaw.  There  is  also  turgescence 
of  the  capillary  system  of  the  face,  which  subsides  on  loosen¬ 
ing  the  cravat.  Various  secondary  effects  result  from  this  com¬ 
pression  that  the  patient  can  never  suspect  the  cause  of  until 
this  is  pointed  out  to  him.  These  are  general  malaise ,  feeble¬ 
ness  of  the  limbs,  impeded  respiration,  pain  in  the  heart,  diffi¬ 
cult  digestion,  constipation,  emaciation,  vertigo,  etc. — Bull,  de 
Therap.  Tome  L.,  p.  123. 


FOREIGN  CORRESPONDENCE. 

— - 

FRANCE. 

[From  our  Paris  Correspondent.] 

Pakis,  August  4,  1856. 

The  banquet  given  by  the  French  Physicians  to  those  of  their 
brethren  who  have  been  in  the  Crimea,  passed  off  very  plea¬ 
santly  to  all  but  those  who  would  have  liked,  but  were  not 
able,  to  display  their  oratorical  powers.  The  speech  of  Sir 
John  Hall,  translated  by  Baron  Paul  Dubois,  was  received 
with  enthusiasm. 

The  excitement  caused  by  the  banquet  has  not  prevented 
the  medical  public  from  giving  great  attention  to  some  very 
important  communications  by  MM.  Bouley,  Jobert  de  Lam- 
balle  and  others,  at  the  Academie  de  Medecine.  It  is  well 
known  that  a  number  of  our  notions  about  many  poisons, 
rest,  at  least  in  part,  upon  experiments  made  by  Orfila,  in 
which  this  eminent  toxicologist  had  tied  the  oesophagus 
of  dogs,  to  prevent  vomiting,  after  having  injected  into 
the  stomach  the  substances  suspected  to  be  poisons.  The 
results  of  the  experiments'of  Orfila  would  have  but  little  value, 
if  it  were  proved  that  the  ligature  of  the  oesophagus  alone 
could  produce  many  of  the  effects  he  attributed  to  poisons,  or 
rather  to  substances  considered  as  poisons.  According  to 
MM.  Bouley  and  Reynal,  Professors  at  the  Veterinary 
School  at  Alfort,  this  supposition  seems  to  be  the  truth. 
Some  time  ago,  M.  Beynal  discovered  that  brine  is  a  violent 
poison  at  certain  doses.  One  of  his  colleagues  at  Alfort,  Pro¬ 
fessor  Goubaux,  published  recently  a  paper,  in  which  he  says, 
that  common  salt  is  also  a  poison,  and  that  the  tonic  powers 
of  brine  are  mostly  due  to  the  common  salt  it  contains.  M. 
Goubaux  went  so  far  as  to  say,  that  even  a  dose  of  40  grammes 
(one  ounce  and  a  third)  of  common  salt  is  sufficient  to  kill  a 
dog.  MM.  Reynal  and  Bouley,  on  the  contrary,  have 
ascertained  that  even  100  grammes  of  salt  may  be  given,  at 
one  meal,  to  a  dog,  without  any  deleterious  effect.  In  search¬ 
ing  what  could  be  the  cause  of  the  differences  between  their 
experiments  and  those  of  M.  Goubaux,  they  found  that  it  was 
in  the  mode  of  experimenting.  M.  Goubaux  used  to  put  a 
ligature  round  the  oesophagus,  after  having  given  the  salt  to 
his  dogs,  and  MM.  Bouley  and  Beynal  did  not  employ 
this  means.  In  examining  what  would  be  the  effects  produced 
by  the  application  of  a  ligature  round  the  oesophagus  in  healthy 
dogs,  they^ found  that  frequently  this  operation  caused  death. 
Already,  Giaeomini,  Devergie,  andRognetta,  criticising  Orfila, 
had  said  that  the  ligature  of  the  oesophagus  was  a  serious  opera¬ 
tion,  and  that  the  great  toxicologist  had  often  attributed  to  poi¬ 
sons,  symptoms producedby  this  operation.  Orfilahad answered 
with  his  customary  violence ;  and  he  was  so  positive  in  his 
affirmations  that  the  ligature  of  the  trachea  is  an  innocent 
operation,  that  the  public  had  admitted  his  assertion.  The 
experiments  of  MM.  Bouley  and  Reynal  seem  to  leave  no 
loom  to  doubt;  they  show  that  various  symptoms,  some  of 
them  very  serious,  are  frequently  the  result  of  the  mere  tying  of 
the  oesophagus.  In  their  first  paper  they  state  that,  out  of  eight 
dogs  upon  which  they  had  performed  this  operation,  five  died 
in  from  two  to  seventy-two  hours.  Of  the  three  dogs  that 
survived  the  operation,  one  only  recovered  quickly  after  the 
removal  of  the  ligature,  which  had  been  left  two  hours  ;  of 
the  two  others,  one  was  ill  four  days,  and  the  other  eight 
days.  In  another  series  of  experiments,  in  which  a  small 
quantity  of  common  salt  or  of  emetics  had  been  injected  into 
the  stomach,  before  the  application  of  the  ligature  round  the 
oesophagus,  the  efforts  of  vomiting  were  very  great,  and  death 
ensued  very  soon  in  six  dogs  out  of  seven. 

In  a  second  paper,  MM.  Bouley  and  Reynal  have  tried  to 


show  how  much  Orfila  was  misled  by  his  mode  of  ope¬ 
rating.  According  to  this  eminent  toxicologist,  3  grammes 
(2  scruples)  of  subnitrate  of  bismuth  are  sufficient  to  kill  a  dog. 
This  seems  to  be  true  if,  after  having  given  such  a  dose  of  this 
substance  to  a  dog,  the  oesophagus  is  tied ;  but,  if  it  is  left 
free,  this  dose  has  no  bad  influence  whatever,  as  might  be  ex¬ 
pected  by  Practitioners,  who  give  daily  much  larger  doses  of 
this  substance,  and  by  those  who  know  that  Prof.  Trousseau 
often  gives  at  once  30  grammes  (1  ounce)  of  this  medicine,  and 
that  M.  Monneret  gives  30  grammes  of  it.  According  to  Orfila 
the  nitrate  of  potash  is  a  poison  in  the  dose  of  4  grammes 
(3  scruples),  and  so  it  is  with  the  sulphate  of  copper  in  the  dose 
of  2  grammes  (36  grains).  True  it  is  that  these  doses  of  these 
substances  kill  dogs,  when  their  oesophagus  is  tied,  but  they  do 
not  affect  them  much  if  this  canal  is  not  tied,  or  if  the  ligature 
is  left  only  a  short  time. 

According  to  MM.  Bouley  and  Reynal  the  ligature  of  the 
oesophagus  causes  death  by  exciting  prolonged  and  energetic 
efforts  of  vomiting.  Sometimes,  particularly  when  the  sto¬ 
mach  contains  much  food  or  water,  the  efforts  of  vomiting 
are  constant,  and  then  death  occurs  quicker. 

The  friends  of  Orfila  in  the  Academie  de  Medecine  have 
been  greatly  moved  on  hearing  the  communications  of  MM. 
Bouley  and  Reynal.  Some  of  them  had  seen  him  experi¬ 
menting,  and  had  been  his  assistants ;  they  said  that  the 
ligature  of  the  oesophagus  is  not  by  far  so  dangerous  an  ope¬ 
ration  as  MM.  Bouley  and  Reynal  represent  it  to  be.  They 
felt  inclined  to  suppose  that  MM.  Bouley  and  Reynal  tied 
some  nerves  together  with  the  oesophagus. 

M.  Renault  said  that  he  witnessed  the  experiments  of 
MM.  Bouley  and  Reynal,  and  he  is  satisfied  that  all  they 
state  is  right.  As  regards  an  injury  to  the  par  vagum,  this 
cannot  be  considered  as  the  cause  of  the  death  of  the  animals 
experimented  upon  by  MM.  ; Bouley  and  Reynal,  as  the 
autopsy  has  showed  there  was  no  such  thing. 

Many  experimenters  read  papers  on  this  subject  at  the 
last  meetings  of  the  Academy.  Prof.  Jobert  de  Lamballe, 
gave  the  results  of  two  series  of  experiments,  which  he 
thinks  to  be  in  opposition  'with  the  conclusions  of  MM. 
Bouley  and  Reynal.  But  they  seem,  on  the  contrary,  to  be 
in  accordance  with  these  conclusions,  as  about  one-half  of 
the  animals  experimented  upon  died  in  a  few  days,  and  almost 
all  the  animals  made  efforts  at  vomiting. 

M.  Orfila,  a  nephew  of  the  great  Toxicologist,  has  related 
some  experiments,  which,  according  to  him,  are  in  opposition 
with  the  conclusions  of  MM.  Bouley  and  Reynal ;  but  here 
also  we  find  that  two  dogs  died  in  about  eight  days  after  the 
operation. 

M.  Colin  has  also  read  a  paper,  in  which  he  tries  to  show 
that  MM.  Bouley  and  Reynal  have  been  completely  mis¬ 
taken.  Only  one  of  the  animals  he  experimented  upon  died 
some  time  after  the  operation. 

As  MM.  Bouley  and  Reynal  are  very  able  experimenters, 
and,  in  every  respect,  to  be  relied  upon,  we  think  that  the 
conclusions  they  have  arrived  at  must  be  received  as  grounded 
upon  fact.  However,  we  shall  be  soon  more  enlightened  on 
this  subject,  as  MM.  Begin,  Jobert,  Trousseau,  Renault, 
and  Bouley,  have  been  appointed  a  Committee  to  investigate 
the  matter,  and  report  upon  it. 

There  has  been  a  well-marked  case  of  bronzed  skin,  with 
disease  of  the  supra-renal  capsules,  in  the  Hotel-Dieu,  in  the 
wards  of  Professor  Trousseau.  A  report  of  the  case  will  be 
made  to-morrow  at  the  Academie  de  Medecine. 

Monday  last  Professor  Cl.  Bernard  read  a  very  important 
paper  at  the  Academie  des  Sciences,  upon  the  difficult  subject 
of  animal  heat.  The  principal  result  he  has  arrived  at  is, 
that  the  liver  must  be  looked  upon  as  one  of  the  places  where 
the  greatest  amount  of  heat  is  produced. 


MEDICINE  IN  SWEDEN. 


TRANSACTIONS  OF  THE  SWEDISH  SOCIETY  OF 
PHYSICIANS. 


(Continued  from  Vol.  XXXIII.,  page  195. 


Herr  Bonsdorff  stated,  that  he  had  often  observed  cardialgia 
to  alternate  with  attacks  of  intercostal  neuralgia,  and  that  in 
such  cases  the  remedies  ordinarily  employed  in  the  former 
affection  were  unavailing.  He  had  himself  had  under  his 
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care  many  cases  of  intercostal  neuralgia,  wliich  were  all  cha¬ 
racterized  by  a  remarkable  enlargement  of  the  spleen,  with 
tenderness  of  the  spine  both  on  pressure  and  on  the  applica¬ 
tion  of  a  sponge  dipped  in  hot  water.  In  these  cases  he  had 
with  advantage  employed  a  combination  of  quina,  iodide  of 
potassium,  and  extract  of  aconite  ;  and,  under  its  use,  had 
observed  a  decided  change  in  the  volume  of  the  spleen,  as 
was  shown  on  percussion,  in  connexion  with  which  fact  he 
referred  to  Ecker’s  and  Kolliker’s  discovery,  that  the  viscus 
alluded  to  contains  a  considerable  number  of  organic  muscular 
fibres,  not  merely  in  its  proper  tunic,  but  also  in  the  fibrous 
cords  which  pass  from  this  into  its  very  substance,  and  that  it 
consequently,  in  some  respects,  resembles  a  muscle,  and  pos¬ 
sesses  a  contractile  power ;  while  experimenters  have  also 
succeeded  in  producing  contractions  in  it  by  the  application 
of  galvanism  shortly  after  death.  The  author  made  some 
observations  as  to  how  far  the  above-mentioned  changes  in 
the  volume  of  the  spleen  were  attributable  to  the  use  of  the 
quina,  and  as  to  the  question,  whether  the  efficacy  of  this 
remedy  in  intermittent  fevers  might  not  be  explained  by  its 
action  on  this  organ.  He  had  also  found  a  combination  of 
sulphate  of  quina  and  iodide  of  potassium  to  have  a  surpris¬ 
ingly  good  effect  in  some  cases  of  neuralgia  of  the  facial  nerve. 

Herr  Malmsten  observed,  that  attacks  of  gastrodynia  are, 
in  Sweden,  often  complicated  with  intercostal  neuralgia,  and 
also  remarked  how  difficult  it  sometimes  is  to  make  a  dif¬ 
ferential  diagnosis  between  chronic  gastritis  and  cardialgia ; 
W'hich'  affections,  moreover,  often  occur  together.  As  to  the 
combination  of  sulphate  of  quina  and  iodide  of  potassium 
alluded  to,  he  had  employed  it  in  cases  of  neuralgia  of  the 
uterus  complicated  with  engorgement  of  the  organ.  The 
efficacy  of  the  salt  of  quina  in  small  doses,  in  cases  in  which 
an  enlargement  of  the  spleen  remains  after  an  attack  of  inter¬ 
mittent,  had  often  been  established.  How  it  acts  in  ague  is 
certainly  difficult  to  decide  ;  but  if,  without  entering  into  the 
question  as  to  how  far  this  affection  depends  on  a  disturbance  in 
the  spinal  marrow  or  in  the  sympathetic  nerve,  we  attribute  it 
to  an  alteration  in  the  blood  caused  by  marsh  malaria  or  some 
unknown  miasm,  Herr  Malmsten  believed  the  action  of  the 
salt  to  be  to  counteract  this  alteration.  He  had  not  investi¬ 
gated  the  condition  of  the  spleen  in  cardialgia  ;  but  he  would 
remind  his  hearers  of  the  swelling  of  the  epigastrium,  which 
is  so  common  in  these  affections,  and  depends  on  an  excessive 
development  of  gas  in  the  stomach,  which  becomes  distended, 
causing  the  patient  to  complain  at  times  during  the  day  of 
the  pressure  of  his  clothes.  He  had  often  employed  the  salt 
of  quina  in  neuralgia,  and  would  take  the  first  opportunity 
which  should  offer  of  trying  whether  it  is  rendered  more 
efficacious  by  union  with  iodide  of  potassium. 

Herr  Blachet  exhibited  a  gold  plate  with  three  artificial 
teeth,  which  a  lady  had  swallowed  in  the  beginning  of  May, 
1851,  and  had  passed  per  anum,  without  any  particular  incon¬ 
venience,  only  on  Friday  last,  consequently  after  the  lapse  of 
one  year  and  seven  months. 

Herr  Abelin  mentioned  the  following  case : — A  boy,  aged 
12,  was  brought  back  about  two  years  ago  by  his  foster-parents 
in  Ostergothland,  to  the  great  Orphan  house,  after  having 
suffered  for  a  year  and  a-half  from  ague.  He  was  then  taken 
into  the  infirmary,  from  which  he  was  not  discharged  until 
last  spring.  He  had  at  the  time  of  his  dismissal  considerable 
hypertrophy  of  the  spleen  still  remaining.  A  couple  of 
months  ago  he  was  again  admitted  with  diarrhoea  and  vomit¬ 
ing.  He  became,  at  times,  better,  but  still  suffered  occasion¬ 
ally  from  the  symptoms  just  mentioned.  The  alvine  dis¬ 
charges  contained  blood  and  pus.  Last  Saturday  afternoon 
he  was  attacked  with  slight  'vomiting,  and  on  the  following 
night  with  pain  in  the  right  ear  ;  next  morning  his  right  arm 
was  paralyzed.  There  was  ptosis  of  the  right  eyelid,  and  he 
had  lost  the  power  of  speech.  Inter  cranial  haemorrhage  was 
suspected,  but  no  trace  of  such  an  occurrence  could  be  dis¬ 
covered  on  post-mortem  examination,  which  disclosed  a 
spleno-peritonitis,  the  kidneys  infiltrated  with  a  tubercular- 
looking  mass,  the  follicles  of  the  large  intestine  swollen,  some 
of  them  burst,  others  still  whole,  and  containing  pus,  tuber¬ 
cular  infiltration  of  the  right  lung,  and  a  small  cavity  in  its 
apex,  and  tubercular  depositions  on  the  liver  and  large  in¬ 
testine. 

Herr  A.  Retzius  was  of  opinion  that  the  disease  was  one  of 
the  blood,  and  referred  to  Bennet’s  investigations,  according 
to  which,  in  diseases  of  the  spleen,  a  great  excess  of  white 


blood  corpuscles  is  generated,  which,  under  the  microscope, 
cannot  be  distinguished  from  pus. 

Herr  A.  Retzius  exhibited,  on  the  part  of  Herr  Y.  Betzen, 
who  had  not  time  to  remain  to  the  close  of  the  meeting,  a 
human  monstrosity  which  wanted  one  arm,  and  in  which  both 
lower  extremities  had  grown  together  ;  and  promised,  at  a 
future  time,  to  give  a  fuller  account  of  the  case. 

Herr  Lamm  mentioned,  in  reference  to  this  subject,  that  he 
had  seen,  in  Professor  Kilian’s  private  pathological  collection 
in  Bonn,  a  female  athoracic  foetus,  in  which  spontaneous 
amputation,  which  had,  in  the  specimen  shown  by  Herr  Ret- 
zius,  taken  away  only  an  arm,  had  divided  the  body  between 
the  fourth  and  fifth  dorsal  vertebrae.  Of  the  upper  part  of 
the  body  of  the  foetus  it  would  appear  that  no  trace  could  be 
discovered  at  birth,  probably  in  consequence  of  the  sponta¬ 
neous  amputation  occurring  at  a  very  early  period  of  preg¬ 
nancy,  so  that  the  amputated  part  had  been  wholly  or  almost 
entirely  absorbed,  or  had,  perhaps,  been  expelled  with  the 
waters  or  with  the  placenta,  and,  from  its  minuteness,  escaped 
observation.  The  lower  or  remaining  part  of  the  foetus  was 
about  six  inches  long,  was  covered  with  normal  skin ;  the 
surface  of  separation  was  formed  of  skin,  partly  in  a  normal 
and  partly  in  a  cicatrized  condition.  A  portion  of  the  funis 
was  found  remaining  on  the  preparation  attached  to  the  usual 
point  of  insertion.  The  external  organs  of  generation,  the 
thighs,  and  legs  appeared  to  be  well  formed.  The  feet  were 
clubbed  (talipedes  vari),  each  wanting  one  or  other  of  the  toes. 

It  was  stated  that  the  mother  had  been  confined  in  the 
seventh  month  of  her  pregnancy,  shortly  after  a  fall  from  a 
carriage,  and  that  she  said  she  still  felt  the  movements  of  the 
child  the  day  before  her  delivery,  but  that  these  had  always 
been  weak.  It  would  seem  that  the  foetus  had  shown  no  trace 
of  life  after  birth.  The  placenta  was  small,  but  its  substance 
was  in  a  healthy  state.  A  drawing  of  this  preparation  is  to 
be  found  in  an  inaugural  dissertation  published  at  Bonn  in 
1848,  by  Hermann  Terstesse,  entitled  De  Funiculi  Umbilicalis 
Circumvolutione,  etc.  The  cases  of  spontaneous  amputation 
which  most  commonly  occur  relate  to  the  extremities,  the 
thighs,  arms,  legs,  feet,  or  hands,  and  especially  the  fingers 
and  toes.  In  some  of  these  cases  the  separated  part  has  been 
found,  in  others  it  has  been  lost.  Most  frequently  the  ampu¬ 
tation  has  been  incomplete,  the  part  being  found  indented  in 
some  particular  place  down  to  the  bone,  as  if  by  a  loop,  leav¬ 
ing  the  bone  at  the  point  of  ligature  covered  only  by  the 
skin.  This  circumstance,  together  with  the  fact  that  the  skin 
covering  the  surface  of  separation  of  the  truncated  limb  has 
never  been  found  discoloured,  completely  refutes  the  assertion 
of  some  writers,  that  gangrene  is  the  original  cause  of  the 
mutilation.  Post-mortem  examinations  have  now  demon¬ 
strated  that  the  ligature  is  sometimes  formed  by  the  funis 
itself,  sometimes  by  one  or  more  accidental  filaments,  and  that 
it  is,  probably,  by  the  part  of  the  foetus  turning  round  on 
itself  that  the  ligature  is  tightened.  These  filaments  are  con¬ 
sidered  by  some  authors,  especially  Gurlt,  to  be  original  pro¬ 
longations  of  the  amnion ;  by  others,  on  the  contrary,  they  are 
looked  upon  as  threads  of  coagulable  lymph,  formed  in  con¬ 
sequence  of  a  morbid  process.  What  formed  the  ligature  in 
Professor  Kilian’s  preparation  has  not  been  explained.  It  is, 
however,  not  possible  that  gangrene  could  have  been  the  cause 
of  the  mutilation. 


GENERAL  CORRESPONDENCE. 

- - 

ON  THE  EMPLOYMENT  OP  CONGELATION  IN 
OPERATIONS  ON  THE  MOUTH. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — Mr.  Field,  in  his  report  of  a  successful  case  of  sta- 
phyloraphy,  in  the  last  Number  of  your  Journal,  makes  the 
following  observation  : — 

“  I  tried,  with  the  assistance  of  some  Medical  friends,  to 
produce  congelation  of  the  palate  by  means  of  salt  and  pounded 
ice  ;  but  in  this  we  totally  failed,  even  after  more  than  an 
hour’s  perseverance.  Our  failure  is  to  be  accounted  for,  I 
suppose,  by  the  high  temperature  of  the  parts  and  the  current 
of  warm  air  through  the  mouth  and  nose,  to  both  of  which 
the  freezing  mixture  would  be  exposed.” 

Prom  this  it  might  be  inferred  that  congelation  is  ineffectual 
for  operations  about  the  cavity  of  the  mouth, — an  inference 
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which  my  daily  practice  shows  to  be  erroneous.  No  surface 
of  the  human  body,  with  which  extreme  cold  can  be  brought 
in  contact  can,  so  far  as  I  can  conceive,  resist  its  benumbing 
effects,  even  for  a  few  minutes,  provided  it  be  efficiently  con¬ 
ducted  ;  and,  though  there  may  be  greater  difficulties  to  sur¬ 
mount  in  applying  cold  to  the  mouth  than  to  other  surfaces  of 
the  body,  yet  its  tissues  will  as  certainly  succumb  to  its 
anaesthetic  influence  as  other  parts. 

To  succeed,  in  producing  an  efficient  anaesthetic  effect,  the 
form  and  degree  in  which  the  cold  is  employed  must  be  adapted 
to  the  part  to  be  operated  upon.  That  form,  for  example, 
which  would  be  eminently  successful  for  an  operation  on  the 
external  surface  of  the  body,  might  be,  and  is,  most  inappro¬ 
priate  for  operations  in  a  cavity  like  the  mouth.  The  failure, 
in  the  above  instance,  was  unquestionably  the  result  of  a  de¬ 
fective  method  of  applying  the  cold.  It  is  obvious  that  only 
a  very  small  quantity  of  pounded  ice  and  salt,  or  of  any  other 
freezing  mixture,  could  be  placed  within  the  mouth, — a  quan¬ 
tity  far  too  small  to  remain  at  the  low  degree  of  temperature 
necessary  to  produce  insensibility  of  the  tissue.  Moreover,  in 
applying  solid  ice  and  salt  to  the  upper  surface  of  the  mouth, 
the  coldest  portion  would  necessarily  gravitate,  leaving  only 
ice  to  be  thawed  by  the  warm  palate. 

Considerable  experience  in  the  application  of  cold  in  opera¬ 
tions  on  the  mouth  has  shown  me  that,  First,  the  cold  should 
be  applied  in  a  fluid  or  semi  fluid  form,  accompanied  with 
pressure.  By  this  means  it  can  be  applied  equally  to  every  por¬ 
tion  of  the  required  surface.  Secondly,  such  cold  fluid  should 
be  subject  to  repeated  or  uninterrupted  change  ;  otherwise  the 
heat  absorbed  from  the  mouth  would  raise  its  temperature, 
and  thus  counteract  the  anaesthetic  effect.  Thirdly,  the  fluid 
should  be  of  sufficiently  low  temperature  to  produce  an  anae¬ 
sthetic  result,  adequate  to  the  nature  and  severity  of  the 
operation.  Fourthly,  it  should  be  enclosed  in  a  very  fine 
preparation  of  india-rubber,  or  thin  membrane,  which,  with¬ 
out  interfering  with  its  efficacy,  would  prevent  the  ingredients 
escaping  and  irritating  the  mouth.  The  employment  of  india- 
rubber,  at  my  suggestion,  has  been  found  most  serviceable  in 
the  application  of  cold  generally,  especially  when  the  surface 
is  abraded,  and  in  cases  of  cancer,  etc. 

There  are  several  ways  in  which  an  unalterably  low  tem¬ 
perature  may  be  continuously  applied  to  the  mouth.  A  body 
of  water,  cooled  down  by  ice  and  salt  to  zero,  or  by  the 
addition  of  nitrate  of  ammonia  and  other  salts  to  almost  any 
degree  below  zero,  may  be  passed  in  a  continuous  current 
over  the  part,  through  a  delicate  membrane  moulding  itself  by 
the  pressure  of  the  fluid  to  the  form  of  the  surface.  A  current 
of  cold,  either  direct  or  graduated,  is  not,  however,  indispens¬ 
able  to  operations  on  the  mouth,  as  has  been  supposed. 

The  desired  anaesthetic  effect  may  be  gained  by  enclosing  a 
cold  and  easily  soluble  freezing  mixture  in  a  vessel  having  a 
tube,  the  terminal  portion  of  which  may  be  adapted  extem¬ 
pore  to  the  nature  of  any  case  ;  the  exposed  portion  being 
covered  with  thin  india-rubber  or  membrane  and  applied  to 
the  part.  It  is  only  necessary  to  subject  the  contained  fluid 
to  occasional  change  and  admixture  to  maintain  or  produce 
any  degree  of  cold  that  may  be  desirable.  I  have  contrived  a 
small  apparatus  of  the  latter  kind,  the  more  minute  descrip¬ 
tion  of  which  I  reserve  for  a  future  opportunity,  when  I  can 
illustrate  it  by  a  diagram.  By  a  few  minutes’  application  of 
either  of  these  processes  a  perfectly  successful  anaesthesia  may 
be  obtained.  The  current  process  having  been  made  the  sub¬ 
ject  of  a  patent  is  unfortunately  unavailable  to  the  Medical 
Profession  generally. 

I  have  not  had  an  opportunity  of  employing  congelation  in 
a  case  of  staphyloraphy,  but  I  have  frequently  had  occasion 
to  freeze  large  portions  of  the  palate,  and  I  have  always 
accomplished  it  with  the  greatest  ease.  And  the  success  I 
have  met  with  in  removing  teeth,  exfoliations,  etc.,  of  which 
Dr.  Arnott,  Dr.  Druitt,  and  others  have  been  witnesses,  places 
the  possibility  of  successfully  employing  a  properly-managed 
congelation  in  operations  on  the  mouth  beyond  a  doubt. 

I  am,  & c.  J.  R.  Quinton, 

18,  Orchard- street,  Portman-square, 

August  25,  1856. 


Kent  County  and  Ophthalmic  Hospital. — The  Right 
Hon.  Thomas  Pemberton  Leigh  has  given  a  donation  of  £100 
for  the  extension  of  this  Hospital,  by  building  additional 
wards  for  children. 
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Dr.  Babington,  President,  in  the  Chair. 

The  President  read  a  paper 

ON  CHOLERA  WHICH  VISITED  HER  MAJESTY’S 

BLACK  SEA  FLEET  IN  THE  AUTUMN  OF  1854, 

COMPILED  PROM  THE  RETURNS  OP  THE  MEDICAL  OFFICERS  OF 
THE  FLEET,  TO  QUERIES  DRAWN  UP  BY  THE  CHOLERA  COM¬ 
MITTEE  OF  THE  EPIDEMIOLOGICAL  SOCIETY,  AND  SENT  OUT 
BY  ORDER  OF  THE  GOVERNMENT. 

Dr.  Babington  commenced  by  observing  that  the  Medical 
Officers  of  the  Navy  were,  from  the  double  examinations 
which  they  had  all  passed  through,  first  under  the  general 
Professional  authorities  of  the  empire,  and  then  under  the 
authorities  connected  with  the  service,  well  qualified  to  an¬ 
swer  inquiries  ;  and  the  more  so,  from  their  isolated  positions 
and  probable  freedom  from  preconceived  theories.  The  superior 
opportunities  of  observing  disease  at  its  onset,  and  of  having 
the  habits,  occupations,  diet,  etc.  of  the  ship’s  crew,  were 
pointed  out,  as,  also,  the  advantage  of  being  able  to  trace  all 
particulars  regarding  first  cases.  The  great  facility  which  a 
ship  possessed  of  being  able  to  move  from  place  to  place  was 
particularly  dwelt  on,  after  which  the  writer  proceeded  to 
enumerate  the  ships  in  the  Black  Sea  Fleet,  twenty-five  in. 
number,  in  which  cholera  occurred,  also  those,  three  in 
number,  in  which  diarrhoea  also  occurred,  and,  finally,  those 
in  which  there  was  neither  cholera  nor  diarrhoea.  He  then 
read  the  queries  which  the  Cholera  Committee  had  circulated 
to  the  fleet,  and  explained  an  elaborate  table  which  he  had 
drawn  up,  of  all  those  circumstances  in  the  answers  to  those 
queries  which  admitted  of  tabulation.  He  next  took  into  con¬ 
sideration  those  subjects  in  the  queries  which  did  not  admit 
of  tabulation  ;  the  first  being  the  question,  as  to  whether  the 
crews  of  boats  communicating  with  the  shore  suffered  more, 
and  at  an  earlier  period,  than  the  men  who  were  confined  to 
the  ship.  A  summary  of  the  answers  showed  that,  in  seven 
ships,  those  persons  having  communication  with  the  shore 
were  first  affected  with  the  disease  ;  and  that,  in  14  ships,  the 
disease  did  not  appear  first  in  those  who  were  in  communica¬ 
tion  with  the  shore,  while  in  the  remaining  ships  there  was  no 
evidence  either  one  way  or  the  other.  To  the  question  re¬ 
garding  the  number,  if  any,  of  cases  without  premonitory 
symptoms,  a  summary  of  the  answers  showed  that  out  of  711 
attacks  of  cholera  reported  in  the  Black  Sea  fleet  there  were 
without  premonitory  symptoms  134  cases,  or  more  than  one 
in  six.  The  following  is  a  summary  of  the  opinions  of  the 
Medical  Officers  : — 1.  On  the  chief  predisposing  and  exciting 
causes  of  the  outbreak ;  2.  On  the  comparative  immunity  of 
certain  of  the  ships  ;  3.  On  the  treatment  of  the  disease  ;  and 
4.  On  the  best  preventive  measures.  The  question  regarding 
predisposing  causes  is  answered  by  the  Medical  men  of  15 
ships  only,  and  their  opinions  are  all  comprised  under  one  or 
other  of  the  following  heads  : — Exposure  to  sudden  changes 
of  heat,  cold  and  moisture,  and  to  night  air ;  bad  food  and 
clothing  ;  intemperance ;  the  immoderate  use  of  fruit  and 
vegetables  ;  or  the  use  of  unripe  fruit  or  decayed  vegetables  ; 
the  drinking  cold  water  when  hot;  over-fatigue;  crowding; 
bad  ventilation  ;  the  use  of  impure  water  ;  finally,  diarrhoea, 
as  a  consequence  of  the  foregoing  causes  whether  singly  or  in 
combination.  With  respect  to  the  exciting  cause,  the  ques¬ 
tion  is  answered  by  the  Medical  men  of  16  ships  only.  Of 
these,  10  consider  it  to  have  been  atmospheric  influence; 

1  considers  the  poison  to  have  been  atmospheric,  but  that  it 
was  rendered  contagious  by  evacuations  from  the  sick,  and  by 
foul  air  ;  while  the  remaining  5,  without  mentioning  the  term, 
evidently  lean  to  the  side  of  contagion.  The  question  regard¬ 
ing  the  cause  of  comparative  immunity,  received  answers 
from  the  Medical  men  of  16  ships,  who  attribute  it  to  the  shift¬ 
ing  of  locality  ;  to  cleanliness,  dryness,  and  thorough  ventila¬ 
tion  ;  to  keeping  the  men  out  of  the  sun  and  fully  occupying 
them  ;  to  their  excellent  health  and  regular  habits,  and  their 
non-communication  with  the  shore ;  to  the  free  use  of  chloride 
of  zinc  ;  to  the  use  of  quinine  wine  as  a  preventive  ;  to  the 
avoidance  of  unripe  fruit,  and  the  early  treatment  of  diarrhoea. 
On  the  subject  of  treatment  there  are  answers  from  all  those 
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ships  which  were  -visited  by  either  cholera  or  diarrhoea,  but 
there  were  twelve  which  escaped  altogether.  It  seems  to 
have  been  a  very  frequent  practice  to  commence  with  a  large 
dose  of  calomel  and  opium,  and  to  proceed  with  small  doses 
at  frequent  intervals.  In  at  least  eighteen  of  the  ships  calo¬ 
mel  seems  to  have  been  the  leading  medicine.  Stimulants, 
both  internal  and  external,  were  much  used.  Dr.  Billing’s 
plan,  by  oft-repeated  small  doses  of  tartar-emetic,  is  extolled 
by  one  gentleman,  and  Dr.  Steven  -’  saline  plan  by  another ; 
but  no  such  amount  of  success  seems  to  have  followed  any 
mode  of  treatment  as  to  recommend  it  emphatically  beyond 
the  rest ;  the  only  novelty  noticed  is  the  application  of  nume¬ 
rous  cupping-glasses  over  the  limbs  and  body,  which,  in  one 
ship,  is  said  to  have  had  a  good  effect  in  restoring  warmth 
and  preventing  cramp.  The  suggestions  offered  with  regard 
to  prophylaxis,  admit  of  division  into  those  which  respect  the 
ship,  and  those  which  respect  the  men.  As  to  the  former, 
the  chief  recommendations  are  cleanliness,  ventilation, 
fumigation,  and  white-washing,  dryness,  the  free  use  of 
chloride  of  zinc,  and  a  shifting  of  locality.  In  one  in¬ 
stance  it  is  suggested  that  in  steam- ships  the  bilges  should 
be  lined  with  metal,  to  prevent  the  absorption  of  grease,  and 
that  they  should  be  flushed  with  alkaline  hot  water,  pre¬ 
viously  to  purification  by  chloride  of  zinc.  The  preventive 
measures  as  applicable  to  the  men  are,  a  generous  diet,  with 
fresh  provisions  when  procurable,  recreation,  amusements, 
comforts,  warm  clothing,  including  the  use  of  flannel,  espe¬ 
cially  about  the  abdomen,  the  use  of  quinine  wine,  a  strict 
surveillance  and  immediate  attention  to  diarrhoea,  the  serving 
out  of  tea  and  coffee  before  going  on  deck  in  the  early  morn¬ 
ing,  a  supply  of  clean  bedding,  well  aired,  the  prevention  of 
intercourse  with  any  ship  or  locality  where  cholera  exists, 
abstinence  from  unripe  fruits,  from  excesses  of  all  kinds,  from 
exposure  to  night-air,  wet,  hot  sun,  or  the  early  morning  air 
without  food,  the  avoidance  of  fatigue,  especially  in  the  sun, 
and  of  exposure  to  sudden  chills,  or  to  long  fasting.  Beturns 
were  received  from  seven  Baltic  ships,  which,  having  sub¬ 
sequently  joined  the  Black  Sea  fleet,  received  the  queries 
there.  Some  opportunity  of  forming  a  comparison,  though 
an  imperfect  one,  was  thus  afforded.  Dr.  Babington,  in  con¬ 
cluding  his  report,  made  a  few  remarks  on  it,  of  which  the 
following  is  a  short  abstract : — The  most  startling  fact  it  con¬ 
tained  he  considered  to  be  the  great  disproportion  between 
the  number  of  attacks  of  cholera  among  the  officers  and  those 
among  the  men.  Out  of  884  officers  in  the  Black  Sea  fleet, 
there  were  but  five  who  had  the  disease,  and  of  these 
one  was  a  gunner,  and  one  a  boatswain,  whose  habits, 
probably,  assimilated  more  to  those  of  foremast-men,  than 
of  quarter-deck  officers.  There  were  in  the  Black  Sea 
11,488  seamen,  among  whom  there  occurred  705  attacks. 
These  numbers  give  a  proportion  of  1  to  177  in  the  case 
of  the  officers,  and  1  to  16‘3  among  the  seamen.  In  the 
Baltic,  where  in  the  ships  which  sent  reports  there  were  183 
officers  and  1841  seamen,  there  -was  a  perfect  immunity  from 
cholera  among  the  former,  and  49  attacks,  or  1  in  37'57 
among  the  latter.  Dr.  Babington  thought  this  fact  chiefly 
owing  to  a  difference  in  the  predisposing,  and,  in  a  great  mea¬ 
sure,  preventible  causes.  Among  the  men  in  the  Black  Sea 
Fleet  the  proportion  of  deaths  to  attacks  was  1  to  1*8,  and,  in 
the  Baltic,  as  1  to  2-88.  Comparing  the  seamen  with  the  ma¬ 
rines,  it  was  found  that  in  the  Black  Sea  the  attacks  of  the 
marines,  who  in  numbers  bore  a  proportion  of  1  marine  to  38 
sailors,  was  1  to  12,  and  the  proportion  of  deaths  to  attacks 
as  1  to  1*6,  the  disease  being  therefore  somewhat  more  fatal 
among  them,  and  notably  more  frequent  than  among  the 
seamen.  In  the  Baltic,  on  the  contrary,  where  the  proportion 
of  marines  to  seamen  -was  nearly  the  same,  the  number  of 
attacks  among  the  former  was  only  1  in  42*6,  and  there  was 
only.  1  death,  or  1  in  384.  Of  all  the  suggestions  as  to  pre¬ 
ventive  measures  Dr.  Babington  thought  that  which  recom¬ 
mends  a  shifting  of  locality  the  most  valuable,  which  proved 
successful  in  several  instances.  The  report  concluded  with 
an  apology  for  its  length,  which  was  unavoidable,  if  justice 
were  to  be  done  to  the  subject,  and  to  those  meritorious  Me¬ 
dical  Officers  who  had,  with  so  much  courtesy,  furnished  the 
materials. 

Dr.  Milroy  remarked,  that  the  paper  which  had  just  been 
read  by  their  excellent  President  not  only  contained  much 
valuable  information,  but  was  also  suggestive  of  some  impor¬ 
tant  points  of  inquiry  bearing  on  the  health  of  our  ships  of 
war.  One  of  these  was  the  remarkable  immunity  of  the 


officers,  as  compared  with  the  men,  from  attacks  of  cholera  in 
those  vessels  of  the  Black  Sea  fleet  which  had  suffered  the 
most.  He  was  not  surprised  at  this  himself,  and  in  his  opinion 
the  cause  was  sufficiently  obvious,  viz.  the  much  larger 
amount  of  breathing  space  in  the  quarters  of  the  former, 
more  especially  at  night,  when  the  necessity  for  pure  air  is 
even  greater  than  during  the  day.  His  attention  had  been 
long  drawn  to  this  subject,  and  his  recent  visit  to  the  East 
had  given  him  a  good  opportunity  of  making  further  inquiries 
and  observations  upon  it.  He  had  carefully  gone  over  the 
Royal  Albert  and  the  Queen,  the  admirals’  ships  at  Kameisch 
and  the  Bosphorus,  in  company  with  the  Medical  Officers,  in 
the  latter  case  with  Dr.  Deas,  the  Inspector- General  of  the 
Fleet,  whose  views,  he  was  glad  to  find,  entirely  concurred 
with  his  own  on  most  points  connected  with  the  sleeping 
accommodation  for  the  crews.  Take  the  case  of  a  three- 
decker  with  1000  or  1200  men  on  board.  More  than  two- 
thirds  of  them  are  stowed  away  on  the  lower  deck,  which 
is  necessarily  the  worst  ventilated,  while  the  rest,  consist¬ 
ing  chiefly  of  the  marines  and  boys,  are  berthed  in  part 
of  the  middle-deck.  The  whole  of  the  upper-deck  and 
one-half  of  the  middle-deck  are  left  quite  free  and  unoc¬ 
cupied.  There  was  no  good  reason  "why  so  much  space 
should  not  be  made  available  for  the  comfort  and  the 
health  of  the  men  at  night,  and  he  trusted  that  ere  long 
it  would  be  made  use  of  at  all  times.  He  had  spoken, 
not  only  with  the  Medical  Officers,  but  also  with  the  captains 
and  lieutenants  on  this  subject,  and  he  had  found  that 
it  was  only  because  it  had  been  always  the  practice  in 
the  service,  that  no  change  was  made,  for  all  admitted  that 
the  atmosphere  in  the  between-decks,  after  the  men  had 
turned  into  their  hammocks,  was  most  disgusting.  Such 
being  the  case,  could  we  wonder  that  diseases  like  cholera 
and  yellow-fever  sometimes  prevailed  to  a  frightful  extent  in 
vessels  of  war  ?  The  history  of  the  terrible  outbreak  in  the 
Britannia  at  Varna,  in  1854,  was  a  melancholy  example. 
All  the  ports  of  the  lower  deck  had  been  shut,  in  consequence 
of  the  weather  becoming  stormy,  and  the  result  was,  that 
the  air  which  the  men  breathed  was  positively  pestiferous. 
The  ventilation  of  the  between-decks  in  all  ships  might  be 
much  improved,  and  by  very  simple  means  when  the  ship 
was  being  built ;  but,  unfortunately,  little  or  no  attention 
was  paid  to  this  point  by  shipwrights,  and  everything  was 
sacrificed,  either  to  mere  appearance,  or  the  working  of  the 
guns,  or  the  stowing  away  of  the  stores  or  cargo.  In  closing 
his  remark  he  would  offer  one  practical  hint  which  he 
believed  to  be  of  great  importance,  viz.,  that  whenever  a  ship 
of  war  happened  to  be  in  or  to  arrive  at  a  place  where  any 
epidemic  disease  existed,  the  crew  should  immediately  be 
spread  over  all  the  available  space  in  the  different  decks.  In 
some  cases,  as  when  the  vessel  is  lying  in  port,  it  may  even 
be  advisable  to  have  some  of  the  crew  to  sleep  on  the  spar- 
deck  under  an  awning,  disease  would  then  be  often  prevented 
altagether,  and  at  all  events  be  very  materially  diminished. 
No  other  sanitary  appliance  could  be  of  much  avail,  if  the 
free  and  abundant  supply  of  fresh  air  to  the  men  at  night 
was  not  attended  to. 

Dr.  Snow  alluded  to  an  account  given  some  time  since  in 
the  Medical  Times  and  Gazette ,  stating  that  the  great  outbreak 
in  the  Black  Sea  took  place  on  the  8th,  9th,  and  10th  of 
August,  and  that  many  of  the  ships  received  their  water  from 
a  stream  in  which  the  French,  on  their  return  from  an  en¬ 
counter  with  the  Bussians,  and  suffering  severely  from  cho¬ 
lera,  had  washed  their  linen,  etc.,  on  the  7th  and  8th.  He 
had  hoped  that  some  additional  light  would  have  been  thrown 
on  the  subject  by  the  returns.  With  regard  to  ventilation, 
the  Britannia  -was  not  so  much  crowded  as  some  other  ships, 
and  the  port' holes  were  probably  closed  in  all.  Much  of  the 
foulness  of  the  atmosphere  on  board  the  Britannia  was  pro¬ 
bably  produced  by  the  disease  itself.  If  it  were  true  that  the 
cholera  poison  was  conveyed  by  the  water,  the  comparative 
exemption  of  the  officers  could  be  readily  accounted  for  ;  as 
they  would  not  be  so  likely  to  drink  cold  water  as  the  men, 
not  being  so  heated  by  exercise,  and  having  other  beverages 
at  hand. 

Dr.  Tripe  alluded  to  the  stagnant  condition  of  the  air  usu¬ 
ally  preceding  the  outbreaks  of  cholera,  there  being  but  little 
variation  between  the  state  of  the  thermometer  at  night  and 
in  the  day ;  adding,  that  where  the  variation  was  the  smallest, 
the  outbreak  was  the  most  severe.  He  alluded  also  to  the 
cholera  most  often  observed  on  such  occasions,  and  to  other 
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circumstances  supposed  to  be  connected  with  the  prevalence 
of  the  disease. 

Dr.  Jeannerett  thought  some  comparison  ought  to  be  made 
of  the  circumstance  under  which  cholera  spreads  at  sea  and 
on  land.  One  of  the  most  singular  phenomena  connected 
with  the  disease  was  the  rapidity  with  which  patients  occa¬ 
sionally  recovered  (sometimes  in  a  few  minutes),  notwith¬ 
standing  the  depressing  influences  to  which  they  had  been 
subjected. 

Colonel  Sykes  adverted  to  the  varying  and  often  diame¬ 
trically  opposite  circumstances  under  wdiich  cholera  appeared, 
and  the  consequent  difficulty  of  arriving  at  correct  con¬ 
clusions. 

Dr.  Greenhow  stated  that,  according  to  an  account  pub¬ 
lished  by  the  Admiralty,  when  the  Britannia  put  out  to  sea, 
the  severity  of  the  outbreak  decreased ;  and  that  it  was  not 
till  the  port-holes  were  closed  that  the  atmosphere  became 
pestiferous,  which  was  partly  due  to  the  excretions  of  the 
patients. 

Mr.  Tucker  cautioned  the  Society  from  inferring  from  cer¬ 
tain  parts  of  the  paper  that  fermented  cider  was  other  than  a 
good  prophylactic  in  cases  of  cholera. 

The  Society  then  adjourned  to  November. 
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Sir  John  Hall,  M.D.,  K.C.B.,  in  the  Chair. 

The  proceedings  of  the  last  meeting  having  been  read  by  the 
Secretary,  Dr.  Mouat,  C.B.,  Deputy  Inspector- General,  made 
the  following  observations  on  some  points  connected  with  the 
use  of  chloroform  in  military  practice.  The  author  com¬ 
menced  by  stating,  “The  subject  of  the  administration  of 
chloroform  in  the  well-known  shock  or  depression  following 
severe  gun-shot  injuries,  is  one,  from  its  nature  and  the  pecu¬ 
liar  interest  it  possesses  at  the  present  time,  that  requires  no 
apology  for  its  introduction,  and  appears  to  me  to  be  a  fit  and 
proper  one  for  discussion  in  this  Society.  The  Profession  at 
home  naturally  look  to  the  Medical  Officers  of  this  Army  to 
contribute  their  mite  of  practical  experience  towards  the  set¬ 
tlement  of  this  important  and  disputed  question  ;  but  I  much 
fear  they  will  be  somewhat  disappointed  in  the  results  and 
conclusions  arrived  at.  Great  and  grave  doubts  are  beginning 
to  arise  in  the  minds  of  some  unprejudiced  practical  Surgeons 
and  thinking  observers  at  home  and  abroad,  as  to  the  indis¬ 
criminate  use  of  this  powerful  anaesthetic  ;  so  tempting  to  the 
sufferer,  yet  at  times  so  fraught  with  danger  and  uncertain  in 
its  results,  that  I  defy  the  most  strenuous  advocates  for  its 
employment  to  say,  a  priori,  what  its  results  may  prove  in 
any  given  case  ;  in  other  words,  to  say  distinctly  what  fixed 
laws  it  invariably  follows,  if  any.  The  fatal  cases,  unfortunately, 
from  the  simple  extraction  of  a  tooth,  or  removal  of  a  finger,  to 
the  more  formidable  amputation  at  the  hip-joint,  leaves  no  doubt 
as  to  its  occasional  melancholy  result.  Dr.  Simpson’s  cases  are 
in  a  great  measure  confined  to  its  administration  in  parturi¬ 
tion — a  simple  process  of  nature  ;  therefore  his  great  experience 
does  not  apply  strictly  to  the  subject  now  under  consider¬ 
ation.  Dr.  Snow’s  practice— at  least  a  very  large  proportion 
of  it — I  have  been  informed,  has  occurred  in  Dental  Surgery  ; 
at  all  events,  not  in  gunshot  wounds  ;  and  no  one,  I  am  sure, 
will  attempt  to  compare  the  shock  of  the  extraction  of  a  tooth, 
or  ordinary  Surgical  operation,  to  the  amputation  of  a  limb 
close  to  the  trunk.  The  first  case  in  which  I  saw  chloroform 
administered  in  this  war  was  one  peculiarly  adapted  to  test 
this  question.  It  was  on  the  day  of  the  memorable  and  bloody 
battle  of  Inkermann,  and  the  patient  was  an  officer,  29  years 
of  age ;  the  injury  was  a  compound  comminuted  fracture  of 
the  femur  near  its  neck,  with  injury  to  the  blood-vessels  and 
nerves ;  much  blood  had  been  lost  on  the  field.  I  need 
hardly  say,  after  this  explanation,  what  the  operation  was. 
Several  hours  were  allowed  to  elapse  after  the  receipt  of  the 
wound,  and  reaction,  with  the  aid  of  stimulants,  had  taken 
place ;  the  patient  was  in  great  pain,  most  anxious  and 
urgent  that  the  operation  should  be  performed,  and  earnestly 
stipulated  for  the  administration  of  chloroform.  At  the  re¬ 
quest  of  the  operator,  and  after  a  deliberate  consultation  had 
been  held,  I  administered  the  chloroform,  which  was  mea¬ 


sured,  and  amounted  to  about  2  drachms.  He  was  rapidly 
and  easily  affected,  and  was  neither  sick  nor  convulsed.  The 
operation  was  performed  by  Mr.  Wyatt  with  great  skill,  and 
the  loss  of  blood  was  inconsiderable  ;  but  I  regret  to  say  the 
sufferer  died  somewhat  suddenly  after,  notwithstanding  all 
attempts  at  artificial  respiration,  the  cold  douche,  etc.  Some 
persons  present  entertained  the  opinion  that  he  perished  from 
the  effects  of  chloroform.  My  own  opinion  was,  that  he  died 
under  the  combined  influence  of  shock  and  the  depressing 
effects  of  the  chloroform  inhalation.  It  is  worthy  of  remark, 
that  the  patient  had  previously  been  put  slightly  under  the 
influence  of  chloroform,  in  order  to  examine  the  extent  of  in¬ 
jury,  as  he  would  not  submit  without ;  and  no  harm  resulted. 
This  is  case  No.  1,  and  cannot,  therefore,  be  explained  under 
the  convenient  term  of  idiosyncrasy.  Great  weight  is,  un¬ 
doubtedly,  due  to  the  opinion  of  so  experienced  and  talented 
an  operator  as  Professor  Syme  ;  but  I  much  doubt  if  even 
this  distinguished  Surgeon  has  had  any  experience  in  in¬ 
juries  of  the  peculiar  nature  we  are  now  about  to  dis¬ 
cuss  (notwithstanding  the  opinion  of  most  civil  Surgeons 
as  to  there  being  no  essential  difference  between  gun¬ 
shot  and  railway  injuries).  I  am  fully  aware  that  I 
am  standing  on  dangerous  ground  in  provoking  many  anta¬ 
gonists,  to  say  nothing  of  public  opinion,  for  this  appears 
to  have  become  a  popular  as  well  as  a  professional  subject. 
No  one  can  yet  have  forgotten  the  storm  of  abuse,  indigna¬ 
tion,  and  misrepresentation,  with  which  a  certain  memorable 
departmental  order  on  this  matter  wTas  received.  Even  the 
Sebastopol  Committee,  in  their  anxiety  to  saddle  somebody 
with  something,  actually  went  out  of  their  way  in  their  en¬ 
deavour  to  cast  unmerited  odium  on  the  Medical  department 
of  the  Army  on  this  very  subject :  and  yet  what  did  this  famous 
order,  after  all,  amount  to  ?  A  wise  and  humane  caution  from 
an  old  and  experienced  officer  in  the  field,  to  his  younger 
professional  brethren,  most  of  them  entering  for  the  first  time 
on  new  and  trying  duties,  requiring  all  the  resources  of  our 
art,  backed  by  the  wisdom  of  experience  ;  for,  after  all,  ex¬ 
perience  must  be  our  schoolmaster.  We  were  bound  to 
respect  such  an  opinion,  coming  from  such  a  source.  I  am 
not  about  to  enter  into  the  question  as  to  whether  that  caution 
might  not  have  been  more  carefully  and  judiciously  worded.; 
for,  no  doubt,  it  would  have  been  differently  expressed,  if 
intended  for  the  perusal  of  a  popular,  instead  of  a  professional 
public.  The  introduction  of  chloroform  was,  no  doubt,  one  of 
the  proudest  discoveries  and  greatest  blessings  of  the  age.  It 
has  often  contributed  to  sustain  the  fortitude  of  many  a  brave 
warrior,  and  given  confidence  to  many  a  timid  operating  Sur¬ 
geon  ;  and  anything  calculated,  in  the  remotest  degree,  to  lessen 
the  horrors  or  soften  the  terrors  of  war,  cannot  but  be  con¬ 
sidered  a  boon  to  suffering  humanity  ;  hence  chloroform  must 
claim  almost  universal  approbation.  It  does  not,  however,  fol¬ 
low  that  such  an  agent  should  be  used  indiscriminately,  or  as  a 
matter  of  routine,  as  is  too  frequently  done  ;  but  its  employ¬ 
ment  should  be  withheld,  when  it  can  be  dispensed  with,  and 
whenever  it  is  intended  to  be  employed,  too  much  caution  and 
care  cannot  be  exercised  in  its  administration.  Most  of  the 
fatal  cases  have,  doubtless,  been  sought  out,  and  brought 
before  the  public.  A  reference  to  statistics  is  here  not  in  my 
power,  but  I  have  been  informed  by  one  Medical  gentleman, 
Dr.  Hooke,  that,  for  some  time,  about  four  years  ago,  he  kept 
an  account  of  fatal  cases,  and  in  a  short  period  collected,  no 
less  than  forty.  The  statistics  of  this  subject  are  very  im¬ 
perfect.  Many  cases  may  have  been  hushed,  up,  but  by  far 
the  larger  number  have  sunk  silently  into  their  graves.  It  is 
that  peculiar  state  of  nausea  and  depression  following  its  use, 
in  Avhich  perfect  reaction  is  never  thoroughly  established,  the 
desire  for  food  never  returns,  and  the  patient  sinks,  as  it  were, 
stealthily,  and  dies  from  exhaustion  in  from  twelve  to  twenty- 
four  hours.  These  cases  are  far  more  numerous  than  is  gene¬ 
rally  supposed,  and  many  of  them  may  fairly  be  termed 
«  deaths  from  chloroform,”  but  are  never  so  returned.  I  can 
at  this  moment  bring  two  or  three  such,  to  my  recollection. 
Medical  men  are  naturally  anxious  to  avoid  the  kind  of  pub¬ 
licity  which  must  attach  to  fatal  cases  of  operation  under 
chloroform,  and  therefore  only  return  such  as  actually  die  on 
the  table.  If  the  patient  survives  only  half  an  hour,  . it  is  very 
easy  to  say  he  died  from  the  effects  of  the  operation ;  this 
obvious  source  of  fallacy  ought  candidly  to  be  taken  into  con¬ 
sideration,  and  I  think  will  go  some  way  in  accounting  for  the 
uniform  success  of  certain  Practitioners.  To  continue  the 
illustration  of  this  subject  from  the  actual  cases  occurring  in 
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the  surgery  of  this  war,  the  next  instance  to  which  I  shall 
refer  was  a  case  of  destructive  injury  to  the  bone  and  soft 
parts  of  the  thigh.  The  left  leg  of  a  soldier  was  carried  away 
by  a  round  shot  during  the  second  bombardment ;  the  knee- 
joint  was  smashed,  and  the  femur  fractured  high  up  ;  the 
muscles  and  integuments  of  the  opposite  thigh  were  likewise 
lacerated.  The  patient  was  a  remarkably  tine,  muscular 
young  man,  and  in  perfect  health.  The  shock  had  been  great, 
from  the  extensive  injuries  and  loss  of  blood,  and  perfect  re¬ 
action  had  been  established.  He  was  calm,  collected,  and 
anxious  for  the  operation  under  the  influence  of  chloroform, 
which  was  administered  carefully,  and  in  the  usual  manner, 
by  Dr.  Bleckly,  of  the  14th  Regiment,  and  he  was  easily 
influenced.  I  then  proceeded  to  amputate  the  thigh  at  its 
upper  third,  by  the  flap  operation.  About  the  average  quan¬ 
tity  of  blood  was  lost,  and  it  was  necessary  to  apply  the  saw 
pretty  close  to  the  trochanter.  The  patient  regained  his 
senses  for  a  short  time,  complained  of  prsecordial  oppression 
and  abdominal  pain,  with  great  restlessness.  He  never 
rallied  fairly,  and  died  within  an  hour,  never  having  been 
removed  from  the  table  ;  this  is  case  No.  2.  I  was  kindly 
assisted  in  this  operation  by  Deputy  Inspector- General  Taylor, 
who  compressed  the  femoral  artery  at  the  groin,  and  who,  I 
think  it  fair  to  state,  considers,  that  the  chloroform  enabled 
the  patient  to  go  through  the  operation.  For  his  opinion, 
founded,  as  it  is,  on  the  experience  of  two  previous  campaigns, 
I  entertain  the  highest  respect ;  but  it  appears  to  me  to  be  a 
fair  illustration  of  the  shock  of  a  severe  gun-shot  injury,  in 
which  the  depressing  after-effects  of  the  chloroform  wTere  not 
rallied  from.  As  an  instance  of  what  may  be  done  in  such 
cases  without  chloroform,  I  may  here  state,  that  Dr.  Gordon, 
Deputy  Inspector- General  of  2nd  Division,  successfully  re¬ 
moved  the  thigh  by  amputation  at  its  middle  third,  and  the 
arm  at  the  shoulder -joint  on  the  same  subject  in  succession  ; 
and  I  have  the  authority  of  Deputy  Inspectors-General  Taylor 
and  Gordon  (both  officers  of  great  practical  experience  in 
India,)  for  stating,  that  in  the  campaign  on  the  Sutlej,  ampu¬ 
tations  of  the  thigh  proved  more  successful  without  chlo¬ 
roform,  than  they  have  done  in  this  campaign  under  its 
influence.  Dr.  Taylor,  however,  is  of  opinion  that  this  result 
may  be  due  to  other  causes.  With  regard  to  the  stimulating 
effects  of  chloroform  upon  patients  about  to  sink  from  the 
exhaustion  of  disease,  as  above  quoted,  this  is  a  totally  dif¬ 
ferent  state  from  the  shock  occasioned  by  severe  gun-shot 
injury,  with  or  without  loss  of  blood.  But  I  can  adduce  an 
instance  of  secondary  amputation  of  the  thigh,  in  which  the 
patient  was  much  exhausted  after  twenty-four  days’  suffering 
from  a  wound  implicating  the  knee-joint:  in  this  instance, 
there  was  an  unsuccessful  attempt  at  conservative  surgery,  at 
the  earnest  solicitation  of  the  patient,  who  nearly  lost  his  life 
from  the  inhalation  of  half-a-dracbm  of  chloroform  adminis¬ 
tered  by  myself ;  the  operation  was  ultimately  performed  with¬ 
out  chloroform,  and  with  but  little  suffering.  As  this  case, 
Sergeant  Bennett  of  the  30th  Regiment,  was  seen  by  several 
Medical  Officers  here,  I  shall  not  enter  into  any  further 
detail.  Let  me,  however,  here  at  once  inform  the  Society, 
that  it  is  not  the  intention  of  this  paper  to  treat  on  the  merits 
of  chloroform  generally ;  they  are  admitted  ;  and  to  quote 
the  words  of  a  public  commentator  on  this  subject,  “  Chloro¬ 
form  is  so  priceless  a  boon  to  mankind,  that  we  should  all 
endeavour  to  ascertain  with  the  utmost  watchfulness  the  nature 
of  the  difficulties  and  dangers  which  beset  its  use  it  is  only 
to  such  that  I  refer ;  and  I  will,  therefore,  repeat  the  real 
question  at  issue  : — 

1.  Is  the  administration  of  chloroform,  in  the  severe  depres¬ 
sion  consequent  on  large  gun-shot  injuries,  fraught  with 
danger  ? 

2.  Are  we  justified,  in  a  moral  point  of  view,  in  giving  a 
dangerous  remedy  for  such  trifling  operations  as  the  removal 
of  a  finger  or  toe,  or  the  extraction  of  teeth,  or  bullets  lying 
near  the  surface  ? 

I  think  any  candid,  conscientious  observer,  who  has  had 
the  misfortune  to  meet  with  such  a  case  as  that  of  Private 
Martin  Humphrey,  62nd  Regiment  (to  recur  to  the  surgery  of 
the  war),  who  died  suddenly  while  under  the  influence  of 
chloroform  for  the  amputation  of  a  finger,  will  unhesitatingly 
answer,  We  are  scarcely  justified  in  trifling,  or,  in  unimpor¬ 
tant  injuries,  in  resorting  to  an  anaesthetic  that  may  so  sud¬ 
denly  deprive  a  fellow- creature  of  life,  while  we  possess  so 
simple,  so  ready,  and  so  efficient  a  means  of  producing  local 
anaesthesia  as  that  described  by  Dr.  James  Arnott  in  the 


Medical  Times  and  Gazette  for  July,  August,  and  September, 
1854.  Whatever  objections  may  be  urged  against  this  simple 
and  humane  means  of  producing  anaesthesia,  no  fatal  result 
can  occur  from  its  use.  In  all  superficial  operations,  says 
Dr.  Arnott,  which  constitute  the  immense  majority,  cold  is 
superior  to  chloroform  in  the  circumstances  of  safety,  ease  of 
application,  and  the  saving  of  time  and  trouble,  certainty  of 
producing  anaesthesia,  and,  lastly,  of  preventing  subsequent 
inflammation.  Anaesthesia  will,  no  doubt,  be  henceforth  a  re¬ 
quired  element  of  every  operation;  but  chloroform,  for¬ 
tunately,  is  not  the  only  mode  of  producing  it ;  and  I  trust 
there  is  a  time  coming  when  we  may  be  able  to  restrict  its 
use  to  such  cases  as  cannot  be  affected  by  other  means.  The 
propriety  of  using  an  anaesthetic  which  occasionally  destroys 
life  in  simple  cases  is  questionable  ;  while  we  possess  one  free 
from  danger,  easy  of  application,  requiring  no  assistance,  and 
what  is  invaluable  in  military  practice,  “  saving  of  time.” 
Anaesthesia  from  cold  may  be  complete  in  a  minute.  There 
is  yet  another  agent  of  great  power  and  efficacy  in  a  certain 
class  of  cases,  which  it  has  been  the  custom  of  the  Profession 
to  sneer  at,  but  which  Dr.  Esdaile’s  reports  and  returns  place 
beyond  a  doubt.  I  allude  to  mesmerism.  It  is  not,  however, 
applicable  to  military  practice.  One  more  case,  in  illustration 
of  the  occasional  ill  effects  of  chloroform  in  the  shock  follow¬ 
ing  loss  of  blood.  Stephen  Newing,  a  private  of  the  97th 
Regiment,  aged  21,  wTas  wounded  on  the  8th  of  September  in 
the  attack  on  the  Redan,  by  a  musket- ball  through  the  left 
fore-arm,  producing  compound  fracture  of  the  ulna  ;  he  had 
likewise  a  flesh-wound  of  the  right  thigh,  and  a  graze  of  the 
belly,  both  by  musket-balls.  He  experienced  a  slight  attack 
of  diarrhoea  on  the  25th,  up  to  which  period  he  had  been 
doing  well :  this  was  of  no  great  severity.  On  the  30th,  he 
had  slight  bilious  vomiting,  shortly  after  which  it  was  dis¬ 
covered  that  haemorrhage  had  taken  place  to  a  considerable 
extent  from  the  ulnar  artery,  in  all  probability  induced  by 
the  exertion  of  vomiting.  He  had  lost  about  2  pounds  of 
blood  before  it  was  discovered.  Upon  a  careful  examination 
of  the  limb,  it  was  discovered  that  about  three  inches  of  the 
ulna  were  dead,  and  the  wrist-joint  appeared  to  be  involved. 
Amputation  was  therefore  decided  on,  and  was  performed  in 
about  two  hours  after  the  discovery  of  the  haemorrhage  ;  so 
that  the  man  might,  in  a  certain  sense,  be  said  to  be  under 
shock.  Chloroform  to  the  extent  of  one  drachm  only  was 
administered,  the  operation  was  rapidly  executed,  and  an  un¬ 
usually  small  quantity  of  blood  lost.  He  did  not,  however, 
rally  from  the  effects  of  the  chloroform,  vomited  a  fluid  of  the 
appearance  of  coffee  grounds,  and  gradually  sank.  Artificial 
respiration,  the  cold  douche,  etc.,  failed  to  restore  animation. 
Staff-Surgeon  Matthews  remarks,  that  he  never  at  any  time 
recovered  from  the  effects  of  the  chloroform  insensibility ; 
and,  although  the  immediate  cause  of  death  was,  doubtless, 
by  loss  of  blood,  or  the  direct  action  of  chloroform  on  the 
brain,  or  asphyxia,  still  he  is  strongly  inclined  to  believe  that, 
had  chloroform  not  been  employed,  he  would  not  have  lost  the 
man.  In  such  cases,  the  ebbing  powers  of  life  are  just  as 
likely  to  be  suddenly  arrested,  as  stimulated  to  fresh  vitality  ; 
for  chloroform  does  not  prevent  syncope  ;  indeed,  it  is  one  of 
the  modes  in  which  it  destroys  life.  I  have  not  seen  that  sup¬ 
porting  power  attributed  to  it ;  and  here  I  differ  from  Dr.  Snow, 
who  thinks  accidents  from  chloroform  are  to  be  prevented  by 
care  in  the  administration,  not  in  the  selection  of  cases. 
In  confirmation  of  Dr.  Matthews’  view  of  the  case,  a  precisely 
similar  one  happened  to  me  in  1849,  in  which  I  had  to  ampu¬ 
tate  the  forearm  for  secondary  haemorrhage  after  gun-shot 
injury,  implicating  the  wrist-joint.  The  patient,  in  this  in¬ 
stance,  Private  Hugh  Swift,  of  the  13th  Light  Dragoons, 
shot  himself  through  the  wrist,  while  in  a  fit  of  intoxication. 
An  attempt  was  made  to  save  the  limb ;  secondary  haemo¬ 
rrhage  suddenly  took  place  on  the  eighth  day  after  the  re¬ 
ceipt  of  the  injury,  at  midnight ;  and,  before  it  was  discovered, 
he  had  lost  a  considerable  quantity  of  blood.  A  tourniquet 
was  immediately  applied  ;  but  such  was  his  state  of  exhaustion, 
that  the  propriety  of  amputation  w'as  questionable.  He  had, 
however,  rallied  sufficiently  in  about  two  hours,  under  pow¬ 
erful  stimulants  ;  and  the  amputation  was  performed  without 
chloroform,  and  apparently  without  pain  ;  but  such  was  his 
condition,  that  he  could  not  be  removed  from  the  table  for 
some  hours.  He  ultimately  recovered.  Chloroform,  I  think, 
under  these  circumstances  would  have  killed  him.  In  con¬ 
clusion,  I  may  state,  that  I  was  present  at  every  operation 
under  chloroform  performed  at  the  General  Hospital  in  camp 
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during  the  siege,  and  several  in  the  3rd  Division ;  that  in 
many  instances  I  administered  the  chloroform  myself,  gene¬ 
rally  on  a  piece  of  lint,  the  patient  always  being  in  a  recum¬ 
bent  position,  and  in  no  instance  was  organic  disease  detected  ; 
and  I  most  reluctantly  come  to  the  conclusion,  1.  That  there 
are  states  of  shock,  or  depression  from  loss  of  blood,  following 
extensive  injury,  such  as  the  loss  of  a  thigh  high  up,  or  the 
arm  at  the  axilla,  in  which  chloroform  may  destroy  life  in 
various  ways.  2.  There  are  likewise  cases  in  which,  as  I 
have  stated,  the  patient  never  fairly  rallies,  but  sinks  gradu¬ 
ally  without  any  effort  at  reaction ;  these  cases  are  never 
returned  as  deaths  from  chloroform.  3.  I  cannot  subscribe 
to  the  kind  of  argument  sometimes  used  to  justify  its  indis¬ 
criminate  use,  viz.  : — that  the  invariable  absence  of  pain  to 
the  patient  and  advantage  to  the  Surgeon,  fully  counterba¬ 
lance  the  risk  of  an  occasional  fatal  termination.  In  trifling 
injuries  life  is  too  precious  to  be  thus  trifled  with  ;  it  is 
opposed  to  all  moral  laws  ;  nor  can  the  opinions  of  hosts  of 
authors,  dead  or  living,  make  it  right  in  such  cases. 

(To  be  continued.) 


ME.  MAES  ON’S  PETITION 
TO  THE  HOUSE  OE  COMMONS  ON  THE 
VACCINATION  BILL,  1856. 


To  the  Honourable  the  Commons  of  the  United  King¬ 
dom  of  Great  Britain  and  Ireland,  in  Parliament 
assembled, 

The  Petition  of  James  Furness  Marson  respectfully  showeth 
that : — 

Your  Petitioner  is  a  duly  qualified  Medical  man,  and  has 
been  for  upwards  of  twenty  years  the  Resident-Surgeon  of  the 
Small-pox  and  Yaccination  Hospital,  London. 

Your  Petitioner  has  attended,  in  the  time  abovementioned, 
and  has  kept  accurate  notes  of,  nearly  9000  cases  of  small¬ 
pox. 

Your  Petitioner  has  also,  in  the  same  period,  vaccinated 
upwards  of  40,000  persons,  and  he  is  desirous  of  stating  that 
he  has  never  seen  any  evil  results  traceable  to  vaccination, 
with  the  exception  of  a  single  instance,  in  which  measles 
occurred  at  the  same  time,  and  four  or  five  examples  of  rather 
severely  sore  arms,  arising  from  lymph  recently  taken  from 
the  cow.  He  has  never  seen  other  disease  communicated  with 
the  vaccine  disease,  nor  does  he  believe  in  the  popular  reports 
that  they  ever  are  so  communicated.  If  such  results  were 
really  true,  as  stated,  and  formed  part  of  judiciously  conducted 
vaccination,  they  must  have  come  under  the  observation  of 
your  Petitioner  in  vaccinating  upwards  of  40,000  persons. 
Vaccination  is  performed  generally  at  an  early  age;  parents 
are  unwilling  to  believe  that  there  is  anything  constitutionally 
wrong  in  their  offspring ;  and,  when  other  diseases  follow, 
vaccination  gets  blamed  for  what  is  really  and  truly  due  to 
other  causes,  as  may  be  seen  in  those  who  have  never  been 
subjected  to  vaccination. 

Your  Petitioner  has  had,  and  has  still,  great  cause  to 
regret  the  suffering,  disfigurement,  and  mortality  produced  by 
small-pox,  nearly  the  whole  of  which  might  be,  in  his  opi¬ 
nion,  prevented  by  carefully  conducted  vaccination. 

The  mortality  from  small-pox  in  the  unvaccinated,  of  cases 
taken  generally,  is  35  per  cent.  ;  but  of  children  under  5 
years  of  age,  it  is  50  per  cent..  And  of  those  who  recover, 
a  great  many  suffer  permanent  disfiguration ;  some  loss  of 
sight,  and  others  have  their  general  health  greatly  damaged. 

The  mortality,  on  the  contrary,  among  the  vaccinated, 
attacked  by  small-pox,  is  7  per  cent.,  taken  generally.  But 
among  what  may  be  characterised  as  the  badly-vaccinated  it 
is  15  per  cent.  Among  those,  on  the  other  hand,  who  may 
be  considered  to  have  been  well-vaccinated, — that  is  to  say, 
who  have  four  or  more  good  vaccine  cicatrices, — the  mortality 
is  less  than  1  per  cent.  Thus,  the  necessity  of  carefully  con¬ 
ducted  vaccination  is  rendered  strikingly  manifest  by  the 
mortality  of  15  per  cent,  in  the  badly-vaccinated,  and  only 
f  of  1  per  cent,  in  the  well-vaccinated,  when  attacked  by 
small-pox.  In  the  badly-vaccinated  w7ho  recover  from  small¬ 
pox  there  is  a  large  amount  of  suffering,  and  permanent 
disfigurement,  that  might  be  prevented,  and  which  should  be 
looked  upon  as  a  very  serious  evil,  more  especially  to  the 
female  sex. 

Among  children  under  14  years  of  age  who  have  been  vac  ¬ 
cinated,  it  hardly  ever  proves  fatal. 


It  should,  however,  be  remembered  that  no  authorised 
system  of  vaccination  has  been  established  in  England.  All 
persons — Medical  men,  clergymen,  amateurs,  druggists,  old 
women,  midwives,  etc. — are  allowed  to  vaccinate  in  any  way 
he  or  she  may  think  proper,  and  the  persons  operated  on  are 
considered  to  have  been  vaccinated.  The  consequence  of  this 
carelessness  and  want  of  arrangement  is,  that  there  has  been, 
and  is,  a  great  deal  of  very  inefficient,  almost  useless,  vaccin¬ 
ation  performed  in  England. 

These  facts  have  been  ascertained  by  your  petitioner  from  a 
minute  examination  and  classification  of  the  cases  of  small¬ 
pox  that  have  come  under  his  notice  at  the  Small-Pox  and 
Vaccination  Hospital,  London  ;  which  cases  were  individually 
carefully  recorded  in  the  Hospital  register  at  the  time  of  their 
occurrence,  and  the  general  result  of  which  he  has  embodied 
and  communicated  to  the  Profession,  in  the  XXXVIth 
Volume  of  the  Transactions  of  the  Royal  Medical  and  Chi- 
rurgical  Society  of  London. 

As  an  example  of  what  can  be  done  by  efficient  vaccination, 
your  Petitioner  begs  to  state,  that  not  one  of  the  nurses  or 
servants  of  the  Small-Pox  Hospital  has  had  small-pox  for  the 
last  twenty  years.  They  have  all  been  either  vaccinated  or 
re-vaccinated,  on  coming  to  live  at  the  Hospital. 

Nearly  all  the  junior  members  of  the  educated  classes  in 
this  country  have,  for  many  years  past,  been  vaccinated, 
almost  without  exception.  What  the  educated  classes  have 
adopted  by  choice,  after  mature  deliberation,  can  hardly,  by 
the  most  perverted  reasoning,  be  considered  improper  for  the 
lowest  and  uneducated  class  to  conform  to  ;  it  is,  in  fact,  what 
the  latter  themselves  would  most  likely  also  adopt,  by  choice, 
if  they  were  educated,  and  a  little  higher  in  the  scale  of 
society. 

As  the  law  now  stands,  it  can  hardly  be  considered  j  ust, 
individually,  to  the  lower  classes  themselves.  They  are  not 
obliged  to  be  vaccinated,  but  they  are  not  allowed  to  be  inocu¬ 
lated,  lest  they  should  propagate  small-pox,  as  they  undoubt¬ 
edly  would  by  inoculation  ;  so  thatifthey  do  not  choose  to  adopt 
vaccination,  they  are  left  to  take  small-pox  in  the  natural  -way  ; 
this  they  almost  certainly  do  take,  sooner  or  later,  and  small 
pox  in  the  unvaccinated  is  one  of  the  most  fatal  diseases  in 
this  country,  destroying,  as  was  before  stated,  35  per  cent,  of 
those  attacked  by  it. 

Your  Petitioner  having  had  frequent  opportunities  of  judg¬ 
ing  from  the  vaccine  cicatrices  on  the  arms  of  seamen  from 
Denmark  and  Sweden,  who  have  become  patients  of  the  Small- 
Pox  Hospital,  of  the  efficient  way  in  which  they  had  been 
vaccinated,  and  who,  having  taken  small-pox,  have  had  it, 
almost  invariably,  in  the  lightest  form.  This,  your  Petitioner 
believes,  was  entirely  due  to  their  having  been  so  efficiently 
vaccinated,  and,  therefore,  he  ventures  to  recommend  that 
similar  arrangements  to  those  in  force  in  Denmark  and  Sweden, 
for  conducting  vaccination  should  be  adopted  in  England. 

The  many  foreigners  admitted,  in  a  series  of  years,  as 
patients  at  the  Small-pox  Hospital,  have  enabled  your  peti¬ 
tioner  to  observe  that  vaccination,  is,  as  a  rule,  much  better 
performed  abroad  than  in  England,  that  in  fact  it  is  far  less 
satisfactorily  performed  in  England  than  in  any  other  country 
in  Europe,  owing,  most  likely,  to  a  total  absence  of  organiza¬ 
tion  of  the  subject  in  this  country. 

Your  petitioner,  therefore,  fully  convinced  himself,  from 
ample  opportunities  of  judging  for  a  period  of  20  years,  of  the 
great  good  conferred  on  mankind  by  vaccination,  when  judici¬ 
ously  and  carefully  carried  out,  and  knowing  also,  from  ample 
experience  in  vaccination,  of  no  objections  to  it,  except  un¬ 
founded  prejudice,  earnestly  entreats  your  Honourable  House 
to  pass  the  Vaccination  Bill  now  before  Parliament,  in  the  full 
conviction  that  it  will  be,  if  provision  be  made  for  its  due  ad¬ 
ministration,  a  most  beneficial  act  of  the  Legislature,  for  those 
who,  from  their  carelessness,  prejudices,  and  ignorance,  or 
from  their  early  age  are  unable,  on  this  subject,  to  take  proper 
care  of  themselves.  And  your  petitioner,  as  in  duty  bound, 
will  ever  pray.  Signed,  E.  Marson, 

Member  of  the  Royal  College  of  Surgeons  of  England, 
and  Licentiate  of  the  Society  of  Apothecaries,  London. 

May  26,  1856. 


Memorial  Hospital  at  Constantinople. — The  Sultan 
has  made  a  grant  of  land  for  the  construction  of  a  hospital 
near  Constantinople,  to  be  called  the  Hospital  of  Peace,  to  be 
open  to  all  nations,  and  to  be  attended  by  Sisters  of  Charity. 
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The  committee,  appointed  by  the  Metropolitan  Association  of  j 
Medical  Officers  of  Health  to  inquire  into  the  subject  of  un-  j 
wholesome  meat,  report  that  they  have  taken  every  oppor-  J 
tunity  of  making  themselves  acquainted  with  the  facts  of  the 
case,  both  by  personal  observation  and  by  conferences  with 
Mr.  Fisher,  inspector  of  Meat  and  Slaughter-houses  in  the 
City  of  London,  and  with  Mr.  Pocklington,  Inspector  of 
Markets,  to  whom  they  express  their  thanks  for  much  valuable 
information. 

Sale  of  Bad  Meat. — In  the  first  place,  your  committee 
consider" the  fact  to  be  fully  proved,  that  large  quantities  of 
unwholesome  meat  are  constantly  on  sale  to  the  lower  orders 
in  London.  At  their  first  meeting,  on  the  21st  of  June,  Dr. 
Challice  produced  several  specimens  which  had  been  exposed 
for  sale  at  butchers’  shops  in  Southwark,  and  which  had  been 
either  purchased  by  him  or  seized  under  his  directions  on  the 
same  day.  For  example,  there  was  a  sheep’s  liver  which  had 
been  seized.  It  was  dark,  soft,  and  ill-smelling,  and  the 
veins  contained  fibrinous  coagula.  There  was  a  shoulder  of 
mutton  purchased  at  7d.  per  lb. ;  the  fat  of  a  dirty  yellow, 
the  muscle  emaciated,  and  of  a  peculiar  light  colour  and  sour 
smell.  There  was  part  of  a  sirloin,  purchased  at  6d.  in  Ber¬ 
mondsey,  not  ill-looking,  but  wonderfully  thin  and  quite 
destitute  of  fat.  There  were  also  specimens  of  veal  and  beef 
of  nauseous  appearanee  ;  and  side  by  side  with  these  Dr. 
Challice  exhibited  a  piece  of  the  boiled  flesh  of  a  healthy 
horse,  accidentally  killed,  which  looked  and  smelled  quite 
wholesome,  and  a  leg  of  mutton,  plump,  firm,  and  of  pure 
white  fat,  which  was  destined  for  the  paupers’  dinner  in 
Bermondsey  workhouse  on  the  next  day.  The  contrast 
between  the  mutton  provided  by  the  board  of  guardians  for 
the  paupers  and  that  which  was  offered  for  sale  to  the  indus¬ 
trious  classes  was  palpable  enough. 

At  a  subsequent  meeting  Mr.  Fisher  and  Mr.  Pocklinton 
were  good  enough  to  bring  and  exhibit  portions  of  beef  and 
lamb  which  had  been  seized,  on  that  day,  in  Newgate-market. 
The  beef  was  thoroughly  wet  and  soft ;  the  lamb,  wet,  soft, 
utterly  devoid  of  fat,  in  the  areolar  tissue,  and  within  and 
around  the  kidney  ;  pus  was  found  in  the  areolar  tissue  of  the 
pelvis  by  Dr.  Gibbon,  and  the  smell  of  both  specimens  was 
incredibly  nauseous. 

Your  committee  have  also  the  evidence  of  Mr.  Fisher,  that 
he  often  sees  meat  exposed  for  sale  in  the  suburbs  which  he 
should  seize  if  within  his  own  jurisdiction  in  the  city  ;  and  of 
Dr.  Gibbon,  who  has  caused  unwholesome  meat  to  be  seized 
in  the  Holborn  district. 

Great  Quantity  Sold. — The  fact,  then,  that  such  meat  is  ha¬ 
bitually  offered  for  sale  is  indisputable.  As  to  the  quantity 
of  it  your  committee  can  only  refer  to  a  return  with  which 
they  have  been  favoured  by  Air.  Daw,  of  the  City  Sewers- 
office,  showing  the  quantity  seized  in  the  city  of  London 
during  the  year  1855.  By  this  it  appears  that  26  live  animals, 
612  entire  carcases,  696  quarters,  8  sides,  and  227  joints  of 
beef,  mutton,  veal,  and  lamb  were  seized  in  that  year,  besides 
an  immense  quantity  of  poultry,  game,  and  fish,  which  proba¬ 
bly  was  condemned  because  putrid.  But  it  must  be  borne  in 
mind  that  the  city  of  London  is  a  privileged  place,  that  the 
inspection  of  meat  and  slaughterhouses  is  there  carried  on 
systematically,  and  that,  as  Air.  Fisher  declares,  much  meat 
which  could  not  be  exposed  in  the  city  is  sold  openly  in  the 
suburbs. 

Mow  to  detect  bad  meats. — In  order  to  give  a  useful  and  prac¬ 
tical  turn  to  their  labours,  your  committee,  on  one  occasion, 
invited  the  inspectors  of  nuisances  out  of  their  several  dis¬ 
tricts  to  meet  Mr.  Fisher  and  Air.  Pocklington  at  Dr.  Dundas 
Thompson’s  rooms  in  St.  Thomas’s  Hospital,  in  order  that  the 
appearances  and  characters  of  diseased  meat  might  be  ex¬ 
plained  to  them  from  actual  specimens,  and  that  thus  they 
might  be  prepared  for  the  more  efficient  discharge  of  their 
duties. 

Your  committee  then  endeavoured  to  draw  up  a  short  sum¬ 
mary  of  the  marks  by  which  unwholesome  meat  may  be 
known,  in  plain,  unprofessional  language,  for  the  use  of 
inspectors  of  nuisances,  as  follows  : — 

The  chief  marks  which  show  that  meat  is  unwholesome 
are,  in  the  first  place,  its  colour,  which  is  generally  either 
dingy  or  too  bright. 

Secondly,  there  is  the  smell,  'which  is  peculiarly  sour  and 
sickening  even  when  such  meat  is  fresh,  and  very  different 


from  the  smell  of  good  meat  when  tainted  through  over¬ 
keeping. 

In  the  next  place,  there  is  a  sign  which  is  considered  of 
more  value  than  any  other.  It  is  a  peculiar  and  decided  wet¬ 
ness  of  the  meat,  which  is  also  soft,  flabby,  and  not  set. 

Aloreover,  it  should  be  noticed,  that  there  is  often  a  large 
quantity  of  blood  in  the  veins,  which  has  curdled  there,  and 
not  run  out  as  it  does  when  sound  beasts  are  killed.  Or,  if 
there  are  no  clots  of  blood,  there  will  be  very  likely  shreds 
and  flakes  of  white  matter  in  the  larger  veins,  particularly  in 
the  liver. 

Then,  there  is  a  whole  set  of  signs  which  show  that  an 
animal,  before  being  killed,  was  greatly  out  of  condition ; 
such  as  a  pale,  bloodless  eye,  a  paleness  of  the  “bark”  of 
sheep,  and  unnatural  whiteness  of  the  flesh,  which  are  often 
seen  in  sheep  which  have  the  rot.  Want  of  fat,  and  especially 
of  the  suet  about  the  kidneys,  in  place  of  which  a  watery 
flabby  stuff  is  sometimes  found,  wasting  of  the  fleshy  part 
of  the  meat,  and  a  watery  jelly-like  state  of  the  tissue  which 
lies  between  the  muscles,  insomuch  that  drops  of  water  may 
run  out  when  it  is  cut  across,  are  other  decided  signs.  It  is 
to  be  remarked,  that  drovers  are  said  sometimes  to  strike 
heavy  blows  on  the  eye  to  hide  the  pale  look  which  arises 
from  wasting  disease. 

Again,  there  are  some  signs  of  special  disease.  Thus, 
when  cattle  have  died  of  pleuro -pneumonia,  or  lung  disease, 
the  insides  of  the  ribs  will  usually  be  found  to  be  furred  up 
with  a  quantity  of  white  curdy  matter  (pleuritic  adhesions) ; 
and  the  same  is  found  inside  the  flanks  when  beasts  have 
died  of  inflammation  of  the  bowels.  In  these  cases,  the 
natural  smooth  glistening  surface  of  the  membrane  which 
lines  the  ribs  and  flanks  is  lost. 

One  thing  to  be  especially  looked  for  is  the  little  bladders 
among  the  flesh  of  pigs,  which  constitute  the  disease  known 
as  measles ;  and  similar  things  in  the  liver  of  sheep  which 
have  the  rot. 

Experienced  butchers  are  said  to  know  by  the  smell  of 
meat  whether  the  beast  had  certain  medicines  given  to  it 
before  being  killed. 

The  above  are  the  chief  signs  of  unwholesome  meat ;  of 
course  they  will  vary  with  circumstances — for  one  animal 
may  be  killed  at  the  very  beginning  of  an  acute  disease, 
another  after  it  has  undergone  considerable  wasting,  and  a 
third  may  have  been  merely  killed  for  appearance  sake,  just 
before  it  would  have  died  of  itself. 

Doubtful  Meat. — Your  committee  must  observe  that,  in 
speaking  of  unwholesome  meat,  they  refer  to  the  flesh  of 
animals  in  a  state  of  disease,  and  not  to  meat  which  has 
become  putrid  from  having  been  over-kept,  nor  yet  to  meat  of 
second-rate  quality.  The  flesh  of  old  bulls,  cows,  ewes, 
and  rams,  for  example,  is  not  first-rate,  but  has  nothing  un¬ 
wholesome  in  it.  Aloreover,  all  traces  of  previously  existing 
but  now  extinct  disease,  such  as  old  pleuritic  adhesions,  need 
not  be  regarded  ;  for,  as  Mr.  Fisher  observes,  if  all  marks  of 
former  disease  were  considered  cause  of  seizure,  the  market 
would  sometimes  be  entirely  cleared.  The  presence  of 
animalcules  in  the  liver,  if  the  sheep  is  not  yet  out  of  con¬ 
dition,  is  not  considered  sufficient  cause  of  seizure  by  the 
inspectors,  but  your  committee  are  not  prepared  to  sanction 
the  exemption. 

There  are  several  other  cases  in  which,  according  to  the 
inspectors,  doubt  may  exist  whether  meat  ought  to  be  seized 
or  not ;  as  in  the  case  of  a  healthy  animal  dying  by  accident ; 
and  of  cows  which  are  just  beginning  to  suffer  from  confine¬ 
ment  in  cowsheds  ;  and  of  cows  which  die  in  calving,  the  tore 
quarters  of  which  exhibit  no  traces  of  mischief.  But  your 
committee  think  that  it  is  better  to  err  on  the  safe  side. 
Slipped  calves  are  always  seized,  but  the  market  is  full  of 
calves  very  little  different,  which  are  killed  when  very  few 
days  old,  and  sent  up  in  abundance  from  the  dairy  districts 
of  Somerset  and  AVilts. 

It  is  quite  certain  that  very  much  of  this  doubtful  meat, 
together  with  large  quantities  of  that  which  is  certainly  un¬ 
wholesome,  and  especially  slipped  calves  and  measly  pork,  is 
made  into  sausages,  and  daily  consumed  by  the  public.  Your 
committee  have  reason  to  believe  that  the  flesh  of  horses 
(except  the  tongue)  is  not  used,  certainly  not  extensively  used, 
for  human  food,  simply  because  it  fetches  such  a  good  price  as 
cats’  and  dogs’  meat. 

Your  committee  have  learned  that  most  of  the  diseased 
meat  supplied  to  the  metropolis  is  brought  from  the  country, 
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that  is  to  say,  that  very  few  diseased  animals  are  brought  into 
or  slaughtered  in  London,  but  that  they  are  killed  in  the 
country  by  persons  who  make  this  a  regular  business.  More 
unsound  meat,  according  to  the  inspectors,  is  found  in  New¬ 
gate  than  in  any  other  market,  solely  because  more  country 
meat  is  sent  there.  Hut  there  are  persons  well  known  in  the 
London  trade,  who  make  it  their  business  to  dispose  privately 
of  meat  which  could  not  be  exposed  openly  in  any  market. 

As  for  the  distribution  of  this  meat,  there  is  no  doubt  that 
it  is  purchased  after  regular  market  hours,  by  tradesmen  who 
retail  it  to  the  labouring  classes  late  in  the  evening,  in  the 
suburbs  of  what  are  called  low'  neighbourhoods.  Much  meat 
is  sold  by  gaslight  which  could  scarcely  be  exposed  in  broad 
daylight. 

Illness  produced  by  it. — -We  must  now  touch  upon  the 
important  subject  of  the  ill-effects  of  unsound  meat.  These 
are  twofold.  In  the  first  place,  the  consumer  is  robbed  of  his 
fair  share  of  nourishment ;  for  it  is  notorious  that  second-rate 
and  unsound  meat  cannot  stand  the  fire,  and  wastes  in  cook¬ 
ing  to  an  extraordinary  degree.  Thus  it  is  the  most  extrava¬ 
gant  kind  of  food,  and  furnishes  one  example  among  the  many, 
that  the  poorest  people  always  pay  most  dearly  for  everything. 

In  the  next  place,  there  can  be  no  doubt  but  that  the  use 
of  diseased  meat  may  be  a  specific  cause  of  illness.  We 
need  scarcely  remind  you  that  the  eating  of  measly  pork  and 
of  ill-cooked  animal  food  in  general  is  notoriously  a  cause  of 
tape-worm  and  of  various  forms  of  hydatid  that  infest  the 
human  subject.  Instances  have  come  under  the  notice  of 
Dr.  Gibbon,  Dr.  Challice,  and  other  members  of  the  commit¬ 
tee,  of  symptoms  of  poisoning  arising  from  the  use  of  un¬ 
sound  meat  partially  cooked.  It  appears  to  be  almost  esta¬ 
blished,  that,  in  most  cases,  prolonged  boiling  deprives  it  of 
any  active  poisonous  properties  ;  and  it  is  said  that  the  flesh 
of  glandered  horses,  after  being  boiled,  can  be  handled  and 
eaten  with  impunity  ;  but  roasting  and  frying  are  far  less 
efficient  means  of  subjecting  flesh  thoroughly  to  the  purifying 
influence  of  heat. 

We  may  allude  in  passing  to  the  over-fed  condition  in 
which  cattle  are  commonly  killed  at  Christmas.  Dr.  Druitt 
has  seen  several  instances  of  illness  from  eating  that  kind  of 
meat,  but  it  is  matter  of  gratification  that  excessive  and 
unnatural  fatness  seems  now  to  be  less  cultivated  by  breeders 
of  cattle. 

Your  committee  may  observe  that,  although  it  may  be 
difficult  to  prove  it  by  actual  cases,  they  have  no  doubt 
that  unw'holesome  meat  is  one  cause  among  many,  of  the 
debility  and  cachexies,  the  poverty  of  blood  and  intractable 
maladies  of  the  poor  who  flock  to  the  dispensaries  and  paro¬ 
chial  Medical  Officers,  and  especially  of  diarrhoea  during  hot 
weather. 

But  your  committee  feel  that  it  is  a  question  which  must 
be  argued  on  far  higher  ground  than  that  of  special  ill  con¬ 
sequences  ;  they  believe  that  public  decency  demands  that 
a  stop  be  put,  so  far  as  possible,  to  the  sale  of  the  flesh  of 
diseased  animals  and  of  those  which  have  died  a  natural 
death.  They  appeal  to  that  highest  and  best  sanitary  code 
contained  in  the  law  of  Moses  (Leviticus  xi.  39,  and  xviii. 
15),  which  they  would  willingly  see  observed  at  the  present 
day. 

Preventive  Measures. — Now  to  treat  of  preventive  mea¬ 
sures  : — Your  committee,  speaking  with  due  caution  on  a 
legal  question,  believe  that  the  sale  of  unwholesome  meat  is 
indictable  as  an  offence  at  common  law,  and  is  also  guarded 
against  by  several  special  enactments,  which  it  may  be 
useful  to  make  known. 


persons  authorised  as  aforesaid,  to  seize  the  same,  and  to 
report  such  seizure  to  the  mayor  or  justice.”  The  mayor  or 
justice  may  order  the  thing  seized  to  be  restored;  and  in  this 
case,  if  there  were  probable  cause  of  seizure,  the  officer  seizing 
cannot  be  made  to  pay  more  than  2d.  damages,  or  he  fined 
more  than  Is.  ;  on  the  other  hand,  should  the  justice  con¬ 
demn  the  meat,  it  is  to  be  destroyed,  and  the  person  offering 
it  to  be  fined  £20. 

The  City  of  London  Sewers  Act,  1851,  provides  for  the 
appointment  of  inspectors  of  slaughterhouses  and  meat,  with 
most  summary  powers  of  entering  and  inspecting  every  place 
where  cattle  may  be  kept  alive  or  dead,  and  of  seizing  and 
destroying  any  meat  whatever  which  may  appear  unfit  for  the 
food  of  man.  From  this  act  and  the  foregoing,  Mr.  Fisher, 
the  very  able  City  inspector,  derives  his  powers,  and  affords, 
as  we  have  said  before,  considerable  protection  to  the  City,  at 
the  expense  of  the  suburbs. 

The  Metropolitan  Market  Act,  1851,  gives  full  powers  over 
unsound  meat  to  all  clerks  and  inspectors  appointed  by  virtue 
thereof. 

The  Nuisances  Removal  Act  for  England,  1855,  gives  the 
local  authority,  or  their  officer  or  sanitary  inspector,  pow’er  of 
entering  into  all  premises  at  reasonable  hours,  to  examine  and 
inspect  any  carcass,  meat,  poultry,  game,  flesh,  fish,  vegetables, 
corn,  bread,  or  flour  ;  and  if  such  things  appear  to  the  sani¬ 
tary  inspector  unfit  for  food,  the  same  may  be  seized  ;  and  if 
it  appear  to  a  justice  that  such  carcass,  &c.,  is  unfit  for  food, 
he  shall  order  it  to  be  destroyed  ;  and  the  person  to  whom  it 
belongs,  or  in  whose  custody  it  shall  be  found,  shall  be  liable 
to  a  penalty  not  exceeding  £10  for  every  carcass,  fish,  or  piece 
of  meat,  &c.,  and  for  every  parcel  of  fruit,  &c. 

It  has  been  represented  to  your  committee,  that  the  most 
efficient  person  to  be  employed  as  inspector  of  meat  and 
slaughterhouses  would  be  a  man  who  is  a  butcher  by  trade. 
And  this  may  be  true  ;  but  yrour  committee  do  not  believe 
that  such  appointments  are  necessary',  or  practicable  at 
present. 

They  content  themselves  with  recommending,  that  the 
several  inspectors  of  nuisances,  appointed  under  the  Metro¬ 
polis  Local  Management  Act,  be  empowered  to  act  as 
sanitary  inspectors  under  the  Nuisances  Removal  Act  for  Eng¬ 
land,  1855,  and,  if  necessary,  that  they  also  receive  authority 
from  two  justices,  under  the  act,  19th  and  20th  Victoria, 
chap.  131,  before  referred  to.  They  further  recommend,  that 
the  inspectors  be  furnished  with  a  statement  of  the  appearances 
of  unsound  meat,  such  as  your  committee  have  drawn  up  for 
the  purpose,  and  that  they  be  instructed  to  visit  the  shops 
and  markets  frequented  by  the  poor,  especially  on  Saturday 
evenings ;  that  they  should  proceed  cautiously,  and  take  the 
opinion  of  the  Medical  Officer  of  Health  in  case  of  doubt ; 
but  yret  that  they  should  peremptorily  seize  any  meat  which 
shall  answer  to  the  before-described  signs  of  unwholesomeness. 

So  soon  as  the  fact  is  made  public  that  the  inspectors  are 
on  the  alert,  much  of  the  evil  will  be  abated. 

The  committee  cannot  conclude  without  acknowledging  that 
they  are  much  indebted  to  Dr.  Druitt  for  his  valuable 
services  as  secretary  at  each  of  their  meetings,  and  they 
tender  him  their  thanks  for  the  communication  of  many 
important  facts,  and  for  the  drawing  up  of  this  report. 

John  Challice,  M.D.,  Chairman. 
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There  is  the  act  “  To  prevent  the  spreading  of  contagious  or 
infectious  disorders  among  sheep,  cattle,  and  other  animals,” 
which  was  passed  in  1848  (11th  and  12th  Viet.,  chap.  107), 
which  was  extended  and  continued  in  1853  (16th  and  17th 
Viet.,  chap.  62),  and  amplified  with  penalties  against  the  sale 
and  keeping  of  glandered  horses,  and  which  was  continued  in 
the  present  year  by  the  act  19th  and  20th  Viet.,  chap.  101. 
By  this  act  “it  is  lawful  for  any  clerk  or  inspector,  or  other 
officer  of  any  fair  or  market,  or  for  any  constable  or  police¬ 
man,  or  for  any  other  person  authorised  by  the  mayor,  or  by 
any  two  justices  of  the  peace  having  jurisdiction  in  the  place, 
ofi  for  any  person  authorised  by  her  Majesty  in  Council,  to 
seize  all  sheep  affected  with  smallpox.”  And,  “if  any  meat 
unfit  for  human  food  be  exposed  or  offered  for  sale  in  any 
market,  fair,  or  other  open  or  public  place,  it  shall  be  lawful 
for  such  clerks,  inspectors,  constables,  policemen,  or  other 


Apothecaries’  Hall.  —  Names  of  gentlemen  who 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Practise,  on  Thursday, 
August  21,  1856  : — 

"Blasson,  Thomas,  Jun.,  Billingboro’,  Lincolnshire. 
Lewis,  Fuedehick,  Birmingham. 

Stukges,  James  Montague,  London. 


DEATHS. 

Gepjiardt. — The  Academy  of  Stvasburg  has  just  suffered 
a  painful  loss  in  the  person  of  one  of  its  most  distinguished 
members — Mr.  Charles  Frederic  Gerhardt,  Professor  of 
Chemistry  in  the  Faculty  of  Sciences  and  in  the  Upper 
School  of  Pharmacy,  Corresponding  Member  of  the  Insti¬ 
tute,  has  been  suddenly  removed  from  his  family  and  his 
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numerous  friends,  at  the  age  of  40.  Mr.  Gerhardt  died  on 
August  19,  of  peritonitis,  after  only  three  days’  illness. 
We  may  add,  that  Mr.  Gerhardt  had  just  been  elected  an 
Honorary  Member  of  the  Pharmaceutical  Society  of  Lon¬ 
don.  His  widow  is  the  second  daughter  of  the  late  Dr. 
James  Sanders,  of  Edinburgh. 


University  of  London. — Matriculation,  1856. — The 
following  is  a  list  of  the  successful  candidates  at  the  recent 
Examination  for  Honours  : — 

Anatomy  and  Physiology. — Broadbent,  W.  H.  (exhibition 
and  gold  medal),  Royal  Manchester  School  of  Medicine  ;  Wil¬ 
liams,  Josephus  A.  (gold  medal),  Queen’s  College,  Birming¬ 
ham  ;  Smith,  Thomas  Parker,  Chatham-street,  Manchester, 
and  Watson,  William  Spencer,  King’s  Col^ge — equal ;  Giles, 
Joseph,  London  Hospital ;  Liddon,  William,  King’s  College  ; 
Batten,  Rayner  Winterbotham,  St.  Bartholomew’s  Hospital, 
and  Jones,  Philip  Sydney,  University  College — equal. 

Chemistry. — Down,  J.  L.  IT.  (exhibition  and  gold  medal), 
London  Hospital ;  Broadbent,  W.  Henry  (gold  medal),  Royal 
Manchester  School  of  Medicine. 

Materia  Medica  and  Pharmaceutical  Chemistry. — Down,  J. 
L.  H.  (exhibition  and  gold  medal),  London  Hospital;  Hodges, 
William  (gold  medal),  Guy’s  Hospital ;  Siccama,  Rinso  Robt., 
King’s  College ;  Smith,  William  Josiah,  St.  Bartholomew’s 
Hospital. 

Botany. — Smith,  William  Josiah  (gold  medal),  St.  Bartho¬ 
lomew’s  Hospital ;  Broadbent,  William  Henry,  Royal  Man¬ 
chester  School  of  Medicine  ;  Down,  John  Langdon  Haydon, 
London  Hospital,  Smith,  Thomas  Parker,  Chatham-street, 
Manchester,  and  Watson,  William  Spencer,  King’s  College — 
equal. 

Apothecaries’  Hall. — The  next  Preliminary  Examina¬ 
tion  in  Classics  and  Mathematics  will  take  place  on  Tuesday 
and  Wednesday,  the  18tli  and  19th  of  November,  at  11  o’clock 
a.m.  Medical  Students  cannot  be  admitted  to  this  Examina¬ 
tion  before  the  commencement  of  their  apprenticeship,  a 
certificate  of  which  will  be  required,  but  at  any  period  from 
that  date,  to  the  commencement  of  the  second  winter 
session  of  their  curriculum.  The  examination  is  at  present 
voluntary,  and  is  conducted  both  by  printed  papers  and  viva 
voce.  The  subjects  of  the  current  year,  viz.,  November,  1856, 
and  March  and  July,  1857,  will  be  : — In  Greek — The  Gospel  of 
St.  John,  and  the  Pirst  Book  of  Homer’s  Iliad.  In  Latin — 
The  Pirst  Book  of  the  Odes  of  Horace,  and  Cicero  de  Ami- 
citia.  Mathematical — The  First  Book  of  Euclid’s  Elements, 
Arithmetic,  and  Algebra,  including  Simple  Equations.  Can¬ 
didates  who  fail  to  pass  this  Examination  cannot  be  re¬ 
admitted,  but  will  be  required  to  pass  the  Latin  Examination 
in  Celsus  and  Gregory  when  they  appear  for  their  final  Ex¬ 
amination.  Students  wishing  to  attend  are  requested  to  send 
their  Name  and  Address  to  Mr.  Rivers,  Beadle’s  Office,  at  this 
Hall,  at  the  latest,  one  calendar  month  previous  to  the  day  of 
Examination. 

Wisconsin  University. — At  the  late  meeting  of  the 
Regents  of  the  State  University,  held  in  Wisconsin,  U.S., 
the  following  chairs  were  filled  in  the  Medical  department : 
— Dr.  Alex.  Schue,  Professor  of  the  Institute  of  Medicine  ; 
Dr.  Joseph  Hobbins,  Professor  of  Surgery  ;  Dr.  H.  Mercer 
M'Cabe,  Demonstrator  of  Anatomy.  Dr.  Joseph  Hobbins 
was  educated  at  the  Queen’s  College  at  Birmingham,  Eng¬ 
land. 

Case  of  Malpraxis. — In  the  case  of  M.  Renaut,  re¬ 
cently  condemned  by  the  tribunal  of  Chateau-Thierly  to  fine 
and  imprisonment  for  having  caused  a  patient’s  death  by  the 
application  of  the  acid  nitrate  of  mercury  in  a  case  of  oedema 
glottidis,  the  Imperial  Court  of  Amiens  has  reversed  the 
judgment. 

The  Medical  Department  of  the  French  Army  of 
the  East. — It  is  now  stated  upon  authority,  that  the  Medical 
body  of  the  army  has  lost  the  large  number  of  70  from  the 
time  of  its  first  disembarking  in  the  East  to  the  present  time. 
The  Moniteur  des  Ilojntaux  has  opened  its  columns  for  sub  - 
scriptions  for  the  widows  and  orphans.  It  seems  that  in 
France  as  well  as  here  the  Military  Medical  body  has  its  dis¬ 
advantages,  inasmuch  as  the  privileges  of  their  widows 
are  not  the  same  as  those  of  other  officers. 


Fees  to  Medical  Witnesses. — At  Clerkenwell  police- 
court,  on  Friday,  in  a  charge  of  rape,  at  the  conclusion  of  the 
case,  Mr.  Smellie,  the  Medical  witness  in  the  case,  stepped 
forwrard,  and  asked  Mr.  Corrie  if  he  would  be  kind  enough  to 
give  him  a  certificate  of  his  attendance  in  the  case.  Mr. 
Corrie  :  I  have  no  funds  at  my  disposal  to  pay  you.  Mr. 
Smellie  :  But,  sir,  I  have  been  called  away  from  my  other 
engagements  at  the  instance  of  the  police.  I  responded  to 
that  call,  and  for  the  purpose  of  facilitating  the  ends  of 
justice  I  have  at  once  attended  here,  and  I  expected  a  certifi¬ 
cate  accordingly.  Is  it  fair  that  the  payment  of  a  Medical 
man’s  fee  should  depend  on  the  prisoner  being  found 
guilty  r  Mr.  Corrie  :  No,  not  being  found  guilty,  but  com¬ 
mitted  for  trial.  Mr.  Smellie:  Well,  the  non-payment  at 
least  depends  on  the  opinion  you  give  of  acquittal.  Now,  is 
this  fair  or  just  to  the  members  of  a  Profession  who  are 
always  ready  and  willing  to  serve  the  public  in  cases  of  emer¬ 
gency  ?  You,  sir,  as  a  member  of  the  legal  Profession,  know 
that  the  public  cannot  command  the  services  of  its  members 
in  this  way,  and  could  not  treat  them  in  such  a  very  unjust 
manner  as  this.  Mr.  Corrie :  I  do  not  say  it  is  fair  or  proper. 
I  think  you  are  justly  entitled  to  your  fees  ;  but  what  am  I  to 
do  ?  I  have  no  funds.  I  am  sorry  for  it,  but  I  cannot  see 
how  I  can  help  it.  If  I  gave  you  a  certificate  they  would  not 
pay  you.  Mr.  Smellie  :  If  I  had  studied  my  own  convenience 
I  should  not  have  attended  without  a  summons.  It  is  a 
strange  meed  of  justice  to  deal  out  to  members  of  the  pro¬ 
fession  to  which  I  have  the  honour  to  belong  ;  for  if  you  do 
not  commit,  we  do  not  get  paid.  Mr.  Corrie  :  I  am  very 
sorry,  but  I  cannot  help  it.  I  think,  Mr.  Smellie,  you 'are 
properly  entitled  to  your  fee  ;  but  what  am  I  to  do  ?  There, 
are  no  funds  for  such  purposes  at  my  disposal,  otherwise  I 
should  allow  it.  Mr.  Smellie  then  thanked  his  worship,  and 
withdrew. 

“  QUIETNESS.” — The  woman  McMullen,  who  had  admi¬ 
nistered  powders  of  tartarised  antimony,  under  the  above 
name,  to  her  husband,  and  caused  his  death  thereby,  has  been 
found  guilty  of  “Manslaughter,”  and  sentenced  to  transport¬ 
ation  for  life,  the  Jury  “taking  a  merciful  view  of  the  case.” 

Addison’s  Disease. — Lecturing  on  an  example  of  the 
Bronze  Disease,  shown  by  Addison  to  be  so  frequently  con¬ 
nected  with  disease  of  the  supra-renal  capsules,  M.  Trousseau 
suggests  that  it  should  be  denominated  “Addison’s  Disease.” 
He  believes  it  an  excellent  practice  to  designate  diseases  by  the 
names  of  those  who  have  discovered  or  first  correctly  described 
them.  We  have  at  present,  “  Pott’s  Disease  ”  and  “  Bright’s 
Disease,”  and  M.  Trousseau  thinks  the  practice  may  be  well 
extended.  For  example,  it  would  be  but  an  act  of  justice  to 
term  insufficiency  of  the  aortic  valves,  “  Corrigan’s  Disease,” 
and  endocarditis  “Bouilland’s  Disease.” 

Sweden. — The  Courrier  du  Sund  of  Copenhagen  says, 
“  Cholera  has  broken  out  in  Lubeck  and  at  Ystad  (Sweden). 
On  board  the  steamer  Malmoe,  which  arrived  here  from 
Lubeck,  the  stoker  was  seized  with  the  disease  ;  and  on  the 
Swedish  steamer  Bore  six  passengers  were  taken  ill,  and  four 
of  them  died.” 

Mortality  Notabilia. — The  number  of  deaths  in 
London  in  the  week  that  ended  last  Saturday  was  1122,  which 
is  less  by  more  than  100  than  it  was  in  either  of  the  two  pre¬ 
ceding  weeks.  As  the  temperature  is  now  lower,  there  is 
ground  to  hope  that  the  mortality  reached  its  maximum  for 
this  season  in  the  week  that  ended  August  16,  when  the 
deaths  rose  to  1250.  Whilst  the  mortality  was  rising,  the 
mean  weekly  temperature  was  about  67°  ;  it  decreased  last 
week  to  57'8°.  In  the  corresponding  weeks  of  ten  years, 
1846 — 55,  the  average  number  of  deaths  was  1241,  which,  if 
corrected  for  increase  of  population,  becomes  1365.  Excluding 
epidemic  seasons,  the  corrected  average  for  the  week  is 
nearly  1100.  The  deaths  from  diarrhoea,  which  in  the  two 
previous  weeks  were  211  and  253,  were  last  week  214;  and 
those  from  cholera,  which  in  the  former  weeks  were  28  and 
22,  were  last  week  again  22.  All  these  22  cases,  with  the 
exception  of  6,  occurred  to  infants,  and  are  referred  to  that 
description  of  cholera  which  is  common  in  the  summer 
months.  But  it  will  be  noticed,  on  comparing  the  returns  of 
corresponding  weeks,  that  diarrhoea  has  been  more  prevalent 
than  usual  this  season. 

Births. — The  births  of  778  boys  and  751  girls,  1529 
children,  were  registered  ;  average  1435. 
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Lecture  IY. 

TYPHOID  FEVER.— Continued. 

Case  8. — Typhoid  Fever,  with  predominant  cerebral  symptoms, 
fatal  on  the  nineteenth  day. — Elizabeth.  White,  aged  18,  a  ser¬ 
vant,  was  admitted  under  my  care  into  Elizabeth  Ward,  St. 
Thomas’s  Hospital,  on  the  20th  of  December,  1855.  When 
admitted,  she  stated  that  she  had  been  ill  nine  days,  and  as¬ 
cribed  her  attack  to  sudden  exposure  to  a  cold  draught  when 
much  heated.  She  was  previously  in  delicate  health,  the  cata¬ 
menia  had  not  appeared  for  six  months.  She  was  first  seized 
with  violent  febrile  symptoms,  with  severe  headache,  and  had 
continued  to  grow  worse  up  to  the  time  of  her  admission. 
She  was  then  directed  to  take  iv.  grains  of  hydrarg.  c.  creta, 
with  vj.  of  Dover’s  powder  at  bedtime,  and  the  chlorate  of 
potash  mixture  with  decoction  of  cinchona  every  three  hours, 
and  to  have  a  glass  of  wine. 

22nd. — She  complains  of  suffering  from  pains  in  all  parts 
of  the  body,  and  of  throbbing  in  the  head,  and  she  is  much 
prostrated.  The  pulse  is  weak  and  intermittent ;  there  are 
sordes  on  the  lips  and  teeth,  and  the  tongue  is  covered  with  a 
dark  brown  fur.  She  cannot  take  food  ;  but  is  very  thirsty, 
and  drinks  freely.  She  is  very  torpid  and  restless  at  night. 
The  bowels  are  somewhat  relaxed.  She  has  a  troublesome 
cough,  and  there  are  several  characteristic  typhoid  spots  on 
the  skin.  A  sinapism  had  been  applied  to  the  chest  the  day 
before,  and  she  wras  now  directed  to  take  10  grains  of  tannic 
acid  each  time  the  bowels  were  relieved,  and  to  have  2  glasses 
of  brandy  daily,  in  addition  to  the  2  glasses  of  wine  she  was 
previously  taking.  To  substitute  the  ammonia  and  bark  mix¬ 
ture  for  the  chlorate  of  potash.  The  day  following,  the  wine 
was  increased  to  three  glasses,  and  on  the  24th  to  four.  The 
same  evening  the  restlessness  and  jactitation  being  great,  she 
was  directed  to  have  a  draught  of  half  a  drachm  of  solution  of 
morphia,  and  one  drachm  of  aromatic  spirit  of  ammonia,  and 
this  was  repeated  the  two  following  nights. 

27th, — Yesterday  she  had  retention  of  urine,  and  required 
the  catheter,  and  a  considerable  quantity  of  water  was  with¬ 
drawn.  She  is  greatly  prostrated,  and  the  diarrhoea  con¬ 
tinues  ;  but  she  is  conscious  when  she  passes  her  evacuations. 
She  takes  her  food  and  stimulus  better ;  but  has  constant  low 
muttering  delirium,  with  tremor  of  the  extremities.  The 
pulse  is  very  quick  and  feeble  ;  there  are  sordes  on  the  teeth, 
and  the  tongue  is  dry  and  brown.  The  face  is  flushed ;  the 
eyelids  droop,  and  the  pupil  is  small.  She  has  not  slept  for 
thirty  hours,  but  now  appears  inclined  to  doze.  The  abdomen 
is  tumid  but  not  tender.  The  skin  is  cool.  There  are  a  few 
typhoid  spots  on  the  abdomen. 

29th. — She  is  more  prostrated,  and  is  only  partially  intelli¬ 
gent,  and  breathes  with  a  constant  moan.  There  are  sordes 
on  the  teeth.  The  tongue  is  dry  and  brown  ;  the  pulse  rapid 
and  feeble  ;  the  stools  pass  involuntarily,  and  the  urine  is  re¬ 
tained.  The  hands  are  livid  and  cool,  and  there  are  large  livid 
patches  on  the  extremities  and  back.  She  became  perfectly 
insensible,  and  died  comatose  at  5’20  on  the  30th,  or  on  the 
nineteenth  day  of  illness. 

The  post-mortem  examination  took  place  at  noon  on  the 
1st  of  January. 

The  membranes  of  the  brain  and  its  substance,  except 
being  somewhat  congested,  were  healthy. 

The  heart  and  pericardium  were  healthy,  and  in  the  cavities 
there  was  some  fibrinous  coagulum. 

The  middle  lobe,  the  anterior  angle  of  the  lower  lobe,  and 
the  anterior  two-thirds  of  the  upper  lobe  of  the  right  lung 
were  crepitant  and  healthy.  The  remaining  portions  were 
solid,  and  had  a  deep  bluish-black  tint  on  the  surface,  and 
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were  studded  here  and  there  with  small  isolated,  crepitant 
patches.  On  section,  this  part  was  found  of  a  deep  reddish- 
black  tint,  and  airless,  but  it  was  not  readily  lacerated  ;  it 
yielded  a  fair  quantity  of  reddish  serous  fluid,  but  nothing  like 
pus.  The  mucous  membrane  of  the  bronchial  tubes,  especially 
in  the  solidified  parts,  was  healthy,  but  the  tubes  contained 
much  viscid  transparent  yellowish  fluid.  The  left  lung  was 
in  a  similar  state,  but  the  solidification  was  less  extensive. 

The  peritonaeum,  stomach,  duodenum,  and  jejunum  were 
healthy.  The  lower  two-thirds  of  the  ileum  presented  extensive 
typhoid  disease.  The  diseased  patches  increased  rapidly  in  num¬ 
ber  and  size  from  the  point  where  they  commenced,  to  the  ileo- 
coecal  valve,  and  varied  from  a  line  to  an  inch  in  diameter.  The 
surface  of  nearly  all  of  them  presented  an  adherent  yellow 
slough,  which  in  some  of  the  larger  ones  was  two  lines  in 
thickness.  In  some  instances  the  sloughs  had  nearly  separated, 
but  in  most  it  was  still  firmly  attached  at  its  margins  to  the 
thickened  mucous  coat,  and  inferiorly  to  the  muscular.  A 
vertical  section  showed  that  the  slough  ceased  abruptly  at  the 
surface  of  the  muscular  coat.  When  this  disease  affected 
Peyer’s  patches,  the  sloughs  were  usually  clustered,  but  all 
the  patches  were  not  thus  affected.  The  mucous  membrane 
on  the  ileo-ccecal  valve  was  perfectly  destroyed.  Two  or  three 
similar  ulcers  were  observed  in  the  coecum  and  commence¬ 
ment  of  the  ascending  colon.  The  mucous  membrane  around 
the  ulcers  wras  deeply  congested  and  tumid,  and  the  edges 
were  abrupt.  Spleen  large  and  pulpy.  Liver,  pancreas,  kid¬ 
neys,  and  uterus  healthy. 

Case  9. —  Typhoid  fever ;  pleuropneumonia  ;  fatal  on  the  thirtieth 
day  of  illness. — William  Holmes,  aged  23,  a  labourer,  admitted 
into  the  Royal  Free  Hospital,  under  my  care,  on  the  10th  of 
June,  1848.  The  following  notes  were  taken  at  the  time  of 
his  admission  : — 

He  has  been  ill  for  fourteen  days,  but  was  suffering  from 
chronic  cough  before.  He  speaks  with  a  peculiarly  husky 
voice,  and  has  a  slight  cough  ;  he  has  never  spat  blood,  but 
has  been  for  some  time  growing  thinner  ;  he  has  been  suffer¬ 
ing  from  diarrhoea  for  fourteen  days,  and  is  much  prostrated  ; 
he  has  not  had  epistaxis.  The  chest  is  sparingly  resonant 
over  the  whole  front,  and  especially  at  the  clavicles  and  infra- 
clavicular  spaces.  There  is  general  sibilant  wheezing,  with  the 
inspiration  and  expiration,  over  both  sides  ;  there  is  no  material 
resonance  of  the  cough.  These  symptoms  exist  also  on  the 
back,  and  there  is,  perhaps,  some  crepitation  posteriorly.  The 
face  is  flushed ;  the  pulse  116;  the  tongue  dryish,  red,  and 
glazed  in  the  centre.  He  has  a  hard  cough,  without  expec¬ 
toration  ;  the  skin  very  hot  and  dry  ;  one  or  two  small  eleva¬ 
ted  spots,  fading  on  pressure,  exist  at  the  epigastrium  ;  and 
there  is  a  slight  herpetic  eruption,  now  scabbing  around  the 
mouth  at  the  right  side.  The  bowels  have  been  twice  relieved 
since  his  admission. 

Hydrarg.  c.  creta,  pulv.  ipecac,  co.  aa.  gr.  iv.  o.  n.,  mist, 
menth.  sulph.  gj.  tertiis  horis. 

June  14  — Pulse  100  ;  tongue  dry  and  brown  in  the  centre, 
and  white  and  moist  at  each  side.  Less  tenderness,  and  not 
much  inflation  of  the  abdomen  ;  bowels  four  or  five  times  re¬ 
lieved  ;  stools  very  pale,  not  bloody  ;  yesterday  they  were 
slightly  tinged.  He  rambles  at  intervals ;  but  answers 
questions  rationally  when  addressed.  There  has  never  been 
epistaxis.  Yesterday  he  was  ordered  four  glasses  of  port  wine. 

]£,  Plumb,  acet.  gr.  xij.,  acid.  acet.  dil.  3SS.,  tinct.  opii 
camph.  gss.,  aquae  ad.  gviij,  m.  4tfi  quaque  hora. 

16th. — Skin  bathed  in  profuse  perspiration  and  cool,  espe¬ 
cially  the  arms  and  hands;  pulse  116,  feeble;  he  has  been 
very  delirious,  but  the  ice  which  was  applied  to  the  shaven 
head  yesterday  gave  him  uneasiness,  and  cannot  be  kept 
applied.  The  tongue  continues  dry,  and  red  and  glazed. 
There  are  large  dark  patches  on  the  abdomen  on  the  seat  of 
the  stimulating  poultice.  He  had  yesterday  a  blister  between 
the  shoulders.  6  ounces  of  wine. 

17th. — He  is  to-day  much  prostrated,  and  the  cheeks  are 
flushed  and  of  a  peculiarly  mahogany  hue  ;  the  abdomen  is 
tumid  and  tense ;  the  marks  from  the  poultice  are  very  bright; 
the  tongue  is  dry,  a  little  brown,  and  the  papillae  elongated  ; 
the  skin  is  cool ;  the  chest  is  covered  with  perspiration  ;  he  has 
constant  delirium,  but  answers  rationally  when  addressed  ; 
the  eyes  are  red  and  injected,  and  the  pupils  contracted  ;  the 
bowels  have  been  four  times  relieved  ;  there  is  no  blood  in 
the  stools,  and  the  evacuations  are  of  a  pale  colour ;  pulse  120, 
large,  very  compressible  ;  head  hot ;  he  still  dislikes  the  ice. 

19th. — Abdomen  very  tympanitic.  He  was  very  delirious 
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last  night,  and  the  evening  before  took  a  draught  with  one- 
third  of  a  grain  of  morphia.  Since  sis  this  morning  he  has 
slept  at  intervals  for  some  time.  He  has  now  much  tremor, 
and  is  low  and  depressed,  but  speaks  rationally.  Pulse  148, 
very  feeble ;  passes  his  water  freely,  and  has  done  so  from  the 
first  ;  the  urine  is  clear  and  without  sediment,  not  high- 
coloured.  Six  ounces  of  wine  and  three  of  brandy.  A  blister 
to  the  head.  The  serpentary  and  ammonia  mixture  every  two 
hours. 

20th. — Pulse  132,  of  better  volume  ;  was  quieter  last  night, 
but  did  not  sleep,  and  has  dozed  a  little  this  morning  ;  the 
tongue  is  cleaner  and  more  moist ;  the  skin  moderately 
warm,  but  not  harsh  though  not  moist.  The  bowels  have 
been  five  times  relieved ;  he  makes  water  freely,  it  is  high- 
coloured,  and  has  a  slight  sediment.  He  speaks  rationally 
when  addressed,  and  takes  his  food  freely.  Pil.  plumb,  acet. 
c.  opio  j.  o.  n.  vel  p.  r.  n. 

22nd. — Has  been  a  little  better,  but  had  to  take  three  pills 
in  the  day.  The  blister  was  repeated  on  the  head.  Last 
night  he  was  very  delirious,  and  did  not  sleep  at  all,  and  to¬ 
day  he  is  more  restless.  His  bowels  have  been  five  times 
relieved,  and  the  stools  are  very  loose  ;  the  abdomen  is  tense 
and  tympanitic  ;  the  tongue  is  clean,  but  dry  ;  the  pulse  132  ; 
the  skin  hot  and  harsh.  To  take  the  mixture  of  acetic  acid 
and  acetate  of  lead,  with  compound  tincture  of  camphor, 
alternately  with  pills  containing  sesquicarbonate  of  ammonia 
3  grs.,  and  hyoscyamus  2  grs.,  three  times  daily. 

24th. — He  is  very  deaf,  and  is  in  a  state  of  great  and  constant 
tremor  ;  the  tongue  is  dry,  and  brown  in  the  centre  ;  yesterday 
he  appeared  to  be  dying,  and  was  low  and  semi-comatose  ;  to¬ 
day  he  has  rallied.  The  pulse  is  now  152,  and  it  is  scarcely 
perceptible  ;  partly  from  its  feebleness,  but  chiefly  from  the  con¬ 
stant  tremor  and  subsultus.  He  is  so  deaf  as  to  be  scarcely 
capable  of  being  made  to  hear,  and  he  can  with  difficulty  pro¬ 
trude  the  tongue.  The  abdomen  is  tense  ar.d  tympanitic.  He 
wished  for  porter,  and  was  allowed  to  take  it  ad  libitum,  if  it 
did  not  add  to  the  diarrhoea.  6  ounces  of  brandy  and  6  of 
wine. 

25th, — This  morning  there  is  a  copious  eruption  of  full- 
sized  sudamina  on  the  sides  of  the  neck  and  top  of  the 
chest,  extending  to  the  epigastrium  ;  the  chest  is  bathed  with 
profuse  perspiration,  and  the  skin  is  cool ;  he  is  breathing  with 
tracheal  rales  ;  the  tremor  is  extreme,  and  he  has  constant 
catching  in  breathing.  The  abdomen  is  tense  and  tympanitic, 
and  very  swollen ;  it  is  impossible  to  feel  the  pulse  ;  he  is 
constantly  muttering  to  himself,  and  is  nearly  comatose ; 
the  tongue  is  moist.  He  died  the  following  morning,  or  on 
the  thirtieth  day  from  the  commencement  of  his  illness. 

Autopsy.  —  On  removing  the  calvaria  there  was  found  a 
consilerable  subarachnoid  effusion,  and  much  fluid  was  con¬ 
tained  in  the  ventricles  and  at  the  base.  There  was  no  undue 
vascularity  of  the  brain,  and  the  cerebral  substance  was  of 
natural  firmness. 

The  larynx  contained  some  viscid  mucus,  and  the  mucous 
membrane  was  of  a  deep  red  colour,  and  somewhat  swollen. 
There  was  a  large  effusion  of  opaque  semi-purulent  fluid  in 
the  right  pleural  sac,  and  the  serous  membrane  was  covered 
with  recently-effused  lymph.  The  right  lung  was  considerably 
compressed,  and  the  posterior  part  of  the  lower  lobe  was  solidi¬ 
fied,  an:l  at  the  inferior  part  of  the  side  there  were  several  small 
gangrenous  abscesses.  The  left  lung  was  free,  but  sparingly 
crepitant.  The  bronchial  tubes  contained  some  little  mucus, 
and  the  mucous  membrane  was  reddened. 

The  heart  was  flaccid  ;  its  cavities  contained  imperfectly 
coagulated  blood ;  the  pericardium  contained  a  considerable 
quantity  of  opaque  yellowish  lymph. 

The  liver  was  somewhat  congested,  as  were  also  the  kidneys ; 
the  spleen  was  very  large,  and  became  pultaceous  on  being 
pressed. 

The  stop  ich  at  its  greater  curvature  was  much  dissolved  by 
the  gastric  fluid.  Towards  the  pylorus  the  mucous  mem¬ 
brane  w as  soft  and  thick,  and  there  were  some  small  aper¬ 
tures  which  resembled  the  open  mouths  of  follicles  ;  there 
was  no  appearance  of  undue  vascularity  or  reddening  of 
any  part.  The  mucous  membrane  of  the  duodenum  was 
somewhat  injected.  At  the  lower  three  feet  of  the  ileum 
there  was  found  disease  of  the  plates  and  solitary  glands. 
Above,  t  lese  were  found  enlarged  with  elevated  and 
everted  edges,  and  with  more  or  less  completely  sepa¬ 
rated  yellow  eschars  ;  lower  down  the  eschars  were  gone  and 
ulcers  left.  Some  of  the  ulcers  had  the  muscular  coat  distinctly 


forming  the  base.  Some  had  sloping  edges,  as  if  healing  ; 
others  were  abruptly  defined.  The  mucous  membrane  around 
the  ulcers  was  reddened  to  some  extent;  but  lower  down  and 
especially  near  the  ileo-ccecal  valve,  the  whole  surface  was 
covered  with  ulcers  ;  the  mucous  membrane  was  intensely  red 
all  over.  In  the  ccecum  there  were  a  few  ulcers,  mostly 
healing  ;  and  in  the  ascending  colon  the  appearance  of  ulcers 
healed,— the  mucous  membrane  being  puckered  and  white, 
and  in  some  places  rough  from  lymph.  The  mesenteric 
glands  were  a  little  enlarged,  and  pale  yellow  coloured. 

Case  10. —  Typhoid  fever  with  profuse  discharge  of  blood  from 
the  bowels  ;  fatal  during  convalescence,  or  about  the  sixty -ninth 
day  from  the  commencement  of  illness,  from  otitis  and  cerebral 
effusion. — Seraphine,  an  Italian  image  boy,  aged  25,  admitted 
under  my  care  into  the  Royal  Free  Hospital,  on  the  9th  of 
November,  1846.  At  the  time  of  admission  he  stated  himself 
to  have  been  ill  for  fourteen  days,  but  no  very  satisfactory 
history  could  be  obtained  of  his  illness.  The  pulse  was  then 
120  ;  there  was  some  tenderness  of  the  abdomen,  and  the 
tongue  was  dry,  fissured,  and  covered  with  a  brown  fur. 

On  the  10th  he  had  passed  a  good  night,  but  moaned 
much  during  his  sleep.  The  bowels  had  been  twice  relieved  ; 
in  the  first  stool  there  was  a  large  quantity  of  dark  blood,  and 
a  black  sediment  fell  to  the  bottom  of  the  vessel.  It  was 
very  fetid,  and  without  fecal  matter.  The  pulse  is  104,  weak. 
The  tongue  dry  and  brown  ;  there  is  some  inflation  of  the 
abdomen,  and  tenderness,  especially  in  the  right  iliac  region  ; 
he  has  made  water  freely.  To  continue  the  acid  mixture 
and  take  a  grain  and  a-half  of  acetate  of  lead  and  half  a  grain 
of  opium  three  times  daily. 

Nov.  11. — Pulse  100,  quiet  and  very  compressible  ;  tongue 
dry  and  brown  ;  cheeks  much  flushed.  He  wras  delirious 
during  the  night,  and  attempted  to  get  out  of  bed.  The 
bowels  have  been  relieved  four  or  five  times,  and  the  evacua¬ 
tions  consist  almost  entirely  of  fluid  blood,  of  a  dark  colour. 
There  is  considerable  inflation  of  the  abdomen,  and  some 
tenderness,  especially  in  the  right  iliac  region.  The  respira¬ 
tion  is  natural.  He  is  much  collapsed.  To  have  4  oances  of 
port  wine,  and  a  blister  to  be  applied  to  the  back  of  the  neck. 

13th. — Pulse  100,  of  moderate  strength  ;  tongue  dry,  glazed, 
and  very  red,  with  the  papillae  projecting  at  the  tip  and  edges, 
somewhat  furred  in  the  centre ;  face  flushed  ;  conjunctivae 
injected,  and  pupils  somewhat  contracted  ;  he  has  a  slight 
cough,  and  has  been  delirious  during  the  night.  This  morn¬ 
ing  he  was  so  violent  as  to  require  restraint.  He  is  now  more 
composed  and  intelligent,  but  has  much  tremor  of  the  hands. 
There  is  less  appearance  of  prostration.  The  abdomen  is  less 
inflated,  tense,  and  tender.  The  skin  is  moderately  warm. 
The  bowels  were  only  twice  relieved  after  the  visit  on  the 
11th,  but  only  once  on  the  12th,  and  once  this  morning ;  but 
no  blood  was  passed  during  the  former  two  days.  To-day 
there  was  much  blood  mixed  with  faeces.  Last  night  he  was 
again  restless,  but  yesterday  he  dozed  several  times.  He  has 
taken  wine  and  beef-tea  with  evident  advantage.  The  acetate 
of  lead  and  opium  pills  to  be  taken  only  twice  daily. 

14th. — Pulse  116,  quiet,  of  sufficient  strength;  skin  dry 
and  moderately  warm  ;  there  is  still  some  abdominal  tender¬ 
ness  ;  tongue  very  red  and  dry,  but  not  materially  furred  ;  was 
extremely  restless  and  delirious  at  the  early  part  of  last  night, 
but  slept  a  little  towards  morning  ;  he  has  much  tremor  ;  the 
bowels  have  been  once  relieved  ;  the  evacuation  was  solid 
and  very  fetid ;  it  contained  no  blood  ;  he  has  a  slight  cough. 
To  take  the  acidulated  infusion  of  roses  with  half- drachm 
doses  of  tincture  of  henbane  every  three  hours.  The  head  to 
be  shaved  and  to  have  a  blister  applied  to  the  nape  of  the 
neck. 

16th. — Pulse  108,  small,  feeble,  and  quiet;  tongue  more 
moist  and  cleaner  ;  less  appearance  of  prostration.  Bowels 
relieved  once  daily  ;  stools  fluid  but  free  from  blood.  On  the 
night  of  the  14th  he  was  restless  and  delirious;  slept  last 
night.  There  is  to-day  no  tremor.  He  has  taken  little  wine 
since  the  14th,  but  relishes  his  milk  and  rice. 

17th. — Has  passed  a  comfortable  night,  and  was  not  deli¬ 
rious.  There  has  been  no  return  of  haemorrhage  ;  the  bowels 
have  been  once  naturally  relieved.  The  tongue  is  large, 
chapped,  and  somewhat  dry  ;  the  pulse  100,  feeble,  and  very 
small  ;  the  skin  moderately  warm  but  dry  ;  he  passed  water 
hi  bed  last  night ;  he  has  a  very  slight  cough,  but  no  expec¬ 
toration  ;  no  thirst.  He  takes  his  food  well.  To  have  3 
ounces  of  wTine.  There  are  four  or  five  small,  slightly  eleva- 
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ted  spots,  which  fade  on  pressure,  on  the  lower  part  of  the 
abdomen. 

18th. — Pulse  116,  fuller  ;  hut  he  has  just  taken  some  wine, 
and  his  face  is  flushed  and  the  skin  warmer.  He  has  passed 
a  good  night.  The  tongue  is  large  and  chapped,  and  red  at 
the  edges,  and  less  brown  and  dry  towards  the  centre.  The 
spots  observed  yesterday  have  nearly  disappeared,  and  are 
replaced  by  a  copious  eruption  of  sudamina  on  the  chest  and 
abdomen.  Skin  cool  and  moist.  He  had  a  slight  fur  and 
perspiration  on  the  face  this  morning.  He  has  taken  only  2 
ounces  of  wine. 

19th. — Pulse  108,  fuller  and  stronger;  tongue  more  moist, 
and  with  a  white  fur  scaling  off ;  still  red  at  the  edges  and 
tip.  Slept  comfortably  last  night,  but  still  moans.  Bowels 
natural ;  the  red  spots  are  still  prominent  on  the  abdomen  ; 
and  the  sudamina  have  spread  and  are  of  larger  size.  The 
skin  is  cool  and  moist,  but  not  especially  so.  He  had  a  pro¬ 
fuse  perspiration  at  seven  last  evening  for  half-an-hour,  but 
this  was  chiefly  confined  to  the  back  and  face,  and  there  was 
no  material  moisture  where  the  sudamina  are  out.  He  makes 
water  freely.  The  wine  produces  some  flushing,  but  he  takes 
the  broth  well.  To  omit  the  wine. 

20th. —  Pulse  104;  tongue  dry,  brown  and  chapped; 
the  sudamina  are  fading,  and  the  papular  eruption  is  gone  ; 
the  papillae  of  the  skin  generally  are  elevated  and  shining  ; 
the  bowels  were  relieved  once  yesterday  ;  the  evacuation  being 
solid.  He  passed  a  good  night,  and  perspired  freely  towards 
morning.  The  urine  is  copious,  but  high-coloured.  He  hears 
well,  and  has  done  so  during  his  attack. 

21st. —  Pulse  100,  feeble ;  tongue  dry,  and  slightly  brown  and 
chapped  ;  skin  cool  and  moist ;  papillae  less  prominent  and 
rough  ;  he  sleeps  well ;  stools  and  urine  natural.  To  take  a 
mixture  with  infusion  of  cascarilla. 

23rd. — Pulse  120  ;  tongue  dry,  red,  and  chapped  ;  skin 
dryer  and  warmer  ;  he  has  no  cough  ;  bowels  confined  ;  does 
not  take  his  food  so  well.  To  have  a  slight  mercurial,  and  a 
dose  of  castor  oil  in  the  morning. 

24tli. —  Pulse  124,  quiet;  bowels  comfortably  relieved; 
skin  cooler  and  moister  ;  tongue  whitish,  dry,  and  chapped  ; 
face  flushed ;  he  has  a  slight  cough,  and  there  is  much  dry 
mucous  rale  in  the  chest.  To  have  a  blister  applied  between 
the  shoulders. 

25th. — Pulse  112,  quiet;  skin  cool  and  moist;  tongue 
clean,  but  still  red  and  chapped  ;  bowels  confined. 

27th. — Pulse  112,  quiet,  feeble  ;  tongue  as  before;  bowels 
relieved  by  a  dose  of  castor  oil. 

29th. — Pulse  irregular,  intermittent,  and  feeble,  115  to  120  ; 
tongue  large,  chapped,  and  somewhat  dry  ;  skin  cool  and 
moist ;  bowels  relieved  only  after  medicine.  Meat  and  porter 
ordered. 

Dec.  1. — Pulse  140.  Has  just  taken  some  porter.  Tongue 
dry,  glazed,  and  chapped,  a  little  whitish  towards  the  root ; 
skin  cool  and  dry.  General  improvement  in  appearance. 
Has  some  slight  cough. 

8th. — Allowed  to  leave  his  bed. 

15th. — Having  continued  to  improve  he  w'as  discharged 
to-day,  or  on  the  thirty-sixth  day  from  his  admission,  and  the 
fiftieth  from  the  commencement  of  his  illness.  He  was  still 
weak,  pulse  100  ;  tongue  a  little  chapped. 

He  was  brought  back  to  the  hospital  on  the  18th.  The 
weather  was  extremely  cold  when  he  went  out.  No  history 
of  what  he  had  been  doing  while  away  could  be  obtained. 

When  re-admitted  he  was  much  collapsed,  scarcely  able 
to  walk  to  the  bed,  and  only  capable  of  being  aroused  with 
difficulty  to  answer  questions,  and  then  answering  almost  un¬ 
intelligibly.  He,  however,  seemed  to  recognise  some  of  the 
patients  in  the  ward.  Stimulants  were  given  to  him  ;  a  cold 
lotion  was  applied  to  the  head,  and  a  blister  placed  on  the 
back  of  the  neck.  The  following  night  he  became  extremely 
riotous  :  throwing  his  hands  and  legs  about,  and  calling  out 
incessantly.  At  11  a.m.  he  had  two  grains  of  opium  given  to 
him,  and  this  was  repeated  at  5  p.m.,  and  he  then  slept  and 
passed  a  less  disturbed  night. 

On  the  20th  he  was  directed  to  have  half-an-ounce  of 
brandy  every  two  hours,  and  had  a  dose  of  two  grains  of 
calomel  and  one  of  opium  at  bedtime. 

On  the  24th  he  was  quieter,  and  a  discharge  made  its  ap¬ 
pearance  from  the  left  ear.  With  the  increase  of  the  discharge 
his  symptoms  began  to  subside,  and  he  was  more  intelligent. 
The  brandy  and  opium  wTere  replaced  by  beef-tea  and  porter. 
From  this  time,  however,  he  began  to  decline  in  strength, 


and,  on  the  2nd  of  January,  he  became  comatose,  and  died 
the  following  day,  or  on  the  sixty-ninth  day  from  the  com¬ 
mencement  of  his  illness. 

During  his  last  residence  in  the  hospital  he  was  apparently 
very  deaf.  Under  the  stimulating  plan  the  collapse  subsided, 
and  was  followed  by  a  flushed  face.  The  pupils  were  at  first 
dilated,  but  became  subsequently  contracted,  and  the  con- 
junctivse,  from  being  pale  and  glassy,  became  slightly  injected. 
The  feet  were  latterly  extremely  livid. 

Autopsy. — The  lungs,  heart,  liver,  and  kidneys  were  found 
healthy  ;  the  spleen  was  large  and  moderately  firm  ;  the  sto¬ 
mach  and  duodenum  were  healthy  ;  the  mucous  membrane  at 
the  lower  part  of  the  small  intestine  was  much  congested, 
and  there  were  several  ulcers  of  the  glands  of  Peyer,  with 
depressed  edges  and  in  process  of  healing  ;  in  one  the  mus¬ 
cular  fibres  were  exposed  at  its  base  ;  the  mucous  membrane 
surrounding  the  ulcers  was  of  a  black  or  deep  leaden  colour. 
The  disease  had  evidently  been  most  extensive  in  the  neigh¬ 
bourhood  of  the  coecum.  The  ccecum  itself  was  free  from 
appearances  of  disease,  and  contained  moderately  solid  yellow 
coloured  faeces.  The  small  intestines  were  contracted,  and, 
except  in  the  ileum,  displayed  no  appearances  of  disease. 
The  mesenteric  glands  in  the  ileo-coecal  mesocolon  were  some¬ 
what  large,  but  firm ;  and  had  a  leaden  colour  on  section. 
One  was  of  considerable  size,  and  of  a  rose  colour,  but  re¬ 
tained  its  usual  consistence. 

The  arachnoid  membrane  covering  the  hemispheres  of 
the  brain  was  elevated  above  the  level  of  the  convolutions, 
by  a  copious  effusion  of  serum.  The  ventricles  also  contained 
much  limpid  serum,  and  some  flowed  from  the  base.  The 
substance  of  the  brain  was  firm,  sparingly  vascular,  and  in 
every  respect  healthy ;  the  sinuses  and  membranes  at  the 
base  w'ere  natural.  A  considerable  quantity  of  pus  welled 
from  the  ear  in  the  course  of  the  dissection,  and,  on  laying  open 
the  tympanic  cavity,  its  lining  membrane  was  found  thickened, 
softened,  and  in  places  eroded.  The  cavity  wras  filled  with 
pus,  and  the  matter  extended  also  into  the  canals  communi¬ 
cating  with  the  tympanum  and  into  the  cells  of  the  bone.  Not¬ 
withstanding  that  the  lining  membrane  was  extensively  diseased, 
and  readily  separated  from  the  bone,  the  latter  was  apparently 
free  from  disease,  and  the  dura  mater  appeared  healthy. 

Case  11. —  Typhoid  Fever,  fatal  from  laryngeal  complication 
occurring  during  convalescence,  or  on  the  seventy -second  day  from 
the  commencement  of  illness. — For  the  notes  of  this  case  I 
am  indebted  to  Dr.  Stone,  who  was  then  my  Clinical  clerk. 

Mary  Hipwell,  aged  33,  a  workwoman,  was  admitted  under 
my  care,  into  Elizabeth  Ward,  St.  Thomas’s  Hospital,  on  the 
8th  of  December,  1853. 

The  following  notes  were  taken  at  the  time  of  admission:  — 

She  is  a  small  spare  woman  of  delicate  appearance  ;  has  been 
out  of  health  for  some  time,  but  the  present  illness  dates 
only  three  weeks  back.  At  that  time  she  began  to  suffer  from 
general  prostration  and  low  spirits.  Within  a  fetv  days 
she  has  had  rigors,  giddiness,  and  occasional  vomiting ; 
and  was  obliged  to  give  up  work.  Since  then  these  sym¬ 
ptoms  have  been  on  the  increase,  and  in  addition  she  has 
had  some  diarrhoea,  of  late  very  severe  in  character. 

At  present  her  face  is  flushed,  the  tongue  morbidly  red  and 
dry,  the  general  appearance  confused,  and  characteristically 
febrile.  The  bowels  were  much  relaxed  last  night  7  or  8  times, 
pulse  84  very  feeble. 

jb  Pil.  plumbi  acet.  c.  opio.  j.  ter  die  ;  mist,  potass®  chlora- 
tis  et  decoct,  cinchonse  *j.  tertiis  horis.  Milk  diet ;  wine  =iv. 

9th. — Says  she  feels  rather  better  ;  bowels  opened  three  times 
during  the  night ;  slept  tolerably  well ;  pulse  80  ;  tongue  brown 
and  furred  for  about  an  inch  along  the  dorsum  ;  abdomen 
tympanitic  and  tender  on  pressure  ;  gurgling  in  the  right  iliac 
fossa. 

10th. — More  flushed,  and  less  rational  in  manner,  does  not 
know  how  often  the  bowels  have  been  opened — they  having 
been  acted  on  three  or  four  times  during  the  night ;  stools 
light  and  clay-coloured,  takes  no  food,  has  complained  of  pain 
and  tightness  over  the  chest  during  the  night,  pulse  100  vi¬ 
bratory  ;  no  appearance  as  yet  of  eruption. 

11th.—' Tongue  red,  raw,  and  glazed,  with  some  chapping, 
pulse  100  feeble;  face  more  flushed ;  appearance  still  more 
prostrated ;  slight  collection  of  sorties  on  the  teeth ;  no  typhoid 
spots  on  the  abdomen,  but  somewhat  copious  eruption  of 
sudamina  over  the  chest  and  neck  ;  skin  dry  and  warm  but 
not  harsh  ;  abdomen  tumid  and  tender  ;  bowels  twice  acted 
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on,  motions  dark  and  thin,  not  offensive ;  has  not  been 
delirious  ;  and  is  now  quite  rational.  Wine  §vi.  ;  beef-tea. 

12th. — Says  she  is  much  the  same  ;  slept  pretty  well  ; 
not  so  flushed  and  intelligent ;  tongue  the  same  ;  pulse  90  ; 
bowels  twice  acted  on  ;  some  slight  cough  ;  abdomen  tender  ; 
no  eruption  but  sudamina  copious. 

13th. — Somewhat  better  ;  diarrhoea  less  severe  ;  other  sym¬ 
ptoms  unchanged,  though  slightly  abated  in  intensity. 

14th. — Slight  disposition  to  vomit;  the  bowels  once  acted 
on  ;  on  the  whole  better,  though  still  some  cough. 

15th. — Less  prostrated  and  flushed ;  tongue  cleaner;  though 
red  and  raw ;  pulse  96  quiet ;  abdomen  slightly  tumid  and 
tender;  no  eruption;  bowels  not  opened  to-day.  Pil.  o.  n. 
Mist.  pot.  citrat.  efferves.  4tis  horis. 

16th. — Bowels  twice  acted  on;  slept  pretty  well ;  tongue 
rather  more  health}' ;  pulse  86  ;  is  complaining  of  pain  in  the 
abdomen,  apparently  from  increased  consciousness  ;  still  some 
vomiting. 

17th. — Slept  well ;  bowels  three  times  acted  on  ;  in  other  re¬ 
spects  stationary  ;  no  eruption  ;  some  vomiting. 

18th. — Face  again  more  flushed  ;  more  cough  ;  pulse  116, 
very  feeble  ;  tongue  red  and  sore  towards  the  tip  ;  bowelss  even 
times  acted  on  ;  less  vomiting  ;  no  eruption.  1J>  Ammon,  ses- 
quicarb.  gr.  v.  ;  decoct,  serpentarise  §i.  3tiis  horis.  Brandy 
3  glasses. 

19th. — Somewhat  better  ;  less  depressed  and  more  natural 
in  countenance  ;  pulse  100  ;  tongue  red  and  raw  ;  takes  all  her 
stimulants  and  some  food  ;  diarrhoea  less  severe ;  cough  trouble¬ 
some. 

From  this  time  she  continued  to  improve,  gaining  some 
strength,  and  with  abatement  of  the  diarrhoea,  until  January 
14th.  At  this  date  her  chest  was  carefully  examined,  but 
without  eliciting  any  distinct  information  beyond  harsh  and 
prolonged  respiratory  sounds. 

Beef-tea,  slice,  2  eggs,  wine  §vi.,  brandy  §ij. 

16th. — Feels  somewhat  better,  has  slept  better  of  late,  pulse 
80,  very  feeble,  bowels  usually  3  times  acted  on  in  the  24 
hours,  tongue  better,  still  red  and  raw.  01.  jec.  asell.  5ij. 
ter  die. 

21st. — The  general  symptoms  have  been  improving,  but  the 
breathing  has  been  worse,  with  loud  stridulous  inspiration 
and  hoarse  sonorous  expiratory  sounds  ;  complains  of  some 
pain  about  the  region  of  the  larynx,  stating  that  she  has  taken 
fresh  cold.  Empl.  sinap.  collo.  To  inhale  the  steam  of  hot- 
water. 

22nd. — Much  the  same,  breathing  still  very  difficult.  Empl. 
lyttse  gutturi.  Hydrarg.  c.  creta  gr.  ij .,  pulv.  Doveri  gr. 
v.  6tis  horis.  TJng.  hydrarg.  utrique  axillae. 

23rd. — Breathing  more  easily,  pulse  88  very  feeble  ;  the 
stridulous  inspiratory  sound  continues,  has  spat  a  little  very 
viscid,  brownish  mucus,  in  parts  containing  small  air-bells  ; 
this  expectoration  has  given  some  relief  to  the  breathing. 

Nothing  abnormal  can  be  detected  in  the  fauces  ;  the  epi¬ 
glottis  can  be  felt  of  natural  shape  and  size  ;  complains  of  pain 
on  pressure  over  the  larynx  and  trachea.  The  air  enters  very 
imperfectly  into  the  chest,  and  mucous  and  sibilant  sounds  are 
heard  posteriorly. 

25th. — Yesterday  (24th)  her  breathing  was  easier,  and  as 
her  gums  were  beginning  to  be  spongy,  the  inunction  was 
stopped.  To-day  she  expresses  herself  as  more  comfortable, 
but  breathes  with  a  loud  stridulous  inspiratory  sound  ;  pulse 
100,  feeble  ;  bowek  twice  daily  ;  she  brings  up  a  small  quan¬ 
tity  of  tough  mucus  ;  gums  somewhat  spongy  ;  bowels  twice 
daily.  Empl.  lyttse. 

27tli. — Seems  much  weaker,  was  unable  to  take  her  medi¬ 
cine  or  food  to-day,  the  stridulous  breathing  has  increased. 

This  latter  symptom  continued  to  increase  until  3  on  the 
morning  of  the  28th,  when  she  died,  or  on  the  72nd  day  from 
the  commencement  of  her  illness. 

Post-mortem  Examination. — Body  very  much  emaciated, 
lungs  crepitant  throughout,  though  congested  at  the  lower 
and  posterior  parts,  full  of  bronchial  mucus ;  no  appearance 
of  tubercular  deposit.  Heart,  spleen,  and  kidneys  healthy ; 
liver  rather  large  and  light  coloured,  but  otherwise  healthy. 

Duodenum  and  stomach  healthy,  towards  the  end  of  the 
jejunum,  and  in  the  ileum,  were  many  ulcerated  spots,  of 
old  date,  and  in  process  of  cicatrization,  These  ulcers  were 
much  more  abundant  in  the  neighbourhood  of  the  ileo-ccecal 
valve — there  were  a  few  cicatrizing  patches  in  the  coecum 
itself. 

In  the  larynx  there  was  found  a  small  circumscribed  abscess, 


about  the  situation  of  the  left  sacculus  laryngis,  containing 
about  half  a  teaspoonful  of  pus,  with  much  tenacious  mucus 
in  the  vicinity.  It  appeared  to  press  in  the  mucous  coat, 
which  w'as  thickened  and  somewhat  congested  for  a  short 
distance  round. 
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LECTURE  IX. 


CONGENITAL  TALIPES  VARUS—CWm«e<7. 

Morbid  Anatomy  in  the  Adult. 

Gentlemen, — Having  described  to  you,  in  the  la»t  lecture,  the 
morbid  anatomy  of  talipes  varus  as  it  exists  at  the  period  of 
birth,  we  will  now  proceed  to  examine  the  anatomical  con¬ 
ditions  of  this  deformity  as  it  exists  in  the  adult,  i.e.  after  the 
full  completion  of  growth  ;  and,  in  so  doing,  let  us  particularly 
examine  the  nature  of  the  changes  which  take  place  during 
the  period  of  growth.  I  then  propose  to  consider  some  points 
in  its  general  pathology,  and  will  afterwards  describe  to  you 
the  mechanism  of  this  deformity  and  the  method  of  treatment 
which  I  believe  to  be  best  adapted  to  its  removal  in  infancy, 
youth,  and  the  adult  periods  of  life. 

Here,  at  the  threshold  of  our  inquiry,  a  difficulty  stares  us 
in  the  face,  for  which  you  perhaps  are  not  prepared,  but 
which,  by  a  most  fortunate  circumstance  of  recent  occur¬ 
rence,  I  am  in  a  great  measure  able  to  overcome.  The  diffi¬ 
culty  consists  in  the  absence  of  specimens,  from  which  a 
description  of  the  morbid  anatomy  of  congenital  talipes 
varus  in  the  adult  may  be  drawn.  Strange  as  it  may  ap¬ 
pear,  there  is  not  a  single  specimen,  in  any  museum  in  Lon¬ 
don,  of  adult  congenital  talipes  varus,  dissected  so  as  to  exhibit 
the  relations  of  the  bones,  ligaments,  tendons  and  muscles, 
in  this  deformity.  The  few  specimens  which  exist  have  all 
been  macerated.  In  the  museum  of  St.  Thomas’s  Hospital,  we 
have  an  articulated  foot  from  a  case  of  talipes  varus  in  an 
adult,  without  any  history,  but  I  have  no  doubt  the  deformity 
was  of  congenital  origin.  I  have  described  this  specimen  in 
the  third  volume  of  the  “Pathological  Society’s  Transactions,” 
and  the  astragalus,  Fig.  39,  was  taken  from  it.  In  the  museum 
of  St.  Bartholomew’s  Hospital  is  the  skeleton  of  a  man,  aged 
about  50  years,  who  had — as  my  friend  Mr.  Holmes  Coote, 
who  dissected  the  feet,  informs  me — “  during  life  suffered  from 
an  extreme  degree  of  distortion  of  both  feet  (talipes  varus), 
obliging  him  to  walk,  with  the  aid  of  crutches,  on  the  dorsum, 
instead  of  the  soles  of  the  feet.”  The  deformity  in  this  case 
was,  doubtless,  of  congenital  origin.  The  right  foot  has  been 
completely  macerated,  and  the  bones  articulated,  but  in  the 
left  the  ligaments  and  the  insertions  of  the  tendons  remain. 
This  is  one  of  the  best  specimens  from  which  the  morbid  ana¬ 
tomy  can  be  studied,  and  I  shall  again  refer  to  its  dissection. 

The  museum  of  the  London  Hospital  contains  a  foot,  which 
was  dissected  by  Dr.  Little,  after  it  had  been  long  preserved 
in  a  dried  condition,  and  is  figured,  both  in  Dr.  Little’s 
Treatise  on  “Club-foot,”  1839,  page  12,  and  also  in  his 
“Lectures  on  Deformities,”  1853,  page  135. 

In  the  former  work,  this  specimen,  which  at  that  time  was 
probably  considered  to  be  one  of  congenital  origin,  is  described 
as  an  example  of  “  talipes  varus  ”  and  it  is  stated  that  “  it 
may  be  relied  on  in  the  study  of  the  anatomical  characters  of 
this  disease,”  but  in  the  latter  work  the  same  specimen  is  re¬ 
presented  and  described  as  one  of  “  contracture  similar  in  form 
to  congenital  talipes  varus.  No  history  of  the  case  could  be 
obtained.  It  is  doubtless  the  result  of  non-congenital  spastic 
deviation  of  the  foot.”  I  have  no  doubt  that  this  specimen 
was  from  a  non-congenital  case,  and  as  its  anatomical  condi¬ 
tions  do  not  correspond  with  those  of  the  specimen  which  I 
shall  presently  exhibit  to  you,  and  upon  which  I  intend  to 
rely  for  my  description,  I  believe  the  non-congenital  origin  of 


Medical  Times  &.  Gazette. 


ADAMS  ON  ORTHOPAEDIC  SURGERY 


Sept.  6,  1856.  28  5 


this  deformity  sufficient  to  explain  the  difference  adverted  to. 
In  Dr.  Little’s  lectures,  page  280,  a  drawing  has  been  added 
to  show  the  relative  position  of  the  bones  in  severe  adult  con¬ 
genital  varus,  but  in  this  drawing  the  navicular  bone  is  made 
to  extend  in  an  almost  semicircular  form,  from  the  outer  bor¬ 
der  of  the  head  of  the  astragalus  to  the  inner  malleolus  ;  and 
the  cuboid  bone  is  represented  as  of  a  wedge-like  form,  having 
a  very  extended  base  corresponding  to  the  outer  border  of  the 
foot,  and  a  narrow  apex  directed  towards  the  head  of  the  as¬ 
tragalus  and  the  navicular  bone.  These  two  facts  are  so  com¬ 
pletely  opposed  to  the  form  and  relative  position  of  the  same 
bones  in  all  the  specimens  I  have  examined,  and  also  to  the 
normal  form  of  these  bones,  that  I  can  scarcely  suppose  the 
artist  to  have  given  a  faithful  representation  of  the  specimen, 
and  therefore  reject  the  engraving  from  our  reliable  sources  of 
information. 

Judging  from  the  description  given  by  some  of  the  earlier 
orthopaedic  authorities  of  the  Continent,  there  can  be  no  doubt 
that  specimens  of  adult  congenital  varus  have  been  dissected, 
but  from  the  discrepancies  which  exist,  there  can  be  little 
doubt  that  the  congenital  and  non-congenital  forms  were  not 
always  recognized. 

Cruveilhier,(a)  in  his  splendid  work  on  Pathological  Ana¬ 
tomy,  has  figured  several  views  of  a  dissected  club-foot,  said 
to  be  congenital  talipes  varus  from  a  woman  aged  41,  and 
described  the  condition  of  all  the  soft  parts  ;  but  I  have  no 
hesitation  in  stating  that  Cruveilhier  must  have  been  deceived 
writh  regard  to  the  congenital  nature  of  this  deformity. 
There  can  be  little  doubt  that  this  specimen  is  an  example 
of  non-congenital  talipes  equino-varus  of  paralytic  origin, 
and  the  account  given  of  the  extreme  wasting  and  dege¬ 
neration  of  all  the  structures  very  strongly  confirms  this 
opinion.  The  muscles  were  all  in  an  advanced  stage  of  fatty 
degeneration.  The  nerves  extremely  small,  “we  should  have 
thought  almost  reduced  to  their  neurilemma  arteries  not 
half  their  natural  size,  &c.  But  the  general  form  of  the  foot, 
and  the  relative  position  and  form  of  the  bones  would  be  quite 
sufficient  to  base  my  opinion  upon,  irrespective  of  the  soft 
tissues.  Rejecting  this  specimen,  therefore,  at  present,  I  shall 
hereafter  allude  to  it  in  its  proper  place.  Cruveilhier  has 
also  figured  the  bones  of  several  cases  of  talipes  varus  at 
different  ages  ;  and  the  relative  position  of  the  bones  in  an 
adult  case,  Plate  IY.  fig.  1,  will  be  found  very  closely  to 
correspond  with  the  specimen  I  now  exhibit  to  you,  fig.  38. 

So  far  then  as  I  know,  there  is  no  dissected  specimen  in  any 
museum  from  which  a  reliable  account  of  adult  congenital 
varus  can  be  drawn,  nor  am  I  aware  of  the  existence  of  any 
drawing  in  any  English  or  Continental  work  exhibiting  the 
anatomical  relations  of  the  bones,  ligaments,  tendons  and 
muscles. 

I  should,  therefore,  have  been  at  a  loss  to  know  what  to 
rely  upon,  if  accident  had  not  afforded  me  an  opportunity  of 
studying  the  morbid  anatomy  of  adult  congenital  varus  upon 
a  beautifully  dissected  specimen  of  this  deformity  formerly  in 
the  possession  of  Mr.  Bishop,  but  which,  through  his  kind¬ 
ness,  I  have  been  recently  enabled  to  add  to  my  collection. 
This  specimen  which  I  now  exhibit  to  you  consists  of  the  right 
foot  and  leg  (below  knee)  of  a  washer-woman  of  about  30  years 
of  age,  who  was  born  with  a  club-foot.  She  suffered  from 
intractable  ulceration  from  pressure  on  the  dorsum  of  this 
foot,  wThich  was  therefore  quite  useless  to  her  and  became  a 
troublesome  burden  ;  and  at  her  own  request  the  limb  was  am¬ 
putated  by  a  Surgeon  about  14  years  ago,  a  personal  friend  of 
my  own,  now  practising  in  the  neighbourhood  of  London  ;  but 
she  unfortunately  died  after  the  operation.  The  specimen  has 
been  most  carefully  dissected,  so  as  to  exhibit  the  relative  posi¬ 
tion  of  all  the  tendons,  muscles,  ligaments  and  bones,  and  has 
been  preserved  in  a  dried  condition.  Now,  from  the  reliable 
history  of  this  specimen,  the  nature  of  which  is  also  confirmed 
by  its  close  resemblance,  as  far  as  the  bones  and  ligaments  are 
concerned,  with  the  existing  specimens  of  adult  congenital 
varus  in  our  museums,  it  appears  to  me  that  I  may  safely  rely 
upon  it  for  a  description  of  the  anatomical  conditions  of  talipes 
varus  in  the  adult.  I  therefore  propose  to  draw  my  descrip¬ 
tion  mainly  from  this  specimen,  and  although  in  the  examina¬ 
tion  of  other  adult  specimens  you  may  find  some  minor  points 
of  difference,  as  I  have  myself  observed,  still  I  believe  you 
will  find  it  faithfully  to  represent  the  ordinary  and  essential 
condition  of  parts  in  this  deformity,  as  it  exists  in  the  adult. 


(a)  Anatomie  Pathologique.  Tome  i.  planche  8.  2e  Livraison. 


By  the  way,  I  may  as  well  mention,  that,  as  this  is  the  only 
specimen,  at  least,  so  far  as  I  know,  from  which  the  morbid 
anatomy  of  adult  congenital  varus  can  be  demonstrated  ;  if 
any  of  you  should  have  the  opportunity  of  obtaining  a  similar 
specimen  from  any  Union  practice  you  may  be  connected  with, 
or  other  source,  I  hope  you  will  do  so,  as  it  will  every  year 
become  less  possible  to  obtain  specimens  of  club-feet  which 
have  not  been  operated  upon. 

I  propose  to  follow  the  same  order  in  the  description  of  this 
deformity  in  the  adult,  as  that  which  I  adopted  in  describing 
the  morbid  anatomy  of  infantile  varus. 

I  mentioned  to  you  in  the  last  lecture,  as  a  fact  which  I 
have  proved  by  dissection,  that  in  a  severe  case  of  talipes 
varus  at  the  period  of  birth,  the  bones  and  ligaments  are  found 
already  to  have  adapted  themselves,  during  their  intra-uterine 
growth,  to  the  deformed  position  of  the  foot;  that  this  adap¬ 
tation  necessarily  involves  considerable  alterations  in  form  of 
the  astragalus,  and  that  to  such  an  extent  does  this  take 
place  in  the  rigid  and  severe  cases  occasionally  met  with,  that 
the  foetal  astragalus  presents  all  the  essential  deviations  in 
form  met  with  in  the  adult. 

The  effect  of  allowing  the  deformity  to  remain  unrelieved, 
must  necessarily  be,  that  during  the  growth  and  ossification 
of  the  bones,  all  the  deviations  in  form  which  I  have  described 
become  confirmed  ;  and  the  ligaments,  also,  in  their  adapted 
growth  most  materially  tend  to  render  the  deformity  perma¬ 
nent  and  incurable.  It  is  to  be  observed  also  that  the  bones 
do  not  grow  at  their  normal  rate,  or  attain  their  full  propor¬ 
tionate  development ;  nor  do  they  acquire  their  natural  de¬ 
gree  of  density  ;  they  remain  thin-shelled,  light,  cancellous, 
and  fatty.  These  changes  result  from  a  generally  defective 
state  of  nutrition,  constantly  present  in  the  legs  of  club-footed 
individuals,  and  adverted  to  in  the  previous  lecture,  when  I 
described  the  atrophied  condition  of  the  leg  met  with  in  the 
adult. 

In  adult  congenital  varus,  the  following  conditions,  I  be¬ 
lieve,  wall  be  generally  met  with,  and  are  well  marked  in  the 
specimen  I  now  exhibit  to  you— Pigs.  36,  37,  and  38. 

Bones. — Speaking  generally,  all  the  bones  of  the  foot,  as 
well  as  those  of  the  leg,  are  light  and  small ;  the  edges, 
grooves,  and  natural  markings  are  rounded  and  ill-defined. 
The  tarsal  bones  are  thin-walled,  except  in  those  portions 
through  tyhich  the  weight  of  the  body  has  been  directly 
transmitted  to  the  ground,  viz.  : — the  head  of  the  astragalus, 
external  part  of  navicular  bone,  anterior  extremity  of  os 
calcis,  and.  the  dorsal  surface  of  the  cuboid  bone,  which,  in  its 
altered  position,  looks  directly  downwards.  In  these  situa¬ 
tions,  the  surfaces  of  the  bones  are  somewhat  thickened, 
irregular  and  mammillated  in  appearance. 

The  os  calcis  is  altered  in  position  to  an  extreme  degree,  and 
also  much  altered  in  form.  In  consequence  of  the  contrac¬ 
tion  of  the  tendo  Achillis,  or  rather  of  the  muscles  which 
terminate  in  it,  the  tuberosity  of  the  os  calcis  is  elevated,  so 
that  this  bone  occupies  a  very  oblique,  or  nearly  vertical, 
position,  Eig.  36,  in  which  it  is  rigidly  held  by  the  retraction 


Fig.  36. 


of  the  muscles  of  the  calf,  and 
adapted  shortening  of  ligaments,  more 
especially  the  posterior  ligamentous 
bands  of  the  ankle-joint,  as  shown  by 
some  dissections  of  Mr.  Lonsdale. 
This  bone  is  not  simply  elevated,  but 
has  also  a  marked  degree  of  lateral 
obliquity,  so  that  its  tuberosity  occu¬ 
pies  a  position  immediately  behind 

Jthe  fibula,  see  Fig.  37.  I  do  not  de¬ 
tect  any  lateral  rotation  inwards  or 
1  outward  of  the  os  calcis. 

The  tuberosity  of  the  os  calcis  is 
seen  to  occupy  this  position  in  all 
the  specimens  existing  in  our  mu¬ 
seums,  to  which  I  have  alluded  ;  and 
in  the  articulated  foot  in  St.  Tho¬ 
mas’s  museum  it  is  extremely  atte¬ 
nuated  and  misshapen,  and  in  actual 
contact  with  the  fibula. — See  my  de¬ 
scription  in  Transactions  of  the  Patho¬ 
logical  Society,  Yol.  3.  The  tuberosity 
is  generally  of  small  size,  and  some¬ 
what  misshapen. 

The  superior  surface  of  the  os  calcis 
is  in  contact  with  the  posterior  border  of  the  articular  surface 
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Posterior  aspect  of  same  case  as  Pig.  36. 

On  its  outer  surface,  the  grooves  for  the  peronei  tendons  are 
much  less  oblique  than  natural ;  the  tendon  of  the  peroneus 
longus  muscles  passes  directly  from  the  outer  round  the 
inferior  surface  of  the  bone,  to  gain  to  the  sole  of  the  foot. 
(See  Figs.  36  and  37). 

On  its  inner  aspect,  this  hone  is  much  misshapen.  The  pro¬ 
jecting  lip-like  process — sustentaculum  tali — is  very  irregular, 
and  presents  on  its  anterior  and  under  surface  in  this  specimen 
a  flattened  and  elevated  articular  surface,  which  rests  upon  a 
similar  new  articular  facet  on  the  under  surface  of  the  cuboid 
bone,  which,  in  its  displaced  condition,  looks  directly  upwards. 
A  portion  of  the  weight  of  the  body  had  been  thus  trans¬ 
mitted  through  the  os  calcis  to  the  cuboid  bone. 

The  anterior  articular  surface  of  the  os  calcis  is  left  exposed 
to  two-thirds  or  more  of  its  extent  by  the  lateral  displace¬ 
ment  of  the  cuboid  bone  (Fig.  38).  The  os  calcis  may  per¬ 
haps  also  be  said  to  be  slightly  curved  in  the  direction  of  its 
length,  the  convexity  being  outwards,  in  adaptation  to  the 
curved  direction  of  the  foot ;  but  this  deviation  is  scarcely 
appreciable  in  this  specimen. 

The  astragalus  is  much  more  altered  than  the  os  calcis,  both 
in  position  and  form.  This  bone  is  completely  vertical  in 
position  (Fig.  36),  only  a  portion  (about  half)  of  its  superior 
articular  surface,  together  with  its  posterior  border,  which  is 
attenuated  and  wedge-like,  entering  into  the  composition  of  the 
ankle-joint ;  the  anterior  half  of  this  surface  has  been  extruded 
from  the  joint  and  is  exposed  on  the  dorsumof  the  foot  (Fig.  38.) 

Fig; 38. 


Anterior  aspect  of  same  case  as  Figs.  36  and  37. 

The  extruded  portion  presents  an  irregularly  flattened  appear¬ 
ance,  and  is  separated  from  the  posterior  half  by  a  transverse 
line,  or  angle  of  junction  of  these  two  surfaces,  the  aspects  of 
which  are  different,  the  posterior  looking  upwards  and  the 
anterior  directly  forwards. 


of  the  tibia,  its  outer  portion,  and  also  with  the  fibula,  both 
of  which  rest  upon  it,  so  that  the  os  calcis  appears  to  enter 
into  the  composition  of  the  ankle-joint.  (See  Fig.  36.) 

Fig.  37. 


The  head  of  the  astragalus  is  ill-developed  and  much  mis¬ 
shapen  (Figs.  38  and  39.)  Instead  of  presenting  a  regularly 
convex  surface  directed  anteriorly,  it  has  two  articular 
facets  at  right  angles  to  each  other,  and  divided  by  an 
abrupt  line  or  angular  ridge ;  one,  the  larger,  looking 
directly  inwards  and  articulating  with  the  displaced  navi¬ 
cular  bone ;  the  other,  looking  directly  downwards,  has 
been  left  exposed  by  the  altered  position  of  the  navicular 
bone,  and  is  covered  only  by  the  elongated  portion  of  the 
ligament  normally  passing  from  the  neck  of  the  astragalus, 
which,  in  this  bone,  is  very  ill-defined,  to  the  edge  of  the 
navicular  bone. 

The  articular  surface  for  the  external  malleolus  is  separated 
from  the  fibula  downwards  and  forwards,  but  is  still  very  dis¬ 
tinctly  traceable  ;  and  the  external  lateral  ligament  passes 
across  it  (Fig.  36). 

The  articular  surface  for  the  internal  malleolus  is  not  gene¬ 
rally  distinct,  and  there  is  often  no  indication  of  its  having 
existed.  The  inner  side  of  the  astragalus  is  not  in  contact 
with  the  inner  malleolus  in  the  specimen  I  now  exhibit  to 
you,  but  is  separated  from  it  by  the  deltoid  ligament,  which 
appears  to  have  been  folded  inwards  towards  the  joint,  and 
pressed  upwards  by  the  navicular  bone,  the  tuberosity  of 
which  is  directed  in  this  specimen  rather  between  the  fibula 
and  the  inner  side  of  the  astragalus,  than  directly  against  the 
inferior  surface  of  the  malleolus,  its  more  usual  position. 

The  posterior  border  of  the  astragalus,  instead  of  being  thick 
and  obtusely  rounded,  is  attenuated  and  wedge-like,  in  conse¬ 
quence  of  its  being  compressed  between  the  elevated  os  calcis 
and  the  articular  surface  of  the  tibia.  It  is  not  visible  in  this 
foot  externally,  and,  of  course,  the  groove  for  the  flexor 
pollicis  tendon  is  absent.  There  is  no  appearance  of  any 
lateral  twisting  or  rotation  of  the  astragalus  in  the  specimen 
(Fig.  38).  Rotation  inwards  is  generally  described ;  but  in 
foetal  specimens  I  have  observed  rather  an  inclination  to  rota¬ 
tion  outwards,  as  previously  mentioned. 


Fig.  39. 


The  astragalus  from  a  severe  adult  case  of  congenital  Talipes  varus  in  St. 
Thomas’s  Museum.  The  navicular  bone  is  drawn  in  outline,  and  the 
lateral  position  which  this  bone  occupies  with  respect  to  the  long 
axis  of  the  astragalus  is  thus  exhibited. 

The  navicular  bone  is  altered  in  position  to  an  extreme 
degree,  but  very  little  in  form  (Fig.  38  and  39.)  Its  internal 
extremity,  or  tuberosity,  is  drawn  completely  under  the  inner 
malleolus,  and  sometimes  very  much  within  its  external 
boundary.  The  inner  malleolus  generally  rests  upon  the 
tuberosity  of  the  navicular  bone,  thus  transmitting  to  the 
ground  a  portion  of  the  wreight  of  the  body,  and  a  flattened 
articular  facet  is  formed  on  each  bone.  This  condition 
exists  in  the  specimen  in  St.  Thomas’s  Museum  (Fig.  39),  and 
a  flattened  square  surface  on  the  upper  part  of  the  navicular 
bone  is  represented  ;  but  in  this  specimen  (Fig.  38)  the  navi¬ 
cular  bone  is  drawn  more  towards  the  ankle-joint,  and  within 
the  boundary  of  the  malleolus  than  usual,  so  that  its  tuberosity 
is  directed  rather  to  the  space  between  the  inner  malleolus 
and  the  astragalus,  than  directly  under  the  malleolus  (Fig. 
38).  The  new  articular  facet  is,  therefore,  less  distinctly 
marked  in  this  case  than  usual.  The  inner  malleolus  has,  in 
this  case,  rested  chiefly  upon  the  inner  cuneiform  bone,  but 
partly  also  upon  the  navicular  bone.  About  the  inner,  or,  in 
its  present  position,  the  superior  half  of  the  posterior  articular 
surface  of  the  navicular  bone,  lies  closely  in  contact  with  the 
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neck  and  inner  side  of  the  astragalus,  and  is  somewhat  altered 
in  form,  hut  not  to  any  considerable  extent ;  in  other  respects 
this  bone  remains  unaltered  in  form. 

The  general  direction  of  the  long  axis  of  the  navicular  bone, 
is,  you  will  perceive,  quite  vertical,  like  that  of  the  astragalus, 
with  the  body  and  part  of  the  head  of  which,  in  its  distorted 
form,  it  is  in  direct  lateral  relation.  The  long  axes  of  these 
two  bones  are,  as  near  as  may  be,  parallel,  instead  of  being  at 
right  angles  to  each  other,  as  in  their  normal  relations.  This 
relative  position  constantly  obtains  in  all  severe  cases,  whether 
infantile  or  adult,  and  is  of  the  utmost  importance  to  bear  in 
mind  in  deciding  upon  the  direction  in  which  mechanical  force 
is  to  be  employed  for  the  cure  of  the  deformity. 

The  navicular  bone  is  drawn  into  the  position  I  have  now 
described  to  you,  chiefly  by  the  active  contraction  of  the  tibia¬ 
lis  posticus  muscle,  which — after  the  elevation  of  the  heel  and 
extension  of  the  foot  by  the  contraction  of  the  great  muscles 
of  the  calf — acts  in  a  direct  line,  so  as  to  draw  the  tuberosity 
of  the  navicular  bone,  into  which  it  is  inserted,  directly  up¬ 
wards  and  inwards  till  it  comes  in  contact  with  the  under 
surface  of  the  inner  malleolus.  The  tibialis  anticus  ;  and  in 
severe  cases  the  extensor  and  flexor  pollicis  and  the  flexor 
longus  digitorum  muscles  also  assist  indirectly,  but  very 
powerfully,  in  causing  this  displacement  of  the  navicular  bone 
by  drawing  the  inner  margin  of  the  foot  upwards  and  inwards 
simultaneously  with,  or  subsequently  to,  the  extension  of  the 
foot  and  elevation  of  the  heel  by  the  muscles  of  the  calf. 

The  Cuboid  bone  deviates  very  considerably  in  position,  and 
is  also  a  good  deal  altered  in  form.  It  is  displaced  laterally 
inwards  from  its  articulation  with  the  os  calcis  so  as  to  leave 
at  least  two-thirds  of  the  anterior  articular  facet  of  the  os  cal¬ 
cis  uncovered,  except  by  elongated  ligamentous  bands,  which 
still  serve  to  connect  these  bones,  Fig.  36  and  38.  The  cuboid 
bone  retains  its  articular  connection  with  the  navicular  bone — 
in  the  specimen  I  exhibit  to  you,  this  connection  is  even  greater 
than  is  generally  seen  in  the  healthy  condition — and  follows  it 
in  its  lateral  displacement,  inwards  and  upwards,  till  checked 
by  the  sustentaculum  tali  on  the  inner  side  of  the  os  calcis 
with  which  it  forms  a  new  articulation.  In  the  present  in¬ 
stance,  a  flattened  and  expanded  articular  surface  exists  on  the 
corresponding  part  of  each  bone,  and  by  this  means  a  portion 
of  the  weight  of  the  body  has  been  directly  transmitted  to  the 
ground  through  the  os  calcis  and  cuboid  bone.  As  the  navicu¬ 
lar  bone,  by  its  lateral  displacement,  leaves  the  outer  portion  of 
the  head  of  the  astragalus  exposed  ;  so  does  the  cuboid,  by  its 
lateral  displacement,  leave  a  considerable  portion  of  the  anterior 
articular  surface  of  the  os  calcis  exposed,  and  both  these  un¬ 
covered  articular  surfaces  look  directly  downwards  and  come 
in  contact  Avith  the  ground  in  the  act  of  progression. 

It  is  important  to  notice  the  fact  that  the  cuboid  bone  is 
displaced  bodily  inwards  from  the  anterior  articular  surface  of 
the  os  calcis ;  because  other  observers  describe  only  a  sepa¬ 
ration  of  these  bones  externally,  or  widening  of  the  articula¬ 
tion,  so  that  “  a  space  between  them  externally  is  left.” 

The  cuboid  bone  also,  in  some  degree,  undergoes  a  move¬ 
ment  of  rotation  backwards,  inwards,  and  upwards,  the  effect 
of  which  is  to  make  its  superior  or  dorsal  surface  look  more 
directly  downwards,  so  that  it  comes  flatly  in  contact  with 
the  ground,  in  the  erect  position  of  the  body  ;  and  as  this  bone 
in  its  displaced  position  is  somewhat  below  the  level  of  the 
other  tarsal  bones  (Fig.  38),  it  must  necessarily  sustain  the 
greater  part  of  the  superincumbent  Aveight.  While  the  dorsal 
surface  of  the  cuboid  bone,  in  its  altered  relations,  looks 
directly  downwards,  the  inierior  or  plantar  surface  looks 
obliquely  backwards  and  upwards. 

The  great  alteration  in  position  of  the  cuboid  bone  above 
described,  is  not  the  result  of  any  direct  muscular  action,  as 
no  tendon  is  inserted  into,  oris  even  in  contact  with,  this  bone. 
The  tendon  of  the  peroneus  longus  in  this  specimen  is  seen 
to  pass  transversely  imvards,  across  the  inferior  surface  of  the 
os  calcis,  and  thence  directly  across  the  sole  of  the  foot,  to  its 
insertion  (see  Fig.  37),  above  the  level  of  the  cuboid  bone, 
and  without  any  connexion  with  it.  You  will  remember  I 
told  you  that  in  infantile  Ararus  “  the  cuboid  bone  is  but  very 
slightly  altered,  either  in  position  or  form  and,  therefore, 
it  appears  to  me  that  its  alteration  in  position  essentially 
depends  upon  the  influence  of  the  superincumbent  Aveight. 

Alteration  in  Form. — The  cuboid  bone,  in  its  displaced  posi¬ 
tion,  becomes  somewhat  wedge-like  from  below  upwards  ;  or, 
speaking  with  reference  to  the  normal  relations  of  its  surfaces, 
the  long  axis  of  its  inferior  or  plantar  surface  becomes  less, 


instead  of  being  greater  than  that  of  its  superior  surface  ;  it  is 
so  in  this  specimen,  but  not  to  any  considerable  extent,  nor 
have  I  seen  it  assume  any  Avell-marked,  wedge-like,  or  conical 
form  in  any  specimen  I  have  examined.  The  dorsal  surface 
of  this  bone  is  more  convex  than  natural,  and  its  edges 
are  rounded.  On  its  external  border  and  inferior  surface — in 
the  normal  relations  of  the  bone — we  observe  only  a  slight 
indication  of  the  groove  for  the  tendon  of  the  peroneus  longus, 
AA'hich,  in  this  specimen,  has  never  lodged  in,  or  been  in  con¬ 
tact  with  it,  as  above  explained. 

The  cuneiform  bones  retain  their  normal  relations  to  the 
navicular  and  cuboid  bones,  and  to  each  other.  All  these  five 
tarsal  bones  move  en  masse  in  the  same  direction,  inwards  and 
upwards — after  the  complete  extension  of  the  foot  by  the  ele¬ 
vation  of  the  os  calcis — from  the  great  transverse  tarsal  joint 
in  front  of  the  astragalus  and  os  calcis  (see  Figs.  36  and  37, 
dotted  line  a  a ).  In  some  very  severe  cases,  as  in  the  present 
specimen,  the  internal  cuneiform  bone  is  drawn  under  the 
inner  malleolus,  and  articulates  with  it  (see  Fig.  38).  In  this 
specimen  there  is  upon  the  superior  surface  of  the  inner  cunei¬ 
form  bone,  in  its  altered  relations,  a  flattened,  elevated,  and 
smooth  articular  surface,  upon  which  the  inner  malleolus 
chiefly  rested ;  but  this  process  also  rested,  in  part,  upon  the 
tuberosity  of  the  navicular  bone.  The  dorsal  edges  of  the 
cuneiform  bones  are  all  rounded,  and  thus  the  appearance  of 
separation  of  these  bones  externally  is  very  much  added  to. 

The  metatarsal  and  'phalangeal  bones  deviate  to  an  extreme 
degree  in  their  normal  directional  relations  with  respect  to  the 
leg  ;  but  they  retain  their  normal  articular  relations  with  the 
cuneiform  and  cuboid  bones,  and  with  each  other.  These 
bones,  which  collectively  make  up  the  anterior  half  of  the 
foot,  are,  in  this  deformity,  placed  laterally,  at  right  angles 
with  the  leg  on  its  inner  side,  or  even  beyond  this  in  very 
seArere  cases,  as  in  the  present  specimen,  and  have  also  in  such 
cases  an  inclination  backivards.  It  is  this  general  direction  of 
the  anterior  half  of  the  foot  which  gives  the  external  character 
to  the  deformity,  but  you  will  at  once  perceive  how  essen¬ 
tially  this  depends  upon  the  really  more  important,  though 
less  obvious,  deviations  in  position  which  I  have  described  as 
taking  place  in  the  tarsal  bones. 

The  metatarsal  bones,  holding  their  normal  relations  Avith 
the  cuneiform  and  cuboid  bones,  pass  directly  upwards  and 
inAvards — the  extension  of  the  foot  having  previously  taken 
place,  as  I  ha\-e  before  insisted  upon — Avith  an  inclination 
backwards. 

This  movement,  though  very  much  depending  upon  the 
lateral  displacement  of  the  navicular  bone  by  the  contraction 
of  the  posterior  tibial  muscle,  and  also  upon  the  lateral  clis  - 
placement  of  the  cuboid  bone,  is  most  materially  aided  by  — 
if  indeed  it  may  not  be  said  directly  to  depend  upon — the  con¬ 
traction  of  the  tibialis  anticus,  and  the  extensor  pollicis  mus¬ 
cles. 

The  fourth  and  fifth  metatarsal  bones  are  so  displaced  in  the 
altered  relations  of  the  anterior  part  of  the  foot  to  the  leg, 
that  their  dorsal  surfaces  look  directly  downwards,  and  rest 
flatly  upon  the  ground,  forming,  together  Avith  the  dorsal  sur¬ 
face  of  the  cuboid  bone,  the  most  prominent  part  of  the  very 
imperfect  and  irregular  base  of  support  Avhich  the  club-footed 
adult  possesses.  These  bones  retain  their  normal  relations  to 
the  cuboid  bone,  and  in  the  present  specimen  are  not  at 
all  separated  from  their  articular  connections  with  this  bone. 

The  abnormal  direction  of  these  bones  mainly  depends 
upon  the  lateral  deviation  of  the  cuboid  bone  taking  place  as 
above  described  subsequently  to  the  elevation  of  the  os  calcis  ; 
it  is  increased,  hoAvever,  by  a  slight  amount  of  rotation  of  the 
cuboid,  which  movement  of  rotation  from  before,  backAvards, 
is  also  extended  to  the  fourth  and  fifth  metatarsal  bones, 
more  especially  to  the  fifth,  by  the  distribution  of  the  weight  of 
the  body  on  the  outer  edge  and  dorsum  of  the  foot,  in  the  acts 
of  progression. 

Transverse  arch  of  the  foot. — The  effect  of  the  displacement 
of  the  fourth  and  fifth  metatarsal  bones  above  described,  may 
be  in  some  degree  too  narrow,  or  compress  the  transverse  arch 
of  the  foot  by  approximating  the  fifth  to  the  first  metatarsal 
bones  as  their  bases  ;  but  as  far  as  I  can  judge  from  this  and  the 
other  specimens  of  club-foot  which  I  have  examined,  it  ap¬ 
pears  to  me  that  this  result  has  been  generally  exaggerated  by 
authors.  In  the  present  specimen,  which  is  one  of  extreme 
severity,  if  the  leg  be  turned  upside  down  and  the  foot  exa¬ 
mined  only  Avith  reference  to  the  transverse  arch  formed  by  the 
tarsal  bones,  anterior  to  the  astragalus  and  os  calcis,  and  by  the 
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metatarsal  bones,  it  would  be  difficult  to  say  that  any  increase 
of  the  transverse  arch  of  the  foot  exists.  I  cannot  say  that  it 
does,  although  if  we  again  restore  the  leg  to  its  upright  posi¬ 
tion,  we  see  that  the  fourth  and  fifth  metatarsal  bones  have  been 
carried  so  far  backwards  that  the  aspect  of  the  sole  of  the  foot 
is  very  decidedly  upwards  and  backwards.  The  appearance 
of  a  narrowing  of  the  transverse  arch  appears  to  me  to  be 
greater  in  the  living  foot  than  is  shown  by  any  of  the  dis¬ 
sected  specimens.  Therefore  I  think  it  depends  very  much 
upon  the  condition  of  some  of  the  soft  parts. 

The  phalanges  remain  unaltered  in  their  general  direction 
and  form,  with  the  exception  of  the  last  phalanx  of  the  great 
toe,  but  the  toes  generally  assume,  in  some  degree,  a  claw¬ 
like  form,  in  consequence  of  the  first  phalanx  of  each  toe  being 
extended  by  the  action  of  the  extensor  longus  digitorum,  and 
the  second  and  third  phalanges  being  flexed  by  the  action  of 
the  flexor  longus  digitorum  muscles.  This  form  of  the  toes 
gives  them  a  life-like  appearance,  and  you  will  remember  I 
alluded  to  its  existence  in  a  very  marked  degree,  in  cases  of 
spasmodic  equinus,  and  to  its  absence  in  paralytic  equinus  ; 
it  is  also  absent  in  the  non- congenital  varus  when  of  paralytic 
origin,  which  is  almost  constantly  the  case  in  this  variety. 

The  last  phalanx  of  the  great  toe  I  have  observed  to  be  very 
much  misshapen  in  every  specimen  of  adult  congenital  varus 
I  have  examined  ;  it  holds  its  normal  articular  connexion  with 
the  first  phalanx,  the  surface  of  which  is  unaltered,  but  the 
last  phalanx  itself  has  an  oblique  and  twisted  direction  down¬ 
wards  (Figs.  37  and  38),  an  alteration  of  form  which  pro¬ 
bably  results  from  'the  early  and  long  continued  pressure  of 
the  boot  worn  by  the  individual. 

Transverse  relations  of  the  malleoli. — Having  now  described 
the  changes  in  position  and  form  observed  in  the  bones  of  the 
foot,  it  only  remains,  in  completing  the  account  of  the  osteo- 
logical  changes  in  this  deformity,  to  advert  to  some  peculiari¬ 
ties  in  the  articular  extremities  of  the  tibia  and  fibula.  The 
observations  I  have  previously  made,  in  reference  to  the  trans¬ 
verse  relations  of  the  malleoli,  etc.,  in  infantile  varus,  are 
mostly  applicable  to  the  adult  condition. 

Inner  malleolus. — In  cases  of  adult  varus,  we  observe  in  the 
living  foot  a  great  deficiency  in  the  natural  prominence  of  the 
inner  malleolus,  and  this  process  also  appears  to  be  carried  for¬ 
wards  very  much  in  advance  of  its  natural  position  with  respect 
to  the  foot.  The  want  of  prominence  is  not  due  to  any  deficiency 
in  the  size  of  this  process,  but  rather  to  the  fact  of  the  navicular 
bone — and  sometimes  the  inner  cruciform  bone  also,  as  in  the 
present  instance — being  drawn  inwards  and  upwards,  so  as  to 
come  into  immediate  contact  with  it,  and  thus  destroy  its 
relative  prominence  to  the  neighbouring  parts. 

In  explanation  of  the  apparently  forward  position  of  the 
inner  malleolus,  it  is  said  that  the  lower  extremity  of  the 
tibia  becomes  twisted,  so  as  to  bring  it  into  this  position,  and 
in  some  very  severe  cases  I  think  this  really  does  occur  to  a 
slight  extent ;  but  generally  I  believe  this  condition  to  be  a 
deceptive  appearance  rather  than  a  real  change  in  the  articular 
extremity  of  the  tibia.  There  is  certainly  very  little,  if  any, 
twisting  of  the  lower  extremity  of  the  tibia  in  the  leg  I  now 
exhibit  to  you,  yet  the  advanced  appearance  of  the  inner  mal¬ 
leolus  is  very  obvious.  The  direction  of  the  malleoli  must  not 
be  judged  of  by  their  relations  to  any  part  of  the  foot,  on  ac¬ 
count  of  the  lateral  obliquity  of  the  os  calcis,  the  tuberosity 
of  which  is  always  directly  behind  the  fibula,  but  it  must 
be  judged  of  solely  in  reference  to  the  axis  of  the  leg,  and 
the  shaft  of  the  tibia.  The  spine  of  the  tibia  answers  very 
well  as  our  guide  in  the  present  instance,  and  you  may  here 
observe  that  the  posterior  surface  of  the  tibia  is  brought,  by 
the  lateral  obliquity  of  the  os  calcis,  and  inclination  backwards 
of  the  anterior  part  of  the  foot,  into  what  you  might  regard, 
upon  a  superficial  examination,  as  the  lateral  aspect  of  the  leg — 
you  certainly  would  do  so  if  you  held  the  os  calcis  injyour  hand, 
and  looked  from  behind  forwards  ;  or  say  if  the  leg  were  laid 
on  the  table  in  the  position  in  which  you  would  divide  the 
tendo  Achillis.  I  insist  upon  this  point,  because  I  believe  it 
to  be  of  direct  practical  importance  in  reference  to  the  relative 
situation  of  the  tendo  Achillis,  the  posterior  tibial  tendon,  and 
the  artery. 

In  form,  however,  the  inner  malleolus  may  be  said  to  be 
generally  rounded.  The  posterior  edge  of  the  tibia  is  not  well 
developed,  and .  the  groove  for  the  posterior  tibial  tendon- 
shallow  in  this  instance  but  deep  in  others — passes  obliquely 
forward,  cutting  off,  as  it  were,  the  posterior  inferior  angle  of 


the  malleolus,  when  this  process  is  viewed  from  its  lateral 
aspect. 

The  inner  malleolus  is  also  shorter  than  natural,  and  gene¬ 
rally  presents  on  its  inferior  surface  a  flattened  articular  facet 
which  articulates  with  the  navicular  bone,  on  which  a  similarly 
flattened  surface  exists.  In  the  specimen  I  am  now  particu¬ 
larly  describing  the  inner  malleolus  has  rested  both  upon  the 
navicular  and  the  inner  cuneiform  bones,  but  chiefly  upon  the 
latter.  The  posterior  part  of  the  inner  malleolus  has  rested 
upon  the  inner  cuneiform  bone,  and  the  anterior  and  inner 
part  of  the  malleolus  upon  the  navicular  bone.  In  the  latter 
situation  a  cup- like  depression  exists  on  the  inner  malleolus, 
but  a  portion  of  the  deltoid  ligament  appears  still  to  cover  the 
surface  of  this  depression ;  and  it  is  somewhat  remarkable 
that  where  the  inner  cuneiform  bone — which  presents  a  large 
flattened  and  somewhat  prominent  articular  facet — has  been 
in  contact  with  the  posterior  part  of  the  inferior  surface  of  the 
malleolus,  the  posterior  tibial  tendon  has  intervened,  and  is 
now  to  be  seen  in  a  flattened  expanded  condition,  folded  in¬ 
wards  and  covering  the  corresponding  portion  of  the  malleolus. 
In  this  specimen,  therefore,  although  the  inner  malleolus  has 
articulated  with,  or  rather  rested  upon,  two  bones,  this  process 
does  not  exhibit  very  distinct  articular  facets,  in  consequence 
of  the  intervention  of  the  deltoid  ligament  in  one  instance,  and 
of  the  posterior  tibial  tendon  in  the  other. 

The  outer  malleolus  presents  generally  a  rounding  of  its 
edges,  and  the  groove  for  the  peronei  tendons  is  very  shallow. 
The  tendon  of  the  peroneus  longus  has  been  drawn  rather 
away  from  than  into  this  groove,  in  consequence  of  an  inclin¬ 
ation  backwards  which  it  takes  to  gain  its  groove  on  the  outer 
surface  of  the  os  calcis.  (See  Fig.  36.)  The  posterior  surface  of 
the  outer  malleolus  rests  upon  the  upper  surface  of  the  os  calcis. 
Whether  any  articular  connexion  exists  cannot  be  seen,  but 
a  little  dried  ligament  appears  to  intervene.  The  posterior 
edge  of  the  adjacent  portion  of  the  tibia  really  seems  to  have 
an  articular  connexion  with  the  os  calcis,  which,  as  I  have 
explained,  is  drawn  upwards  between  these  bones. 

(To  be  continued.) 
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Fevers  constitute  one  of  the  most  important  classes  of  dis¬ 
ease  to  which  our  soldiers  and  their  families  in  India  are 
liable,  whether  we  consider  the  frequency  of  their  attacks  or 
regard  the  numbers  who  annually  fall  their  victims. 

These  two  points  will  be  best  illustrated  by  the  subjoined 
tabular  statement,  in  which  are  included  all  cases  of  the  vari¬ 
ous  types  of  fever  that  occurred  in  the  10  th  Regiment  during 
a  service  of  thirteen  years  in  Bengal  and  the  North-western 
provinces  of  India.  From  it  we  learn,  that 

Per  cent.  Per  cent. 

Among  soldiers  53-25  had  fever,  and  2-88  of  treated  died. 
,,  officers  69-19  ,,  ,,  1-41  ,,  ,, 

,,  women  34-34  ,,  ,,  4-63  ,,  „ 

,,  children  16-91  ,,  ,,  11-33  ,,  „ 

Thus  showing  the  somewhat  unexpected  fact  that  among 
officers,  who  manifested  the  greatest  liability  to  fever  of  some 
form  or  other,  mortality  from  this  cause  was  at  its  minimum ; 
while  among  children,  who  were  comparatively  exempt  from 
diseases  of  this  description,  mortality  among  those  affected 
was  at  its  maximum. 
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Soldiers. 

Strength,  11,78  0. 

Officers. 

Strength,  409. 

Women. 

Strength,  1191. 

Children. 

Strength,  1460. 

Particular  Forms  of  Fever. 

Cases  admitted. 

Deaths. 

Deaths  per  100 

treated. 

Cases  per  100 

strength. 

Cases  admitted. 

Deaths. 

Deaths  per  100 

treated. 

Cases  per  100  | 

strength. 

Cases  admitted,  j 

Deaths. 

Deaths  per  100 

treated. 

Cases  per  100 

strength. 

Cases  admitted. 

Deaths 

Deaths  per  100 

treated. 

Cases  per  100 

strength. 

Feb.  int.  quot . j 

1151 

6 

0:35 

1419 

22 

•• 

11-73 

109 

•• 

•• 

11'08 

65 

3 

4-54 

5-06 

„  tert . J 

,,  remittens 

521 

26 

.  , 

21 

.  . 

,  . 

,  . 

9 

.  . 

550 

49 

8-90 

4-66 

17 

2 

11-76 

4-15 

48 

9 

18-87 

4-03 

17 

6 

35-29 

i-is 

,,  cont.  com . 

4044 

123 

2-72 

34-24 

218 

2 

0-91 

53-30 

332 

10 

3-01 

27-S7 

156 

19 

12-18 

10-68 

,,  typbus . 

7 

3 

42-85 

0-05 

•• 

•• 

•• 

•• 

•• 

•• 

Totals  . 

6273 

181 

•• 

•• 

283 

4 

•• 

•• 

410 

19 

•• 

•• 

247 

28 

Fevers  as  a  class  are  much,  influenced  by  the  geographical 
position  and  local  peculiarities  of  particular  stations,  as  well 
as  by  season  (a).  Thus,  those  of  the  intermittent  and  remit¬ 
tent  types  prevail  among  regiments  in  Bengal  during  the 
months  of  July,  August,  and  September,  this  being  the  periods 
when  the  heavy  rains  fall,  at  the  commencement  and  termina¬ 
tion  of  which  the  greatest  number  of  cases  occur,  just  as  the 
ground  is  becoming  saturated,  but  is  not  completely  so,  and 
then  again  as  evaporation  has  progressed  to  a  certain  degree. 

In  the  succeeding  months  of  October  and  November,  during 
which  the  noon-day  sun  is  still  powerful,  but  the  nights  and 
early  morning  very  cold,  these  diseases  continue  to  prevail  to 
a  considerable  extent ;  and  it  deserves  to  be  noted,  that,  on  the 
two  occasions  when  intermittent  fever  prevailed  as  an  epidemic, 
it  did  so  during  these  months. 

The  advent  of  the  cold  season  in  India  does  not  immediately 
put  an  end  to  the  occurrence  of  fever,  more  especially  of  the 
intermittent  type.  On  the  contrary,  the  sharp  biting  cold  of 
the  morning  chills  the  soldier  as  he  goes  on  parade,  induces  a 
return  of  his  attacks,  nor  is  it  until  the  cold  season  is  well  ad¬ 
vanced  that  we  discover  any  decided  improvement  in  this  re¬ 
spect,  and  not  until  the  months  of  January,  February,  and 
March  that  the  number  of  “  ague  ”  cases  undergo  a  temporary 
diminution,  again  to  be  augmented  on  the  setting  in  of  the 
intense  heat. 

In  continuing  the  observations  I  am  desirous  to  make  on 
some  points  connected  with  the  statistics  of  individual  types 
of  fever,  as  they  occurred  in  the  Hospital  under  my  charge  in 
India,  the  most  convenient  method  seems  to  be  to  follow  the 
nomenclature  adopted  in  the  table,  and  1st, — then,  regarding — 

Intermittent  Fevers. — The  number  of  admissions  from  quoti¬ 
dian  intermittent  fever,  as  compared  with  tertian,  are  in  the 
above  tabular  form  rendered  very  evident ;  and  did  the  limits 
to  which  this  paper  must  be  restricted  permit,  a  figured  state¬ 
ment  might  be  given  to  show  that  great  variety  existed  in  the 
extent  to  which  intermittent  fevers  prevailed  at  the  different 
stations  where  the  10th  regiment  was  quartered,  during  its 
tour  of  service  in  India. 

During  the  first  year  the  regiment  was  in  India,  namely,  in 
1842-3,  it  having  been  stationed  in  the  fort  of  Calcutta,  as 
many  as  fifty  cases  of  intermittent  fever  occurred,  all  except 
one  being  of  the  quotidian  type.  In  the  two  following  years, 
during  which  it  continued  to  occupy  the  same  barracks,  the 
admissions  from  this  cause  diminished  considerably,  but  again 
increased  during  a  long  march,  and  the  exposure  incidental  to 
active  service  in  the  field. 

The  history  of  the  regiment,  moreover,  proves  that,  on  two 
occasions,  namely,  1850-1  and  1851-2,  intermittent  fever 
prevailed  in  the  corps  as  an  epidemic,  and  that  as  its  length 
of  service  in  India  increased,  so  did  the  liability  of  the  soldiers 
to  become  attacked  with  “  fever  and  ague.’’ 

In  both  the  years  alluded  to,  a  larger  quantity  of  rain  than 
usual  fell,  but  the  thermometer  did  not  indicate  any  remark¬ 
able  difference  of  temperature  from  that  of  corresponding 
months  of  previous  and  succeeding  years.  In  fact,  as  in  most 
other  epidemics,  the  physical  causes  upon  which  it  depended 


(a)  See  report  by  the  author  in  the  Medical  Times  and  Gazette,  No.  XV., 
New  Series,  14th  January,  1854,  and  also  one  on  “Remittent  Fever  of 
Bengal  and  West  coast  of  Africa,”  in  Indian  Annals  of  Medicine,  for  April, 
1805. 


may  be  said  to  have  been  inappreciable  by  our  means  of 
observation. 

As  a  general  rule,  it  may  be  said  that  by  so  much  the  in¬ 
tervals  between  individual  accessions  of  intermittent  fever  are 
diminished  in  length,  so  does  the  type  approach  the  remittent. 
It  is  thus  found  that  quotidian  intermittent  not  unfrequently 
degenerates  into  this  more  severe  and  dangerous  form,  while 
the  conversion  of  remittent  into  quotidian  intermittent  fever 
is  always  to  be  hailed  with  satisfaction. 

It  is,  moreover,  found  in  India  that  fevers  of  the  intermit¬ 
tent  and  remittent  types  prevail  simultaneously  in  regiments, 
and  these  circumstances  tend  to  support  the  presumption  of 
the  affinity  of  the  two  forms,  as  well  as  their  dependence  on 
allied  or  identical  causes. 

It  will  be  observed,  that  attacks  of  quartan  fever  are  not 
noted  in  the  numerical  abstract  given.  It  is  not  to  be  sup¬ 
posed  from  this,  however,  that  such  cases  never  occur  in  India. 
They  do  sometimes  come  under  observation,  but  as  compared 
with  other  types  are  exceedingly  rare. 

Erratic  attacks,  that  cannot  with  propriety  be  referred  to 
any  of  the  acknowledged  types,  are  very  common  among  sol¬ 
diers  who  have  for  several  years  been  subject  to  the  ordinary 
forms  ;  the  accessions  occurring  at  such  irregular  intervals, 
and  under  such  various  circumstances  as  to  defy  classification. 

In  India,  the  first  illness  the  newly-arrived  has  may  be  in¬ 
termittent  fever,  but  in  some  other  climates,  as,  for  instance, 
the  Gold  Coast  of  Africa,  he  must,  in  the  first  place,  undergo 
a  regular  attack  of  the  ordinary  endemic  fever  of  the  locality. 
It  matters  not  if  the  person  should  have  on  previous  occasions 
suffered  from  intermittent  fever  in  tropical  countries,  he  must 
first  suffer  from  the  peculiar  form  of  fever  prevalent  at  that 
particular  station,  but  having  done  so,  then  an  attack  of  “  fever 
and  ague  ”  becomes  actually  a  subject  of  congratulation,  as  it 
would  seem  as  if  morbific  influences,  that  might  otherwise  give 
rise  to  an  attack  of  serious  illness,  resolve  themselves  into  an 
attack  of  this  nature. 

Remittent  Fever. — The  mortality  in  India  from  this  form  of 
fever  is  very  great,  throughout  all  classes,  yet  falls  so  unequally 
upon  them  as  almost  to  justify  the  impression  that  some,  as 
the  wives  and  children  cf  soldiers,  are  especially  marked  out 
as  its  peculiar  victims,  for  a  glance  at  the  statistical  table 
will  be  sufficient  to  show  how  much  more  fatal  it  is  among 
them  than  among  either  soldiers  or  officers. 

Although  both  remittent  and  intermittent  fevers  prevail 
during  the  same  seasons  of  the  year,  the  former  may  be  said 
to  set  in  about  a  month  after  the  latter  ;  its  maximum  occur¬ 
ring  during  August,  September,  and  October. 

The  fact,  too,  that  some  persons  are  more  liable  than  others 
to  attacks  of  this  form  of  fever,  and  indeed,  to  other  forms  of 
disease,  is  well  known  ;  and  the  circumstance  is  but  partially 
accounted  for  by  referring  it  to  peculiarity  of  constitution,  or 
by  saying  that  the  power  of  the  system  to  resist  morbific 
agencies  is  greater  in  some  individuals  than  in  others.  Be 
this  as  it  may,  it  is  indubitable,  that  of  two  persons  who  may 
be  equally  exposed  to  the  ordinary  causes  of  endemic  fever, 
one  becomes  speedily  seized  with  that  disease  in  its  most 
virulent  form,  while  the  other  escapes  with  only  slight  head¬ 
ache,  or  perhaps  no  indisposition  whatever. 

One  of  the  most  powerful  predisposing  and  often  exciting 
causes  of  remittent  fever,  is  the  system  until  very  lately,  if 
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not  still,  followed  in  some  Indian  regiments,  of  issuing  an 
allowance  of  ardent  spirits  to  the  soldiers  at  noon  (b).  They 
then  rush  from  their  barrack-rooms  to  the  canteen  in  the 
blazing  sun,  and  while  the  hot  winds  are  blowing  with  a 
temperature  of  140°  F.,  or  the  air  rendered  oppressive  by  the 
stillness  and  electric  tension  that  precede  a  storm.  The 
allowance  of  spirits  hastily  swallowed,  they  return  to  their 
quarters  exposed  once  more  to  the  same  set  of  meteorological  in¬ 
fluences  ;  throw  themselves  down  on  their  cots  to  fall  asleep  ; 
awake  in  the  afternoon  hot,  unrefreshed,  suffering  from  head¬ 
ache  and  indisposed  ;  and  before  the  following  morning  are 
brought  to  hospital  in  a  state  of  delirium  from  fever,  or 
insensible,  with  contracted  pupils,  suffused  eyes,  stertorous 
breathing,  and  intense  epigastric  heat,  of  what  is  called 
apoplexy  of  the  hot  winds ;  for  it  is  impossible  to  define 
where  the  one  disease  terminates  and  the  other  sets  in,  or  to 
say  if  they  be  not  mere  modifications  of  the  same  morbid 
Rendition. 

Common  continued  fever. — Under  this  head  are  included  in 
Military  Medical  Returns  a  class  of  disease  varying  in  seve¬ 
rity  from  the  slight  ephemeral  attack  of  pyrexia,  lasting,  per¬ 
haps,  no  longer  than  a  single  day,  to  the  low,  tedious,  and 
exhausting  form  of  fever  which,  after  reducing  the  vital 
powers  to  the  lowest  possible  ebb  compatible  with  bare  exist- 
tence,  destroys  them  completely  in  from  twenty  to  thirty  days, 
or  leaves  the  patient  in  such  a  state  of  debility,  and  predisposed 
to  so  many  other  diseases,  that  even  should  he  escape  the 
various  dangers  that  assail  his  convalescence,  months,  or  it 
may  be  years,  must  elapse  before  his  health  becomes  again 
restored. 

The  forms  of  fever  that  have  hitherto  been  considered  are 
peculiarly  diseases  of  the  rainy  and  early  part  of  the  cold 
season  ;  this  form,  however,  chiefly  prevails  during  the  inten¬ 
sity  of  the  dry  heat,  the  majority  of  cases  recorded  having  oc¬ 
curred  during  the  months  of  April,  May,  and  June.  Under 
certain  circumstances,  however,  its  prevalence  may  attain  its 
maxinmm  during  other  periods  of  the  year. 

It  is  painful  to  consider  that  the  rewards  sometimes  given 
by  a  liberal  government,  to  troops  who  have  been  the  means  of 
bringing  a  campaign  to  a  successful  termination,  may  them¬ 
selves  prove  a  fertile  cause  of  fever,  as  well  as  of  some  other 
diseases,  claiming  nearly  as  many,  if  not  a  quite  equal  number, 
as  those  who  may  have  Fallen  honourably  on  the  field  of  battle. 
For  instance,  the  10th  Regiment,  in  the  action  at  Sobraon,  on 
the  10th  of  February,  1846,  lost  in  killed  29  men,  in  addition 
to  136  wounded,  of  whom  six  subsequently  died  in  the  Regi¬ 
mental  Hospital.  During  1845-46,  the  deaths  from  fevers  of 
all  kinds  were  21.  In  the  succeeding  year,  namely  1846-47, 
the  fatal  cases  of  fevers  amounted  to  53,  and  of  this  number, 
40  occurred  during  the  months  of  July,  August,  and  Sep¬ 
tember. 

In  reference  to  this  great  mortality,  we  find,  in  the  Hospital 
records,  that  suspicions  were  entertained  that  the  drunkenness 
and  exposure  must  have  had  a  share  in  the  sad  work  of  de¬ 
struction,  as  it  was  about  this  period  that  the  Government 
donation  batta  (for  Sobraon,  etc.)  was  distributed.  If,  then, 
in  this  instance  the  supposition  be  allowed  that  of  the  53 
deaths  that  took  place  from  fever  in  the  10th  Regiment  one 
half  were  solely  attributable  to  the  endemic  influences  which 
seem,  in  other  seasons,  to  have  given  rise  to  the  malady,  it 
may,  with  equal  propriety,  be  believed  that  the  other  "half 
were  occasioned  by  the  drunkenness  in  which  the  men  were 
enabled  to  indulge  by  the  distribution  of  batta. 

The  fact  becomes,  therefore,  -worthy  of  attention,  that  while 
the  number  of  killed  among  one  regiment  at  one  of  the  most 
sanguinary  of  our  Indian  battles  was  only  29,  no  fewer  than 
26  lost  their  lives  by  only  one  form  of  disease,  that  more  or 
less  directly  originated  in  consequence  of  the  pecuniary 
rewards  given  for  their  services  on  that  occasion. 

A  very  fertile  source  of  intermittent  fever  among  soldiers 
in  India  is  the  system  sometimes  adopted  by  regimental 
officers  of  protracted  morning  parades,  with  or  without  drill, 
by  which  the  men  become  exposed  to  the  early  sun  ;  for  it 
must  be  remembered,  that  there  that  luminary  rises  with  an 

O3)  At  the  latter  end  of  1S55.  the  new  order  of  the  Com mandcr- in -Chief 
in  India,  allowing  the  soldier  an  unlimited  quantity  of  beer  at  the 
canteen  and  curtailing  the  allowance  of  ardent  spirits,  came  into  opera¬ 
tion  in  the  10th  regiment.  Within  a  week  afterwards,  the  daily  consump¬ 
tion  °f  rum  had  decreased  from  forty  gallons  to  nine.  What  a 
melioration  may  we  not  anticipate  in  both  health  and  morals  of  the 
soldier  frem  this  measure! 


intensity  of  heat  that  cannot  be  understood  by  the  more  fortu¬ 
nate  resident  of  this  favoured  climate. 

Much  also  depends  upon  the  amount  of  uninterrupted  rest 
the  soldier  is  permitted  to  enjoy  during  the  tedious  and  ex¬ 
hausting  days  of  the  hot  season.  If,  after  morning  parade, 
they  have  to  answer  check-rolls  several  times  a-day,  are  at  all 
hours  employed  in  cleaning  accoutrements,  arranging,  or 
altering  the  arrangement  of  their  barrack-rooms,  not  per¬ 
mitted  to  lie  down  upon  their  cots,  deprived  of  the  amuse¬ 
ment  they  might  derive  from  indulging  in  innocent  games, 
not  encouraged  to  read,  and  by  some  of  these  means  wile 
away  the  weary  hours  that  must  elapse  before  the  hour  when, 
tired  and  exhausted  by  climate  and  ennui,  they  assemble  at 
evening  parade,  it  must  be  clear  to  any  person  that,  under 
such  circumstances,  although  the  duty  to  be  performed  is  in 
itself  so  slight  as  to  appear  of  little  moment,  yet  it  operates, 
upon  the  system  as  the  continual  dropping  of  water  does  on 
the  flinty  rock. 

There  being  no  cessation  to  enable  the  powers  to  recover 
themselves,  they  undergo  a  gradual  process  of  decay,  become 
susceptible  to  comparatively  slight  causes  of  disease — of  which, 
that  of  fever  is  the  most  frequent — and  then,  the  constitution, 
once  broken,  the  progress  of  the  soldier  to  his  grave  is,  in  too. 
many  instances,  as  rapid  as  it  is  sure. 

Fevers  of  a  typhoid  or  typhus  type  are  very  rare,  indeed, 
as  idiopathic  diseases  among  soldiers  in  India  ;  but  that  cases 
do  occasionally  occur,  is  shown  by  the  numerical  return  at 
the  commencement  of  this  paper.  The  principal  cause  of  this 
infrequency  of  the  disease  is,  no  doubt,  to  he  found  in  the- 
cleanliness  and  free  ventilation,  as  well  as  the  ample  space 
allowed  to  our  troops  in  that  country. 

Among  some  classes  of  natives,  however,  as  those  inhabit¬ 
ing  certain  hill-districts,  whose  habitations  are  fllthy,  con-- 
fined,  and  ill-ventilated,  and  their  own  personal  habits  the 
most  dirty  conceivable,  epidemics  of  a  very  severe  form  of 
typhus,  almost  in  intensity  approximating  the  Plague,  occa¬ 
sionally  devastate  whole  tracts  of  country. 

The  few  cases  that  occurred  in  the  10th  Regiment  were 
clearly  traceable  to  over-crowding  and  want  of  ventilation, 
and  happened  while  the  regiment  occupied  notoriously  un¬ 
healthy  quarters  in  the  citadel  of  Lahore,  which  had  but  a 
short  time  previously  fallen  into  our  possession. 

The  bomb-proof  buildings  in  which  men  were  there  pent 
up,  had  not  sufficient  means  of  ventilation,  nor  did  the 
crowded  state  of  the  surrounding  buildings  admit  sufficiently 
free  ingress  and  egress  to  the  air.  The  Annual  Report  for 
this  period,  namely,  1847,  states  that  many  men  were  driven 
into  the  Hospital  by  an  endemic  fever,  of  the  continued  and 
remittent  types.  Its  invasion  is  marked  by  great  prostration 
of  strength,  rigors,  and  flushings,  succeeded  by  augmented 
heat  of  the  surface ;  increased  arterial  action,  and  aching  all 
over  the  body.  When  taken  in  time,  it  yielded  rapidly  to 
moderate  depletion,  antimonials,  and  quinine. 

The  fatal  cases  from  this  cause  were  not  numerous,  and 
generally  resulted  in  typhoid  symptoms. 

From  this,  then,  it  is  evident  that,  in  addition  to  the  cases 
referred  distinctly  in  the  returns  to  typhus,  some  persons, 
who  in  reality  died  from  this  cause,  are  recorded  among  the 
fatal  cases  of  continued  and  remittent  fevers. 

Having  now  referred,  in  a  cursory  manner,  to  some  points 
that  seem  of  interest  in  their  bearings  upon  the  statistics  of 
this  extensive  and  important  class  of  diseases,  the  few  general 
remarks  I  have  to  make  upon  this  subject  must  be  brief  also.. 

In  the  country  of  the  Punjaub,  situated  in  the  north-west 
of  Bengal,  extending  from  about  the  29th  to  the  34th  degree 
of  north  latitude,  and  7lst  to  78th  of  east  longitude,  with  an 
average  height  above  the  sea-level  of  about  one  thousand  feet,, 
and  composed  principally  of  recent  alluvial  deposits,  contain¬ 
ing  a  large  proportion  of  salts  of  potassa  and  soda,  as  well  as 
that  peculiar  calcareous  production,  called  by  the  natives 
“kunkur,”  and  extensively  used  as  a  kind  of  natural  Roman 
cement,  which  it  approximates  in  composition,  in  this  coun¬ 
try,  which,  with  the  exception  of  its  northern  boundary, 
formed  by  the  mountain  range  that  separates  it  from  Cash- 
mere,  presents  to  the  eye  one  vast  monotonous  plain,  inter¬ 
sected  at  short  intervals  by  large  rivers,  the  course  of  which 
may  from  a  distance  be  traced  by  the  line  of  rich  and  luxu¬ 
riant  verdure  that  bounds  their  banks  on  either  side  to  a  con¬ 
siderable  extent,  but  is  otherwise  dry,  and  uninviting, — a 
form  of  fever  prevails  during  every  hot  season,  which  certainly 
would  seem  to  be  peculiar  to  the  district ;  and  that  its  pecu- 
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liar  characters  are,  in  a  greater  or  less  degree,  dependent  on 
local  influences  of  a  meteorological  and  terrestrial  nature, 
seems  indubitable. 

It  is  not  a  marsh  remittent,  neither  is  it  like  the  violent 
remittent  of  lower  Bengal ;  nor  yet  is  it  a  “  continued  ”  fever, 
although  it  certainly  approximates  the  latter  more  than  it 
does  either  of  the  others.  It  is  a  fever  attended  by  great 
depression  of  the  nervous  and  vascular  powers,  and  would  be 
considered  analogous  to  typhus  in  Europe  did  petechia;  cha¬ 
racterize  it,  or  did  the  teeth,  lips,  and  tongue  become  coated 
over  with  sordes,  neither  of  which  accompaniments  are  ob¬ 
served.  At  its  onset  it  presents  no  symptoms  calculated  to 
give  rise  to  the  suspicion  that  a  troublesome  and  tedious,  if 
not  fatal  attack  has  commenced,  neither  do  the  characters  for 
a  time  appear  different  from  those  of  simple  pyrexia,  with 
which  soldiers  are  often  affected,  as  the  result  of  short  ex¬ 
posure  to  solar  influence. 

Its  attacks  are  most  insidious,  depressing  the  vital  powers, 
and,  if  not  carefully  watched,  inducing  a  state  of  exhaustion 
with  unusual  rapidity,  from  which  it  becomes  difficult,  if  not 
impossible,  to  rouse  the  patient ;  or,  should  recovery  ulti¬ 
mately  occur,  impairing  the  energies  so  that  convalescence 
becomes  tedious  and  imperfect,  the  patient  falling  into  an 
anaemic  or  cachectic  condition,  with  great  and  continued 
emaciation,  tendency  to  anasarca,  affections  of  the  spleen,  and 
other  symptoms  of  vitiated  nutrition. 

It  only  remains  to  be  observed,  in  reference  to  fevers  in 
general,  as  they  occur  in  India,  that  in  cases  where  the  attack 
has  been  severe,  complete  recovery  seldom  occurs  as  in  this 
country  ;  the  sequences  being,  in  many  instances,  little  if  at 
all  less  dangerous  to  life  than  the  original  disease.  Of  these, 
affections  of  the  spleen  are  the  ordinary  consequence  of  fevers 
of  the  intermittent  type,  especially  among  soldiers  and 
children  ;  while  from  remittent  and  continued  fevers,  a  train 
of  sequences  occur,  as  various  in  their  forms  as  they  are  diffi¬ 
cult  to  manage. 

Some  of  the  most  frequent  are  mental  debility,  which 
becomes  in  many  instances  permanent ;  loss  of  particular 
senses,  or  perverted  sensation  of  particular  parts  ;  and  local 
paralysis.  Of  all  sequences,  however,  chronic  rheumatism  of 
the  tendinous  and  muscular  parts  of  the  body  is  the  most 
frequent ;  and  few  persons  indeed  recover  from  an  Indian 
fever  without  becoming  subject  to  one  or  other  of  these  un¬ 
fortunate  occurrences. 

August,  1856. 


CASE  OF  HYDROPHOBIA. 

By  THOMAS  P.  TEALE,  Esq., 

Surgeon  to  the  Leeds  General  Infirmary. 


The  attention  of  the  Profession  having  been  much  directed  of 
late  to  the  more  severe  forms  of  spasmodic  disease,  it  has 
occurred  to  me  that  the  following  case  of  hydrophobia, 
although  of  a  remote  date,  may  probably  be  read  with 
interest.  I  therefore  venture  to  publish  it,  without  alteration, 
as  it  was  written  at  the  time  of  its  occurrence. 

James  Ripley,  kerseymere-printer,  aged  26,  was  bitten  in 
the  middle  finger  of  the  left  hand  by  a  young  terrier,  on  the 
8th  of  January,  1831.  The  teeth  of  the  animal  penetrated 
the  nail,  and  inflicted  two  or  three  deep  punctures  in  the 
finger.  In  a  few  days  the  wounds  healed  without  suppuration, 
and  w'ere  not  considered  of  sufficient  importance  to  require 
the  advice  of  a  surgeon.  The  man  continued  to  follow  his 
employment,  and  felt  in  perfect  health  for  a  few  weeks. 

On  Tuesday,  February  15,  he  first  felt  slight  pain  in  the 
end  of  the  finger,  darting  occasionally  up  the  arm  to  the 
shoulder,  and  down  to  the  breast.  In  other  respects  he  felt 
perfectly  well,  and  took  food  as  usual.  For  about  five  days 
previously,  he  had  complained  of  violent  itching,  confined  to 
a  small  circular  space  in  the  palm  of  the  hand. 

Oil  Wednesday,  the  pains  in  the  finger  and  arm  were  a 
little  increased.  Appetite  good. 

Thursday  evening. — The  pains  being  more  severe,  he  came 
to  my  house  to  consult  me.  The  cicatrix  was  carefully  exa¬ 
mined,  but  the  part  was  free  from  swelling  or  redness,  and 
pressure  produced  no  uneasiness  whatever.  He  complained 
of  numbness  in  the  part,  and  of  pains  darting  from  the  finger 
up  the  arms,  and  occasionally  extending  to  the  breast. 
Tongue  furred.  Slight  feverishness. 
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Ordered  leeches  and  poultices  to  the  finger  and  hand  ;  the 
arm  to  be  elevated  in  a  sling  ;  a  dose  of  opening  medicine  ; 
slop  diet ;  and  quietude. 

Friday,  February  18. — This  morning  he  again  called  at  my 
house,  looking  ill ;  his  countenance  having  an  expression  of 
anxiety.  He  perspired  copiously  ;  the  tongue  was  foul.  The 
pain  and  numbness  in  the  finger,  and  the  pains  in  the  arm 
and  shoulder  increased.  There  was  still  neither  discoloration 
nor  swelling  in  the  finger,  nor  aggravation  of  pain  on  pressure. 

Suspecting  the  occurrence  of  hydrophobia,  my  inquiries 
were  particularly  directed  to  the  state  of  the  muscles  about 
the  neck,  throat,  and  arm,  but  no  deviation  from  their  natural 
condition  wras  observable.  The  bowels  not  having  acted,  a 
dose  of  calomel  and  jalap  was  prescribed.  He  was  directed 
to  keep  his  bed,  to  have  the  arm  elevated  on  pillows,  and  to 
apply  poultices  to  the  finger  and  hand. 

Saturday  morning,  February  19. — This  morning  my  attend¬ 
ance  at  his  house  has  been  requested,  and  I  find  that  his 
symptoms  are  greatly  aggravated.  Yesterday  the  bowels  had 
been  freely  evacuated  ;  the  pains  had  continued  gradually  to 
increase  in  frequency  and  violence.  In  the  evening  he  slept  a 
little,  but  at  midnight  awoke  in  great  uneasiness.  He  com¬ 
plained  of  the  sensation  of  a  ball  rising  in  the  throat  when  he 
attempted  to  swallow  the  saliva,  and  the  effort  was  accom¬ 
panied  with  a  gurgling  or  choking  sound.  On  trying  to 
swallow  some  liquid,  he  requested  his  friends  to  leave  the 
room,  as  he  could  not  accomplish  it  while  they  were  watching 
him.  During  the  night  he  slept  a  little  at  intervals,  but  was 
repeatedly  disturbed  with  the  sensation  in  the  throat,  which 
increased  in  severity.  Towards  morning  the  left  arm  became 
affected  with  slight  convulsive  twitches.  At  half-past  9  a.m. 
I  find  him  bathed  in  perspiration,  looking  extremely  anxious. 
He  is  perfectly  rational,  and  has  not  betrayed  the  least  ten¬ 
dency  to  delirium.  The  lower  jaw,  larynx,  and  muscles 
about  the  throat  appear  constantly  in  a  state  of  tremulous 
motion.  The  larynx  is  seen  in  constant  oscillation.  He 
complained  most  urgently  of  the  pain  and  numbness  in 
the  finger,  and  of  the  pains  darting  thence  up  the  arm  to  the 
shoulder,  and  across  the  neck  and  front  of  the  chest  on  the 
left  side.  Great  uneasiness  is  felt  in  the  course  of  the  oeso¬ 
phagus  from  beneath  the  larynx  as  low  as  the  upper  part  of 
the  sternum,  whenever  he  attempts  to  swallow  ;  no  pain  in 
the  head.  The  symptoms  are  repeatedly  aggravated  in 
paroxysms,  which  appear  to  recur  spontaneously  alter  short 
intervals ;  or  mayr  be  produced  by  very  slight  causes.  On 
suddenly  approaching  him,  or  hastily  moving  the  bed-  clothes, 
or  waving  the  hand  before  the  face,  an  attack  of  spasm  is 
immediately  produced,  affecting  the  throat,  lower  jaw,  and 
left  arm,  causing  him  to  spring  suddenly  into  the  sitting 
posture,  or  to  toss  himself  hastily  round  in  bed.  On  request¬ 
ing  him  to  drink  some  tea  which  was  presented  in  a  cup,  a 
most  distressing  paroxysm  was  produced,  which  continued 
for  two  or  three  minutes.  Time  being  allowed  for  composing 
himself,  he  took  the  cup  into  his  hand  ;  and,  after  again 
waiting  some  time  for  a  favourable  opportunity,  he  hastily 
carried  the  cup  to  his  lips,  and  instantaneously  gulped  the 
liquid.  An  attack  of  spasm  immediately  followed.  On  being 
told  that  it  was  necessary  for  him  to  take  a  draught  of  medi¬ 
cine,  the  mere  idea  of  it  produced  the  convulsive  paroxysm  ; 
but  after  being  allowed  time  for  composure,  he  summoned 
fortitude,  and  swallowed  with  difficulty  a  small  draught  con¬ 
taining  a  drachm  of  laudanum,  at  10  o’clock. 

The  spasmodic  affections  of  the  muscles  appear  momentary 
and  rapid,  quickly  succeeding  each  other  in  different  muscles 
with  a  rapidity  and  fugitiveness  resembling  electrical  effects. 
There  is  no  rigidity  whatever  in  any  of  the  muscles,  the  arm 
appears  even  more  flaccid  than  natural.  During  the  absence 
of  the  convulsive  paroxysms,  he  has  perfect  volition  over  the 
arm,  and  can  perform  all  its  movements  with  the  greatest  faci¬ 
lity.  On  being  requested,  he  protrudes  the  tongue  perfectly, 
and  can  open  the  mouth  widely,  even  to  its  fullest  extent. 

On  inquiry,  I  find  that  the  dog  was  a  yrnung  terrier,  two 
months  old.  It  was  extremely  fat,  having  been  too  well  fed, 
and  was  supposed  to  be  in  the  distemper,  for  which  complaint 
the  unfortunate  subject  of  this  c*e  was  administering  medi¬ 
cine  at  the  time  he  was  bitten.  The  dog  had  been  ill  three  or 
four  days  ;  having  shown  a  great  disposition  to  snap  at  things 
within  its  reach  ;  it  would  seize  parts  of  the  dress,  or  strings, 
and  pull  and  shake  them  in  a  manner  quite  unusual  to  it,  and 
when  teazed  would  snap  at  any  one.  It  refused  meat,  but 
drank  as  well  as  usual.  It  was  constantly  in  a  state  of  shud- 
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dering  or  trembling.  On  the  day  after  inflicting  the  wound 
it  died. 

12  o’clock. — Being  convinced  that  the  disease  under  which 
the  poor  man  laboured  is  hydrophobia,  and  anxious  to  avail 
myself  of  the  assistance  of  such  of  my  Medical  friends  as  I 
can  readily  assemble,  I  am  accompanied  at  this  visit  by  Mr. 
S.  Smith,  Mr.  Garlick,  and  my  father.  The  patient  is  nearly 
in  the  same  state  as  at  my  last  visit,  suffering  intensely  from 
pains  affecting  the  finger,  arm,  neck,  and  throat,  on  the  left 
side,  and  from  convulsive  paroxysms  in  the  same  parts.  He 
thinks  he  was  a  little  easier  for  a  short  time  after  taking  the 
draught,  but  he  now  looks  worse  ;  the  countenance  is  more 
anxious,  and  the  spasms  are  more  frequent  and  more  easily 
excited  ;  eyes  suffused  ;  pulse  100,  moderately  full  and  com¬ 
pressible. 

The  plan  of  treatment  decided  upon  is  to  excite  counter¬ 
irritation  in  the  occipital  and  cervical  regions,  and  to  place 
the  system  under  the  influence  of  opium.  As  the  pain  is 
most  intense  in  the  finger,  and  the  paroxysms  are  described 
as  originating  there,  it  is  supposed  that  the  removal  of  the 
finger  may  probably  prove  at  least  a  palliative. 

6  p.m. — The  finger  was  amputated;  an  extensive  eschar 
was  speedily  produced  by  rubbing  the  nitrate  of  silver, 
moistened  with  water,  on  the  skin  for  about  ten  minutes, 
at  the  occiput,  over  the  neck,  and  between  the  scapulae. 
Another  dose  of  laudanum  was  taken  at  12  o’clock  ;  and  di¬ 
rections  were  given  to  repeat  it  in  doses  of  two  drachms  every 
two  hours. 

Pulse  100,  smaller  and  harder.  Since  the  amputation  of 
the  finger  he  has  been  quite  free  from  pain  in  the  arm  and 
pectoral  region.  The  spasms  in  the  neck  and  throat  are  more 
severe,  and  more  frequent.  During  the  last  hour  there  has 
been  a  copious  secretion  of  saliva  which  flows  from  the  mouth 
as  he  lies  on  his  side.  Convulsions  are  excited  by  the  slight¬ 
est  movement.  He  suddenly  throws  the  body  round  in  bed 
or  starts  erect.  Countenance  more  suffused.  Most  distressing 
pain  or  sense  of  globus  in  the  oesophagus,  extending  down  be¬ 
neath  the  upper  bone  of  the  sternum.  At  2  o’clock  he  took, 
with  great  difficulty,  two  drachms  of  laudanum,  and  again  at 
four.  At  present  he  appears  unable  to  swallow  his  saliva  or 
any  liquid.  Great  part  of  the  last  dose  of  laudanum  was  vo¬ 
mited.  He  continues  to  be  bathed  in  profuse  perspiration, 
which  has  rather  a  strong  and  offensive  odour.  There  is  still 
not  the  least  rigidity.  The  larynx  and  neighbouring  parts, 
particularly  on  the  left  side,  appear  in  continual  movement. 
"When  liquids  are  mentioned  he  becomes  violently  convulsed 
and  entreats  most  earnestly  that  they  may  not  be  brought  near 
him. 

Our  principal  reliance  now  resting  upon  powerful  counter¬ 
irritation  and  the  administration  of  opium,  it  is  arranged  that 
the  actual  cautery  shall  be  freely  applied  over  the  parts  which 
had  before  been  rubbed  with  the  caustic.  As  he  is  unable  to 
swallow,  the  opium  is  to  be  given  by  enema. 

10  p.m. — At  this  visit  we  are  accompanied  by  Mr.  Hey. 
We  find  him  much  worse.  Pulse  feeble  and  rapid  ;  salivation 
copious,  the  fluid  being  ejected  violently  from  his  mouth  over 
the  bed.  Por  about  half- an-liour  after  the  cauterization  he  lay 
quietly  on  his  back  and  was  free  from  spasm,  but  the  con¬ 
vulsions  afterwards  returned  with  great  violence,  so  that  the 
enema  could  not  be  given.  Face  and  eyes  much  injected. 
He  is  now  incessantly  tossing  violently  about  in  bed ;  com¬ 
plains  of  great  agony  under  tire  upper  bone  of  the  sternum, 
the  parts  about  the  throat  are  in  continual  violent  movement : 
difficulty  in  articulation  ;  he  is  perfectly  rational ;  says  he  has 
not  any  pain  in  the  arm  and  left  side  of  the  chest.  Frequent 
loud  moanings. 

Whilst  we  had  retired  for  consultation,  he  became  worse, 
and  on  returning  to  his  room  we  found  the  pulse  more  feeble  ; 
he  became  unable  to  reply  to  questions,  and  appeared 
unconscious  of  them.  The  eyes  and  face  were  more  intensely 
injected;  lips  blue,  head  retracted  ;  great  and  rapid  variations 
were  observed  in  the  irides,  not  simultaneous  ;  at  length  the 
right  pupil  became  dilated  to  its  fullest  extent,  while  the 
left  was  contracted ;  pulse  still  more  feeble,  and  life  became 
extinct  at  half-past  ten  o’clock.  Post-mortem  examination 
not  permitted. 

_  In  recording  this  case,  I  am  well  aware  that  to  the  profes¬ 
sion  at  large  it  can  afford  but  little  novelty.  It  only  adds 
another  to  the  long  and  fatal  catalogue  of  victims  to  a  disease 
which  has  almost  invariably  proved  fatal. 

In  a  disease  which  has  hitherto  baffled  the  most  scientific 
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endeavours,  and  where  remedies  the  most  powerful  have 
proved  equally  inert,  it  is  right  to  notice  such  as  even 
appear  to  exert  but  a  temporary  control.  Under  this  impres¬ 
sion,  I  would  particularly  allude  to  the  decided  although  tran¬ 
sient  relief  whichfollowed  theuseof  thecautery,  a  freedom  from 
spasm  for  half  an  hour,  which  was  the  only  interval  of  ease 
from  the  first  occurrence  of  the  spasmodic  symptoms  until 
death.  I  would  also  notice  the  immediate  and  permanent  re¬ 
lief  of  the  pains  in  the  nerves  of  the  arm,  and  of  the  left  side 
of  the  chest,  after  amputation  of  the  finger.  Hence  I  consider 
the  result  fully  justified  the  latter  proceeding  as  a  palliative, 
although  it  is  evident,  that,  from  absorption  of  the  poison 
having  already  taken  place,  this  measure  can  scarcely  be  con¬ 
sidered  as  assisting  in  a  curative  point  of  view. 

It  is  remarkable  that  this  is  the  only  case  of  hydrophobia 
which  has  occurred  in  the  memory  of  any  medical  practitioner 
in  the  town,  ranging  over  a  period  of  not  less  than  fifty  years. 


CASE  OE  IDIOPATHIC  PERIOSTITIS. 

By  JAMES  LONG,  Esq. 

In  May,  1839,  a  young  gentleman,  of  low  stature  and  delicate 
health,  came  under  my  care  for  supposed  disease  of  the  heart, 
for  which  he  had  been  taking  digitalis  and  other  lowering 
remedies.  The  heart  affection  seemed  to  me  entirely  func¬ 
tional,  dependent  upon  derangement  of  the  general  health, 
which  existed  to  a  considerable  extent.  He  was  at  the  time 
pursuing  his  studies  preparatory  to  entering  one  of  the  Uni¬ 
versities.  By  attention  to  diet,  and  regulating  the  alvine 
secretions,  the  cardiac  symptoms  subsided,  but  a  slight  teasing 
cough  took  their  place,  attended  by  slight  dulness  under 
both  clavicles,  especially  the  right  one,  and  bronchitic  rales 
here  and  there.  Though  the  alvine  secretions  were  much 
improved,  they  still  were  far  from  being  of  a  healthy  cha¬ 
racter.  He  lost  flesh,  became  depressed  in  spirits,  and  had 
perspiration  towards  the  early  part  of  the  morning.  He  con¬ 
tinued  the  hygienic  treatment ;  and,  after  spending  a  consider¬ 
able  part  of  the  winter  at  Torquay,  and  improving  materially 
in  health,  he  went  to  college.  I  did  not  see  him  again  until 
two  years  afterwards,  namely,  in  1841,  when  he  came  to  me 
with  an  abscess  at  the  side  of  the  anus,  which  healed  rapidly 
after  having  been  opened.  In  other  respects  he  was  better 
than  when  I  previously  attended  him,  but  was  still  in  a 
delicate  state  of  health. 

During  the  vacations  of  1842 — 5,  I  occasionally  attended 
him.  At  these  times  he  suffered  from  general  derangement 
of  health,  viz.,  night  perspirations,  debility,  irregular  action 
of  the  bowels,  morbid  secretions,  great  distention  of  the  colon, 
obscure  pain  in  the  liver,  and  nettle-rash.  His  cough  had 
now  almost  entirely  left  him,  and  the  physical  signs  of  disease 
had  all  but  disappeared.  He  now  had  relaxed  sore  throat 
with  elongation  of  the  uvula ;  and  as  he  had  been  ordained, 
and  found  a  difficulty  in  reading  aloud  and  preaching,  I 
removed  the  extremity  of  the  uvula  with  manifest  advantage 
to  him.  In  the  middle  of  the  year  1846,  he  took  a  curacy  in 
Cheshire.  In  the  pursuance  of  his  duties  he  was  much 
exposed  to  vicissitudes  of  temperature.  His  health  suffered 
so  much  that  he  was  obliged  to  resign  his  appointment,  and 
accepted  one  in  Winchester.  This  he  was  also  obliged  to  give 
up,  on  account  of  the  state  of  his  health,  and  returned  to  Liver¬ 
pool.  I  again  attended  him  in  1847.  He  suffered  from  his  former 
symptoms  of  deranged  bowels,  distended  colon,  etc.  The 
perspirations  and  attacks  of  nettle-rash  had  increased  ;  he 
was  much  reduced  in  strength  and  bulk.  No  physical  signs 
of  disease  now  existed  in  the  lungs,  but  a  remarkable  enlarge¬ 
ment  of  the  pulpy  extremities  of  the  fingers  had  taken  place. 
They  were  quite  unsightly,  the  nails  being  rough,  ribbed,  and 
incurvated.  Under  the  former  treatment,  combined  with  the 
use  of  quinine,  he  improved  very  much,  and  accepted  a 
curacy  at  Tunbridge  Wells.  He  resigned  it,  in  consequence  of 
the  state  of  his  health,  and  came  under  my  care  again  in 
July,  1848.  He  had  been  up  to  town,  and  had  had  leeches 
applied,  and  had  taken  narcotics  and  carbonate  of  iron 
largely.  He  suffered  now,  as  he  supposed,  and  had  been 
informed,  from  tic  douloureux  on  one  side  of  his  head. 

When  I  saw  him  I  found  the  swelling  of  the  fingers  gone, 
and  no  complaint  of  the  chest-affection.  There  was  a  foul 
tongue,  irritable  pulse,  and  all  the  signs  of  great  constitutional 
derangement.  The  face  was  puffy,  and  the  whole  head  appa¬ 
rently  enlarged ;  he  complained  of  constant  pain  on  the  left 
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side  of  the  head,  with  occasional  exacerbations  of  a  most 
excruciating  character.  I  found  the  whole  of  the  left  side  of 
the  scalp  painful  on  pressure  ;  the  pain  extended  along  the 
corresponding  side  of  the  neck;  some  of  the  superficial 
glands  in  this  region  were  also  enlarged.  I  examined  care¬ 
fully,  expecting  to  find  a  point  from  which  the  pain  radiated, 
but  there  was  none.  He  was  at  this  time  much  troubled 
with  nettle-rash.  I  concluded,  therefore,  that  this  was  a  case 
of  inflammation  of  the  pericranium,  dependent  upon  a  de¬ 
ranged  state  of  the  general  health, — the  “  cephalalgia 
periostea,”  described  by  Dr.  Burder  in  1825.  I  immediately 
directed  my  attention  to  the  state  of  the  secretions,  as  before  ; 
they  were  most  unnatural.  By  improving  them,  and  admi¬ 
nistering  morphia  at  bed-time,  he  rapidly  improved  ;  some 
tenderness  remained,  which  soon  disappeared  under  the  use 
of  the  iodide  of  potassium.  He  took  quinine  for  a  short  time, 
and  at  the  end  of  three  weeks  was  so  much  improved,  that  I 
thought  a  short  stay  at  Harrogate  might  be  beneficial  to  him. 
He  went  there,  and  took  the  waters  ;  they  disagreed  with  him. 
Whilst  at  Harrogate  he  was  seized  with  pain  and  swelling  of 
the  fore-arm  and  upper  arm  of  one  side ;  this  he  described  as 
being  similar  to  the  pain  and  swelling  on  his  head.  He  put 
himself  under  treatment,  and  the  new  swellings  disappeared  ; 
a  similar  pain  and  swelling  now  attacked  the  left  tibia,  and  he 
returned  to  Liverpool. 

I  found  his  general  health  improved,  the  secretions  were 
natural,  and  appetite  fair,  the  abdomen  instead  of  being  pro¬ 
minent,  as  it  had  previously  been,  was  perfectly  flat.  He  di¬ 
rected  my  attention  to  two  soft  places,  as  he  termed  them,  on 
his  skull ;  these  were  two  spots  on  the  frontal  bone  on  the 
left  side,  about  the  size  of  a  fourpenny-piece,  and  close  together  : 
they  seemed  to  be  caused  by  absorption  of  the  external  table 
of  the  skull ;  their  edges  were  well  defined,  and  a  fluid  existed 
between  them  and  the  detached  pericranium.  I  now  exam¬ 
ined  the  tibia,  a  painful  periostial  swelling  to  the  extent  of  a 
hand’s  breadth  existed,  just  below  the  tubercle  of  the  tibia  ;  a 
considerable  quantity  of  fluid  could  be  felt  between  the  perios¬ 
teum  and  bone,  and  also  deeply  among  the  muscles  between 
the  tibia  and  fibula.  The  pain  he  suffered  from  the  periostial 
swelling  was  so  intense,  as  to  deprive  him  of  rest  and  almost 
of  reason ;  he  had  taken  morphia,  aconite,  stramonium  and 
belladonna  in  large  doses,  and  smoked  immoderately  with  the 
view  of  alleviating  the  pain,  but  without  effect.  Nettlerash 
was  also  most  distressing  to  him.  I  tried  local  remedies, 
without  effect,  and  also  the  iodide  of  potassium,  which  in¬ 
duced  considerable  alleviation  of  his  sufferings  for  about  ten 
days.  They  then  returned.  I  made  up  my  mind  to  cut  down  to 
the  bone  on  the  following  morning.  During  the  night,  how¬ 
ever,  without  any  assignable  cause,  all  the  urgent  symptoms 
disappeared,  the  pain  and  swelling  gradually  subsided,  he 
began  to  eat  well  and  sleep  well,  and  was  able  to  take  exercise 
in  the  open  air.  Things  thus  progressed  favourably  for  a  few 
days,  when  he  began  again  to  feel  unwell,  having  loss  of  appe¬ 
tite,  nausea,  headache,  sleeplessness,  pains  and  swellings  on 
several  parts  of  his  head,  and  pain  and  swelling  in  the  dorsum 
of  the  left  foot.  He  was  now  seized  with  intense  vomiting,  and 
ejected  an  enormous  quantity  of  bile  ;  upon  the  occurrence  of 
this,  all  the  above  symptoms  at  once  subsided. 

His  strength  and  appetite  improved,  the  periostial  swelling 
of  the  tibia,  and  the  intermuscular  effusion  rapidly  disap¬ 
peared;  in  fact,  from  the  date  of  the  enormous  ejection  of  bile,  all 
his  disagreeable  symptoms  left  him,  and  he  recovered  his  health 
and  strength,  which  he  has  retained  up  to  the  present  date,  at¬ 
tending,  however,  to  his  diet  and  regulating  his  alvine  secretions. 

The  object  I  have  in  recording  the  above  case,  which  formed 
part  of  a  clinical  lecture  on  periostitis  delivered  at  the  Liver¬ 
pool  Royal  Infirmary  on  the  31st  of  July  last,  is  to  direct  the 
attention  of  students  to  a  class  of  periostial  affections,  de¬ 
scribed  by  Sir  Philip  Crampton  in  the  Dublin  Hospital  reports 
of  1818,  dependent  upon  constitutional  causes,  of  neither  vene¬ 
real,  gouty,  scrofulous,  nor  rheumatic  origin ;  and  also  to  in¬ 
duce  them  to  read  the  work  of  Abernethy  on  the  Constitutional 
Origin  and  Treatment  of  Local  Diseases,  a  work  which,  along 
with  many  others  (I  may  instance  Travers  on  Constitutional 
Irritation),  seems  to  be  almost  unknown  to  the  student  of  the 
present  day.  Though  not  uncommon  in  private  practice, 
the  Hospital  student  has  rarely,  if  ever,  an  opportunity  of  wit¬ 
nessing  such  cases,  and  tracing  them  from  their  commencement 
to  their  termination,  through  all  the  phases  which  they  pre¬ 
sent  in  their  course. 

Liverpool,  August,  1856, 
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The  subjoined  report  includes,  as  usual,  the  following  Hospi¬ 
tals  : — University  College,  King’s  College,  St.  Bartholomew’s, 
St.  George’s,  Guy’s,  St.  Thomas’s,  the  London,  the  Middle¬ 
sex,  the  AVestminster,  Charing-cross,  St.  Mary’s,  the  Metro¬ 
politan  Tree,  the  Marylebone,  the  Hospital  for  Sick  Children, 
and  the  Dreadnought  Seamen’s  Hospital. 

REMOVAL  OE  NON-MALIGNANT  TUMOURS. 

Case  1. — University  College  :  Mr.  Erichsen. — A  woman, 
aged  23.  A  large  tumour,  of  innocent  nature,  was  excised 
from  the  axilla.  Recovery.  Case  2,  3,  4,  and  5. — In  these 
cystic  tumours  of  considerable  size  were  excised  from  dif¬ 
ferent  parts  of  the  body.  In  all  the  wounds  healed  well. 
Case  6. — Guy’s  :  Mr.  Cock. — A  man,  aged  40.  Excision  of 
an  epulis  from  the  gum.  Recovery.  Case  7. —  St.  Bartholo¬ 
mew’s  :  Mr.  Paget. — A  woman,  aged  50,  under  care  on 
account  of  a  large  pendulous  tumour  growing  from  the  upper 
part  of  the  thigh,  and  attached  by  a  narrow  pedicle.  It  was 
ulcerated  in  one  part  and  had  existed  for  sixteen  years.  Ex¬ 
cision.  Recovery.  It  proved  to  be  fatty  and  cellular  in 
structure.  Case  8. — St.  Bartholomew’s  :  Mr.  Paget. — A 
woman,  aged  23,  under  care  on  account  of  a  fibroid  recurrent 
tumour  in  front  of  the  thigh,  which  had  been  excised  eighteen 
times  during  the  last  ten  years.  Mr,  Paget  made  a  very  free 
dissection,  exposing  the  sheath  of  the  femoral  vessels  and 
removing  carefully  all  the  tissues  adjacent  to  the  morbid 
growth.  The  wound  left  was  a  very  large  one.  Under  care. 
(This  case  is  the  same  as  one  repeatedly  mentioned  in  former 
reports  as  the  subject  of  many  operations  in  Guy’s  Hospital.) 
Cases  9,  10,  11,  and  12. — In  these  fatty  tumours,  some  of  large 
size,  were  removed.  In  all  the  patients  did  well.  Case  13. — 
St.  Bartholomew’s  :  Mr.  Lawrence. — A  man,  aged  35.  The 
tumour  was  situated  over  the  parotid  gland,  and  was  supposed 
to  be  itself  glandular.  After  excision  it  was  found,  however, 
to  be  muscular  and  to  be  connected  with  the  masseter  muscle. 
Recovered.  Case  14. — Guy’s  :  Mr.  Cock. — A  woman,  aged  33, 
in  good  health,  from  whose  foot  a  fibro-plastic  tumour  had 
been  removed  three  years  ago.  The  scar  had  remained  sound 
for  about  two  years  and  a  half,  but  during  the  last  six  months 
a  returned  growth  had  been  gradually  increasing.  It  was 
about  the  size  of  a  walnut,  and  on  excision  proved  to  be  con¬ 
nected  with  the  flexor  tendon  of  the  great  toe.  Recovered. 
Case  15. — Guy’s  :  Mr.  Cock. — A  woman,  aged  22,  admitted 
on  account  of  a  tumour,  the  size  of  a  swan’s  egg,  behind  the 
thigh.  It  had  existed  a  year,  having  caused  much  pain,  and 
resisted  all  treatment.  Puncture  with  a  grooved  needle  proved 
it  to  be  an  hydatid  cyst.  A  free  incision  was  then  made,  the 
contents  evacuated,  and  the  parent  cyst  removed.  Recovered. 
Case  16. — Guy’s  :  Mr.  Cock. — A  woman,  aged  47.  Tumour, 
a  small  mammary  glandular  one,  connected  with  the  breast, 
and  about  the  size  of  a  pigeon’s  egg.  Excision.  Recovery. 
Case  17. — Guy’s  :  Mr.  Birkett. — A  boy,  aged  10,  under  care 
on  account  of  a  fibrous  tumour  of  congenital  origin,  con¬ 
nected  with  the  metatarsal  bone  of  the  right  thumb.  Ex¬ 
cision.  Recovery. 

REMOAAA.L  OF  A  FOETAL  ABNORMITY. 

A  male  infant,  aged  10  months,  was  admitted  into  Guy’s 
under  the  care  of  Mr.  Cock,  on  account  of  a  large  tumour 
developed  in  connexion  with  the  pelvic  bones,  and  projecting 
on  the  surface  of  the  abdomen.  Its  circumference  was  six 
inches,  and  it  was  slightly  movable.  The  infant  was  in  other 
respects  well  formed.  It  was  increasing  rapidly  in  size. 
Mr.  Cock  exposed  its  surface,  and  finding  that  it  passed  too 
deeply  for  its  complete  removal  to  be  effected,  placed  a  liga¬ 
ture  round  its  base,  on  a  level  with  the  abdominal  muscles, 
and  then  excised  the  larger  part.  It  proved  to  be  the  remains 
of  a  foetal  development,  probably  of  another  child,  and  con¬ 
sisted  in  part  of  bone  surrounded  by  cartilage.  The  infant 
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recovered  well,  and  there  are  as  yet  no  signs  of  a  second 
growth. 

REMOVAL  OF  THE  TESTIS. 

Case  1. — Guy’s  :  Mr.  Hilton. — A  man,  aged  22,  in  good 
health,  until  within  the  last  two  years.  For  two  years  the 
left  testis  had  been  gradually  increasing  in  size,  and  an  abscess 
had  formed,  which  had  left  a  small  sinus  leading  into  the 
gland.  Excision  of  the  whole  was  performed.  The  gland 
was  found  infiltrated  with  tubercular  deposit,  which  choked 
the  tubes.  The  head  of  the  epididymis  was  especially  affected, 
and  in  some  parts  the  gland  structure  remained  sound. 

Case  2.— University  College :  Mr.  Erichsen. — A  man,  aged 
40,  under  care  on  account  of  strumous  disease  of  the  testis  of 
some  years’  duration.  Excision  of  the  gland.  Recovery. 

LIGATURE  OF  ARTERIES. 

Case  2. — Guy’s  :  Mr.  Cock. — A  man,  aged  35,  of  very  in¬ 
temperate  habits,  admitted  on  account  of  a  compound  fracture 
of  the  leg.  The  ends  of  the  protruding  bones  were  cut  away, 
and  reduction  effected.  Secondary  haemorrhage  occurred  on 
three  successive  days,  and  the  man  sank  into  a  state  of  typhoid 
debility.  Four  days  after  admission,  Mr.  Cock  exposed  the 
posterior  tibial  artery,  and  tied  it  above  and  below  the 
wounded  spot.  The  artery  had  been  exposed  from  before  by 
the  removal  of  six  inches  of  the  shattered  tibia.  The  man 
was  too  ill  to  bear  it,  or  amputation  would  have  been  per¬ 
formed.  Death  took  place  on  the  eighth  day  after  the 
accident. 

EXCISION  OF  BONES,  ETC. 

Case  10. — Guy’s:  Mr.  Hilton. — A  boy,  aged  7.  Almost 
the  whole  of  the  os  calcis  was  removed,  by  incisions  on  its 
outer  side.  It  was  loose,  and  in  a  state  of  necrosis.  The 
epiphyses  were  left,  and  also  a  fair  shell  of  new  bone.  Heal¬ 
ing  has  progressed  satisfactorily  since  the  operation. 

OPERATIONS  FOR  URETHRAL  STRICTURE. 

Case  1. — University  College  :  Mr.  Erichsen. — A  man,  aged 
45,  for  twenty  years  the  subject  of  an  intractable  stricture. 
An  operation  for  its  cure  had  been  performed  fifteen  years 
ago,  but  had  not  been  successful.  A  grooved  staff  having 
been  introduced,  Mr.  Erichsen  divided  upon  it  a  long  and 
very  tight  stricture.  The  man  did  well  afterwards.  The 
wound  is  now  quite  healed,  and  No.  11  can  be  easily  passed. 
Case  2. — St.  George’s  :  Mr.  Hawkins. — A  middle-aged  man, 
under  care  on  account  of  an  impassable  stricture,  with  peri¬ 
neal  fistulse.  A  staff  was  passed  down  to  the  stricture,  and  its 
point  having  been  cut  down  upon,  the  latter  was  divided. 
A  catheter  was  subsequently  introduced  into  the  bladder. 
The  patient  is  doing  well.  Case  3. — Guy’s  :  Mr.  Cock. — A 
man,  aged  38,  the  subject  of  old  standing  stricture  and  of 
numerous  perineal  fistulse.  A  small  staff  was  passed  through 
the  stricture,  and  perineal  section  performed.  Doing  well. 
Case  4. — St.  Mary’s:  Mr.  Coulson. — A  man,  aged  30,  for 
three  years  the  subject  of  stricture.  The  smallest  instruments 
could  with  difficulty  be  passed.  There  were  fistulse  in  the 
perinseum.  Syme’s  staff  having  been  introduced,  perineal 
section  was  performed.  The  wound  is  now  all  but  healed, 
and  a  No.  8  is  easily  introduced. 

PUNCTURE  OF  SPINA  BIFIDA. 

The  Metropolitan  Free  :  Mr.  Hutchinson. — A  male  infant, 
aged  7  months,  under  care  on  account  of  a  large  spina  bifida 
over  the  junction  of  the  lumbar  and  sacral  vertebrae.  The 
child  was  well  grown  and  in  good  health.  The  tumour  was 
the  size  of  a  fist,  and  the  skin  over  it  was  extremely  thin. 
The  measures  of  treatment  at  first  adopted  consisted  in  the 
employment  of  a  gutta  percha  cup,  so  padded  as  to  somewhat 
compress  the  tumour.  For  some  weeks  the  child  did  well, 
and  the  tumour  appeared  to  diminish  ;  subsequently,  how¬ 
ever,  the  signs  of  cerebral  irritation  were  developed,  and  the 
head  began  to  increase  in  size.  The  child  had  repeated  con¬ 
vulsive  seizures.  At  the  same  time,  the  dorsal  tumour  became 
full  and  tense.  To  obviate  its  giving  way,  and  in  the  hope  of 
determining  away  from  the  head,  puncture  of  the  tumour  was 
now  performed.  A  very  minute  trocar  was  employed,  about 
eight  ounces  of  clear  serum  drained  away,  and  the  puncture 
allowed  to  close,.  The  symptoms  of  cerebral  irritation  were 
not  materially  increased  after  this  procedure,  but  the  child 
continued  to  be  very  restless,  and  to  have  convulsions  at  fre¬ 
quent  intervals.  Some  improvement  had  appeared  to  be 
taking  place,  when  suddenly,  on  the  tenth  day  after  the 


operation,  death  took  place  in  a  violent  convulsion.  At  the 
autopsy,  the  cyst  was  found  to  contain  several  ounces  of  thick 
creamy  pus,  which  also  passed  into  the  adjacent  part  of  the 
theca  vertebralis.  Flakes  of  lymph  adhered  to  the  arachnoid 
lining,  and  acute  inflammation  had  evidently  existed. 

PLASTIC  OPERATIONS. 

Harelip. — In  three  cases  operations  for  the  cure  of  single 
hare-lips  have  been  successfully  performed. 

For  Ruptured  Perinceum  and  Prolapsus  Uteri. — St.  Mary’s  : 
Mr.  Baker  Brown. — In  three  cases  of  this  kind  Mr.  Brown 
performed  the  usual  operation  of  paring  the  edges,  and  uniting 
them  across  by  the  quilled  suture,  in  all  with  a  favourable 
result. 

For  Cleft  Palate. — St.  Thomas’s  :  Mr.  Solly. — A  girl,  aged 
12,  with  cleft  of  the  soft  palate.  The  usual  operation  was 
performed,  but  the  sutures  sloughed  out,  and  no  union 
resulted. 

LIGATURE  OF  VARICOSE  VEINS. 

A  woman,  under  the  care  of  Mr.  Walton,  in  St.  Mary’s,  on 
account  of  very  large  varices  on  the  outside  of  the  leg  and 
thigh,  which  had  almost  disabled  her  from  going  about. 
Ligature,  by  means  of  needles  passed  under  the  trunks,  and 
silk  twisted  over  them,  wras  performed.  The  needles  were 
allowed  to  ulcerate  out.  Doing  well. 


ST.  MARY’S  HOSPITAL. 


We  may  adduce  the  following  case  as  an  illustration  of  the 
obscurity  which  must  have  attended  the  differential  diagnosis 
of  tumours  before  the  microscope  came  into  use.  Twenty 
years  ago  it  would,  in  all  probability,  have  been  recorded  as 
an  instance  of  scirrhus  occurring  at  an  unusually  early  age, 
and  as  time  went  on,  would  have  also  been  triumphantly 
quoted  as  an  example  of  the  permanent  cure  of  cancer  by 
operation.  Nor  is  it  at  all  an  unusual  instance.  However 
unwilling  to  admit  such  an  opinion,  there  can  be  little  doubt 
but  that  a  very  large  proportion  indeed  of  the  recorded  cases 
in  which  cancer  is  said  never  to  have  returned  after  the  first 
operation,  are  examples  of  like  error.  Myeloid  tumours  of 
bone  were  formerly  classed,  without  hesitancy,  as  cancers  ; 
whereas  we  now  know,  thanks  to  the  histological  investiga¬ 
tions  of  Paget  and  Lebert,  that  they  are  structurally  quite 
distinct,  and  that  they  possess  little  or  no  malignancy  of  nature. 
The  only  example  of  scirrhus  of  the  testis,  referred  to  by  Sir 
A.  Cooper,  has  been  recently  proved  by  Mr.  William  Adams 
to  be  an  excellent  example  of  enchondroma ;  and  a  second 
example  of  a  precisely  similar  mistake  was  shown  to  us  by 
Dr.  Wilks,  a  short  time  ago,  in  the  museum  of  Guy’s  Hospital. 
In  the  class  of  mammary  glandular  tumours,  prior  to  the 
labours  of  Mr.  Birkett  and  M.  Lebert,  errors  in  diagnosis 
were  of  constant  occurrence,  as,  indeed,  they  still  must  be  to 
those  who  despise  the  aid  of  the  microscope.  However  freely 
we  may  admit  that  there  are  limits  to  the  knowledge  supplied 
by  that  instrument;  and  that  in  some  instances  it  may  very 
possibly  mislead  rather  than  help  ;  yet  there  can,  we  think,  be 
no  room  for  doubt  as  to  the  great  advantages,  in  respect  to 
diagnosis,  which  it  has  supplied  to  the  scientific  Surgeon. 

MAMMARY  GLANDULAR  TUMOUR,  RESEMBLING 
SCIRRHUS. 

(Under  the  care  of  Mr.  COULSON.) 

Hannah  T.,  aged  28,  a  liealthy-looking  woman,  servant  in  a 
family,  was  admitted  into  St.  Mary’s  Hospital,  under  Mr. 
Coulson,  August  5.  There  is  no  history  of  any  particular 
disease  in  her  family,  which  appears  to  have  been  a  tolerably 
long-lived  one ;  her  mother  was  the  subject  of  bronchocele. 
The  patient  lias  generally  enjoyed  good  health ;  catamenia 
regular.  About  twelve  months  ago  she  noticed  a  lump  in 
the  left  breast  at  the  upper  part,  and  shortly  before  this  she 
had  received  a  blow  on  the  part  from  the  comer  of  a  bed¬ 
stead.  The  tumour  has  slowly  attained  its  present  size,  but 
it  has  increased  in  size  more  rapidly  of  late.  She  has  not 
suffered  much  from  pain  until  lately.  The  pain  is  of  a  sharp, 
shooting  character,  and  is  worse  after  any  considerable  exer- 
j  tion,  and  especially  after  moving  the  left  arm.  She  has 
become  rather  thinner  since  the  tumour  has  grown  more 
rapidly.  It  seems  that  the  pain  is  rather  worse  at  the 
monthly  periods  than  at  any  other  time.  She  has  been  treated 
for  the  last  three  months,  but  no  effect  has  been  produced  on 
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the  size  of  the  swelling  by  the  applications  which  have  been 
made  use  of. 

At  the  upper  part  of  the  left  mamma  is  a  tumour  of  a 
somewhat  flattened  form,  about  the  size  of  an  egg.  The 
transverse  diameter  is  longer  than  the  vertical  ;  it  is  not 
adherent  to  the  skin  covering  it,  or  to  the  parts  beneath. 
The  surface  is  slightly  nodulated,  and  it  has  a  very  firm  feel. 
Slight  pressure  gives  no  pain,  but  when  handled  less  tenderly 
she  complains  much. 

August  9. — Mr.  Coulson  proceeded  to  remove  the  tumour 
by  operation.  A  horizontal  incision  was  made  into  the  skin 
covering  it,  and  the  mass  dissected  away  from  its  attachments 
to  the  surrounding  parts.  The  attachments  to  the  mammary 
gland  at  its  lower  border  were  rather  firm  ;  it  did  not  extend 
beneath  the  pectoral  muscle.  A  few  vessels  having  been  tied, 
the  edges  of  the  wound  were  brought  together,  and  the  opera¬ 
tion  completed.  On  section  of  the  removed  mass,  it  was 
found  to  be  very  hard,  the  cut  surface  of  a  whitish,  slightly 
orange  colour,  and  very  much  resembling  scirrhus.  A  small 
portion,  the  size  of  a  large  pea,  was  particularly  hard,  and  to 
the  eye  had  all  the  character  of  true  scirrhus.  Microscopic 
examination,  however,  failed  in  revealing  the  usual  characters 
of  a  cancerous  growth  in  any  part  of  the  tumour.  It  was 
found  to  be  made  up  of  lobules  and  tubes  filled  with  epithe¬ 
lial  matter.  The  cells  were  very  small  in  size,  and  did  not 
resemble  those  found  in  tumours  of  a  malignant  class  ;  in 
fact,  it  was  a  good  specimen  of  chronic  mammary  tumour. 
The  patient  did  well.  The  wound  cicatrized  speedily,  and 
she  was  discharged  September  1  cured. 


THE  PROVINCIAL 

PRACTICE  OF  MEDICINE  AND  SURGERY- 

- - . 

THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


CASE  OF  CARDITIS,  WITH  ABSCESS  IN  THE 
SEPTUM  OF  THE  VENTRICLES. 

(Under  the  care  of  Dr.  HESLOP.) 

(Reported  with  remarks  by  Mr.  J.  F.  WEST,  House-Surgeon.) 

M.  A.  S.,  aged  18,  single,  waistcoat-maker,  admitted  into 
the  Queen’s  Hospital,  July  2,  1856.  States  that  she  enjoyed 
good  health  until  about  twTo  months  ago,  when,  in  consequence 
of  some  disappointment,  she  became  very  much  depressed  in 
spirits,  lost  her  appetite,  suffered  from  vomiting  after  meals, 
and  occasionally  from  headache.  She  has  not  lived  long  in 
Birmingham,  and  thinks  her  illness  is  in  some  measure  attri¬ 
butable  to  change  of  air  and  close  confinement  to  work. 
During  the  last  three  weeks  her  symptoms  have  become 
aggravated,  and  the  week  before  admission  she  also  experi¬ 
enced  frequent  rigors,  followed  by  flushes  of  heat  and  severe 
pain  in  the  abdomen.  She  has  never  had  rheumatism. 
Catamenia  'were  irregular,  prior  to  the  commencement  of  her 
illness. 

State  on  admission. — She  looks  pale  and  lovr-spirited ;  is 
very  restless,  and  says  that  the  pain  in  the  abdomen  prevents 
her  remaining  long  in  one  position.  Urine,  specific  gravity, 
1020,  reaction  acid  ;  bowels  regular ;  tongue  coated ;  pulse 
108,  irregular,  throbbing,  and  incompressible.  Chest  is 
healthy  and  well-formed,  and  exhibits  no  morbid  phenomena 
either  by  percussion  or  auscultation.  Heart’s  action  is  tu¬ 
multuous  and  irregular,  but  no  bruit  is  perceptible.  There  is 
an  increase  of  pain  by  pressure  of  the  right  hypochondriac 
and  infra-sternal  regions,  which  she  describes  as  shooting 
upwards  through  the  praecordia. 

Liq.  ammon.  acet.  jjii.,  sp.  geth.  nit.  gss.,  mist,  camph. 
sp.  ji.,  4ta  quaque  hora.  Broth  diet. 

July  4. — States  that  she  feels  constant  nausea,  and  has 
entire  loss  of  appetite.  Weeps  incessantly,  and  can  give  no 
reason  for  it,  except  that  she  feels  low-spirited.  Has  very 
little  sleep,  and  when  in  the  recumbent  position  complains  of 
slight  dyspnoea.  Vesicular  breathing  is  heard  throughout 
both  lungs.  Bowels  confined. 

Cont.  remed.  sum.  pil.  col.  co.  gr.  x.  h.  s. 

7th. — Continues  much  the  same.  Headache  is  increased, 
and  dyspnoea  also.  A  very  slight  icteroid  tinge  is  noticed 
over  the  wThole  body.  Bowels  freely  open ;  tongue  thickly 
coated  with  white  fur.  Pulse  110,  unequal  and  incompres¬ 
sible. 


10th. — Is  much  weaker.  Dyspnoea  has  increased.  Skin  is 
hot  and  dry,  and  thirst  is  very  great.  Has  frequent  vomiting 
of  a  dark  green  liquid.  Pain  referred  to  epigastrium  has 
increased.  Pulse  110.  Emp.  lyttae  5x4  epigastrio  applic. 

R  Sod.  bicarb.  3ij.,  acid,  hydrocy.  v\  xx.,  mist,  camph. 
^viij.  capt.  gj.,  ter  in  die. 

11th. — Vomiting  still  continues,  but  she  suffers  less  from 
the  feeling  of  nausea.  Dyspnoea  and  pain  in  epigastrium 
are  constant.  Bowels  freely  open.  Tongue  coated.  Pulse 
110. 

12th. — Is  much  worse.  Dyspnoea  has  increased,  and  pro¬ 
stration  is  more  marked.  She  sighs  frequently  and  deeply, 
and  each  sigh  is  followed  by  a  sort  of  hysterical  hiccough. 

14th. — She  complains  of  pain  in  the  prsecordial  region. 
Skin  is  hot,  but  moist.  Pulse  130.  Heart’s  action  very 
tumultuous,  and  the  distinction  between  the  1st  and  2nd 
sounds  is  lost.  She  has  much  dyspnoea  and  a  slight  hacking 
cough.  Respiratory  murmur  is  impaired  in  the  infra-scapular 
region  of  both  sides.  She  had  a  shivering  fit  this  morning. 

R  Quinse  disulph.  gij.,  acid,  sulph.  dil.  5iss.,  syr.  aurantii 
gss.,  aq.  Oss.  gj.  ter  die.  Beef-tea  and  wine  giij. 

15th. — Pain  in  prsecordial  region  and  dyspnoea  still  con¬ 
tinue,  and  she  is  unable  to  remain  long  in  any  position. 
Pulse  130,  strong  and  quick.  Sighing  and  singultus  are  still 
present. 

16th,  9  a.m. —  Skin  hot  and  dry;  no  shivering  this  morn¬ 
ing.  Increase  of  preecordial  pain.  Vomiting  continues,  and 
dyspnoea,  with  hysterical  hiccough.  Breathing  is  relieved  when 
she  is  in  the  erect  posture.  Pulse  145,  small  and  irregular. 
Tongue  coated. 

R  01.  tereb.  jiij.,  sp.  ammon.  arom.  gss.,  mist,  acacias, 
mist,  camph.  aa  giv.,  cap.  gj . ,  4ta  quaque  hora. 

R  Morphiae  mur.  gr.  i.,  camphor,  gr.  x.,  ext.  hyoscy.  q.  s. 
Ft.  pil.  i.,  cap.  i.,  cum  sing,  dosib.  misturse.  Brandy  giij., 
applicetur  sinapismus  prseeordiis. 

3  p  m. — Appears  somewhat  relieved,  and  sleeps  profoundly. 
There  is  great  pallor  of  the  lips  and  countenance.  At  5  p.m. 
she  suddenly  started  up  from  sleep,  and  was  seized  with  an 
hysterical  convulsion.  This  lasted  only  a  few  minutes,  but 
was  followed  by  three  others  in  succession.  The  last,  which 
occurred  about  6  o’clock,  was  very  violent,  and  during  it  she 
died. 

Post-mortem  Examination  made  Thirty-six  Hours  after  Heath. 
—  Thorax — Pleuritic  adhesions  of  old  standing  were  found  on 
both  sides  of  the  chest.  Right  lung  considerably  engorged, 
and  but  slightly  crepitant  in  its  inferior  lobe.  Cicatrices  were 
found  at  the  apex,  but  no  recent  tubercle.  Left  lung  highly 
congested,  and  containing  much  frothy  mucus.  A  large  clot 
was  found  at  the  commencement  of  the  pulmonary  artery. 
Pericardium  contained  two  or  three  ounces  of  serous  fluid, 
with  a  few  flocculi  in  it,  but  the  membrane  had  not  lost  its 
transparency,  and  there  was  no  evidence  of  inflammatory 
action.  The  heart  appeared  large,  both  right  and  left  cavities 
being  distended  with  imperfectly  coagulated  blood.  The  clot 
in  the  right  auricle  completely  filled  the  cavity,  and  was 
found,  on  removal,  to  weigh  an  ounce  and  a-half.  The  right 
ventricle  was  comparatively  empty.  On  the  wall  of  the  sep¬ 
tum  ventriculorum  there  was  a  small  spot  of  ecchymcsis,  and  a 
slight  bulging  forwards  of  the  endocardium.  No  opening 
could  be  found  in  this  situation.  Behind  the  tricuspid,  and 
also  behind  the  mitral  valve,  much  blood  had  accumulated. 
The  cavity  of  the  left  ventricle  was  large,  and  filled  with  a 
dark-coloured  coagulum.  Its  walls  were  of  natural  thickness, 
and  were  contracted ;  they  were  brown,  darker  in  colour,  and 
softer  in  consistence,  than  is  normally  the  case.  That  part  of 
the  endocardium  immediately  below  the  semi-lunar  valves 
presented  an  irregular  ecchymosed  surface,  and  had  the  ap¬ 
pearance  of  being  undermined.  The  irregularity  of  the  sur¬ 
face  increased  towards  the  base  of  the  aorta,  and  at  the  convex 
attachments  of  the  middle  and  anterior  segments  of  the  valves 
there  was  a  mass  of  organized  fibrinous  deposit,  of  the  size  of 
a  small  walnut,  measuring  about  three  quarters  of  an  inch 
from  side  to  side,  and  half-an-inch  from  above  downwards, 
solid  to  the  touch,  not  broken  down  by  pressure,  and  firmly 
attached  at  its  base  to  the  endocardium.  On  dividing  the 
anterior  and  middle  semi-lunar  valves,  so  as  to  reflect  this 
I  mass  of  granulations,  a  cavity  was  observed  in  the  septum 
ventriculorum,  sufficiently  capacious  to  hold  a  marble,  and 
containing  some  recently-formed  coagulum,  with  a  consider¬ 
able  quantity  of  pus  and  broken-down  lymph.  It  tvas  some- 
!  what  of  quadrangular  form,  extending  from  the  base  of  the 
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aorta,  immediately  below  the  commencement  of  the  coronary 
arteries,  to  that  part  of  the  ventricle  where  the  carnese  co¬ 
lumn®  terminate.  A  probe  passed  into  the  cavity  could  be 
felt  very  distinctly  for  an  inch  in  every  direction  beneath  the 
endocardium  of  both  right  and  left  ventricles.  The  mobility 
of  the  middle  and  anterior  segments  of  the  valves  was  greatly 
impaired  by  the  fibrinous  deposit  at  their  base.  At  about  the 
centre  of  the  middle  segment  there  was  found  an  ulcerated 
opening,  large  enough  to  admit  a  pea  ;  and  at  the  attached 
border  of  the  anterior  one,  another  opening  of  equal  size  was 
found.  The  posterior  segment  had  lost  its  natural  transpa¬ 
rency,  and  there  were  several  minute  fibrinous  vegetations  upon 
it.  No  perforation  of  this  segment  was  perceptible.  The 
pulmonary  semi-lunar  valves,  as  also  the  mitral  and  tricuspid 
valves,  were  free  from  disease.  Abdomen. — Liver  engorged  ; 
soft  in  consistence,  and  firmly  attached  along  the  whole  of  its 
upper  surface  to  the  diaphragm.  Spleen  considerably  en¬ 
larged,  and  easily  broken  down  by  pressure.  Stomach. — 
There  was  marked  vascularity  of  the  mucous  coat.  Kidneys. — 
The  right  kidney  was  immensely  engorged,  of  dark-red  colour, 
softer  than  natural  in  its  cortical  substance,  and  containing 
numerous  patches  of  fibrinous  exudation  diffused  through  it. 
Investing  capsule  very  adherent.  Left  kidney  presented  a 
somewhat  similar  appearance  in  respect  of  engorgement,  and, 
in  addition,  two  or  three  deposits  of  decolorized  blood ;  one 
situated  in  the  upper  part  of  the  kidney,  at  the  junction  of 
the  cortical  and  medullary  portions,  was  larger  than  a  pea. 
The  Uterus  presented  evidence  of  menstrual  congestion.  The 
Right  Ovary  contained  a  clot  of  extravasated  blood,  and  the 
left  a  globular  cyst,  of  the  size  of  a  marble.  Brain. — Sub¬ 
stance  of  brain  was  firm  and  healthy.  No  puncta  vasculosa 
were  observed  in  the  centrum  ovale.  Ventricles  empty. 
Choroid  plexuses  and  velum  interpositum  pale.  Cranial 
sinuses  and  torcular  herophili  all  full  of  dark-coloured  co- 
agula.  A  clot  extended  through  the  whole  length  of  the 
basilar  artery,  tapering  towards  the  bifurcation  of  that  vessel. 
The  other  arteries  at  the  base  of  the  brain  were  almost  empty. 

Remarks. — The  above  case,  which  occurred  in  the  practice 
of  Dr.  Heslop,  is  one  of  considerable  interest,  and  one  which 
is  well  worthy  of  attention  as  a  specimen  of  a  disease  of  which 
there  are  very  few  cases  on  record.  There  appears  in  this 
case  to  have  been  no  adequate  predisposing  cause  for  the  dis¬ 
ease,  no  history  of  rheumatism  could  be  ascertained,  no  proof 
of  that  degenerative  action  in  the  system  which  sometimes 
precedes  rupture  of  the  heart,  and  in  fact  nothing  to  warrant 
suspicion  of  any  previous  disease  whatever.  It  is  evident 
that  the  disease  of  the  heart  was  acute,  and  that  it  existed  at 
least  a  fortnight,  and  when  we  consider  the  amount  of  disease 
found  after  death  in  the  central  organ  of  the  circulation,  it  is 
difficult  to  understand  how  the  patient  managed  to  survive 
so  long.  The  symptoms  from  which  the  girl  was  suffering 
when  first  brought  under  treatment  were  very  anomalous. 
They  corresponded  to  those  of  no  definite  disease,  and 
appeared  to  resemble  hysteria  in  an  aggravated  form,  rather 
than  anything  else.  The  pulse  was  wiry,  rapid,  and  tu¬ 
multuous,  yet  no  abnormal  sounds  attended  the  action  of 
the  heart,  and  none  were  noticed  till  two  days  before  her 
death,  when  a  continuous  blowing  sound  was  heard,  accom¬ 
panying  and  masking  both  first  and  second  sounds.  The  pain 
complained  of  was  throughout  rather  abdominal  than  thoracic, 
and  until  a  very  late  period  of  the  disease  no  pain  was  ex¬ 
perienced  on  pressure.  The  marked  depression  of  the  vital 
powers,  together  with  the  pallor  and  anxiety  of  the  counte¬ 
nance,  were  very  remarkable,  and  these  were  perhaps  the 
only  symptoms  that  remained  constant  throughout.  Rest¬ 
lessness  and  disinclination  to  remain  for  any  length  of  time  in 
one  position,  attended  towards  the  fatal  termination  by  perfect 
inability  to  lie  down,  were  also  very  marked  symptoms.  The 
vomiting  which  she  experienced  at  the  commencement  of 
the  attack  and  the  epigastric  tenderness,  at  one  time  caused 
suspicion  of  ulcer  of  the  stomach,  but  the  post-mortem 
examination  showed  that  these  must  be  regarded  solely  as 
sympathetic  symptoms,  no  morbid  phenomenon,  beyond  slight 
congestion,  being  found  in  that  organ.  Another  symptom, 
which  could  not  fail  to  attract  attention,  was  the  hiccough 
which  came  on  during  the  last  two  days.  It  was  of  a  very 
peculiar  character,  and  resembled  those  convulsive  sobs  which 
are  heard  in  hysterical  cases  at  the  end  of  each  respiration, 
rather  than  the  singultus  which  occurs  at  the  close  of  typhus 
and  other  exhaustive  diseases.  It  is  interesting  to  notice  the 
early  existence  of  rigors  and  the  presence  of  an  icteroid  tinge 


of  the  skin,  as  indicating  the  introduction  of  pus  into  the  cir¬ 
culation.  As  the  quantity  of  pus  became  larger,  the  circula¬ 
tion  of  course  became  more  impeded,  in  some  places  being 
entirely  arrested,  and  hence  arose  the  urgent  dyspnoea  and 
syncope  from  which  she  suffered  so  much  towards  the  last. 
Post-mortem  examination  revealed  the  origin  of  these  sym¬ 
ptoms  :  the  dyspnoea  was  found  to  be  owing  to  the  obstruction 
of  the  pulmonary  capillaries  ;  and  the  clots  discovered  in  the 
heart,  in  the  pulmonary  arteries,  and  in  the  vessels  of  the 
base  of  the  brain  (which,  doubtless,  were  partially  formed 
before  death),  sufficiently  accounted  for  the  occurrence  of  the 
syncope.  This  obstructive  disease  in  the  heart  and  systemic 
circulation,  probably  also  served  as  the  cause  of  the  excessive 
hypersemia  of  the  kidneys  ;  and  the  engorgement  of  the  spleen 
and  stomach  may,  perhaps,  be  referred  to  the  same  agency. 
The  symptoms  may  then  be  enumerated  as  follows  : — first, 
loss  of  appetite ;  then  nausea  and  vomiting  after  meals  ;  epi¬ 
gastric  tenderness  ;  great  depression  of  spirits  ;  an  anxious, 
pale,  and  dejected  countenance ;  a  slight  yellowish  tinge  of 
skin ;  rigors,  occurring  without  any  definite  regularity,  but 
more  often  in  the  morning  than  at  any  other  time ;  a  rapid, 
wiry,  and  incompressible  pulse,  gradually  becoming  more 
feeble  and  irregular  ;  heart’s  action  very  tumultuous,  but 
presenting  no  positive  phenomena  by  auscultation ;  and, 
lastly,  towards  the  close  of  the  case,  incapability  of  assuming 
the  recumbent  posture,  pain  in  the  prsecordial  region,  great 
tendency  to  syncope,  hiccough,  and  intense  difficulty  of 
breathing. 


NOTES  AND  QUERIES. 

- - 

tfjat  questioned)  nut  cl)  si)  all  learn  nntclj. — Bacon. 


No.  123. — Mimosis  Inquieta. 

[To  the  Editor  of  the  Medical  Times  and  Gazette .] 

Sir, — I  have  a  patient  suffering  from  mimosis  inquieta,  and 
each  morning  when  I  have  visited  her  she  has  been  able  to 
tell  me  whether  or  not  she  will  be  troubled  with  frequent  fits 
during  the  day,  by  the  curious  appearance  of  her  nails,  pre¬ 
senting  as  they  do  (when  fits  are  likely  to  come  on)  a  blue 
tinge,  not  to  be  seen  at  any  other  time. 

She  has  shown  me  her  fingers  frequently,  and  I  have  never 
yet  known  her  wrong.  If  some  of  your  correspondents  will 
inform  me  what  is  the  cause  of  this  peculiarity,  I  shall  feel 
grateful. 

I  have  given  amnion,  sesquicarb.,  tinct.  opii  mist,  camph. 
as  ordered  by  Dr.  Guy,  but  still  the  fits  have  come  on  at  dif¬ 
ferent  times,  although  perhaps  not  so  strong  as  they  would 
have  done  otherwise.  I  am,  & c. 

City-road,  August  22,  1856.  W.  S. 

No.  124. — Unwholesome  Me^t. 

Sir,— ,In  the  interesting  report  on  “  Unwholesome  Meat  in 
London,”  by  a  Committee  appointed  by  the  Metropolitan  As¬ 
sociation  of  Medical  Officers  of  Health,  published  in  the 
last  number  of  the  Medical  Times  and  Gazette,  two  observations 
occur  upon  which  further  information  is  desirable.  First. 
“  We  need  scarcely  remind  you  that  the  eating  of  measly 
pork  and  of  ill-cooked  animal  food  in  general  is  notoriously  a 
cause  of  tapeworm  and  of  various  forms  of  hydatid  that  infest 
the  human  subject.” 

Now,  granting  that  the  appeaiance  in  pork  termed 
“  measly  ”  is  essentially  due  to  hydatids  ;  granting,  also,  the 
correctness  of  recent  views  as  to  the  development  of  tape¬ 
worms  from  cystic  entozoa,  where  are  the  facts  to  be  found 
upon  which  the  above  important  conclusion  has  been  arrived 
at  ? 

Secondly.  “  We  may  allude,  in  passing,  to  the  overfed  con¬ 
dition  in  which  cattle  are  commonly  killed  at  Christmas.  Dr. 
Druitt  has  seen  several  instances  of  illness  from  eating  that 
kind  of  meat.” 

A  detail  of  the  symptoms  observed  in  such  cases  would  be 
useful  and  interesting.  I  am,  &c. 

Finsbury,  Sept.  1,  1856.  A.  L. 

No.  125. — Treatment  of  Buboes  by  Caustic  Potass. 

Sir, — Will  you  favour  me  by  affording  the  opportunity  of 
a  reply  to  my  query,  Whether  any  of  your  readers  have  any 
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experience  in  the  practice  of  opening  buboes  by  caustic 
potass  ? 

I  have  had  occasion  to  see  repeated  cases  of  obstinate  fistula 
following  the  use  of  the  knife,  and  have  consequently  adopted 
the  practice  of  rubbing  the  pointing  bubo  with  caustic  potass, 
so  as  to  produce  a  large  slough.  In  my  practice  it  has  always 
tended  to  produce  a  satisfactory  healing  by  granulation  ;  and, 
in  cases  of  fistula  after  the  use  of  the  knife,  I  have  never 
found  the  caustic  slough  to  fail  in  effecting  a  speedy  removal 
of  that  unpleasant  and  tedious  opprobrium. 

I  am,  &c. 

Lancaster,  August  30,  1856.  Metcalfe  Johnson. 


ANSWERS. 

To  No.  118. — Treatment  of  Neuralgia. 
f  To  the  Editor  of  the  Medical  Times  and  Gazette .] 

Sir, — Seeing  in  your  last  week’s  paper  a  letter  signed 
“  A  Sufferer,”  who  has  been  affected  with  chronic  neuralgia 
of  his  face,  which  has  resisted  various  remedies,  I  beg  to 
recommend  the  accompanying  prescription  as  most  effectual, 
and  trust  it  may  prove  as  beneficial  to  the  sufferer  as  it  has 
been  in  four  cases  of  long  standing. 

II  Zinci  valerianat. 

Quinse  valerianat  aa  gr.  xij . 

Ext.  hyoscyami  gr.  xxiv. 

Misce  et  fiat.  pil.  xij.  capiat  unam  ter  in  die. 

I  am,  &c.  A  Subscriber. 

To  No.  118. 

Sir, — Under  the  head  of  “  Notes  and  Queries,”  No.  118, 
a  sufferer  inquires  for  a  plan  of  treatment  for  facial  neuralgia, 
but  gives  no  data  from  which  an  opinion  may  be  formed  of 
the  cause,  without  which  treatment  will  be  but  experiment. 
Decayed,  or  otherwise  diseased  teeth  and  stumps,  are  a  very 
frequent  cause,  even  where  the  subject  does  not  suffer  from 
odontalgia.  He  should,  therefore,  ascertain  the  condition  of 
those  organs,  as  it  is  not  unusual  for  chronic  inflammation  of 
the  alveolar  periosteum  or  of  the  tooth-pulp  to  produce  neur¬ 
algia  in  other  branches  of  the  nerve,  or  in  the  branches  of 
other  nerves  with  which  they  correspond. 

As  to  remedies,  there  are  many  of  known  worth  besides 
those  he  has  already  tried,  but  it  is  useless  entering  upon  them 
until  it  is  ascertained  whether  the  affection  is  functional  or 
symptomatic,  and,  if  the  latter,  of  what  ? 

I  am,  etc.  W.  D.  Saunders. 

33,  Baker-street,  Portman-square,  Sept.  1,  1856. 
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STATE  VACCINATION. 

In  addition  to  the  remarks  which  we  made  last  week  upon  the 
subject  of  Vaccination,  in  connexion  with  Mr.  Marson’s  peti¬ 
tion  to  the  House  of  Commons,  there  are  some  further  observa¬ 
tions  which  are  suggested  by  that  very  excellent  and  timely 
document. 

Mr.  Marson,  drawing  his  conclusions  from  the  Vaccination 
of  40,000  persons,  and  the  records  of  nearly  9000  cases  of 
Small-pox,  informs  us  that  while  in  the  unvaccinated  cases 
the  mortality  ranges  from  35  to  50  per  cent.,  in  those 
who  are  well  vaccinated  the  mortality  is  only  f  of  1  per 
cent.  !  Surely  this  is  a  demonstration  almost  amounting  to 
mathematical  precision,  especially  if  we  take  into  account  the 
numerous  disturbing  circumstances  which  must  necessarily 
tend  to  introduce  error  into  the  calculations. 

Again,  Mr.  Marson  has  been  in  his  position  as  Resident- 
Surgeon  of  the  Small-pox  Hospital  for  upwards  of  twenty 
years,  and  has  vaccinated  some  40,000  persons  ;  and  we  were 
well  acquainted  with  another  gentleman,  who,  during  a  course 
of  nearly  forty  years,  vaccinated  some  20,000  cases.  Now  if 


Vaccination  were  really  such  a  curse  as  it  has  been  repre¬ 
sented  to  be,  and  if  such  a  host  of  deadly  diseases  had  fol¬ 
lowed  from  the  operation,  it  would  naturally  have  happened 
that  the  public  would  have  regarded  both  these  gentlemen 
with  loathing  and  abhorrence,  as  being  the  authors  of  infinite 
misery  and  suffering  to  the  population  ;  yet  what  has  been 
the  result  ?  Why,  that  under  a  purely  voluntary  system,  the 
rational  portion  of  the  public  have  resorted,  in  thousands, 
again  and  again,  to  submit  themselves  and  their  offspring, 
at  the  hands  of  these  gentlemen,  to  this  very  mild  and  bene¬ 
ficent  protective  against  a  loathsome  and  fatal  malady. 

If  Vaccination  is  still  not  wholly  effective,  the  result  may 
be  traced,  first,  to  the  neglect  of  it  altogether,  and,  secondly, 
to  the  imperfect  manner  in  which  it  is  too  often  performed. 
As  to  the  injurious  effects  said  to  be  caused  by  the  operation, 
we  need  do  no  more  than  to  set  them  down  to  wilful  false¬ 
hood  or  to  gross  exaggeration. 

With  regard  to  the  first  point,  the  neglect  of  Vaccination, 
little  need  be  said,  except  that  it  is  the  object  of  all  proposed 
legislative  measures  on  the  subject,  to  promote  a  greater 
vigilance  in  performing  the  operation,  and  to  encourage  a 
better  appreciation  of  the  benefits  which  it  confers.  Nor  do 
we  consider  it  at  all  a  hardship  to  adopt  compulsory  measures 
to  ensure  the  protection  of  the  community  against  small-pox. 
As  a  man  is  not  allowed  to  set  his  house  on  fire,  and  thereby 
endanger  his  neighbours’  houses,  so  neither  ought  a  man  to 
be  allowed  to  propagate  small-pox  in  a  crowded  district,  to 
endanger  his  neighbours’  lives. 

In  the  second  place,  it  is  quite  certain  that  Vaccination  is 
too  often  inefficiently  performed.  Mr.  Marson  states  that, 
although  the  mortality  from  small-pox  among  the  well  vac¬ 
cinated,  that  is  to  say,  who  have  four  or  more  good  vaccine 
cicatrices,  is  under  1  per  cent.  ;  yet,  among  the  badly  or  im¬ 
perfectly  vaccinated,  the  mortality  is  15  per  cent.  Hence,  it 
is  of  the  utmost  importance,  not  only  to  secure  the  operation 
of  Vaccination,  but  also  its  efficient  performance  ;  and  this 
object,  we  believe,  would  have  been  in  great  measure  attained 
if  the  late  Vaccination  Bill  had  been  allowed  to  pass  into  a 
law. 

A  slight  glance  at  the  progress  of  Vaccination,  from  the 
commencement  of  the  present  century,  will  suffice  to  show 
the  feebleness  and  inadequacy  of  the  legislative  measures 
hitherto  adopted  to  promote  the  diffusion  of  this  great  blessing. 

Until  about  fifteen  or  sixteen  years  ago,  the  only  in¬ 
stitution  encouraged  by  Parliament  to  promote  Vaccination 
was  the  National  Vaccine  Establishment,  which  was,  and  still 
is,  supported  by  an  annual  parliamentary  grant,  and  which 
employs,  in  addition  to  a  Resident  Vaccinator,  about  a 
dozen  other  Vaccinators,  at  a  fixed  salary,  in  different 
parts  of  the  Metropolis.  It  is  the  duty  of  these  gen¬ 
tlemen,  not  only  to  vaccinate  all  persons  who  apply  to  them, 
but,  also,  to  supply  lymph  to  the  members  of  the  Profession, 
at  home  and  abroad.  These  duties  we  know  to  be  faithfully 
and  efficiently  performed  ;  but  it  is  quite  evident  that  the 
whole  establishment  is  upon  far  too  limited  a  scale  to  be  of 
great  public  utility. 

With  a  view  to  extend  the  benefits  of  Vaccination,  an  Act 
was  passed,  in  the  early  part  of  the  reign  of  Her  present 
Majesty,  empowering  Boards  of  Guardians  to  contract  with 
duly  licensed  Medical  Practitioners,  for  the  purpose  of  vac¬ 
cinating  the  public ;  and  a  further  supplementary  Act  was 
passed,  providing  that  peroans  who  availed  themselves  of  the 
gratuitous  services  of  the  Vaccinators  were  not  to  be  con¬ 
sidered  paupers. 

By  this  Act  there  can  be  no  doubt  that  the  practice  of 
Vaccination  was  much  encouraged,  and  as  the  Vaccinators 
were  now,  in  the  case  of  poor  persons,  paid  for  their  services, 
their  zeal  was  stimulated,  and  the  number  of  Vaccinations 
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was  very  much  augmented.  But  the  deficiencies  observable 
in  the  Act  almost  counterbalanced  its  advantages  ;  and  the 
circumstance  that  the  working  of  the  measure  was  left  to  the 
Local  Boards  was  not  one  of  its  least  objectionable  features. 
These  Boards  being  chiefly  composed  of  persons  who  could 
not  possibly  understand  anything  about  the  details  of  Vac¬ 
cination,  and  who,  moreover,  had  generally  been  distinguished 
by  open  hostility  or  secret  enmity  towards  the  Medical 
Profession,  the  choice  of  Vaccinators  was  and  is  made  in  an 
arbitrary  and  desultory  manner ;  no  guarantee  is  given  or 
required  of  the  efficiency  of  each  individual  for  his  task,  and 
no  measures  whatever  are  adopted  for  ensuring  a  proper 
supply  of  lymph.  In  some  districts,  only  the  Parochial 
Surgeons  are  appointed  Vaccinators ;  in  others,  District 
Vaccinators  are  appointed  at  stated  localities ;  in  others, 
again,  every  Medical  man  is  appointed  Vaccinator,  who 
chooses  to  accept  the  terms  offered  by  the  Local  Board.  The 
last  plan  is,  perhaps,  the  most  absurd  of  all ;  because  when 
fifty  or  sixty  persons  are  appointed  to  a  duty  which  cannot 
employ,  and  certainly  cannot  remunerate,  more  than  two  or 
three,  it  necessarily  happens,  that,  by  the  diffusion  of  the 
labour  into  infinitesimal  ill-paid  portions,  the  whole  system 
is  weakened  and  rendered  worthless.  Descending  from  the 
abstract  to  the  concrete,  we  cannot  conceive  that  a  person 
who  is  called  upon  to  vaccinate  six  persons  in  a  year,  for  which 
services,  if  successficl,  he  receives  nine  shillings,  can  take  the 
necessary  trouble  of  procuring  and  keeping  constantly  on 
hand  a  supply  of  pure  lymph,  which  might  of  course  well  be 
done  by  the  Practitioner  who  vaccinates  twenty  or  thirty 
persons  a-week,  for  which  duty  he  may  receive  in  the  year 
some  fifty  or  sixty  pounds. 

We  regret  that  the  Vaccination  Bill,  lately  before  Parlia¬ 
ment,  did  not  propose  to  remove  the  machinery  of  Vaccination 
from  the  hands  of  the  Boards  of  Guardians  ;  but  there  were 
so  many  good  features  introduced, — as  the  better  payment  of 
the  Vaccinators,  the  supervision  of  the  details  of  the  opera¬ 
tion  by  competent  Professional  authority,  the  provisions  made 
thereby  for  the  supply  of  good  lymph,  and  the  compulsory 
clauses  by  which  Vaccination  was  made  imperative  upon  all,  I 
— that  we  again  express  our  very  deep  regret  that  the  Bill  did 
not  pass,  and,  at  the  same  time,  our  hope,  that  in  the  next 
Session  of  Parliament  it  will  be  introduced  with  a  better 
chance  of  success. 


ACCIDENTAL  POISONING. 

THE  APOTHECARIES’  HALL  OF  IRELAND. 

The  Irish  Executive  has,  with  laudable  energy,  turned  its 
attention  to  the  subject  of  poisoning,  to  which  recent  events 
have  unhappily  attached  so  much  importance.  It  will  be 
recollected,  that,  within  the  present  year,  two  cases  of  acci¬ 
dental  death  from  this  cause  occurred  in  the  Sister  King¬ 
dom  ;  and  as  in  both  instances  the  fatal  errors  originated 
with  persons  who  had  not  received  a  special  education  in 
pharmacy,  an  obvious  method  of,  in  part  at  least,  checking 
the  evil  was  to  enforce  the  law  already  existing,  against 
those  who  should  undertake  to  dispense  medicine  without 
having  had  their  competency  to  do  so  tested  by  the  body 
legally  entrusted  with  this  function.  An  official  communica¬ 
tion  was  accordingly  made  to  the  Governor  and  Company  of 
the  Dublin  Apothecaries’  Hall,  to  the  effect  that  the  Govern¬ 
ment  was  prepared  to  submit  to  the  Attorney- General  for 
Ireland  the  names  of  such  persons  as  should  be  returned  to 
them  by  the  Hall  as  infringing  the  Act  of  31  George  III., 
cap.  34,  together  with  such  proofs  as  might'  be  sufficient  to 
establish  the  fact  of  the  violation  of  the  law.  It  was  further 
suggested  to  the  Governor  and  Company,  that  a  correct  and 
uly  authenticated  list  of  their  licentiates  should  forthwith 


be  published  and  supplied  to  the  magistrates  and  polioe 
authorities  throughout  the  country,  in  order  that  the  names 
of  offenders  might  immediately  be  ascertained.  This  is  a  step 
in  the  right  direction,  and  is,  we  trust,  an  indication  that  the 
Government  are  about  to  take  their  proper  place  in  watching 
over  the  sanitary  welfare  of  the  people.  In  compliance  with 
the  suggestion  of  the  Government,  the  Governor  and  Com¬ 
pany  have,  as  a  preliminary  step,  addressed  the  circular, 
which  will  be  found  at  page  254  of  this  week’s  Journal,  to 
their  leading  Licentiates  throughout  the  United  Kingdom. 


THE  WEEK. 

It  is  gratifying  to  find,  by  the  last  Return  of  the  Registrar- 
General,  that  the  public  health  is  in  a  most  satisfactory  state, 
and  that  even  those  diseases,  such  as  diarrhoea  and  cholera, 
which  usually  prevail  at  this  period,  are  less  fatal  than 
during  the  three  previous  weeks.  The  present  rate  of  mor¬ 
tality  is  about  the  average  rate  of  corresponding  weeks  for  ten 
previous  years,  excluding  the  excess  of  deaths  produced  by 
epidemic  cholera  in  1849  and  1854.  The  diseases  of  the 
zymotic  class  are  not  now  very  prevalent  or  very  fatal,  not¬ 
withstanding  the  heat  of  the  weather,  which  must  tend  to 
load  the  atmosphere  with  animal  and  vegetable  exhalations  ; 
and  typhus  fever  was  fatal,  last  week,  to  only  twenty-seven 
cases  in  the  Metropolis.  The  newly- appointed  Medical 
Officers  of  Health  are  fortunate  in  the  season,  which  is  so 
favourable,  in  a  sanitary  point  of  view,  as  to  offer  little  scope 
for  their  exertions  ;  and  as  the  capital  of  the  Empire  is  now 
in  a  healthy  condition,  it  is  to  be  hoped  that  the  increased 
diffusion  of  sanitary  knowledge  and  the  practice  of  an  en¬ 
lightened  hygiene  will  contribute  to  keep  it  so. 

Some  of  the  Edinburgh  Journalists  are  very  irate  with  wffiat 
they  are  pleased  to  term  “the  small  unknown”  of  “the 
London  weeklies.”  One  of  our  London  contemporaries  has 
been  unfortunate  enough  to  insert  a  paragraph  representing 
the  deplorable  condition  of  the  Edinburgh  Infirmary,  and  the 
apathy  of  the  citizens  of  the  northern  capital  towards  their 
own  Hospital.  According  to  the  authorities  of  the  Infirmary, 
that  establishment  never  was  in  a  more  flourishing  state,  and 
we  are  rejoiced  to  be  informed  of  the  fact,  as  we  are  quite 
aware  of  the  excellent  use  which  is  made  of  the  means  of 
clinical  instruction  afforded  within  its  walls,  and  of  the  host 
of  well-taught  students  whom  it  annually  sends  forth.  But 
we  are  somewhat  nettled  that,  because  one  of  the  “  London 
weeklies”  has  inserted  a  paragraph  which  maybe  incorrect, 
the  whole  of  the  London  Medical  Journals  are  to  bear  the 
blame.  More  especially  do  we  repudiate  the  “  soft  impeach¬ 
ment  ”  conveyed  in  the  Edinburgh  Medical  Journal,  that  in 
this  season  of  universal  vacation  the  principals  of  the 
“  London  weeklies  ”  have  deserted  their  posts.  So  far  as  we 
are  concerned  the  imputation  is  wholly  groundless,  as  the 
fascinations  of  the  mountain  and  the  flood  have  never  tempted 
us  away  from  our  ceaseless  vigilance  over  the  interests  of 
Medicine. 

It  is  a  matter  of  deep  regret,  that,  after  terminating  a  for¬ 
midable  war,  in  a  period  of  very  satisfactory  public  health, 
and  in  presence  of  a  most  abundant  harvest,  the  price  of 
provisions  of  all  kinds  is  still  enormously  and  disproportion¬ 
ately  high.  Upon  the  members  of  the  Medical  Profession 
this  high  rate  of  the  necessaries  of  life  tells  with  peculiar 
severity ;  for  not  only  is  the  Medical  Practitioner  taxed 
directly  in  his  hard-earned  income,  and  indirectly  is  com¬ 
pelled  to  pay  high  prices  for  the  sustenance  of  his  family,  but 
his  poorer  patients  are  unable  to  pay  their  accounts  to  him,  in 
consequence  of  their  wages  being  swallowed  up  in  the  pur¬ 
chase  of  bread.  No  satisfactory  reason  whatever  is  assigned 
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for  the  extravagant  prices  asked  for  bread  and  meat  at  the  pre¬ 
sent  moment ;  and  we  fear  that  the  cause  is  to  be  sought  in 
the  avarice  of  speculators,  who  would  apparently  sacrifice  to 
their  love  of  gain  the  welfare  of  multitudes  of  the  human 
race.  We  have  suffered  severely  enough,  Heaven  knows, 
from  occasional  failures  of  the  corn  crops,  from  the  disease  of 
the  potato,  and  from  the  mysterious  and  widely-spread  blight 
of  the  vine  ;  but  there  is  no  justification  for  man  to  add,  by 
his  rapacity,  to  the  evils  which  Nature  has  inflicted,  and  to 
induce  an  artificial  scarcity  while  the  face  of  the  earth  is 
teeming  with  fertility  and  abundance.  We  sincerely  hope 
that  prices  will  fall  before  winter  adds  its  rigours  to  the  hard¬ 
ships  already  endured  by  the  labouring  population. 

It  appears,  by  the  statements  of  Mr.  Walter  Wilson,  in  a 
letter  to  the  Times,  that  536  persons,  on  the  average,  are 
annually  destroyed  by  poison  in  England  ;  and  assuming  that 
many  of  those  who  are  poisoned  recover,  in  the  proportion  of 
II  to  I,  it  may  be  asserted  that  6432  persons  annually  poison 
themselves,  or  have  it  administered  to  them.  It  also  appears, 
that,  since  the  restrictive  laws  were  passed  respecting  the  sale 
of  arsenic,  the  deaths  from  poisoning  have  been  only  very 
slightly  diminished.  The  writer  very  properly  urges  upon 
the  Legislature  the  necessity  of  passing  some  new  laws  upon 
the  subject ;  and  it  is,  no  doubt,  desirable,  as  we  have  often 
before  had  occasion  to  remark,  to  put  a  definitive  check  upon 
the  indiscriminate  sale  of  poisons  in  this  country.  We  have 
already  alluded  to  the  steps  which  are  now  in  progress  upon 
this  subject  in  Ireland. 


PROGRESS  OE  MEDICAL  SCIENCE. 

- - 

EXPERIMENTS  ON  ANIMALS  WITH 
STRYCHNIA, 

AND  THE  PROBABLE  REASONS  FOR  ITS  NON- 
DETECTION  IN  CERTAIN  CASES. 

By  JOHN  HORSLEY,  Esq. 

The  following  is  a  paper  read  in  Section  B.  of  the  British 
Association  by  Mr.  John  Horsley,  of  Cheltenham,  on  the 
above  subject : — 

In  a  previous  paper  I  have  detailed  a  method  of  detecting 
infinitesimal  quantities  of  strychnia ;  but  of  what  avail,  may 
it  not  be  asked,  are  all  your  fine  tests,  if,  when  an  animal  has 
been  purposely  poisoned  with  strychnia,  little  or  none  of  it 
can  be  extracted  or  discovered  ?  That  this  is  sometimes  the 
case,  the  following  experiments  will  show.  I  am  aware  that 
an  opinion  prevails  among  some  chemists  that  strychnia  is  in¬ 
destructible,  indecomposable,  and  that  it  ought  always  to  be 
found  in  the  different  organs.  In  a  future  part  of  this  paper 
I  shall  allude  to  the  probable  reasons  for  the  non-detection  of 
strychnia  in  certain  cases. 

W  ishing  to  make  some  experiments  on  animals,  I  purchased 
(for  I  could  obtain  no  other)  three  fine  white  rats,  and  invited 
my  friend  Dr.  Wright  to  be  present.  At  7.20  p.m.  we  gave  a 
quarter  of  a  grain  of  powdered  strychnia  by  way  of  the  mouth, 
projecting  it  from  paper,  and  washing  it  down  with  a  little 
water. 

In  about  twelve  minutes  the  first  signs  of  involuntary 
twitchings  of  the  muscles  were  observed,  but  they  were  of  a 
slight  character,  and  continued  occasionally  during  long 
intervals.  After  an  hour  had  elapsed,  finding  the  strychnia 
had  not  produced  much  effect,  it  was  suggested  by  Dr. 
W  right  that  the  largest  rat  (which  was  a  female)  should  have 
another  dose  of  a  quarter  of  a  grain,  which  was  administered. 
This  also  not  producing  any  marked  effect,  at  half-past  nine 
o  clock  a  half-grain  more  was  given  to  the  same  animal,  leav¬ 
ing  the  others  to  see  what  effect  the  quarter  of  a  grain  would 
have  on  them  in  course  of  time. 

At  eleven  o  clock  I  retired  to  rest,  after  placing  a  saucer  of 
bread  and  milk  in  the  box  with  the  rats.  At  a  quarter  to 

a.m.  I  got  up,  for  the  purpose  of  seeing  how  the  rats  were, 


and  found  them  still  alive  and  apparently  healthy,  having 
partaken  plentifully  of  bread  and  milk. 

At  7  a.m.,  when  the  assistant  came  down,  he  found  two  of 
the  rats  (one  that  had  a  quarter  of  a  grain  and  the  other 
which  had  one  grain)  had  recently  died,  as  their  bodies  were 
quite  warm,  and,  in  about  twenty  minutes  afterwards,  the 
remaining  rat  died.  This  animal  had  lived  just  twelve  hours 
after  having  had  a  quarter  of  a  grain  of  strychnia  administered. 

In  about  three  hours  afterwards  I  proceeded  to  open  the 
rat  which  had  died  last,  and  examined  every  part  of  the  body 
with  a  view  to  detect  the  poison,  commencing  with  the  heart ; 
but  in  no  instance  could  tlie  poison  be  found. 

I  will  now  state  the  mode  of  procedure  I  adopted,  in  order 
that  you  may  judge  whether  or  not  the  treatment  was  proper. 

The  different  organs  were  triturated  in  a  mortar  with  water, 
to  which  alcohol  and  acetic  acid  were  afterwards  added,  the 
whole  allowed  to  digest  for  a  while,  and  then  boiled.  After 
being  strained  and  filtered,  the  liquor  was  evaporated  to  dry¬ 
ness  by  a  water-bath — the  extract  re-dissolved  with  alcohol 
and  acetic  acid,  and  filtered.  This  liquor  was  again  evaporated, 
and  similarly  treated  with  fresh  alcohol,  etc.  Lastly,  the 
extract  was  dissolved  in  water,  and  the  acid  carefully  neutra¬ 
lized  with  caustic  potash  ;  the  resulting  precipitate,  did  not, 
however,  on  being  treated  with  sulphuric  acid  and  bichromate 
of  potash,  afford  the  least  indication  of  strychnia ;  but  in 
order  to  show  that  it  could  not  have  been  present,  or,  if 
present,  that  the  organic  matter  did  not  interfere  or  prevent 
any  reaction,  I  purposely  introduced  a  little  strychnia,  which 
instantly  developed  the  usual  purple  and  violet  colours.  This 
testing  and  counter-testing  proved  unquestionably  the  absence 
of  strychnia  in  the  precipitate.  There  was,  moreover,  a  total 
absence  of  bitterness  in  all  the  liquors. 

In  this  way  I  proceeded,  step  by  step,  with  every  part  of  the 
bodies,  but  could  not  get  any  reaction  by  the  tests  I  used  to 
detect  the  poison.  What,  then,  became  of  the  strychnia  ? 
Has  it  been  decomposed  in  the  organism  and  its  nature 
changed,  as  Baron  Liebig  intimates  when  writing  hr  general 
on  the  alkaloids  ? 

Now,  in  reference  to  the  non-detection  of  strychnia,  I  do 
not  positively  assert  that  such  is  the  case,  but  I  think  it  not 
improbable  that  the  strychnia  may  have  become  imbibed  into 
the  albumen  or  other  solid  animal  matter,  and  so  abstracted 
from  the  fluid,  forming  by  coagulation  (say,  for  instance  in  the 
blood)  a  more  or  less  insoluble  albuminate.  The  idea  has 
occurred  to  me,  from  noticing  the  coagulation  of  the  glairy 
white  of  egg  with  strychnia,  and  the  fact  of  my  not  recovering 
the  full  quantity  of  the  alkaloid  whenever  I  had  introduced 
it.  At  any  rate  it  merits  consideration. 

Experiment  2. — At  three  o’clock  in  the  afternoon,  I  admini¬ 
stered  to  a  wild  rat  at  least  three-quarters  of  a  grain  of  strych¬ 
nia  in  a  fluid  state.  It  apparently  evinced  but  very  little  of 
the  effects  of  the  poison,  and,  after  being  kept  alive  for  five 
days,  was  only  purposely  killed  by  a  dog,  partly  because  of 
the  cage  being  required  by  the  person  who  lent  it  to  me,  and 
partly  from  the  fact  of  the  animal,  which  in  other  respects 
was  very  well,  having  oedematous  swellings  of  the  palms  of 
the  feet,  and  one  of  its  fore-feet  contracted. 

Experiment  3. — I  administered  two  grains  of  strychnia,  in 
the  form  of  a  pill,  made  with  conserve  of  roses,  to  a  full-sized 
terrier,  taking  the  precaution  against  its  rejection,  on  account 
of  its  bitter  taste,  to  wrap  it  up  in  a  fold  of  blotting  paper. 
The  dog  was  dosed  at  6  p.m.,  and  taken  out  into  the  outer 
laboratory  to  die.  I  visited  him  regularly  every  half-hour  for 
five  hours,  until  I  went  to  bed,  and  the  dog,  as  far  as  I  could 
observe,  had  not  evinced  a  single  symptom.  In  the  morning, 
however,  it  was  dead,  but  lying  apparently  in  the  most  natural 
position  for  a  dog  asleep,  with  its  head  resting  on  its  shoulder 
and  its  feet  stretched  out.  When  taken  up,  blood  flowed 
freely  from,  its  mouth.  On  opening  the  animal,  I  found  the 
right  ventricle  of  the  heart  empty  of  blood,  while  the  left  was 
full,  some  of  the  blood  being  liquid  and  some  clotted.  The 
stomach  was  carefully  secured  at  both  its  orifices  and  detached. 
On  making  an  incision  I  was  surprised  at  not  seeing  the  paper 
in  which  I  had  wrapped  the  pill,  naturally  expecting  it  would 
have  been  reduced  to  a  pulp  by  the  fluids  of  the  stomach.  I 
therefore  sought  for  it,  and  lo  !  here  it  is,  in  precisely  the 
same  condition  as  when  first  introduced  into  the  gullet  of  the 
dog,  and  containing  nearly  all  the  strychnia.  I  have  been 
afraid  to  disturb  it  until  I  had  exhibited  it  to  you ;  and  now  I 
will  weigh  the  contents,  and  ascertain  how  much  has  been 
absorbed  or  dissolved  out,  or  treat  it  in  whatever  way  you 
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like  (a).  This  experiment  is  important,  as  showing  the  small 
quantity  of  strychnia  necessary  to  destroy  life,  and  had  I  not 
been  thus  particular  to  search  for  the  paper  envelope,  it  might 
possibly  have  led  to  a  fallacy,  as  I  must  have  used  an  acid, 
and  that  would  have  dissolved  out  the  strychnia,  and  the 
inference  would  have  been  that  it  was  obtained  from  the  con¬ 
tents  of  the  stomach,  whereas  it  had  never  be-en  diffused. 

In  this  case,  also,  none  of  the  absorbed  strychnia  was  de¬ 
tectable  in  the  blood,  or  any  part  of  the  animal,  although  the 
greatest  care  was  observed  in  making  the  experiments.  In 
some  cases  the  precipitates  were  digested  in  ether,  at  other 
times  in  chloroform,  but  without  yielding  any  indications  of 
strychnia.  Slight  traces  were,  however,  observable  in  the 
contents  of  the  stomach. 

The  Laboratory,  Cheltenham,  July  24th,  1856. 

P.S. — Since  writing  the  foregoing  I  have  made  some  expe¬ 
riments  which  I  think  will  prove  that  it  is  highly  probable  a 
more  or  less  insoluble  compound  of  organic  or  animal  matter 
with  strychnia  is  formed. 

For  instance,  I  took  the  contents  of  an  egg  (the  white  and 
the  yelk),  agitated  them  with  a  solution  of  strychnia  contain¬ 
ing  one  and  a-half  grains  of  strychnia,  and  boiled  them  to 
complete  coagulation  in  a  water-bath.  I  next  broke  up  the 
coagulum,  and  tried  to  extract  the  strychnia  by  boiling  it  with 
water.  The  filtered  liquor,  which  was  slightly  bitter,  was 
evaporated  to  dryness,  boiled  with  alcohol  and  a  few  drops  of 
acetic  acid,  and  again  evaporated  to  dryness.  This  extract 
was  treated  with  water,  acidulated  with  acetic  acid,  filtered, 
and  carefully  neutralized  with  liquor  potasste  ;  on  standing 
for  a  short  time,  small  needle-shaped  crystals  of  strychnia 
were  deposited,  but  in  small  proportion,  perhaps  not  more 
than  one-sixth  of  the  original  quantity  used.  I  next  digested 
the  solid  residue  of  the  egg  in  strong  sulphuric  acid,  diluted 
it  with  water,  and  then  boiled  the  mixture  ;  the  liquor,  though 
strongly  acid,  left  no  bitterness  on  the  palate.  After  filtration, 
and  pressing  the  residue  in  a  cloth,  the  liquor  was  concentrated 
by  evaporation,  and  neutralized  with  ammonia,  but  only  a 
precipitate  of  organic  matter  was  obtained,  for  when  this  was 
collected  in  a  phial  and  washed  with  ether,  hardly  a  trace  of 
strychnia  could  be  detected  on  treating  that  which  remained 
after  evaporating  the  ether.  This,  I  think,  proves  that  the 
strychnia  must  either  have  been  destroyed  by  combination 
with  the  solid  organic  matter,  so  as  to  render  it  incapable  of 
being  extracted  as  pure  strychnia,  or  else  decomposed  by  the 
sulphuric  acid  in  the  attempt  to  extract  it  from  the  albuminoid 
matter. 


Selections  from  dForetgn  Journals* 

ON  MORBID  ASSOCIATIONS. 

By  Dr.  PARAVICINI. 

The  prize  e  ssay  bearing  this  title,  though  somewhat  prolix, 
abounds  in  the  relation  of  surgical  cases  and  post-mortem 
examinations — the  object  being  the  exhibition  of  the  mutual 
influence  which  disease  of  the  external  surface  and  of  internal 
organs  exert  upon  each  other.  The  following  are  Dr.  Paravi- 
cini’s  conclusions: — 

1.  The  morbid  reflections  exercised  by  surgical  diseases  on 
the  viscera,  and  by  these  on  the  external  parts,  are  subject  to 
certain  laws  that  may  be  termed  elective.  2.  These  laws  are, 
however,  not  absolute,  as  the  reverberations  may  sometimes  be 
effected  in  all  parts  and  directions.  3.  In  90  cases  in  100, 
persons  succumbing  from  surgical  affections,  die  in  consequence 
of  the  supervention  of  some  simple  or  complex  internal  visceral 
disease.  4.  In  the  different  affections  of  the  skin,  and  subcu¬ 
taneous  cellular  tissue,  as  burns,  wounds,  furuncles,  abscesses, 
&c.,  the  reverberation  is  usually  developed  in  some  part 
of  the  gastro -enteric  canal,  and  death  results  from  the 
mischief  induced  therein.  Favus  does  not  follow  this  rule, 
but  frequently  gives  rise  to  metastatic  abscess,  especially  of 
the  liver.  In  inflammatory  affections  of  the  deep-seated 
or  sub-aponeurotic  cellular  tissue,  the  serous  cavities,  and 
especially  the  pleura,  are  influenced,  and  become  the  seat  of 
fatal  disease.  Next  to,  or  associated  with  these,  are  bronchial  or 
pulmonary  affections.  6.  In  acute  affections  of  the  bones,  the 
serous  sacs  are  still  the  most  prone  to  inflame  and  induce 


(a)  I  have  since  ascertained  that  it  took  three-quarters  of  a  grain  to 
kill  the  dog. 


death — the  formation  of  visceral  abscesses  dividing  this  pre¬ 
rogative  with  them.  7.  Simple  fractures  of  the  bones  of  the 
extremities  may  produce  death  indirectly,  not  only  by  reason 
of  the  immediate  reverberation  from  the  local  affection,  but 
through  broncho-pulmonary  affections,  favoured  by  the  posi¬ 
tion  necessarily  observed,  and  in  the  aged  by  pre-existing 
prsecordial  mischief.  8.  Compound  fractures,  on  the  other 
hand,  give  rise  to  purulent  infection,  and  its  fatal  conse¬ 
quences.  9.  Chronic  affections  of  the  bones  terminate  fatally 
by  various  internal  pathological  conditions,  and  it  is  incor¬ 
rectly  stated  by  authors,  that  purulent  infection  and  tabes 
alone  induce  such  termination.  Visceral  tubercle,  especially 
pulmonary,  and  phlogosis  of  the  serous  membranes,  are  just 
as  frequently  observed.  10.  Many  external  forms  of  disease 
are  essentially  only  manifestations  of  concealed  internal 
morbid  conditions.  Many  cases  of  caries  are  but  symptoms 
of  visceral  tuberculosis.  11.  Fistula  ani,  heemorrhoids,  and 
ulceration  of  the  rectum,  frequently  betray  internal  morbid 
conditions,  such  as  tubercle  of  the  lungs,  and  phlogosis  of  the 
abdominal  organs.  12.  In  surgical  affections  there  may  occur 
simple  concomitants  also,  with  given  visceral  lesions.  Vari¬ 
cose  ulcers,  and  sometimes  simple,  callous,  chronic  ulcers,  are 
not  infrequently  associated,  especially  in  adults  and  aged 
persons,  with  prsecordial  lesions.  13.  No  absolute  law  of 
symmetry  prevails  in  these  reverberations,  although  the  in¬ 
ternal  affection  is  frequently  found  on  the  same  side  as  that 
suffering  surgically.  14.  Death  by  tabes,  in  the  sense  under¬ 
stood  by  pathologists,  occurs  very  rarely,  if  ever.  Patients 
supposed  so  to  die  always  present,  on  anatomical  inspection, 
grave  organic  changes,  and  the  results  of  recent  acute  pro¬ 
cesses.  So,  too,  individuals  dying  from  chronic  internal 
affections,  exhibit  the  consequences  of  recently  supervening 
inflammation. — Annali  TJniversali  di  Medicina,  Vol.  CLIV., 
Page  467. 

EXCERPTA  MINORA. 

Cramps  of  Nurses. — M.  Verdier  draws  attention  to  the  severe 
cramps  that  are  sometimes  met  with  in  enfeebled  nurses,  taking 
insufficient  nourishment.  They  especially  occur  in  lymphatic 
or  scrofulous  women,  and  several  have  been  liable  to  hysteria. 
Any  of  the  limbs  may  be  the  seat  of  the  cramps,  but  the  upper 
are  so  oftenest,  while  sometimes  they  are  confined  to  the  neck. 
The  pains  are  sometimes  excessively  severe  and  prolonged. 
The  affection  seems  to  be  more  prevalent  sometimes  than  at 
others.  In  treating  these  cases  diet  and  regimen  are  of  the 
first  importance.  A  purgative  should  be  given  to  clear  out 
the  primes  vice,  and  then  ether  and  opiates  must  be  resorted 
to,  in  order  to  relieve  the  severe  pain,  and  give  time  for  the 
curative  operation  of  the  improved  diet.  Weaning  is  advisable 
where  practicable,  but  when  this  is  not  the  case  recovery  may 
still  take  place. — Bull,  de  Therap.  Tome  L.,  p.  201. 

Herpes  Preputialis. — This  affection,  when  obstinate  and  re¬ 
curring,  is  very  efficaciously  treated  by  M.  E.  Vidal,  by  the 
application  of  the  following  ointment  night  and  morning  : — 
Glycerine  40  ;  tannin  1. — Bull,  de  Therap.  Tome  L.,  p.  224. 


GENERAL  CORRESPONDENCE. 

- + - 

ON  THE  DESIGNATION  OF  DISEASES  BY  THE 
NAMES  OF  THEIR  DISCOVERERS ;  AND  ON  THE 
TITLE  TO  PRIORITY  IN  THE  INSTANCE  OF 
ENDOCARDITIS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  of  last  week 
(August  30),  there  is  the  following  paragraph  : — 

“Addison’s  Disease.  Lecturing  on  an  example  of  the 
bronze  disease,  shown  by  Addison  to  be  so  frequently  con¬ 
nected  with  disease  of  the  supra-renal  capsules,  M.  Trousseau 
suggests  that  it  should  be  denominated  ‘  Addison’s  Disease.’ 
He  believes  it  an  excellent  practice  to  designate  diseases  by 
the  names  of  those  who  have  discovered  or  first  correctly 
described  them.  We  have  at  present  ‘  Pott’s  disease,  and 
‘  Bright’s  disease,’  and  M.  Trousseau  thinks  the  practice  may 
be  well  extended.  For  example,  it  would  be  but  an  act  of 
justice  to  term  insufficiency  of  the  aortic  valves  ‘  Corrigan’s 
Disease,’  and  endocarditis  ‘  Bouillaud’s  disease.’  ” 

Without  entering  fully  upon  the  question  of  the  advisability 
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of  the  practice  of  thus  designating  diseases,  which,  as  the  proba¬ 
ble  source  of  confusion,  is  open  to  grave  doubts,  I  would  submit, 
that  if  the  practice  be  admitted,  the  claims  of  the  supposed 
discoverers  should  be  well  settled  before  their  names  are  be¬ 
stowed.  It  should  be  borne  in  mind  that  those  who  first 
“  correctly  describe  ”*  a  disease,  and  so  render  their  knowledge 
available  to  the  science  of  medicine,  are  more  justly  entitled 
to  such  distinction  than  those  who  are  the  first  simply  to 
indicate  the  bare  existence  of  any  pathological  state,  while 
they  leave  to  others  the  task  and  the  honour  of  elaborating  all 
those  conditions  which  demonstrate  it  a  separate  disease,  and 
put  it  practically  within  reach  of  the  Physician. 

Englishmen  may  justly  be  somewhat  proud  that  they  can 
claim  the  lion’s  share  of  this  list  of  discoverers,  thus  appor¬ 
tioned  by  M.  Trousseau.  I  am  not,  however,  satisfied  that 
we  may  not  claim  the  whole  list,  and  award  elsewhere,  than  to 
M.  Bouillaud,  the  honour  due  for  the  discovery  of  Endocar¬ 
ditis. 

M.  Bouillaud’s  “Traite  Clinique  des  Maladies  du  Cceur” 
was  published  in  1835.  In  the  preface  there  occurs  the 
following  passage : — 

“  II  est  une  autre  phlegmasie  aigue  du  coeur  dont  nous 
avons  en  quelque  sorte  (a)  cree  l’histoire.  Avant  nos  travaux, 
elle  etait  si  profondement  ignoree,  qu’elle  n’avait  pas  meme 
rien  de  nom  ;  nous  voulons  parler  de  l’inflammation  aigue  du 
tissu  sero-fibreux  que  l’on  trouve  a  l’interieur  du  cceur.” — 
(Yol.  I.  p.  xvi.  Preface.) 

If  we  turn  to  the  second  volume  (page  1)  of  this  work  we 
find  that  M.  Bouillaud  states  that,  in  1824  and  1826,  he  had 
already  accumulated  a  large  number  of  facts  to  show  the  ex¬ 
istence,  and  describe  the  history,  of  endocarditis.  His  views, 
however,  it  appears,  were  objected  to,  on  the  ground  that 
he  was  supposed  to  have  mistaken  post-mortem  discolora¬ 
tion  for  the  redness  of  inflammation.  In  1828-29,  M.  Bouil¬ 
laud  had  collected  new  facts  enough  to  satisfy  himself  of  the 
real  existence  of  inflammation  of  the  internal  lining  mem¬ 
brane  of  the  heart.  In  1831  (“  depuis  trois  ans  passes”)  he 
published  his  observations  in  an  “  Enseignement  Clinique .” 

An  examination  of  M.  Bouillaud’s  category  of  cases  will 
help  us  still  further  to  the  determination  of  his  title  to  having 
created  the  history  of  endocarditis.  Of  this  series  it  is  not 
until  we  come  to  the  sixth  case,  dating  December  2,  1834,  that 
we  meet  with  any  mention  of  the  bruit  de  soufflet  as  connected 
with  acute  endocarditis.  The  preceding  cases  merely  record  the 
post-mortem  discovery  of  inflammation  of  the  endocardium. 

I  beg  particular  attention  to  the  dates  here  given,  since 
these  must  be  compared  with  subsequent  statements,  which 
will  show  that  the  existence  of  inflammation  of  the  internal 
lining  membrane  of  the  heart  was  not  unknown  in  England, 
before  the  time  to  which  M.  Bouillaud  refers. 

In  1831,  Dr.  Hope  published  the  first  edition  of  his  work 
on  Diseases  of  the  Heart.  Eive  years  before  that,  he  states,  in 
the  third  edition  (p.  170,  footnote),  that  Dr.  Latham  had 
pointed  out  to  him,  in  the  year  1826,  the  connexion  between 
the  bellows  murmur,  and  rheumatic  pericarditis.  Dr.  Hope 
also  states  that  Dr.  Elliotson  had  in  1830  published,  unknown 
to  him,  that  the  bellows  sound  was  due  to  endocarditis. 
Nevertheless,  in  the  “  Lectures  on  the  Theory  and  Practice  of 
Medicine,”  delivered  by  Dr.  Elliotson  at  University  College, 
and  edited  by  Drs.  Cooke  and  Thompson,  in  1839  ;  it  is 
stated,  with  regard  to  endocarditis  : — “  I  can  give  you  no 
symptom  to  detect  it;  you  can  only  suspect  it.”  The  cor¬ 
rectness  of  the  editor’s  report  is  confirmed  by  MS.  notes  of 
Dr.  Elliotson’s  lecture  on  pericarditis,  delivered  March  26, 
1836.  According  to  Dr.  Hope,  Dr.  Stokes  and  Dr.  Watson 
bout  the  same  period,  1833  to  1835,  described  the  sounds 
heard  in  cases  of  rheumatic  pericarditis. 

In  the  year  1828,  Dr.  Latham  delivered,  before  the  Royal 
College  of  Physicians,  a  series  of  “  Pathological  Essays  on 
some  Diseases  of  the  Heart.”  These  essays  were  published 
in  the  London  Medical  Gazette  in  December  of  the  same  year, 
and  in  the  early  months  of  1829.  The  second  essay,  published 
December  27,  1828,  was  entitled  “  Morbid  Anatomy  of  the 
Internal  Lining  Membrane  of  the  Heart,”  which  is  there  de¬ 
scribed  at  some  length.  In  the  fifth  essay  we  find  the  fol¬ 
lowing  : — 

“  There  is  one  symptom,  derived  from  the  new  method  of 
auscultation,  to  which  I  desire  expressly  to  direct  the  atten¬ 
tion  of  Medical  men.  When  in  acute  rheumatism  the  peri¬ 


cardium  becomes  inflamed,  the  contraction  of  the  ventricle  is 
accompanied,  or  immediately  followed,  by  a  distinct  whizzing 
noise  ( b),  which  is  perceptible  to  the  ear  immediately  applied  to 
the  chest,  or  by  the  help  of  the  cylinder.  It  is  the  ‘  bruit  de 
soufflet ,’  as  the  French  call  it,  the  noise  of  the  blowing  of  bellows. 

.  .  .  .  During  three  years,  the  sign  in  question,  the  peculiar 

sound  accompanying  the  contraction  of  the  ventricles,  has  not  been 
absent  in  any  one  authentic  case  of  rheumatic  pericarditis.  . 

“  In  rheumatic  pericarditis,  the  brouissement,  or  bruit  de 
soufflet,  is  alioays  among  the  earliest  symptoms  referable  to  the 
heart ,  and  sometimes  the  very  first.” 

There  is  no  work  published  by  Dr.  Latham  which  very 
distinctly  states  at  what  period  he  distinguished  the  bellows’ 
murmur  as  belonging  exclusively  to  endocarditis  ;  but,  before 
1834,  it  was  very  constantly  detected  by  that  Physician,  and 
pointed  out  to  the  pupils  at  St.  Bartholomew’s  Hospital.  In 
the  year  1835,  when  I  entered  upon  the  Physicians’  practice 
at  St.  Bartholomew’s  Hospital,  that  diagnostic  sound  was  no 
longer  regarded  as  a  novelty. 

It  is  clear  from  what  has  now  been  stated,  that  the  dis¬ 
tinction  of  designating  by  his  name  the  disease  in  question, 
cannot  strictly  be  accorded  to  M.  Bouillaud,  to  whom,  how¬ 
ever,  may  be  justly  due  the  merit  of  having  been  engaged  in 
simultaneous,  but  independent  investigations  on  this  malady. 
The  same  merit  may  be  claimed  for  Drs.  Hope,  Watson, 
Graves,  Corregan,  and  others  ;  but  to  Dr.  Latham,  we  believe, 
is  due  the  honour  in  priority  of  demonstration  of  the  disease 
and  its  symptoms. 

The  following  chronological  summary  of  the  preceding 
remarks  may  serve  to  put  the  question  in  a  clearer  light : — 
1824 — 26.  M.  Bouillaud  collects  materials  respecting  the  ex¬ 
istence  of  inflammation  of  the  lining  membrane  of 
the  heart,  as  discovered  after  death. 

1826.  Dr.  Latham  mentions  to  Dr.  Hope  and  others  the 
discovery  of  a  bruit  de  soufflet  in  acute  rheumatic 
inflammation  of  the  heart,  during  life. 

1828.  Dr.  Latham  delivers  his  lectures  at  the  College  of 
Physicians  on  inflammation  of  the  lining  mem¬ 
brane  of  the  heart,  and  first  correctly  describes  the 
diagnostic  importance  of  the  bruit  de  soufflet  during 
the  lifetime  of  cases  of  acute  rheumatic  inflamma¬ 
tion  of  the  heart. 

1828 — 29.  Dr.  Latham’s  lectures  are  published. 

1831.  Dr.  Hope’s  work  on  “Diseases  of  the  Heart”  is 
published. 

1833 — 35.  Drs.  Stokes  and  Watson  publish  cases  of  rheumatic 
diseases  of  the  heart. 

1835.  M.  Bouillaud’s  “  Traite  Clinique  des  Maladies  du 
Coeur”  is  published,  in  which  the  first  mention 
of  the  bruit  de  soufflet,  in  connection  with  endo¬ 
carditis,  dates  1834. 

Having  thus  brought  together,  what  I  believe  to  be  the  facts 
of  this  matter,  I  leave  the  decision  therein  to  the  profession 
on  both  sides  the  British  Channel. 

I  must  add,  that,  although  I  have  Dr.  Latham’s  reluctant 
consent  to  the  step  I  have  here  taken,  I  should  have  done  the 
same  had  he  withheld  his  consent,  for  I  am  not  indifferent  to 
the  reputation  of  a  revered  preceptor  ;  still  less  am  I  indiffer¬ 
ent  to  the  honour  of  British  Medicine,  the  glory  of  which  is 
herein  concerned. 

Eor  these  reasons,  therefore,  I  presume  to  urge  that,  if  the 
personal  designation  be  adopted,  it  should  be  named  “  La¬ 
tham’s  ”  not  “  Bouillaud’s  Disease.” 

At  the  same  time,  I  would  venture  again  to  suggest  that 
such  a  nomenclature  is  unscientific,  and  likely  to  cause  much 
confusion.  I  am,  &c. 

W.  B.  Kestevex. 

Upper  Holloway,  Sept.  3,  1856. 


DISLOCATION  OF  THE  THIGH. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — The  infrequency  of  dislocations  of  the  thigh  may 
render  the  reports  of  such  occurrences  acceptable  to  you, 
especially  at  a  time  when  new  appliances  are  in  the  way  of 
adoption.  In  the  very  few  cases  which  have  fallen  to  my  care 
during  a  very  lengthened  period  of  practice,  the  pulleys 
(excepting  in  one  case,  a  lad  of  about  10  years  old)  have  in- 


(a)  The  italics  arc  the  writer’s. 


(b)  The  italics  are  the  writer’s,  and  are  intended  to  direct  attention  to 
the  chronology  of  this  question. 
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variably  been  resorted  to,  agreeably  to  the  decided  recommend¬ 
ation  of  my  friends  Mr.  Cline  and  Sir  Astley  Cooper.  It 
seems,  therefore,  to  me  only  a  becoming  diffidence  to  hesitate 
to  adopt  a  practice  when  not  corresponding  with  such  great 
authority. 

I  beg  to  narrate  a  case  which  has  recently  occurred  to  me. 
A  thatcher,  52  years  old,  residing  at  Shen&eld  an  adjoining 
parish,  fell  with  great  force  from  his  cart.  I  was  with  him 
in  less  than  an  hour.  He  was  expressing  a  sense  of  great  pain 
in  his  hip,  the  limb  was  shortened  and  immoveable,  the  toe 
resting  on  its  fellow,  and  though  a  healthy,  not  being  a  mus¬ 
cular  man,  the  head  of  the  femur  was  clearly  traceable  upon 
the  dorsum  ilii,  leaving  no  doubt  as  to  the  nature  of  the  injury.  I 
Not  having  the  necessary  “  armamenta”  with  me,  I  at  once 
adopted  the  plan,  first  and  so  successfully  recommended  by 
Mr.  Cock,  reported  in  the  Medical  Times  and  Gazette ,  June 
1855.  The  man  lying  on  the  bed,  on  his  back,  I  placed  his 
knee  across  my  shoulder,  flexed  the  limb  upon  the  pelvis,  ! 
bending  it  a  little  outwards,  an  assistant  rotating  it  at  the  same 
moment ;  in  less  than  a  minute  the  reduction  was  effected 
with  a  loud  snap.  Some  tumefaction  remains,  but  otherwise 
my  patient  is  quite  as  well  as  can  be  expected. 

I  am,  & c.  Cornelius  Butler,  F.R.C.S, 

Brentwood,  Essex,  Aug.  30,  1856. 


POISONING  BY  STRYCHNIA. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir. — In  your  number  of  the  15th  instant,  there  is  a  case 
related  of  poisoning  by  strychnia,  in  which,  after  having 
fully,  and  apparently  carefully,  detailed  the  various  symptoms 
produced  by  that  poison,  the  author  continues,  “  The  nature 
of  the  case  being  no  longer  doubtful,  we  were  not,  however, 
thereby  better  enabled  to  relieve  the  unfortunate  sufferer ;  we 
knew  of  no  antidote.  .  .  .  At  length  he  yielded,  and 

with  some  apparent  difficulty  he  swallowed  forty  grains  of 
ipecacuanha  powder,  which  had  been  mixed  with  some  warm 
water  ;  but  no  vomiting  ensued.” 

Never  having  had  an  opportunity  of  witnessing  the  effects 
produced  by  an  overdose  of  strychnia,  on  the  human  subject, 
it  is  not  my  intention  to  offer  any  observation  upon  the  phe¬ 
nomena  caused  by  its  administration,  or  to  make  any  remarks 
on  its  modus  operandi. 

Without,  however,  entering  into  any  controversy  as  to  its 
primary  action  on  the  stomachic  nerves,  or  its  previous  ab¬ 
sorption  into  the  circulation,  and  its  subsequent  action  on  the 
anterior  or  motor  branches  of  the  spinal  chord,  it  may  per¬ 
haps  be  worth  inquiry  whether,  in  a  case  of  such  moment, 
where  the  life  of  a  fellow-being  was  at  stake,  it  would  not 
have  been  more  judicious  to  have  attempted  to  clear  the  poi¬ 
son  from  the  stomach  at  once  by  means  of  a  direct  tonic 
emetic  (as  the  sulphate  of  zinc  or  copper),  which  excites 
vomiting  almost  immediately  after  its  exhibition  ;  instead  of 
giving  ipecacuanha,  which,  not  to  speak  of  the  great  danger 
incurred  by  the  unwonted  activity  taken  on  by  the  absorbent 
system,  arising  from  the  increased  action  of  the  heart  and  ar¬ 
teries,  requires,  together  with  the  vegetable  emetics  in  general, 
a  much  longer  time  for  its  operation. 

It  might,  perhaps,  also  have  been  well  to  have  given  the 
tincture  of  iodine,  which  is  said  to  be  an  antidote. 

In  all  cases  of  emergency,  and  especially  in  cases  of  poison¬ 
ing,  the  great  importance  and  the  high  value  of  time  should 
never  be  lost  sight  of.  At  the  same  time,  we  should  bear  in 
mind,  how  necessary  it  is  to  have  a  clear  and  thorough  acquain¬ 
tance  with  the  action  of  medicinal  agents,  in  order  to  reason  cor¬ 
rectly  on  their  effects,  and  thereby  prevent  those  errors  in  prac¬ 
tice,  which  in  many  cases,  perhaps  by  a  due  foreknowledge  of 
their  uses,  might  have  been  avoided,  and  which,  in  after  life, 
cannot  but  tend  to  excite  feelings  of  regret. 

I  am,  &c.,  J.  S.  Lowdell. 

Park  Road,  Stockwell,  August  27,  1S56. 


CnoLEitA  AT  Stockholm. — There  had  been  no  new  case 
of  cholera  within  the  past  week,  ar.d  it  is  hoped  that  the 
epidemic  has  totally  ceased. 

Sir  John  Ross. — Many  of  our  readers  will  hear  with 
regret  that  this  gallant  Arctic  Voyager  died  on  Saturday  last, 
aged  76. 
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Sir  John  Hall,  M.D.,  Iv.C.B.,  in  the  Chair. 


(Concluded  from  page  227.) 


Dr.  Taylor,  C.B.  considered  that  the  paper  which  had  just 
been  read  must  disturb  the  confidence  with  which  we  had  been 
in  the  habit  of  administering  chloroform  in  all  cases  of  ope¬ 
ration.  If  he  understood  Dr.  Mouat’s  paper,  the  author  con¬ 
ceived  that  there  were  secondary  as  well  as  primary  or  imme¬ 
diate  risks  attending  its  use.  The  cases  adduced  did  not  seem 
to  him  to  bear  out  that  view.  What  had  been  regarded  in 
these  instances  as  secondary  fatal  effects  of  the  anaesthetic 
agent  appeared  to  him  (Dr.  Taylor)  rather  as  the  consequences 
of  severe  operations,  superadded  to  extensive  injuries.  He 
had  not  heard  of  direct  fatal  effects  from  chloroform  in  any  of 
the  severer  forms  of  injury  of  gunshot  wounds  ;  on  the  other 
hand,  he  could  not  say  that  in  this  class  of  cases,  he  was  con¬ 
vinced  of  any  supporting  power  in  the  use  of  chloroform,  and 
this,  he  believed,  was  the  question  mooted  by  Mr.  Guthrie. 
As  there  was  a  remote  risk  of  fatal  effects  from  chloroform,  of 
the  primary  or  immediate  kind,  Dr.  Taylor  did  not  think  it 
advisable  to  administer  chloroform  for  the  minor  operations, 
as  the  extraction  of  bullets,  teeth,  and  the  amputation  of  lace¬ 
rated  fingers.  It  was,  too,  just  in  this  class  of  cases  that  fatal 
consequences  had  been  more  frequently  found  to  occur.  The 
caution  not  generally  insisted  on  by  writers  on  the  admini¬ 
stration  of  chloroform,  was  the  necessity  of  the  fully  recumbent 
position.  Dr.  Snow  did  not  appear  to  have  noticed  this  point; 
but  Mr.  Syme  particularly  dwells  upon  the  necessity  of  it  in 
all  cases,  however  trifling  their  natnre.  It  was  curious  that 
one  fatal  ease  in  this  Army  occurred,  in  which  chloroform  had 
been  administered  to  the  patient  in  a  sitting  position,  or,  rather, 
merely  reclining.  Dr.  Taylor  thought  that  abundance  of  fresh 
air  was  a  great  essential ;  and  he  had  observed  during  this 
war,  that  the  chloroform  took  effect  more  benignantly  in  cases 
operated  on  in  the  open  air. 

Dr.  Gordon,  C.B.,  entirely  concurred  in  the  views  expressed 
by  the  author,  and  seldom  employed  chloroform  in  severe 
cases.  He  thought  that  considerable  risk  was  entailed.  The 
case  he  remembered  of  an  officer,  which  proved  fatal  in  five 
hours,  and  another,  in  which  the  operation  was  necessarily 
stopped,  chloroform  was  employed  in  the  dose  of  two 
drachms.  The  Medical  Officers  of  the  Division  generally 
agreed  with  him  in  the  inadvisability  of  employing  chloroform 
in  serious  cases.  He  produced  some  statistics,  and  considered 
that  in  many  of  his  cases  the  men  would  have  died  if  chloro¬ 
form  had  been  used. 

Dr.  Sail  confessed  himself  a  great  advocate  for  the  use  of 
chloroform  ;  and  was  well  acquainted  with  its  inventor.  He 
had  never  seen  a  fatal  case  under  its  use  in  Edinburgh,  where 
he  had  seen  it  employed  for  many  severe  operations  ;  also  at 
Glasgow.  A  statistical  table  would  be  of  advantage.  As  to 
the  use  of  chloroform  during  this  war,  much,  of  course,  de¬ 
pended  on  its  purity  ;  and  the  manner  of  using  it  is  most  im¬ 
portant.  He  would  have  no  hesitation  in  using  it  in  any  case, 
even  if  organic  disease  should  exist. 

Mr.  Wyatt  considered  that  chloroform  was  a  powerful  agent 
for  good  or  evil,  according  as  its  use  was  confined  to  particular 
cases  adapted  to  its  use  ;  but  how  could  these  be  ascertained 
beforehand  ?  He  must  premise  his  observations  by  saying 
that  he  believed  there  were  certain  general  conditions  of  sys¬ 
tem  when  chloroform  was  a  very  doubtful  auxiliary  to  Sur¬ 
gical  practice.  He  more  particularly  alluded  to  those  severe 
cases  of  injury  requiring  prompt  and  immediate  amputation, 
after  an  action  in  the  field,  when  it  was  most  important  that  a 
speedy  reaction  should  be  fully  and  promptly  established. 
From  what  he  had  seen,  he  must  confess  that  the  result  of  his 
experience  during  this  war  led  him  to  hesitate  before  admitting 
himself  an  advocate  for  the  indiscriminate  use  of  chloroform, 
and  feeling  conscientiously  that  there  was  a  certain  amount  of 
risk  attending  its  use,  he  never  took  upon  himself  the  initiative 
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of  recommending  it  to  a  patient.  He  had  witnessed,  both  in 
civil  and  military  practice,  some  unfortunate  results,  which 
must  undoubtedly  be  attributed  to  its  use,  and  even  where  it 
had  been  administered  by  skilful  people ;  hut,  of  course,  un¬ 
less  positive  causes  for  the  prohibition  of  its  use  exist,  it  is 
the  duty  of  the  Surgeon  to  consider  the  patient’s  importunities 
to  be  released  from  pain,  but,  until  convinced  to  the  contrary, 
he  should  still  hold  the  opinion  that  it  was  not  a  remedy  to  be 
used  indiscriminately  in  the  severer  injuries  on  the  field.  The 
remarks  of  Dr.  Taylor  respecting  position,  and  the  necessity 
of  a  sufficiency  of  atmospheric  air,  were  most  true  and  prac¬ 
tical.  Considering  that  deaths  from  pyaemia  during  this  war 
had  been  more  than  usually  frequent  after  amputations,  he 
would  throw  out  the  suggestion,  whether  the  frequent — he 
would  almost  say,  the  indiscriminate — use  of  chloroform  could 
in  any  way  be  connected  with  the  results  stated. 

Dr.  M'Leod  would  be  sorry  if  the  statements  which  had 
been  made  on  the  use  of  anaesthesia  in  Military  Surgery 
should  go  forth  to  the  world  ;  as  he  believed  them  to  be 
neither  correct,  nor  in  unison  with  the  opinions  of  the  majority 
of  Army  Surgeons.  He  did  not  think  there  was  anything 
peculiar  in  gunshot  wounds,  which  made  the  exhibition  of  chlo¬ 
roform  in  them  not  as  admissible  as  after  the  severe  machinery 
and  railway  accidents  of  civil  life,  where  its  use  was  univer¬ 
sally  allowed  to  be  so  beneficial.  Dr.  Mouat  had  fallen  into 
an  error  in  saying,  that  Dr.  Simpson’s  experience  and  the 
statistics  he  furnishes  refer  solely  to  obstetric  medicine.  Dr. 
Simpson  published  a  paper  in  answer  to  the  question,  whe¬ 
ther  anaesthesia  increases  or  diminishes  the  mortality  of  sur¬ 
gical  operations,  basing  his  deductions  on  the  results  of 
amputations  of  the  thigh,  leg,  and  arm,  in  thirty  of  the  chief 
British  Hospitals,  and  he  has  shown,  that  the  lives  of  6  persons 
in  every  100  submitted  to  these  operations  have  been  directly 
saved  by  the  use  of  anaesthesia.  In  the  case  of  thigh  amputa¬ 
tions  alone,  he  also  shows  that  a  large  diminution  of  the  mor¬ 
tality  has  resulted.  Dr.  M'Leod  did  not  think  that  death  was 
justly  due  to  the  chloroform  in  the  few  cases  recorded  by  Dr. 
Mouat,  who  had  spoken  of  an  immediate  and  remote  danger 
as  following  its  use.  The  immediate  danger  he  considered,  in 
almost  every  case,  arose  from  the  real  administration  of  it; 
and  as  to  the  remote,  he  could  not  see  the  logic  of  the  deduc¬ 
tion,  which  ascribed  death  24  or  36  hours  after  the  performance 
of  a  severe  operation  under  chloroform  to  the  use  of  that  drug. 
We  saw  sometimes  such  fatal  results  without  chloroform, 
which,  in  his  opinion,  would  often  enable  an  operation  neces¬ 
sary  to  the  prolongation  of  life  to  be  performed,  which  other¬ 
wise  could  not  be  attempted.  He  considered  that  the  respira¬ 
tion  was  the  great  guide  to  the  administration  of  chloroform, 
and  he  showed  the  propriety  of  observing  how  death  threatened, 
in  order  to  ward  off  the  danger  of  an  over-dose.  As  to  its 
being  a  cause  of  pymmia,  the  idea  was  not  only  new  but  re¬ 
markable. 

Dr.  Williams  thought  they  had  wandered  from  the  subject 
in  considering  the  general  use  of  chloroform.  He  had  never  , 
seen  a  case  where  any  bad  results  had  arisen ;  and  he  must 
confess,  that  he  had  never  heard  any  paper  read  with  greater 
regret,  giving,  as  he  must  suppose,  the  opinion  of  so  con¬ 
scientious  and  experienced  a  member  as  Dr.  Mouat ;  but  until 
he  saw  its  effects,  as  explained  by  the  author,  he  must  reserve 
any  opinion  on  the  subject  of  the  present  discussion. 

Dr.  Burke,  3rd  Buffs,  had  alluded  to  this  subject  formerly, 
and  could  speak  in  a  most  satisfactory  manner  of  chloroform. 
One  case  only  of  amputation  at  the  shoulder -joint  proved 
fatal  after  its  use,  but  the  severe  nature  of  the  operation 
caused  this  patient’s  death.  He  certainly  would  not  recom¬ 
mend  the  use  of  chloroform  in  minor  operations.  He  had 
served  in  the  Sutlej  campaign,  where  the  operations  were  dis¬ 
heartening,  that  was,  before  chloroform  was  known  ;  and  he 
thinks  that  the  operations  would  have  been  more  successful 
under  the  use  of  chloroform.  In  an  excision  requiring  pro¬ 
longed  time  for  its  completion,  he  considers  it  most  useful,  and 
in  none  more  than  that  of  the  elbow". 

Dr.  Bone,  17th  Regiment,  saw  the  three  first  cases  in  Edin¬ 
burgh  when  chloroform  was  first  used.  He  considered  that 
it  was  always  most  important  to  examine  the  chest  previously, 
to  ascertain  if  any  organic  disease  existed.  He  had  kept  a 
woman  under  its  influence  for  nine  hours,  and  felt  convinced 
that  many  lives  after  the  reception  of  gunshot  wounds  were 
saved  entirely  by  the  use  of  chloroform.  He  mentioned  a  case 
of  severe  gunshot  wound  of  the  thigh,  w'here  it  was  most  suc¬ 
cessfully  employed.  A  case  of  tetanus  under  his  care,  has 


been  kept  for  three  weeks  under  the  use  of  chloroform  oc¬ 
casionally  for  nine  hours  at  a  time,  and  the  man  recovered. 

Dr.  Gordon  alluded  to  the  Sutlej  campaigns,  where  the 
operations  were  generally  very  successful.  Out  of  twelve 
operations  performed  in  his  regiment,  one  only  was  fatal.  In 
the  24th  Regiment,  during  thePunjaub  campaign,  the  general 
success  of  all  the  operations  wras  very  great.  The  returns  of 
operations  performed  in  the  2nd  Division  showed  that  fifty- 
three  had  taken  place  under  chloroform,  and  forty-three 
without  its  employment,  for  the  quarter  ending  September  30. 

Dr.  Crawford  would  beg  to  return  to  the  real  objects  of  the 
discussion,  and  to  say,  that  it  not  being  the  custom  of  military 
Surgeons  to  operate  during  shock,  the  objections  to  the  use  of 
chloroform  at  that  period  fell  to  the  ground. 

Dr.  Jessop  alluded  to  a  letter  of  Dr.  Kidd  in  the  Medical 
Times  and  Gazette  of  April  5,  showing  the  safety  of  chloroform 
in  gunshot  wounds.  Dr.  Robinson  had  performed  twelve 
capital  operations  under  the  influence  of  chloroform,  with 
only  one  immediately  fatal  result ;  and  he  had  very  frequently 
used  it  himself  in  minor  operations. 

Dr.  Crawford  thought  that  the  heading  of  Dr.  Mouat’s 
paper  should  be  changed,  or  it  would  lead  the  Medical  public 
to  suppose  that  they  operated  under  shock. 

Dr.  Thornton  has  used  chloroform  many  times,  and  seen  it 
employed  many  times,  without  any  fatal  result.  He  did  not 
think  that  pyaemia  is  ever  induced  ;  but  that  the  special  fatal 
termination  alluded  to  by  Mr.  Wyatt  depended  more  on  the 
general  scorbutic  constitution  of  the  men. 

Dr.  Mouat  begged  to  reply.  He  believed  that  it  was  the  cus¬ 
tom  of  all  debating  societies  to  adhere  strictly  to  the  question 
at  issue.  In  the  present  instance,  just  what  he  had  anticipated 
had  occurred.  The  real  question  had  been  lost  sight  of,  and  had 
merged  into  that  of  the  ad  ministration  of  chloroform  generally. 
Some  members  of  the  Society  had  quite  misapprehended  his 
meaning,  in  supposing  he  could  be  guilty  of  departing  from 
such  an  obvious  acknowledged  maxim  as  non-interference 
during  the  immediate  shock  of  a  severe  wound.  He  was 
much  obliged  to  Dr.  M‘Leod  and  others  for  correcting  any 
errors  he  might  have  fallen  into,  in  the  absence  of  books  and 
authorities.  The  inference  to  be  drawn  from  Dr.  M‘Leod’s 
lecture  was,  that  we  did  not  know  how  to  administer  chloro¬ 
form,  and  he  must,  therefore,  again  refer  him  to  the  paper, 
which  distinctly  stated  that  it  was  administered  in  the 
usual  way — in  the  recumbent  posture,  and  with  all  the 
necessary  precautions  enjoined.  The  subject  of  the  pri¬ 
mary  and  secondary  fatal  cases  had  been  alluded  to,  and 
he  thought  that  the  first  part  of  the  question  could  not  be 
disputed  :  patients  did  sometimes  die  under  the  influence  of 
chloroform  ;  he  had  adduced  three  or  four  cases  which  could 
not  be  contradicted ;  he  had  likewise  introduced  what  he 
considered  a  somewhat  new  view  of  the  subject,  which  had 
not  been  fairly  replied  to  ;  he  alluded  to  those  cases  in  which 
patients  “never  fairly  rallied;”  in  which  there  was  a  con¬ 
tinuous  state  of  nausea,  and  the  desire  for  food  never  re¬ 
turned,  the  patient  sinking  gradually,  without  any  perfect 
reaction  having  heen  established.  He  considered  that  many 
such  cases  might  fairly  be  termed  “  deaths  from  chloroform, 
although  it  might  be  difficult  to  separate  and  distinguish  such 
cases.  Erom  what  he  had  seen  during  the  war,  he  felt  no  doubt 
of  their  existence.  The  real  difference  of  opinion  between  him¬ 
self  and  those  gentlemen  who  had  advocated  opposite  views  was 
not  so  great  as  at  first  sight  appeared.  He  was  an  advocate 
for  the  administration  of  chloroform,  but  not  for  its  indis¬ 
criminate  use.  He  was  much  obliged  to  Dr.  Burke  for  kindly 
furnishing  him  with  another  case  of  death  from  chloroform, 
in  support  of  his  views  ;  and  was  glad  to  find  that  he  agreed 
with  him  in  the  propriety  of  not  administering  it  in  trivial 
accidents  and  injuries.  The  Society  likewise  appeared  to  be 
with  him  on  this  point ;  indeed,  plainly  speaking  and  in¬ 
dependent  of  other  considerations,  it  was  impossible  to 
administer  chloroform  in  every  case.  After  a  general 
action,  for  instance,  the  loss  of  time— in  each  case  un¬ 
avoidable — would  quite  upset  the  notion  that  it  could  be 
always  employed.  Every  one  who  had  witnessed  the 
numerous  operations  at  the  General  Hospital,  must  have 
been  struck  with  the  length  of  time  it  was  often  neces¬ 
sary  to  keep  patients  on  the  table,  to  enable  them  to 
rally  from  the  chloroform  insensibility.  He  concluded 
by  stating  that  it  was  impossible  to  follow  every  gentleman 
who  had  spoken  on  this  subject,  many  had  so  entirely  wan¬ 
dered  away  from  it ;  but  if  he  had  omitted  to  answer  any 
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material  question,  on  being  reminded  of  it,  he  should  be  per¬ 
fectly  ready  to  do  so. 

Dr.  Jessop  thought  that  the  amputation  of  a  finger  -was  a 
painful  process,  and  required  the  administration  of  chloroform 
equally  with  amputation  of  the  leg,  and  should  by  no  means 
be  considered  one  of  the  minor  operations. 

Dr.  Hume  proposed  that  the  meeting  should  be  adjourned, 
when  other  members  being  present,  the  subject  might  be  again 
discussed. 

Dr.  Rogers  proposed,  and  Dr.  Williams  seconded,  a  vote  of 
thanks  to  the  author. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  following  Circular  has  been  addressed  to  their  Licentiates 
by  the  above  Corporation  : — 

Apothecaries’  Hall,  Dublin,  August  29th,  1856. 

Dear  Sir, — A  demand  having  been  made  by  the  Government 
for  an  authentic  list  of  the  qualified  Apothecaries  in  Ireland, 
for  the  purpose  of  enforcing  the  law  against  all  persons  who 
are  found  acting  in  that  capacity  without  “the  Licence”  of 
the  Hall,  the  Governor  and  Council  transmit  herewith  a  copy 
of  their  last  published  List,  and  request  that  you  will  be  so 
good  as  to  assist  in  its  correction,  by  returning  to  their  Secre¬ 
tary  the  names,  residences,  titles,  and  appointments,  in  full, 
of  all  the  persons  who  are  practising  as  Apothecaries  in  your 
district,  in  order  that  your  return  may  be  compared  with  the 
Registry,  and  duly  certified  for  publication. 

The  Governor  and  Council  desire  to  avail  themselves  of  the 
present  occasion  earnestly  to  impress  on  their  Licentiates  the 
important  duty  of  making  use  of  every  precaution  in  keeping 
and  vending  Poisonous  Agents,  so  that  all  mistakes  and 
casualties  from  these  sources  may  be  guarded  against ;  and 
they  therefore  recommend,  that  all  agents  of  this  description 
be  kept  distinct  and  apart  from  other  medicines,  each  having, 
in  addition  to  its  special  label,  the  word  “ poison ”  or  “ cave’’ 
affixed  to  it ;  and  also,  that  no  one  of  them  be  sold  to  the 
public,  except  as  ingredients  in  Medical  prescriptions,  without 
a  knowledge  of  the  purchaser,  and  without  obtaining  his  or 
her  signature  and  address  in  a  book  to  be  kept  for  that 
purpose. 

The  Governor  and  Council  wish,  at  the  same  time,  to  direct 
the  attention  of  their  members  to  the  subject  of  the  adultera¬ 
tion  of  medicines,  as  revealed  in  the  late  Parliamentary 
inquiry,  and  to  urge  upon  them  the  necessity  of  submitting 
to  careful  analysis  such  commercial  articles  as  are  liable  to  be 
sophisticated  ;  so  that  the  purity  and  efficiency  of  all  drugs 
and  preparations  used  in  dispensing  be  secured  ;  and  with 
the  request,  that  the  particulars  of  this  communication  be 
made  known  to  all  Apothecaries  in  your  neighbourhood. 

I  remain,  dear  Sir,  your  very  obedient  servant, 

Charles  Henry  Leet,  Secretary. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursdav,  August  28, 
1856 : — 

Davies,  J.  W.,  Blackwood,  near  Newport,  Montgomerys. 
Hey,  William,  Borrowash,  near  Derby. 

Olivey,  Hugh  Pexgilly,  Myton,  near  Falmouth. 
Meadows,  Alfred,  Ipswich. 

Richards,  David,  Llandovery,  S.W. 


DEATHS. 

Sproat. — Aug.  28,  at  Rockville,  near  Kirkcudbright,  N.B., 
Dr.  John  Sproat,  for  many  years  in  practice  in  Melbourne, 
Australia. 

Tomlinson. — Aug.  27,  at  Foley-place,  Regent-street, 
James  Francis  Tomlinson,  Esq.,  Surgeon,  Maldon,  Essex, 
aged  62  years. 

M.  de  Humboldt,  it  is  expected,  will  preside  at  the 
Congress  of  Naturalists  and  Physicians  which  is  to  meet  at 
Vienna  from  the  16th  to  the  23rd  of  this  month.  Upwards  of 
4000  names  are  already  given  in,  as  signifying  attendance. 


Death  of  Mr.  Yarrell. — Mr.  Edward  Jesse,  noticing 
this  melancholy  event,  which  occurred  suddenly  at  Great  Yar¬ 
mouth,  on  the  1st  instant,  writes  : — “  Mr.  Yarrell,  as  is  well 
known,  was  one  of  our  best  naturalists.  This  was  shown  in 
his  beautiful  works  on  British  birds  and  British  fishes,  and  in 
several  valuable  and  interesting  papers  in  the  Transactions  of 
the  Linnman  and  Zoological  Societies.”  Mr.  Yarrell,  as  an 
ichthyologist,  in  conjunction  with  Mr.  Jesse,  solved  the  pro¬ 
blem  which  had  perplexed  naturalists  from  the  days  of  Pliny, 
as  to  the  history  of  the  eel.  He  clearly  proved  that  they 
were  oviparous,  had  scales,  and  bred  for  the  most  part  in  the 
brackish  water  at  the  mouths  of  the  rivers.  Mr.  Yarrell  was 
in  his  72nd  year. 

The  honorary  degree  of  M.D.  has  just  been  conferred 
by  the  University  of  New  York,  U.S.,  upon  Dr.  Stanhope 
Templeman  Speer,  of  Cheltenham. 

Small-Pox  in  Scotland. — This  disease  is  on  the  increase 
in  Aberdeen,  Edinburgh,  and  Paisley,  having  caused  10  per 
cent,  of  the  deaths  in  Aberdeen,  5^  per  cent,  in  Edinburgh, 
and  5  per  cent,  in  Paisley. 

Infantile  Mortality. — Mr.  Wilson,  the  Registrar  of 
the  Sub-District  of  St.  John,  Marylebone,  writes  to  the  Re¬ 
gistrar-General  as  follows  : — “  Pour  of  the  cases  in  my  present 
return  are  deaths  of  infants  not  more  than  four  months  old, 
from  want  of  breastmilk,  marasmus,  and  diarrhoea ;  and  I 
have  frequently  met  with  cases  of  a  similar  nature  in  the 
course  of  my  duty  as  Registrar.  They  relate  to  children  who 
have  been  put  out  to  nurse  at  a  very  early  age,  and  have  died 
shortly  afterwards.  In  all  the  instances  of  this  week  and 
most  previous  ones  the  parents  are  represented  to  be  domestic 
servants  ;  in  one  case,  though  married,  they  lived  with  differ¬ 
ent  families,  and  passed  for  unmarried.  Sometimes  the  child 
is  put  away  that  the  mother  may  go  as  wet  nurse,  at  others 
that  she  may  return  to  service.  There  are  in  most  neigh¬ 
bourhoods  (particularly  suburban  ones)  poor  people  who  make 
it  an  occupation  to  take  charge  of  such  children,  their  object 
of  course  being  to  derive  a  profit  from  the  small  weekly 
allowance  given  with  them.  These  payments,  as  may  be 
supposed,  are  often  made  irregularly ;  the  infant,  in  some 
cases  which  I  have  known,  is  entirely  abandoned,  and,  after 
much  suffering,  is  taken  to  the  workhouse ;  in  others  bein°- 
deprived  of  natural  nourishment,  and  ill  supplied  with  anv 
substitute,  it  becomes  the  victim  of  some  infantile  disease 
which  is  assigned  in  the  Medical  Certificate  as  the  primary, 
when  in  reality  it  is  the  secondary,  cause  of  death.  I  believe 
that  this  fatal  termination  in  some  cases  which  I  have  noticed 
was  the  result  anticipated,  and  even  desired,  by  the  parent ; 
but  in  others  I  am  certain  it  could  be  avoided,  if  some  means 
existed  by  which  such  children  could  be  provided  for,  with 
proper  care  and  at  a  moderate  expense.  My  opinion  on  this 
matter  is  shared  by  the  other  Registrars  of  thus  District ;  and 
a  case  which  has  appeared  in  the  newspapers  for  this  week, 
and  which  I  beg  to  enclose,  convinces  me  that  fatal  results 
from  such  causes  are  not  uncommon  elsewhere.” 

Mortality  in  Scotland. — The  following  is  the  Monthly 
Return  of  Births  and  Deaths  in  eight  principal  towns  of  Scot¬ 
land  for  July : — During  the  month  of  July  there  were  regis¬ 
tered  in  the  eight  principal  towns  of  Scotland  2658  births”  of 
which  1371  were  males,  and  1287  females  ;  1706  deaths,  of 
which  838  were  males,  and  868  females.  Allowing  for  increase 
of  population,  this  would  give  at  the  rate  of  one  birth  annually 
in  every  27,  and  one  death  in  every  41.  Of  the  1706  deaths, 
806,  or  47  per  cent.,  were  under  five  years  of  age.  The  pro¬ 
portion  of  deaths  under  five  years  of  age  in  the  different 
towns  was,  in  Perth,  27  per  cent.  ;  in  Aberdeen,  34  ;  in  Edin¬ 
burgh,  Paisley,  and  Greenock,  each  42 ;  in  Leith,  50  ;  in 
Glasgow,  51,  and  in  Dundee,  58.  The  deaths  from  the 
zymotic  class  of  diseases  amounted,  in  the  eight  towns,  to 
478;  thus  constituting  28  per  cent,  of  the  total  mortality. 
The  proportion  of  deaths  from  that  class  of  diseases  in  the 
eight  towns  was,  in  Perth,  only  13  per  cent,  of  the  total 
mortality  ;  in  Glasgow,  24  per  cent ;  in  Aberdeen  and  Paisley, 
each  25  ;  in  Edinburgh,  28  ;  in  Dundee,  32  ;  in  Greenock, 

34  ;  and  in  Leith,  44  per  cent. 

Mortality  Notabilia. — The  present  return  shows  a 
continued  improvement  in  the  public  health.  In  the  three 
previous  weeks  the  deaths  registered  in  London  were  1232, 
1250,  and  1122  ;  last  week  they  were  1081.  The  present  rate 
of  mortality  is  very  near  the  average  rate  of  corresponding 
weeks  in  ten  previous  years.  The  deaths  caused  by  diarrhoea, 
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OX  THE  RELATIONS  OE  TYPHUS  AXD  TYPHOID 

FEVER. 

Lx  my  last  lecture  I  described  to  you  the  general  symptoms 
and  morbid  appearances  of  typhoid  fever.  In  the  present,  I 
propose  to  inquire  how  far  we  are  justified  in  adopting  the 
view  advanced  at  the  commencement  of  the  course,  that  ty¬ 
phus  and  typhoid  are  not  mere  varieties  of  the  same  disease, 
but  distinct  specific  forms  of  fever. 

I  have  already  mentioned,  that,  with  the  advancement  of 
Medical  science,  the  tendency  has  been  to  limit  the  so-called 
essential  fevers,  and  to  ascribe  the  constitutional  symptoms  to 
local  causes,  and  especially  to  lesions  of  the  gastro-enteric 
mucous  membrane.  Various  writers  have  at  different  times 
described  inflammation  and  ulceration  of  the  mucous  mem¬ 
brane  of  the  bowels  as  occurring  in  fever,  but  such  appear¬ 
ances  were  only  regarded  as  accidental  complications,  arising 
from  peculiarities  of  climate  or  season,  or  in  particular  forms 
of  disease.  Thus  the  characters  of  the  typhoid  fever  of  Paris 
were  well  described  by  Petit  and  Serres,  in  1813,  under  the 
name  of  “  nevre  entero-mesenterique.”  Broussais,  (a)  how¬ 
ever,  ascribed  much  greater  importance  to  the  inflammation  of 
the  gastro- enteric  mucous  membrane,  regarding  it  as  ex¬ 
isting  in  all  cases  of  fever,  and  contended  that  the  febrile 
symptoms  were  the  direct  effects  of  such  local  disease. 

In  1826  M.  Trousseau  (b)  gave  an  account  of  M.  Bretonneau’s 
observations  on  typhoid,  as  he  had  observed  it  at  Tours,  under 
the  names  of  “  Dothinenterie,”  or  “  Dothinenterite.”  In  1S27, 
Dr.  Bright  (c)  published  several  cases,  affording  examples  of 
the  intestinal  disease  occurring  in  the  fever  of  London  ; 
while  Dr.  Alison  showed  its  almost  constant  absence  in  the 
epidemic  fever  of  Edinburgh,  (d)  In  1829,  the  first  edition  of 
M.  Louis’s  work  appeared,  in  which  he  illustrated  most  fully 
and  philosophically  all  the  features  of  the  typhoid  fever  of 
Paris,  both  during  life  and  after  death,  and  in  particular 
demonstrated  the  constancy  of  the  intestinal  disease.  Dr. 
Tweedie  and  Dr.  Southwood  Smith,  in  1S30,  reported,  how-  ' 
ever,  that  in  London,  while  the  intestinal  disease  generally 
occurred,  it  was  also  very  frequently  absent ;  and  in  lS36,  M. 
Lombard,  (e)  who  was  well  acquainted  with  the  morbid 
appearances  of  typhoid  fever,  as  he  had  observed  it  both 
in  Paris  and  in  Geneva,  having  had  an  opportunity  of  wit¬ 
nessing  post-mortem  examinations  of  cases  of  fever  both  in 
Glasgow  and  Dublin,  was  not  a  little  surprised  to  find  that 
the  intestinal  disease,  which  he  had  believed  to  be  a  constant 
feature  of  the  disease,  did  not  always  exist  in  the  English  fevers. 
The  first  impression  produced  by  these  observations  was  to  raise 
doubts  in  Dr.  Lombard's  mind  as  to  the  importance  of  the  intes¬ 
tinal  lesion  as  a  constant  occurrence  in  fever,  while  he  still  held 
to  the  identity  of  the  two  forms  of  fever.  Subsequently,  how 
ever,  after  he  had  seen  more  of  the  English  fevers,  he  adopted 
the  view  that  there  were  here  prevalent  two  distinct  forms  of 
disease — typhus,  which  he  regarded  as  originating  in  Ireland, 
and  as  propagated  by  contagion  by  the  Irish  labourers  ;  and’ 
typhoid,  which  was  an  endemic  disease,  precisely  similar  to 
that  "with  which  he  was  previously  familiar. 

In  1836,  Dr.  Gerhard  (f)  published  an  account  of  an 
epidemic  of  typhus  in  Philadelphia,  in  which,  while  the  svm- 

(a)  Examen  de  la  Doctrine  Medicale,  Paris,  1S16. 

(b)  Archives  Generates  de  Medecine,  Tome  X.,  1826,  p.  67. 

f  c)  Reports  of  Medical  Cases,  YoL  I.,  p.  178. 

(d)  Edinburgh  Medical  and  Surgical  Journal,  YoL  XXYIII  n  oqs 

(e)  Dublin  Journal  VoL  X.,  pp.  17  and  101  ’  P'  ‘°d’ 
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ptoms  and  morbid  appearances  bore  entire  resemblance  to  the 
typhus  of  this  country,  they  presented  very  marked  distinctions 
from  the  typhoid  fever,  or  dothinenterite,  which  he  had  before 
met  with  in  the  United  States,  and  which  he  had  found  to  be  in 
every  respect  similar  to  the  typhoid  fever  which  he  had  studied 
in  France  ;  and  he  hence  inferred  the  specific  difference  of  the 
two  diseases. 

Such  was  the  state  of  the  question  when,  in  1838,  the 
Academy  of  Medicine  proposed  for  the  subject  of  a  prize,  the 
investigation  of  the  analogies  and  differences  between  typhus 
and  typhoid  fevers  (g).  This  led  to  the  publication  of  the 
Essays  of  Gauthier  de  Claubry  and  Montault,  (g)  the  former  of 
whom  contended  for  the  two  fevers  being  one  and  the  same 
disease,  while  the  latter  inferred  their  specific  distinctness. 

In  1839  M.  Yalleix  entered  into  an  elaborate  investigation 
of  the  respective  features  of  the  two  forms  of  fever,  founded 
upon  the  reports  of  fourteen  cases  collected  by  Dr.  Shattuck, 
of  Boston,  at  the  London  Fever  Hospital ;  and  he  was  led  ta 
adopt  the  conclusion  that  the  fevers  of  this  country  embraced 
two  distinct  species — one,  an  essential  fever,  typhus  ;  the 
other,  typhoid,  which  is  identical  with  the  typhoid  fever  of 
Paris. 

In  1839  Drs.  Henderson  and  Reid  published  a  report  (h) 
on  the  typhus  fever  of  Edinburgh,  in  which  they  investigated 
fully  and  carefully  the  symptoms  of  that  disease  during  life, 
and  the  appearances  of  the  body  after  death,  and  established 
the  almost  constant  absence  of  any  abdominal  symptoms  and 
of  the  intestinal  lesion.  On  the  other  hand,  they  published 
a  communication  from  Mr.  Goodsir,  showing  that  a  fever, — 
every  way  similar  to  the  French  typhoid,  prevailed  endemically 
in  some  adjacent  districts. 

In  1840,  Dr.  Stewart,  who  had  closely  studied  both  typhus 
and  typhoid  at  the  Glasgow  Infirmary,  and  the  latter  disease 
in  Paris,  published  an  able  memoir,  (i)  in  which  he  advocated 
the  non-identity  of  the  two  diseases  ;  and,  in  the  following 
year,  M.  Louis,  in  the  second  edition  of  his  work,  adopted 
the  same  view. 

The  peculiarities  which  distinguish  the  two  diseases,  and 
which  have  been  relied  upon  as  indicating  their  specific  dif¬ 
ference,  may  be  briefly  stated  as  follows  : — 

1.  The  mode  of  invasion  of  the  two  diseases  is  generally 
very  different.  Typhus  usually  attacks  suddenly,  and  rapidly 
produces  such  prostration  of  strength  as  to  compel  the  patient 
to  seek  medical  relief  at  an  early  period.  Typhoid  is  usually 
more  gradual  in  its  mode  of  invasion,  and  less  rapidly  ad¬ 
vances  ;  so  that  the  time  at  which  the  cases  come  under  treat¬ 
ment  is  usually  much  later. 

2.  Typhus  can  generally  be  traced’to  contagion  ;  the  origin 
of  cases  of  typhoid  is  often  very  obscure,  and  the  disease, 
most  probably,  generally  originates  in  common  causes,  or,  at 
least,  is  very  much  less  contagious. 

3.  Typhus  affects  persons  at  all  ages,  both  those  in  early 
and  in  advanced  life,  though  most  common  during  middle 
age.  Typhoid  affects  chiefly  young  persons,  and  very  rarely 
those  more  than  40  years  old. 

4.  The  eruptions  which  characterize  the  two  diseases  are 
different  in  their  form,  mode  of  appearance,  and  progress  ; 
that  of  typhus  assumes  the  form  of  a  rash,  is  not,  except  at 
the  very  commencement,  elevated  above  the  surface,  and  has 
a  livid-rose  colour,  and  subsequently  becomes  petechial ;  that 
of  typhoid  consists  of  several  spots,  few  in  number,  always 
elevated,  and  of  a  pale-rose  colour.  The  typhus  rash  appears 
at  an  early  period,  follows  a  regular  course,  and  its  disappear¬ 
ance  is  usually  succeeded  by  convalescence  at  the  end  of  a  few 
days.  The  typhoid  spots  come  out  a  few  at  a  time,  and  con¬ 
tinue  to  make  their  appearance  in  successive  crops,  and  their 
final  disappearance  may  precede  for  many  days  the  establish¬ 
ment  of  convalescence. 

5.  The  predominant  symptoms  in  typhus  are  ordinarily 
those  of  prostration  of  strength  and  of  cerebral  disturbance ; 
while  the  evidences  of  gastro-intestinal  disorder  are  of  minor 
importance  and  frequency,  and,  indeed,  are  often  absent.  The 
svmptor.-s  of  disorder  of  the  gastro-enteric  mucous  membrane 
are,  throughout  the  progress  of  typhoid,  predominant ;  while 
the  cerebral  symptoms  are  less  constant  and  usually  less  severe, 
and  the  prostration  of  strength  is  also  generally  less. 

6.  The  duration  of  an  attack  of  typhus  is  comparatively 
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short,  and  is  limited  to  a  tolerably  definite  period.  Typhoid 
is  usually  of  longer  duration,  and  is  less  regular  in  its  course ; 
some  cases  being  short,  others  very  much  prolonged. 

7.  In  typhus,  when  convalescence  is  once  established,  the 
progress  of  the  case  to  recovery  is  generally  satisfactory,  and 
true  relapses  seldom,  perhaps  never,  occur.  In  typhoid,  re¬ 
lapses  are  of  by  no  means  infrequent  occurrence,  and  inflam¬ 
matory  affections  of  the  viscera  and  serous  membranes  fre¬ 
quently  supervene  during  convalescence. 

8.  Typhus  usually  proves  fatal  during  the  second  week  of 
illness,  and  rarely  after  the  expiration  of  the  third  week. 
Typhoid,  though  it  may  prove  fatal  at  as  early  a  period  as 
typhus,  usually  destroys  life  in  from  the  third  to  the  fifth 
week,  and  occasionally  death  takes  place  at  a  much  later 
period. 

9.  After  death  from  typhus,  the  only  constant  pathological 
condition  found  in  the  body,  is  the  altered  state  of  the  blood, 
and  the  follicles  of  the  intestinal  mucous  membrane  never 
present  any  appearances  of  disease.  In  fatal  cases  of  typhoid 
the  follicular  disease  of  the  intestines  is  of  constant  occur¬ 
rence. 

These  circumstances  certainly  afford  broad  grounds  of  dis¬ 
tinction  between  the  two  forms  of  fever  :  but  it  has  been  con¬ 
tended  that  they  do  not  prove  their  specific  distinctness. 

1st.  It  has  been  argued  that  the  absence  of  the  intestinal  lesion 
in  typhus  is  owing  to  the  much  earlier  period  at  which  death 
occurs  in  that  disease  than  in  typhoid.  This  objection  does 
not,  however,  apply ;  for,  though  the  period  of  death  in  typhus 
be  earlier  than  in  typhoid,  it  is  not  too  early  for  the  intestinal 
disease  to  have  appeared  ;  while  occasionally  typhus  proves 
fatal  at  a  late  period.  Of  the  cases  of  typhus  to  which  I  have 
referred  in  my  first  lecture,  one  proved  fatal  from  pneumonia 
on  the  thirty-first  day  from  admission,  the  precise  duration  of 
illness  not  having  been  ascertained ;  and  I  have  examined 
cases  which  have  died  on  the  nineteenth  to  the  twenty  first 
days  of  illness  without  meeting  with  any  evidence  of  intestinal 
disease ;  indeed,  after  death,  at  the  latest  period,  the  solitary 
and  aggregate  glands  are  even  less  distinct  than  in  cases 
proving  fatal  in  the  earlier  stages.  Of  the  cases  of  typhoid 
also  one  died  on  the  seventh  or  eighth  day  of  serious  illness, 
and  yet  in  that  instance  the  plates  were  not  only  greatly  en¬ 
larged  and  much  inflamed,  but  in  places  sloughs  had  already 
formed  ;  and  I  exhibited  to  you  a  portion  of  intestine  from  a 
patient  who  died  on  the  fourteenth  day,  which  exhibited  the 
most  extensive  and  advanced  disease.  M.  Chomel,  indeed, 
infers,  from  the  observations  collected  by  M.  Louis  and  him¬ 
self,  amounting  to  92  in  number,  that,  in  typhoid,  ulceration 
commences  in  the  plates  from  the  eighth  to  the  twelfth  or 
fifteenth  day  at  the  latest. 

2ndly.  It  has  also  been  contended  that  the  peculiarities  of 
the  eruption  on  the  skin,  and  the  presence  or  absence  of  the 
intestinal  affection  in  the  two  forms  of  fever,  may  depend  on 
the  relative  vigour  and  age  of  the  subjects  attacked  ; — that 
typhus  is  a  disease  of  the  young  and  robust,  typhoid  of  the 
aged  and  infirm  or  debilitated.  But  this  is  not  the  case  ; 
typhus  appears  sufficiently  frequently  in  young  subjects  to 
prove  its  features  to  be  similar  in  them  and  in  the  aged.  The 
disease  also  may  be  conveyed  by  contagion  to  persons  under 
the  most  diverse  conditions,  and  yet  in  all,  however  its  ma¬ 
lignity  may  vary,  its  general  features  remain  the  same. 

3rdly.  It  has  been  supposed,  that  the  disease  of  the  intes¬ 
tinal  follicles  is  only  an  accidental  complication,  superinduced 
by  peculiarities  of  local  climate  or  epidemic  influence.  This 
argument  would  possess  much  force  were  the  two  diseases 
never  found  to  prevail  coincidently  in  the  same  localities — if 
the  fever  which  prevails  in  one  locality  were  always  typhus, 
as  is  ordinarily  the  case  in  Edinburgh  ;  or  always  typhoid,  as 
in  Paris.  It  fails,  however,  entirely  to  explain,  how,  in  other 
localities,  as  inLondon  for  instance,  we  sometimes  meet  with  one 
and  sometimes  with  the  other  form  of  fever  ;  and  each  of  them, 
instead  of  being  modified  or  displaying  certain  intermediate 
gradations,  is  found  to  present  its  clearly  defined  and  charac¬ 
teristic  features.  Eor  th<j  establishment  of  the  latter  point 
we  are  indebted  to  Dr.  Jenner  (j),  who,  for  a  period  of  three 
years  conducted  a  most  elaborate  investigation  into  the  his¬ 
tory,  symptoms,  and  morbid  appearances  in  the  cases  of  fever 
treated  at  the  Eever  Hospital ;  and  he  has  conclusively  shown 
that  the  typhus  of  London  is  as  distinctly  marked  as  that  of 
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Edinburgh,  and  the  typhoid  as  that  of  Paris.  In  this  state  of 
the  question  it  must,  I  think,  be  admitted,  that  the  argument 
preponderated  in  favour  of  the  non-identity  of  typhus  and 
typhoid  ;  but  Dr.  Jenner  was  able  to  furnish  still  more  con¬ 
clusive  evidence  of  their  distinctness.  He  has  shown,  that 
during  the  years  1847,  1848,  and  1849,  in  all  instances  in 
which  two  or  more  cases  of  fever  were  admitted  into  the 
Eever  Hospital  from  the  same  house,  with  one  solitary  ex¬ 
ception,  whatever  was  the  character  of  the  case  first  received, 
such  also  was  that  of  the  cases  subsequently  admitted ;  and 
he  has  justly  concluded,  that  if  the  diseases  were  not  propa¬ 
gated  by  separate  contagions  or  poisons,  there  would  certainly 
have  been  numerous  exceptions  to  this  rule,  instead  of  the  soli¬ 
tary  one  I  have  referred  to.  This,  too,  could  hardly  be  regarded 
as  an  exception.  It  was  the  case  of  a  boy  received  labouring 
under  typhoid  after  his  father  had  been  previously  admitted 
with  typhus  ;  but  the  boy  was  from  home  till  after  his  father’s 
removal  to  the  Hospital. 

The  constant  absence  of  any  evidences  of  intestinal 
disease  in  typhus  was  confirmed  by  a  report  published 
by  Dr.  Reid  (k)  of  the  pathology  of  fever  in  Edin¬ 
burgh  in  1842,  wdiich  embraced  no  less  than  100  examina¬ 
tions  ;  and  in  1843  (1)  by  one  by  myself,  detailing  the 
results  of  examination  in  31  other  cases.  These  several  reports 
give  a  total  of  161  cases  of  fever  examined  between  the  years 
1838  and  1842,  in  only  11  of  which  was  the  follicular  disease 
found,  or  in  about  1  in  14  cases.  Dr.  Bennett,  however,  (m) 
in  1846  and  1847,  found  the  follicular  disease  more  frequent  in 
Edinburgh  ;  or,  in  19  out  of  63  cases  examined  after  death ; 
but,  as  this  report  is  not  accompanied  by  any  statement  of  the 
features  of  the  cases  during  life,  so  far  from  invalidating  the 
general  conclusion,  it  only  proves  that,  at  the  period  in  ques¬ 
tion,  typhoid  was  unusually  prevalent  in  Edinburgh.  Of  the 
cases  of  fever  in  which  the  intestinal  lesion  was  found,  exa¬ 
mined  by  Dr.  Reid  and  myself,  all  were  admitted  into  the 
Infirmary  from  districts  adjacent  to  Edinburgh,  and  not  from 
the  town  itself ;  or,  if  so,  had  come  to  Edinburgh  labouring 
under  the  disease. 

After  having  had  my  attention  for  several  years  specially 
directed  to  these  points,  I  have  seen  no  exception  to  the  rule, 
that  the  fever  characterized  by  the  general  features  and  erup¬ 
tion  of  typhus  is  unattended  by  any  lesion  of  the  intestinal 
mucous  membrane  ;  or  that  the  equally  marked  disease  cha¬ 
racterized  by  the  rose-spots  of  typhoid  is  as  constantly  con¬ 
nected  with  the  follicular  disease.  These  facts  have  also 
recently  been  confirmed  by  Dr.  Wilks  from  his  experience  at 
Guy’s  Hospital ;  and  similar  evidence  has  been  brought  for¬ 
ward  by  other  writers  both  in  this  country  and  in  America. 

At  the  time  when  Dr.  Jenner’s  paper  was  read  at  the 
Medico- Chirurgical  Society  in  1849,  I  was  induced  to  look 
over  the  notes  of  the  fever  cases  which  I  had  treated  at  the 
Royal  Free  Hospital,  to  which  institution  I  was  then  at¬ 
tached  ;  and  I  found  that,  though  these  observations  had  not 
been  collected  with  any  reference  to  that  investigation,  in 
every  instance  where  two  or  more  members  of  the  same  family 
were  admitted  into  the  Hospital,  the  character  of  the  fever 
corresponded  in  all  the  cases.  Since  this  time,  while  I  have 
been  connected  with  St.  Thomas’s  Hospital,  I  have  equally 
directed  my  attention  to  this  question.  I  have  seen  many 
instances  in  which  several  persons  of  the  same  family 
or  from  the  same  house,  have  been  admitted  with  fever,  or 
have  been  labouring  under  fever,  and  have  found  no  excep¬ 
tion  to  the  rule,  that  all  the  cases  in  such  instances  corre¬ 
sponded  in  character.  Yery  recently  we  have  had  several 
sets  of  cases  of  typhus  occurring  in  members  of  the  same 
family  or  in  the  same  house  ;  as,  two  patients  under  my  care 
in  Jacob’s ;  three  of  a  family  under  Dr.  Bennett,  Dr.  Bris- 
towe,  and  Dr.  Goolden  ;  and  two  of  a  family  under  Dr.  Bar¬ 
ker  and  Dr.  Goolden.  Yet  in  all  these  sets  of  cases  the 
character  of  the  fever  was  identical. 

We  have  also  in  the  General  Hospitals,  the  opportunity 
of  observing  what  in  the  Fever  Hospital  could  not  be  seen, — 
patients  labouring  under  other  diseases  becoming  affected  by 
typhus,  from  their  vicinity  to  typhus  patients.  Of  the  cases 
to  which  I  have  referred,  in  six  the  disease  was  thus  con¬ 
tracted,  and  very  recently  three  or  four  similar  instances  have 
occurred.  In  these  cases  the  character  of  the  fever  always 
corresponds  with  that  of  the  case  from  which  the  others  are 
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(k)  Lond.  and  Ed.  Journal,  1842. 

(l)  Lond.  and  Ed.  Monthly  Journal,  1843. 
(an)  Ibid.  1848,  N.S.  Vol.  II.  p.  299. 
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derived.  I  have,  indeed,  seen  typhus  affect  persons  under 
the  most  diverse  circumstances, : — old  and  young  persons, 
medical  students,  nurses,  persons  in  depressed  state  of  health, 
from  unhealthy  districts  of  town,  and  others  in  robust  general 
health,  and  fresh  from  the  country  ;  hut  I  never  observed  any 
material  modification  of  the  character  of  the  disease,  though, 
of  course,  its  intensity  or  malignity  will  vary.  If,  however, 
the  poison  of  typhus  and  that  of  typhoid  were  the  same,  it  is 
impossible  to  doubt  that,  instead  of  all  the  cases  being 
characteristically  cases  of  typhoid,  some  would  be  cases  of 
typhus  and  some  of  typhoid ;  while  others  would  present 
more  or  less  of  the  characters  of  the  two  diseases. 

I  have  recently  treated  a  case,  regarded  as  an  ordinary  in¬ 
stance  of  typhoid,  and  which  passed  favourably  through  the 
disease,  and  recovered,  so  that  the  patient  was  able  to  walk 
about  the  ward  ;  he  then  was  again  taken  w'ith  fever,  having 
the  usual  features  of  typhus,  and  characterized  by  a  typhous 
rash  on  the  skin.  In  this  instance,  the  patient  lay  in  a  bed 
near  one  occupied  by  a  typhus  patient,  and  appeared,  during 
his  convalescence  from  typhoid,  to  have  contracted  typhus. 
Facts  of  this  kind  must  be  regarded  as  strongly  upholding 
the  doctrine  of  the  specific  difference  of  the  two  diseases  ;  for 
it  is  well  ascertained,  that  both  affections — like  the  eruptive 
fevers — confer,  to  a  great  degree,  immunity  from  subsequent 
attacks. 

Lastly,  Dr.  Jenner  has  shown  that  typhus  and  typhoid  may 
be  epidemic  at  the  same  time,  or  the  one  disease  may  decline, 
while  the  other  is  becoming  more  prevalent,  or  vice  versa  ;  and 
we  have  continual  opportunities  of  observing  this  to  be  the 
case,  Often  you  will  find  many  cases  of  typhoid  in  the  Hos¬ 
pital  but  only  one  or  two  of  typhus  ;  at  other  times,  and  such 
is  now  the  case,  the  typhus  cases  will  be  much  the  most 
numerous. 

With  these  various  facts  before  us,  there  can  be  no  longer 
much  hesitation  in  adopting  the  conclusion,  so  ably  illustrated, 
and,  I  think,  fully  established  by  Dr.  Jenner,  that  typhus 
and  typhoid  are  specifically  distinct  diseases.  There  may,  it 
is  true,  be  sometimes  a  difficulty  in  deciding  as  to  which  class 
a  given  case  should  be  assigned.  The  typhus  eruption  may 
be  more  discrete  than  usual,  the  spots  may  be  more  distinctly 
defined,  and  when  they  first  appear  maybe  unusually  elevated ; 
and  thus,  at  first  sight,  the  eruption  may  bear  a  very  close 
resemblance  to  that  of  typhoid.  On  the  other  hand,  the  erup¬ 
tion  of  rose-spots  in  typhoid  may  be  mingled  with  a  petechial 
eruption,  which  may  assimilate  it  to  the  typhous  rash ;  or,  from 
the  presence  of  other  eruptions  on  the  skin,  the  characters  of 
either  rash  may  be  disguised.  There  may  thus  be  diffi¬ 
culty  in  deciding  as  to  the  true  nature  of  the  eruption,  but 
this  difficulty  will  generally  vanish  on  careful  inspection,  or, 
at  any  rate,  on  watching  the  progress  of  the  case.  I  do  not 
recollect  to  have  ever  failed  to  make  up  my  mind  as  to  the 
kind  of  eruption  at  the  time  I  first  saw  the  patient ;  or,  on 
further  examination  a  day  or  two  after,  to  have  found  that 
the  opinion  first  formed  was  incorrect.  Were,  however,  the 
difficulty  of  distinguishing  the  two  diseases  much  greater  than 
it  really  is,  this  would  not  prove  their  identity  ;  it  would  only 
show,  as  contended  by  M.  Louis,  that  they  formed  no  excep¬ 
tion  to  the  rule,  that  most  diseases,  even  some  of  those  which 
are  the  best  understood,  are  occasionally  difficult  to  dis¬ 
criminate. 

While,  ho'wever,  typhus  and  typhoid  are  distinct  diseases, 
they  are,  nevertheless,  very  closely  allied.  This,  at  first  sight, 
might  scarcely  appear  to  be  the  case  ;  for  typhus  presents  the 
type  of  an  essential  fever,  unconnected  with  local  disease  ; 
while  typhoid  is  always  associated  with  the  intestinal  affec¬ 
tion.  This  difference  is,  however,  more  apparent  than  real ; 
for  in  typhoid,  as  I  have  before  mentioned,  there  is  not  any 
certain  or  constant  relation  between  the  intensity  of  the  gene¬ 
ral  symptoms  and  the  amount  of  local  disease.  The  intes¬ 
tinal  affection  can,  therefore,  only  be  regarded  as  one  sym¬ 
ptom  or  result  of  the  essential  disease.  Both  affections  are 
thus  closely  allied  to  the  eruptive  fevers,  while  they  are 
markedly  distinct  from  the  intermittent  and  remittent  fevers 
dependent  on  malaria. 

But,  it  may  be  asked,  what  is  the  advantage  of  thus  elabo¬ 
rately  drawing  the  distinction  between  these  two  forms  of 
fever  ?  Much  every  way.  In  the  first  place,  though  the 
practical  application  should  not  be  now  apparent,  the  exten¬ 
sion  of  our  knowledge  would  yet  be  desirable  ;  for  it  cannot  be 
doubted  that  all  advances  in  our  acquaintance  with  diseases 
must  altimately  prove  useful  in  practice.  But  the  distinction 


between  typhus  and  typhoid  is  one  which  is  full  of  importance. 
The  prognosis  in  the  two  diseases  is  different ;  and,  though 
the  principles  which  should  guide  our  treatment  may  be 
similar  in  both,  they  must  be  greatly  modified  in  their  appli¬ 
cation  by  the  peculiar  character  of  each. 
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CICATRIZATION  OE  THE  OS  ETERI,  AND 
PARTIAL  DESTRUCTION  OE  THE  CERVIX, 
EROM  THE  IMPROPER  USE  OE  CAUSTIC. 

By  Dr.  RIGBY. 

Mrs.  G.,  aged  24;  married  2%  years;  one  child;  fair  and 
excitable. 

May  28,  1853. — Complains  of  loss  of  strength,  giddiness, 
sickness,  loss  of  appetite,  and  depression  of  spirits.  Dull  aching 
pain  round  the  loins,  increased  on  exercise.  Says  that  her 
bowels  are  regular.  Pulse  feeble.  Leucorrhoea,  Tongue  clear 
at  the  edge,  and  rough  in  the  middle.  Supposed  herself  to  be 
pregnant  last  October,  but  the  catamenia  have  appeared  since 
at  irregular  intervals  (varying  from  three  to  six  weeks), 
with  great  pain  during  the  periods  ;  the  discharge  attended 
with  clots  and  shreds.  There  is  no  enlargement  of  abdomen, 
but  the  abdomen  is  rather  tender. 

Last  July  had  many  of  the  same  symptoms,  and  became 
very  thin.  A  Medical  Practitioner  pronounced  her  to  have 
an  ulcer  of  the  os  uteri,  and  applied  caustic  every  week  until 
October.  He  then  applied  a  liquid  caustic  of  much  greater 
strength,  after  which  she  was  stated  to  have  recovered. 

Examination  per  Vaginam. — Os  uteri  hard  and  knobby  ; 
cervix  very  short ;  uterus  enlarged,  globular,  and  hard  ; 
vagina  much  cicatrized. 

Acid,  nitro-mur.  c.  liq.  taraxaci  ex  infuso  cinchonas  oblongi. 
F.  ter  die.  Suppositoria  plumbi  diacet.  c.  extr.  conii,  omni 
nocte. 

July  6. — Looks  clearer.  No  pain  of  back.  Feels  stronger. 
Less  leucorrhoea.  Tongue  still  rough  in  the  middle.  Pulse 
stronger.  Bowels  confined.  Suppositories  produce  no  pain. 
Has  been  taking  wine  freely,  at  the  advice  of  some  friends. 
Catamenia  appeared  fourteen  days  ago  with  less  pain  and  of  a 
much  more  natural  appearance ;  the  discharge  lasted  eight 
days. 

Omit,  supposit.  pro  temp.  Rep.  mistura.  Hooper’s  saccha- 
rized  hydrate  of  magnesia,  primo  mane  pro  re  nata. 

November  11. — Her  mother  has  called  to  say  that  she  is 
residing  at  the  sea-side,  and  that  her  health  has  greatly  im¬ 
proved  ;  but  that  she  is  walking  and  standing  about  too 
much. 

March  23,  1854. — Has  called  on  account  of  the  severe 
pubio  pain  which  she  suffers  during  the  first  twenty-four 
hours  of  the  catamenial  period,  and  which  leaves  her  much 
exhausted.  The  discharge  is  natural.  The  catamenia  are 
apt  to  come  on  a  week  after  the  usual  time,  in  which  case  she 
suffers  more.  Has  flushings,  much  frontal  headache,  bad 
taste  in  the  mouth,  but  the  tongue  is  clean,  and  she  says  that 
the  bowels  are  natural. 

Examination  per  Vaginam. — The  03  is  scarcely  distinguish¬ 
able,  but  neither  it  nor  the  cervix  are  so  hard  as  they  were 
before.  The  uterine  sound  passed  with  difficulty.  The  point 
of  the  dilator  would  not. 

Pil.  hydr.  extr.  hyosc.,  aa  gr.  v.  alt.  nocte,  per  tres  vel 
quatuor  vices. 

Jje  Pulv.  guaiaci,  magnesias,  aa  gr.  x.  primo  mane. 

Acid,  nitro-mur.  c.  liq.  taraxaci  ex  infuso  aurantii  co. 
bis  terve  die. 

JE,  Pil.  saponis  c.  opio  gr.  v.  Ft.  supposit.  To  be  intro¬ 
duced  into  the  rectum  during  the  pain  of  a  catamenial  period. 

Having  felt  it  necessary  to  inform  her  of  the  real  state  of 
things  she  wrote  to  me  in  two  days  afterwards  the  following 
statement : — “  After  the  lunar  caustic  ceased  to  have  any 
effect,  there  came  a  new  description — a  fierce  liquid — and,  by 
a  blunder,  instead  of  being  kept  to  the  ulcerated  part,  as  it 
was  intended,  a  most  comfortable  fiery  stream  ran  into  the 
womb.  It  brought  on  a  glorious  attack  of  inflammation, 
which  very  nearly  put  an  end  to  my  life.” 

July  15. — Is  looking  fairly  well,  but  has  lost  colour  and 
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flesli ;  little  or  no  appetite.  Tongue  natural,  bowels  regular, 
pulse  irritable,  abdomen  tender.  When  she  lies  on  her  back 
she  has  a  dragging  pain  from  the  symphisis  pubis  ;  if  she  lies 
on  her  side  there  is  a  sensation  of  weight  rolling  over  to  that 
side,  with  pain  down  the  thigh.  Much  irritability  of  bladder  ; 
urine  pale  and  clear  ;  no  leucorrhoea.  The  catamenia,  which 
appeared  four  weeks  ago,  were  accompanied  with  much  pain, 
and  an  unusual  amount  of  exhaustion  afterwards.  Has  been 
frequently  sick  during  the  last  three  months  on  rising.  This 
sickness  was  much  more  severe  than  usual  after  the  period, 
and  followed  by  great  tenderness  of  the  abdomen. 

Examination  per  Vaginam. — Os  uteri  in  the  same  knobby 
indistinct  condition,  but  the  cervix  feels  a  little  longer. 
Uterus  now  is  neither  hard  nor  tendert  The  uterine  sound 
passed  easily  2-^  inches ;  the  dilator  passed  with  difficulty 
only  as  far  as  lialf-an-inch,  which  I  dilated  slightly.  It 
then  passed  to  the  whole  extent.  I  dilated  the  canal  of  the 
cervix  gently. 

Heir.  pil.  liydr.  c.  ext.  hyosc.  and  mist,  cinchonse.,  sodse 
potassio-tart.,  prirno  mane. 

July  23. — Catamenia  appeared  on  the  18th;  the  discharge 
came  easily  for  the  first  twelve  hours,  then  she  had  pain  for 
twenty-four  hours.  The  discharge  was  copious  ;  at  first  it  was 
dark  and  brown,  but  gradually  assumed  a  better  colour  ;  there 
were  neither  clots  nor  shreds  in  it,  nor  did  she  feel  so  ex¬ 
hausted  as  on  the  former  occasion.  Bowels  regular.  No 
leucorrhoea. 

Kept,  misturse  et  sodse  pot.  tart.  Has  applied  four  leeches 
to  the  anus  since  last  report.  Let  her  repeat  them  occasionally. 

September  29.— Feels  better.  Has  lost  the  sickness.  The 
last  catamenia  wrere  attended  with  less  pain,  though  very  dark  ; 
the  last  leeches  relieved  the  pelvic  pain  ;  still  uses  the  sup¬ 
positories  occasionally. 

December  19. — Looking  much  better.  Catamenia  ought  to 
have  appeared  a  week  ago.  Slight  leucorrhoea  last  week. 
Tongue  and  bowels  more  natural ;  but  she  is  weak,  and  has 
boils  on  her  feet  and  hands.  The  cold  perspirations  which 
she  had  before  are  less.  She  has  had  no  sickness  ever  since  I 
dilated  the  os  uteri  (July  15),  and  the  periods  have  been  much 
easier  since,  except  the  one  immediately  after  the  dilatation, 
when  a  large  quantity  came  away.  The  leeches  have  been 
applied  shortly  before  the  periods,  and  she  has  continued  the 
suppositories  during  the  intervals. 

p,  01.  jecoris  aselli,  succi  limonis,  aa  cochl.  med.  j.,  bis  die, 
ex  aqua. 

February  14,  1855. — Has  been  suffering  severely  at  every 
period  since  last  report ;  the  pain  is  before  the  discharge.  She 
lias  lost  strength  and  flesh. 

Examination  per  vaginam. — The  os  uteri  is  knobby  ;  but  the 
uterus  itself  is  not  much  enlarged  now,  and  there  is  a  fair 
amount  of  cervix  ;  the  sound  passed  with  some  difficulty.  I 
divided  the  cervix,  beginning  at  the  os  uteri  internum,  and 
gradually  increasing  the  depth  of  the  incision  as  I  descended  ; 
so  that  the  lower  half  of  the  wall  of  the  cervix  was  com¬ 
pletely  divided.  The  incision  was  on  the  anterior  portion  of 
the  cervix,  the  anterior  lip  of  the  os  uteri  being  divided  through 
its  centre. 

March  14. — In  two  days  after  the  operation  a  small  metallic 
plug  was  introduced  into  the  canal,  to  prevent  contraction 
beyond  a  certain  amount  during  cicatrization.  She  had  no 
unfavourable  symptoms.  The  plug  was  removed  about  the 
twelfth  day,  and  in  a  few  days  more  she  returned  to  the 
country.  She  now  writes  that  her  looks  are  much  improved  ; 
the  tongue  becoming  more  natural  every  day  ;  but  the  pulse 
is  still  feeble.  She  declares  her  “  appetite  ferocious,”  and 
that  she  has  “not  eaten  such  breakfasts  for  years;”  and 
expresses,  with  deep  feeling,  how  great  the  contrast  is  from 
her  former  suffering  and  depression  to  the  health  and 
brightness  of  spirits  which  she  now  enjoys. 

July  17. — Had  a  catamenial  period  at  the  beginning  of 
April.  It  passed  over  very  naturally,  except  that  it  increased 
a  pain  of  the  right  groin  which  she  has  felt  more  or  less  ever 
since  the  ojreration.  She  became  pregnant,  but  aborted  (June 
18)  ;  her  Medical  man  considered  it  to  be  a  ten  weeks’  ovum. 
The  right  ovarian  pain  continues  ;  but  it  is  not  increased  by 
standing  or  walking,  and  is  relieved  by  change  of  posture, 
except  on  the  right  side,  or  by  sitting  down  on  a  hard  seat. 

Catamenia  appeared  on  the  7th  instant,  and  lasted  five  days  ; 
after  which  she  bathed  in  the  sea,  and  it  returned  for  two 
days  more.  Since  then  has  had  leucorrhoea,  occasionally 
tinged  with  blood.  General  health  good. 


Examination  per  Vaginam. — There  is  no  pain  in  the  region 
of  the  right  ovary.  The  os  is  tender  ;  sudden  pressure  on  it, 
though  slight,  makes  her  start;  gradual  pressure,  although 
increased  to  a  greater  degree,  does  not.  The  os  uteri  is 
turned  very  forwards,  and  the  anterior  portion  of  the  cervix 
is  short. 

Examination  cum  Speculo. — Nothing  wrong,  except  that 
there  is  much  of  that  white  albuminous  discharge  which  in¬ 
dicates  uterine  irritation. 

Let  her  apply  four  leeches  to  the  anus  at  each  half-way 
period.  Rep.  suppositoria. 

December  21. — Looking  delicate  ;  considers  herself  at  least 
eight  weeks  advanced  in  pregnancy.  Much  leucorrhoea  at 
the  (what  would  have  been)  catamenial  period,  and  also  at 
the  intermediate  times,  but  no  coloured  discharge.  Pulse 
very  weak ;  tongue  clean  but  pale ;  bowels  confined  ;  urine 
loaded  ;  severe  morning  sickness. 

If  Acidi  hydroclilorici  dil . ,  acidi  nitrici  dil.,  aa  jij.,  acidi 
hydrocyanici  (Scheele’s  acid)  guttas  xx.,  syrupi  aurantii  gj., 
aquae  cinnamomi  giss.  M.  Ft.  mist,  sumat  cochl.  minimum 
j.  ter  die,  ex  aqua  ante  cibum. 

p.  Tinct.  opiigss.,  linimenti  camphorse  comp,  giiss.  M.  Ft. 
linimentum  epigastrio  applicandum. 

February  27th,  1856.  —Writes  in  excellent  health  and 
spirits.  Pregnancy  is  advancing  most  favourably. 

August  8. — Was  delivered  this  morning,  after  a  short  and 
favourable  labour,  of  a  fine  boy. 

The  happy  termination  of  this  severe  case  must  be  my 
excuse  for  the  length  of  the  report.  Young,  beautiful,  gifted 
with  talents  of  the  highest  order,  and  possessing  acquirements 
far  beyond  the  .average  of  w'ell-educated  women,  she  had 
suddenly  become,  in  the  very  bloom  of  her  youth,  a  helpless 
and  suffering  invalid,  with  an  amount  of  uterine  injury  which 
seemed  to  preclude  all  hope  of  relief,  and  to  excite  no  slight 
apprehension  that  it  must  end  in  organic  disease. 

The  state  of  her  health  was  so  lamentably  broken,  that  this 
was  evidently  the  point  towards  which  my  chief  treatment 
must  be  first  directed.  It  was  impossible  to  ascertain  cor¬ 
rectly  what  was  the  real  extent  of  injury  which  the  uterus 
had  sustained  ;  the  parts  were  hard,  and,  at  least  in  a  highly 
irritable,  if  not  inflammatory,  state.  I  therefore  felt  that, 
besides  trying  to  restore  the  general  health,  the  local  treat¬ 
ment  could  be  only  such  as  would  allay  irritative  and  inflam¬ 
matory  action,  for  which  purpose  the  suppositories  of  diace¬ 
tate  of  lead  and  extr.  conii  answered  well. 

The  account  of  that  liquid  caustic  may,  indeed,  well  excuse 
the  bitter  tone  in  which  she  has  given  it.  What  symptoms 
could  possibly  justify  such  treatment  ?  As  far  as  I  have  been 
able  to  ascertain  from  her,  the  symptoms  for  which  she 
underwent  all  this  suffering  and  injury  were  much  of  the 
same  nature  as  I  have  pointed  out  in  the  two  previous  cases. 
She  had  lost  strength  and  flesh  ;  she  had  leucorrhoea,  and  the 
usual  concomitant  varieties  of  discomfort  arising  from  relaxa¬ 
tion  and  defective  tone  of  the  pelvic  contents.  Would  a  Prac¬ 
titioner  dare  to  go  on  applying  lunar  caustic  every  week  for  a 
quarter  of  a  year  to  an  external  part  of  the  body,  and  then 
wind  up  such  treatment  by  the  use  of  a  liquid  which  burned 
like  strong  nitric  acid  ?  And  supposing  there  really  had  been 
“  an  ulcer  of  the  os  uteri  ”  (and  it  was  no  fault  of  his  that 
there  was  not),  would  not  the  commonest  principles  of  treat¬ 
ment  have  told  him  that,  when  an  ulcer  had  resisted  local 
applications  for  so  many  months,  it  was  high  time  to  ascer¬ 
tain  if  there  wras  not  some  cause  connected  with  the  state  of 
the  general  health  upon  which  its  continuance  essentially 
depended  ? 

For  thirteen  months  I  continued  more  or  less  the  same  treat¬ 
ment  with  which  I  commenced,  abstaining  even  from  making 
any  further  examination  until  March,  when  I  ascertained 
that,  although  the  os,  cervix,  and  lower  portion  of  the  uterus 
were  softer,  the  os  was  nearly  obliterated  by  cicatrization,  the 
canal  of  the  cervix  scarcely  admitting  the  sound.  The  short¬ 
ness  of  the  cervix  was  not  so  much  owing  to  the  use  of  caustic 
as  to  the  enlarged  state  of  the  uterus  ;  for,  as  the  uterus  be¬ 
came  softer  and  smaller,  so  did  the  length  of  the  cervix  in¬ 
crease.  In  July,  the  time  appeared  to  have  arrived  when  the 
general  health  had  received  as  much  improvement  as  it  was 
capable  of;  and  that  the  derangements  which  still  continued 
might  be  fairly  attributed  to  the  sympathetic  irritation  arising 
from  the  injury  wrhich  had  been  inflicted  upon  the  uterus,  and 
from  the  obstructed  dysmenorrhoea  which  had  resulted :  in 
other  -words,  the  general  health  was  in  good  order,  but  the 
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system  was  still  suffering  from  the  effects  of  the  uterine  injury. 
The  bladder  was  irritable,  but  the  urine  healthy.  The  stomach 
was  irritable,  with  loss  of  appetite,  but  the  tongue  was  clean, 
and  the  bowels  regular.  The  os  uteri  and  cervix  had  become 
softer,  and,  therefore,  in  a  fitter  condition  to  undergo  slight 
dilatation  by  gentle  stretching.  This  was  effected  without 
difficulty.  In  three  days  afterwards,  a  considerable  quantity 
of  dark  brown  fluid  came  away,  like  retained  menses,  followed 
by  a  discharge  of  a  better  colour,  and  with  great  relief.  From 
that  moment  the  sickness,  which  had  troubled  her  for  three  or 
four  months,  ceased  entirely,  the  catamenial  periods  returned 
with  less  pain,  and  she  felt  generally  better  ;  but  in  the  course 
of  six  months,  the  good  effects  of  the  dilatation  had  gone  off,  she 
again  suffered  severe  dysmenorrhcea,  with  the  characteristic  sym¬ 
ptom  of  the  pain  preceding  the  discharge  ;  but  the  uterus  had, 
during  this  time,  considerably  diminished,  partly  in  conse¬ 
quence  of  the  free  evacuation  of  its  contents,  and  partly  from 
being  in  a  less  irritable  condition  than  before.  I  therefore 
divided  the  anterior  wall  of  the  cervix,  as  described,  with  the 
best  results. 


OPHTHALMOSCOPIC  SKETCHES. 

By  Dr.  P.  FRANK, 

Army  Medical  Staff. 

I  propose  to  illustrate  in  the  following  sketches  a  few  of  the 
results  obtained  by  the  use  of  the  ophthalmoscope,  from  the 
introduction  of  which  we  are  already  justified  in  dating  a  new 
era  in  ophthalmic  science.  The  title  of  this  communication 
will  show  that  I  disclaim  all  pretensions  to  anything  approach¬ 
ing  to  an  exhaustive  treatment  of  this  important  subject ;  as  the 
long  series  of  facts  and  deductions  relating  to  it,  ranging  as 
they  do  over  the  wffiole  sphere  of  ophthalmic  science,  would 
not  admit  of  compression  into  the  narrow  limits  of  an  article 
in  the  Medical  Times  and  Gazette.  I  offer  merely  some  more  or 
less  connected  extracts  from  the  treatises  of  Grafe,  Arlt,  Lieb- 
reich,  and  others  ;  and,  having  myself  enjoyed  frequent  op¬ 
portunities  for  ophthalmoscopic  investigations,  I  trust  to 
be  able  to  give,  at  least,  a  correct  interpretation  of  the  results 
obtained  by  the  great  Continental  observers.  I  abstain  from 
entering  into  any  introductory  remarks  on  the  instrument 
itself,  or  the  theory  of  its  application  ;  nor  do  I  wish  to  join 
in  the  controversy  on  the  advantages  of  the  different  forms  it 
has  assumed  ;  suffice  it  to  say,  that  the  large  and  complicated 
instrument  of  Donders  and  Liebreich  are  necessary  for  those 
only  who  desire  to  institute  micrometrical  researches,  whereas, 
for  all  ordinary  observations,  the  small  perforated  concave 
mirror  first  generally  introduced  by  Anagnostakis,  of  Athens, 
or  the.  instrument  of  Coccius,  particularly  in  its  improved 
form,  as  well  as  the  elegant  and  comprehensive  apparatus  of 
Stellwag  and  Jager  are  far  preferable. 

Morbid  changes  in  the  cornea  are  generally  easy  of  detection 
without  physical  aid  ;  or  an  ordinary  lens  may  suffice  for 
their  more  exact  appreciation.  In  disease  of  the  iris,  however, 
the  concentration  of  artificial  light  will  often  be  of  value,  and 
it  is  for  the  examination  of  this  part,  as  well  as  for  that  of  the 
lens  and  the  anterior  portion  of  the  vitreous  humour,  that  the 
method  introduced  by  Liebreich,  as  “  lateral  illumination,” 
can  be  particularly  recommended.  For  this  purpose,  we  can 
either  employ  an  ordinary  ophthalmoscope,  or,  what  is  far 
more  advantageous,  the  light  of  a  lamp,  placed  at  the  side  of 
the  patient,  can  be  concentrated  by  means  of  a  biconvex  lens 
of  an  inch  and  a-half  focus,  and  thrown  obliquely  into  the 
eye ;  the  focus  can  be  directed  upon  any  spot,  and  a  strong 
lens,  or  even  a  microscope  up  to  ninety  powers  (Liebreich)  can 
be  used  by  the  observer  for  the  most  accurate  examination  of 
the  illuminated  part.  It  is  well  to  place  a  shade  between  the 
lamp  and  the  eye  of  the  observer,  to  obviate  all  disturbing  in¬ 
fluences.  The  most  minute  alterations  of  the  cornea,  of  the 
free  margin  and  parenchymatous  structure  of  the  iris  can  thus 
be  detected  and  studied  with  the  greatest  ease. 

Atrophy  of  the  iris  can  be  detected  by  directing  the  cone  of 
light  through  the  pupil  behind  that  organ  ;  any  undue  amount 
of  transparency  will  thus  be  evident,  and  the  state  of  the  tis¬ 
sue  admit  of  the  most  minute  examination.  In  a  case 
occurring  in  a  man  72  years  of  age,  where,  in  conse¬ 
quence  of  a  blow,  without  any  external  injury,  the  in¬ 
ferior  segment  of  the  iris  had  become  detached,  and  the  trans¬ 
versely  oval  pupil  dislocated  towards  the  upper  margin  of  the 
cornea,  Liebreich  was  able  to  see  (by  this  method  of  illumi¬ 


nation)  the  ciliary  processes  with  great  exactitude,  and  to 
confirm  in  the  living  eye  the  statement  of  Helmholtz  (impor¬ 
tant  for  the  new  theory  of  accommodation),  that  the  points  of 
the  ciliary  processes  attain  nearly  the  margin  of  the  lens,  and 
that  prolongations  from  them  extend,  for  a  short  distance, 
over  its  anterior  surface.  Dislocations  of  the  ciliary  body 
have  also  been  observed. 

It  is  obvious,  that,  by  this  method  as  well  as  by  the  ordinary 
mode  of  ophthalmoscopic  examination,  the  slightest  abnormal 
opacity  in  the  lens  ;  its  extent,  seat  and  nature,  as  well  as  the 
size,  colour,  and  other  relations  of  the  nucleus  will  admit  of 
exact  appreciation  ;  wounds  and  cicatrices  of  its  capsule, 
small  foreign  bodies  imbedded  in  its  substance,  its  position 
in  cases  of  dislocation,  can  also  be  accurately  discovered. 
This  facility  of  diagnosis,  combined  with  the  more  accurate 
knowledge  which  recent  investigations  have  insured  for  various 
forms  of  lenticular  disease,  cannot  fail  to  fix  with  more 
certainty  and  precision  the  method  of  operation,  applicable 
to  special  cases  ;  the  splendid  essays  of  Grafe  on  cataract ; 
the  first,  where  all  modern  appliances  for  diagnosis  have  been 
brought  to  bear  upon  the  subject  will  prove  this  assertion,  to  all 
who  might  be  unwillingto  accept  its  truth.  Every  diagnostic  aid 
is  thus  enhanced  in  value  and  dignity,  and  from  a  mere  scientific 
curiosity,  becomes  an  important  guide  in  the  practice  of  art. 
Reserving  further  remarks  on  cataract  for  a  special  communica¬ 
tion,  I  hasten  to  sketch  the  changes  revealed  by  the  ophthal¬ 
moscope  in  the  vitreous  humour. 

To  commence  with  a  curiosity,  H.  Muller  has  of  late  di¬ 
rected  attention  to  the  remains  of  the  foetal  hyaloid  artery, 
wdiichare  easy  of  discovery  in  the  eye  of  the  ox,  and  are  seen  by 
the  opthalmoscope  as  a  white  cone  projecting  from  the  entrance 
of  the  optic  nerve  into  the  vitreous  humour.  As  a  similar  forma¬ 
tion  could  be  met  with  in  the  human  eye,  this  short  allusion 
to  the  subject  may  be  excused. 

The  diagnosis  of  haemorrhage  into  the  vitreous  humour  will 
now  occupy  our  particular  attention.  The  ophthalmoscope 
renders  it  a  very  easy  task  ;  should  the  quantity  of  blood  ex- 
travasated  be  considerable,  we  shall  be  unable  to  illuminate 
the  background  of  the  eye  ;  in  other  cases  the  retina  and  cho¬ 
roid  will  be  visible  to  a  smaller  or  greater  extent,  beyond  the 
limits  of  the  dusky  blood,  or  partially  semi-transparent  coa- 
gula.  The  process  of  dissolution  and  absorption  of  the  effused 
blood  can  be  followed  in  its  different  stages  :  small  clots  or 
shreds  of  fibrin,  pigmented  or  colourless,  are  visible,  either 
more  or  less  stationary,  or  in  cases  of  synchisis  rising  and  falling 
according  to  the  movements  of  the  eye.  Grafe  states,  that, 
whenever  intra-ocular  haemorrhage  was  the  cause  of  opacity 
of  the  vitreous  humour,  after  absorption  had  taken  place  to  a 
sufficient  extent,  to  permit  the  examination,  the  choroid 
could  always  be  proved  to  have  been  the  source  of  the  extra¬ 
vasation  ;  as  the  ophthalmoscope  never  failed  to  show  signs  of 
great  anomalies  in  its  circulation,  or  residues  of  ancient  ecchy- 
mosis  in  the  intervascular  spaces,  in  some  cases,  the  perfora¬ 
tion  of  the  retina  could  be  distinctly  recognised.  If  the  ex¬ 
travasation  is  found  to  be  limited  to  the  anterior  parts  of  the 
vitreous  humour,  the  blood  will  have  been  derived  from  the 
ciliary  processes,  as  Arlt  once  proved  it  to  be  the  case  by  dis¬ 
section.  If  complicated  with  retinoid  ecchymosis,  we  may 
infer  that  the  central  ophthalmic  artery  or  vein  has  been  the 
source  of  the  haemorrhage,  which  Grafe  believes  to  be  a  very- 
rare  occurrence. 

Blows  and  indirect  concussions  of  the  eye  are  known  to  be 
frequent  causes  ;  in  the  absence  of  these  influences,  however, 
active  or  mechanical  hypereemia  of  the  retina  or  choroid,  par¬ 
ticularly  if  associated  with  diminution  of  the  normal  tension  of 
the  bulb  ;  and  posterior  sclerotico-choroiditis  (a  disease,  where 
inconsequence  of  chronic  inflammation  of  choroid  andsclerotica, 
around  the  entrance  of  the  optic  nerve,  atrophy  of  the  choroid 
and  dilatation  of  the  sclerotica,  results)  has  been  found  to 
show  a  fatal  predisposition  to  intra*  ocular  haemorrhage. 

Accommodation  of  the  eye  for  near  objects,  if  long  continued, 
is  also  considered  by  Grafe  and  Arlt  to  be  a  frequent  cause,  on 
account  of  the  venous  stagnation,  produced  by  muscular  pres¬ 
sure,  or  of  the  active  hypersemia  supervening  on  its  sudden 
cessation. 

Grafe  states  that  he  has  frequently  treated  patients,  mostly 
between  20  and  40  years  of  age,  who  were  perfectly"  deprived  of 
vision  by  intra-ocular  haemorrhage  occurring  nearly  periodic¬ 
ally  in  intervals  of  a  few  months.  He  considers  the  danger 
of  these  attacks  to  depend  not  only  on  the  opacities  remainin  g 
in  the  vitreous  humour,  where  flakes  and  shreds,  etc.,  can  be 
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recognised,  but  also  in  the  concomitant  perforations  of  the 
retina,  and  most  particularly  upon  the  possibility  of  extensive 
subretinoid  extravasation.  “  It  is,  therefore,  frequent  to  find 
one  eye  blinded  by  detachment  of  the  retina  with  its  conse¬ 
quences  (cataracta  mollis,  acreta,  with  or  without  atrophy  of 
the  eye-ball,)  whereas  on  the  other  eye  opacities  of  the  vitreous 
humor  are  detected,  as  residues  of  periodically  recurring 
haemorrhage.” 

With  regard  to  the  opacities  occurring  in  synchysis,  or 
liquefaction  of  the  vitreous  humour,  the  following  remarks  of 
Grafe  will  be  found  exhaustive.  The  most  difficult  of  detec¬ 
tion  (with  the  ophthalmoscope)  are  the  diffuse  or  punctated 
opacities,  as  they  merely  throw  a  thin  veil  over  the  picture  of 
the  retina,  obscuring  the  sharp  outline  of  the  optic  papilla 
and  the  retinoid  vessels.  By  more  careful  investigation, 
however,  this  veil  will  be  found  composed  of  a  vast  number  i 
of  molecules,  a  discovery  which  is  very  difficult  when  they  ; 
are  situated,  not  in  the  same  depth,  but  in  different  strata  of  ( 
the  vitreous  humour  ;  in  the  first  case  they  constitute  a  finely 
sprinkled,  semi-transparent  membrane,  which,  alternately 
contracting  and  distending  itself  by  dislocation  of  the  compo¬ 
nent  parts,  moves  like  a  net- work  of  de’icate  tissue  before  the 
back-ground  of  the  eye  ;  or,  if  they  are  situated  in  different 
depths,  the  whole  represents  a  fine  dust  or  rain,  which,  during 
movements  of  the  eye,  is  often  conglomerated  into  dense 
masses,  and,  on  their  cessation,  sinks  downwards  either  in  an 
even  mass,  or  in  separate  showers.  The  patients  complain  of 
a  mist  shrouding  the  external  objects;  or  have  the  sensation 
of  currents  in  the  air,  as  caused  by  swarms  of  insects,  etc. 

These  diffuse  semi-transparent  opacities  disturb  vision  far 
more  than  larger  but  well-defined  opacities,  because  in  the 
latter  case  the  intervening  parts  of  the  vitreous  humor  are 
perfectly  transparent.  The  same  obtains  for  diffuse,  semi¬ 
opaque  opacities  of  lens  and  cornea,  where  the  Stenopsean 
spectacles  of  Donders  have  been  found  so  valuable  by  pre¬ 
venting  the  diffusion  of  light  on  the  retina. 

As  to  the  larger  and  denser  opacities,  they  occur  either  as 
filaments  or  flakes  ;  attached  to  the  latter  Grafe  has  observed 
crystals  of  cholesterine,  which  with  the  ophthalmoscope  or  the 
method  of  lateral  illumination,  present  a  most  brilliant  appear¬ 
ance. 

Opacities  in  the  vitreous  humour  are  often  caused  by  ex¬ 
udation  of  lymph,  and  Arlt  and  Grafe  describe  cases  where 
it  was  recognised  by  the  ophthalmoscope  in  the  anterior  parts, 
proceeding  no  doubt  from  the  ciliary  processes. 

In  the  last  number  of  his  excellent  journal,  Grafe  directs 
attention  to  opacities  occurring  in  the  anterior  part  of  the 
vitreous  humour  during  iritis,  complicated  with  inflammation 
of  the  corpus  ciiiare,  cases  in  which  hypopyon  accompanied 
the  process.  Anatomy  encourages  the  belief,  that  the  hy¬ 
popyon  in  these  cases  is  due  to  an  exudation  from  the  vessels 
of  the  tensor  choroidete.  It  becomes  absorbed,  but  has  great 
tendency  to  relapse,  and  opacities  are  discovered  in  the 
vitreous  humour  extending  from  the  choroid,  either  as  float¬ 
ing  membranes  or  in  form  of  a  dense  reticulated  or  areolar 
structure  of  lymph.  “  In  a  second  and  milder  form,  the 
disease  commences  as  slight  iritis,  which  is,  however,  very 
obstinate,  and  shows  great  tendency  to  relapses.  The  opacities 
in  the  vitreous  humor  were  generally  very  delicate  filaments 
or  membranes,  and  Grafe  has  repeatedly  seen  them  disappear 
within  a  period  of  two  to  six  months.  In  several  cases  cata¬ 
ract  of  the  posterior  pole  of  the  lens,  a  form  so  frequently 
consequent  upon  disease  of  the  vitreous  humor,  developed 
itself,  and  remained  as  an  indelible  residue  of  the  affection. 
Cyclitis  is  here  no  doubt  the  main  cause,  and  the  dispropor¬ 
tion  between  the  extent  of  subconjunctival  injection  and  the 
iritis,  leads  to  suspect  its  presence  from  the  commencement. 
In  two  cases  structural  changes  were  proved  to  exist  in  the 
corpus  ciiiare  after  the  process  had  terminated.” — (Grafe’ s 
Archiv.  Yol.  II.  2nd  part.) 

In  concluding,  for  the  present,  our  ophthalmoseopical  survey 
of  the  vitreous  humour,  I  cannot  refrain  from  adding  a 
summary  of  the  interesting  cases  of  cysticercus,  lately  dis¬ 
covered  by  Grafe  and  Liebreich  in  this  part  of  the  eye,  and 
shall  include .  in  my  sketch  those  observed  in  and  under  the 
letma,  to  avoid  the  repetitions  which  a  separate  description 
would  involve.  Within  the  last  three  years  Grafe  has  dis¬ 
covered  seven  cases  of  cysticercus  in  deep  parts  of  the  eye, 
with  the  ophthalmoscope,  two  in  the  vitreous  humour  (one  of 
these  described  and  magnificently  represented  by  Liebreich), 
two  under,  and  three  on  the  retina;  all,  however,  projecting 


Lito  the  vitreous  humour.  The  patients  were  from  10  to  53 
years  of  age.  The  two  cases  developed  in  the  vitreous 
humour  occurred  in  males,  suffering  at  the  same  time  from 
tamia  ;  four  of  the  retinoid  cases  occurred  in  females,  one  of 
whom  only  was  affected  with  taenia ;  and  as  cerebral  sym¬ 
ptoms,  with  paralysis  of  one  arm,  co-existed,  could  be 
supposed  to  have  cysticerci  in  the  substance  of  the  brain. 
The  parasites  residing  in  the  vitreous  humour  were  enclosed 
in  a  membranous  sac,  and  it  seems  that  they  are  supported  for 
a  long  period  with  comparative  immunity  of  the  other  struc¬ 
tures  of  the  eye,  whereas,  if  developed  on  or  under  the  retina, 
they  do  not  fail  to  excite  inflammatory  action,  producing 
detachment  of  the  retina  by  choroidal  exudation,  develop¬ 
ment  of  membranous  opacities  in  the  vitreous  humour,  etc., 
with  consecutive  atrophy  of  the  eye -ball. 

We  add  the  following  description  of  Grafe,  illustrating 
the  appearances  presented  by  cysticercus  in  the  vitreous 
humour  : — 

H.  M.,  from  Posen,  a  boy,  10  years  old,  complaining  of 
amblyopia  of  the  right  eye.  Slight  green  discoloration  of  the 
iris,  but  no  parenchymatous  effusion.  Pupil  slightly  dilated 
and  sluggish.  On  ophthalmoscopic  investigation  a  cysticercus 
is  discovered  in  the  vitreous  humour  enclosed  in  a  mem¬ 
branous  sac,  which  extends  from  a  point  just  behind  the  pos¬ 
terior  pole  of  the  lens,  and  diverges,  fan-like,  in  a  system  of 
radiated  offsets,  towards  its  posterior  surface.  Thence  the 
sac  extends  nearly  directly  backwards,  and  is  attached  to  the 
papilla  of  the  optic  nerve,  which,  with  the  exception  of  two 
narrow  segments,  is  hidden  from  view.  The  fundus  of  the 
cysticercus  itself  seems  to  be  situated  in  the  middle  of  the 
vitreous  humour,  where  it  is  distinguished  by  a  sharp  contour 
from  the  continuation  of  the  sac.  Just  above  the  insertion  of 
the  sac,  on  the  papilla  of  the  optic  nerve,  some  spots  of  yellow 
retinoid,  and  sub-retinoid  exudation  were  visible ;  the  retina 
and  choroid  otherwise  normal.  The  undulatory  motions  of 
the  parasite  were  distinctly  visible.  After  two  months,  no 
change  had  occurred ;  in  the  similar  case,  described  by 
Liebreich,  no  change  was  visible  after  nine  months.  This,  as 
was  before  hinted,  contrasts  forcibly  with  the  degeneration 
caused  by  development  of  the  parasite  on  the  retina,  of  which 
case  we  abridge  one  of  the  remarkable  descriptions  of  Grafe  : — 
A  servant-maid,  25  years  old,  had  remarked  the  development 
of  amaurosis  of  the  right  eye,  since  a  period  of  three  months. 
Although  the  power  of  vision  was  reduced  to  quantitative 
perception  of  light,  ordinary  examination  detected  only  slug¬ 
gishness  of  the  pupil. 

The  ophthalmoscope  showed  extensive  changes  in  the  cen¬ 
tral  part  of  the  retina,  consisting  in  light-green  discoloration, 
and  granular  degeneration,  rendering  the  membrane  quite 
opaque,  and  hiding  the  vessels  from  view.  Separated  by  a 
portion  of  normal  retina,  a  round,  bluish-green  cyst,  showing 
distinct  undulatory  motion,  was  seen  to  project  into  the 
vitreous  humour ;  in  the  centre  of  the  vesicle  was  a  white, 
strongly-reflecting  part,  representing,  no  doubt,  the  head  of 
the  animal.  The  fundus  of  the  cysticercus  was  fixed  on  the 
retina,  the  vessels  of  which  wrere  seen  to  pass  under  it. 

In  a  few  weeks,  opaque  membranes  were  developed  in  the 
vitreous  humour,  inducing  perfect  blindness,  and  preventing 
further  examination. 

In  another  case  the  retraction  of  the  head  of  the  animal 
and  its  four  mouths  could  be  plainly  distinguished. 

The  back-ground  of  the  eye,  the  retina,  and  choroid,  con¬ 
stitute  the  principal  and  most  interesting  field  for  ophthalmo¬ 
scopic  investigation.  Amaurosis  is  no  longer,  as  the  great 
German  Surgeon,  Philip  Walther,  defined  it,  “  a  disease  in 
which  both  patient  and  Physician  are  blind.”  In  the  majority 
of  cases,  anatomical  changes  can  be  discovered,  sufficient  to 
account  for  functional  derangement,  and  even  in  those  cases 
where  the  disorder  is  of  deeper  origin,  affecting  either  the 
brain,  or  the  sheath  and  substance  of  the  optic  nerve,  the 
consecutive  atrophy,  or  fibrous  degeneration  of  the  optic 
papilla,  of  which  cases  are  already  recorded,  play  the  part  of 
peripherical  representatives  of  the  central  affection. 

Before  attempting  to  form  an  exact  estimate  of  the  patho¬ 
logical  changes  revealed  by  the  ophthalmoscope  in  the  retina 
and  choroid,  the  normal  picture  presented  by  the  background 
of  the  eye  demands  careful  study ;  and  the  part  borne  by  the 
different  membranes  in  the  production  of  this  picture  must  be 
the  subject  of  particular  consideration.  The  retina  itself 
being  nearly  transparent,  the  subdued  red  colour  presented 
by  the  background  of  the  eye  must  be  due  to  the  capil- 
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lary  layer  of  the  choroid,  the  real  colour  of  which  is  modified 
by  interposition  of  the  pigmentary  stratum.  Alterations  of 
the  retinoid  tissue  will,  of  course,  change  and  obscure  the 
normal  aspect  of  the  choroid  ;  exudations  between  retina  and 
choroid  or  into  the  substance  of  the  latter  will  have  a  similar 
effect ;  morbid  changes  of  the  pigmentary  stratum,  so  fre¬ 
quently  accompanying  ehoroideal  disease,  will  be  of  particular 
importance;  its  maceration  or  atrophy  will  disclose  with 
wonderful  clearness  the  chorio-capillary  membrane  and  the 
vorticose  vessels  ;  and  if  these  strata,  as  it  has  been  proved  to 
be  the  case,  become  similarly  atrophied,  the  internal  surface 
of  the  sclerotica  will  reflect  a  bright  white  light.  We  add  to 
these  considerations  a  series  of  remarks  extracted  from  a  very 
remarkable  essay  of  Liebreich  on  the  “  coloration  of  the  back¬ 
ground  of  the  eye,  in  order  to  direct  attention  to  the  variations 
occurring  within  normal  limits. 

“  It  must  be  borne  in  mind  that  we  see  the  parts  consti¬ 
tuting  the  background  of  the  eye  partly  by  incident  light, 
and  partly  by  that  reflected  from  the  subjacent  tissue  ;  for  the 
light  falling  on  the  most  superficial  layer  will  be  partly 
allowed  to  traverse  it,  but  partly  be  reflected  ;  this  portion 
allowed  to  pass  through  will  be  partly  reflected  from  the 
next  stratum,  partly  proceed  to  the  deeper  layers,  and 
so  on.  We  are,  therefore,  allowed  to  infer,  that  in  ophthal¬ 
moscopic  investigations  the  illumination  of  the  retina  and 
choroid  is  partly  produced  by  light  reflected  through  these 
membranes  from  the  sclerotica.”  The  amount  of  white  light 
reflected  will  depend  particularly  on  the  development  of  the 
pigmentary  stratum  of  the  choroid  ;  and  in  the  eyes  of  Al¬ 
binos  and  of  white  rabbits  Liebreich  was  even  able  to  follow 
blood-  vessels  from  the  choroid  into  the  substance  of  the 
sclerotica  membrane,  and  to  study  the  course  and  distribution 
of  the  ehoroideal  vessels  in  the  living  eye  as  well  as  by  means 
of  the  best  injected  preparations.  This  will  always  be  more 
or  less  possible  in  fair  persons  with  blue  iris. 

The  normal  retina  can  be  regarded  as  nearly  trans¬ 
parent  ;  and  only  in  eyes  which  are  strongly  pigmented 
it  appears  under  the  ophthalmoscope  as  a  bluish  haze,  or  is 
recognized  by  the  radiating  fibres  of  the  optic  nerve.  Its 
vessels  are,  of  course,  plainly  visible  ;  veins  and  arteries  can 
be  distinguished  ;  both  are  the  seat  of  interesting  pulsatory 
phenomena,  caused  by  abnormal  conditions  of  pressure  in  the 
eyeballs.  The  macula  lutea  can  be  recognized,  according  to 
Grafe,  Heyman,  and  others,  by  a  strong  bright  reflection  pro¬ 
ceeding  either  from  the  margins  or  the  concavity  of  the 
fovea  centralis  ;  the  reflection  is  either  of  circular,  crescentic, 
or  stellate  form.  In  speaking  of  the  papilla  of  the  optic 
nerve,  Liebreich  states  as  follows  : — •“  The  papilla  of  the  optic 
nerve  presents,  under  ordinary  circumstances,  the  greatest 
variations  with  respect  to  form  and  sharpness  of  outline,  pro¬ 
minence,  and  colour.  It  is  rarely  quite  circular — often  verti¬ 
cally,  but  never  transversely  oval  in  healthy  eyes.  In  colour 
it  is  either  more  or  less  reddish,  yellowish,  or  white ;  some¬ 
times  of  a  bluish,  grey  and  green  tint,  according  to  the  age  of 
the  individual,  the  distribution  of  the  blood-vessels,  or 
according  to  the  contrast  produced  by  the  varying  colour  of 
the  other  parts  of  the  background  of  the  eye.” 

The  appearances  revealed  by  the  ophthalmoscope  in  dis¬ 
eases  of  the  retina  and  choroid  have  given  a  remarkable 
stimulus  to  the  investigation  of  the  morbid  anatomy  of  these 
delicate  parts  ;  the  interpretation  of  what  wre  see  thus  be¬ 
come  daily  more  correct ;  but  great  circumspection,  much 
practice,  and  careful  consideration  of  optical  laws,  is  still  re¬ 
quired  to  obviate  erroneous  inferences.  Great  difficulty  will 
always  be  experienced  in  the  appreciation  of  depression  and 
prominence,  for  instance,  of  the  optic  papilla,  etc.,  which 
Weber  has  shown  to  depend  in  part  on  the  alterations  pro¬ 
duced  in  the  light  and  shade  of  inverted  images,  which  will 
be  the  case  if  a  convex  lens  is  used  with  the  perforated  mirror. 

We  will  now  attempt  to  give  a  condensed  sketch  of  those 
morbid  changes  of  the  retina  and  choroid  which  the  oph¬ 
thalmoscope  permits  us  to  recognize  with  certainty,  abstain¬ 
ing  from  all  controversial  subjects,  and  only  touching  upon 
the  pathology  of  the  disease,  where  we  believe  ourselves 
able  to  give  important  and  novel  information.  A  hyperaemic 
state  of  the  retina  is  not  very  difficult  to  appreciate,  if  the 
picture  presented  by  the  vessels  of  the  normal  eye  be  well 
borne  in  mind  :  “it  is  most  easily  recognized,”  as  Arlt  very 
correctly  maintains,  “by  an  abnormal  development,  parti¬ 
cularly  of  very  delicate  vessels  on  the  papilla  of  the  optic 
nerve,  which  sometimes  is  covered  v/ith  a  dense  injected  net¬ 


work  of  capillaries,  presenting,  at  the  same  time,  small  spots 
of  ecchymosis.  Extravasation  on  or  into  the  substance  of  the 
retina  has  been  found  to  be  a  very  frequent  occurrence  ;  we 
have  already  treated  of  it  as  co-existent  with  haemorrhage 
into  the  vitreous  humour.  It  occurs  after  traumatic  injury 
of  the  eye-ball;  was  oncefound  byTiirk  to  be  caused  by  pressure 
upon  the  ophthalmic  vein  by  a  cerebral  tumour  ;  in  a  case  of 
purpura,  Arlt  once  saw  both  retinae  covered  with  punctated 
ecchymosis,  causing  a  considerable  degree  of  amblyopia  ;  they 
disappeared  in  a  few  weeks,  under  the  effects  of  tonic  treat¬ 
ment. 

Extravasation  frequently  accompanies  inflammatory  pro¬ 
cesses  in  the  retina,  and  is  discovered  by  the  ophthalmo¬ 
scope,  together  with  the  products  of  the  inflammation.  The 
following  case,  observed  in  Grafe’s  clinic,  and  published  in  his 
journal  by  Dr.  Liebreich,  together  with  a  highly  artistic  de¬ 
lineation,  will  serve  to  illustrate  “  retinoid  apoplexy  ”  in  all 
its  bearings  better  than  any  general  remarks.  It  will  prove, 
at  the  same  time,  how  minutely  pathological  processes  can  be 
observed  and  watched  by  means  of  the  ophthalmoscope. 

A  w'oman,  43  years  of  age,  who  had  been  subject  to  congestive 
headache  for  some  years,  remarked,  after  an  attack  of  vertigo, 
supervening  on  a  violent  emotion,  that  her  left  eye  was  blind, 
and  immediately  presented  herself  in  Dr.  Grafe’s  clinic.  On 
external  examination,  the  eye  appeared  perfectly  normal ; 
the  pupil  showed  the  same  amount  of  dilatation  as  that  of  the  right 
eye,  and  its  reaction  was  unchanged.  With  the  exception  of  the 
lowest  part  of  the  field  of  vision,  the  eye  was  blind.  On  ex¬ 
amination  with  the  ophthalmoscope,  the  lens  and  vitreous 
humour  appeared  perfectly  clear  and  transparent ;  but  the 
back-ground  of  the  eye  was  extensively  discoloured.  The 
papilla  of  the  optic  nerve  was  deprived  of  its  lustre,  its  bright 
colour,  and  sharpness  of  outline,  so  that  its  situation  could 
only  be  discovered  by  the  origin  of  the  blood-vessels.  The 
central  ophthalmic  artery  was  exceedingly  attenuated,  seem¬ 
ingly  empty,  and,  together  with  its  branches,  was  only  to  be 
recognized  here  and  there  with  difficulty.  The  veins,  how¬ 
ever,  were  distinctly  visible,  and  had  undergone  considerable 
alterations ;  their  course  was  singularly  tortuous,  and  their 
diameter  varied  considerably,  dilated  portions  being  seen  to 
alternate  in  a  certain  regularity  with  exceedingly  pale,  con¬ 
tracted,  and  nearly  invisible  parts.  Some  of  these  fusiform 
varicosities  seemed  as  if  it  were  ruptured,  and  covered  with 
large  coagula.  A  large  number  of  irregular,  roundish,  dark- 
red  spots  accompanied  all  the  vessels  in  their  course  towards 
the  ora  serrata,  as  far  as  the  eye  could  follow  them,  and  were 
also  distributed  in  groups  over  the  other  parts.  The  region 
just  above  the  macula  lutea  seemed  nearly  free;  but  below 
a  dense  series  of  ecchymoses  was  visible.  On  the  following 
day,  hoAvever,  the  field  of  vision  was  perfectly  obscured  : 
and,  in  accordance  with  this  deterioration,  a  large  dark  red 
spot  was  observed  just  above  the  macula  lutea,  surrounding  its 
upper  margin  with  a  curved  figure. 

Consequent  upon  an  energetic  antiphlogistic  and  derivatory 
treatment,  the  power  of  vision  and  the  anatomical  state  of  the 
parts  rapidly  began  to  alter.  The  large  dark-red  spots  began 
to  present  fissures  on  their  surface  ;  and  particularly  in  the 
proximity  of  the  bloodvessels  light  yellow  longitudinal  striae 
were  evident. 

The  papilla  of  the  optic  nerve  has  the  appearance  of  a  flame, 
being  covered  with  alternating  radii  of  red  and  bright  yellow 
colour,  the  extravasation  seeming  to  have  taken  place  between 
the  fibres  of  the  nerve.  After  six  weeks  the  normal  outlines  of 
the  papilla  were  restored,  together  with  its  usual  colour  and 
lustre.  The  arteries,  although  thinner  than  is  normally  the 
case,  were  again  plainly  visible.  A  few  blood-spots  remained 
in  the  equatorial  part  of  the  retina.  Exudations  were  not 
seen  in  this  case,  nor  were  the  small  vascular  tufts  discovered, 
which  Grafe  has  described  as  a  usual  formation  in  apoplexy 
of  the  retina.  Power  of  vision  became  gradually  so  far  re¬ 
stored  that  the  patient  was  enabled  to  see  large  objects  dis¬ 
tinctly,  except  in  certain  directions,  when  suddenly,  after  a 
severe  headache,  deterioration  of  sight  again  supervened ;  as 
the  cause  of  which  a  fresh  extravasation  was  discovered,  first 
above  and  internally  to  the  papilla  of  the  optic  nerve,  in  the 
form  of  a  large  triangular  spot.  The  process  of  resorption 
again  proceeded  favourably,  but  before  it  was  accomplished 
extensive  haemorrhage  into  the  vitreous  humour  almost  entirely 
deprived  the  patient  of  vision.  This  extravasation,  however,  is 
also  gradually  becoming  absorbed. 

Exudation  into  the  substance  or  on  the  surface  of  the  retina 
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can  either  be  recognised  as  a  diffused  cloudy  opacity  of  the 
normally  transparent  membrane  ;  or  as  more  or  less  sharply 
limited  grey- white,  reddish  or  yellow  plaques  ;  in  some  cases 
we  have  seen  the  retina  covered  with  small  seed-like  granula¬ 
tions  of  lymph.  The  neighbourhood  of  the  optic  papilla  is 
frequently  the  seat  of  these  deposits ;  its  outlines  are  thus 
more  or  less  obscured,  and  are  seen  to  merge  diffusely  into 
the  surrounding  exudation.  The  distinction  of  retinoid  from 
subretinoid  exudation,  proceeding  from  the  choroid,  is  some¬ 
times  difficult ;  the  retinoid  vessels  are,  however,  an  important 
guide  in  doubtful  cases. 

Care  must  also  be  taken  not  to  confound  them  with  the 
white  luminous  spots,  occurring  either  diffused  over  the  back 
ground  of  the  eye,  or,  (as  in  sclerotico-choroid,  they  are  pos¬ 
terior,)  as  afalsiform  figure  surrounding  the  margin  of  the  optic 
papilla,  resulting  from  atrophy  of  the  choroid,  which  appear¬ 
ance  enables  the  internal  surface  of  the  sclerotica,  or  exudation 
on  that  surface  to  be  observed.  We  remember  very  well,  when 
we  first  saw  these  phenomena,  particularly  the  magnificent  falsi  • 
form  figure  around  the  papilla,  to  have  continually  ascribed  them 
to  retinoid  exudations,  an  error  which  some  skill  in  the  use  of 
the  instrument  and  a  knowledge  of  Griife’s  andArlt’s  dissections 
must  now  render  impossible. 

It  is  several  years  ago  since  Landbourz  first  directed  atten¬ 
tion  to  the  occurrence  of  amblyopia  and  amaurosis  in  cases  of 
morbus  Brightii.  Turk  of  Vienna  was  the  first  to  describe  a 
retina,  taken  from  an  amblyopic  patient  with  granular  kidneys. 
Both  retinae  were  infiltrated  with  an  exudation,  containing 
numerous  granulated  and  nucleated  cells  ;  this  degeneration 
extended  in  a  diameter  of  four  lines  around  the  optic  papilla. 
In  1853-54,  when  an  Assistant-Surgeon  in  the  Danzig  Hos¬ 
pital,  I  had  the  opportunity  of  observing  with  Dr.  Wagner, 
two  cases  of  amaurosis,  supervening  during  the  course  of 
Bright’s  disease  ;  in  one  ophthalmoscopic  investigation  was 
practicable  before  death. 

In  both  of  these  cases  the  retina  offered  a  similar  degenera¬ 
tion.  They  were  covered,  particularly  around  the  entrance  of 
the  optic  nerve,  with  small  extravasations  of  blood,  and  white 
yellow  slightly  prominent  spots  of  fibrinous  exudation,  under¬ 
going  a  fatty  metamorphosis.  No  abnormal  vascularity  was 
apparent.  There  was  no  serum,  between  retina  and  choroid, 
which  might.,  d  priori,  be  expected  in  this  form  of  constitu¬ 
tional  disease. 

Since  that  period  several  cases  of  amaurosis,  complicating 
morbus  Brightii,  have  been  described,  three  cases  occurring 
during  a  space  of  five  years  in  the  Vienna  Hospital  by  Blodig, 
and  three  very  interesting  cases  by  Ileyman  of  Dresden.  The 
latter  appear  to  deserve  general  consideration. 

In  one  the  ophthalmoscope  discovered  merely  a  very  con¬ 
siderable  enlargement  and  abnormal  prominence  of  the  papilla 
of  the  optic  nerve,  which  Heyman  ascribes  to  serous  infiltra¬ 
tion  ;  the  patient  had  become  blind  in  three  days.  He  died 
shortly  afterwards  ;  but  a  post-mortem  could  not  be  obtained. 
In  the  second  case  the  vitreous  humour  was  obscured  with 
membranous  opacities,  which  prevented  an  accurate  examina¬ 
tion  of  the  retina.  Also  no  post-mortem.  The  third  case  is 
the  most  perfect  and  important  one.  The  patient,  56  years 
of  age,  of  very  intemperate  habits,  and  suffering  from 
chronic  morbus  Brightii,  attended  with  dropsy  of  cellular 
tissue  and  cavities.  It  was  observed,  that  after  a  decrease  of 
the  dropsical  effusions  maniacal  attacks  were  apt  to  super¬ 
vene,  after  each  of  which  amblyopia  came  on,  and  persisted 
for  some  time.  After  the  first  attack  external  objects  appeared 
shrouded  in  a  thin  veil,  but  gradually  the  field  of  vision 
became  perfectly  obscured.  A  short  time  before  his  death 
(the  only  opportunity  Heyman  had  of  examining  him),  the 
pupils  being  in  a  medium  state  of  contraction,  and  showing 
moderately  good  reaction,  the  ophthalmoscope  discovered 
sharply- defined  irregular  yellow- white  patches  in  the  retina. 
The  condition  of  the  patient  did  not,  however,  permit  any 
very  accurate  examination. 

The  post-mortem  showed,  besides  granular  kidneys,  dilata¬ 
tion  of  the  right  ventricle,  etc.,  the  following  changes  in 
the  brain  and  eye. 

The  macula  lutea  and  papilla  of  the  optic  nerve  appears  nor  ¬ 
mal.  The  retince,  in  general  grey-white  and  semi-transparent, 
present  one  to  two  lines  from  the  papilla  of  the  optic  nerve  a 
ring  of  about  twenty  white-yellow,  sharply-defined  irregular 
spots  ;  the  largest  traversed  (as  the  ophthalmoscope  had  shown 
during  life)  by  a  blood-vessel  was  one  millimetre  in  its  longest 
diameter.  Microscopic  investigation  proved  that  these  spots 


w'ere  produced  by  fatty  degeneration  of  the  ganglionic 
stratum  of  the  retina.  We  refer  to  the  original  essay  of 
Heyman  for  a  more  detailed  description. 

The  baccilli  were  normal,  and  the  retina  could  be  easily 
separated  from  the  choroid. 

Between  the  fibres  of  the  optic  nerve  numerous  amylaceous 
bodies  were  discovered  ;  these  were  also  found  in  the  grey 
substance  of  the  corpora  striata,  together  with  incipient  fatty 
degeneration ;  also  in  the  cortical  substance  of  the  hemi¬ 
spheres.  A  similar  case  has  been  described  by  Coccius. 

Heyman  once  found,  in  a  man  of  very  intemperate  habits, 
who  had  great  excess  of  adipose  tissue,  with  fatty  enlarge¬ 
ment  of  the  liver,  and  suffered  at  the  same  time  from 
amaurosis,  both  retinae  of  a  yellow-white  colour,  dense, 
opaque,  and  the  blood-vessels  of  very  small  calibre ;  the 
situation  of  the  papilla  of  the  optic  nerve  could  only  be  dis¬ 
tinguished  by  the  origin  of  the  vessels.  He  believes  this  to 
be  a  case  of  total  fatty  degeneration  of  the  retinae. 

In  a  case  observed  by  Grafe,  where  a  woman,  suffering 
from  Bright’s  disease  during  puerperium,  became  amblyopic, 
large  white  plaques  of  exudation  were  seen  on  the  retina. 
These  were,  however,  perfectly  absorbed  during  the  sub¬ 
sidence  of  the  renal  disease  ;  the  first  time  that  Grafe  observed 
this  fortunate  termination  under  similar  circumstances. 

I  have  just  received  a  communication  from  my  friend 
Dr.  Wagner,  the  renowned  Danzig  surgeon,  stating  that  in 
the  last  two  years  he  has  observed  four  additional  cases  of 
amaurosis  with  morbus  Brightii.  We  shall  communicate  the 
results  of  his  examination,  which  is  quite  perfect,  as  soon  as 
wre  have  received  his  essay,  which  will,  no  doubt,  contain 
exhaustive  statements. 

It  has  already  been  proved  by  post-mortem  examinations,  that 
a  very  white  glistening  aspect  of  the  papilla  of  the  optic  nerve 
can  be  regarded  as  a  sign  of  fibrous  degeneration  of  the  optic 
nerve.  We  give  the  following  extract  from  Grafe,  illustrating 
this  connexion  : — In  a  man  who  had  been  blind  for  some  years, 
but  without  showing  any  signs  of  cerebral  disease,  with  excep¬ 
tion  of  mental  decline,  the  ophthalmoscope  showed  merely  a 
tendinous  white  papilla,  and  very  delicate  central  vessels. 
Death  was  caused  by  pulmonary  consumption.  The  post¬ 
mortem  showed  structural  changes  of  the  thalami  and  corpora 
striata.  The  optic  nerves  were  atrophic,  dark-grey,  and 
gelatinous,  till  they  reached  the  chiasma,  but  from  there  they 
degenerated  into  dense  white  fibrous  cords  ;  the  papillse  also 
consisting  of  tendinous  tissue.  Only  here  and  there  a  few 
nerve-fibres  were  detectable.  The  retina  could  not  be  satis - 
f-Ctorily  examined  on  account  of  the  advanced  state  of  decom¬ 
position.— Grafe,  Archiv.  II.,  p.  285. 

Atrophy  of  the  papilla  has  been  frequently  observed  under 
similar  circumstances  ;  the  whole  retina  is  also  undoubtedly 
involved,  and  the  bloodvessels  are  diminished  in  size,  and 
frequently  quite  obliterated,  appearing  either  as  pale  or 
darkly  pigmented  slender  threads. 

It  is  one  of  Grafe’s  innumerable  merits  to  have  directed 
particular  attention  to  detachment  of  the  retina  from  the 
choroid  by  extravasation  or  exudation  proceeding  from  that 
membrane.  We  have  already  casually  alluded  to  it  in  speak¬ 
ing  of  haemorrhage  into  the  vitreous  humour. 

The  detached  portion  of  the  retina,  with  very  few  exceptions, 
its  inferior  segment,  is  seen  with  the  ophthalmoscope  to  pro¬ 
ject  as  an  undulating  sac,  distended  with  blood  or  fluid  exu¬ 
dation  into  the  vitreous  humour.  It  will  either  be  dark-red, 
or  it  will  appear  “  bluish- white,  with  uneven  furrowed  sur¬ 
face,  fluctuating  to  and  fro  with  every  motion  of  the  eye  ; 
here  and  there  a  delicate  rusty-brown,  more  or  less  interrupted 
bloodvessel  will  be  visible,  and  the  whole  often  reflects  the 
light  like  glaciers  in  the  evening-time.” — (Arlt.) 

With  the  exception  of  one  case  where  the  inferior  half  of 
the  retina,  detached,  during  an  attack  of  puerperal  nephritis, 
by  fluid  exudation,  became  (after  absorption  of  the  effusion) 
in  some  degree  capable  of  qualitative  and  quantitative  percep¬ 
tions  of  light  Grafe  has  never  seen  the  functional  powers  of 
the  parts  restored  ;  although  among  several  hundred  cases  he 
has  frequently  seen  the  detached  portion,  of  course  more  or 
less  changed  and  discoloured,  again  occupying  its  normal 
position. 

As  a  rule,  that  part  of  the  field  of  vision,  corresponding  to 
the  extent  of  retinal  detachment,  becomes  and  remains  perma¬ 
nently  obscured.  Grafe  adds,  however,  that  the  limitation  of 
the  field  of  vision  is  often  more  extensive  than  the  result  of  oph¬ 
thalmic  investigation  would  lead  us  to  expect ;  this  he  ascribes 
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to  minute  structural  changes  in  the  borders  of  the  detached 
part,  as  well  as  to  the  shadow  periodically  cast  over  the  adjacent 
portions  by  the  overhanging  floating  membrane.  The  inferior 
segment  of  the  retina  is  generally  the  part  detached,  the  line 
of  limitation  being  directed  from  above  and  outwards,  down¬ 
wards  and  inwards.  In  some  few  cases,  however,  particularly 
of  traumatic  origin,  observed  by  Grafe,  the  line  was  vertical, 
the  external  half  of  the  retina,  for  instance,  being  involved. 

Grafe,  who  has  already  frequently  observed  cholesterine  in 
the  lens  on  pupillar  exudations,  suspended  in  the  anterior 
chamber,  adhering  to  opacities  in  the  Vitreous  humor  or  glis¬ 
tening  on  the  surface  of  the  detached  retina,  has  latterly 
observed  it  also  with  the  ophthalmoscope  in  an  exudation 
separating  the  retina  from  the  choroid.  The  case  being  also 
interesting  as  one  of  total  retinal  detachment,  appears  worthy 
of  a  detailed  communication. 

“  In  a  delicate  girl,  10  years  of  age,  blind  since  an  indefinite 
period  with  the  right  eye,  the  external  appearance  of  the  eye¬ 
ball  presented  no  abnormity.  The  pupil,  however,  shoAved 
no  re-action  when  light  was  thrown  into  the  eye,  but  moved 
on  rotation  of  the  eyeball,  and  sympathetically  with  the  pupil  of 
the  left  eye.  At  a  certain  distance,  and  under  favourable 
illumination,  particularly  if  the  pupil  was  dilated  by  closing 
the  left  eye,  the  white  reflex  from  the  background,  so  charac¬ 
teristic  of  retinoid  detachment,  was  apparent.  After  artificial 
mydriasis  the  diagnosis  could  not  only  be  made  without  the 
ophthalmoscope,  but  even  the  arborescent  retinal  vessels 
could  be  distinguished. 

“  The  ophthalmoscope  showed  the  lens  and  vitreous  humour 
to  be  quite  transparent,  and  a  nearly  total  detachment  of  the 
retina,  presenting  the  usual  funnel,  converging  towards  the 
optic  papilla,  which  was  still  plainly  visible.  The  walls  of 
the  funnel  were  formed  by  salient  elevations  of  retina,  sepa¬ 
rated  by  furrows  and  projecting  in  different  heights  into  the 
vitreous  humor.  On  the  first  look  Grafe  was  struck  by  a 
number  of  white,  glistening,  club-shaped,  cylindrical  bodies, 
the  appearance  of  which  justified  the  conclusion  that  they 
were  conglomerations  of  cholesterine  crystals,  which  were  not, 
as  in  similar  cases,  adherent  to  the  anterior  surface  of  the 
detached  retina  ;  but  partly  situated  oil  its  posterior  surface, 
and  partly  floating  about  in  the  fluid  effused  between  retina 
and  choroide.” 

The  retina  can  of  course  also  be  detached  by  exudation  of 
plastic  lymph,  by  the  production  of  tubercular  disease  by 
cancerous  growths  ;  and  granulated  prominences  of  its  surface 
have  latterly  also  been  found  to  be  caused  by  colloid  degenera¬ 
tion  of  the  pigmentary  cells  of  the  choroidea,  a  form  of  dis¬ 
ease  discovered  and  splendidly  analyzed  by  Donders.  The 
ophthalmoscopical  analysis  of  choroideal  disease,  to  which 
all  these  forms  and  of  course  also  the  detachment  of  the 
retina  by  haemorrhage  and  fluid  exudation,  belong,  will  form 
the  subject  of  our  next  communication. 

(To  be  continued.) 
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THE  LONDON  HOSPITAL. 

VESICO-VAGINAL  EISTULA— OPERATION- 
COMPLETE  CLOSURE. 

(Under  the  care  of  Mr.  LUKE.) 

The  following  narrative  is  from  notes  taken  by  Mr.  Rutt- 
ledge,  Mr.  Luke’s  dresser  : — 

History  before  admission. — The  patient,  an  Irishwoman,  of 
low  stature,  residing  at  Barking,  in  Essex,  was  delivered,  by 
instrumental  means,  of  a  dead  male  child,  of  the  ordinary 
size,  June  2,  1855,  having  been  in  labour  for  a  period  of  six 
days.  She  states,  that  nine  days  after  delivery  she  first  suf¬ 
fered  from  incontinence  of  urine,  being  unable  to  retain  any 
water  in  the  bladder.  No  treatment  had  been  adopted  prior 
to  her  admission  into  the  hospital. 

Condition  of  patient  token  admitted  and  detail  of  symptoms. — 
The  patient  did  not  appear  to  suffer  much  in  her  general  health, 
and  only  complained  of  the  inconvenience  attending  the 
fistula.  In  making  an  examination  a  catheter  was  passed  per 
urethram,  and  the  finger  introduced  into  the  vagina,  when 
the  catheter  could  be  felt,  and  its  extremity  could  be  passed 


into  the  vagina.  Upon  introducing  a  bivalve  speculum,  there 
was  found  in  the  anterior  wall  of  the  vagina  a  transverse  rent, 
nearly  an  inch  in  length,  communicating  with  the  urethra  and 
bladder,  about  one  inch  from  the  meatus  urinarius  ;  the  pelvis 
was  small,  and  the  patient  was  unable  to  retain  any  urine  in 
the  bladder. 

Treatment  adopted. — The  patient  was  ordered  to  remain  in 
bed,  and  was  placed  on  full  diet.  An  attempt  was  made  to 
procure  relief  by  mechanical  means,  and  on  November  7  a 
piece  of  dry  sponge,  enclosed  in  apiece  of  bladder,  forming  a 
cylindrical  pessary,  about  2j-  inches  long  and  f  of  an  inch  in 
diameter  was  introduced  into  the  vagina,  and,  as  moisture 
was  absorbed  through  the  membrane,  the  sponge  expanded 
and  closed  the  fistula.  By  these  means  the  patient  was  en¬ 
abled  to  retain  her  urine  for  about  twenty  minutes  ;  this  was 
changed  daily.  Considerable  difficulty  was  experienced  in 
retaining  the  pessary  within  the  vagina  ;  for,  if  it  was  too 
large  it  caused  much  pain,  and  if  small  it  was  ejected  by  the 
muscular  fibres  of  the  vagina. 

Nov.  16. — Some  irritation  arose  in  the  vagina  from  the 
presence  of  the  pessary,  which  wras  discontinued.  An  opiate 
lotion  was  injected  into  the  vagina,  Avhich  relieved  the  pain. 

25th. — The  pessary  was  resumed  and  continued  for  a  few 
days,  but  as  some  irritation  was  again  set  up  in  the  mucous 
membrane  it  was  discontinued. 

December  4. — The  patient  was  allowed  to  sit  up  in  the 
ward. 

17th. — Suffering  from  a  slight  cough  ;  some  lohoch  was 
ordered. 

Jan.  10,  1856. — An  India  rubber  bottle,  ovoid  in  shape, 
about  three  inches  in  length,  connected  at  one  extremity  with 
a  tube  with  a  stop-cock,  was  introduced  into  the  vagina  and 
inflated,  but  this  caused  considerable  pain,  as  it  was  too  large. 
As  much  difficulty  was  experienced  in  getting  one  of  a  suitable 
size,  the  use  of  it  was  abandoned. 

February  1. — The  patient  having  been  placed  under  the  in¬ 
fluence  of  chloroform,  Mr.  Luke  proceeded  to  perform  the 
operation  of  paring  the  edges  of  the  wound,  and  bringing  them 
together  with  sutures.  She  was  placed  in  the  position  usually 
employed  in  lithotomy,  a  full-sized  sound  was  introduced 
through  the  urethra  into  the  bladder ;  the  walls  of  the  vagina 
were  separated  with  a  bivalve  speculum.  The  edges  of  the 
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wound  were  so  pared  as  not  to  enlarge  the  opening.  Thus, 
let  the  figure  represent  a  longitudinal  section  of  the  vaginal 
wall,  A  F  being  the  vaginal  surface,  and  C  E  the  urethral.  It 
is  clear  that  the  triangles  A  B  C,  F  D  E  may  be  removed 
without  increasing  the  distance  between  C  and  E,  and  two 
raw  surfaces,  A  C  and  E  F,  would  be  obtained  for  the  pur¬ 
poses  of  union.  To  facilitate  the  introduction  of  the  sutures 
two  needles  were  placed  in  each  piece  of  silk.  Two  sutures 
were  employed,  being  passed  from  before  backwards,  so  as 
to  unite  the  wound  horizontally.  A  piece  of  sponge  was  in¬ 
serted  into  the  vagina,  and  a  catheter  tied  in  the  bladder ; 
the  patient  was  removed  to  bed,  and  directed  to  occupy  the 
prone  position.  A  piece  of  sponge  was  placed  under  the 
orifice  of  the  catheter,  and  it  was  ordered  to  be  changed  every 
half-hour.  The  thighs  were  protected  Avith  oilcloth.  Tinct. 
opii  in  xxx.  h.  s.  s.  was  ordered.  She  was  placed  on  milk  and 
beef  tea. 

2nd. — The  patient  passed  an  uncomfortable  night,  the  posi¬ 
tion  being  very  disagreeable  ;  some  febrile  symptoms  Avere 
present,  the  tongue  was  coated,  pulse  quick.  Mist,  salinaj  ‘ft. 
omni  4ta  hora. 

3rd. — The  febrile  symptoms  still  continue,  combined  Avith 
sickness.  Mist,  salinse  efferves.  gi.  omni  4ta  hora.  Rep. 
tinct.  opii  in  xxx.  h.  s.  s. 

4th. — The  patient  is  much  better ;  the  febrile  symptoms  are 
subsiding.  Ordered  tAVO  eggs.  Rep.  tinct.  opii  h.  s.  s. 

5th. — Improving.  Mist.  gent.  co.  ter  die.  Omit  the  saline. 

6th. — The  sponge  Avas  removed  from  the  vagina,  and  the 
catheter  changed,  Some  Avarm  water  Avas  injected  to  Avash 
out  the  vagina. 

7th. — The  patient  Avas  allowed  to  resume  the  supine  posi¬ 
tion  ;  the  catheter  Avas  removed. 

8th. — 01.  ricini5iv.  statim.  The  rectum  had  not  been  re- 
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lieved  since  the  operation.  The  patient  was  unable  to  retain 
her  urine  longer  than  twenty  minutes. 

9th. — The  castor  oil  had  operated  freely  during  the  previous 
night.  The  sutures  were  cut  and  removed.  A  chop  was 
ordered. 

12th. — The  incontinence  still  continues  ;  the  patient  is  able 
to  retain  her  urine  for  about  half  an  hour  when  lying  on  her 
back.  Haust.  domest.  5i. 

17th. — Complains  of  constipation  Ext.  aloes  aquons  gr.  ij. 
nocte. 

20th. — An  examination  was  made,  and  the  opening  was 
found  to  have  become  closed  ;  the  urethra  was  dilated,  easily 
admitting  a  finger.  This  explains  the  incontinence  persisting. 

21. — Arg.  nit.  was  applied  to  the  orifice  of  the  urethra  to 
produce  contraction. 

25th. — A  saturated  solution  of  alum  was  applied  to  the 
urethra. 

March  4. — Another  examination  was  made,  and  the  fistula 
was  found  completely  healed,  and  it  was  evident  that  all  the 
irrine  passed  through  the  meatus  urinarius. 

8th. — The  patient  was  discharged  cured  of  the  fistula,  but 
still  suffering  from  incontinence  by  the  urethra. 


ST.  THOMAS’S  HOSPITAL. 


SYPHILITIC  DISEASE  OF  THE  BRAIN— DEATH 
FROM  TYPHUS  FEVER— AUTOPSY. 

(Under  the  care  of  Dr.  PEACOCK.) 

Samuel  Round,  aged  34,  an  omnibus  conductor,  was  admitted 
on  January  30,  1855. 

History. — His  wife  states,  that,  at  the  beginning  of  August, 
1854,  he  noticed  swelling,  with  pain,  over  the  right  eye,  which 
he  attributed  to  cold  and  drinking.  When  this  subsided,  the 
eye  became  more  prominent,  for  which  he  went  to  the  Moor- 
field  Institution,  and  from  this  time  he  gradually  lost  the  sight 
of  that  eye.  This  was  attended  with  no  pain.  Three  months 
ago  he  suddenly  became  very  feverish,  rather  delirious,  had 
rigors,  and  then  became  rather  disposed  to  sleep.  At  the 
same  time  he  lost  the  use  of  the  left  side  of  the  body,  but  this 
only  lasted  for  two  days.  He  then  got  well,  with  the  ex¬ 
ception  of  some  tingling  in  the  direction  of  the  right  temporal 
region  ;  this  tingling  sensation  had  returned  occasionally  up  to 
within  a  week  of  his  admission  ;  he  then  began  to  feel  drowsy, 
sleepy,  and  unfit  for  work.  In  a  few  days  the  left  arm 
twitched  several  times,  preceded  by  a  violent  hiccoughing. 
This  drowsiness  continued  to  increase,  and  questions  were 
only  answered  reluctantly. 

Fifteen  years  ago,  he  had  primary  symptoms,  and  traces  of 
old  scars  are  found  in  his  throat ;  also  the  traces  of  cicatrices 
in  the  left  groin  rather  extensive.  His  face  is  somewhat 
chapped,  and  the  skin  scurfy,  and  there  i3  a  slight  appearance 
of  eruption  about  the  forehead.  He  now  complains  of  pain 
in  his  forehead,  more  particularly  on  the  right  side.  He  has 
about  equal  power  in  both  hands,  and  has  recovered  the  use  of 
the  right  arm  for  about  a  fortnight. 

The  right  eye  is  very  prominent ;  pupil  somewhat  small,  and 
entirely  unaffected  by  light.  There  is  slight  deviation  of  the 
mouth  to  the  left  side,  but  the  tongue  is  protruded  straight. 
His  wife  states  that  his  mind  is  very  torpid,  but  he  has  not 
been  actively  delirious.  The  tongue  is  lobulated  and  chapped  ; 
head  somewhat  large  ;  the  paralysis  of  the  right  side  of  the 
face  is  more  perceptible  when  he  speaks. 

Emp.  lyttce  nnchse;  pil.  rhei.  c.  hycl.,  gr.  v.  o.  n.  ^  Potass, 
iod.  gr.  iv.  ;  liq.  potasste,  uj  xx.,  ex.  dec.  Sarzse  co.  ter  die. 
Milk  diet ;  beef-tea. 

February  2. — He  seems  to  have  taken  cold  coming  to  the 
Hospital.  His  face  appears  cedematous.  To  discontinue  pil. 
et  med. 

IJ.  Pulv.  ipecac,  co.  gr.  v. ;  calomel,  gr.  ij.,  h.  s.  ;  mist.  pot. 
tart.  4tis  horis. 

The  urine  is  not  albuminous. 

6th. — His  cold  is  much  better,  and  the  Sister  says  he  is  altoge¬ 
ther  better.  He  is  quite  intelligent  at  all  times.  Tongue  still  re¬ 
tains  the  peculiarly  lobulated  and  mottled  appearance.  The 
right  pupil  is  much  smaller  than  the  left,  and  is  quite  insen¬ 
sible  to  the  action  of  light,  and  there  is  no  vision  in  the  eye. 

Discontinue  last  medicine.  Repeat  Mist.  iod.  pot. 


9th. — He  complains  of  pain  over  the  right  eyebrow,  and  has 
had  it  before  he  came  in.  The  skin  of  the  forehead  is  rather 
puffy,  and  is  tender  on  pressure  ;  has  had  it  now  for  two  days; 
tongue  moist,  and  less  chapped  and  lobulated  than  before ; 
pulse  quiet ;  intelligence  not  impaired.  To  continue  seton 
nuchse. 

13th. — There  is  a  great  improvement  in  his  general  appear¬ 
ance  ;  he  looks  more  intelligent,  and  the  Sister  says  he  is  so. 
The  pain  above  the  right  orbit,  of  which  he  complained,  is 
quite  gone ;  but  the  eye  is  still  prominent  and  somewhat 
everted,  and  the  pupil  smaller  than  the  other  and  unaffected 
by  the  stimulus  of  light ;  gums  are  slightly  swollen. 

16th. — Two  days  ago  there  were  two  small  swellings 
on  the  right  forehead  above  the  exact  spot  where  the  pain 
was  felt.  The  right  pupil  is  still  more  contracted  than  the 
left,  and  the  eye  prominent  and  greatly  everted,  and  pupil 
insensible  to  light  (when  more  directly  exposed  to  light  there 
seemed  to  be  some  slight  action,  2  days  ago)  ;  gums  are  some¬ 
what  spongy  ;  tongue  still  lobulated  but  cleaner.  At  the 
root  of  the  uvula  and  also  at  both  tonsils,  but  more  particu¬ 
larly  at  the  right,  there  are  extensive  traces  of  old  ulcers  which 
are  now  healed. 

23rd. — Since  the  last  notes  were  taken  he  has  continued  to 
improve  ;  the  swelling  in  the  right  temporal  region  is  quite 
gone,  and  he  has  no  pain  there,  but  the  right  eye  is  still  more 
prominent  than  the  left,  pupil  is  much  smaller  but  regular, 
and  is  little  if  at  all  affected  by  light.  There  is  some  de¬ 
viation  of  mouth  to  left  side  ;  there  is  about  equal  power  in 
both  hands,  and  no  appearance  of  dropping  of  the  leg  ;  the 
skin  of  the  face  has  a  tendency  to  chap  and  scale  off ;  when 
he  suffered  from  pain,  this  was  not  increased  towards  night ; 
he  speaks  somewhat  thickly  and  is  slightly  disposed  to  talk, 
but  not  incoherently;  he  has  been  in  the  habit  of  drinking 
spirits  to  excess. 

March  14th. — He  states  he  was  quite  as  well  as  usual  up  to 
yesterday  afternoon,  when  he  was  taken  with  thirst  and  sore 
throat  without  either  pain  in  his  head  or  back,  or  rigors  ; 
tongue  is  now  dry,  brown,  and  furred;  pulse  120,  soft  and 
compressible  ;  skin  moderately  warm  and  slightly  dry  ;  there 
is  a  copious  eruption  over  the  trunk  and  extremities  of  patchy 
purple  coloured  spots,  slightly  elevated,  not  acuminated  and 
fading  on  pressure,  some  of  them  lie  tolerably  close  together 
so  that  there  would  be  10  or  12  spots  within  a  1  inch  radius, 
but  others  are  more  separated  ;  bowels  not  opened  since  last 
night,  but  twice  yesterday.  Discontinue  other  medicine. 

Mist.  Pot.  chlorat  c.  dec.  cinch.,  3tis  horis.  Wine  1  glass. 

19th. — Has  had  a  better  night;  bowels  rather  relaxed; 
eruption  still  out  though  fading  ;  he  has  some  jactitation  ; 
seton  to  be  removed,  Emp.  lyttse  nuchae.  Brandy  2  glasses. 
Wine  2  glasses. 

He  was  exceedingly  torpid  ;  eyebrows  continually  fluttering; 
cheeks  puffed  out  with  each  inspiration ;  and  a  peculiar  starting 
motion  to  which  the  whole  body  and  head  was  subject  ;  con¬ 
tinually  moaning  ;  tongue  red  at  tip,  and  covered  with  a 
thick  dirty  brown  fur  on  the  dorsum;  skin  hot  and  dry; 
eruption  still  out ;  pulse  120,  soft  and  compressible  ;  bowels 
relaxed  3  or  4  times. 

About  9  o’clock  in  the  evening  the  jactitation  had  been  very 
much  increased  ;  he  was  seized  with  a  kind  of  fit  and  foamed 
at  the  mouth,  and  was  very  much  convulsed,  with  his  eyes 
very  staring;  the  left  arm  being  constantly  in  motion  and  his 
whole  body  very  much  convulsed  ;  Mr.  Clapton  ordered  cold 
lotion  to  be  applied  to  the  head,  and  head  to  be  shaved.  The 
convulsions  continued  the  whole  of  the  night,  and  up  to  his 
death,  which  took  place  at  11  o’clock  this  morning  (20th). 

Autopsy. — There  was  a  considerable  amount  of  fat  every¬ 
where ;  the  pleura  presented  a  few  old  adhesions,  but  other¬ 
wise  healthy.  Lungs  rather  large,  somewhat  congested  at  their 
lower  lobes,  but  crepitant  throughout  and  otherwise  healthy  ; 

!  pericardium  healthy  ;  the  heart  was  rather  flabby  and  pale,  but 
i  healthy.  The  liver  was  very  large,  pale,  and  flabby.  Spleen 
and  kidneys  all  very  large,  pale,  and  flabby.  The  spleen  pre¬ 
sented  several  patches  of  lymph,  of  about  a  line  in  thickness. 
On  taking  out  the  brain,  the  dura-mater  was  found  consider¬ 
ably  thickened,  adherent  at  the  lower  surface  of  the  right 
middle  lobe,  behind  the  fissure  of  silvius,  so  that  it 
could  not  be  removed  without  rupture  from  that  part.  The 
disease  involved  the  optic  nerve,  which  presented  a  reddish- 
gray  appearance,  and  was  so  soft  that  it  was  torn  away  in 
removing  the  brain.  The  grey  matter  of  the  right  middle 
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lobe,  arid  the  adjacent  white  matter,  was  very  much  softened, 
and,  under  the  microscope,  presented  well  marked  inflamma¬ 
tory  products.  The  small  intestines  appeared  healthy ;  the 
solitary  glands  not  visible,  and  the  aggregate  glands,  though 
perceptible,  were  not  elevated,  or  distinctly  defined,  and  were 
free  from  all  appearances  of  disease  ;  the  heart  and  lungs  were 
healthy.  The  central  portions  of  the  brain  corresponded  with 
the  rest  of  the  organ  in  being  soft,  probably  from  post-mortem 
change,  but  was  not  otherwise  diseased.  The  superficial  soft¬ 
ening  involved  the  optic  nerve,  anterior  to  its  commissure. 


ST.  MAEY’S  HOSPITAL. 


GUTTA  PERCHA  CATHETER  BROKEN  INTO  THE 

BLADDER. 

IMPASSABLE  STRICTURE - BLADDER  CUT  INTO,  EOR  THE  REMOVAL 

OF  THE  FOREIGN  SUBSTANCE  WITHOUT  THE  USUAL  AID  OF  A 
STAFF  INTRODUCED  ALONG  THE  URETHRA  . 

(Under  the  care  of  Mr.  LANE.) 

James  Dowse,  aged  49,  was  admitted  in  St.  Mary’s  Hospital, 
Eeb.  16,  1854.  On  the  previous  day'  he  had  passed  for  him¬ 
self  a  small,  spirally -twisted  gutta  percha  catheter,  which  he 
had  allowed  to  remain  all  night  in  his  urethra.  On  attempt¬ 
ing  to  withdraw  it  in  the  morning  a  portion  only,  about  two 
inches  in  length,  came  away,  the  rest  remained  in  the  urethra 
and  bladder. 

He  had  laboured  under  stricture  of  the  urethra  since  1840, 
and  had  been  treated  by  various  Surgeons  for  that  disease. 
The  smallest-sized  instruments  could  alone  be  introduced,  and 
sometimes,  for  months  together,  none  at  all.  His  urethra  was 
very  irritable,  and  the  attempt  to  pass  an  instrument  was  fre¬ 
quently  followed  by  rigors.  He  had  been  in  St.  Mary’s 
Hospital  a  year  previously,  when,  with  great  difficulty,  the 
smallest-sized  gum  catheter  was  introduced  into  the  bladder 
and  retained  there  for  twenty-four  hours.  A  violent  attack  of 
shivering  followed,  accompanied  by  pain  and  swelling  of  the 
right  shoulder.  The  joint  became  acutely  inflamed,  and,  hi 
spite  of  active  treatment,  abscesses  formed,  the  cartilages 
ulcerated,  and  he  ultimately  recovered  with  anchylosis. 
During  the  treatment  of  the  disease  in  the  shoulder  no  in¬ 
struments  were  used,  and  the  stricture  remained  in  statu  quo. 
He  left  the  Hospital  with  the  intention  of  returning  when  his 
health  improved,  to  have  his  stricture  treated  by  perineal 
section.  While  out  of  the  Hospital  he  had  been  introducing 
for  himself  the  smallest-sized  catheters,  and  allowing  them  to 
remain  in  the  urethra  several  hours.  It  was  on  one  of  these 
occasions  that  the  present  accident  occurred. 

On  his  admission  into  the  Hospital,  Civiale’s  urethra  for¬ 
ceps  was  employed,  and  two  pieces  of  the  broken  catheter  were 
readily  extracted,  measuring,  together  with  the  first  piece 
removed  by  himself,  about  five  inches.  No  instrument  could 
be  introduced  through  the  stricture  ;  he  was,  however,  able 
to  empty  his  bladder  by  his  own  efforts,  although  with  great 
difficulty  and  pain. 

The  remainder  of  the  broken  catheter  could  not  be  felt  in 
the  perinseum,  or  by  the  rectum,  and  it  was  supposed,  there¬ 
fore,  to  be  situated  in  the  bladder.  He  remained  in  the  Hos¬ 
pital,  and  was  closely  watched  for  a  fortnight.  During  this 
period,  he  had  been  able  to  void  his  urine  by  drops  ;  but  it 
gradually  became  mixed  with  pus  ;  his  health  began  to  suffer 
seriously,  and  at  last  he  could  not  pass  it  at  all.  It  was,  there¬ 
fore  decided,  after  a  consultation,  that  an  attempt  should  be 
made  to  cut  into  the  bladder,  notwithstanding  no  instrument 
could  be  introduced  along  the  urethra.  The  patient  was 
placed  under  the  influence  of  chloroform,  and  another  attempt 
was  made  to  pass  the  smallest-sized  grooved  staff,  but  in  vain. 

Mr.  Lane  then  made  an  incision  in  the  median  line  of  the 
perinseum,  about  an  inch  and  a-half  in  length,  extending  from 
just  behind  the  scrotum  to  within  half  an  inch  of  the  verge 
of  the  anus.  The  bulbous  portion  of  the  urethra  covered  by 
its  muscle  was  exposed,  the  incisions  being  continued 
backwards  through  the  deeper  structures,  carefully  in  the 
median  line,  the  membranous  portion  was,  after  some  diffi¬ 
culty,  laid  open,  and  a  probe  passed  into  it.  A  small,  common 
grooved  staff  was  then  made  to  replace  the  probe,  and  passed 
onwards  into  the  bladder.  This  was  held  in  the  usual  posi¬ 
tion,  as  in  lithotomy,  and  served  as  a  guide  to  the  knife  in 
cutting  into  the  bladder.  The  finger  introduced  detected 
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three  separate  pieces  of  the  catheter,  which  were  removed  by 
the  common  dressing  forceps  without  difficulty.  The  smallest 
of  these  was  about  an  inch  in  length,  the  other  two  rather 
longer.  The  patient  slowly  recovered  from  the  operation,  and 
left  the  Hospital  in  the  month  of  May.  The  wound  had 
healed,  and  he  passed  his  urine  in  a  small  stream  by  his  own 
efforts.  His  general  health,  however,  remained  much  impaired. 


OPEEATIONS  EOE  THE  CUEE  OF  VESICO¬ 
VAGINAL  FISTULA. 

Under  the  head  of  Plastic  Operations,  we  have  had  frequent 
occasion,  in  our  Statistical  Reports,  to  mention  the  perform¬ 
ance  of  those  intended  for  the  cure  of  Yesico- Vaginal  Fistulse. 
It  may,  perhaps,  be  instructive  if  we  now  review  the  experi¬ 
ence  of  the  London  Hospitals  during  the  last  few  years  in 
respect  to  the  treatment  of  this  most  distressing  and  trouble¬ 
some  malady  ;  and  we  are  the  more  induced  to  select  the 
present  time  for  so  doing,  because  we  have  to-day  the 
pleasure  of  being  able  to  record  two  cases  in  which  operations 
have  recently  been  performed  with  complete  success.  It  will 
be  convenient  to  enumerate  the  several  methods  which  have 
been  pursued  by  different  surgeons,  and  to  make  a  few  brief 
remarks  respecting  each  ;  but  before  doing  so,  as  some  rough 
criterion  of  the  difficulties  which  attend  them,  we  may 
mention  that  the  two  cases  referred  to  are,  we  believe,  out  of 
the  whole  of  those  treated  during  the  last  three  years,  the 
only  ones  in  which  complete  closure  of  the  fistula  has  been 
obtained.  This  statement  must  not,  however,  be  allowed  the 
full  discouraging  influence  which  at  first  sight  it  might  seem 
to  possess  ;  since,  although  a  perfect  cure  has  been  effected 
in  so  small  a  proportion,  yet  in  almost  all  of  them  more  or 
less  of  benefit  was  obtained  ;  and  in  not  a  few  the  patient 
was,  to  a  very  great  extent,  relieved  from  her  distressing 
symptom. 

Treatment  by  pessaries,  etc. — Of  the  various  methods  for 
affording,  by  mechanical  appliances,  relief  to  the  incontinence 
of  urine,  we  need  say  but  little,  as,  almost  without  exception, 
their  use  has  proved  unsatisfactory.  In  most  cases,  before 
the  patient  presents  herself  at  a  London  hospital,  ingenuity 
in  this  direction  has  been  exhausted  ;  and  we  believe  we  may 
record  the  general  experience  of  the  Profession  that,  excepting 
in  certain  cases  in  which  the  fistula  is  small,  and  so  obliquely 
placed  as  to  be  almost  valvular,  very  little  benefit  can  be 
obtained  from  any  form  of  instrumental  appliances. 

The  application  of  caustics. — The  actual  cautery  is  the  only 
remedy  of  the  escharotic  class  -which  appears  to  enjoy  any 
measure  of  confidence.  There  are  some  reasons  for  suspecting 
that  the  cases  recorded  as  cures  by  the  repeated  application 
of  nitrate  of  silver,  etc.,  may  not  really  have  been  such.  It 
is  much  more  easy  by  such  means  to  reduce  the  fistula  to  a 
very  small  size,  so  as  to  be  readily  overlooked  in  examination, 
than  to  procure  its  perfect  closure.  A  woman  was  recently 
under  Mr.  Paget’s  care  in  St.  Bartholomew’s,  for  a  large 
fistula,  whose  case  had  been  published  by  a  Provincial  Sur¬ 
geon  as  an  example  of  cure  by  caustics  some  twenty  years 
ago,  the  source  of  error  having,  in  all  probability,  been  that 
alluded  to. 

The  Actual  Cautery. — Several  cases  in  which  the  fistula  was 
either  too  large  or  too  high  up  to  be  suitable  for  operation 
have  been  very  much- benefited  by  repeated  applications  of 
the  actual  cautery.  After  each  successive  application  contrac¬ 
tion  of  the  opening  results,  and  often  to  a  very  considerable 
extent,  so  that  by  perseverance  it  may  be  reduced  to  a  mere 
pinhole,  through  which,  excepting  when  the  bladder  is  over¬ 
distended,  no  urine  will  escape.  Cases  have  been  thus  treated 
under  the  care  of  Mr.  Paget  in  St.  Bartholomew’s,  Mr.  Mar¬ 
shall  in  University  College,  and  Mr.  Pollock  in  St.  George’s. 
The  application  is  all  but  painless,  and  by  far  the  most  con¬ 
venient  method  of  making  it  is  by  means  of  a  wire  heated  by 
a  galvanic  battery.  We  are  not  aware  of  any  case  (in  the 
London  Hospitals)  in  which  complete  closure  has  been 
obtained  by  this  plan. 

Plastic  Operations. — Of  the  various  forms  of  operation 
which  have  been  practised  we  shall  best  speak  in  giving  the 
detail  of  the  two  cases  which  are  to  follow.  The  operators 
have  been  Mr.  Paget,  Mr.  Luke,  Mr.  Pollock,  and  Mr.  J.  B. 
Brown. 
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NEW  INSTRUMENT. 


NEW  FORM  OF  RETRACTOR  FOR  USE  IN 
EXCISIONS  OF  JOINTS. 

The  instrument  represented  below  has  recently  been  brought 
into  use  in  Paris,  for  the  purpose  of  protecting  the  soft  parts  in 
operations  requiring  the  section  of  long  bones.  It  is  a  curved 
and  pointed  piece  of  deeply  grooved  steel,  fitted  by  a  strong 
hinge  to  a  wooden  handle.  Its  great  advantage  over  copper 
or  bone  spatulse  is  its  ease  of  introduction.  Supposing  that  it 
were  desired  to  cut  through  the  shaft  of  a  long 
bone,  its  articulating  extremities  being  yet 
undisturbed,  the  only  way  in  which  it  would 
usually  be  attempted,  would  be  by  means  of 
a  Hey’s  saw.  The  section  would  have  to  be 
accomplished  under  difficult  circumstances, 
and  with  much  risk  of  injury  to  the  adjacent 
soft  parts.  With  the  new  director  the  pro¬ 
cess  would  be  greatly  simplified.  Having 
first  passed  the  point  of  the  instrument  under 
the  bone,  its  concavity  looking  upwards,  a 
manoeuvre  from  its  form  very  easy  of  accom¬ 
plishment,  the  operator  would  then  turn  it  so 
that  the  concavity  should  look  downwards, 
and  the  hooked  extremity  hold  the  soft  parts 
on  the  further  side  out  of  the  way  of  the  saw. 

The  straight  part  of  the  director  would  now 
be  under  the  bone  to  be  divided,  and  the 
groove  uppermost ;  the  hinge  now  allows  of 
the  handle  being  depressed  so  that  the  Sur¬ 
geon’s  hand  holding  it  is  not  endangered  by 
the  saw.  Holding  the  retractor  in  his  left 
hand  the  Surgeon  may  now,  without  the  least 
difficulty,  use  an  ordinary  saw  with  the  other 
and  accomplish  the  section  in  a  tenth  of  the 
time  it  would  have  occupied  under  other  cir¬ 
cumstances. 

The  instrument  was,  we  believe,  brought  to  London  by  Mr. 
Moss  of  Tunbridge  Wells.  The  one  from  which  the  sketch 
has  been  taken  was  made  by  Mr.  Ferguson  of  Giltspur-street. 

MODIFICATION  OF  THE  BULL-DOG  FORCEPS. 

At  the  suggestion  of  Mr.  Paget,  Mr.  Ferguson  has  recently 
constructed  self-acting  forceps  which  dispense  with  the  cross 

action  principle.  Those  known  as 
bull- dog  forceps,  were,  from  their  re¬ 
versed  action,  difficult  both  of  applica¬ 
tion  and  removal.  _  The  new  ones  are 
simply  a  very  short  pair  of  ordinary 
forceps,  fitted  with  a  catch  at  the  end. 
The  appended  cut  shows  their  full  size. 
They  are  intended  for  employment  in 
operations  for  the  temporary  control 
of  bleeding,  and  would  be  especially 
useful  when  the  operator  might  chance 
to  be  short-handed.  Another  use 
would  be,  after  the  completion  of  the 
operation  in  case  of  haemorrhage  from 
any  deeply  seated  spot,  haemorrhage 
from  a  vein,  or  where  the  vessel  itself 
could  not  be  discerned.  In  such,  one 
of  these  forceps  might  be  left  on  for 
an  hour  or  two,  until  the  tendency  to  recurrence  of  bleeding 
had  ceased.  With  especial  reference  to  bleeding  after  litho¬ 
tomy  or  other  operations  on  the  perinaeum,  some  of  the  forceps 
have  been  made  with  curved  blades. 


TERMS  OF  SUBSCRIPTION. 

Twelve  Months  (prepaid)  stamped  for  post .  £1  10  0 

Six  Months  (do.)  . 0  16  0 

Regularly  transmitted  by  Rost  throughout  Great  Britain,  and  to 
the  most  distant  of  the  British  Colonies. 

Orders  on  Army  or  Navy  Agents  should  be  made  in  favour  of 
Mr.  James  Lucas,  11,  New  Burlington  Street. 
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SATURDAY,  SEPTEMBER  13. 
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MEDICAL  ATTENDANCE  ON  DOMESTIC  SERVANTS. 
While  sitting  at  our  editorial  table,  arranging  papers,  and 
meditating  the  subject  of  our  weekly  address,  there  enters 
a  Medical  friend  brim-full  of  a  grievance  which  he  begins  to 
denounce  and  expose ;  and  being  convinced  that  he  is  by  no 
means  a  solitary  sufferer,  we  very  willingly  comply  with  his 
request. 

We  may  as  well  let  him  tell  his  grievance  in  his  own  words. 

“  One  night  lately,”  he  said,  “  I  had  gone  to  bed  excessively 
fatigued  with  a  very  hard  day’s  work.  Diarrhoea  was  preva¬ 
lent,  there  were  dark  apprehensions  that  cholera  would  visit 
us,  consequently  my  patients  were  in  a  fever,  and  my  calls  un¬ 
usually  frequent  and  urgent ;  moreover,  I  myself  was  not  with¬ 
out  a  slight  touch  of  the  prevailing  epidemic.  Well,  this 
being  the  case,  just  as  I  was  wrapped  in  a  sound  and  tho¬ 
roughly  well-earned  slumber,  my  servant  comes  to  wake  me, 
and  with  an  intimation  that  I  must  come  immediately  to  see 
the  housekeeper  of  Miss  Blank,  at  No.  so-and-so’s,  who  was 
dangerously  ill  with  bowel-complaint.  I  rise,  and  see 
the  messenger,  and  intimate  to  her,  that  it  is  not  my 
custom  to  attend  domestic  servants  in  families,  unless  with 
the  sanction,  and  at  the  expense,  of  the  master  or  mistress. 
The  only  answer  I  get  to  this  intimation  is,  that  the  patient  is 
dangerously  ill,  and  that  I  must  come  as  soon  as  possible. 
Accordingly,  I  go  ;  I  find  an  upper  servant  ill  with  diarrhoea, 
and  spasmodic  pain  of  great  intensity  ;  I  write  my  prescription, 
wait  till  the  medicine  is  brought,  administer  some  of  it,  with 
some  warm  brandy  and  water,  and,  after  the  best  part  of  an 
hour,  depart,  leaving  the  patient  easier.  So  home  I  go,  but 
not  to  sleep  ;  my  former  sound  repose  is  converted  into  a 
feverish  tossing  about  till  daylight.  The  next  day,  in  the 
course  of  my  visits  I  call  at  this  house,  and  am  ushered  into 
the  presence  of  the  mistress,  a  keen-looking,  little  old  woman, 
with  a  yellow  wig,  and  skin  to  match.  On  my  mentioning 
that  I  had  seen  her  servant  in  the  night,  she  replied, —  *  Ah  ! 
yes  ;  a  case  of  windy  spasms ;  some  people,  you  know,  are 
frightened  at  anything.’  Upon  which,  I  reminded  her  that, 
at  this  season,  maladies  of  the  sort  in  question  sometimes  end 
in  a  worse  way  than  wind  ;  and,  after  some  little  conversation, 
I  recommended  her  to  put  her  servant  under  the  care  of  her 
own  Medical  Practitioner,  and  to  give  me  a  fee  for  my  visit, 
as  I  did  not  wish  to  continue  in  attendance.  It  would  have 
edified  you  to  have  seen  the  rage  and  defiance  depicted  on 
her  visage,  and  to  have  heard  her  volubility  in  abuse.  As  for 
my  getting  up  at  night,  she  said,  what  are  medical  people 
for  ?  Of  course,  they  must  expect  to  be  called  up  at  night ! 
besides,  I  had  made  her  quite  ill  by  the  loud  tone  in  which  I 
called  for  brandy  in  the  night !  As  for  her  servants,  their 
illness  was  nothing  to  her ;  she  did  not  send  for  me,  and 
should  not  pay  me,  and  she  should  expose  me  wherever  she 
wrent  for  my  insolence  in  demanding  a  fee  of  her  !  Now,  the 
fun  of  this  thing  is  really  so  great,  that  I  suppose  I  must 
content  myself  with  that,  as  my  compensation  for  my  broken 
sleep,  and  for  the  languid,  weary  feeling,  which  haunts  one 
the  next  day.  But  such  fun  may  not  be  pleasant  to  everybody; 
so,  Mr.  Editor,  see  if  your  pen  can  protect  us  against  a  repe¬ 
tition  of  it.” 

AVe  feel  that  our  friend  has  given  a  palpable  instance  of  a 
grievance  from  which  very  many  members  of  our  profession 
suffer,  and  particularly  in  what  are  called  genteel  neighbour¬ 
hoods.  AVe  ourselves  have  been  victimized  scores  of  times. 
A  most  urgent  message  comes,  begging  us  to  see  a  sick  person 
at  such  a  house.  Suppose  we  refuse  to  go,  on  the  ground  that 
we  are  certain  of  not  being  paid  ?  Then  possibly  it  may  turn 
out  that  the  case  was  really  an  urgent  one,  in  which  timely 
assistance  might  have  saved  life  :  perhaps  there  may  be  a  Co¬ 
roner’s  Inquest ;  and  then  how  loud  would  be  the  denuncia¬ 
tions  of  comfortable  tradesmen  on  the  jury,  who  are  wont  to 
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snore  away  their  eight  hours  with  no  disturbance  from  night- 
bells,  against  the  inhumanity  of  a  physician  or  surgeon  who 
refused  to  rise  from  his  bed  to  see  a  poor  dying  creature  !  So 
that,  to  say  nothing  of  motives  of  good  feeling  and  humanity, 
the  fear  of  misrepresentation  in  case  of  accident  will  compel 
most  of  us,  however  reluctantly,  to  attend  to  these  calls. 

How  much  the  public  are  disposed  to  abuse  the  kindness  of 
our  Profession  is  well  illustrated  by  a  little  occurrence  which 
came  under  our  own  observation.  A  small  tradesman  was 
taken  suddenly  ill,  whereupon  his  wife  dispatched  a  servant 
to  every  Medical  man  in  the  neighbourhood.  We  happened 
to  be  one  of  the  privileged  number,  and  arrived  at  about  the 
same  time  with  one  of  our  neighbours  ;  and  we  had  the  grati¬ 
fication  of  hearing  the  mistress  tell  her  servant,  “  Now  there’s 
two,  don’t  let  no  more  of  them  Doctors  in.”  The  curt  an¬ 
nouncement,  that  he  was  n’t  wanted,  was  all  the  compensa¬ 
tion  that  three  or  four  gentlemen  got  for  their  promptitude  in 
coming  to  relieve  a  fellow- creature  in  distress. 

Just  so  it  is  in  the  case  of  domestic  servants.  The  Practi¬ 
tioner  is  sent  for,  with  a  message  that  amounts  almost  to 
compulsion ;  he  cannot  help  going  ;  and  then  for  payment, 
when  he  applies  to  the  master  or  mistress  of  the  house,  he  is 
told  that  they  have  nothing  to  do  with  their  servants’  Doctor’s 
bills,  and  is  referred  to  the  servant ;  and  nobody  who  knows 
the  present  state  of  London  domestic  arrangements — how 
many  persons  there  are  who  occupy  furnished  houses,  and 
engage  servants  for  short  periods — will  need  to  be  told  that 
this  is  equivalent  to  bidding  him  recover  his  money  the  best 
way  he  can. 

Of  course,  the  argument  of  the  master  in  such  cases  is,  that 
he  pays  his  servant  sufficient  wages  ;  and  that  it  is  a  matter  of 
private  arrangement  between  them  that  the  servant  shall 
provide  himself  with  Medical  attendance.  No  doubt,  in 
the  case  of  any  chronic  illness,  or  in  any  case  in  which  there 
is  time  to  select  and  make  arrangements  with  a  Medical 
attendant,  this  is  fair  enough.  A  Practitioner  who  attends  a 
servant, knowing  that  he  is  employed  by,  and  must  look  for 
payment  at  the  hands  of,  that  servant,  of  course  takes  the  risk 
on  his  own  shoulders,  and,  in  the  event  of  not  being  paid,  has 
no  right  to  make  a  claim  upon  the  master. 

But  the  case  is  far  otherwise  when  the  illness  is  sudden  and 
alarming,  and  allows  no  time  for  choice  or  arrangement.  In 
this  case  the  question,  Who  shall  pay  ?  may  be  answered  by 
another  question,  At  whose  door  would  the  responsibility  lie, 

an  inmate  in  any  house  were  permitted  to  perish  without 
Medical  attendance  ?  Suppose  Miss  Blank,  with  .a  solitary 
servant,  refusing  either  to  take  notice  of  that  servant’s  illness, 
or  to  send  for  Medical  aid,  on  the  plea  that  it  was  no  concern 
of  hers  ;  adding  that,  if  her  servants  choose  to  be  ill  and  die, 
can’t  help  it !  What  wrould  a  jury  say  to  this  ? 

Undoubtedly,  the  onus  of  taking  such  measures  as  are 
necessary  to  preserve  life,  where  there  is  reasonable  ground  of 
alarm,  lies  with  the  householder.  He  may,  if  he  chooses, 
treat  his  servant  as  a  destitute  person,  and  send  him  or  her  to 
the  workhouse,  or  summon  the  parish  Medical  Officer.  But, 
if  he  allows  any  Medical  Practitioner  in  the  neighbourhood  to 
be  sent  for  in  urgent  haste,  he  is  bound  to  pay  him,  or  to  see 
that  he  is  paid. 

We  say  nothing  at  present  of  the  want  of  common  Christian 
feeling,  which  too  often  allows  masters  and  mistresses  to  treat 
sick  servants  with  less  ceremony  than  they  would  sick  dogs 
or  horses.  We  are  arguing  on  the  legal  bearing  of  the  ques¬ 
tion,  and  assert,  that  the  providing  Medical  attendance  on  an 
emergency  is  a  duty  which  householders  cannot  evade ; 
and  we  hope  our  readers  will  resist  the  shabby  and  pirati¬ 
cal  practices  of  persons  who  allow  their  sick  servants  to  be 
dependent  on  the  charity  of  the  members  of  our  Profession. 
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An  unpleasant  rumour  has  lately  been  propagated  as  to  the 
sanitary  condition  of  Boulogne ;  and  the  death  of  several 
persons,  some  of  public  notoriety,  from  zymotic  diseases,  has 
created  almost  a  panic  among  the  visitors  to  that  favourite 
watering-place.  We  have  hitherto  refrained  from  noticing 
the  reports  which  have  come  to  our  knowledge,  from  a  desire 
to  avoid  adding  to  the  alarm  which  we  knew  already  existed, 
although  we  are  quite  aware  that  the  hygienic  condition  of 
the  town  leaves  very  much  to  be  desired.  In  fact,  the  houses 
of  Boulogne,  instead  of  being  built  opposite  to  the  sea,  are 
chiefly  situated  along  the  side  of  a  tidal  harbour  of  great 
length,  which  twice  in  every  twenty-four  hours  is  abandoned 
by  the  sea,  and  emits  the  most  nauseous  and  noxious  emana¬ 
tions  into  the  surrounding  atmosphere.  Par  from  wondering 
that  zymotic  disease  is  J  occasionally  prevalent,  our  only  sur¬ 
prise  is  that  it  is  ever  absent,  when  we  take  into  consideration 
the  influence  of  the  harbour  just  referred  to,  and  the  general 
faulty  construction  of  the  houses  themselves,  which  are  badly 
drained  and  badly  ventilated.  We  learn,  however,  from  a 
letter  published  in  the  Times  of  Monday  last,  and  signed  by 
three  French  Physicians  and  one  English  Physician  of  un¬ 
doubted  respectability,  that  the  mortality  during  the  present 
summer  has  not  materially  exceeded  that  of  the  last ;  and 
this  statement  is  supported  by  the  evidence  of  statistics.  It 
is  also  asserted  on  the  same  authority,  that  fevers,  scarlatina, 
and  other  diseases  of  the  same  type,  are  usually  less  severe  at 
Boulogne  than  at  other  places.  The  Mayor  of  Boulogne  has 
also  written  a  letter  showing  that  the  mortality  in  the  town, 
from  the  1st  of  January  to  the  31st  of  August,  1856,  has  been 
actually  less  than  in  the  corresponding  period  of  the  year 
1855.  Notwithstanding  these  statements,  the  truth  of  which 
we  do  not  dispute,  it  is  to  be  hoped  that  the  sanitary  condition 
of  Boulogne  will  receive  the  vigilant  attention  of  the 
authorities ;  for,  assuredly,  in  many  points  there  is  great 
need  of  improvement. 

In  another  part  of  this  week’s  Journal  will  be  found  an  ac¬ 
count  of  an  inquest  held  at  Lowestoft,  in  which  a  verdict  of 
manslaughter  was  returned  against  a  Mr.  Matcham,  prac¬ 
tising  as  a  surgeon  in  that  town.  The  woman  who  was  the 
subject  of  the  inquiry,  was  in  labour  of  a  child  at  seven 
months,  and  Mr.  Matcham  employed  the  forceps  and  a  spoon 
to  expedite  the  delivery,  which  was  accomplished  with  some 
difficulty.  The  patient  lingered  for  a  week  after  delivery,  but 
died  after  being  seized  with  diarrhoea  and  haemorrhage ;  and 
on  a  post-mortem  examination,  it  wyas  found  that  the  vagina 
was  much  lacerated,  and  a  portion  of  the  placenta  was 
retained  in  the  cavity  of  the  uterus.  The  Medical  witnesses 
gave  it  as  their  opinion  that  death  was  caused  by  the 
improper  use  of  instruments.  It  is  not  very  clear  whether 
Mr.  Matcham  is  a  qualified  member  of  the  Medical 
Profession ;  his  name  does  not  appear  in  the  London  and 
Provincial  Medical  Directory,  but  he  states  that  he  holds 
a  diploma  from  a  College  in  New  York.  In  the  present  state 
of  the  matter,  we  think  it  inexpedient  to  offer  any  opinion  as  to 
the  alleged  malpraxis,  but  two  points  in  the  case  are  certainly 
deserving  of  attention.  In  the  first  place,  it  appears  that  Mr. 
Matcham  positively  refused  the  offer  of  a  second  opinion  in  a 
case  which  certainly  required  the  utmost  care  and  deliberation ; 
and  in  which  any  practitioner,  however  skilful,  ought  to  have 
availed  himself  of  such  proffered  assistance.  In  the  second 
place,  we  disagree  with  the  Coroner  in  his  extreme  tenderness 
towarus  unqualified  practitioners  ;  that  functionary  having 
laid  it  down  as  the  law,  that  practising  without  a  qualification 
in  dangerous  and  difficult  cases,  was  not  an  important  feature 
to  guide  the  minds  of  the  Jury  to  a  decision.  In  our  opinion 
it  is  one  of  the  worst  of  crimes  to  practise  a  difficult  art  under 


268  Medical  Times  &  Gazette. 


REVIEWS. 


Sept.  13 


the  pretence  of  being  duly  educated  and  qualified,  and  to  rob 
patients,  especially  the  poor  and  ignorant,  of  their  money  and 
to  destroy  their  lives.  We  do  not  assert  that  Mr.  Matcham  is 
not  qualified ;  but  we  strongly  dispute  the  Coroner’s  views 
with  regard  to  illegal  practice. 

There  is  nothing  which  excites  our  wonder  more  than  the  tone 
of  doubt  which  has  been  displayed  in  a  late  discussion  before 
the  Academie  de  Medecine  on  the  subject  of  bronzed  skin  and 
disease  of  the  supra-renal  capsules.  As  the  facts  are  all  new 
to  the  French  Profession,  and  the  theory,  when  propounded 
for  the  first  time  is  certainly  a  startling  one,  it  was  but  to  be 
expected,  and  indeed  to  be  desired,  that  it  should  be  received 
with  some  incredulity.  One  feature  of  the  discussion  does, 
however,  somewhat  astonish  us,  and  appears  to  call  for  com¬ 
ment,  and  that  is  the  extreme  carelessness  with  which  the  facts 
recorded  by  Dr.  Addison,  and  the  series  of  cases  collected 
by  Mr.  Hutchinson  in  our  own  pages,  appear  to  have  been 
examined.  M.  Gibert  is  surprised  that  a  London  Physician 
should  in  his  own  practice  have  met  with  so  many  as  sixty 
cases  of  a  disease  which  no  one  else  had  ever  seen,  and  his 
surprise  is  expressed  after  a  fashion  not  the  most  compli¬ 
mentary  to  Dr.  Addison’s  honesty  of  observation.  His 
assertion  is  unchallenged  by  any  member  of  the  Academie. 
Now,  the  fact  is,  that  Dr.  Addison  has  recorded  but  twelve 
cases,  and  the  entire  number  of  those  which,  after  soliciting 
the  co-operation  of  the  whole  British  Profession,  Mr.  Hutch¬ 
inson  was  able  to  get  together  amounted  only  to  twenty-seven  ! 
In  this  week’s  Gazette  Hebdomadaire,  a  case  copied  from  our¬ 
selves  is  published  as  exceptional  to  the  theory  in  question, 
which  only  becomes  so  by  the  omission  of  all  notice  both  of  the 
comments  on  it  and  of  a  subsequent  addition  to  its  narrative- 
Had  it  been  extracted  faithfully  and  in  full,  the  case  is  not 
exceptional  at  all.  M.  Trousseau,  indeed,  appears  to  be  the 
only  one  of  those  who  took  part  in  the  discussion,  who  has 
cared  to  master  the  published  evidence  respecting  the  matter 
under  debate.  Few  qualities  of  mind  are  more  useful  in 
scientific  pursuits  than  a  wholesome  scepticism  as  to  novel¬ 
ties,  but  to  such  a  title  the  careless  neglect  of  inquiry  to 
which  we  have  adverted  has  no  sort  of  claim. 

We  are  glad  to  observe,  from  a  prospectus  which  has  been 
forwarded  to  us,  that  the  York  School  of  Medicine  has 
arranged  for  the  delivery  of  a  course  of  lectures  on  Psycho¬ 
logical  Medicine.  Many  illustrations  have  recently  occurred 
of  the  necessity  of  a  more  general  diffusion  of  knowledge 
respecting  mental  disease,  both  as  respects  its  treatment  and 
its  relations  to  Forensic  Medicine.  It  is  much  to  be  desired 
that  the  example  of  having  a  chair  devoted  to  it  may  be  fol¬ 
lowed  in  the  other  schools,  both  London  and  Provincial. 

A  subject  has  been  introduced  in  a  letter  to  the  Times,  to 
vhich  (as  well  as  to  the  adulteration  of  drugs)  we  have  fre¬ 
quently  adverted,  but  which  has  not  hitherto  engaged  the 
attention  of  the  political  papers.  We  allude  to  the  sale 
of  drugs,  including  poisons,  by  chemists  and  druggists, 
who  have  given  no  evidence,  by  examination  or  otherwise, 
of  their  competency  for  the  trade  they  exercise.  As  the 
letter  in  question,  although  in  substance  only  a  reitera¬ 
tion  of  our  own  arguments,  is  couched  in  terms  of  consider¬ 
able  vigour  and  terseness,  we  extract  it  entire,  in  the  hope 
that,  by  extended  publicity,  the  very  serious  evil  to  which  it 
points  may  find  a  remedy. 

^  0U1  excellent  remarks  on  the  recent  poisoning 
cases,  together  with  those  offered  by  your  correspondents  on 
the  sale  of  poisons,  are,  I  think,  generally  acquiesced  in 
throughout  the  whole  length  and  breadth  of  the  land,  and 
•mil,  1  have  no  doubt,  ultimately  be  productive  of  such 
measures  as  will  remove  from  us  the  evils  complained  of. 


But  while  we  are  giving  the  matter  our  consideration,  will  it 
not  be  well  for  us  to  view  fairly  the  relation  in  which  the  “  chy- 
mists  and  druggists,”  and  the  vendors  of  medicine  generally, 
stand  in  reference  to  the  public?  I  am  connected  with  a 
trade  that  takes  me  much  among  the  retail  sellers  of  physic, 
and,  while  in  their  numbers  I  find  many  highly  intelligent 
and  well  educated  men,  I  can  assure  you  there  is  more  than  a 
fair  leaven  of  the  reverse  mixed  with  them.  I  will  not  say 
much  of  country  shopkeepers,  who  sell  well  nigh  everything, 
from  paregoric  to  a  gridiron,  or  from  arsenic  to  a  satin  dress, 
and  whose  principal  knowledge  of  their  commodities  lies 
between  the  price  they  pay  and  the  price  they  receive  for 
their  articles,  and  who  would  sell  you  any  one  of  them  with 
equal  complacency ;  indeed,  of  this  we  need  not  complain. 
Such  traders  in  their  respective  localities  are  very  necessary, 
in  any  article  but  drugs  ;  and,  as  their  administration  is  fre¬ 
quently  matter  of  life  or  death,  I  would  have  them  placed  in 
other  hands  than  the  majority  of  such  country  shop¬ 
keepers. 

“  These,  however,  are  not  the  only  persons  over  whom  I 
would  have  a  strict  supervision.  Many  of  those  who  deal, 
especially  in  drugs,  in  the  lower  localities  of  our  large  towns, 
know  but  little  more  than  the  names  of  the  drugs  they  sell. 
Surely,  Sir,  this  should  not  be ;  for  in  the  low  neighbourhoods 
of  which  I  speak,  the  druggist  is  looked  upon  by  his  poor  and 
ignorant  customers  as  somewhat  of,  if  not  quite,  a  doctor.  If 
Mrs.  Jones,  or  Mrs.  Jones’s  baby  is  unwell,  or  John  Smith, 
the  puddler,  has  burnt  his  arm  to  the  bone,  the  proprietor  of 
the  “pestle  and  mortar”  sign  is  applied  to  for  stuff,  &e, 
The  stuff  they  are  sure  to  get,  but  whether  the  anticipated 
result  is  equally  sure  I  am  somewhat  doubtful.  Neverthe¬ 
less,  cases  of  some  difficulty  are  continually  falling  into  their 
hands,  which  are  treated  in  various  ways,  and  in  many  in¬ 
stances  to  the  disadvantage  of  the  poor.  I  would  also  in¬ 
clude  in  the  number  to  be  brought  under  Legislative  control 
the  numerous  quack  herb-doctors,  many  of  whom  deal  in 
‘  wonderful  strong  stuff,’  as  I  have  heard  it  called,  but  who 
mostly  act  as  jackalls  to  the  qualified  medical  man.  This  all 
seems  to  me  to  suggest  that  every  one  selling  or  dispensing 
drugs  should  undergo  (before  some  properly  constituted  autho¬ 
rity)  an  examination  ;  and  upon  being  found  to  possess  a  pro¬ 
per  knowledge  of  their  trade,  should  be  granted  a  certificate 
or  licence,  or  whatever  it  may  be,  and  allowed  to  enter 
business  as  ‘  chymists  and  druggists.’  I  think  with  such 
a  class  of  men,  the  poisoner  would  seldom  evade  their  intelli¬ 
gence,  and  the  poor  would  get  drugged  to  their  advantage. 

“  I  am,  Sir,  yours  with  respect, 

“  Ward-end,  Sept.  6.  E.  G.” 
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The  Medical  Profession  in  Ancient  Times  :  an  Anniversary  Dis¬ 
course  delivered  before  the  New  York  Academy  of  Medicine, 
Nov.  7,  1855.  By  John  Watson,  M.D.,  Surgeon  to  the 
New  York  Hospital.  Published  by  order  of  the  Academy, 
pp.  222.  New  York.  1856. 

We  have  recently  noticed,  in  terms  of  commendation,  the 
translation  of  Renouard’s  History  of  Medicine,  by  Dr. 
Comegys,  Professor  of  Medicine  at  Cincinnati.  The  work 
before  us  furnishes  another  instance  of  the  laudable  desire  of 
American  teachers  of  Medicine  to  impart  that  kind  of  sound¬ 
ness  and  broad  philosophical  basis  to  their  teaching,  which 
can  only  be  derived  from  a  knowledge  of  the  steps  by  which 
medical  art  has  attained  its  present  position,  and  of  the 
errors  into  which  it  has  from  time  to  time  been  betrayed, 
when  it  has  left  the  sure  path  of  observation,  and  has  attempted 
a  short  cut  to  perfection,  under  the  guidance  of  some  prevalent 
form  of  speculative  philosophy. 

The  discourse  before  us,  contains  an  elaborate  epitome  of 
the  whole  of  the  ancient  schools  of  medicine,  and  their  doc¬ 
trines,  with  a  succinct  account  of  those  Physicians  whose  re¬ 
putation  or  whose  works  have  been  handed  down  to  us.  It 
is  extremely  useful,  not  only  for  what  it  teaches,  but  for  the 
numerous  referenced  which  it  gives  to  the  works  of  the  ancients 
and  to  such  of  the  moderns  as  have  distinguished  themselves 
by  their  researches  in  ancient  medicine.  We  may  quote  the 
following  passage,  not  merely  for  the  smile  which  it  may 
excite,  but  to  show,  such  is  human  nature,  that  quackery  and 
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credulity  have  always  gone  carefully  hand  in  hand,  and  the 
temples  of  AEsculapius  were  resorted  to  by  Greeks,  who,  could 
their  souls  now  animate  the  bodies  of  Englishmen,  would  be 
flocking  to  the  German  baths,  or  the  establishment  of  the 
hydropathist. 

“  It  was  the  interests  of  the  priests  to  cherish  the  supersti¬ 
tions  of  the  people.  Their  devices  for  this  purpose,  Aris¬ 
tophanes  has  humorously  portrayed  in  the  comedy  of  Plutus : — 

‘  Having  bathed  Plutus  in  the  sea,’  says  the  servant  Cario, 
*  we  went  to  the  temple  of  Aesculapius  ;  and  when  our  wafers 
and  preparatory  sacrifices  were  offered  on  the  altar,  and  our 
cakes  on  the  flame  of  Vulcan,  we  laid  him  on  a  couch,  as  was 
proper,  and  made  ready  our  own  mattresses.  .  .  .  When 

the  priest  had  extinguished  the  lights,  he  told  us  to  go  to 
sleep,  adding,  that  if  any  of  us  heard  the  hissing  we  should 
by  no  means  stir.  We  therefore  all  remained  in  bed,  and 
made  no  noise.  As  for  myself,  I  could  not  sleep,  on  account 
of  the  odour  of  a  basin  of  savory  porridge,  which  an  old 
woman  had  at  the  side  of  her  bed,  and  which  I  longed  for 
amazingly.  Being,  therefore,  anxious  to  creep  near  it,  I  raised 
my  head,  and  saw  the  sacrister  take  the  cakes  and  dried  figs 
from  the  sacred  table,  and,  going  the  round  of  the  altars,  put 
all  that  he  could  find  into  a  bag.  It  occurred  to  me  that  it 
would  be  meritorious  in  me  to  follow  his  example,  so  I  arose 
to  secure  the  basin  of  porridge,  .  .  fearing  only  that  the 

priest  might  get  at  it  before  me  with  his  garlands  on.  .  .  . 

The  old  woman,  on  hearing  me,  stretched  forth  her  hand,  but 
I  hissed,  and  seized  her  fingers  with  my  teeth,  as  if  I  were  an 
iEsculapian  snake ;  then  drawing  back  her  hand  again,  she 
lay  down,  and  wrapped  herself  up  quickly,  .  .  .  while  I 

swallowed  the  porridge,  and,  w'hen  full,  retired  to  rest.’  ” 


A  Comparative  Enquiry  as  to  the  Preventive  and  Curative  Influ¬ 
ence  of  the  Climate  of  Pau,  and  of  Montpellier ,  Ilyeres,  Nice, 
Rome,  Pisa,  Florence,  Naples,  Biarritz,  etc.,  on  Health  and 
Disease.  With  a  description  of  the  Watering  Places  of  the 
Pyrenees,  and  of  the  Virtues  of  their  respective  Mineral 
Sources.  By  Alex.  Tavlob.,  M.D.,  P.R.S.E.  A  New 
Edition.  Pp.  355.  London.  1856. 

The  first  edition  of  this  work  appeared  fourteen  years  ago, 
and  from  the  popularity  which  it  attained,  the  author  has  been 
induced  to  present  it  again  to  the  public,  with  such  alterations 
and  additions  as  the  change  of  circumstances  demands.  It  is 
written  in  a  very  agreeable  style,  embracing  the  historical, 
antiquarian,  geological,  and  Medical  features  of  Pau  and 
other  watering  places  in  the  Pyrenees.  The  virtues  of  other 
climates  are  discussed,  and,  as  may  be  imagined,  the  palm  is 
awarded  to  Pau  ;  but  it  must  be  admitted  that  Dr.  Taylor 
does  not  bestow  indiscriminate  eulogy  upon  this  well-known 
spot.  His  remarks  are  candid  and  judicious,  and  invalids 
who  propose  a  journey  to  the  Pyrenees  may  consult  his  pages 
with  advantage.  It  is  no  small  tribute  to  the  salubrity  of  the 
climate  of  Pau,  that  the  celebrated  Louis,  who  unfortunately 
lost  a  son  after  an  unsuccessful  trial  of  this  place  as  a  resi¬ 
dence,  has  nevertheless  recorded  his  written  testimony  to  its 
salubrity  as  a  resort  for  invalids  affected  with  pulmonary 
disorders. 
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ON  THE  ACTION  OF  URARI  AND  OF 
STRYCHNIA  ON  THE  ANIMAL  ECONOMY. 

By  Professor  ALBERT  KOLLIKER  of  WUrzburg. 

Communicated  by  Dr.  SHARPEY,  Secretary  to  the  Royal  Society. 

The  communication  which  I  now  offer  to  the  Royal  Society, 
contains  a  brief  statement  of  the  results  of  a  series  of  experi¬ 
ments  which  I  lately  made  on  the  action  of  the  urari  poison 
and  of  strychnia  on  the  animal  economy. 

I.  Ukari. 

The  urari  is  the  wrell-kno\vn  poison  from  Guiana,  also  called 
Curare  and  Woorara.  That  which  I  employed  in  my  experi¬ 
ments  I  owe  to  the  liberality  of  my  friend  Professor  Christison 
of  Edinburgh.  The  following  are  the  conclusions  at  which  I 
arrived  respecting  its  operation  : — 

1 .  The  urari  causes  death  very  rapidly  when  injected  into 
the  blood  or  inserted  into  a  wound  ;  when  introduced  by  way 


of  the  mucous  membrane  of  the  intestinal  canal,  its  effects  are 
slow  and  require  a  large  dose  for  their  production,  especially 
in  mammalia.  When  applied  to  the  skin  of  frogs  it  is  altoge¬ 
ther  inoperative. 

2.  Frogs  poisoned  with  very  small  doses  of  urari  may  gra¬ 
dually  recover,  even  after  it  has  produced  complete  paralysis 
of  the  nerves.  Mammalia  may  also  be  restored,  even  after 
large  doses,  provided  respiration  is  maintained  artificially. 

3.  The  urari,  acting  through  the  blood,  destroys  the  excita¬ 
bility  of  the  motor  nerves.  In  frogs  under  its  operation  the 
terminal  branches  of  these  nerves  within  the  muscles  lose  their 
excitability  in  a  few  minutes,  whilst  their  trunks  become 
affected  an  hour  or  two  later.  If,  after  the  nervous  extremities 
have  become  paralysed,  the  heart  of  the  animal  be  excised  so 
as  to  prevent  the  nerves  from  receiving  any  further  share  of 
the  poison,  the  nervous  trunks  may  retain  their  excitability 
for  three  or  four  hours. 

4.  The  brain  is  less  affected  by  the  urari  than  the  nerves  in 
the  muscles  ;  still  when,  by  ligature  of  the  two  aortic  arches, 
in  frogs,  the  poisoning  is  confined  to  the  anterior  half  of  the 
body,  the  voluntary  movements  of  the  limbs  speedily  cease, 
while  automatic  movements,  of  doubtful  nature  and  probably 
proceeding  from  the  medulla  oblongata,  may  be  still  observed 
for  half  an  hour  or  an  hour  after  the  poison  has  begun  to  ope¬ 
rate. 

5.  The  spinal  cord  is  considerably  less  affected  than  the 
brain  by  this  poison,  and  by  local  limitation  of  the  poisoning 
(as  in  No.  4)  it  is  found  that  the  cord  retains  its  reflex  activity 
from  half  an  hour  to  an  hour  and  a  half,  and  the  excitability  of 
its  white  substance  or  its  conducting  power  from  two  to  three 
hours  after  the  poison  has  taken  effect.  It  is  worthy  of 
remark  that  in  such  cases  the  impaired  reflex  activity  of  the 
spinal  cord  may  be  revived  by  strychnia  directly  applied  to  it. 

6.  The  sensory  nerves,  as  shown  also  by  locally  limited  poi¬ 
soning,  retain  their  functional  activity  as  long  at  any  rate  as 
reflex  actions  can  be  excited,  and  when  the  depressed  reflex 
activity  has  been  revived  by  means  of  strychnia,  these  nerves 
are  found  not  to  have  been  in  the  slightest  degree  injured,  so 
that  it  seems  doubtful  whether  the  urari  in  any  way  affects 
them. 

7.  The  nerves  of  the  involuntary  muscles  and  of  the  glands 
are  also  paralysed  by  the  action  of  urari,  at  least  I  find  this  to 
be  true  in  the  following  cases,  viz. — 

a.  The  pneumogastric,  as  regards  its  influence  on  the  heart. 

b.  The  sympathetic  (its  cervical  portion),  in  its  relation  to 
the  iris. 

c.  The  nerves  of  the  posterior  lymph-hearts  of  the  frog. 

d.  The  nerves  of  the  vessels  in  the  web  of  the  frog’s  foot 

e.  The  splanchnic  nerves  of  the  rabbit,  as  affecting  the  peri¬ 
staltic  motions. 

f.  The  nerves  governing  the  secretion  of  the  submaxillary 
gland  in  dogs. 

8.  The  voluntary  muscles  remain  perfectly  excitable,  but 
show  a  greater  tendency  than  usual  to  merely  local  contrac¬ 
tions.  In  general  the  cadaveric  rigidity  of  these  muscles 
appears  to  set  in  later  than  usual. 

9.  The  plain  or  non-striated  muscles  also  remain  long  irri¬ 
table  after  poisoning  by  urari. 

10.  The  heart,  in  amphibia,  is  little  affected  by  urari.  Its 
pulsation  as  well  as  the  circulation  of  the  blood  goes  on  regu¬ 
larly  for  many  hours  after  the  poisoning  is  established.  The 
only  thing  worthy  of  note  is  that  the  beat  of  the  heart  appears 
to  be  somewhat  quickened,  probably  from  paralysis  of  the 
pneumogastric  nerves.  In  frogs  poisoned  with  urari,  the  heart, 
when  cut  in  two,  show's  the  usual  phenomenon,  namely,  that 
the  half  which  contains  the  ganglia  continues  to  pulsate  while 
the  other  does  not ;  from  which  it  may  be  inferred  that  these 
ganglia  are  not  paralysed.  As  to  the  nerves  in  the  substance 
of  the  heart,  those  at  least  which  are  derived  from  the  pneu¬ 
mogastric,  are  unquestionably  paralysed  (vide  No.  7). 

11.  The  lymph-hearts  of  frogs  poisoned  with  urari  soon, 
cease  to  move. 

12.  The  blood  of  animals  poisoned  by  urari  is  fluid  and  dark, 
but  coagulates  when  drawn  from  the  vessels,  and  forms  a  wreak 
clot  which  is  but  little  reddened  by  exposure  to  air.  Directly 
mixed  with  blood,  urari  does  not  prevent  coagulation,  but  the 
blood  in  this  case  also  remains  dark  and  scarcely  reddens  on 
exposure. 

13.  The  blood  of  animals  poisoned  by  urari  has  the  same 
poisonous  qualities  as  that  substance  itself,  but  not  in  a  degree 
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sufficient  to  produce  the  full  effects  of  the  poison.  TJrari 
when  directly  mixed  with  blood  loses  none  of  its  efficacy. 

14.  TJrari,  in  concentrated  solution,  applied  locally  to 
nerves  extinguishes  their  excitability,  but  only  after  a  consi¬ 
derable  time,  and  it  appears  to  act  similarly  on  the  nerves  in 
the  substance  of  the  muscles.  Dilute  solutions  have  no  inju¬ 
rious  operation.  Applied  directly  to  the  brain  and  spinal 
cord,  urari  is  altogether  harmless  provided  its  absorption  be 
prevented. 

15.  When  artificial  respiration  is  kept  up  in  quadrupeds 
poisoned  with  urari,  I  find  that,  as  observed  by  Bernard, 
many  of  the  secretions  become  increased — as  the  tears,  saliva, 
urine  and  mucus  of  the  air-passages,  which  effect  appears  to 
be  owing  to  the  paralysis  of  the  vascular  nerves  and  conse¬ 
quent  dilatation  of  the  vessels  caused  by  the  poison. 

16.  In  mammalia  urari  causes  death  by  paralysis  of  the  re¬ 
spiratory  nerves  and  suppression  of  the  respiration,  which 
brings  on  convulsions  in  these  animals  as  a  collateral  effect. 
In  frogs  the  final  extinction  of  the  functions  may  also  be 
partly  ascribed  to  suppressed  action  of  the  lungs  and  defective 
oxidation  of  the  blood,  which  at  length  renders  the  heart 
unfit  to  perform  its  office  ;  but  it  must  be  observed  that  in 
this  case  the  cause  of  death  is  not  so  plain,  inasmuch  as  in 
these  animals  the  functions  are  in  a  great  degree  independent 
of  the  pulmonary  respiration. 

II.  Strychnia. 

Some  experiments  with  strychnia  (the  acetate)  gave  the  fol¬ 
lowing  results  : — 

1.  Strychnia  has  not  the  least  influence  on  the  peripheral 
nerves  through  the  blood,  which  is  best  shown  by  cutting  the 
nerves  before  administering  the  poison. 

2.  Strychnia  paralyses  the  motor  nerves  of  the  voluntary 
muscles  by  exciting  them  to  too  energetic  action,  a  iiaralysis 
which  may  be  compared  to  that  caused  by  powerful  electric 
currents  acting  upon  the  nerves.  In  frogs,  when  the  tetanic 
spasms  are  over,  the  nerves  often  show  no  trace  of  excita¬ 
bility  ;  in  mammalia  they  generally  retain  it  in  a  slight  degree, 
but  never  show  the  same  energy  of  action  as  when  uninjured. 

3.  Strychnia  does  not  affect  the  sensory  nerves. 

4.  The  heart  is  not  affected  by  strychnia,  not  even  during 
the  tetanic  spasms,  with  the  exception  only  that  its  pulsations 
are  sometimes  a  little  slower  during  the  tetanic  state.  On 
the  contrary,  the  lymph-hearts  of  frogs  contract  themselves  as 
soon  as  the  tetanus  begins,  and  remain  in  this  state  as  long  as 
the  spasms  last. 

5.  The  tetanic  fits  can  be  brought  on  in  two  ways  :  first, 
through  the  sensory  nerves,  which,  by  irritating  the  grey 
substance  of  the  spinal  cord,  produce  the  tetanic  contractions 
as  reflex  movements  ;  and,  secondly,  through  the  brain, 
which  is  not  affected  at  all  by  strychnia  and  preserves  its 
powers  of  volition  and  sensation.  Accordingly,  animals  poi¬ 
soned  with  strychnia  try  to  move  in  the  ordinary  way,  but 
every  attempt  brings  on  a  tetanic  fit,  so  that  it  is  plain  that 
the  spinal  cord  may  also  be  excited  by  the  brain  to  its  pecu¬ 
liar  actions. 

6.  If  the  tetanus  produced  by  strychnia  has  been  strong, 
the  muscles  are  less  irritable  and  pass  much  sooner  into  the 
state  of  cadaveric  rigidity,  which  is  very  strongly  marked,  and 
seems  to  last  longer  than  it  generally  does.  The  same  early 
onset  of  rigidity  may  be  observed  in  animals  killed  by  tetanus 
excited  by  electricity. 


OE  THE  AUTOPLASTIC 

NEW  METHOD  FOR  THE 

TREATMENT  OE  FALSE  JOINTS. 

By  JOSEPH  JORDAN,  Esq. 

[Translated  from  the  French,  by  W.  H.  BELLOT,  F.R.C.S.E., 
Surgeon  to  the  Stockport  Infirmary,  wlio  was  present  at  the  Lecture.] 


Professor  Nelaton  had  spoken  to  his  clinical  class  of  a  new 
method  of  treating  false  joints,  or  ununited  fractures. 

Mr.  Jordan,  Surgeon  of  the  Manchester  Royal  Infirmary,  is 
the  inventor  of  this  method,  and  he  has  taken  advantage  of  his 
sojourn  in  Paris  to  propose  to  M.  Nelaton  the  application  of 
this  happy  invention.  Mr.  Jordan  has  already  been  able  to 
obtain  a  cure  in  a  desperate  case,  treated  in  vain  by  many 
other  surgeons.  Observe,  in  a  few  words,  in  wrhat  this  method 
consists.  In  the  first  place,  the  bone  must  be  uncovered,  as 


in  the  cases  where  it  is  intended  to  practise  the  resection  of 
the  two  ununited  fragments.  When  the  bones  are  reached,  a 
vertical  incision  must  be  made  upon  the  periosteum,  com¬ 
mencing  higher  or  lower  upon  the  shaft  of  the  bone,  and  ter¬ 
minating  where  the  fracture  ends.  Each  fragment  is  treated 
alike  ;  the  periosteum  is  dissected  from  every  part,  that  is  to 
say,  separated  from  the  bone.  This  dissection  ought  to  be 
made  with  the  handle  of  the  scalpel,  and  by  little  blows  ;  it 
is  a  little  tedious,  but  we  must  not  employ  the  blade  of  a 
bistoury,  because  then  we  infallibly  cut  the  vessels  of  the 
periosteum,  which  often  perforate  at  the  same  time  this 
nourishing  membrane,  and  thus  expose  us  to  fail  in  our  object. 
We  must  not  forget  that,  when  there  is  a  diseased  condition 
in  a  bone,  as  in  a  false  jomt,  the  periosteum  is  thickened, 
more  turgid,  more  vascular,  and  more  easily  separated  from 
the  osseous  substance.  After  this  dissection,  a  kind  of  periostic 
flap  is  left,  like  the  sleeves  of  our  coats  or  our  shirts.  For  the 
other  fragment  a  similar  operation  must  be  performed,  taking 
care  to  push  the  dissection  to  a  rather  less  extent.  Secondly, 
the  ends  of  the  broken  bones  must  be  cut  off,  and  here  the 
same  instruments  are  employed  as  in  an  ordinary  resection — 
the  saw,  etc.  Every  portion  of  bone  w'hich  is  covered  with 
bony  stalactites  ought,  as  much  as  possible,  to  be  removed ; 
and  it  is  known  that  these  stalactites  appear  precisely  at  the 
point  where  the  periosteum  has  been  destroyed  or  altered 
from  the  injury,  at  the  time  of  the  fracture  in  general.  One 
centimetre  (which  is  not  half-an-inch)  and  a  half,  or  two 
centimetres  of  each  fragment,  ought  to  be  cut  off.  Thirdly, 
one  of  the  ends  of  the  bone  is  to  be  inserted  into  the  periostic 
sheath  of  the  other,  and  then  a  suture  at  the  free  extre¬ 
mity  of  the  flap,  and  the  periosteum  is  disposed  in  such  a 
way  as  the  union  of  the  bones  allows.  The  edges  of  the 
incisions  of  the  soft  parts  are  then  brought  together,  the 
limb  supported  in  a  suitable  dressing,  and  the  operation  is 
completed  as  in  an  ordinary  case. 

In  the  case  where  a  complete  dissection  of  all  the  periosteum 
cannot  be  made,  Mr.  Jordan  has  proposed  another  plan.  In 
this  case  the  bone  is  denuded  of  two  little  periostic  flaps, 
which  answer  to  the  little  flaps  of  skin  in  the  amputation  of  M. 
Senoir  ;  the  other  fragment  is  denuded  upon  the  side  opposed 
to  that  of  the  first  fragment.  In  the  second  place,  the  two 
fragments  must  be  cut  diamond-shaped  ;  there  are  thus,  as  it 
were,  two  beaks  of  a  flute  opposed  one  to  the  other  ;  they  are 
faced  (or,  as  we  should  say,  dovetailed  together),  and  they  fold 
the  periosteum  all  round.  It  is  evident  that  this  last  proceed¬ 
ing  gives  the  same  result  as  the  preceding  one;  it  w'ould, 
perhaps,  be  more  difficult  to  maintain  the  ends  of  the  bones  in 
immediate  contact. 

Does  not  this  proceeding  offer  something  new?  Authors, 
or  rather  Surgeons,  have  employed  friction,  needles,  the 
seton,  the  ligature,  resection,  abrasion,  scraping  the  ends  of 
the  bones,  and  lastly  cauterization.  White  and  other  surgeons 
have  spoken  well  of  scraping  the  periosteum,  but  they  have 
not  formed  a  clear  idea  upon  the  point.  Have  they  shown, 
what  Mr.  Jordan  has  truly  made  a  happy  invention,  and 
which  may  admit  of  numerous  applications,  that  is,  the  auto¬ 
plastic  plan  applied  to  the  periosteum  ?  When  we  reflect  that 
we  often  see  in  the  Hospitals  patients  having  pseudarthrosis, 
undergoing  a  great  number  of  surgical  operations,  without 
any  benefit,  we  pught  to  hail  with  delight  a  plan  which  is 
based  upon  sound  physiological  data,  and  upon  a  clinical  fact, 
followed  by  success.  Finally,  we  must  not  omit  to  say  that 
Professor  Nelaton  has  accorded  it  his  approbation,  and  that 
it  was  with  great  regret  that  he  was  not  able  to  employ  it 
upon  the  patient  with  respect  to  whom  he  had  shown  to  his 
auditory  the  plan  of  Mr.  Jordan. 

August  22,  1856. 


Selections  from  dForetrju  Journals* 


ON  STERILITY ilN  RELATION  TO  THE  VAGINAL 
SECRETIONS. 

By  Dr.  KUCHENMEISTER. 

Scanzoni,  Tyler  Smith,  and  others  have  shown,  that  while 
the  mucus  of  the  vagina  is  acid  that  of  the  cervix  uteri  is 
alkaline.  If  we  compare  these  observations  with  those  made 
by  Moleschott  and  Kolliker  on  the  movements  of  spermatozoa 
in  diluted  alkaline  fluids,  we  must  perceive  that  these  sperma¬ 
tozoa  find  a  very  favourable  soil  in  the  cervix  uteri  or  the 
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uterus  itself,  and  a  highly  unfavourable  one  amidst  the  acid 
mucus  of  the  vagina.  One  of  the  causes  of  sterility  has  long 
been  known  to  be  the  deviation  of  the  os  uteri  from  the  axis 
of  the  pelvis,  the  semen  being  unable  to  enter  at  once  into  the 
cervix.  We  can  expect  in  such  cases  few  living  spermatozoa 
to  reach  the  os  by  the  laws  of  capillarity,  and  none  at  all  if 
the  vaginal  secretions  are  very  acid.  That  motionless  sperma¬ 
tozoa  will  not  fructify  is  well  known  ;  but  whether  motionless 
spermatozoa  brought  by  capillary  action  into  contact  with  the 
uterus  are  susceptible  of  being  revivified  by  means  of  its  alkaline 
mucus,  is  a  point  we  are  unable  to  reply  to,  though  the  proba¬ 
bility  is  that  they  are  not.  Scanzoni  and  Kolliker  have 
further  shown,  that  when  the  vaginal  discharge  is  abundant 
the  acid  reaction  is  increased  and  irritation  extends  to  the 
outer  edges  and  commencement  of  the  cervix  of  the  uterus, 
and  the  alkaline  mucus  then  becomes  converted  into 
neutral — such  neutral  condition  being  a  more  unfavour¬ 
able  condition  for  the  rituality  of  the  spermatozoa  than 
the  alkaline  condition  of  the  secretion.  Another  point 
in  relation  to  sterility  is  the  complete  temporary  and  pe¬ 
riodical  closure  of  the  os  uteri,  shown  by  Kolliker  and 
Scanzoni  to  take  place.  In  the  ordinary  state  of  things, 
when  no  abnormal  irritation  or  secretion  of  the  canal 
of  the  cervix  is  present,  this  canal  is  closed  from  one  men¬ 
strual  period  to  another  by  means  of  mucus,  either  in  the 
form  of  an  arterial  plug  or  of  a  drop  projecting  from  the  ex¬ 
ternal  os.  About  the  menstrual  period,  however,  the  secretory 
power  of  the  canal  is  aroused,  the  plug  is  cast  out,  and  the 
passage  becomes  free.  In  most  women  this  issue  of  the  cer¬ 
vical  mucus  continues  for  a  short  time  after  menstruation, 
when  the  canal  again  becomes  closed  :  and  we  see  the  import¬ 
ance  of  this  in  relation  to  the  advice  often  usefully  given  to 
sterile  women  to  admit  of  coitus  just  before  or  just  after  the 
period. 

In  treating  a  patient  for  sterility,  the  Practitioner  should 
first  of  all  make  an  examination  with  the  speculum,  to  ascertain 
if  any  abnormal  position  or  physical  obstacle  exists,  and  whe¬ 
ther  this  last  depends  upon  atresia,  or  plugging  of  the  canal 
with  mucus.  He  must  repeat  his  examination  at  the  men¬ 
strual  periods,  to  ascertain  when  this  plug  becomes  loosened 
and  the  canal  free,  and  how  long  a  time  elapses  after  the  period 
before  it  becomes  again  closed.  Thus,  suppose  the  plug  is 
onljr  separated  during  or  soon  after  the  period,  having  con¬ 
nexion  just  prior  to  it  will  be  of  no  avail.  As  the  introduc¬ 
tion  of  the  semen  into  the  uterus  shortly  before  the  occurrence 
of  the  period  seems  to  favour  impregnation,  the  canal  of  the 
cervix  should  be  cleared  out  a  day  or  two  before  this  time,  and 
coition  then  accomplished.  In  obstinate  cases  the  Practitioner, 
or  a  midwife  acquainted  with  the  use  of  the  speculum,  should 
clean  out  the  cervical  canal,  by  means  of  a  pencil  of  charpie, 
and  then  inject  a  solution  of  basic  phosphates  of  soda,  or  the 
alkaline  carbonates,  in  the  proportions  employed  by  Moles- 
chott  and  Kolliker,  in  their  experiments  upon  the  spermatozoa. 
Coitus  should  take  place  as  soon  after  as  possible.  In  many 
eases,  the  injection  of  the  alkalies  would  suffice  for  rendering 
the  canal  free.  In  the  most  obstinate  cases,  where  much 
depends  upon  the  removal  of  the  sterility,  and  when  the  canal 
first  opens  at  the  middle  of  the  period,  or  towards  its  end, 
coitus  should  be  recommended  during  the  period  itself,  when, 
therapeutically  and  physiologically  speaking,  the  canal  is  more 
certainly  open,  when  the  spermatozoa  can  most  easily  gain 
admission  to  the  uterine  cavity,  when  the  ova  have  descended 
into  it,  and  when  the  salts  of  the  serum  of  the  menstrual 
blood  may  confer  upon  the  spermatozoa  a  more  active  and 
more  prolonged  vivacity. —  Wien  Wochenschrift,  No.  YI. 

ON  CHLOROFORM  IN  LABOUR, 

By  Professor  SCANZONI. 

1.  In  Normal  Labour. — Notwithstanding  the  flattering  ac¬ 
counts  from  Britain,  Professor  Scanzoni  has  found  so  many 
disadvantages  result  from  its  use,  that  he  is  averse  to  the  em¬ 
ployment  of  chloroform  in  entirely  natural  labour.  The 
uterine  contractions  are  at  all  events  temporarily  diminished 
hi  both  force  and  frequency,  while  the  adjuvatory  action  of 
the  abdominal  muscles  is  weakened.  Lying-in  women  require 
much  larger  doses  to  induce  narcosis  than  others,  apparently 
because  the  inspiration  is  often  interrupted  by  the  pains,  while 
the  entire  nervous  system  is  more  blunted,  as  is  seen  from  the 
feeble  action  of  other  medicinal  agents,  as  opium,  etc.  Per¬ 
haps,  too,  the  more  watery  state  of  the  blood,  admits,  as  in 
the  chlorotic  or  hysterical,  of  an  increased  employment  of 


these.  This  diminished  sensibility  explains  the  harmlessness 
of  the  means,  and  tlie  fact  that  no  death  has  hitherto  been 
recorded,  consequent  upon  its  obstetrical  application.  Nor 
are  the  after  consequences,  such  as  delirium,  headache,  con¬ 
vulsions,  etc,,  that  so  often  occur  under  other  circumstances, 
met  with  here.  On  the  other  hand,  however,  chloroform 
imparts  a  decided  inclination  to  haemorrhage  during  or  after 
the  fifth  stage  of  labour,  against  which,  the  administration  of 
ergot,  shortly  prior  to  the  expulsion  of  the  child,  does  not 
offer  any  certain  security. 

2.  In  Abnormal-  Labour . — (a)  In  too  precipitate  labours,  the 
chloroform  is  well  suited  to  effect  a  decided  weakening  and 
delay  of  the  pains,  (b)  In  spasmodic  pains,  when  the  patient 
suffers  much  from  their  severity,  and  is  very  restless,  and 
when  warm  applications,  opium,  or  venesection  have  been 
employed  in  vain,  chloroform  is  indicated,  (c)  In  spastic 
stricture  of  the  os  uteri,  chloroform  always  leads  to  a  relaxa¬ 
tion  of  the  tense,  unyielding  edges  ;  but  as  such  spastic  con¬ 
tractions  are  known  to  be  conjoined  with  relaxation  of  the 
body  and  fundus  of  the  organ,  we  should  not  continue  its  use 
too  long  (at  most  half-an-hour),  and  should  try  other  means 
before  resorting  to  it  at  all.  As  soon  as  the  strictured  con¬ 
dition  is  relieved,  also,  we  must  endeavour  to  induce  strong 
labour-pains  by  means  of  Avarm  injections,  &c.  Stricture, 
occurring  during  the  last  stage  of  labour  is  easily  subdued  by 
chloroform,  but  here  it  must  be  Arery  carefully  employed,  in 
consequence  of  the  danger  of  haemorrhage.  ( d )  In  tetanus  of 
the  uterus  chloroform  is  always  admissible  and  useful,  and  its 
employment  much  facilitates  turning,  so  often  required  in  these 
cases — these  tetanic  spasms  usually  only  occurring  when  some 
mechanical  impediment  irritates  the  uterus  into  increased  ac¬ 
tion.  (e)  In  threatened  abortion,  the  author  has  found  chloro¬ 
form  very  useful  in  calming  pains  that  menaced  this  occurrence. 
(/)  In  eclampsia,  Professor  S.  has  employed  it  8  times,  and 
has  arrived  at  the  conviction,  that,  if  not  infallible,  it  is  one  of 
the  most  certain  means  of  subduing  the  attacks.  Some¬ 
times  it  is  difficult  to  effect  the  narcosis,  but  this  can  always 
be  done  by  perseverance.  When  the  disease  is  obstinate  and 
long,  and  the  inhalations  have  to  be  often  repeated,  these  are 
best  employed  on  the  very  first  appearance  of  each  attack, 
(y)  In  excessively  severe  pains,  Avhatever  may  be  their  cause, 
chloroform  does  good  service.  (/«)  In  afterpains  it  is  also  to 
be  recommended.  In  a  case,  hoAvever,  that  occurred  to  M. 
Scanzoni,  the  child,  put  to  the  breast  three  hours  after  the 
mother  had  been  narcotized,  fell  into  a  deep  sleep  that  lasted 
8  hours,  and  caused  uneasiness  respecting  it  for  two  days 
after. 

3.  In  Obstetrical  Operations. — Here  the  chloroform  is  always 
indicated,  and  so  great  are  its  advantages  that  it  is  incredible 
that  several  practitioners  still  neglect  its  employment.  In 
pelvic  presentations  it  should  not  be  resorted  to,  as  the  delay 
of  the  labour  that  may  follow  might  pro\re  dangerous  to  the 
child. — Monatsch.  fur  Geburts.  Band  YI.,  p.  461. 
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TARTAR  EMETIC  IN  CROUP. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  one  of  those  who  may  be  said  to  have  followed  in 
the  wake  of  Dr.  Elliotson,  I  must  trouble  you  to  insert  an 
answer  to  Mr.  Kesteven’s  letter  of  the  23rd  ult.  I  have  read 
with  care  Mr.  Kesteven’s  papers  on  the  “  Diagnosis  and  Treat¬ 
ment  of  Croup,”  and  find  a  very  sufficient  reason  for  his  pre¬ 
ferring  ipecacuanha  and  my  preferring  tartar  emetic,  in  the 
indications  he  lays  down  for  treatment.  They  are, — 1st.  To 
overcome  the  spasm.  2nd.  To  arrest  inflammation.  3rd.  To 
promote  the  removal  of  morbid  products  ;  and  lastly.  To 
support  the  powers  of  the  constitution.  It  appears  to  me  that 
Mr.  Kesteven  has  somewhat  inverted  the  order  of  these  indi¬ 
cations.  Assuredly,  the  exciting  cause  of  the  spasm  is  either 
the  inflammation,  the  pseudomembrane,  or  both  combined ; 
and  this  being  admitted,  the  first  indication  for  treatment  will 
be  to  arrest  inflammation,  and  to  dislodge  any  morbid  product 
that  may  have  been  formed.  With  these  the  spasm  takes  its 
departure,  “  sublata  caus&  tollitur  effectus.”  If,  in  the  earlier 
stage  of  the  disease,  the  spasm  be  so  great  and  prolonged  as 
to  threaten  death  by  asphyxia,  tracheotomy  is  the  most  trust¬ 
worthy  and  legitimate  remedy.  In  such  a  case  I  would  not 
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trust  to  any  medicinal  agent  whatever  ;  but  I  feel  compelled  to 
state  that,  though  I  have  been  present  at  some  deaths  in  con¬ 
sequence  of  croup,  I  have  never  seen,  nor,  on  inquiry  of  those 
present  at  the  time  of  death,  have  I  ever  heard  of  a  case  in 
which  spasm  terminated  the  patient’s  sufferings.  In  those 
cases,  whether  seen  by  or  reported  to  me,  the  little  sufferer 
retained  full  consciousness  to  within  a  very  short  time  before 
death ;  irregular  inspirations,  the  intervals  between  them 
becoming  longer  and  longer  until  the  last  occurred,  unattended 
by  either  spasm  or  convulsion,  constituted  the  symptoms  im¬ 
mediately  preceding  death. 

If  we  admit  that  the  first  indications  for  treatment  are  the 
subjugation  of  inflammation,  and  the  removal  of  morbid  pro¬ 
ducts,  I  cannot  see,  nor  will  I  believe,  upon  a  vague  reference 
to  twenty  or  fifteen  years’  experience,  that,  in  the  treatment  of 
croup,  ipecacuanha  can  be  safely  substituted  for  tartar  emetic. 
To  tell  me  that  alarming  depression  may  come  on  during 
the  administration  of  tartar  emetic,  is  merely  a  truism ; 
depression  to  the  extent  needful  in  inflammatory  croup  is 
attainable  only  by  this  tabooed  agent  or  bloodletting.  If  Mr. 
Kesteven  remarked  that  bleeding  a  child  to  death  was  inju¬ 
dicious  treatment  for  croup,  I  could  not  gainsay  him.  The 
scalpel  that  lays  bare  the  carotid  for  deligation  might  be 
drawn  across  that  very  useful  blood-vessel,  with  results  not 
calculated  to  prolong  life  ;  but  it  is  for  the  wield  er  of  the 
weapon  to  see  that  no  such  untoward  result  takes  place  ;  nor 
does  it  militate  against  its  usefulness  if  the  operator  bungle. 
In  the  paper  upon  the  treatment  of  croup,  Mr.  Kesteven 
quotes  Dr.  Cheyne  as  advocating  the  use  of  ipecacuanha 
primarily,  and  tartar  emetic  if  the  disease  did  not  yield. 
Surely,  if  Mr.  Kesteven’s  ideas  be  correct,  this  is  more  radi¬ 
cally  wrong  than  treating  it  with  tartar  emetic  from  the  out¬ 
set  ;  for,  if  it  be  inadmissible  in  the  active  stage  of  croup, 
with  what  disastrous  results  must  not  its  administration  in  the 
later  and  more  depressed  stage  be  attended  ? 

M.  Guersant’s  opinion,  that  the  unsatisfactory  result  of 
tracheotomy  is  caused  by  the  debilitating  effects  of  previous 
treatment,  is  also  quoted ;  but,  on  the  other  hand,  Trousseau, 
no  mean  authority  on  this  point,  attributes  such  a  result  to 
the  fact  that  the  operation  is  too  long  delayed.  Stokes  and 
Porter  mention  pneumonia  as  the  lethal  complication  in  such 
cases  ;  while,  to  take  other  authors  era  masse,  tracheotomy  is 
now  generally  believed  to  be  useless  when  the  membrane  has 
extended  to,  or  near  to,  the  bifurcation  of  the  trachea.  The 
previous  treatment  may,  in  a  degree,  contribute  to  the  bad 
result ;  but  time,  and  the  extension  of  the  membrane,  are  the 
essential  elements  in  the  matter. 

I  need  not  refer  to  the  other  means  Mr.  Kesteven  thinks  it 
necessary  to  mention,  at  any  length.  Having  strangled  the 
exciting  causes,  i,  e.,  the  inflammatory  action,  nature  will 
deftly  accomplish  the  rest  of  the  work ;  and  instead  of 
calomel,  or  Dr.  H.  Green’s  probing,  I  would  ask  for  wine, 
strong  beef-tea,  and  milk.  I  must  not  omit  to  state  that  air 
laden  and  warmed  with  steam,  as  advised  by  Dr.  Golding 
Bird,  is  a  most  valuable  adjuvant. 

I  find  in  the  paper  upon  diagnosis  that  one  of  the  deduc¬ 
tions  Mr.  Kesteven  makes,  is  that  croup  is  readily  distinguish¬ 
able  from  laryngismus.  Now,  if  he  mean  to  say  that  no  man 
of  average  capacity  can  go  on  treating  laryngismus  as  croup, 
he  and  I  quite  agree ;  but  if  his  meaning  be,  that  in  the 
paroxysm  of  laryngeal  spasm  there  is  any  w’ell-marked 
diagnostic  symptom,  I  must  put  in  a  protest  against  the 
assertion.  Let  us  take  Dr.  Barlow’s  statement  of  the  differ¬ 
ential  diagnosis,  which  is  as  follows  : — “  It  may,  in  fact,  be 
distinguished  from  true  croup  by  the  age  of  the  patient, 
generally  from  nine  to  fifteen  months,  but  never,  according  to 
Dr.  Clarke,  beyond  the  expiration  of  the  third  year  of  the 
patient’s  life ;  whereas,  the  true  croup  is  the  more  common 
after  that  age.  By  the  history  of  the  case,  and  condition  of 
the  patient,  generally  presenting  some  cause  of  nervous  irrit¬ 
ation,  as  teething,  gastric  irritation,  enlarged  glands  in  the 
neck,  strumous  diathesis,  or  a  large  or  ill-formed  head ;  by 
the  suddenness  of  the  attack,  and  by  its  sudden  departure ; 
and  by  the  absence  of  fever,  cough,  and  dyspnoea,  in  the 
intervals  between  the  paroxysms.” 

^»Now  a  child  may  have  true  croup  before  it  is  a  year  old ;  a 
child  suffering  from  teething,  gastric  irritation,  enlarged  glands 
in  the  neck,  strumous  diathesis  or  even  the  further  aggrava¬ 
tion  of  a  large  and  ugly  head,  may  have  true  croup.  The 
onset,  of  true  croup  may  be  sudden,  and  the  first  spasm, 
especially  among  the  poor,  generally  takes  the  mother  by 


surprise.  For  the  suddenness  of  departure  and  the  absence  of 
fever,  cough,  and  dyspnoea,  in  the  intervals  between  the  parox¬ 
ysms,  they  can  be  of  little  value  in  primary  diagnosis,  sim¬ 
ply  because  such  a  desirable  condition  is  yet  to  come. 

I  must  state,  in  justice  to  Mr.  Kesteven,  that  the  feature  by 
which  he  believes  laryngismus  may  be  readily  distinguished 
from  true  croup,  is,  that  in  the  first,  the  dyspnoea  and  crowing 
sound  accompany  inspiration  only  ;  while  in  the  second,  the 
harsh,  rough,  sawing  noises  and  dyspnoea  attend  both  inspi¬ 
ration  and  expiration. 

Had  this  difference,  at  once  so  simple  and  valuable,  escaped 
my  notice  alone,  I  should  merely  have  attributed  it  to  defective 
observation ;  but  in  a  manual  published  six  years  after  Mr. 
Kesteven’s  paper,  and  by  so  accurate  an  observer  as  Dr.  Bar- 
low,  I  should  certainly  have  expected  that  it  would  have  been 
put  prominently  forward,  if  it  was  of  any  practical  value,  or 
did  in  fact  exist  at  all.  On  the  subject  of  laryngismus,  I  may 
add,  that  it  will  frequently  happen  that  every  child  of  a 
family  is  subject  to  it,  and  when  the  mother  states  that  all  her 
family  are  subject  to  croup,  one  may  with  considerable  cer¬ 
tainty  predicate,  that  laryngismus  is  the  affection  in  question. 
I  have  never  seen  a  child  die  of  laryngismus,  and  I  should  be 
glad  to  hear  Mr.  Kesteven’s  experience  on  this  point. 

Dr.  Elliotson,  in  a  back  number  of  your  Journal,  states,  that, 
in  an  apparently  hopeless  case  of  croup,  a  child  aged  fourteen 
months  recovered,  having  taken  twenty- seven  grains  of  tar¬ 
tar  emetic  in  three  days.  Some  little  time  afterwards,  he 
gave  it  as  his  opinion,  in  a  court  of  justice,  that  a  man  died  of  the 
combined  effect  of  a  shower-bath  and  one  grain  and  a-half  of 
tartar  emetic.  The  man  was  a  lunatic  aged  65,  the  bath  of 
great  volume,  and  continued  during  the  space  of  half  an  hour, 
and  finally  no  evidences  of  organic  disease  were  discovered 
at  the  autopsy.  From  these  premises,  an  ingenious  corre¬ 
spondent  deduces  that,  according  to  Dr.  Elliotson,  one  grain 
and  a-half  of  tartar  emetic  half  kills  a  strong  man,  while 
twenty-seven  grains  in  three  days  saves  the  life  of  a  child 
fourteen  months  old  !  He  naively  calls  this,  a  “  reductio  ad 
absurdum,”  and  in  sooth  so  it  is,  but  the  absurdity  is  all  his 
own.  Mr.  Prior,  moreover,  says  something  sonorous  about 
the  landmarks  of  medicine,  which  irresistibly  reminds  me  of 
the  landmarks  Moliere  lays  down  for  the  cure  of  all  diseases, 
“  Glysterium  donare,  postea  seignare,  ensuita  purgare.” 

Permit  me  to  point  out  to  this  gentleman,  and  I  assure  him 
I  do  so  with  the  deepest  sympathy  for  the  before-mentioned 
landmarks,  that  I,  the  least  heroic  exhibitor  of  “  one  of  the 
most  potent  of  sedative  poisons,”  prove  also  least  successful 
in  practice.  I  may  add,  too,  that  it  is  singular,  though  not  on 
that  account  inconsistent  with  Mr.  Prior’s  letter,  that  in  sub¬ 
stituting  ipecacuanha  for  tartar  emetic  in  the  treatment  of 
croup,  he  is  heterodox,  w’hiie  I,  who  have  been  so  recently 
introduced  to  the  landmarks,  am  orthodox,  at  least  as  far  as 
the  remedy  employed.  For  the  verification  of  this  rather 
alarming  fact,  I  refer  him  to  the  literature  of  croup  ;  and  with 
many  apologies  for  occupying  so  much  of  your  valuable  space, 
I  am,  &c  ,  E.  W.  Sullivan,  M.D. 

Ilford,  August  25,  1856. 


MR.  GRIFFIN  AND  THE  POOR-LAW  UNION 
SURGEONS. 

TTo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  shall  feel  obliged  by  your  inserting  the  accompany¬ 
ing  letter,  which  points  out  the  necessity  of  Union  Medical 
Officers  organizing  to  effect  melioration  of  their  condition. 
I  intend  very  shortly  to  publish  a  list  of  all  the  Unions,  de¬ 
signating  the  part  each  has  taken  in  the  present  movement, 
and  will  thank  gentlemen  to  forward  me  their  subscriptions 
immediately,  in  order  that  their  names  may  appear  in  the 
forthcoming  list.  Officers  connected  with  374  Unions  have 
joined  the  Association,  and  I  have  ascertained  that  264  peti¬ 
tions  have  been  sent  to  Parliament,  and  a  like  number  to  the 
Poor-law  Board.  I  have  little  doubt  others  have  done  the 
same,  but  have  omitted  to  reply  to  my  letters  requesting  the 
information,  which  I  regret  exceedingly,  as  it  is  most  desir¬ 
able  to  keep  a  correct  list  for  future  proceedings. 

I  am,  &e.  Richard  Griffin. 

12,  Royal-terrace,  Weymouth, 

Sept.  6,  1856. 

Kingston,  Canada  West,  July  14,  1856. 
Dear  Sir, — Too  long  have  the  various  branches  of  the  Me- 
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dical  Profession  been  separated  by  small  and  paltry  bickerings 
among  themselves ;  the  time  has  at  last  arrived,  I  trust,  when 
we  shall  all  see  that  union  is  the  only  mode  by  which  we  can 
resist  the  encroachments  daily  made  on  our  brethren. 

I  therefore  hail  with  pleasure  the  efforts  you  are  making  in 
behalf  of  an  important  number  of  the  Profession,  and  your 
endeavours  to  maintain  and  raise  the  position  of  Medical  men. 

The  good  or  injury  of  one  is,  in  various  ways,  felt  by  all ;  and, 
although  many  circumstances  have  tended  heretofore  to  divide 
the  Military  from  the  Civil  branches,  it  is  time  that  we  should 
now  strive  for  the  good  of  all,  each  in  his  own  sphere  main¬ 
taining  the  respect  and  position  due  to  the  importance  of  his 
duties  in  alleviating  human  woe. 

Feeling  deeply  the  present  position  of  the  Poor-law  Medical 
Officers — a  feeling  that  I  am  aware  is  largely  partaken  of  by 
my  military  friends,  permit  me  to  offer  my  humble  support 
towards  the  expenses  which  you  must  necessarily  incur  in 
forwarding  the  noble  object  you  have  in  view.  Wishing  you 
every  success,  permit  me  to  subscribe  myself, 

Your  sincere  well-wisher, 

Robt.  Thornton,  Surgeon,  9th  Regt. 

I  enclose  a  cheque  for  £1 :  Is. 

Richard  Griffin,  Esq. 
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March  20,  1856. 


Dr.  Williams,  Yice-President,  in  the  Chair. 


The  twelfth  ordinary  meeting  was  held  this  day.  The  pro¬ 
ceedings  of  the  last  meeting  were  read. 

Surgeon  Thornton,  9th  Regiment,  then  read  a  paper  on  ex¬ 
cisions,  a  subject  he  said  of  deep  importance  to  us  all,  not 
only  from  the  extent  to  which  the  principles  of  Conservative 
Surgery  have  been  carried  during  the  war,  and  the  benefits 
that  this  class  of  operation  has  conferred  on  mankind ;  but 
also  from  the  success  that  has  generally  attended  our  efforts  in 
these  cases,  which  must  be  a  source  of  sincere  gratification  to 
ourselves,  both  individually  and  as  a  body,  and  tend  to  reflect 
credit  on  British  Military  Surgery.  He  would  now  read  a 
few  cases  bearing  on  the  subject  of  excisions  that  had  oc¬ 
curred  in  his  own  practice,  and  some  that  had  been  kindly 
supplied  to  him  by  others.  He  did  so  in  the  hope  that  the 
other  members  would  also  tell  what  success  had  attended 
their  efforts,  and  gain,  if  possible,  some  more  adherents  to  the 
cause  of  Conservative  Surgery.  He  trusted  they  would 
excuse  his  appending  any  lengthened  remarks  to  the  cases,  as 
it  was  not  so  much  to  give  his  own,  as  to  hear  the  opinions  of 
others,  that  he  came  before  them,  and  to  promote  the  objects 
of  the  Society,  by  introducing  a  subject  of  discussion  that  is  so 
interesting  to  us  all;  as  we  may  any  day,  whether  in  peace  or 
in  war,  be  called  o-n  to  prove  our  practice,  and  we  ought  to  be 
able  do  so  with  benefit  to  those  entrusted  to  our  care.  Tie 
expected  from  the  discussion  that  would  take  place,  that  we 
should  carry  away  with  us  the  sound  practical  experience  of 
many  whom  he  saw  present,  and  who  had  had  more  oppor¬ 
tunities  than  himself  of  developing  this  branch  of  the  Pro¬ 
fession,  and  prove  to  all  that  this  Society  (in  the  success  of 
which  we  feel  deeply  interested;  was  a  real  benefit,  not  only  to 
ourselves,  but  also  to  those  committed  to  our  charge  ;  affording, 
as  it  did,  an  opportunity  for  promulgating  our  views,  and  thus 
tending  by  the  accumulation  of  facts  to  the  production  of  an 
improved  practice.  Those  who  had  heard  the  discussions  on 
the  various  subjects  that  have  already  been  brought  before 
this  Society,  must  have  been  struck  by  the  sound  practical 
views  that  have  been  expressed,  and  the  observations  made 
on  the  influence  that  climate  has  over  disease,  founded  on  the 
experience  of  our  members  during  their  residence  in  various 
parts  of  the  world ;  for  there  are  few  portions  of  the  globe  where 
we  shall  not  find  that  some  one  amongst  us  have  been. 

The  first  case  he  would  bring  before  their  notice  was  one  of 

excision  of  the  shoulder-joint  of  private  T - R - ,  9th 

Regiment,  aged  25  years,  who  was  wounded  on  the  4th  July, 
1855,  whilst  in  the  trenches  before  Sebastopol  (left  attack),  by 


a  shell  which  wounded  five  men ;  a  large  splinter  of  the  shell 
struck  him  on  the  left  shoulder,  fracturing  in  its  course  the 
acromion,  coracoid,  and  a  large  portion  of  the  spinous  process 
of  the  scapula,  it  also  fractured  the  neck  and  glenoid  articula¬ 
tion  of  the  left  scapula,  breaking  them  into  small  pieces  ;  the 
humerus  was  fractured  in  a  longitudinal  direction  for  about 
three  inches  from  its  head,  through  the  head,  the  fracture  being 
also  comminuted — there  was  some  slight  venous  hcemorrhage. 
On  the  following  morning,  having  determined  on  excising  the 
fractured  portions  of  bone,  chloroform  was  administered.  He 
then,  Dr.  Taylor  kindly  assisting  him,  passed  the  catlin 
through  the  wound,  and  with  one  sweep  of  the  knife  laid  the 
wound  open  behind,  from  the  shoulder  to  the  axilla,  then 
dissected  out  the  fractured  end  of  the  humerus  and  sawed  off 
the  jagged  end  of  the  lower  portion.  The  upper  frag¬ 
ments  were  then  removed  and  the  head  of  the  humerus 
disarticulated,  and  all  loose  portions  of  the  scapula  removed : 
the  edges  of  this  extensive  wround  were  brought  and  re¬ 
tained  by  sutures ;  there  was  only  a  slight  oozing  of  blood 
from  the  divided  muscles  ;  no  ligatures  were  required.  On 
the  8th  of  July  the  wound  appeared  to  be  healing  very  favour¬ 
ably,  and  his  general  health  continued  good.  On  the  9th  an 
erysipelatous  blush  appeared  round  the  shoulder,  but  the 
wound  was  discharging  healthily.  His  strength  was  supported 
by  wine,  porter,  etc.,  and  a  simple  dressing  of  lint,  wetted  with  a 
weak  solution  of  chloride  of  sodium,  applied  in  order  to  remove 
smell,  and  keep  off  the  flies,  which  were  a  perfect  plague  in 
our  Hospitals  at  this  season.  On  the  10th  the  erysipelatous 
blush  extended  round  the  wound.  The  sutures  were  removed 
and  a  linseed  meal  and  charcoal  poultice  applied  ;  however, 
gangrene  set  in,  he  sank  rapidly  and  died  the  following  morning. 
It  is  of  importance  to  remark,  with  reference  to  this  case,  that 
on  the  night  of  the  8th  of  July  a  regular  sirocco  set  in,  which 
continued  for  three  days  ;  with  its  advent  all  the  wounds  then 
in  Hospital  took  on  an  unhealthy  character,  and  although  no 
other  casualty  took  place  it  tended  materially  to  delay  the  re¬ 
covery  of  the  other  patients.  The  question  may,  perhaps, 
arise, — Was  this  a  case  in  which  Conservative  Surgery  was 
advisable,  and  whether  it  might  not  have  been  better  to  have 
removed  the  limb  from  the  shoulder-joint?  He  must  state 
that  he  was  still  of  opinion  that  the  best  course  was  pursued 
under  the  circumstances,  for  there  was  this  very  important 
fact  in  favour  of  its  success,  that  the  vessels  and  nerves  had 
escaped  intact,  and  that  there  was  a  fair  reason  to  hope  that 
the  reparative  efforts  of  nature  would  be  successful.  The  un¬ 
successful  termination  of  the  case  he  considered  as  owing  to 
the  peculiar  climative  cause  already  referred  to,  producing  un¬ 
healthy  action  in  a  very  extensive  wound. 

(To  be  continued.) 


CORONER’S  INQUEST.— VERDICT  OE 
MANSLAUGHTER. 

On  Monday  evening,  an  inquest,  which  was  adjourned, 
and  lasted  until  five  p.m.  the  following  day,  w'as  held  at  the 
Harbour  Inn,  before  J.  E.  Sparrowe,  Esq.,  on  the  body  of 
Mary  Ann,  the  wife  of  William  Jeckells,  sail-maker,  of  this 
town,  who  died  on  the  29th  ult.,  after  having  been  delivered, 
by  a  Mr.  Matcham,  of  a  seven  months’  child,  on  the  22nd  ult. 

William  Jeckells,  of  Lowestoft,  sail-maker,  deposed. as 
follows  : — The  deceased  was  my  wife  ;  we  had  been  married 
ten  years,  and  had  five  children  living.  My  wife  was  con¬ 
fined  last  Friday  week  (22nd  August).  I  applied  to  Mr. 
Alfred  Matcham  to  attend  her  during  her  confinement.  She 
was  taken  ill  on  the  previous  Tuesday  evening,  and  I  went  for 
Mr.  Matcham.  He  is  a  man-midwife.  On  Thursday,  the 
21st  of  August,  my  wife  was  taken  ill  in  labour  ;  Mr.  Matcham 
came  in  the  evening,  and  was  with  her  all  night  and  the  fol¬ 
lowing  morning,  and  at  five  in  the  afternoon  of  Friday  she 
was  delivered  of  a  male  child.  My  wife  died  last  Friday,  the 
29th  of  August.  Before  the  birth  of  the  child,  I  mentioned 
to  Mr.  Matcham  that  I  was  very  uneasy  in  my  mind  at  the 
sufferings  of  my  wife,  and  I  wished  to  have  some  one  called 
in.  He  said  “  There  was  no  occasion  for  anything  of  the  sort, 
for  all  was  going  on  right.”  On  last  Thursday  morning,  I 
again  stated  to  Mr.  Matcham  that  I  wished  to  have  some 
other  Doctor  in.  He  then  said  “  things  were  going  on  well.” 
I  went  for  Mr.  Worthington,  who  was  not  at  home,  and  I 
went  a  second  time,  and  he  soon  after  came  and  saw  my  wife, 
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but  I  did  not  see  him.  I  saw  Mr.  Matcham,  and  told  him  I 
had  been  for  Mr.  Worthington,  and  he  said  “  it  was  dirty 
treatment  to  do  so,  and  that  I  ought  to  have  given  him  his 
discharge  that  morning.” 

Cross-examined  by  Mr,  Matcham  : — I  went  to  your  house 
on  Thursday  morning  about  six  o’clock  ;  you  were  not  up.  I 
returned  home,  and  went  again  about  nine  o’clock,  when  you 
returned  with  me. 

Hannah,  the  wife  of  Edward  Rising,  of  Lowestoft,  wood¬ 
turner,  deposed — I  was  called  in  by  Mr.  Jeckells  last  Wed¬ 
nesday  week  to  assist  his  wife,  who  he  said  he  thought  was  in 
labour.  I  went  to  the  house  about  half-past  ten  at  night.  I 
saw  Mrs.  Jeckells  in  bed.  I  conversed  Avith  her  for  some 
time,  and  left  about  tivelve  o’clock.  I  had  been  home  some 
little  time,  when  he  came  again  and  said  his  wife  was  very 
bad,  and  I  got  up  and  went  to  her  house  directly.  I  found 
her  very  bad,  and  there  was  a  great  deal  of  ivater  in  the  bed. 
I  did  not  leave  her  that  night,  nor  during  the  following  day, 
except  for  a  short  interval,  until  the  child  was  born  on  Friday 
evening  about  five.  As  soon  as  I  found  that  her  pains  were 
coming  on  I  sent  for  Mr.  Matcham  on  Thursday  morning. 
He  came  and  attended  to  Mrs.  Jeckells,  who  suffered  much. 
Her  pains  were  long  continued  but  short,  and  not  enough  to  do 
her  any  good.  On  Friday  afternoon,  the  delivery  not  having 
taken  place,  Mr.  Matcham  used  some  instruments,  Avhich,  as  I 
had  never  seen  before,  I  cannot  describe,  but  should  know 
them  again.  I  cannot  speak  as  to  Avhat  extent  of  force  was 
used  by  Mr.  Matcham.  The  child  was  born  about  five  or 
half-past  five  on  the  Friday  morning.  Mrs.  Jeckells  survived 
till  the  Friday  following,  when  she  died  about  half-past  eight 
p.m.  The  deceased  had  been  in  a  weak,  low  state  of  body 
for  some  time  before  her  labour.  She  complained  of  suffering 
from  inflammation  of  the  kidneys  and  of  the  body,  and  that 
she  had  not  been  well  from  the  first  of  her  being  pregnant. 
I  have  attended  a  great  many  women  in  child-bed  as  a  friend. 
I  asked  Mr.  Matcham  if  he  Avould  have  any  other  person 
called  in,  as  Mr.  Jeckells  Avished  it,  but  he  said,  “  No,  there 
was  no  occasion  for  it.”  This  was  said  on  Thursday,  the 
day  before  the  birth.  I  thought  Mr.  Matcham  applied  skill 
in  his  manner  of  managing  the  delivery  up  to  the  time  of  his 
using  instruments,  Avhich,  as  I  never  saw  one  before,  I  cannot 
speak  to.  Mr.  Matcham  had  used  the  forceps  and  also  a  table¬ 
spoon  of  the  common  size,  and  after  that,  or  at  that  time,  the 
child  was  born.  I  attended  Mrs.  Jeckells  once  before  in  her 
confinement,  with  Mr  Cleveland.  She  told  me  this  last  child 
was  a  seven-months’  child.  The  child  is  living  now,  and  Avas 
born  uninjured,  except  a  slight  bruise  on  the  head  ;  there  was 
a  slight  mark  of  the  spoon  on  the  head.  The  spoon  being 
used  by  Mr.  Matcham  slipped  tAvice,  and  on  each  occasion  he 
Avaited  a  quarter  of  an  hour  or  so  for  the  return  of  the  pains. 
We  Avere  all  exhausted  during  the  labour  in  holding  the  de¬ 
ceased.  Once,  when  the  instruments  used  slipped,  she  called 
out  and  said  they  nipped  her  and  hurt  her.  The  instrument 
slipped  twice,  and  Avhen  the  spoon  was  used  the  child  was 
born.  The  instruments  noAV  produced  by  Mr.  Matcham  are 
those  he  used  at  the  time.  There  Avas  very  little  haemorrhage 
after  the  birth,  and  nothing  before  but  a  great  deal  of  Avater, 
which  broke  before  Mr.  Matcham  came.  Mrs.  Jeckells,  after 
her  delivery,  was  as  well,  up  to  the  Sunday,  as  could  be  ex¬ 
pected  ;  but  on  the  day  before  her  death,  betAveen  nine  and 
ten  in  the  morning,  she  complained  of  her  inside  being  bad, 
and  Avas  a  little  sick.  On  the  Saturday  after  the  birth  I  saw 
Mr.  Matcham,  who  said  “  Mrs.  Jeckells  Avas  going  on  well,” 
and  I  thought  so  too. 

Susannah  Prime,  the  wife  of  John  Prime,  of  Lowestoft, 
sailmaker,  deposed  :  I  Avas  well  acquainted  with  Mrs.  Jeckells, 
and  lived  near  her.  I  Avas  with  her  during  her  confinement, 
and  attended  her  from  the  Thursday  before  her  delivery.  She 
had  pains  at  intervals  of  a  quarter  of  an  hour  or  twenty 
minutes.  I  was  there  all  Thursday  night,  and  on  Friday 
afternoon  she  was  delivered  of  her  child.  For  what  I  know, 
Mr.  Matcham  conducted  the  case  as  well  as  he  could.  He 
appeared  to  show  great  attention  and  care,  but  I  did  not  un- 
derstand  it.  On  Friday  afternoon  Mr.  Matcham  applied  the 
instruments,  and  the  child  was  born  by  means  of  an  instru¬ 
ment  and  a  spoon.  There  Avas  not  much  haemorrhage  after 
the  birth.  She  complained  very  much  about  the  instruments 
being  used,  called  out  and  said,  “  You  hurt  me  very  much.” 
I  went  home  after  the  birth,  and  returned  to  her  on  Satur¬ 
day  morning.  I  thought  she  looked  rather  better  ;  but  she 
told  me  she  was  not.  I  saw  her  on  Saturday  and  on  Sun¬ 


day  ;  she  was  very  weak,  and  on  the  latter  day  she  appeared 
Avorse.  I  saw  Mr.  Matcham  there  both  on  Saturday  and  on 
Sunday.  During  the  labour  the  instruments  were  put  on  and 
slipped ;  the  second  time  they  slipped ;  the  third  time, 
an  instrument  and  spoon  Avere  used,  and  that  applicaticn 
Avas  effectual,  and  the  child  was  born.  The  two  unsuccess¬ 
ful  applications  Avere  attended  Avith  much  pain  and  agony  to 
the  deceased.  She  said  to  Mr.  Matcham,  “  You  appear  as 
if  you  were  pulling  me  to  pieces.”  Mrs.  Jeckells  did  not,  in 
my  hearing,  request  Mr.  Matcham  to  use  the  instruments ;  if 
she  had  I  must  have  heard  her.  Mr.  Matcham  told  her  he  could 
not  deliver  the  child  Avithout  the  instruments.  She  did  not 
appear  to  consent  to  or  resist  their  being  used.  I  have 
attended  women  in  child-birth  before,  but  not  in  any  case 
where  instruments  were  used.  I  was  in  front  of  Mrs.  Jeckell’s 
during  the  whole  time  of  her  delivery,  so  that  I  could  hear 
anything  she  said.  The  instruments  Avere  used  during  the 
labour  pains  and  not  between  them.  Mr.  Matcham  did  not 
draw  off  the  Avater  before  using  the  instruments.  He  more 
than  once,  during  the  labour  and  before  the  birth  of  the  child, 
said — “  She  was  doing  very  well,  and  that  he  saAvno  danger.” 
After  the  birth  I  did  not  hear  him  express  any  opinion.  When 
Mr.  Matcham  was  using  the  instruments,  the  second  time  I 
think,  his  knee  slipped  off  the  bed  from  the  jerk — that  was 
the  time  Avhen  the  deceased  called  out  “  you  are  pulling  me 
to  pieces.”  I  went  down  stairs  twice  while  the  instruments 
were  being  used — once  to  see  the  time,  and  the  second  time 
for  the  spoon.  I  cannot  recollect  whether  I  Avent  down  stairs 
before  the  instruments  Avere  used.  Some  tea  was  given  to  the 
deceased,  AA'ith  a  poAvder,  before  the  instruments  were  used  ; 
Mr.  Jeckells’  mother  brought  the  cup,  and  Mrs.  Rising  and 
Mr.  Matcham  mixed  it.  When  the  instruments  Avere  used 
the  deceased  called  out — “  Oh,  Sir,  you  hurt  me” — this  was 
the  first  time  of  using  them.  I  thought  the  labour-pains  Avere 
not  strong  enough  to  bring  the  child  into  the  Avorld.  There 
was  no  injury  to  the  child,  excepting  a  fetv  marks  on  the  head, 
but  no  abrasion  of  the  skin.  The  deceased  had  gone  only 
seven  months  of  her  time. 

Mr.  W.  C.  Worthington,  Surgeon,  deposed  as  follows  :  I 
was  called  in  to  the  deceased  by  Mr.  Jeckells  last  Thursday, 
in  the  latter  part  of  the  afternoon.  I  found  her  suffering 
acute  pain  in  the  abdomen,  Avhich  Avas  SAvollen  and  tender  to 
the  touch  ;  she  had  a  small  rapid  pulse;  diarrhoea,  which  she 
described  to  have  been  going  on  three  or  four  days  ;  and  her 
vital  powers  altogether  in  a  sunken  state.  I  considered  her  posi¬ 
tion  a  very  alarming  one,  and  that  she  was  in  a  sinking  state. 
On  inquiry  into  her  case  I  found  she  had  been  delivered  of 
a  seven  months’  child  by  Mr.  Matcham.  I  was  also  informed 
that  it  had  been  an  instrumental  case  ;  that  it  had  been  a  case  of 
considerable  difficulty.  I  was  led  to  make  an  examination  of 
the  vagina.  In  conducting  that  examination,  although  I  did 
it  very  cautiously,  she  complained  of  great  pain,  Avhich  led  me 
to  desist  immediately.  I  then  prescribed  for  her,  and  gave 
such  directions  as  I  thought  necessary,  and  continued  to  visit 
her  several  times  until  her  death,  A\rhich  took  place  on  Friday 
evening.  Last  evening  I  made  a  post-mortem  examination  of 
the  body,  aided  by  Dr.  Webb,  and  in  the  presence  of  Mr. 
George  Cleveland.  On  examining  the  external  organs  of 
generation  the  parts  were  swollen  and  discoloured,  and  sho  sved 
marks  of  subcutaneous  extravasation.  On  the  right  side  of 
the  genital  fissure  I  observed  a  wound  about  an  inch  in 
length,  and  the  left  side  slightly  abraded ;  that  on  the 
right  side  extended  a  little  way  into  the  perinEeum.  I 
then  proceeded  carefully  to  remove  the  uterus,  with  its 
appendages,  from  the  body,  together  with  the  bladder 
and  rectum.  I  then  slit  up  the  rectum  to  the  orifice  of 
the  anus ;  the  orifice  of  the  anus  Avas  a  good  deal  con¬ 
gested,  but  otherwise  the  mucous  surface  of  the  rectum  pre¬ 
sented  nothing  remarkable.  I  then  slit  up  the  uterus  on  the 
posterior  part,  commencing  at  the  fundus,  and  carried  the 
incision  carefully  doAvn  to  the  orifice  of  the  vagina.  On  the 
right  side  of  the  vagina  was  a  wound  about  two  inches  in 
length,  extending  upwards  and  backAvards,  which  appeared  to 
be  a  continuation  of  the  wound  observed  on  the  outside ; 
it  had  penetrated  the  walls  of  the  vagina,  extending  to  the 
cellular  tissue.  On  the  left  side,  just  at  the  entrance  of  the 
vagina,  was  also  another  wound,  about  three-quarters  of  an 
inch  in  length,  but  more  superficial  than  the  one  just  de¬ 
scribed.  The  neck  of  the  uterus  presented  nothing  re¬ 
markable.  On  examining  the  cavity,  I  found  it  more 
bulky  than  usual ;  in  fact,  it  was  imperfectly  contracted,  and 
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towards  its  fundus  was  a  fragment  of  the  placenta,  ad¬ 
herent  to  the  uterus,  about  the  size  of  my  three  fingers,  which 
looked  as  if  the  other  portion  had  been  torn  off.  The  inner 
surface  of  the  uterus  presented  nothing  remarkable.  I  then 
examined  the  bladder  and  the  urinary  canal ;  the  lining  mem¬ 
brane  was  a  little  more  congested,  redder  than  usual,  and  the 
rest  of  the  abdominal  viscera  appeared  quite  healthy.  In  the 
absence  of  any  inflammation  about  the  bowrels  or  of  the  peri- 
tonceum,  I  cannot  account  for  death  from  any  other  cause 
than  the  injuries  observed  about  the  genital  organs  and  about 
the  vagina,  accelerated  by  diarrhoea,  and,  probably,  hemo¬ 
rrhage.  I  am  not  prepared  to  say  that  these  injuries  were 
sufficient  to  cause  the  death  of  the  patient,  but  I  do  not 
think  the  patient  would  have  died  had  it  not  been  for 
those  injuries.  I  don’t  think  the  diarrhoea  or  hemo¬ 
rrhage  -would  have  destroyed  her.  I  think  that  those  injuries 
of  the  vagina  displayed  a  want  of  skill  and  care  in  the 
operation  ;  for  I  cannot  conceive  that  a  skilful  use  of  such 
instruments  as  were  used  in  this  case,  could  have  caused 
the  injuries  I  have  described.  I  have  not  known  the  use  of  a 
spoon  before  under  such  circumstances  with  a  seven  months’ 
child.  It  is  very  unusual  to  use  the  forceps  with  a  seven 
months’  child,  unless  there  was  malformation  of  the  pelvis  or 
haemorrhage.  We  always  apply  the  instruments  between  the 
intervals  of  pain,  and  not  during  the  labour  pains.  I  should 
think  it  much  more  probable  that  the  injuries  I  have  described 
were  occasioned  by  the  use  of  the  spoon  rather  than  of  the 
forceps  produced,  as  the  latter  are  more  rounded  and  polished 
and  not  so  sharp  as  the  edges  of  the  spoon.  With  a  seven 
months’  child  and  a  well-formed  pelvis,  as  in  this  case,  I 
should  think  the  child  might  have  been  delivered  in  about 
ten  minutes,  if  the  head  Avas  sufficiently  low  in  the  pelvis,  as 
I  presume  it  was.  I  think  it  was  unnecessary  to  apply  the 
forceps  at  all  to  a  seven  months’  child,  unless  there  was 
extensive  haemorrhage  or  any  other  urgent  cause.  I  cannot 
state  positively  whether,  from  the  weak  state  of  the  patient,  it 
was  advisable  to  use  the  instruments.  I  do  not  think  there 
was  any  urgent  necessity  for  them.  The  wounds  were  not 
superficial — only  one  of  them.  The  wounds  Avere  not  the 
immediate  cause  of  death  ;  the  patient  would  not  have  sunk 
so  rapidly  had  it  not  been  for  the  diarrhoea  and  haemorrhage. 
I  think  from  what  I  had  seen  of  the  napkins  the  day  of  her 
death  there  had  been  a  very  considerable  haemorrhage  after 
the  birth,  and  which  probably  continued  to  her  death.  As 
far  as  I  can  judge  from  the  statements  of  the  witnesses,  I 
should  not  have  thought  it  advisable  to  have  the  instrument 
applied,  considering  the  formation  of  the  head  and  the 
dimensions  of  the  pelvis. 

W.  W.  Webb,  M.D.,  and  Lecturer  on  Anatomy  at  the 
Grosvenor-place  School  of  Medicine,  being  sAvorn,  stated  as 
follows  : — I  reside  in  Lowestoft,  but  am  not  noAV  in  practice. 
I  assisted  Mr.  Worthington  in  the  post-mortem  examination 
last  night,  and  took  notes  of  the  appearances  observed. 
These  appearances  wrere  accurately  described  by  Mr.  Worth¬ 
ington,  and  in  very  moderate  language.  I  may  say  that  I 
observed  appearances  of  injury  to  the  passages,  Avhich,  from 
the  account  of  the  labour  given  by  the  witnesses,  must  have 
been  the  result  of  violence  applied  from  Avithout,  and  Avere 
of  such  a  nature  and  extent  as  not  to  admit  of  the  patient’s 
recovery.  I  have  heard  no  other  cause  assigned  for  these 
injuries  than  the  use  of  the  instruments  mentioned  by  the 
other  Avitnesses.  I  knoAV  of  no  other  cause  of  death  than  the 
injuries  described  by  Mr.  Worthington.  I  think  that  the 
diarrhoea  and  other  symptoms  were  the  consequences  of  such 
extensive  injuries.  The  application  of  instruments  Avould 
not  have  been  my  treatment  in  such  a  case  as  this. 

Alfred  Matcham,  of  Lowestoft,  not  having  been  SAvorn, 
made  the  following-  statement : — I  have  practised  in  this 
towm  as  a  Surgeon  for  some  years,  and  I  have  a  diploma  from 
the  college  at  New  York,  as  a  Surgeon  and  Student  under 
Dr.  James,  a  Physician,  and  residing  noAV  in  New  York.  I 
was  called  in  to  see  Mrs.  Jeckells  six  months  ago.  I  cannot 
speak  to  the  date  unless  I  had  my  book  here.  I  found  her  suffer¬ 
ing  from  violent  pains  in  the  back,  bladder  and  thighs.  There 
Avas  also  an  extraordinary  quantity  of  portery-coloured  urine 
voided  at  one  time,  a  considerable  quantity  of  mucus  as  from 
an  ulcer.  I  treated  her  for  an  affection  of  the  kidneys,  from 
which  she  has  recovered  some  time.  On  the  17th  of  June^she 
Avas  again  taken  Avith  violent  pains  as  before.  Her  mother 
was  sent  for,  as  her  life  was  not  expected. 
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Coroner :  This  is  a  history  of  the  case,  and  not  connected 
with  the  inquiry  before  us. 

Mr.  Matcham  thought  it  necessary  for  the  jury  to  knoAV,  in 
order  that  they  might  better  understand  the  case. 

Mr.  Matcham  proceeded — She  continued  some  time — a 
fortnight  or  three  weeks,  but  has  never  been  properly  well 
since.  She  was  ahvays  complaining  of  pain,  and  had  more 
than  once  intimated  her  opinion  that  she  should  not  recover 
from  her  confinement.  Her  pains  changed  into  distinct 
labour  pains  on  Thursday  morning,  at  thirty  minutes  past 
one — the  Thursday  morning  spoken  to  by  the  witnesses.  I 
Avas  sent  for  at  1.30  a.m.  I  examined  the  vagina,  and  found 
the  mouth  of  the  womb  but  slightly  dilated,  I  remained 
with  her  until  six  o’clock  the  same  morning.  I  returned 
home,  and  was  called  again  at  eight  a.m.  I  was  told  her 
pains  were  much  quicker.  I  found  on  my  arrival  the  pains 
the  same  as  Avhen  I  left  her.  I  remained  with  her  till  two 
o’clock.  The  pains  were  not  sufficient  to  justify  my  interfer¬ 
ence.  I  left  her  at  intervals  of  half-an-hour,  or  an  hour,  just 
to  get  my  meals,  and  returned  to  her.  Nothing  occurred  to 
justify  interference  until  the  afternoon  of  Priday,  Avhen  I 
found  the  pulse  sinking  and  the  patient  much  exhausted.  I 
then  deemed  it  advisable  to  use  my  forceps,  as  the  pains  Avere 
not  sufficient  to  expel  the  foetus.  I  fixed  the  forceps  in  the  ab¬ 
sence  of  a  pain,  and  co-operated  with  nature  in  effecting  deli¬ 
very,  The  external  parts  were  much  SAVollen,  rendering  it  diffi¬ 
cult  to  lock  the  instrument.  From  Mrs.  Jeckells’  twisting  in 
bed,  the  instruments  slipped  off  from  the  head  of  the  child.  I 
immediately  put  the  instruments  away,  and  tried  to  alter  the 
position  of  the  child  Avith  a  spoon,  not  having  the  lever  Avith 
me  Avhich  is  usually  used  for  such  purposes.  The  child  was 
shortly  afterwards  delivered.  I  bound  the  woman’s  body  up, 
as  is  usual,  and  moved  her  into  the  next  room.  I  have 
omitted  to  state  that  I  had  removed  the  afterbirth  in  about 
five  minutes  after,  and  examined  it,  and,  so  far  as  I  could  tell, 
it  was  perfect.  I  examined  the  uterus,  and  found  a  consider¬ 
able  quantity  of  extravasated  blood.  I  used  friction  over  the 
external  region  of  the  Avomb,  bandaged  the  body  and  left  her. 
She  was  carried  by  three  persons  into  the  next  room,  I  saw 
her  again  in  the  evening,  Avhen  she  thanked  me  for  my  kind 
attention  to  her.  She  complained  of  violent  pains  in  the  re¬ 
gion  of  the  kidneys — precisely  the  same  kind  of  pain  she  had 
complained  of  for  months.  I  examined  the  body  externally, 
and  found  it  soft  and  free  from  inflammation.  I  continued  to 
visit  her  tAvice  and  three  times  a  day  until  Tuesday.  I  found 
her  progressing  favourably.  On  Thursday  morning,  I  found 
her  suffering  from  violent  retching  and  purging.  I  examined 
the  faecal  matter  that  passed  from  the  intestines  —  it  was 
watery.  I  enquired  as  to  the  haemorrhage.  I  found  it  was  not 
excessive,  and  was  healthy  in  appearance.  She  complained  of 
violent  pain  in  the  region  of  the  abdomen.  I  called  again  in 
the  afternoon — Mr.  Worthington  had  been  called  in,  so  I 
abandoned  the  case,  and  saw  no  more  of  it.  I  have  attended 
nearly  two  hundred  cases  of  midwifery  in  this  tOAvn,  and  have 
occasionally  used  instruments  before  without  accidents  of  any 
kind.  I  should  obserA'e,  that  the  reason  I  did  not  draAV  off 
the  Avater  from  the  bladder  was,  that  it  had  been  emptied  pre¬ 
viously  to  my  coming,  and  Avas,  in  fact,  quite  empty  Avhen  I 
attempted  to  use  the  instruments.  I  have  always  regarded 
Mrs.  Jeckells  as  suffering  from  an  ulcerated  Avomb.  I  have 
nothing  further  to  add. 

The  Coroner  then  proceeded  to  call  the  attention  of  the  jury 
to  the  evidence,  Avhich  he  read  over  seriatim.  He  remarked 
that  it  must  have  struck  them  that  Mrs.  Rising  was  not  a 
very  willing  witness.  The  question  the  jury  had  to  decide 
Avas  a  very  important  one  — whether  this  poor  woman’s  death 
Avas  attributable  to  the  circumstances  AArhich  had  been  stated, 
and  if  so,  Avas  there  any  criminal  feature  in  the  case.  As  far 
as  regards  Mr.  Matcham’s  personal  attention  and  trouble, 
corroborated  as  it  was  by  the  Avitnesses,  there  could  be  no 
doubt.  They  would  have  to  decide  Avhether  she  had  been  sacri¬ 
ficed  by  gross  ignorance  and  criminal  mismanagement  of  the 
case.  Unless  they  were  satisfied  that  there  was  any  criminal 
charge  against  Mr.  Matcham,  the  circumstance  of  his  not 
being  a  qualified  man  was  of  no  consequence  in  a  case  of  that 
kind.  It  was  only  in  the  absence  of  skill  and  proper  attention 
that  they  could  bring  a  criminal  charge  against  the  party  im¬ 
plicated.  Unless  they  Avere  satisfied  that  there  had  been  gross 
ignorance  and  mismanagement — culpable,  almost  making  it 
Avilful,  they  would  not  be  justified  in  returning  a  verdict 
against  Mr.  Matcham.  The  Coroner  then  proceeded  to  cite 
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several  decisions  upon  similar  cases,  after  which  he  observed 
that  he  was  bound  to  tell  them  that  there  was  not,  in  his 
opinion,  any  proof  whatever  that  Mr.  Matcham  had  shown 
that  gross  ignorance,  considered  necessary  by  all  the  Judges 
he  had  referred  to,  to  exist,  before  a  verdict  of  manslaughter 
could  be  returned.  Mr.  Matcham  had  practised  successfully, 
which  gave  another  feature  to  the  case.  But  presuming  them 
to  be  of  opinion  that  there  was  gross  ignorance,  another  ques¬ 
tion  would  be,  whether  it  was  criminal,  and  there  was  but 
little  to  show  that.  He  regretted  that  Mr.  Matcham  practised 
without  being  qualified,  as  he  was  thereby  subjecting  himself 
to  action  and  penalty.  They  had  a  right  to  presume  that  Mr. 
Matcham  had  received  an  education  under  a  professed  Medi¬ 
cal  gentleman,  (a)  If  they  should  be  of  opinion  that  he  had 
exhibited  gross  ignorance,  they  would  be  justified  in  coming 
to  the  conclusion  of  manslaughter.  If  they  should  consider 
there  was  mismanagement  and  force  more  than  was  necessary 
— and  both  the  Medical  gentlemen  agree  that  they  should  not 
in  such  a  case  have  used  instruments  at  all — it  was  for  them 
to  discharge  their  duty  impartially,  and  give  a  verdict  which, 
he  had  no  doubt,  would  be  satisfactory  to  the  country. 

The  jury,  after  consulting  about  half-an-liour,  returned, 
through  their  foreman,  the  following  as  their  verdict : — ■“  We 
are  of  opinion  that  the  death  of  Mary  Ann  Jeckells  was  caused 
by  gross  ignorance  and  unskilful  treatment  on  the  part  of 
Alfred  Matcham.” 

Coroner  : — Then,  Mr.  Roberts,  you  must  take  Mr.  Matcham 
into  custody. 

The  several  parties  were  then  boimd  over  to  appear  at  Bury 
Assizes. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursday,  September  4, 
1856:— 

Bradshaw,  Alexander  Frederick. 

Carnley,  Henry,  Hull. 

Carver,  Eustace  John,  Melbourn,  Cambridge. 

Daniel,  William  James,  Beaminster,  Dorset. 

Dunne,  Frederick  William,  Islington. 

Hodgson,  William  Joseph,  Snaith,  Yorkshire. 

Pryce,  Charles,  Bayswater. 

Rayner,  Thomas,  Manchester. 


DEATHS. 

Aitken. — Sept.  2,  after  a  severe  and  protracted  illness, 
David  Aitken,  Esq.,  of  St.  Paul’s  terrace,  Islington,  late  of 
Kingsland,  aged  73.  Retired  from  practice.  L.R.C.S. 
Edin.  1806  ;  formerly  Surgeon  for  ten  years  H.E.I.C. 
Service. 

Sheppard. — On  September  2,  at  the  early  age  of  39, 
James  Sheppard,  Esq.,  M.D.  and  justice  of  the  peace  for 
the  county  of  Devon,  at  his  residence,  Buckingham-place, 
Stonehouse.  Evincing  and  advocating  a  liberal  and  gentle¬ 
manly  feeling  among  the  members  of  his  Profession,  he  was 
universally  esteemed  by  the  Medical  men  of  the  neighbour¬ 
hood  in  -which  he  lived ;  while,  by  his  contributions  to 
Medical  science,  he  acquired  more  than  a  local  reputation . 
Of  a  kind  heart  and  highly  gifted  mind,  he  always  strove 
to  be  useful  to  the  afflicted,  and  to  lighten  the  burdens  of 
the  labouring  classes.  His  name,  though  not  clothed  with 
the  prestige  of  a  Metropolitan  reputation,  will  long  live  in 
the  memories  of  those  who,  in  the  privacy  of  domestic  life, 
will  always  attribute  their  welfare  to  his  watchful  energy  | 
and  skill  in  the  exercise  of  an  arduous  Profession.  His  j 
death  is  thus  spoken  of  by  a  local  paper  : — “  By  this  un-  | 
expected  event  society  has  been  deprived  of  an  ornament, 
and  the  inhabitants  of  Stonehouse  in  particular  have  sus¬ 
tained  a  loss  which  will  be  much  felt  and  deeply  deplored. 
Of  pure  morals,  and  genuine  but  unobtrusive  piety,  nature 
had  endowed  him  with  varied  mental  powers,  which,  in  his 
professional  writings  developed  views  at  once  original  and 
well  supported.  Amiable  and  dignified  in  his  manner,  his 
skill  and  kindness  of  heart  converted  his  patients  into 

(a)  Why  had  the  Jury  a  right  to  presume  any  such  thing? — Ed.  M.  T. 

and  G. 


obliged  and  affectionate  friends,  who  feel  in  his  death  a 
well-nigh  irreparable  loss.  As  a  citizen,  his  far-seeing 
and  generous  mind  urged  him  amid  the  foremost  ranks  of 
an  enlarged  and  philanthropic  liberalism,  where  his  graceful 
amenity  conciliated  his  opponents  and  divested  opposition 
of  its  rancour.  An  active  magistrate,  he  tempered  justice 
with  mercy.  Accessible  to  all  classes  on  all  occasions,  the 
earnest  interest  he  evinced  in  every  public  or  private  benefit 
he  could  procure,  may  in  some  measure  explain  the  general 
shock  and  sorrow  which  was  felt  throughout  Stonehouse  at 
the  news  of  his  untimely  end.  A  large  number  of  the 
tradesmen  have  shown  their  esteem  for  his  memory  by 
partly  closing  their  shops.” 


APPOINTMENTS. 

Dr.  Robert  D.  Lyons,  late  Pathologist-in- Chief  to  the 
British  Army  in  the  Crimea,  and  author  of  the  valuable 
report  on  the  Pathology  of  the  Diseases  of  the  Army  of  the 
East,  has  been  appointed  Professor  of  the  Theory  and  Prac¬ 
tice  of  Medicine  in  the  Catholic  University,  Dublin. 

St.  Marylebone  General  Dispensary.— At  a  general 
meeting  of  the  Governors,  held  on  Thursday,  September  4, 
Mr.  W.  II.  Flower  was  elected  to  the  office  of  surgeon,  in 
the  place  of  Mr.  Nunn,  resigned. 


The  sixth  and  last  section  of  the  Irish  Census  Report 
has  just  appeared  in  the  form  of  a  voluminous  blue-book  It 
contains  a  variety  of  tables  relating  to  emigration,  immigration, 
the  army,  agricultural  statistics,  etc.,  in  the  sister  isle,  occu¬ 
pying  above  700  folio  pages,  These  returns  relate  chiefly  to 
the  condition  of  Ireland  in  1851 — being,  indeed,  ostensibly 
founded  upon  the  Census  papers  prepared  and  collected  in 
that  year,  under  the  superintendence  of  Mr.  M.  Donelly,  the 
registrar-general.  The  most  striking  fact,  however,  recorded 
in  the  document  is  presented  in  a  preliminary  table,  wherein 
the  Registrar- General  brings  down  his  estimate  of  Irish  popu¬ 
lation  to  the  most  recent  period,  arriving  at  the  conclusion 
that  the  number  of  dwellers  in  Ireland  has  regularly  gone  on 
diminishing  year  after  year,  and  is  now  at  least  half  a  million 
less  than  when  the  Census  was  taken  on  the  30th  of  March, 
1851.  Although  famine  and  distress  have  disappeared,  and 
the  condition  of  the  country  become  eminently  prosperous, 
the  population  continues  to  dwindle  under  the  influence  of  a 
strong  and  unchecked  tide  of  emigration.  Every  year  the  es¬ 
timated  number  of  births  has  preponderated  over  that  of 
deaths  by  more  than  sixty  thousand  on  the  average  ;  but  the 
increase  arising  from  this  natural  cause  has  been  far  more 
than  counter- balanced  by  the  outflow  of  population  to  the 
United  States,  to  Canada,  and  to  Australia.  On  this  point, 
Mr.  Donelly  has  compiled  the  following  table  : — 


Years. 

Excess  of 
Births. 

Emigra¬ 

tion. 

Decrease  of 
Population. 

March  30,  1851 

49,319 

179,507 

130, 18S 

Jan.  1,  1852 

64,453 

190,322 

125,869 

„  1853 

63,189 

173,148 

109,959 

„  1854 

62,085 

140,555 

78,470 

,,  1855 

61,298 

91,914 

30,616 

University  of  London. — The  next  examination  for  the 

degree  of  Bachelor  of  Medicine  will  commence  on  the  3rd  of 
November,  and  that  for  the  degree  of  Doctor  of  Medicine  on 
the  24th  of  November. 

Old  Age. — Two  women  died  last  week,  at  the  age  of  92 
years,  2  women  at  93,  a  man  at  93,  and  a  woman  of  more  ex¬ 
traordinary  longevity  is  stated  to  have  attained  the  age  of  106 
years.  She  died  in  the  Marylebone  Workhouse  on  the  31st 
August,  and  Mr.  Joseph,  who  registered  her  death,  was  in¬ 
formed  that  she  had  been  there  34  years,  and  that  her  son  is 
now  living,  who  is  84  years  old.  She  had  been  formerly  cook 
in  a  nobleman’s  family. 

Mortality  Notabilia.— Eleven  hundred  deaths  were 
registered  in  London  in  the  week  that  ended  on  Saturday. 
The  deaths  of  males  were  552,  those  of  females  548.  As  re¬ 
gards  the  total  number,  the  present  return  differs  little  from 
those  of  the  two  previous  weeks  ;  and  if  the  mortality  pro¬ 
duced  by  epidemic  cholera  in  1849  and  1854  be  excluded  from 
the  average  of  corresponding  weeks  in  the  years  1846 — 55,  it 
will  appear  that  the  rate  of  mortality  which  now  rules  approxi¬ 
mates  to  the  average  rate  at  this  season. 

Diarrhoea  continuously  decreases  :  the  deaths  from  it  in  the 
week  were  124,  which  is  less  than  half  of  the  number  caused 
by  this  complaint  about  three  weeks  ago.  Four  deaths  are 
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RELAPSING  EEVER. 

The  remarks  which  I  have  now  made,  complete  what  I  have  to 
say  in  reference  to  the  two  most  important  forms  of  fever  which 
commonly  prevail  in  this  country ;  but  you  will  remember  that 
I  mentioned  there  was  another  form  which  was  occasionally 
seen,  and  which  also  sometimes  prevailed  epidemically.  To 
this  the  name  of  relapsing  fever  has  been  applied.  The 
disease  first  attracted  attention  in  Scotland,  in  1843  ;  it  had 
doubtless  previously  appeared  both  there  and  in  Ireland, 
and  in  this  country  also.  At  that  time  I  had  the  oppor¬ 
tunity  of  seeing  many  cases  of  the  disease,  but  since  it  has 
only  rarely  fallen  under  my  notice,  though  in  1847  it  was 
somewhat  prevalent  in  London.  This  disease,  I  have  before 
mentioned,  is  characterized  by  the  suddenness  and  severity 
with  which  it  commences,  the  occurrence  of  a  more  or  less 
marked  remission  at  from  about  the  5th  to  the  7th  day,  to 
be  followed  by  a  rapid  convalescence,  and  a  severe  relapse  from 
about  the  14th  to  the  18th  day;  and,  perhaps,  even  by  one  or 
more  subsequent  relapses,  after  more  or  less  complete  con¬ 
valescence. 

Patients  affected  with  this  disease  are  usually  seized  with 
rigors,  and  other  symptoms  of  febrile  disturbance.  They 
complain  of  severe  pains  in  the  head,  and  general  pains  in  the 
trunk  and  extremities.  Frequently  there  is  sickness  and 
vomiting,  and  usually  more  or  less  jaundice.  The  skin  is 
hot  and  dry,  and  the  pulse  quick.  After  these  symptoms 
have  continued  from  about  5  to  7  days,  they  begin  to  remit ; 
the  skin  becomes  moist,  the  pulse  decreases  in  frequency, 
and  the  attack  passes  off  with  profuse  perspiration,  and 
the  patient  rapidly  recovers  strength.  He  is  probably 
already  able  to  leave  his  bed,  when,  usually  about  the  15th 
day  from  the  commencement  of  the  symptoms,  he  is  again 
taken  with  severe  rigors,  the  skin  becomes  hot  and  dry,  the 
sickness  and  vomiting  return,  the  jaundice  recurs,  and  often 
becomes  very  intense,  the  pulse  very  quick,  and  the  patient  is 
again  extremely  prostrated  ;  after  a  day  or  two  the  symptoms 
again  remit,  the  skin  becomes  moist,  and  the  most  profuse 
perspirations  often  occur,  continuing  for  hours  and  literally 
drenching  the  bedclothes.  The  pulse  at  the  same  time  falls  in 
frequency,  even  below  the  natural  standard,  and  becomes  very 
feeble  :  and  the  patient  becomes  excessively  prostrated,  but 
after  a  few  days,  again  begins  to  recover  his  strength,  but  his 
convalescence  is  now  much  slower.  At  or  about  the  21st  or 
22nd  day  he  may  again  relapse ;  or  if  not,  his  convalescence  is 
usually  much  protracted.  During  the  progress  of  the  disease, 
the  vomiting  is  sometimes  very  urgent,  and  the  matters 
vomited  are  either  of  the  green  bilious  hue  or  consist  of  dark 
coffee-grounds  matter  ;, — not  unfrequently  most  profuse  dis¬ 
charges  of  blood  take  place  from  the  bowels  or  from  the  nose. 
If  death  occur,  it  is  usually  during  the  relapse,  and  is  caused 
either  by  the  profuse  loss  of  blood  ;  or  from  uraemic  and  bilious 
Doisoning,  from  the  suppression  of  urine  and  arrest  of  the  func¬ 
tions  of  the  liver  ;  or  by  exhaustion.  Two  fatal  cases  of  which 
I  possess  notes  both  died  on  the  14th  day,  and  of  profuse 
haemorrhage  with  intense  jaundice.  During  life  we  do  not 
observe  any  specific  eruption  on  the  skin,  though  small  pe¬ 
techial  spots  are  of  common  occurrence  ;  and,  after  death, 
there  are  no  constant  morbid  conditions  found  in  the  body  : 
the  only  appearance  being  usually  of  a  negative  character. 
Frequently,  however,  the  mucous  membrane  of  stomach  or 
intestines  is  found  much  congested  and  infiltrated  with  blood, 
but  the  solitary  and  aggregate  glands  of  the  intestines  are 
entirely  free  from  disease.  The  liver  is  usually  found 
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natural  in  appearance  ;  occasionally  it  is  much  congested. 
Generally  the  gall-bladder  contains  bile,  and  the  ducts  are 
pervious  ;  but,  on  examining  the  ducts  in  the  liver,  they  are 
found  free  from  bile,  indicating  that  the  function  of  the  liver 
had  been  arrested.  The  spleen  is  usually  large  and  somewhat 
softened.  The  kidneys  natural. 

Though  the  features  of  this  disease  are  generally  well 
marked,  there  are  differences  in  the  frequency  of  the  relapses. 
Dr.  Craigie  states  that  he  found  them  occur  in  about  three- 
fourths  of  his  cases,  while  Dr.  Cormack  (a)  met  with  them  in  al¬ 
most  all,  and  states  that  he  has  seen  3rd,  4th,  or  even 
5th  relapses.  The  different  statements  on  this  point  may, 
however,  be  partly  referable  to  the  mildness  or  severity  of  the 
cases,  and  the  periods  during  which  the  patients  remain  under 
treatment.  In  the  milder  cases,  the  first  stage  of  the  disease 
may  escape  notice,  or  the  patient  may  be  discharged  from  the 
hospital  before  the  relapse.  The  period  at  which  the  relapse 
occurs  may  also  vary.  Of  6  cases  of  which  I  possess  notes,  in 
one  the  relapse  took  place  on  the  14th  day,  in  two  on  the 
16th,  in  two  on  the  18th,  and  in  one  on  the  26th  from  seizure. 
In  Dr.  Cormack’s  cases,  the  periods  varied  from  the  11th  to 
the  25th  day.  Though  my  experience  of  this  form  of  disease 
has  not  been  extensive,  I  have  seen  cases  bearing  every  resem¬ 
blance  to  the  relapsing  fever  in  which  no  relapse  occurred. 

The  relapsing  fever  differs  from  both  those  mentioned,  not 
only  in  its  general  character,  but  also  in  its  much  less  fatality; 
the  rate  of  mortality  in  Edinburgh  in  1843,  not  having  ex¬ 
ceeded  3  or  4  per  cent.  A  striking  feature  of  the  disease  is 
also  its  tendency  to  become  complicated  during  convalescence 
with  severe  rheumatic  pains  in  the  limbs  or  trunk,  or  with 
ophthalmia  ;  and,  after  the  relapses,  the  convalescence  is  gene¬ 
rally  very  protracted  and  a  long  period  elapses  before  the 
patient’s  strength  is  re-established. 

Differences  of  opinion  have  been  entertained  as  to  the 
relations  which  exist  between  this  and  the  other  forms  of 
fever.  Most  observers — struck  by  the  peculiar  features  of 
the  disease,  the  suddenness  and  intensity  of  its  attack,  its 
short  duration,  rapid  convalescence  and  frequent  relapses  ;  by 
the  absence  of  the  eruptions  which  characterize  both  typhus 
and  typhoid,  and  of  the  intestinal  lesion  which  is  constantly 
found  after  death  from  the  latter — have  regarded  the  disease  as 
specifically  distinct  from  both.  This  inference  is  confirmed 
by  the  apparent  diffusion  of  the  disease  by  a  specific  con¬ 
tagion ;  for,  during  the  epidemic  of  1843,  physicians,  pupils, 
nurses,  almost  every  one  who  was  brought  within  its  in 
fluence,  were  attacked  by  the  disease.  Dr.  Alison  also 
reports  that  a  patient  convalescent  from  severe  typhus, 
being  placed  in  a  ward  with  patients  in  relapsing  fever, 
took  that  disease  in  a  characteristic  form,  thus  apparently 
indicating  the  difference  of  the  specific  causes  of  the  two 
diseases.  I  have  also  myself  frequently  seen  that  two  or 
more  cases  of  relapsing  fever  have  appeared  in  the  same 
family,  and  this  is  confirmed  by  Dr.  Jenner.  Dr.  Cormack, 
however,  to  whom  we  owe  an  able  monograph  on  this 
disease,  mentions  that  one  of  his  cases  of  relapsing  fever  dis¬ 
played  an  eruption  in  the  skin,  precisely  resembling  that 
ordinarily  seen  in  typhus. 

The  general  characters  of  the  relapsing  fever  are  markedly 
contrasted  with  those  of  typhus,  and,  notwithstanding  the 
case  referred  to,  it  is  difficult  to  conceive  the  two  diseases  can 
be  otherwise  than  distinct.  To  typhoid,  however,  the  disease 
bears  a  much  closer  analogy,  in  the  frequent  occurrence 
of  jaundice  and  the  great  tendency  to  relapse  in  typhoid. 
These  resemblances  are  not,  however,  sufficient  to  prove  the 
identity  of  the  affections.  The  hepatic  symptoms  and  the 
relapses  in  typhoid  are  probably  accidental  complications  de¬ 
pendent  on  malarious  influence,  in  the  same  way  as  other 
diseases  may  assume  a  periodic  character  from  the  same  cause  ; 
and  they  certainly  do  not  modify  the  characteristic  intestinal 
affection.  In  relapsing  fever,  on  the  other  hand,  the  constant 
absence  of  any  lesion  of  the  intestinal  follicles  forms  a  marked 
distinction  from  typhoid.  Relapsing  fever  is,  indeed,  more 
probably  allied  to  the  remittent  and  yellow  fevers  of  hot  cli¬ 
mates,  and  its  occasional  sporadic  appearance  in  hot  weather 
in  this  country  is  confirmatory  of  this  supposition. 

The  following  case  affords  a  good  example  of  the  relapsing 
form  of  fever.  For  the  notes  of  the  case  I  am  indebted  to  Mr. 
Lankester  of  Leicester,  who  was  then  my  Clinical  Clerk. 


(a)  Natural  History,  Pathology,  and  Treatment  of  the  Epidemic  Fever 
at  present  prevailing  in  Edinburgh  and  other  towns,  etc.  1843,  pages  182. 
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Case  12th. — Ellen.  Murphy,  aged  42,  admitted  into  Ann’s 
Ward,  St.  Thomas’s  Hospital,  under  my  care  on  the  11th  of 
November,  1850. 

She  has  had  good  health  until  the  last  3  years,  during  which 
time  she  says  she  has  had  three  attacks  of  pleurisy,  and  is  now 
generally  subject  to  shortness  of  breath  and  cough;  she  has 
no  regular  occupation,  and  has  been  exposed  to  privation  and 
exposure ;  has  been  in  London  only  since  April  last. 

She  was  as  well  as  usual  until  five  days  ago,  when  she  and 
her  child  were  seized  with  shiverings,  headache,  and  pains  in 
the  limbs,  which  have  continued  and  rather  increased  up  to 
the  present  time.  The  countenance  is  now  comewhat  jaun¬ 
diced  ;  the  bowels  have  been  much  relaxed  ;  there  has  been 
no  vomiting  ;  pulse  about  140,  regular,  and  rather  feeble  ; 
skin  hot  and  dry  ;  tongue  yellowish  and  furred  ;  she  coughs 
a  good  deal,  but  with  little  expectoration  ;  the  heart’s  action 
is  exceedingly  rapid,  and  the  sounds  indistinct ;  respiration 
hurried. 

She  was  ordered,  mist.  pot.  chlor.  §i.  tertiis  horis  sumend. 
Pul.  diaph.  gr.  xij.  hora  somni.  Low  diet. 

Nov.  12th. — She  has  slept  but  little  and  her  cough  has 
been  troublesome  ;  expectorating  some  viscid  mucus  ;  skin 
hot  and  dry  :  tongue  white  and  furred  ;  pulse  140,  small ; 
bowels  twice  open. 

13th. — Pulse  between  140  and  150;  tongue  dryish,  mor¬ 
bidly  red,  with  some  w'hite  fur  ;  decided  jaundiced  tinge  on 
the  countenance  and  conjunctive  ;  no  eruption  ;  some  general 
tenderness  of  the  abdomen,  perhaps  more  marked  in  the  region 
of  the  liver  ;  cough  troublesome,  with  spumous  expectoration  ; 
general  sonorous  rhonchus  with  the  inspiration,  especially 
behind ;  bowels  relieved  two  or  three  times  in  the  course  of 
the  day. 

Adde  cuique  dosi  misturse  ji.  tinct.  cinchon  co.  Hydr. 
c.  creta  gr.  iv.  pulv.  Doveri  gr.  iv.  bis  die.  A  sinapism  to  be 
applied  between  the  shoulders. 

14th. —  Much  improved  ;  the  face  less  jaundiced  ;  pulse  96, 
soft ;  tongue  white  ;  skin  moist ;  cough  less  troublesome  to¬ 
day. 

15th. — Not  much  alteration;  pulse  94;  tongue  white, 
moist ;  she  is  perspiring  freely  ;  breathing  tolerably  easy  ; 
bowels  open. 

16th. — Tongue  dryish,  with  ragged  white  fur  towards  the 
base;  pulse  80,  quiet;  eyes  still  a  little  jaundiced  and  skin 
slightly  tinged  ;  bowels  relieved  twice  daily. 

To  have  beef-tea,  and  giij .  of  wine. 

19th. — Going  on  well ;  has  no  cough  and  sleeps  well ;  skin 
warm  and  moist ;  pulse  92,  soft ;  face  quite  free  from  the 
jaundiced  tinge  ;  tongue  white  and  coated,  red  at  the  tip  and 
edges. 

20th. — She  is  steadily  improving  ;  pulse  100,  quiet;  tongue 
red  at  the  tip  with  dingish  white  fur  ;  there  has  been  no  erup¬ 
tion  on  the  skin. 

22nd. — She  is  now  suffering  from  a  return  of  the  febrile 
symptoms,  which  commenced  on  the  evening  of  the  20th  ; 
the  face  is  much  flushed  and  there  has  been  severe  headache 
which  is  now  lessened  ;  pulse  140,  and  rather  sharp  ;  skin 
hot  and  dry  ;  had  a  good  deal  of  shivering  for  about  half  an 
hour  this  morning  ;  the  bowels  are  rather  relaxed  ;  urine 
scanty,  high  coloured  and  depositing  a  sediment ;  tongue  dry 
with  brown  coat  in  the  centre,  and  red  margins  ;  she  com¬ 
plains  of  much  pain  in  the  limbs  and  joints,  and  she  is  thirsty. 

23rd.—  There  is  some  appearance  of  depression,  and  the 
eyes  are  pale  and  glassy  ;  pulse  145  ;  tongue  dry,  and  brown 
fur  in  the  centre ;  bowels  twice  relieved  to-day  ;  there  is  no 
material  splenic  enlargement ;  complains  of  general  febrile 
restlessness,  soreness  and  thirst,  and  especially  of  pain  in  the 
epigastrium  ;  she  has  been  hawking  up  some  bile. 

R  Hyd.  c.  creta  gr.  iv.  pulv.  Dover  gr.  v.  quaque  nocte 
sumenda. 

R  Quin®  sulph.  gr.  ij.  Mist,  menthse  sulph.  §j.  tinct. 
camph.  co.  tertiis  horis. 

25th. —  She  is  looking  much  better  to-day  ;  pulse  96,  quiet; 
tongue  dry,  morbidly  red  and  chapped  ;  conjunctive  a  little 
tinged  ;  she  has  perspired  profusely  during  the  night,  but 
without  rigors  ;  bowels  relieved  two  or  three  times  yesterday ; 
no  appetite. 

27th. — She  is  looking  better  ;  tongue  moist;  morbidly  red; 
pulse  96,  quiet ;  conjunctive  still  a  little  tinged  ;  bowels 
moved  two  or  three  times  a-day ;  no  return  of  rigors  or  fever. 

Dec.  4th. — She  is  now  very  much  better  and  has  been  up 
for  the  first  time  to-day. 


To  have  meat  allowed  her. 

14th. — She  was  discharged  to-day,  on  the  33rd  from  ad¬ 
mission  and  the  38th  from  the  period  of  her  seizure. 

In  this  case  it  will  be  observed  that  the  patient  was  ad¬ 
mitted  on  the  5th  day  of  illness,  a  child  also  having  been  at¬ 
tacked  at  the  same  time.  The  first  symptoms  were  very 
severe  ;  she  had  slight  jaundice,  with  pains  in  the  limbs,  bron¬ 
chitis,  etc.,  a  marked  improvement  in  the  symptoms  occurred 
on  the  8th  day,  and  a  severe  relapse  ensued  on  the  14th  day  ; 
the  severe  symptoms  continued  to  the  17th  ;  a  slighter  relapse 
occurred  on  the  18th  day,  and  convalescence  was  fully  estab¬ 
lished  on  the  27th  from  the  period  of  seizure,  and  she  was 
discharged  cured  on  the  38th  day. 

Ephemera  or  Febricula. — The  only  other  form  of  fever  to 
which  I  have  now  to  allude  is  that  to  which  the  term  Febricula 
or  Ephemera  has  been  applied.  The  cases  which  have  been, 
classed  under  this  head  probably  embrace  a  variety  of  dif¬ 
ferent  affections.  Some  are,  probably,  cases  of  imperfectly 
developed  typhus,  typhoid,  or  eruptive  fever  ;  others  may 
be  cases  of  relapsing  fever,  in  which  the  relapse  does  not 
occur ;  and  yet  others  may  depend  on  common  causes — 
exposure  to  cold  or  damp,  noxious  miasms  ;  or  on  gastric, 
intestinal  or  hepatic  disorder.  I  should  rather  regard  the 
so-called  ephemeral  fevers  as  abortive  attacks  of  one  or  other 
of  these  forms  of  diseases,  than  as  possessing  a  specific  cha¬ 
racter  of  their  own.  You  will  constantly  find,  that  when  a 
series  of  cases  occurs  in  members  of  the  same  family  some  are 
characteristic  attacks  of  typhus  or  typhoid,  others  are  only 
slight  febrile  symptoms,  to  which  we  may  apply  the  terms 
E ebricula  or  Ephemera.  Thus,  in  the  three  cases  of  typhus  which 
I  have  before  referred  to  as  examples  of  contagion,  and  of  the 
varieties  in  the  form  of  the  eruptions  on  the  skin,  the  first  two, 
those  of  the  patient  and  the  first  nurse,  were  examples  of 
characteristic  and  severe  typhus ;  the  third  case,  or  that 
of  the  second  nurse  affected,  was  merely  a  slight  febrile 
attack  in  which  no  eruption  appeared  on  the  skin.  Again  : 
among  the  typhoid  cases  is  included  one  which  presented  the 
characteristic  features  of  the  disease  during  life,  and  proved 
fatal  and  after  death  extensive  intestinal  disease  was  found. 
The  brother  of  this  boy  was  under  treatment  at  the  same 
time,  and  in  his  case  the  fever  wras  only  slight ;  and  numerous 
similar  examples  might  be  quoted.  We  see  facts  precisely  ana¬ 
logous  during  epidemics  of  the  eruptive  fevers,  and  especially 
of  scarlatina. 
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LECTURE  VIII. 


The  name  Turbellaria  has  been  assigned  to  a’  group  of 
worms,  for  the  most  part  the  inhabitants  of  fresh  or  salt 
waters,  though  a  few  live  in  damp  situations  on  land, 
which  are  most  obviously  characterized  by  the  ciliation  of  the 
entire  surface  of  their  body.  In  their  internal  organization, 
they  approximate  in  many  respects  to  the  Trematoda ,  while  in 
others  they  exhibit  a  certain  affinity  with  the  other  great  group 
of  parasitic  Annuloida,  the  Nematoidea.  Some  Turbellaria  pos¬ 
sess,  while  others  are  devoid  of,  an  anus  ;  and  hence  they  have 
been  divided  into  the  two  primary  groups  of  Proctucha  and 
Aprocta  ;  the  latter  are  usually  short,  broad,  flattened  and  her¬ 
maphrodite,  while  the  Proctucha  are,  on  the  other  hand,  gene¬ 
rally  very  long  and  narrow,  and  are  unisexual. 

The  form  of  the  alimentary  canal  affords  a  means  of  further 
subdividing  the  Aprocta  into  two  minor  groups  ;  in  the  one  of 
which,  the  Dendroccela,  it  is  ramified  ;  while  in  the  other,  the 
i  Rhabdocoela,  it  is  a  straight  undivided  ccecum. 

Polycelis  Icevigatus  (Fig.  1),  one  of  the  Dendroccela  so  well 
described  by  De  Quatrefages  in  his  Monograph  on  the  marine 
Planarice,  may  be  advantageously  selected  for  study  as  a  type 
of  its  group. 

It  is  a  broad,  flattened  worm  about  f  of  an  inch  in  length, 

|  presenting  an  oval  brownish  patch  in  the  middle  of  the  body, 
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anterior  to  which  is  on  each  side  an  aggregation  of  dark  eye- 
spots.  The  elongated  aperture  of  the  mouth  is  situated  upon 
the  under  surface  of  the  body,  at  the  distance  of  about  one 
third  of  the  whole  length  from  the  anterior  extremity.  It 
leads  into  a  wide  chamber  in  which  lies  a  muscular  proboscis, 
attached  to  the  roof  of  the  containing  cavity  but  free 

Fig.  1. 


Polycelis  (after  Quatrefages).— a.  Mouth,  b.  Buccal  cavity,  c.  (Esophageal 

orifice,  d.  Stomach,  e.  Ramifications  of  gastric  coeca.  /.  Ganglia. 

g.  Testes,  h.  Vesicula  seminalis.  i.  Male  genital  canal  and  penis,. 

k.  Oviducts.  1.  Spermathecal  dilatation  at  their  junction,  m.  Vulva. 

everywhere  else.  By  the  contractions  of  the  walls  of  the 
chamber,  the  proboscis  can  be  extruded  from  the  oral  aper¬ 
ture.  The  oesophageal  canal  traverses  the  proboscis  and  opens 
into  a  small  gastric  cavity,  situated  over  its  point  of  attach¬ 
ment,  from  whence  a  single  trunk  is  given  off  in  the  median 
line  anteriorly,  and  many  at  the  sides.  All  these  trunks  divide 
and  subdivide,  eventually  terminating  in  cceca  at  the  margin 
of  the  body. 

The  ramifications  of  the  alimentary  canal  have  distinct 
walls,  and  are  suspended  within  a  perivisceral  cavity  contain¬ 
ing  a  fluid  which,  in  some  species  of  Eolidicera,  is  corpusculated, 
and  De  Quatrefages,  in  drawing  attention  to  the  fact,  points 
out  the  incorrectness  of  the  term  “parenchymatous’’  (or 
“  Sterelminthous  ”),  as  applied  to  these  creatures.  The  walls 
of  the  terminal  coeca  are  thickened  and  granular,  and  possibly 
play  the  part  of  a  hepatic  apparatus. 

Behind  the  centre  of  the  body,  two  apertures  are  situated 
at  a  considerable  distance  from  one  another,  in  the  middle  line 
of  the  ventral  face.  The  anterior  of  these  belongs  to  the  male 
apparatus,  and  leads  into  a  narrow  canal,  in  which  the 
penis  lies.  This  is  a  conical  organ,  with  an  enlarged  base, 
containing  a  dilatation,  which  serves  as  a  vesicula  seminalis, 
and  receives  two  narrow  vasa  deferentia ;  and  these, 
according  to  De  Quatrefages,  gradually  widen  as  they 
pass  backwards  into  the  testes,  which  are  tubes  bent  upon 
themselves,  and  narrowing  to  their  posterior  extremities.  In 
the  fresh  water  Planarice,  however,  and  in  those  marine 
forms  with  a  common  genital  aperture,  according  to  Schulze 
(Zoologische  Skizzen.  Zeitschrift  fur  Wiss.  Zoologie,  1853), 
the  testes  are  vesicles  scattered  throughout  the  body,  the 
tubular  organs  full  of  spermatozoa,  which  correspond  with 
the  “  testes,”  described  by  Quatrefages,  being  merely  the  vasa 
deferentia — and  this  structure  accords  with  that  which  has 
already  been  described  as  probably  obtaining  in  the  Toeniadce. 

The  posterior  aperture  is  the  vulva,  connected  with  which 
is  a  cylindrical  vagina,  terminating  posteriorly  in  a  dilatation, 
which  serves  as  a  spermatheca.  The  oviducts  open  upon  each 


side  into  the  vagina,  and  dividing  into  two  branches,  an  ante¬ 
rior  and  a  posterior,  they  gradually  widen,  and  cease  to  be  fur¬ 
ther  traceable.  De  Quatrefages  was  unable  to  discover  any 
distinct  ovarium  in  Polycelis,  the  ova  appearing  to  be  deve¬ 
loped  in  the  interspaces  between  the  branches  of  the  alimentary 
canal ;  but  Schulze,  in  the  Dendroccela  which  he  examined, 
found  two  distinct  ovaria  situated  between  the  ganglia  and 
the  pharynx,  which  sent  ducts  back  on  each  side  of  the  latter 
organ,  to  open  into  a  space  in  front  of  the  penis.  Into  this, 
the  yelk  granules,  prepared  by  two  branched  vitellaria,  and 
during  copulation  the  spermatozoa  also — are  poured.  The 
spermatozoa  in  Planaria  torva  are  packed  in  chitinous  sperma- 
tophores. 

The  nervous  system  consists  of  two  principal  ganglia (f) 
placed  in  the  anterior  portion  of  the  body,  and  more  or  less 


Fig.  2. 
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closely  united  together,  from  whence 
two  large  cords,  which  run  back¬ 
wards,  are  given  off,  besides  a  num¬ 
ber  of  smaller  filaments.  The  organs 
of  sense,  which  have  been  observed, 
are  the  eyespots,  masses  of  pigment, 
which,  in  some  species,  are  provided 
with  spheroidal  lenses,  and  supplied 
by  a  nerve  ;  and,  in  Monocelis,  an 
auditory  sac  with  a  single  otolithe. 
The  vascular  system,  which  Duges 
ascribed  to  the  Planarice,  appears  to 
have  consisted  merely  of  the  lacunae, 
which  surround  the  nervous  ganglia, 
and  their  principal  trunks ;  to  which, 
perhaps,  the  oviducts  must  be  added. 
De  Quatrefages  was  unable  to  dis¬ 
cover  any  vascular  system  in  the 
marine  Dendroccela  ;  but  Schulze 
has  distinctly  observed  the  two 
principal  lateral  trunks  of  a  ciliated 
water-vascular  system,  opening  close 
to  the  posterior  extremity  of  the 
body  by  a  common  non- contractile 
aperture ;  from  the  trunks  minor  ra¬ 
mifications  are  given  off  in  the  ordi¬ 
nary  manner. 

The  development  of  the  marine 
Dendroccela  is  not  fully  understood, 
but  it  would  appear  from  Muller’s 
observation  that  the  embryos  be¬ 
come  ciliated  larvae,  in  some  respects 
similar  to  those  of  the  Echinoderms. 
In  those  fresh-water  Dendroccela, 
distinguished  from  the  majority  of 
„  ,  ,  the  marine  forms  by  the  common 
opening  of  their  male  and  female 
of  the  water-vessels  are  apparatus,  and  constituting  the  true 
seen  close  by  it.  6.  Mouth.  Planarice,  the  process  of  develop - 

Vasa  dJfemntia:  /  Vesicula  ment>  as  described  by  Yon  Siebold, 
seminalis.  g.  Penis,  h.  is  very  singular.  The  large  ova  at 
Sexual  aperture,  i.  Vagina,  first  contain  a  quantity  of  vitelline 

Ic.  Spermatheca.  1.  Ovarium  cefis  containing  an  albuminous  and 
to.  Vitellanum.  n.  Uterus  ,  a  .  ,  .  , 

with  two  ova,  inclosed  with-  finely  granular  mass,  in  which  anu- 
in  their  hard  shells.  (After  cleolated  nucleus  lies.  The  mem- 
Schulze.)  brane  of  the  cells  is  highly  contrac¬ 

tile,  and  their  contents  are  driven  about  by  its  peristaltic 
movements.  After  a  while,  these  movements  cease,  the  cell- 
membrane  disappears,  and  a  number  of  vitelline  cells  fusing 
together  into  masses,  or  islands  of  yelk,  investing  them¬ 
selves  with  a  ciliated  epithelium,  and,  developing  a  muscular 
pharyngeal  proboscis,  become  embryos.  These  embryos  no 
longer  increase  by  the  direct  coalescence  of  the  vitelline  cells, 
but  what  remain  of  these  are  swallowed  and  assimilated.  A 
number  of  embryos  are  thus  developed  in  each  ovum,  and 
gradually  assume  the  form  of  the  adult.  Their  size  on  leav¬ 
ing  the  egg  depends,  of  course,  upon  the  number  which  have 
been  developed,  and  this  varies  considerably.  It  would  be 
satisfactory  to  learn  something  more  about  the  original  com¬ 
position  of  the  ovum,  as  Yon  Siebold  states  he  has  never  been 
able  to  discover  the  germinal  vesicle  and  spot ;  but,  as  the 
facts  stand,  this  mode  of  development  would  seem  to  be  com¬ 
parable  only  to  that  observed  in  Purpura  by  Dr.  Carpenter. 

In  "the  organization  of  their  alimentary  apparatus,  the  Rhab- 
doccela  (Fig.  2.),  in  all  essential  respects,  resemble  the  Dm- 
droccela,  but  the  intestine  is  a  straight  ccecum,  and  the  mouth 
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may  occupy  almost  any  position  from  the  anterior  to  the 
posterior  extremity  of  the  ventral  surface.  The  reproduc¬ 
tive  organs  are  also  very  similar.  The  testis  has  the  form 
of  two  wide  tubes,  and  the  penis  resembles  that  of  the  Trema- 
toda  and  Tceniadce  in  being  eversible,  and  covered  with  spines. 

In  the  female  organs  of  all  the  Rhabdoccela,  except  Macro- 
stomum,  the  vitellarium  is  completely  separated  from  the  ova¬ 
rium.  The  latter  is  either  a  double  or  a  single  sac,  containing 
pale,  transparent,  cell-like  ova,  each  with  its  germinal  vesicle 
and  spot,  of  which  those  nearest  the  coecal  end  of  the  ovarium 
are  the  smallest.  The  vitellaria  are  always  double,  and  have  the 
form  of  long,  simple,  or  branched  tubules,  containing  vitelline 
cells,  and  free  granules.  The  vitellaria  and  the  ovaria  open 
into  a  common  oviducal  and  uterine  canal,  which  is  con¬ 
nected  with  the  spermatheca,  and  in  which  the  shelly  cover¬ 
ing  of  the  egg  is  produced. 

The  nervous  system  consists  of  two  ganglia,  united  together, 
and  situated  at  the  anterior  extremity  of  the  body.  From 
each  of  these,  three  branches  are  given  off  in  Opisthomum  palli¬ 
dum  (Fig.  2).  The  eye-spots  and  auditory  organs,  when  pre¬ 
sent,  are  constructed  on  the  same  plan  as  those  of  the  Den- 
dr  occela. 

There  is  a  well-developed  wrater-vascular  system  in  the 
Rhabdoccela,  consisting  of  one  or  two  lateral  trunks,  which 
open  by  a  terminal  pore  or  by  lateral  pores,  and  give  off  many 
ramifications.  They  are  not  contractile,  but  their  inner 
surface  is  abundantly  ciliated.  De  Quatrefages  states,  that 
in  a  Derostomum  he  has  seen  two  lateral  vessels,  and  a  single 
median  one,  disposed  like  those  of  the  Nemertidce. 

The  Rhabdoccela  are  not  known  to  undergo  any  metamor¬ 
phosis.  In  Vortex  Balticus,  Schulze  observed  that  each  egg 
contained  tvvo  germinal  vesicles  and  gave  rise  to  two  embryos 
— an  interesting  approximation  to  the  mode  of  development 
of  Planaria. 

Both  the  Dendroccele  and  the  Rhabdoccele  Turbellaria  are 
remarkable  for  their  powers  of  reparation,  and,  in  some  cases, 
of  fissive  multiplication.  The  latter  are  particularly  marked 
in  the  genus  Catenula,  in  which  zooids  produced  in  this 
manner  swim  about  united  in  chains. 

The  Proctucha,  or  Turbellaria  provided  with  an  anus,  are 
separated  into  two  groups,  according  as  they  possess,  or  are 
deprived  of,  an  eversible  proboscis,  distinct  from  the  pharynx. 
The  latter  group,  or  Arhynchia,  consisting  of  the  genera 
Microstomum  and  Dinophilus,  afford  an  easy  transition  from 
the  Rhabdoccela  to  the  Nemertidce  or  Rhynchocwla,  which  con¬ 
stitute  the  former,  possessing  as  they  do  the  same  general 
form,  and  reproductive  organs  constructed  upon  a  similar 
plan  to  those  of  the  Rhabdoccela  ;  while,  on  the  other  hand, 
they  are,  like  the  Nemertidce,  unisexual,  and  possess  an  anal 
aperture. 

The  Nemertidce  are  slender  vermiform  animals,  the  larger 
forms  of  which  are  usually  found  coiled  up  and  apparently 
knotted  together  under  stones  betwreen  tide-marks.  Some 
species  attain  enormous  dimensions  ;  Borlasia  Anglice,  accord¬ 
ing  to  De  Quatrefages,  ordinarily  attaining  a  length  of  8 — 15 
feet,  while  one  specimen  reached  35 — 40  feet.  The  extreme 
extensibility  and  contractility  of  the  tissues  of  the  Nemertidce 
render  it  very  difficult,  however,  to  say  what  are  their  proper 
dimensions.  By  gentle  traction,  they  may  be  pulled  out  to  a 
great  length  and  fineness ;  while,  on  the  other  hand,  if 
immersed  in  spirit,  they  will  contract  to  a  tenth  of  their 
length,  increasing  proportionally  in  thickness. 

The  integument  of  the  Nemertidce  is  ciliated  over  its  whole 
surface ;  but  on  each  side  of  the  anterior  extremity  there  is, 
in  many  species,  a  fossa  in  which  the  cilia  are  longer  and 
more  close  set. 

The  structure  of  the  alimentary  organs  in  the  Nemertidce 
has  been  a  matter  of  some  dispute.  In  Cerebratulus,  I  find 
that  the  mouth  is  an  oval  aperture,  placed  immediately 
behind  the  anterior  extremity  of  the  body,  on  the  ventral  sur¬ 
face.  It  opens  into  a  pharynx,  with  longitudinally  plaited  or 
rugose  walls,  which  gradually  widens  posteriorly,  and  then 
becomes  very  suddenly  constricted,  so  as  to  present  a  broad 
truncated  base  posteriorly,  communicating  by  a  narrow 
neck  with  the  intestine.  The  pharyngeal  sac  is  somewhat 
constricted,  and  its  folds  gathered  in  about  the  oral  aperture 
during  life  ;  but,  when  the  animal  dies,  the  mouth  opens 
widely,  and  is  nearly  circular.  The  intestine  takes  a  straight 
course  to  the  posterior  extremity  of  the  body,  and  here  ter¬ 
minates  in  the  anal  aperture.  In  the  dorsal  and  ventral 
median  lines,  its  walls  are  straight,  but  at  the  sides  it  is  pro¬ 


duced  into  sacculations,  with  thin  edges,  which  are  attached 
by  transverse  mesenteric  septa  to  the  parietes. 

Fig.  3. 


Cerebratulus. — A.  View  of  anterior  extremity  from  one  side.  a.  Mouth. 
b.  Pharynx.  B.  View  from  above,  exhibiting  the  cerebral  ganglia, 
the  proboscis,  the  mesenteries  (c)  and  the  spaces  in  which  the  geni¬ 
talia  are  contained  ( b ).  C.  Longitudinal  section  left  side.  a.  Cavity 
of  intestinal  coeea.  6.  Ovaria.  c.  Ova. 

The  inner  surface  of  the  intestine  is  ciliated,  and,  in 
favourable  specimens,  the  contained  matters,  such  as  the 
Gregarina  in  Figure  3,  could  be  traced  from  the  cen¬ 
tral  part  of  the  alimentary  canal  to  the  cavities  of  the  sac- 
culi,  and  vice  versa.  The  proboscis  lies  above  the  alimen¬ 
tary  canal,  and  passes  out  by  its  proper  aperture,  which  is 
altogether  anterior  to,  and  independent  of,  that  of  the  mouth. 
In  Borlasia,  the  disposition  and  structure  of  the  alimentary 
canal  are  essentially  the  same  ;  and,  in  consequence  of  the 
larger  size  of  the  animal,  the  true  structure  of  the  alimentary 
canal  can  be  readily  demonstrated  by  dissection.  As  Yon 
Siebold,  Frey  and  Leuckart,  and  Schulze  have  all  taken  a 
similar  view  of  the  structure  of  the  alimentary  canal  in  the 
Nemertidce,  I  feel  justified  in  concluding,  that  the  alimentary 
canal  in  these  animals  differs  in  no  essential  respect  from  that 
of  an  ordinary  Annelid,  notwithstanding  the  divergence  of 
their  views  from  those  put  forward  by  De  Quatrefages  in  his 
well-known  Monograph.  The  proboscis  is  a  very  remarkable 
organ,  consisting  of  a  narrow  muscular  tube,  extending  through 
the  greater  part  of  the  length  of  the  body,  to  whose 
parietes  the  posterior  end  is  fixed  by  a  muscular  band  (Fig. 
4.  e).  The  contractions  of  the  walls  of  the  body  acting  upon 
the  perivisceral  fluid  and  accompanied  by  a  relaxation  of  the 
terminal  muscle,  evert  the  tube  in  much  the  same  way  as  the 
tubular  proboscis  of  Tetrarhynchus  is  everted  ;  the  contraction 
of  the  terminal  muscle,  on  the  contrary,  aided  by  the  relaxa¬ 
tion  of  the  walls  of  the  body,  withdraws  the  proboscis,  and 
these  movements  are  effected  with  great  force  and  rapidity. 
In  Cerebratulus  and  Borlasia  the  inner  walls  of  the  probosci¬ 
dean  tube  are  unarmed  and  simply  papillose ;  but  in  many 
other  Nemertidce,  such  as  Polia,  Tetrastemma,  Prorhynchus ,  a 
formidable  armature  is  developed,  in  the  form  of  a  sharp 
spine,  which  occupies  the  middle  line  of  the  proboscis  ;  a 
couple  or  more  of  impel  feet  spines  being  developed  in  reserve 
on  each  side,  apparently  in  readiness  to  take  the  place  of  the 
perfect  one  when  worn  or  shed.  The  reproductive  organs  of 
the  Nemertidce  are  as  simple  as  those  of  the  Annelida,  the 
ovaria  or  testes  consisting  of  sacs  which  lie  on  each  side,  in  the 
subdivisions  of  the  perivisceral  cavity,  formed  by  their  mesen¬ 
teries  and  intestinal  coeca  (Fig.  3.  B.  b).  The  ova  are  developed 
as  processes  from  the  walls  of  the  ovarian  sacs  (Fig.  3.  C.) ; 
in  these  the  germinal  vesicle  makes  its  appearance  as  a  clear 
space,  but  I  could  find  no  germinal  spot  in  the  ova  of  Borlasia. 
The  Spermatozoa  in  the  males  fill  the  cavities  of  the  testicular 
sacs.  On  the  ventral  surface  of  Borlasia,  a  double  series  of 
clear  spots  are  visible,  which  have  been  regarded  as  apertures 
for  the  exit  of  the  generative  products.  On  careful  examina¬ 
tion,  however,  I  could  only  find  that  the  pigment  was 
absent,  and  that  the  longitudinal  and  transverse  muscular 
fibres  of  the  body- wall  diverge  at  these  spots,  over  which  the 
integument  was  quite  continuous.  But  even  if  no  permanent 
apertures  exist,  it  is  obvious  that  these  may  be  comparatively 
weak  points  which  wrould  readily  give  way  on  any  pressure 
from  within. 

The  nervous  system  of  the  Nemertidce  is  constructed  on  a 
very  similar  plan  to  that  of  the  other  Turbellaria,  consisting 
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Figs.  4  and  5. 


of  two  large,  anterior,  more  or  less  pyriform,  ganglionic  masses, 
from  which  two  long  cords,  which  traverse  the  body  laterally, 
are  given  off.  The  ganglia  are  united  by  a  large,  transverse, 
commissural  hand  below,  and  by  a  small  one  above,  into  a 
ring  through  which  the  proboscis  passes.  Nerves  proceed 
from  the  ganglia  to  the  anterior  parts  of  the  head,  and  to  the 
eye-spots,  and  from  the  lateral  trunks  to  the  parietes  of  the 
body.  Besides  eyes  similar  to  those  of  the  other  Turbellaria , 
the  ciliated  cephalic  fossae,  which  have  been  already  mentioned, 
receive  large  nerves,  and  are  probably  organs  of  sense  of  the 
same  order  as  the  ciliated  fossae  of  Lacinularici. 

The  vascular  system  of  the  Nemer- 
tideehas  been  investigated  and  figured 
by  De  Quatrefages,  wrho  finds  in 
Folia  and  Borlasia  three  principal 
trunks,  one  medio-dorsal  and  two 
lateral,  springing  from  a  common 
point  of  union  at  the  posterior  ex¬ 
tremity  of  the  body,  and  running 
forwards  to  the  head  ;  here  the  me¬ 
dian  vessel  divides,  and  the  branches 
curving  round  the  cerebral  ganglia, 
unite  with  the  lateral  trunks,  which 
are  independently  connected  by 
passing  into  one  another  at  the  an¬ 
terior  extremity  of  the  body.  These 
vessels  are  contractile  in  their  whole 
length,  and  the  fluid  which  they  con¬ 
tain  is  sometimes  colourless,  some¬ 
times  deep  red,  so  that  they  appear 
to  be  perfectly  analogous  to  the  ves¬ 
sels  of  the  pseudheemal  system  of  the 
Annelida.  De  Quatrefages  was  un¬ 
able  to  discover  any  ramifications 
given  off  from  these  or  any  other 
system  of  vessels ;  nevertheless  the 
interesting  observations  of  Schulze 
have  shown,  that  in  Tetrastemma, 
which  possesses  two  lateral  contrac¬ 
tile  trunks,  with  colourless  contents, 
there  exist,  in  addition,  extensively 
ramified,  non  -  contractile,  ciliated 
water -vessels,  as  in  the  other  Tur¬ 
bellaria.  The  two  openings  of  these 
vessels  are  placed  in  the  middle  of 
the  body.  Similar  vessels  appear  to 
Young  Tetrastemma.— aa.  Gen-  exist  in  Prorhynchus  stagnalis,  but 
tral  ganglia  of  nervous  sys-  no  ciliated  water- vessels  have  as  yet 

Aperture  through  whicS  the  be«|  observed  in  other  Nemertidm. 
proboscis  is  protruded,  d.  1  he  female  N emeries  encloses  her 
Anterior  armed  portion  of  eggs  in  an  albuminous  sheath  se- 

cular°SC arf6'  fl^e^to^he  cretec^  around  her  own  body,  from 
parietes  at’/.  ^Intestine  whence  she  afterwards  extricates 
h.  Anal  aperture,  i.  Water  herself,  much  in  the  manner  of  the 
vessels,  k.  Rhythmically  Leech.  Many  ova  are  contained  in 
Schulze.)  the  separate  chambers  of  the  sheath, 

whence  M.  Desor  was  led  to  sup¬ 
pose  that  the  ova  contained  many 
yelks. 

I  have  observed  the  male  and  fe¬ 
male  Borlasia  intertwined  and  cover¬ 
ing  a  mixed  mass  of  spermatozoa 
and  ova.  The  ova  are  surrounded 
by  a  thick  coat  of  albumen  through 
which  the  spermatozoa  of  the  male 
could  be  seen  making  their  way,  as 
in  the  frog,  to  the  vitelline  mem¬ 
brane.  I  did  not  perceive  any  actual 
penetration,  but  the  ova  were  little 


Anterior  extremity  of  the 


everted  proboscis  of  Tetra-  A  ,  „  ’  . 

etemma,  exhibiting  the  prin-  fitted  for  such  observations, 
cipal  and  the  reserve  stilets.  The  ova  of  some  Nemertidce  un- 

(After  Schulze).  dergo  a  curious  kind  of  metamor¬ 

phosis,  which  was  first  observed  by  Desor,  and  has  been 
subsequently  confirmed  by  Schulze.  The  embryo  is  at  first  a 
ciliated,  non-contraetile,  oval  body,  exhibiting  no  structure 
but  a  semilunar,  superficial  cleft,  provided  with  raised  edges. 
After  a  time  a  small,  actively-contractile,  vermiform  creature, 
resembling  the  parent,  escapes  from  the  interior  of  the  larval 
form,  which  it  leaves  behind  like  a  cast  skin.  The  semilunar 
cleft  becomes  the  mouth  of  the  imago,  and  is  the  only  part  of 
the  larva  carried  away.  One  cannot  but  be  struck  with  the 


interesting  correspondence  between  the  mode  of  development 
of  the  Nemertid  and  that  of  Monos tomum  mutabile. 

The  integument,  and  even  the  deeper  substance  of  many 
Turbellaria, ,  contains  either  thread  cells  or  minute  filiform 
bodies,  which  appear  to  belong  to  the  same  group  of  organs  ; 
but  are  distinguished  from  the  thread-cells  by  the  absence  of 
any  thread,  and  by  their  ready  diffusion  when  brought  into 
contact  with  water.  I  have  observed  organs  very  similar  to 
these  last  in  the  integument  of  Phyllodoce,  Protula,  and  Coma- 
tula.  In  some  Turbellaria,  such  as  Thysanozoon  and  Micro - 
stomum  lineare,  thread-cells,  similar  in  all  essential  respects  to 
those  of  the  Ccelenterata  are  said  to  occur. 

The  Gordiacei,  perhaps,  best  enable  us  to  connect  the  Tur¬ 
bellaria  with  the  very  puzzling  group  of  the  Nematoidea,  and  I 
the  more  willingly  dwell  upon  them,  as  the  structure  of  several 
species  belonging  to  the  two  genera  which  compose  the  group, 
Mermis  and  Gordius,  have  recently  been  made  the  subject  of 
two  very  beautiful  and  elaborate  monographs  by  Meissner,  (a) 
The  Gordiacei  are  excessively  elongated,  thread-like  worms, 
which,  as  Yon  Siebold  discovered,  partake  both  of  the  free 
habit  of  the  Nemertidce,  and  of  the  parasitic  nature  of  the 
Nematoidea.  The  young  Mermis,  for  instance,  is  parasitic 
upon  insects,  inhabiting  the  perivisceral  cavity  of  the  larva  or 
of  the  imago.  So  long  as  it  remains  here  it  is  entirely  de¬ 
prived  of  reproductive  organs,  and  merely  increases  in  size  ; 
but,  at  a  certain  period,  it  quits  the  body  of  its  host,  passing- 
out  between  the  segments,  and  makes  its  way  to  the  earth, 
where  it  buries  itself,  casts  its  skin,  the  caudal  extremity 
assuming  a  new  form,  and  developes  its  reproductive 
organs ;  then,  after  laying  or  fecundating  ova,  it,  in  all 
probability,  dies.  The  young  Mermis,  hatched  from  one  of 
these  ova,  makes  its  way  to  the  surface,  and  penetrates  the 
body  of  an  insect  larva,  here  to  nourish  itself  until  it  attains 
its  full  size,  and  is  fit  for  the  performance  of  the  reproductive 
function. 

(To  be  continued.) 
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ON  NEUROSIS  OE  THE  VAGUS, 

AN  IDIOPATHIC  DISEASE. 

By  CHARLES  J.  SHEARMAN,  A.B.,  M.D.,  F.C.S., 

Late  House-Surgeon  and  Physician-Assistant  to  Westminster 
and  University-College  Hospitals. 

Since  1849,  my  attention  has  been  engaged  by  a  class  of  cases 
which  have  presented  symptoms  of  peculiar  characters,  and 
deranging  both  mental  and  bodily  functions.  The  essential 
mental  symptoms  have  been — depression  of  spirits,  leading  to 
a  gloomy  view  of  the  position  of  the  patient,  everything  in  the 
world  being  against  his  comfort  and  happiness  ;  his  judgment 
so  impaired  as  to  be  incapable  of  drawing,  by  any  means,  a 
correct  conclusion  from  premises  ;  so  great  vacillation  of  the 
mental  faculties  as  to  effectually  prevent  any  plan  devised 
from  being  pursued  to  a  satisfactory  result ;  impairment  of 
memory  ;  exaltation  of  imagination,  and  excessive  deficiency 
in  the  acts  of  volition  ;  a  kind  of  dreamy  laissez  faire  taking 
the  place  of  the  command  which  a  healthy  man  feels  he  has 
over  the  circumstances  of  life. 

The  symptoms  of  bodily  affection  are  those  of  lassitude  and 
malaise,  most  marked  in  the  morning,  always  less  in  the 
evening,  and  almost  completely  removed  by  indulgence  in 
society  ;  a  feeling  of  exhaustion  located  at  the  epigastrium, 
relieved  by  outward  pressure,  the  ingestion  of  food  and  exhi¬ 
bition  of  stimulants  ;  frequently  a  sensation  of  gnawing,  tear¬ 
ing,  or  indescribable  uneasiness  is  added  to  this  feeling  of 
exhaustion  ;  cough,  without  expectoration  ;  yawning  ;  sighing 
and  nausea  occurring  between  the  meals,  but  never  following 
them  ;  palpitation  on  the  least  exertion  or  annoyance  ;  vertigo, 
tinnitus  aurium,  and  incomplete  direction  of  muscular  effort, 
with  deficient  muscular  sense ;  constipation,  and  free  urinary 
secretion,  with  dry  skin.  The  whole  of  these  symptoms 
observe  a  periodicity,  sometimes  tertian,  at  others  quotidian  ; 
and,  under  both  forms,  the  period  of  exacerbation  is  anti¬ 
meridional,  almost  a  perfect  immunity  existing  each  evening. 

(a)  Beitrage  zur  Anatomie  und  Pbysiologie  von  Mermis  Albicans  v 
Zeitschrift  fur  Wiss.  Zoologie  Bd.  V.  1S54.  and  Beitrage  zur  Anatomie  und 
Physiologie  des  Gordiaceen.  Ibid.,  Bd.  VII.,  1855. 
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The  symptoms  being  those  of  derangements  of  the  gastric, 
pulmonary  and  cerebral  system,  and  from  not  being  able  to 
ascertain  the  existence  in  most  of  the  cases  of  any  cerebral, 
cardiac,  pulmonary,  pleural,  or  gastric  structural  disease,  I 
was  limited  to  one  of  two  affections  to  account  for  them, — 
viz.,  disordered  gastric  secretion  or  some  neurosis  of  the 
gastro-pulmonary  nervous  group.  I  could  never  ascertain  the 
existence  of  the  former,  and  I  attributed,  therefore,  the  affec¬ 
tion  to  some  disorder  of  the  latter. 

During  the  course  of  the  cases,  I  found  that  the  small 
quantity  of  food  frequently  indulged  in,  which  was  borne  in 
such  small  quantities  at  first,  was  succeeded  by  a  power  of 
full  repletion  afterwards  ;  the  appetite  became  in  many  cases 
almost  ravenous,  and  this  led  me  to  look  for  sugar  in  the 
urine.  I  found  it,  and  subsequently  found  sugar  in  the  cases 
of  only  recent  origin.  From  palsy  frequently  succeeding 
hyperesthesia  of  the  nerves  of  sensation,  and  the  vagus  nerve 
being  known  to  be  chiefly  an  afferent  nerve,  I  formed  the  con¬ 
clusion  that  this  disease,  in  its  early  stage,  was  one  of  the 
vagus  nerve  in  some  course  of  its  tract,  either  centric,  peri¬ 
pheral,  or  intermediate  ;  of  irritation  in  its  early  stages,  of 
palsy  succeeding  that  irritation,  and  designated  it  in  myr  note¬ 
book  “  sinking  dyspepsia,”  and  treated  it  as  I  would  have 
clone  neurosis  of  any  other  centripetal  nerve,  and  with  satis¬ 
factory  results. 

Bernard’s  discovery  of  the  formation  of  sugar  in  the  liver, 
and  its  passage  into  the  urine,  on  irritation  of  the  origins  of  the 
vagus  nerve,  also  of  the  influence  of  irritation  of  the  centric 
portion  of  the  divided  vagus  in  the  production  of  saccharine 
urine,  as  corroborated  by  Pavy,  have,  I  consider,  decided  the 
accuracy  of  the  diagnosis,  and  enable  me  to  raise  hyperses- 
thesia  of  the  vagus  from  the  position  of  merely  an  attendant 
symptom  of  disease  to  that  of  an  idiopathic  affection. 

The  experiments  of  Magendie,  Reid,  Flourens-Legallois, 
and  others — the  cases  recorded  by  Brodie,  Romberg,  James 
Johnson,  Goclden,  Gibb — the  observations  of  Bernard,  Bar- 
reswill,  Lehmann,  Schmidt,  and  Pavy,  enable  me  to  draw 
from  sixty  cases^of  this  disease  (of  which  twenty-two  were  un¬ 
associated  with  any  other  affection,  and  thirty-eight  with  various 
neuroses,  cachaemic  affections,  etc.)  the  following  conclusions, 
and  which  I  can  (I  think  safely)  substantiate  by  cases  to  be 
detailed  in  this  and  subsequent  papers  : — 

1.  One  of  the  functions  of  the  vagus  nerve  is  the  com¬ 
munication  to  the  sensorium  of  the  condition  of  the  stomach. 

2.  That  two  forms  of  neurosis  of  this  nerve  exist — one  of 
hyperaesthesia,  the  other  of  anaesthesia. 

3.  Hyperaesthesia  is  attended  by  irritability  of  the  stomach, 
increased  feeling  of  necessity  of  respiration,  altered  reflex 
action  of  muscles  of  respiration,  and  of  laryngeal  function. 

4.  Anaesthesia  is  attended  by  Boulimia,  and  diminished 
necessity  of  respiration. 

5.  Both  forms  obey  the  ordinary  laws  of  diseased  action  of 
centripetal  nerves,  and  are  amenable  to  the  rational  treatment 
of  the  same. 

6.  Both  are  attended  by  altered  blood-formation,  with  its 
ordinary  effects  on  the  various  organs  of  the  body,  and  many 
by  irradiated  or  reflex  sensations  (in  the  form  of  vertigo,  tin¬ 
nitus,  deafness,  neuralgia,  dyspnoea,  etc.),  and  reflected  mus¬ 
cular  actions,  as  epilepsy,  catalepsy,  various  forms  of  spasm  of 
bronchial  tubes,  intercostal  muscles,  hiccough  (spasm  of  dia¬ 
phragm),  chlonic  spasm  of  voluntary  muscles,  etc. 

7.  Both  forms  by  saccharine  urine. 

8.  That  hyperaesthesia  of  the  vagus  induces  disturbance 
chiefly  of  judgment,  secondarily  of  memory,  imagination,  and 
the  power  of  association  of  ideas. 

The  urine,  in  all  the  cases  of  neurosis  of  the  vagi,  is  passed 
frequently  and  in  small  quantities  ;  its  amount  in  the  twenty- 
four  hours  is  rarely  two  quarts,  but  is  increased  by  indulgence 
in  malt  liquors — is  alkaline  when  voided,  of  a  clear,  pale, 
gooseberry- wine  colour  ;  no  marked  odour,  excepting  that  of 
sugar;  sp.  gr.  1016  to  1030;  acid  fermentation  not  commenc¬ 
ing  under  four  or  five  days,  when  it  becomes  ropy,  and  filled 
with  vegetable  growths  ;  after  this  passes  off  the  usual  al¬ 
kaline  fermentation  ensues.  The  urea  is  not  increased  in 
amount  relatively  to  the  other  solid  contents,  but  diminished 
in  proportion  to  the  water  ;  uric  acid  is  diminished,  also  the 
alcoholic  extracts  relatively  to  the  whole  contents  of  the  urine  ; 
its  chief  characters  are  alkalinity  and  saccharine  condition. 

In  testing  for  sugar  I  have  always  removed  the  ammonia 
and  rendered  acid  by  hydrochloric  acid,  and  used  Trommer’s  i 
test,  or  Barreswell’s,  and  from  time  to  time  obtained  an 


alcoholic  extract,  from  which  I  have  obtained  the  character¬ 
istic  indication  of  sugar. 

In  March,  1854,  a  woman,  aged  42,  was  struck  over  the 
left  ear.  Two  days  afterwards  she  felt  extreme  sinking 
sensation  at  the  epigastrium  ;  constant  desire  for  food,  the 
digestion  of  which  produced  flushing  and  swelling  of  the  fea¬ 
tures,  vertigo,  tinnitus,  great  heat  of  the  palms  of  the  hands 
and  the  soles  of  the  feet,  and  a  sensation  of  formication  over 
the  whole  of  the  body.  These  were  followed  in  three  days  by 
severe  tic  of  the  same  side,  engaging  the  frontal,  orbital, 
malar,  inferior  maxillar  and  cervical  regions.  Four  days 
after  the  accession  of  the  tic  I  saw  her,  and  ordered  quinine 
and  aconite  internally.  These  seemed  to  be  of  no  use ;  and 
from  swelling  occurring  under  the  lobe  of  the  ear,  I  suspended 
that  treatment,  ordered  leeches  to  the  swelling,  and,  on  its 
subsidence,  gave  quinine  and  arsenic.  The  epigastric  sym¬ 
ptoms  first,  the  facial  and  cervical  subsequently,  yielded,  and 
she  rapidly  recovered.  Has  had  tic  neither  before  nor  since 
the  blow. 

A  woman,  in  1853,  applied  to  me  for  relief  for  shingles. 
Some  months  before  I  saw  her  she  fell  with  the  right  side  of 
the  head  against  a  chest,  and  received  the  blow  somewhere 
behind  the  ear.  She  thought  nothing  of  it ;  but  in  a  few 
weeks  found  herself  suffering  from  all  the  symptoms  I  have 
described  attending  hyperaesthesia  of  vagus,  and  to  this  suc¬ 
ceeded  the  shingles  of  the  same  side.  She  had  the  periodicity 
of  symptoms  and  the  mental  affection  well  marked.  She  was 
relieved  rapidly,  and  subsequently  cured  by  argenti  nitratis 
gr.  -j,  opii  gr.  ext.  anthemidis  gr.  iv.  ter  die  ;  quinse  di- 
sulphatis  gr.  ij .,  acid,  nitrici  diluti  npxx.,  aquae  fontanae,  giss. 
ter  die.  In  both  cases  the  urine  was  saccharine,  and  pos¬ 
sessed  the  other  qualities  described,  all  of  which  disappeared 
under  the  treatment. 

In  July,  1856,  a  young  man,  aged  18,  applied  to  me  for 
relief  from  epilepsy.  Two  years  ago  he  was  struck  by  a  stone 
opposite  the  superior  posterior  angle  of  the  parietal  bone  of 
the  right  side  ;  lost  some  blood,  but  no  other  immediate  inju¬ 
rious  result  seemed  to  follow  ;  but  he  noticed  that  soon  after 
the  blow  he  passed  much  more  urine  than  he  had  been  accus¬ 
tomed,  and  passed  it  unconsciously  in  the  bed  ;  also  he  had 
all  the  symptoms  of  hyperaesthesia  of  the  vagus,  which  have 
gradually  passed  into  those  of  anaesthesia.  During  the  last 
eighteen  months  he  has  had  epileptic  fits  at  intervals  of  seven 
or  fourteen  days,  generally  on  the  Saturday.  He  has  now  an 
enlarged  thyroid  body  encroaching  on  the  carotid  region ; 
saccharine  alkaline  urine,  and  still  the  vagus  affection  with 
diurnal  exacerbation.  Under  nitrate  of  silver  gr.  Indian 
hemp  extract  gr.  A  extract,  anthemidis  gr.  iv.,  and  quinine, 
his  epigastric  sensations  are  relieved,  and  the  fits  diminished 
in  frequency,  and  the  urine  lessened  in  amount  and  in  its 
saccharine  character.  He  is  still  under  treatment. 

Mrs.  H.,  ten  years  ago,  fell  down  some  stone-steps  and  cut 
the  scalp  at  the  back  of  the  head,  opposite  the  superior  trans¬ 
verse  ridge  of  the  occipital  bone.  The  wound  was  slight,  and 
did  well.  After  all  immediate  symptoms  passed  off,  she 
noticed  she  passed  a  very  large  quantity  of  urine  daily.  She 
had  no  advice  on  this  matter.  About  two  months  after  the 
accident,  had  severe  pain  in  the  right  hypochondriac  region, 
vomiting,  feverish  condition  of  body,  pain  in  the  right  supra¬ 
scapular,  inter-scapular,  and  infra-spinal  regions  of  back. 
Jaundice,  loaded  tongue,  confined  bowels,  and  urine  colour  of 

porter  :  was  attended  by  Mr.  I.  - ,  for  inflammation  of  the 

liver ;  was  salivated,  purged,  leeched,  and  recovered,  while 
under  this  attack  passed  less  water.  Two  years  afterwards 
had  a  repetition  of  the  attack  with  the  same  symptoms,  fol¬ 
lowed  by  (apparently)  an  attack  of  gall-stones.  Last  Christmas 
(1855)  had  an  attack  (apparently)  of  gall-stone.  During  the 
last  ten  years  has  passed  urine  copiously,  except  when  the 
attacks  of  liver  affection  supervened  ;  and  been  troubled  since 
the  fall  with  the  symptoms  of  irritation  of  the  vagi. 

Present  condition. — Dry  harsh  skin,  in  other  respects  it  is 
healthy.  Tongue  pale,  flabby,  marked  by  the  teeth  covered 
by  white  fur,  thickly  over  the  region  of  the  papillae  circum- 
vallatoe.  No  red  edge  or  centre,  gums  easily  bleed,  no  pain  in 
the  head,  but  constant  tinnitus  (the  ears  are  healthy),  dry 
cough,  no  disease  of  larynx,  trachea,  bronchi,  lung,  pleura  or 
heart,  never  had  haemoptysis,  gnawing,  sinking  feeling  at 
epigastrium,  relieved  by  frequent  feeding,  which  followed  by 
feelings  of  distension,  no  vomiting,  no  symptom  of  organic 
stomach  disease,  nor  is  there  now  any  symptom  of  liver  de¬ 
rangement,  bowels  confined,  urine  pale,  sp.  gr.  1018,  3  pints 
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passed  daily,  contains  sugar  in  abundance.  She  has  almost 
universal  neuralgia,  first  engaging  one  group  of  nerves  and 
then  another. 

She  consulted  me  in  July  last,  and  now  has  lost  almost  all 
her  symptoms  of  disease,  including  the  saccharine  character 
of  the  urine  under  the  nitrate  of  silver.  Opium  and  quinine 
in  pill,  and.  5j  doses  of  liq.  potassse  three  times  daily. 

These  cases  illustrate  the  sequence  of  the  symptoms  of 
disease  of  the  vagi  on  injury  to  the  head.  A  case  is  recorded 
by  Dr.  Goolden  (Lancet,  1854  :  p.  656)  in  which  saccharine 
urine  followed  a  blow  on  the  side  of  the  head  of  a  railway 
guard. 

A  man,  aged  66  (whose  urine  I  had  repeatedly  examined 
as  a  contrast  to  that  of  his  wife,  who  had  saccharine  urine, 
and  found  to  contain  no  sugar),  had  an  attack  of  apoplexy  on 
the  night  of  the  4th  of  July,  1856.  I  did  not  see  him  till  the 
15th  July,  when  he  was  suffering  from  right  incomplete  hemi¬ 
plegia  of  both  sensation  and  motion.  He  then  had  all  the 
symptoms  of  anaesthesia  of  the  vagus,  with  saccharine  urine. 
The  respirations  seemed  to  be  quite  perfect ;  the  two  sides 
expanded  equally  and  well ;  he  had  no  congestion  or  emphy¬ 
sema  of  the  lung,  and  he  has  since  lost  the  sugar  from  the 
urine  ;  the  hemiplegia  remains  but  is  relieved ;  and  he  is 
gaining  back  the  use  of  the  side.  No  treatment  but  the 
ordinary  one  for  hemiplegia  was  employed.  Here  it  would 
seem  that  the  apoplexy  was  the  cause  of  the  saccharine  urine, 
and  that  the  affection  of  the  vagus  was  symptomatic  ;  but  the 
following  was  of  apoplexy  succeeding  a  beautifully  marked 
case  of  irritation  of  the  vagus,  with  reflex  intercostal  neuralgia. 

Mrs.  A.,  in  1852,  was  under  my  treatment  for  the  epigastric 
and  respiratory  symptoms  of  irritation  of  the  vagus,  with 
intercostal  neuralgia  of  the  right  side,  the  chief  seat  of  pain 
being  in  front,  in  the  line  where  the  sternal  branches  termi¬ 
nate,  and  behind,  in  a  line  about  two  inches  right  of  the 
spine,  and  extending  down  to  the  false  ribs  from  the  nucha  ; 
so  that  other  than  the  intercostal  nerves  were  engaged.  She 
had  saccharine  urine,  but  no  trace  of  any  head-affection. 
She  improved  in  all  respects  during  the  three  months  she 
was  under  treatment.  She  one  day  ate  very  heartily  at  dinner, 
was  seized  by  apoplexy,  and  died.  No  post-mortem  examin¬ 
ation  Avas  allowed,  but  I  obtained  some  of  the  urine  passed 
very  shortly  before  the  attack,  and  there  was  no  sugar  in  that. 
I  am  inclined  to  the  opinion  that  the  seat  of  irritation  wa.s 
transferred,  from  some  cause  or  other,  from  the  centres  of  the 
vagi  to  other  part  or  parts  of  the  eerebro-spinal  axis,  and  was 
the  cause  of  the  catastrophe. 

Again— a  gentleman,  aged  56,  suffered,  in  1855,  from  dia¬ 
betes.  The  sugar  suddenly  disappeared  from  the  urine 
(which,  nevertheless,  was  voided  in  good  quantity),  and 
mania  of  very  violent  character  ensued.  There  was  no  indi¬ 
cation  of  diseased  kidney ;  the  mania,  on  the  ordinary  treat¬ 
ment  of  meningitis  (cold,  mercury,  and  purgatives)  disap¬ 
peared,  and  sugar  reappeared.  Here  there  was  plenty  of 
urine  voided  to  carry  off  the  sugar,  if  it  had  been  formed ; 
the  respiration  was  not  so  much  increased  as  to  convert  it  into 
lactic  acid  or  other  matter  :  is  it  not  more  likely  that  here 
again  the  seat  of  irritation  has  been  transferred  by  a  cause  ? — 
afterwards  discovered  to  be  indulgence  in  large  quantities  of 
brandy,  injudiciously  given  with  good  intentions  to  keep  up 
the  system. 

Dr.  Goolden,  Dr.  Gibb,  and  Mr.  Clapton  relate  cases  in 
which  counter -irritation  and  purging,  and  in  the  last  case,  a 
carbuncle  (irritation  sufficient),  had  cured  saccharine  condition 
of  the  urine  ;  Mr.  Amphlett,  of  Birmingham,  also  a  case  in 
which  apoplexy  had  cured  diabetes.  These,  and  cases  sub¬ 
sequently  to  be  detailed,  of  idiopathic  vagus  disease  with 
saccharine  urine,  tend  very  strongly  to  my  view  of  a 
saccharine  condition  of  urine  being  dependent  on  an  affection 
of  the  vagus  often  centric  (if  not  always),  and  that  the  apo¬ 
plectic  or  maniacal  sequence  to  its  disappearance  from  the 
urine  is  from  translation  of  the  seat  of  irritation  and  disease  ; 
and  the  gastric  and  pulmonary  attendant  of  symptoms  of  such 
urine  are  the  eccentric  sensations  from  such  irritation,  and 
tend  to  localize  the  seat  of  diabetes  where  I  localize  these 
gastric  symptoms. 

Mental  or  moral  exertions  are  very  frequent  causes  of  these 
affections  of  the  vagi. 

A  young  woman,  in  1854, "applied  to  me  for  relief  for  ciliary 
neuralgia.  There  was  no  other  ocular  or  orbital  affection. 
She  had,  ever  since  the  death  of J  a  relative,  some  months 
previously,  suffered  from  tertian  epigastric  uneasiness,  with 


copious  evacuation  of  urine  :  and  for  two  or  three  weeks  pre¬ 
vious  to  her  application  to  me  had  the  affection  of  the  eye. 
Her  symptoms  of  diseased  vagus,  with  saccharine  urine,  were 
marked.  She  was  treated  by  nitrate  of  silver,  opium,  and 
quinine,  with  solution  of  potash  in  large  doses.  The  stomach 
affection  first  disappeared,  the  ciliary  neuralgic  affection  sub¬ 
sequently.  She  took  cod-liver  oil  to  repair  her  nutrition,  and 
she  has  had  no  repetition  of  the  attack  up  to  last  July. 

A  young  lady,  aged  34,  has  for  some  years  been  subject, 
from  time  to  time,  to  this  affection  of  the  vagi.  She  attri¬ 
butes  her  rvant  of  health  to  grief  on  the  death  of  a  relative. 
The  accessions  of  disease  have  been  attended  by  wheezing, 
dry  cough  ;  neuralgia,  followed  by  aneesthesia  of  the  left 
intercostal  nerves,  and  extreme  sensibility  of  the  clavicular 
branches  of  the  left  superficial  cervical  plexus,  and  pain  along 
the  whole  course,  followed  by  the  left  spinal  accessory  nerve. 
In  June  of  this  year  (1856)  she  applied  to  me,  having  been 
pronounced  consumptive.  No  trace  of  tubercular  disease 
could  be  discovered  ;  and  at  this  time,  under  nitrate  of  silver, 
quinine,  and  cod-liver  oil,  is  quite  convalescent.  The  vagi 
symptoms  yielded  first ;  the  other  neuroses  followed. 

A  gentleman,  in  1854,  Avho  had  periodically  suffered  from 
this  disease  of  the  vagi,  the  attacks  following  excessive  atten¬ 
tion  to  a  large  commercial  business,  applied  to  me.  He  had 
then  cough  (dry)  in  the  morning,  considerable  Avheezing,  loss 
of  flesh,  palpitation  and  pain  along  the  line  of  sternal  termina¬ 
tions  of  the  left  intercostal  nerves ;  had  been  said  to  be 
phthisical  by  one  Medical  man  (possibly  from  deficient  ex¬ 
pansion  on  the  left  side  from  neuralgia)  and  to  have  aneurism 
(from  the  want  of  expansion,  and  great  Avheezing  possibly)  by 
another ;  no  other  symptom  of  either  disease  could  I  find. 
Neither  could  I  find  any'  disease  but  that  of  the  vaei ;  the 
urine  Avas  alkaline  and  saccharine. 

He  was  relieved  and  cured,  on  tAVO  occasions,  by  the  treat¬ 
ment  so  often  alluded  to. 

A  gentleman,  aged  61,  actAely  engaged  in  commerce,  has 
been  emaciated  many  years,  and  suffered  from  wandering 
pains  in  the  limbs,  and  not  limited  to  the  joints  ;  sometimes, 
as  he  thinks,  as  sciatica,  at  others,  neuralgia  of  the  arm  (fear¬ 
ing  heart-disease)  ;  as  intercostal  neuralgia,  dyspnoea,  wheez¬ 
ing  ;  often  as  pain  in  the  larynx,  with  difficulty  of  speech. 
He  has  for  years  passed  urine  frequently,  but  not  in  large 
quantities,  and  in  good  stream ;  and  on  his  application  to  me 
in  1854,  I  found  it  was  passed  alkaline;  saccharine.  On  in¬ 
quiry,  he  had  had  disease  of  the  ATagi  from  time  to  time, 
induced  byr  ovrer-exertion  in  an  anxious  business,  relieved  by 
society,  and  any  change  of  situation,  but  especially  by  the 
south  of  England,  where  his  avocations  often  required  him. 
Quinine  and  aconite,  Avith  large  doses  of  potash,  diminished 
the  symptoms  of  disturbance  of  the  vagi  and  the  sugar  forma¬ 
tion.  The  neuralgia  subsequently  gave  wTay  to  aconite  and 
cod-liver  oil. 

Many  other  cases  I  could  adduce  to  illustrate  the  characters 
of  the  disease  I  Avould  locate  in  the  range  of  the  vagi-nerves, 
and  to  exhibit  the  features  of  cerebral,  pulmonary,  pleural, 
cardiac,  hepatic,  and  stomach- affections,  which  it  simulates  ; 
but  a  few  marked  cases  I  have  chosen,  and  condensed  them 
from  my  notes. 

The  pathology  of  the  disease,  so  far  as  I  can  at  present 
speak,  is  the  presence  of  an  irritating  cause  in  the  course  of 
the  vagus,  which,  by  the  law  of  eccentricity,  evidences  itself 
in  the  terminal  extremities,  chiefly  of  the  stomach  and  lung, 
and  by  reflex  action  so  alters  the  character  of  blood-formation 
in  the  liver  as  to  produce  a  form  of  sugar  which  is  not  re¬ 
solvable  into  lactic  acid  by  fermentation,  and  is,  therefore, 
lost  in  value  to  the  system.  It  cannot  be  used  in  the  meta¬ 
morphosis  of  tissue  (hence  loss  of  flesh  and  animal  heat),  and 
is  thrown  out  by  the  kidney;  the  character  of  the  colourless 
corpuscles  of  the  blood  also  of  the  hepatic  veins  is  probably 
altered,  and  also  the  constituents  of  the  bile,  accounting  fur¬ 
ther  for  the  secondary  changes  in  nutrition  which  subse¬ 
quently  occur,  and  rendering  such  sufferers  liable  to  car¬ 
buncle  in  phthisis,  caco-plastic  pneumonia,  and  chronic  skin 
affections. 

By  the  law  of  irradiation  of  the  irritation  from  the  vagus  to 
other  groups  of  nerves  we  account  for  the  various  neuroses 
and  spasmodic  affections  which  we  could  not  account  for 
otherwise. 

Of  60  cases  observed,  the  symptoms  of  22  have  been  asso¬ 
ciated  with  those  of  no  other  organ  or  region  than  the  stomach 
and  of  the  mind  ;  10  with  neuralgia  of  the  intercostal  nerves 
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4  with  neuralgia  of  the  nerves  of  the  scrotum,  or  testis; 
3  with  neuralgia  of  sciatic  nerve  ;  1  with  neuralgia  of  ciliary- 
nerves  ;  5  with  neuralgia  of  those  of  face,  neck,  or  arm  ; 
3  with  some  disorder  of  the  liver  ;  4  with  spermatorrhoea  ; 
1  with  chronic  vomiting  ;  7  with  abnormal  respiration,  4  of 
which  simulated  phthisis. 

The  treatment  has  been  adopted,  of  such  a  character  as — 

1.  To  diminish  the  sensibility  of  the  extremities  of  the 
afferent  nerves  engaged  in  the  disease,  the  nitrate  of  silver, 
or  the  chloride,  (held  in  solution  by  ammonia)  with  opium,  I 
have  found  the  most  expeditious  ;  it  rarely  purges,  and  is  far 
more  useful  than  bismuth,  prussic  acid,  and  alkalies. 

2.  The  exhibition  of  nervine  tonics,  quinine,  iron,  arsenic, 
zinc  salts,  when  there  has  appeared  to  be  only  functional 
derangement ;  but,  where  any  head  affection  has  been  sus¬ 
pected,  it  has  been  removed  previously. 

3.  The  exhibition  of  alkalies  is  of  great  value.  There  is 
no  doubt  now,  that  sugar  is  an  agent  of  great  value  in  the 
metamorphosis  of  the  system,  independently  of  its  being  food 
for  respiration,  it  is  found  in  large  quantity  in  the  egg,  and 
increases  (not  diminishes)  during  incubation  ;  it  bears  an  in¬ 
timate  connexion  with  the  formation  of  bile  ;  also,  it  has  some 
influence  on  the  solution  of  carbonate  and  phosphate  of  lime 
in  the  blood  ;  but,  inasmuch  as  it  is  rapidly  transformed  be¬ 
fore  it  reaches  the  lung,  and  transformed,  too,  almost  imme¬ 
diately  after  its  production  in  the  liver,  where  one  of  the  great 
blood-forming  functions  is  carried  out,  we  see  the  necessity  of 
not  only  restoring  to  the  liver  the  function  of  forming  a  fer¬ 
mentable  (in  connexion  with  albuminous  matter)  sugar,  which 
is  arrested  during  disease  of  the  vagi,  but  of  rendering  the 
blood  such  as  will  allow  of  this  fermentation.  An  acid  state  of 
the  blood  will  not  allow  it,  an  alkaline  facilitates  it ;  and  with 
this  view,  an  alkaline  treatment  should  be  conjoined  with  the 
special  treatment  of  the  neurotic  affection.  Liq.  potassse,  in 
5j.  doses,  reduces  the  sugar  in  the  urine,  and  renders  the  latter 
acid  in  this  disease  ;  it  restores  the  blood,  in  all  probability, 
to  such  a  state  as  to  transform  the  sugar  so  soon  as  the  liver 
has  regained  its  functions  from  alleviation  of  the  affection  of 
the  vagi. 

4.  Nutrition  of  the  body  must  be  regained  during  conval¬ 
escence,  the  value  of  fatty  matter  in  this  function  is  too 
well  known  to  allow  of  its  inutility  after  emaciation  ;  besides, 
there  is  reason  to  consider  that  sugar  is  formed  from  two 
sources  in  the  liver  ;  partly  from  albuminous  matter,  partly 
from  olein.  The  portal  blood  normally  contains  more  olein 
than  the  hepatic,  and  fat  in  the  solid  residue  of  portal  blood  is 
as  3’225g  to  1  "S85g  in  the  hepatic  ;  by  the  oxidation  of  glycer¬ 
ine  and  oleic  acid,  wre  obtain  the  elements  of  grape  sugar  and 
cholic  acid.  Schmidt,  Bernard  and  Lehmann  are  strongly 
disposed  to  believe  that  the  olein  is  one  of  the  sources  of  both 
sugar  and  cholic  acid.  These  are  sufficient  reasons  for  the 
exhibition  of  cod-oil  ;  and  I  can  speak  very  strongly  in  favour 
of  its  use  in  the  treatment  of  neurosis  of  the  vagus,  and  in 
cases  of  neuralgia  depending  on  that  disease. 

These  cases  will,  it  is  hoped,  gain  for  a  very  common,  and 
distressing,  and  often  serious  group  of  symptoms,  a  more  defi¬ 
nite  treatment.  The  mental  condition  of  the  subject  of  them 
is  utterly  useless  in  business,  distressing  to  the  friends  and 
the  source  of  misery  to  himself,  and  if  I  have  rightly  interpre¬ 
ted  the  symptoms,  I  can  only  claim  the  elevation  of  neurosis 
of  the  vagus  from  a  symptomatic  disease  to  an  idiopathic  one 
of  very  frequent  occurrence.  There  are  some  points  in  the 
conclusion  to  which  I  have  come,  which  may  appear  obscure  ; 
I  trust  that  notes  of  other  cases  will  elucidate  them,  either 
my  own  or  of  observers. 

In  conclusion,  the  points  of  difficulty  are  now  under  chemi¬ 
cal  investigation,  and  I  hope  subsequently  to  give  a  more 
lucid  account  and  explanation  of  the  disease. 
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The  structure  of  a  follicle  in  the  small  intestine,  according  to 
Kolliker  and  Ilenli,  appears  to  be  essentially  a  small  closed 
sac,  open  only  at  certain  periods  of  its  existence,  having  a 
thick  and  tolerably  strong  coat  of  indistinctly  fibrillated  con¬ 
nective  tissue,  with  interspersed  nuclei ;  and  within  this  are 


the  granular  contents,  etc.,  which  appear  to  be  constantly 
undergoing  progressive  and  retrogressive  development.  Frei 
and  Ernst  have  demonstrated  the  existence  of  numerous,  but 
very  fine  bloodvessels  of  0'0015 — 0-004w,  which  are  connected 
with  a  rich  vascular  network  surrounding  the  follicle,  and  can 
be  recognised  (they  state)  in  the  contents  of  the  follicles  of 
quite  fresh  animals,  recently  and  carefully  extracted.  The 
affirmed  communication  of  the  lacteals  with  the  follicles,  as 
stated  by  Briicke,  is  doubted  by  Kolliker,  who  only  allows 
that  the  number  of  lacteals  which  can  be  traced  during  diges¬ 
tion  is  greater  from  the  Peyerian  patches  than  that  in  other 
parts  of  the  intestine.  The  solitary  follicles  of  the  large  intes¬ 
tine,  so  frequent  in  the  ccecum,  appendix  vermiformis,  colon, 
and  rectum,  appear  to  differ  in  no  respects  from  those  of  the 
small  intestine,  save  in  their  larger  size,  and  the  small  pit-like 
elongated  aperture  leading  down  to  them,  at  the  bottom  of 
which  the  closed  follicles  lie.  The  arrangement  of  the 
bloodvessels,  etc.,  appears  to  be  essentially  similar.  We 
believe  that  Dr.  A.  Thompson,  from  recent  examinations 
of  the  solitary  follicles  of  the  pig  and  other  animals, 
finds  them  always  developing  an  opening  at  one  period  of 
their  existence.  The  physiology  of  these  glands  is  a  matter 
of  great  dispute,  but  there  can  be  little  doubt,  that  they  either 
directly  or  remotely  subserve  to  excretion  ;  however  this  may 
be,  there  can  be  no  question  of  the  importance  of  the  patholo¬ 
gical  phenomena  which  ensue  in  them,  in  relation  to  this 
disease.  While  some  authors,  as  Baly,  Parkes,  and  others 
consider  that  an  affection  of  these  glands,  is  the  “  point  de¬ 
part”  of  this  disease  ;  others,  as  Rokitansky  and  Lebert,  look 
upon  it  as  a  general  inflammation,  unattended  by  any  special 
affection  of  the  gl  an  duly?.  Dr.  Baly  has  attempted,  compara¬ 
tively  recently,  to  arrange  all  the  forms  of  dysentery  under  one 
general  expression,  and  his  opinion  seems  to  be,  that  slough¬ 
ing  is  always  the  process  pursued  in  this  affection ;  but  he 
has  presented  us  with  no  series  of  cases  in  which  there  were 
gradual  transitions  from  the  glandular  sloughing  to  general 
gangrene  of  the  mucous  membrane ;  nor  does  he  explain  how 
it  is  that  enlargement  of  the  glands  should  always  take  place. 
Finger,  in  his  elaborate  paper  on  dysentery,  has,  howrever,  re¬ 
conciled,  more  or  less,  these  apparent  anomalies,  by  showing 
that  ulcers  may  not  only  be  formed  by  extension  from  follicu¬ 
lar  ulcers,  but  also  by  separation  of  solid  sloughs  at  parts 
where  the  exudation  has  been  so  large  as  to  press  upon  and  so 
deteriorate  the  nutritive  processes,  as  to  produce  gangrene. 
Baly  appears  to  consider  the  primary  sloughing  of  the  glands, 
due  to  the  fact,  that  they  are  relatively  the  most  nonvascular 
parts ;  which  can  hardly  be  correct,  if  their  anatomy  be  as 
stated  by  Kolliker  and  other  physiologists  ;  we  would  rather 
conclude  that  the  opinion  he  hazards,  that  a  special  relation 
exists  between  the  condition  of  the  blood,  and  the  functions 
of  the  follicles  themselves,  is  nearer  the  truth.  In  the  more 
intense  and  secondary  form  of  this  disease,  where  we  have  the 
inflammatory  affection  very  wide  in  extent,  and  where  the 
amount  of  submucous  deposit  is  very  large,  and  the  mucous 
and  submucous  tissues  speedily  become  infiltrated,  and  softened, 
and  pass  into  a  state  of  moist  gangrene,  corresponding  pretty 
accurately  to  Rokitansky’s  4th  degree,  it  is  questionable  as 
to  whether  any  pre-existing  glandular  sloughing  takes  place. 
Dr.  Baly  states,  that,  inasmuch  as  he  has  been  unable  to  find 
cases  in  which  the  several  degrees  of  intensity,  and  the  more 
elementary  pathological  phenomena,  are  co-existing  with  the 
more  advanced  form,  if  the  symptoms,  influences,  &c.,  presen¬ 
ted  well  marked  differences,  they  might  be  considered  as 
different  diseases  ;  but  he  concludes  that  they  are  merely  dif¬ 
ferent  degrees  of  the  same  disease,  similar  to  the  benign  and 
malignant  form  of  our  prison  scarlatina. 

Dr.  Parkes  holds  that  the  anatomical  signs  of  true  dysen¬ 
tery  are  a  peculiar  inflammation  and  infiltration  of  the  glands 
succeeded  by  ulceration,  which  ulceration  afterwards  spreads 
and  implicates  the  coats  of  the  intestine ;  and  he  appears  to 
ignore  any  form  of  general  ulceration  or  gangrene  irrespective 
of  primary  glandular  affection. 

From  48  post-mortems  of  dysentery  made  at  Malta,  it  ap¬ 
peared  to  us  that  there  were  two  forms  or  phases  of  the 
disease,  sufficiently  distinct  from  one  another ;  but  judging 
from  the  pathological  symptoms,  that  they  were  joint  effects 
of  one  and  the  same  cause,  differing  only  in  intensity  and 
degree.  A  third  form  might,  perhaps,  be  added,  in  which 
apparently  the  dysenteric  disease  merges  in  the  complication- 
typhoid  fever. 

From  the  cases  examined,  the  opinion  of  almost  all  writers, 
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that  the  large  intestine  is  the  chief  and  primary  seat  of  the 
disease,  appears  unquestionable  ;  indeed  those  cases  in  which 
the  ileum  and  smaller  bowel  were  affected,  did  not  appear  to 
be  pure  dysentery,  but  were  complicated  with  fever  at  one 
period  or  other  of  their  existence,  identical,  apparently,  with 
the  typhoid.  We  conceived  this  to  be  the  case  prior  to  wit¬ 
nessing  the  affection  throughout  all  its  stages  in  the  Mediterra¬ 
nean,  and  we  are  now  convinced  of  the  fact,  as  a  not  infrequent 
occurrence. 

The  cases  naturally  arrange  themselves  under  two  forms, 

1.  The  follicular  ;  2.  The  croupous  or  gangrenous  : — 

1.  Appears  to  begin  with  a  congestion  around,  and  an  en¬ 
largement  by  infiltration,  of  the  glandulse.  This  enlarge¬ 
ment  appeal's  due  to  a  transparent,  jelly-like  exudation, 
moderately  tenacious,  and  capable  of  being  removed  by  care¬ 
fully  incising  the  cuticle,  and  pressing  it  out.  Under  the  / 
microscope  it  had  a  dimly  fibriniform  aspect,  with  here  and  \ 
there  a  few  granules,  but  appeared  as  nearly  structureless  as 
possible.  With  acetic  acid  it  became  clearer  and  nearly  dis¬ 
solved. 

We  gradually  ascend  from  this  condition  to  one  of  pro¬ 
gressive  degeneration  of  the  infiltrated  matters,  and  sloughing 
or  ulceration,  with  slightly- diffused  inflammation,  swelling 
and  softening  of  the  mucous  membrane,  and  the  effusion  of  a 
slight  amount  of  free  exudation  upon  the  surface  of  the  in¬ 
testine  and  the  sub-mucous  tissue,  chiefly  around  the  seats  of 
the  ulcers,  until  we  reach  a  more  intense  stage,  in  which  'the 
mucous  coat  becomes  softened  and  friable,  and  the  sub¬ 
mucous  tissue  much  thickened,  and  infiltrated  with  a  degene¬ 
rate  and  partly  serous  effusion,  here  and  there  discoloured 
with  dark  or  greyish  slate- coloured  patches  of  pigment,  occa¬ 
sionally  even  quite  black,  with  the  veins  generally  full  of 
stagnant  contents,  and  a  considerable  amount  of  ecchymotic- 
looking  effusion  in  their  neighbourhood,  with  much  loss  of 
substance  by  ulceration  ;  the  size  of  the  ulcers  varying  from 
that  of  a  millet-seed  to  a  crown,  and  surrounded  by  patches 
of  more  or  less  sloughy  tissue.  The  thickness  of  the  bowel 
was,  in  many  cases,  very  great,  indeed ;  but,  among  the  Cri¬ 
mean  cases,  this  was  not  by  any  means  so  common  a  sequence 
as  it  appears  to  be  among  the  Indian  chronic  cases.  In  four 
cases  only  did  extreme  contraction  exist,  and  in  these  the 
amount  of  exudation,  both  free  and  sub- mucous,  was  very 
large  indeed  ;  tough,  and  well-organized.  It  appeared  to  us 
that  the  contraction  in  the  calibre  of  the  gut  ensued  from 
shrinking  of  the  effused  matters,  similar  to  the  contraction  of 
the  effused  fibrin  which  occurs  in  cirrhosis,  hepatic  or  pul¬ 
monary.  To  this  end,  also,  the  contraction  ensuing  from  the 
healing  of  the  ulcers  probably  conduced,  but  not  in  a  very 
marked  degree,  as  in  three  of  the  cases  we  could  not  discover, 
by  careful  examination,  any  of  the  ulcerations  healed. 

This  great  contraction  appears  also  to  be  much  more  common 
among  the  chronic  cases  of  dysentery  of  India  than  we  found 
it  among  the  Crimean  cases.  In  well-selected  cases,  it  was 
possible  to  find  every  possible  pathological  stage  of  the  dis¬ 
ease  ;  and,  as  a  rule,  the  rectum  and  descending  colon  appeared 
by  far  the  more  advanced,  while  the  arch  and  ascending  por¬ 
tions  were  either  quite  free,  or  only  presented  a  rough  granu¬ 
lar  appearance,  from  being  studded  with  the  enlarged  follicles, 
in  an  incipient  stage  of  the  disease.  The  ulcers  left  by  these 
follicles  heal  in  various  ways  ;  the  process,  we  conceive,  ma¬ 
terially  depending  upon  their  size — sometimes  by  a  dense, 
fibroid  cicatrix,  of  linear  form  ;  more  frequently  they  appear 
stellated,  puckered,  and  depressed,  from  apparent  contrac¬ 
tion  and  bevelling  off  of  the  surrounding  edge — often,  also, 
the  process  of  granulation  is  very  obvious.  In  some  singu¬ 
larly  well-selected  cases,  we  may  detect  the  different  stages 
and  processes  of  this  natural  cure.  In  five  cases  at  least, 
carefully  examined,  we  found  here  and  there  the  surface  of 
the  late  ulcer,  occupied  by  delicate,  vascular,  mushroom-like 
projections — in  short,  very  minute  granulations,  which  fre¬ 
quently  projected  above  the  surrounding  edge,  exactly  analo¬ 
gous  to  ulcers  on  the  limbs,  in  which  the  granulations  are 
small,  but  redundant  and  pouting.  In  the  larger  ulcers  this 
seldom,  if  ever,  occurred—  at  least,  we  never  observed  it, 
the  healing  taking  place  by  the  process  described  by  Rokit¬ 
ansky,  the  granulations  being  anything  but  luxuriant,  and 
leaving,  upon  healing,  a  depressed  cicatrix.  We  examined 
frequently  the  surface  of  these  apparently  healed  ulcers,  but 
we  never  could  detect*  epithelium  covering  them  ;  it  seems, 
therefore,  that  they  are  very  long  indeed  before  (if  they  be  at 
all)  covered  with  epithelium  afresh.  In  many  of  the  Crimean 


cases,  we  may  mention,  beside  the  emaciation  which  existed 
in  every  chronic  case,  there  was  a  more  than  coincident  atro¬ 
phy  of  the  bowels  themselves,  from  great  tenuity  of  their 
coats  ;  and  in  these  cases,  the  amount  of  exudation,  even  in 
the  immediate  site  of  the  ulcer,  was  comparatively  trifling. 

These  cases  are  by  far  the  most  chronic,  and  more  generally 
those  in  which  the  typhoid  and  scorbutic  complications  exist. 
The  patients  were,  as  a  class,  weak  and  cachectic,  and  had 
been  exposed  to  evils  tending  to  impoverish  the  blood — as, 
bad  diet,  animal  poisons,  and  miasmata.  In  seven  cases  we 
carefully  watched  (occurring  in  the  Mediterranean)  there  was 
the  combination  of  symptoms  by  which  we  diagnose  typhoid 
fever.  In  these  cases,  also,  enlargement  and  softening  of  the 
spleen,  with  ulceration  of  Peyer’s  glands ;  swelling  and  injection 
of  the  mesenteric  glands  ;  a  fluid  condition  of  the  blood,  with 
a  flabby,  softened,  and  uncontracted  condition  of  the  heart, 
were  generally  observed.  Some  of  the  cases  undoubtedly 
had  a  scorbutic  erasis,  and  were  quickly  improved  by  vege¬ 
tables  and  liberal  diet ;  and  we  conceive  that  many  of  the 
cases  in  which  aneemia,  and  great  tenuity  of  the  coats  of  the 
bowel,  were  marked,  this  diathesis  had  been  acquired.  In 
two  fatal  cases  of  typhoid  fever,  where  the  men  died  appa¬ 
rently  of  asthenia  from  the  depressing  influence  of  the  febrile 
poison,  and  where  the  local  lesions  were  comparatively  trifling, 
we  found,  besides  the  enlargement  and  congestion  of  Peyer’s 
glands,  that  those  of  the  large  intestine  were  much  developed 
from  infiltration,  without  any  ulceration. 

The  second  form  is  characterized  by  its  tendency  to  spread 
very  quickly  and  widely  (without  any  necessarily  apparent 
affection  of  the  glands),  and  to  the  production  of  a  large  and 
uniform  amount  of  exudation,  both  free  and  submucous,  and 
running  speedily  into  extensive  sloughing  and  gangrene. 
Spreading  frequently  over  nearly  the  whole  surface  of  the 
larger  bowel,  or  aggregated  at  the  colonic  folds,  we  have  an 
easily-detached,  soft,  croupous-looking  effusion,  which  con¬ 
sists  of  a  substance  resembling  imperfectly-coagulated  fibrine, 
mixed  with  blood  discs,  epithelium,  and  granular  debris, 
mingled  with  pus.  With  this  there  was  generally  an  enormous 
amount  of  submucous  exudation,  giving  rise  to  an  increased 
thickness  of  the  bowel,  which  could  be  plainly  seen  by  sec¬ 
tion.  This  exudation  is  of  various  colours,  soft,  friable,  and 
succulent ;  mingled,  here  and  there,  with  pigmental  deposit ; 
or  in  a  degenerate  state,  friable,  mottled  in  colour,  of  olive 
green,  dark,  or  slaty,  easily  tearing,  and  exuding  much  sero- 
purulent  matter — sometimes  even  completely  gangrenous,  and 
possessing  an  odour  of  incipient  gangrene.  Among  the  cases  we 
saw  and  examined  from  the  Crimea,  the  folicular  ulceration,  and 
glandular  sloughing  of  the  first  form,  were  rarely  apparent  in  this 
variety  ;  but  this  latter  form  was  very  rare  among  the  Crimean 
patients,  probably  from  the  speedy  fatality  of  the  affection ; 
but  in  eight  cases  examined,  chiefly  from  among  those  occurr¬ 
ing  in  the  Mediterranean,  we  found  that  the  rectum  and 
sigmoid  flexure  of  the  colon  were  in  a  sloughy  condition  ; 
while,  along  the  ascending  and  other  parts  of  that  bowel,  you 
might  perceive  various  pathological  degrees  ;  and  at  some 
distance  from  the  focus  of  the  disease,  the  enlarged  vesicular- 
looking  follicles  were  abundantly  and  easily  discerned. 
Finger  says  that  the  follicular  lesion  was  combined  with  this 
exudation  in  230  cases,  and  absent  in  one.  Certainly,  a  far 
higher  proportion  than  we  noticed,  as  it  waS  by  no  means 
uncommon  to  discover  this  second  form,  without  any  obvious 
enlargement  of  the  glandulae.  In  this  variety,  also,  you  find 
over  the  surface  and  in  the  situation  of  the  enlarged  vessels,  a 
large  amount  of  fibrinous  effusion,  which  must  evidently,  by 
its  pressure  and  degeneration,  have  much  influenced  the 
tendency  to  sloughing.  Nothing  can  better  describe  an  intense 
case  of  this  kind  than  Rokitansky’s  fourth  degree.  He 
makes  no  mention,  however,  of  the  condition  of  the  glands, 
and  it  appears  to  us  that,  in  this  variety,  the  whole  mucous 
surface  is  destroyed  by  sloughing,  as  a  rule,  without  primary 
glandular  affection,  in  a  manner  similar  to  the  skin  and  areolar 
tissue  in  phlegmonous  erysipelas. 

The  tendency  in  this  variety  is  markedly  toward  gangrene, 
or  extensive  sloughing,  which  is  comparatively  rare  in  the 
follicular  form.  The  typhoid  complication  never  existed.  As 
a  rule  the  cases  were  far  more  acute,  and  quickly  fatal,  of 
course  ;  and  the  class  of  patients  attacked  were  of  a  different 
and  more  sthenic  type  than  the  former.  The  disease  appeared 
more  traceable  to  hygrometric  and  thermometric  changes,  in¬ 
dependently  of  longer  continuing  evils,  which  might  tend  to 
produce  a  toxsemic  condition  of  the  blood  ;  but,  spite  of  these 
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differences,  we  are  inclined  to  consider  them  strictly  as  one 
disease.  Among  the  whole  number  of  autopsies  of  dysenteric 
cases  we  found  but  two  having  hepatic  abscess,  and  in  these 
we  could  not  determine  symptomologically  which  affection 
preceded.  From  this  being  a  frequent  complication  among 
the  Indian  cases,  and  Dr.  Budd’s  manner  of  accounting  for  it, 
wc  anticipated  to  have  discovered  it  more  frequently.  The 
abscess  in  both  cases  might  have  been  the  result  of  phlebitis 
in  some  of  the  tributaries  of  the  portal  vein,  or  have  arisen 
from  some  pysemic  contamination  of  the  portal  blood ;  but  we 
could  find  no  anatomical  evidence  of  the  fact.  Some  Indian 
Army  Surgeons  attribute  the  frequency  of  hepatic  abscess  to  the 
extreme  use  of  mercury  ;  and  Dr.  Templeton,  who  saw  much 
of  dysentery  in  India  and  Ceylon,  states  that  the  noncontinu¬ 
ance  of  the  mercurials  (at  least  as  far  as  the  production  of  its 
constitutional  effects  was  concerned)  was  productive  of  the  most 
marked  diminution  in  the  number  of  hepatic  abscesses,  among 
dysenteric  patients.  In  addition  to  the  very  large  number  of 
Crimean  cases  passing  through,  we  had  among  the  drafts  in 
Malta  (more  particularly,  nay,  almost  exclusively,  among 
those  encamped  there)  every  variety  of  this  disease,  from  the 
slightest,  which  might  be  termed,  from  its  mixed  character, 
dysenteric  diarrhoea,  to  the  very  worst  and  most  rapidly  fatal 
forms.  Among  the  latter  forms  we  found  that  the  patients 
had  from  the  very  first  great  prostration  and  evident  tendency 
to  collapse  ;  and  occurring,  as  some  of  them  did,  during  an 
epidemic  of  cholera  morbus,  from  this  marked  tendency  to 
collapse,  they  were  considered  for  a  time  to  be  examples  of 
that  disease,  had  not  the  subsequent  progress  and  autopsies 
proved  their  true  nature.  In  many  cases  tubular  casts  of 
degenerated  mucous  membrane  with  exudation  were  passed 
by  stool. 

The  symptoms  of  dysentery  being  so  accurately  known  by 
every  one,  we  abstain  from  describing  them  at  all,  but  we 
may  mention  that,  in  some  of  the  more  rapidly  fatal  cases, 
towards  the  end  of  the  disease,  a  stage  occurs  easily  mis¬ 
taken  for  meningitis.  It  is  marked  by  frequent  and  obstinate 
vomiting,  delirium  ;  at  first,  contracted  pupils,  some  heat  of 
scalp,  and  a  highly  injected  conjunctiva,  succeeded  by  coma 
and  death.  During  this  period,  in  a  few  cases,  the  urine  has 
been  very  small  in  quantity,  laden  with  blood,  discs,  and 
albumen,  and  of  a  slightly  lower  specific  gravity  than  normal 
(considering  the  small  amount  passed),  and  these  cases,  con¬ 
sequently,  looked  like  uraemic  poisoning  ;  but  this  condition 
of  the  urine  was  not  invariable. 

Upon  examination  after  death  we  never  discovered  the 
slightest  trace  of  disease,  inflammatory  or  congestive ;  and 
save  slight  effusion  of  a  serous  kind,  and  a  little  venous  con¬ 
gestion,  the  cerebral  substance  was  remarkably  pale  and 
anaemic.  If  this  condition  be  mistaken  for  meningitis,  or 
active  congestion,  the  antiphlogistic  treatment  has  a  most 
injurious  effect,  and  it  is  only  by  the  most  powerful  stimu¬ 
lants — as  ice,  and  champaigne,  or  brandy — that  we  can  offer 
our  patients  even  a  chance  of  recovery,  Cold  douche  to  the 
shaved  scalp  appears  to  have  a  beneficial  effect  in  rousing  the 
patient  ;  but  they  are  invariably  fatal  cases  sooner  or  later. 

Whether  dysentery  can  be  propagated  by  contagion,  where 
dirt  and  bad  ventilation  exist,  as  Dr.  Copeland  conceives,  or 
whether  it  only  becomes  so  by  virtue  of  the  typhoid  fever 
being  engrafted  upon  the  disease,  as  some  authors  imagine,  we 
cannot  state  from  any  experience,  no  probability  of  its  having 
so  occurred  having  existed  with  us. 

There  can  be  no  doubt,  we  think,  that  dysentery  is  no  mere 
colitis ;  for  its  specific  course,  the  frequent  coexistence  of 
symptoms,  out  of  all  proportion  to  the  local  disease,  its  spe¬ 
cific  pathological  nature,  and  the  influences  under  which  it 
arises  in  common  (as  Faspaill,  in  his  work  on  Algiers,  has 
pointed  out  very  markedly)  with  fever,  remittent,  intermittent, 
and  typhoid,  under  miasmatic  influences — all  tend  to  prove 
that  it  is  a  specific  inflammation,  the  proximate  cause  of  which 
is  probably  some  blood-disease,  and  hence,  probably  also,  the 
occasional  congested  condition  of  the  kidney,  with  albuminous 
urine,  and  cephalic  symptoms,  as  well  as  the  beneficial  effect 
that  change  of  air  and  diet  exerts  on  the  disease.  It  is  pos¬ 
sible,  however,  that  the  condition  of  the  urine  and  head,  etc., 
may  arise  from  vitiation  of  the  blood,  induced  secondarily  by 
the  destruction  of  the  glands.  Osterlin  points  out  the  very 
large  amount  of  albumen  existing  in  the  discharges,  by  which 
he  states  that  in  three  weeks  the  organic  losses  will  amount 
to  more  than  the  entire  blood-mass  ;  and  he  and  Dr.  Einer 
speak  very  highly  of  the  use  of  iodine  injections  as  tending  to 


arrest  this  in  the  most  marked  degree.  They  have  not,  how¬ 
ever,  proved  so  useful  with  us,  although  unquestionably  often 
very  beneficial. 

As  to  treatment,  we  would  advise  that,  in  the  slight  cases, 
the  primary  stage  should  be  treated  by  leeching  the  anus,  to 
relieve  the  portal  system, — warm  bath,  Dover’s  powder,  soda, 
and  liydrarg.  c.  creta,  in  frequent  doses,  followed  by  ol. 
ricini  jiij.,  tinct.  opii  n\x.  every,  or  every  other  day,  with  fre¬ 
quent  warm  water  and  opium  injections.  This  plan  never 
failed  in  the  milder  cases  to  produce  a  favourable  result ;  and, 
although  the  amount  of  constitutional  action  was  considerable 
we  never  used  general  bleeding  at  all.  With  the  acuter  cases, 
we  pursued  a  similar  treatment,  save  that  the  warm  bath  and 
warm  water  and  opium  injections  were  used  very  frequently, 
leeching  was  more  extensive,  and  a  small  quantity  of  ipecac, 
pulv.  added  to  the  powders  ;  occasionally,  also,  we  used 
iodine  injections.  The  diet  was  chiefly  milk  and  lemonade  ; 
and  where  any  prostration  appeared,  we  did  not  hesitate  to 
give  stimulants,  while  pursuing  the  same  treatment. 

In  the  chronic  form,  after  trying  every  possible  variety  of 
treatment,  we  came  to  the  conclusion,  that  none  was  so  bene¬ 
ficial  as  a  combination  of  quinine,  tannic  acid,  and  opium,  or 
morphia,  every  three  hours,  with  frequent  use  of  warm  opiate 
injections,  small  in  quantity,  with  occasional  use  of  strong 
injections  of  nitrate  of  silver  or  iodine. 

The  diet  requires  to  be  liberal,  and  such  as  is  easily  ab¬ 
sorbed  by  the  stomach,  as  beef-tea,  chicken,  milk,  lemons,  and 
generally  wine  or  porter  is  required  also.  A  frequent  change 
of  ward  is  highly  beneficial,  and  I  conceived  that  elevated 
wards  were  superior  to  the  lower  ones.  Mercury  in  any  form 
or  quantity  is  decidedly  positively  poisonous  in  the  chronic 
forms,  and  appears,  when  given  mildly,  and  in  small  doses, 
as  hydrarg.  c.  creta,  to  be  beneficial  in  the  acute  stage — of 
course  also  diaphoretic  or  saline  febrifuges  may  be  used  con¬ 
temporaneously.  Of  course,  if  any  scorbutic  or  typhoid  com¬ 
plication  exists,  the  treatment  may  be  modified  accordingly. 
The  French  Surgeons,  I  understand,  use  sodse  phosphas  in 
large  doses  in  this  affection  ;  but  from  the  use  we  made  of  it, 
we  did  not  conceive  it  to  possess  any  decided  advantages.  It 
is  rarely  in  chronic  dysentery  that  the  plan  we  propose  will  be 
found  to  fail  in  benefiting  the  patient,  and  prolonging  his  life 
(even  if  it  fail  to  cure),  until  he  can  be  sent  to  another  climate. 


CASES  OF  OBSTRUCTION  OF  THE  BOWELS. 

By  JAMES  LONG,  Esq.,  F.R.C.S.E. 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

Case  1. — Irregular  sac,  formed  by  the  colon  containing 
feculent  concretions. — Some  years  ago  a  gentleman,  aged 
27,  consulted  me  in  consequence  of  a  tumour  in  his 
abdomen.  Though  thin  and  somewhat  delicate  in  ap¬ 
pearance,  he  enjoyed  excellent  health,  had  a  good  appetite, 
and  took  a  great  deal  of  exercise.  For  many  years  he  had 
not  had  a  consistent  evacuation  from  the  bowels.  He  had  for 
years  been  in  the  habit  of  using  a  copious  warm  water  enema 
night  and  morning,  which  always  returned  of  a  dark,  dirty 
colour,  without  bringing  any  substance  with  it.  On  examin¬ 
ation,  I  found  to  the  left  of  the  umbilicus  a  tumour  as  large 
as  the  fist ;  it  was  irregular,  and  in  shape  knobbed  and  per¬ 
fectly  hard.  I  could  not  displace  it  from  its  bed,  but  could 
move  it  freely  along,  with  whatever  contained  it,  in  all  direc¬ 
tions.  I  could  push  it  under  the  margin  of  the  ribs,  or  drag 
it  down  towards  the  pelvis.  I  suspected,  from  the  history  of 
the  case,  that  the  tumour  consisted  of  hardened  fieces  impacted 
in  a  pouch  formed  by  the  colon.  He  suffered  no  inconvenience 
from  it,  but  was  anxious  to  get  rid  of  it,  if  possible.  I  used 
a  copious  injection  of  warm  water,  so  as  to  fill  the  colon,  and 
squeezed  the  tumour,  with  the  intention  of  breaking  it  down, 
but  made  no  impression  upon  it.  On  examining  the  sediment 
contained  in  the  water  that  had  been  injected,  I  found  a  large 
quantity  of  gritty  particles  and  husks  of  corn.  On  pointing 
them  out  to  him,  he  told  me  that  ever  since  he  could  recollect 
he  had  been  in  the  habit  of  eating  oats  and  other  corn  out  of 
the  provender  box  in  the  stable.  I  repeated  the  copious  in¬ 
jections  daily,  and  the  tumour  sensibly  diminished.  He  then 
went  to  Harrogate,  and  his  chief  occupation  consisted  in  sit¬ 
ting  in  the  bath,  and  while  there  using  the  enema  ;  he  also 
drank  the  waters  freely.  At  the  end  of  six  weeks  he  returned, 
and  the  tumour  was  gone  ;  but  on  a  careful  examination,  I 
could  detect  a  thickened  portion  of  the  colon,  as  a  sort  of 
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irregular  sac,  in  the  exact  spot  previously  occupied  by  the 
tumour.  It  soon  began  to  form  again,  and  he  again  resorted 
to  the  free  use  of  the  Harrogate  waters,  and  with  the  same 
result  as  before.  I  met  him  five  years  afterwards,  and  he  then 
informed  me  the  tumour  was  just  the  same  as  when  I  first 
saw  it ;  that  he  had  not  time  to  attend  to  it.  I  then  lost  sight 
of  him. 

Case  2. — Supposed  tumour  in  the  omentum  ;  feculent  accumula¬ 
tions ,  probably  of  eighteen  years’  duration  ;  rupture  of  the  intes¬ 
tine ;  post-mortem. —  A  lady,  apparently  in  about  her  50th  year, 
called  upon  me.  She  complained  of  a  dead  weight  at  the  lower 
part  of  her  abdomen,  a  frequent  call  to  relieve  the  bowels,  each 
time  passing  little,  sometimes  only  a  little  blood,  and  some¬ 
times  blood  and  mucus.  She  was  very  stout,  looked  ex¬ 
tremely  well,  and  had  a  good  appetite.  I  suspected  the  large 
bowels  to  be  overcharged,  and  irritated  by  their  contents,  and 
the  probable  existence  of  some  contraction  of  the  rectum.  I 
prescribed  warm  aperients,  which  for  a  time  produced  some 
relief.  She  called  upon  me  from  time  to  time ;  as  the  sym¬ 
ptoms  however  still  continued  to  a  certain  extent,  I  proposed 
to  examine  the  state  of  the  abdomen  and  rectum,  particularly 
as  her  husband  informed  me  that,  after  the  birth  of  her  last 
child,  who  had  now  attained  his  16th  year,  the  Surgeon  in¬ 
formed  him  that  he  felt  distinctly  a  tumour  in  the  abdomen, 
which  moved  about  freely,  and  probably  existed  in  the  omen¬ 
tum  ;  that  though  he  (the  husband)  had  formerly  felt  it,  and 
moved  it  about  freely,  he  had  not  been  able  to  do  so  of  late, 
owing,  as  he  supposed,  to  his  wife  having  become  so  much 
stouter  ;  that  he  had  at  different  times  taken  the  opinion  of 
five  Medical  men  in  London  upon  it,  and  they  had  all  corro¬ 
borated  the  opinion  previously  given. 

The  abdomen  was  so  distended  with  flatus,  and  coated  with 
fat,  that  I  could,  by  examination,  make  nothing  out.  On  ex¬ 
amination  of  the  rectum,  I  discovered,  as  high  up  as  the 
finger  could  reach,  an  invagination  of  the  mucous  coat.  I 
could  circumscribe  the  protruding  portion  with  the  tip  of  my 
finger,  and  introduce  it  into  the  protruding  orifice.  I  was 
anxious  to  make  a  more  minute  examination,  and  to  introduce 
a  tube  into  the  protruding  orifice,  for  the  purpose  of  using  a 
copious  enema,  but  was  not  permitted  to  do  so.  Feeling  satis¬ 
fied  that  the  large  intestines  were  in  a  loaded  state,  I  sug¬ 
gested  a  visit  to  Harrogate,  and  a  course  of  the  waters. 

Her  husband,  however,  took  her  to  London,  to  Sir  B. 
Brodie,  who  on  examination  could  detect  nothing  wrong  in 
the  rectum.  He  met  Dr.  Bright  in  consultation  ;  the  latter 
discovered  a  hard  tumour  in  the  region  of  the  ccecum,  and 
directed  Sir  B.  Brodie’s  attention  to  it.  Some  liquor  potassae 
and  hyd.  e.  creta,  with  Dover's  powder,  was  ordered.  She 
remained  in  London  six  weeks,  without  receiving  any  benefit. 
Dr.  Bright  wrote  me  a  note  to  the  effect,  that  the  case  was 
one  of  great  obscurity,  and  would  be  attended  with  consider¬ 
able  anxiety.  * 

After  her  return  from  London  the  state  of  matters  was  as 
follows : — About  6  a.m.  the  bowels  commenced  to  be  dis¬ 
turbed,  there  being  frequent  small  evacuations  of  blood  and 
mucus,  and  small  quantities  of  faecal  matter.  This  was  some¬ 
times  thin  and  dark,  at  other  times,  particularly  after  any 
aperient  medicine  had  been  taken,  hard  dark  lumps,  the  size 
of  the  last  joint  of  the  thumb,  were  passed.  As  I  was  neither 
allowed  to  make  another  examination,  nor  to  use  enemata,  I 
prevailed  upon  her  to  visit  Harrogate.  In  July  she  went 
there,  about  twelve  months  after  my  first  attendance.  By 
taking,  under  the  superintendence  of  a  gentleman  there,  mild 
aperients  and  the  sulphur  waters,  she  passed  quantities  of 
liquid  faeces,  and  copious,  bulky,  scybalous  stools.  These 
were  occasionally  followed  by  bloody,  mucous  evacuations, 
attended  with  considerable  pain.  At  times  a  considerable 
quantity  of  pure  blood  was  passed.  While  under  treatment 
at  Harrogate,  considerable  tumefaction  and  pain  occurred  in 
the  right  lumbar  region,  but  disappeared  after  the  copious 
faecal  evacuations  above  alluded  to.  No  examination  of  the 
rectum  was  permitted.  On  her  return,  she  had  the  same 
teazing  symptoms  as  before ;  frequent  desire  to  relieve  the 
bowels,  blood  and  mucus,  and  small  bits  of  faeculent  matter 
being  passed.  These  bits  were  sometimes  small  and  round,  as 
if  forced  through  a  small  aperture  ;  at  other  times  they  con¬ 
sisted  of  hard,  irregular  fragments,  with  dirty-green  debris,  as 
if  they  had  been  broken  off  a  large  mass.  Whenever  aperient 
medicines  were  given,  the  evacuations  were  large  and  pulta- 
ceous,  and  at  these  times  no  blood  was  ever  passed.  I  felt 
more  convinced  than  ever  that  there  were  still  scybalse  in  the 


intestines,  and  an  impediment  to  their  free  egress,  and  she 
again  returned  to  Harrogate,  and  remained  a  month.  While 
there  she  had  a  slight  attack  of  jaundice,  and  took  mild  mer¬ 
curials  and  the  waters,  and  passed  large,  solid  evacuations, 
which  were  described  as  not  scybalous.  On  her  return  home, 
matters  went  on  just  as  before,  the  faeces  being  of  the  same 
character  as  before  her  visit  to  Harrogate,  except  that  they 
were  never  pultaceous,  and  sometimes  during  three  or  four 
days  bloody  mucus,  without  any  admixture  of  faeculent 
matter,  would  be  passed. 

I  now  prevailed  upon  her  to  use  enemata  frequently,  but 
she  said  they  were  of  no  use,  that  no  more  than  half-a-pint 
or  so  would  pass  ;  she  would  not  allow  me  to  use  them  for 
her,  but  decided  upon  visiting  Edinburgh,  in  order  to  obtain 
an  opinion  upon  her  case.  As  I  was  requested  to  write  out 
its  details,  I  took  the  opportunity  of  urging  another  examina¬ 
tion  per  anum,  as  well  as  a  careful  examination  of  the  abdo¬ 
men,  which  I  had  not  been  again  permitted  to  make.  I 
found  in  the  rectum,  but  lower  down  than  on  the  former 
occasion,  a  protrusion  of  the  mucous  coat ;  it  was  at  one 
point  considerably  elongated,  hard,  and  prominent,  as  if  some 
hard  matter  were  placed  behind  and  above  it ;  the  finger  could 
be  introduced  as  before  into  the  aperture  of  the  gut,  and  this 
elongated  portion  could  be  pushed  up  so  as  to  block  up  the 
aperture.  At  first  I  suspected  this  portion  to  be  a  polypus, 
but  soon  found  it  was  a  portion  of  the  mucous  lining  with  a 
piece  of  hardened  feeces  behind  it.  There  was  no  irregularity 
or  hardness  of  the  gut  itself.  Being  obliged  to  do  only  a 
little  at  a  time,  I  went  in  the  evening  for  the  purpose  of 
examining  the  abdomen. 

I  found  her  seated  in  a  chair,  and,  though  in  excellent  spirits, 
and  talking  cheerfully  withherfamily,  she  was  attimes  evidently 
in  pain,  her  movements  and  the  expression  of  her  countenance 
being  exactly  similar  to  that  of  a  woman  in  the  first  stage  of 
labour.  She  described  her  feelings  as  if  some  hard  bodies 
were  passing  across  her  abdomen  from  right  to  left ;  that 
having  arrived  at  a  certain  point  as  if  they  were  about  to 
pass,  they  then  took  a  retrograde  movement,  and  that  the 
same  process  was  again  and  again  repeated.  On  placing  my 
hand  on  the  abdomen  I  felt  distinctly  a  series  of  hard  masses, 
obviously  scybala,  move  on  in  the  course  of  the  transverse 
arch  of  the  colon  towards  the  sigmoid  flexure,  and  after  a 
pause  take  a  backward  movement.  Being  anxious  to  put  a 
stop  to  this  peristaltic  and  antiperistaltic  movement,  I  ordered 
a  full  opiate  and  left  her. 

Early  on  the  following  morning  (December  29)  I  was  sent 
for.  After  having  suffered  great  pain,  she  felt  the  sensation 
of  something  giving  way.  When  I  arrived  I  found  her  in  a 
state  of  collapse,  with  intense  pain  in  the  abdomen  ;  and  she 
died  with  all  the  signs  of  rupture  of  the  intestine,  precisely 
twelve  hours  after  she  felt  the  sensation  of  something  giving 
way. 

The  body  was  examined  about  48  hours  after  death  ;  the 
abdomen  was  enormously  distended  with  gas.  The  omentum 
presented  neither  adhesions,  induration  nor  tumour.  A  large 
mass  of  indurated  faeces  lay  in  the  right  iliac  fossa,  pushing 
upwards  the  ccecum  :  about  a  dozen  similar  masses  lay  in  the 
pelvis,  their  size  varying  from  a  hen’s  egg  to  a  lemon,  and  not 
unlike  the  latter  in  shape  ;  they  were  smooth  on  the  surface 
as  if  they  had  been  long  subjected  to  attrition,  of  a  dark  olive 
green  colour,  and  of  a  subdued  faeculent  odour  ;  when  thrown 
into  a  bucket  they  rebounded  and  produced  a  sound  similar 
to  what  would  be  produced  by  a  wooden  ball ;  they  were  cut 
with  difficulty  by  the  scalpel,  and  presented  no  calcareous  or 
gritty  particles  ;  one  or  two  similar  masses  were  contained  in 
the  ascending  colon,  and  several  in  the  transverse  colon,  which 
was  remarkably  tortuous.  Those  in  the  transverse  colon 
were  placed  at  intervals  without  any  fluid  faeces  between 
them,  and  could  with  the  greatest  ease  be  made  to  glide  back¬ 
wards  towards  the  ccecum  or  in  the  opposite  direction — these 
were  of  the  size  of  a  large  lemon.  The  descending  colon  and 
especially  the  sigmoid  flexure  were  crammed  full  of  masses 
precisely  similar  to  those  already  described,  but  smaller — I 
counted  more  than  20  pieces  ;  scarcely  a  particle  of  soft  faeces 
could  be  found  ;  on  raising  up  the  sigmoid  flexure  out  of  the 
pelvis,  for  it  was  remarkably  elongated  and  dragged  down  by 
its  contents,  the  faeces  escaped  into  the  pelvis,  through  an 
aperture  existing  at  the  point  where  the  first  turn  of  the  rec¬ 
tum  joins  the  second.  I  could  just  reach  this  point  with  the 
tip  of  my  finger  introduced  from  the  anus  ;  immediately  below 
it  the  gut  was  somewhat  contracted,  but  there  was  neither 
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thickening  nor  induration,  it  seemed  merely  a  contraction  of 
the  circular  fibres  of  the  gait ;  the  mucous  membrane  could 
easily  be  pushed  down  through  this  from  above,  so  as  to  form 
a  prolapsus  or  fold.  The  parts  presented  no  appearance  of 
ulceration  or  inflammation,  the  aperture  seemed  to  be  a  rent, 
and  the  coats  of  the  intestines  were  remarkably  thin,  as  if  they 
had  been  worn  away  by  the  constant  attrition  of  the  hardened 
masses  which  had  been  arrested  and  detained  there. 

I  think  there  can  be  no  doubt  but  that  the  supposed 
tumour  in  the  omentum,  and  the  hard  tumour  in  the  region 
of  the  coeeum,  discovered  by  Dr.  Bright,  were  hardened  faeces, 
and  whether  or  not  the  faeces  found  in  the  abdomen  and  in¬ 
testines  were  the  identical  ones  then  felt,  no  doubt  can  exist 
but  that  they  had  existed  for  a  very  long  period,  and  had 
allowed  the  more  fluid  contents  of  the  bowels,  particularly 
when  urged  on  by  medicine,  to  pass  by  them. 


REMARKS  ON  TIIE  ACTION  AND  USES  OF 
THE  CHLORATE  OF  POTASH. 

By  STANHOPE  TEMPLEMAN  SPEER,  M.D. 


A  communication  from  the  pen  of  Mr.  Hutchinson  having 
appeared  in  the  Medical  Times  and  Gazette  of  August  15th, 
1856,  relative  to  the  actions  and  uses  of  the  chlorate  of  potash, 
I  venture  to  lay  before  your  readers  the  conclusions  lately 
arrived  at  by  M.  Isambert,  respecting  the  salt  in  question. 
In  doing  so,  I  shall,  for  brevity’s  sake,  content  myself  with  a 
mere  summary  of  the  communication  alluded  to  : — 

Upon  the  Nervous  System  chlorate  of  potash  acts  as  a  seda¬ 
tive.  This  action  is  not  perceptible  in  health  ;  it  would  appear 
to  show  itself  only  in  certain  pathological  conditions. 

Upon  the  Circulation  it  also  acts  as  a  sedative.  This  action  is 
manifest  only  in  disease  ;  in  health  it  is  imperceptible. 

Upon  the  Respiration. — Its  action  here  is  negative,  or  at  least 
is  confined  to  a  trifling  irritation  of  the  bronchi  and  larynx, 
which  may  prove  serviceable  in  certain  diseases. 

Upon  the  Digestive  Organs  it  acts,  in  general,  as  a  stimulant. 
It  increases  the  secretion  of  saliva  in  a  marked  degree,  and 
appears  to  act  as  a  useful  substitute  in  mercurial  salivation  ; 
upon  the  biliary  secretion  it  acts  as  a  gentle  stimulant,  capable 
of  determining  a  slight  bilious  flux,  although  not  freely  elimi¬ 
nated  by  this  organ.  Possibly,  moreover,  it  may  act  as  a  seda¬ 
tive  upon  the  nervous  or  inflammatory  element,  in  cases  of 
jaundice. 

Upon  the  Urinary  Secretion  it  acts  as  a  moderate  stimulant 
in  large  doses  ;  in  small  doses,  its  action  is  but  slightly  marked. 

Upon  the  Mucous  Secretions  it  acts  as  a  stimulant  and  as  a 
beneficial  alterative.  It  is  eliminated  by  the  cutaneous  sur¬ 
faces,  without  increasing  their  natural  secretion.  It  acts 
more  slowly  in  skin  diseases  than  in  those  of  mucous  mem¬ 
branes  :  it  appears,  moreover,  to  favour  interstitial  absorption, 
according  to  Chaussier  and  Bertrand.  As  regards  what  chiefly 
merits  attention,  viz.,  the  action  of  this  salt  upon  the  buccal, 
nasal,  pharyngeal  and  laryngeal  membranes,  we  hesitate  to 
pronounce  authoritatively  respecting  its  real  modus  operandi , 
this  being,  as  yet,  a  mere  matter  of  hypothesis.  We  believe 
it,  however,  to  possess  the  power  of  modifying  the  vitality  of 
these  membranes,  through  its  elimination  by  the  mucous  secre¬ 
tion  itself ;  its  free  elimination,  moreover,  by  the  saliva,  ex¬ 
plains  its  specific  action  upon  the  mouth.  On  calling  to  mind 
the  cures  performed  by  M.  Lasegue,  with  this  salt,  when  used 
as  a  collutory  or  gargle,  we  might  be  tempted  to  regard  its 
action  upon  the  mouth  as  merely  topical.  This,  however,  we 
do  not  believe  to  be  the  case  ;  the  trifling  amount  of  chlorate 
of  potash  found  in  the  saliva,  especially  when  given  in  small 
doses,  cannot  be  compared  to  the  saturated  solutions  employed 
by  M.  Lasegue.  A  proof  that  the  chlorate  of  potash  when 
given  internally  is  not  exclusively  a  topical  agent,  returning 
as  it  were,  by  the  salivary  secretion,  is  its  difference  of  action 
upon  the  mucous  membrane  of  the  cheeks  and  lips,  and  upon 
that  of  the  gums,  endowed  with  a  lower  degree  of  vitality 
than  the  lining  membrane  of  the  other  parts  of  the  mouth  ; 
allowing,  however,  that  its  action  be  a  topical  one,  it  will 
always  be  advantageous  to  administer  it  internally :  the  taste 
of  this  salt  being  almost  imperceptible  in  a  sweetened  solution. 

An  experiment  was  made  lately  by  M.  Blache  with  the  view 
of  ascertaining  the  topical  action  of  the  chlorate  of  potash.  A 
child,  8  years  of  age,  affected  with  membranous  stomatitis  of 
one  month’s  standing,  was  treated  by  the  local  application 


(6  times  daily)  of  this  salt,  in  a  strong  solution  (5  per  cent). 
After  three  days,  the  false  membranes  began  to  detach  them¬ 
selves,  and  at  the  end  of  a  week,  they  had  almost  entirely  dis¬ 
appeared  ;  the  cure,  however,  proceeded  more  slowly  than 
when  the  salt  was  administered  internally.  The  mucous  mem¬ 
brane  remained  of  a  dark  red  colour  after  the  disappearance  of 
the  exudation,  and  the  extent  of  diseased  surface  was,  for 
some  time,  but  little  diminished  ;  the  cure  not  being  completed 
before  the  fifteenth  day.  Chlorate  of  potash,  moreover,  was 
found  in  the  urine  of  this  child,  showing  that  it  had  either 
been  absorbed  by  the  mucous  membrane  or  else  swallowed. 

Has  the  chlorate  of  potash,  we  may  ask,  a  specific  action 
upon  the  constitutional  origin  of  diphtheritic  exudations  ? 
Facts  do  not  permit  of  our  answering  this  question  in  the  affir¬ 
mative. 

It  has  no  specific  action  against  certain  diseases,  such  as 
syphilis,  for  which  it  has  been  long  employed. 

As  a  topical  application,  it  ranks  with  certain  other  mild 
irritants,  such  as  borate  of  soda,  sulphate  of  zinc,  etc.  It 
favours  the  cicatrization  of  ulcers. 

As  an  internal  remedy,  it  may  be  classed  with  the  alteratives. 
Its  analogous  salts  being  the  hydriodate  and  nitrate  of  potash, 
rather  than  the  alkaline  carbonates,  from  which  it  differs  in  its, 
action  upon  the  urine. 

Method  of  administration. — The  chlorate  of  potash  may  be 
given  in  doses  of  from  half  a  drachm  to  2  drachms  daily. 

No  inconvenience  results  from  increasing  the  dose  of  this 
salt,  some  of  its  physiological  effects  being  only  obtained  when 
given  in  somewhat  large  quantities  ;  viz,  diuresis,  profuse  sa¬ 
livation,  its  action  on  the  larynx  and  bronchi.  The  only  diffi¬ 
culty  connected  with  its  administration,  consists  in  its  slight 
solubility.  The  ordinary  solution  of  gum-arabic  readily  dis¬ 
solves  from  75  to  90  grains  at  a  temperature  of  60  degrees 
but  it  is  not  sufficient,  merely  to  add  crystals  of  the  chlorate  to 
the  vehicle  about  to  be  employed,  and  in  which  they  would 
dissolve  with  difficulty  ;  it  is  preferable,  as  recommended  by 
MM.  Bergeron  &  Yial,  to  dissolve  the  salt  completely  in  water, 
before  adding  syrups,  &c.  In  drachm-closes,  this  potion  is  by 
no  means  disagreeable,  and  children  take  it  readily. 

Should  it  be  desirable  to  administer  the  remedy  in  large 
doses,  it  must  be  dissolved  in  a  large  quantity  of  fluid  ;  in  this 
state  it  is  more  easily  borne  by  the  stomach,  than  when  given 
in  concentrated  solutions.  Chaussier  advised  the  remedy  to 
be  given  at  meal-times,  an  important  precept,  more  especially 
when  large  doses  are  administered.  Odier  gave  it  in  broth. 

It  may  likewise  be  given  in  powder,  mixed  with  sugar,  as 
recommended  by  Herber  and  Schoeffer. 

Lastly,  it  may  be  prescribed  as  a  topical  application  ;  in 
the  form  of  a  lotion  containing  5  parts  of  the  salt  to  100  of 
water  at  a  temperature  of  60  degrees.  If  a  more  concentrated 
solution  be  desirable,  hot  water  must  be  employed,  as  was 
done  by  M.  Lasegue  ;  at  a  temperature  of  from  86  degrees  to 
104  degrees,  15  per  cent  of  this  salt  may  be  dissolved. 

Its  application  in  the  form  of  powder,  combined  with  starch 
or  oxide  of  bismuth,  would  appear  to  produce  pain. 

Cheltenham,  August  18,  1856, 


CASE  OF  DIFFICULT  DIAGNOSIS. 

By  H.  E.  SHAW,  Esq. 

Mrs.  Jane  K.,  aged  41  years,  married ;  has  never  had  any 
family  ;  spare  habit  of  body,  and  has  generally  enjoyed 
good  health  till  within  six  or  eight  months,  since  which 
time,  but  more  particularly  during  the  last  three  months, 
has  had  relaxed  bowels,  rarely  passing  a  solid  stool,  and  at 
such  times  not  thicker  than  the  little  finger.  She  had  not,, 
however,  thought  it  necessary  to  consult  any  medical  man 
till  Thursday,  the  31st  of  July,  when  I  was  requested  to 
visit  her.  She  stated  that  she  was  quite  as  well  as  usual 
on  the  previous  day,  and  had  very  much  enjoyed  her 
dinner,  which  consisted  of  bacon  and  green  peas  ;  that  in  the 
evening,  about  seven  o’clock,  she  had  a  deal  of  pain  in  her 
bowels,  for  which  one  of  her  neighbours  gave  her  some 
brandy  and  water,  and  she  felt  much  relieved  ;  her  bowels  had 
acted  that  day  as  usual.  I  found  her  in  bed,  lying  full-length 
upon  her  back.  She  complained  of  pain  and  uneasiness  (by 
no  means  of  an  acute  character)  over  the  course  of  the  trans¬ 
verse  colon,  but  little  increased  by  pressure ;  neither  was 
there  any  sensible  fulness  or  distension  of  the  abdomen,. 
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She  had  a  good  pulse  of  86  ;  a  moist,  but  slightly  white 
tongue,  with  an  indented  margin ;  was  rather  thirsty, 
and  passed  little  urine — scalding  and  high-coloured.  I 
ordered  her  hot  fomentations  to  the  bowels,  gruel  tea, 
sago  or  arrow-root,  as  her  diet,  and  directed  her  to  send  after 
me  for  some  medicine,  which  consisted  of  the  following 
formula : — Olei  ricini  §ss.  to  he  taken  directly.  lpt,  Hyd. 
chloridi  gr.  xij.,  pulv.  opii  gr.  iss.,  conf.  aromat.  gr.  v.  Misce, 
ft.  pilulse  vi.,  capiat  unam  4tis  holds  cum  sing,  dosibus 
misturse  sequentis.  Liq.  ammon.  acetatis  Jiss.,  sp. 

setheris  nitrici 5iij.,  aq.  menthae  viridis  ad  Oss.  Mist.  ft.  capiat 
gi.  4tis  horis  cum  piluld.  On  the  following  morning  I  re¬ 
ceived  a  message  that  she  had  little  or  no  pain  in  her  bowels, 
which  had  not  acted  since  I  saw  her.  I  thought  it  advisable 
to  send  her  some  active  aperient,  and,  shortly  after,  rode  over 
to  see  her  again.  She  had  vomited  several  times,  but  the  two 
doses  of  pills  I  sent  her  had  not  returned  (the  pills  were  com¬ 
posed  of  Corbyn’s  extract  of  colocynth  and  henbane).  She 
had  now  stercoraceous  eructations  frequently  recurring,  and 
the  bowels  had  become  tympanitic.  I  very  carefully  ex¬ 
amined  the  inguinal  regions,  abdomen,  etc.,  but,  externally, 
could  not  detect  any  indications  of  hernia,  or  abdominal  tumour. 
I  at  once  gave  her  an  enema  of  castor-oil,  turpentine,  etc., 
which,  however,  very  soon  returned  uncoloured,  without  any 
faeces  or  faecal  odour.  I  then  examined  the  rectum,  and  could 
detect,  just  within  reach  of  the  finger,  something  like  a  pouch 
of  gut,  containing  a  hardish  mass,  which  I  thought  might  be 
invagination  of  the  rectum  with  scybala  within  its  folds.  I 
then  gave  her  olei  crotonis  wiij.  contained  in  a  gelatine  cap¬ 
sule,  which  wa9  retained  in  the  stomach,  and,  in  the  absence 
of  a  rectum  bougie,  attempted  to  pass  up  an  ordinary  dip 
candle,  which  I  succeeded  in  doing,  and  shortly  after  repeated 
the  enema,  which  returned  in  about  five  minutes,  accompanied 
by  flatus,  but  nothing  more.  As,  however,  the  escape  of  flatus 
was  by  no  means  an  unfavourable  augury,  I  again  repeated, 
in  about  half-an-hour’s  time,  the  enema,  which  was  retained 
about  the  same  length  of  time,  and  returned  without  faeces  or 
flatus.  There  was  no  return  of  vomiting,  and  I  directed  the 
nurse  to  give  the  compound  colocynth  pills  with  henbane 
every  four  hours,  and  repeat  the  enema  every  two  hours 
during  the  night,  if  she  was  awake.  I  also  left  her  a  dose  of 
liq.  opii  sed.  to  take  the  last  thing  at  night.  I  saw  the  patient 
early  next  morning  (August  2),  she  had  passed  a  tolerably 
comfortable  night ;  bowels  had  not  acted  ;  abdomen  more  dis¬ 
tended  and  tympanitic  ;  very  little  pain  on  pressure  ;  had 
voided  urine  freely.  After  one  of  the  injections,  given  by 
the  nurse  in  the  night,  a  small  hard  portion  of  faeces  had 
passed  away ;  has  hiccough,  and  is  much  troubled  with  sto¬ 
mach  flatulence.  Upon  making  an  examination  per  rectum 
et  vaginam,  I  could  not  discover  any  change  worthy  of 
note,  and,  although  there  was  so  little  constitutional  dis¬ 
turbance  I  could  not  give  any  other  opinion  to  her  hus¬ 
band  than  that  I  considered  her  life  in  a  very  critical 
state,  and  without  more  active  means  being  adopted  I 
feared  she  must  die  ;  that  a  surgical  operation  was  the  only 
alternative.  At  nine  o’clock  at  night  Mr.  Thomas  Chavasse 
attended  the  case  in  consultation  with  me,  and  he,  upon  close 
and  careful  examination,  concluded  that  the  obstruction  was 
in  the  rectum.  We  agreed  to  give  her  >u40  of  liq.  opii  sedativ. 
and  see  her  early  in  the  morning. 

_  Sunday,  Aug.  3. — She  had  passed  a  very  comfortable 
night ;  still  no  action  on  the  bowels.  She  had  passed  urine 
freely,  and  at  times  had  heard  and  felt  peristaltic  action  of  the 
intestines.  Pulse  good  ;  skin  warm  and  moist;  tongue  rather 
white,  but  moist.  Having  placed  her  in  a  suitable  position 
we  examined  the  rectum  through  the  speculum.  Small  ulcers 
were  discernible  upon  the  mucous  membrane  about  three 
inches  from  the  anus.  An  attempt  was  made  very  gently  and 
carefully  to  pass  a  rectum  bougie  through  what  appeared  to 
be  the  orifice  of  the  invaginated  portion  of  gut.  Mr.  Cha¬ 
vasse  then  suggested  the  propriety  of  a  free  incision  into  what 
we  deemed  to  be  the  tumour  of  hard,  imprisoned  faeces,  but 
in  attempting  this  I  did  not  succeed,  as  the  protuberance 
receded  from  the  point  of  the  scalpel  when  I  endeavoured  to 
pierce  it.  Some  small  quantity  of  blood  escaped  per  anum 
afterwards,  and,  probably  in  consequence  of  dividing  some 
portion  of  the  mucous  membrane,  the  tumour  was  allowed  to 
escape  higher  up  the  rectum,  as,  upon  re-introduction  of  the 
finger,  it  could  barely  be  reached.  Two  pills  of  Corbyn’s 
ext.  and  henbane  were  given  every  three  hours,  till  our  visit 
in  the  evening,  at  which  time  the  case  appeared  to  be  in  statu 


quo.  We  then  gave  her  about  three  ounces  by  weight  of  quick¬ 
silver  ;  and,  with  the  necessary  directions  as  to  support,  viz., 
beef-tea,  milk,  and  a  little  brandy  in  case  of  need,  appointed 
to  see  her  at  eight  o’clock  in  the  morning  (Aug.  4),  at  which 
time  we  thought  it  most  advisable  (with  the  consent  of  the 
patient  and  her  husband)  to  resort  to  the  last  means  which 
we  hoped  might  save  her  life — to  make  an  artificial  anus  in 
the  left  loin  ;  for  which  purpose  Mr.  Thomas  Chavasse,  Mr. 
Howard  Chavasse  (his  son),  and  I  met  in  the  evening,  and,  as 
the  state  of  the  patient  did  not  warrant  further  delay,  we  at 
once  proceeded  to  perform  M.  Amussat’s  operation  for  her 
relief.  She  was  laid  upon  her  face,  with  a  firm,  hard  pillow 
under  the  abdomen,  when  Mr.  H.  Chavasse  administered 
chloroform,  under  the  influence  of  which,  assisted  by  Mr. 
Chavasse,  I  commenced  and  completed  the  operation  within, 
six  or  eight  minutes,  without  any  untoward  incident  occurring 
to  detract  from  the  hoped  for  success  of  the  operation.  It 
would  be  an  unwarrantable  trespass  upon  your  valuable 
space,  as  well  as  a  work  of  supererogation,  to  give  in  detail 
the  successive  steps  of  an  operation  so  graphically  described 
by  those  able  and  talented  Surgeons,  Clement  of  Shrewsbury, 
and  Crompton  and  Barker  of  Birmingham,  from  the  perusal 
of  whose  cases,  recorded  in  the  20th  and  28th  Yols.  of 
Braithwaite  s  Retrospect ,  I  derived  much  assistance  relative  to 
my  own  case. 

When  the  incision  was  made  into  the  intestine,  a  little 
flatus  escaped,  highly  impregnated  with  the  odour  of  turpen¬ 
tine,  asafeetida,  &c. ,  which  had  been  administered  in  the  enemas, 
but  no  faecal  matter  passed.  Not  more  than  an  ounce  of 
blood  was  lost  during  the  operation,  nor  was  any  artery  divi¬ 
ded  which  required  ligature  or  torsion.  The  patient  was  re¬ 
placed  in  bed,  and  expressed  herself  as  feeling  comfortable, 
and  was  not  then  aware  that  the  operation  had  been  performed. 
She  had  40  in  of  Battley’s  solution  of  opium  at  night,  and  was 
visited  the  following  morning  by  Messrs.  Chavasse,  myself 
being  unavoidably  prevented  accompanying  them.  She  had 
passed  a  tolerably  good  night ;  no  passage  of  faeces,  and  but 
little  flatus ;  a  stringy  piece  of  fatty  matter  was  protruding 
from  the  opening  in  the  intestine,  which  was  drawn  out,  the 
wound  dressed  with  lint  dipped  in  warm  water  and  covered 
over  with  gutta  pefeha  tissue  ;  she  had  taken  little  nourish¬ 
ment  ;  pulse  86  ;  had  vomited  some  bilious  matter  once  or 
twice,  and  was  rather  thirsty.  I  saw  her  in  the  evening ; 
nothing  had  passed  through  the  bowel ;  had  voided  urine 
freely;  tongue  moist  and  clean;  pulse  120  and  very  feeble  ; 
general  surface  of  the  body  of  a  genial  warmth ;  urgent  desire 
for  cold  water  to  drink  ;  occasional  eructations  accompanied 
with  fluid  oehrey  faecal  matter  ;  mind  calm  and  quite  collected. 
I  ordered  her  some  brandy  and  water,  to  continue  the  beef- 
tea,  and  sent  for  her  a  mixture  of  chloric  ether  and  camphor 
mixture  to  be  taken  every  two  or  three  hours.  I  informed 
her  friends  that  I  entertained  a  most  unfavourable  opinion 
of  the  result.  She  passed  a  restless  night,  and  died  next 
day  at  5  o’clock  in  the  afternoon,  nothing  except  flatus  having 
passed.  Her  husband  and  relations  gave  me  permission  to  make 
a  post-mortem  examination,  which  was  undertaken  on  the 
following  morning  (fifteen  hours  after  death),  in  which  I  was 
assisted  by  Mr.  II.  Chavasse.  The  result  of  the  autopsy  was 
not  so  satisfactory  or  confirmatory  of  our  diagnosis  as  I  anti¬ 
cipated  it  would  be.  On  opening  the  abdomen  we  found  the 
intestines  much  distended  with  flatus  ;  the  omentum  of  a  deep 
yellow  colour,  exceedingly  tough,  and  much  thickened.  We 
removed  the  whole  of  the  intestines  to  the  anus,  having  pre¬ 
viously  traced  their  course  with  finger  and  thumb,  in  order  to 
discover  if  and  where  any  obstruction  existed,  but  did  not  then 
detect  any.  Probably,  during  this  process  sqme  invaginated 
portion  of  intestine  may  have  been  withdrawn  from  its  inter¬ 
locked  position.  We  subsequently  slit  up  the  whole  course 
of  intestine  ;  no  stricture  or  intussusception  was  discovered, 
but  about  three  inches  from  the  anus  several  recent  small 
ulcers  were  observable  on  the  mucous  coat  of  the  rectum,  and 
at  this  point  there  appeared  a  dark  hue  of  inflammation  ;  the 
descending  colon,  where  the  opening  had  been  made,  had 
become  quite  green  for  about  half-an-inch  at  each  extremity' 
of  the  incision  ;  from  which  point,  along  six  or  eight  inches  of 
the  colon  upwards,  the  -whole  calibre  of  the  gut  was  plugged 
up  with  soft  flocculent  fat,  backed  up  by  about  a  table-spoon¬ 
ful  of  black  currants,  which  I  afterwards  ascertained  she  had 
eaten  on  the  previous  Tuesday',  while  making  preserves.  In 
every  other  portion  of  the  intestines  the  faecal  matter  was  of 
an  entirely  fluid  and  oehrey  character,  nothing  in  the  shape  of 
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seybalse  being  observed.  No  other  appearances  of  an  abnormal 
kind  were  noticeable  about  the  intestines.  The  uterus  was 
certainly  of  a  very  peculiar  and  extraordinary  shape  ;  the 
body  was  very  small,  with  a  round  hard  fundus  like  a  small 
ball  of  about  two  inches  in  diameter. 

Sutton  Coldfield. 


THE  FOREIGN 

PRACTICE  OF  MEDICINE  AND  SURGERY. 

- ♦ - 

SERIES  ILLUSTRATING  THE  CONNEXION 

BETWEEN 

BRONZED  SKIN  AND  DISEASES  OF  THE 
SUPRA-RENAL  CAPSULES. 

(Continued  from  page  115.) 

The  three  following  cases  are,  we  believe,  the  only  ones  which 
have  as  yet  been  recorded  by  Continental  Physicians  bearing 
upon  this  subject.  It  will  be  seen  that  they  all  tend  to  sup¬ 
port  the  conclusions  announced  by  Dr.  Addison.  We  have 
extracted  them  from  the  pages  of  the  Gazette  Hebclomadaire. 
While  on  the  subject  it  maybe  convenient  here  to  notice  the 
recent  experiments  of  M.  Brown-S6quard  respecting  the  effects 
of  removal  of  the  supra-renal  capsules.  In  a  paper  read  be¬ 
fore  the  Academie  des  Sciences  on  the  25th  of  August,  that 
physiologist  states,  that,  as  the  result  of  a  very  large  series  of 
experiments,  he  has  determined  that  those  organs  are  scarcely 
less  essential  to  life  than  the  kidneys  themselves.  The  experi¬ 
ments  have  been  made  on  dogs,  cats,  rabbits,  and  guinea-pigs. 
The  average  duration  of  life  after  extirpation  of  both  organs 
was  about  eleven  hours  and  a-half.  As  yet  even  after  the  re¬ 
moval  of  but  one  capsule  death  has  invariably  resulted  (a).  The 
principal  symptoms  observed,  consisted  in  a  remarkable  de¬ 
bility,  difficulty  of  respiration,  disturbed  circulation,  and  at 
length  convulsions,  giddiness,  delirium  and  coma.  The  con¬ 
vulsions,  which  were  especially  severe  in  rabbits,  appeared  to 
take  place  by  reflex  action,  as  those  excited  by  strychnia  and 
other  poisons.  In  those  animals,  from  which  only  one  organ 
had  been  removed,  the  convulsive  sprsms  were  often  more 
marked  on  the  injured  side  of  the  body  than  the  other. 
Sometimes  the  rabbits  were  observed  to  roll  over  on  them¬ 
selves,  as  takes  place  after  wounds  of  certain  parts  about  the  base 
of  the  brain.  In  proof  that  these  phenomena  are  not  caused  by 
the  injury  necessarily  inflicted  in  the  operation  of  extirpation, 
but  are  really  due  to  the  removal  of  the  capsules,  the  writer 
states  that  he  has  repeatedly  inflicted  severe  wounds  on  the 
peritoneum,  and  on  the  organs  adjacent  to  the  capsules,  hut 
without  any  such  train  of  symptoms  resulting.  He  also  in¬ 
clines  to  think,  that  it  is  not  to  the  irritation  of  the  nerve- 
trunks  of  the  sympathetic  that  the  phenomena  in  question  are 
due,  since  both  in  experiments  made  by  Haffler,  by  Claude 
Bernard  and  by  himself,  in  which  the  abdominal  trunks  of  the 
sympathetic  were  either  cut  through,  or  severely  injured, 
the  animals  often  lived  for  long  periods.  He  believes  that 
after  the  removal  of  the  capsules  the  blood  becomes  charged 
with  a  poisonous  principle,  which  is  the  cause  of  death. 
Amongst  other  interesting  observations  M.  Brown -Sequard 
has  also  ascertained  that  the  supra-renal  capsules,  so  far  from 
being  a£  formerly  thought,  organs  important  only  to  embry¬ 
onic  life,  constantly  increase  in  size  from  birth  to  adult  age. 
He  has  also  found  that  there  is  in  Paris  a  disease  very  pre¬ 
valent  amongst  rabbits,  which  is  always  rapidly  fatal,  which 
is  marked  by  symptoms  very  like  those  following  the  extirpa¬ 
tion  of  the  capsules,  and  in  which  those  organs  are  always 
found  after  death  to  be  acutely  inflamed. 

The  commission  appointed  to  examine  M.  Brown-Sequard’s 
statements  are — MM.  Flourens, Rayer,  and  Cl. Bernard.  With¬ 
out  as  yet  venturing  to  adopt  his  statements  in  detail,  there  can 


(a)  Despite  this  result,  there  can  he  no  doubt  but  that,  in  the  human 
subject,  the  prolongation  of  life  for  a  certain  period,  after  the  destruction 
of  both  capsules  by  disease,  is  possible.  In  several  cases  recorded  in  our 
Series,  both  organs  were  found  totally  destroyed  by  disease,  which  must 
have  existed,  almost  in  the  state  then  discovered,  for  at  least  some  weeks 
before  death.  It  is  not,  however,  at  all  improbable  but  that  the  slow 
destruction  of  an  organ  by  chronic  disease  might  be  tolerated  much 
better  than  its  sudden  removal  while  in  a  state  of  health.  Many  facts  in 
pathology  would  favour  such  an  expectation. 


be  little  doubt  but  that  they  indicate  a  general  truth  (b).  The 
conclusions  to  which  they,  taken  in  connexion  with  the  array 
of  clinical  facts  previously  recorded,  point  are  most  compre¬ 
hensive.  In  all  probability  wre  shall  soon  acknowledge,  in  the 
symptom  of  bronzing  of  the  skin,  a  condition  attendant  only 
on  a  certain  class  of  diseases  of  the  supra-renal  capsules. 
These  organs  must  henceforth  be  looked  to  in  all  cases  of  un¬ 
explained  death  after  rapid  illness;  and  there  are  good  grounds 
for  hoping  that  we  shall  find  in  their  acute  disorganizations 
the  explanation  of  much  which  has  hitherto  puzzled  patho¬ 
logists.  Bronzing  of  the  skin,  it  must  be  borne  in  mind,  is  a 
change  requiring  time  (in  all  probability  some  months)  for  its 
production,  and  can  only  be  present  in  cases  of  chronic  disease. 
Its  degree  probably  supplies  a  pretty  accurate  measure  of  the 
duration  of  the  visceral  disorganization.  Although  its  occur¬ 
rence  has  been  the  means  of  attracting  attention  to  the  supra¬ 
renal  capsules,  and  of  inducing  the  observations  which  have 
demonstrated  their  vast  importance  in  the  economy ;  and 
although,  as  far  as  facts  yet  go,  there  is  every  reason  to  believe 
that  it  invariably  follows  the  destruction  of  those  organs, 
provided  the  patient  live  for  a  few  months  afterwards  ;  yet  it 
must  not  be  forgotten,  that  it  is  but  one,  and  in  itself  compa¬ 
ratively  an  unimportant  one,  in  a  group  of  connected  pheno¬ 
mena.  The  grand  discovery,  to  which  Dr.  Addison’s  labours 
have  led  us  is,  not  that  bronzing  of  the  cutaneous  surface 
follows  on  disease  of  the  supra-renal  bodies,  but  that  those 
organs  are  essential  to  life,  and  that  their  destruction  invariably 
results  in  a  fatal  cachexia ;  that  the  fatal  illness  will  be  long 
or  short,  according  as  the  organic  disease  is  of  acute  or 
chronic  nature  ;  that,  whether  long  or  short,  it  will  always  be 
attended  by  symptoms  of  peculiar  nervous  depression  and 
disturbance  ;  and  lastly,  and  as  if  by  way  of  an  independent 
proposition,  that,  in  those  cases  which  are  sufficiently  pro¬ 
tracted,  bronzing  of  the  skin  is  a  constant  result.  It  will 
save  a  vast  deal  of  trouble  to  future  investigators  in  this 
field,  and  probably  prevent  much  waste  of  labour  in  the  cita¬ 
tion  of  seeming  exceptions,  for  it  to  be  at  once  clearly  un¬ 
derstood  that  bronzing  of  the  skin,  although,  when  it  does 
occur,  so  prominent  and  striking  a  symptom  is,  after  all, 
only  an  epiphenomenon,  and  not  an  essential  of  the  disease. 

Jonathan  Hutchinson. 


HOTEL  DIEU  (NANTES.) 


BRONZED  SKIN— DEATH— DISEASE  OF  THE 
SUPRA-RENAL  CAPSULES. 

(Case  under  the  care  of  M.  MALHERBE.) 

A  woman,  named  Ouvrard,  aged  48,  was  admitted  on  Febru-’ 
ary  23,  1856.  She  stated  that  she  had  been  ill  a  year,  and 
that  she  was  very  weak  ;  but  there  were  no  symptoms  of 
organic  disease,  excepting  an  enlargement  of  the  cervical 
glands  on  the  right  side.  She  complained  of  wandering  pains 
in  the  limbs  and  abdomen.  There  had  been  some  loss  of 
flesh,  but  the  emaciation  was  not  extreme.  Her  skin  generally 
was  noticed  to  be  of  a  remarkably  earthy  hue,  but  there  was* 
nevertheless,  an  approach  to  the  yellow  pallor  of  some  states 
of  chlorosis,  or  of  the  last  stage  of  organic  disease.  M.  Mal¬ 
herbe  was  inclined  to  attribute  the  change  in  colour  to  general 
ansetnia,  and  accordingly  prescribed  a  treatment  by  steel  and 
nutritious  diet.  A  few  days  after,  the  occurrence  of  a  severe 
diarrhoea  compelled  the  suspension  of  the  medicine. 

Shortly  after  her  admission,  the  state  of  debility,  which  had 
previously  been  very  well  marked,  increased  greatly.  The 
pulse,  which  was  slow,  became  extremely  feeble,  and  the  sto- 

(1>)  Since  writing  the  above,  the  L' Union  Medicate,  for  Sept.  13,  has 
reached  us.  It  contains  the  report  of  a  paper  read  before  the  Academie 
des  Sciences,  by  M.  M.  P.  Gratiolet,  on  the  same  subject.  M.  Gratiolet’s 
experiments  have  been  made  on  guinea-pigs  only,  and  do  not  appear  to 
have  been  very  numerous.  His  conclusions  are  as  follows  : — 

1.  After  the  removal  of  the  left  capsule  only,  the  animals  recovered, 
and  regained  perfect  health.  In  one  instance  the  animal  lived  two 
months  and  a-half,  and  was  quite  well  when  it  was  killed,  by  a  second 
experiment. 

2.  After  removal  of  both  capsules,  or  even  of  the  right  only,  in  all 
cases  the  animals  died  within  forty-eight  hours,  the  autopsy  showing 
peritonitis  and  inflammation  of  the  liver. 

From  these  data  he  infers  that  the  extirpation  of  the  right  capsule  is 
necessarily  fatal,  attributing  its  result  to  the  great  interference  with  the 
liver,  peritoneum,  etc.,  involved  in  the  operation.  He  does  not  mention 
the  number  of  experiments  tried,  or  give  any  information  as  to  the  sym¬ 
ptoms  preceding  death.  His  paper  proves  only  that  extirpation  of  the 
left  capsule  is  not  necessarily  fatal ;  his  other  inference  being,  as  it  appears 
to  us,  quite  gratuitous. 
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mach  was  so  irritable,  that  all  articles  of  food  were  rejected  al¬ 
most  as  soon  as  taken.  M.  Malherbe  states,  that  it  was  at  this 
juncture  tha,  he,  for  the  first  time,  became  acquainted,  through 
the  medium  of  M.  Lasegue’s  translation  in  the  Archives 
Generales,  with  Dr.  Addison’s  observations.  On  reading  the 
description  of  the  change  in  colour  of  the  skin  which  that 
Physician  had  observed  in  association  with  a  peculiar  cachexia, 
he  was  at  once  forcibly  reminded  of  his  own  patient. 

On  the  12th  of  March  the  woman  died.  By  inquiring  from 
her  friends,  it  was  now  ascertained  that  her  illness  had  com¬ 
menced  about  eighteen  months  before,  and  had  followed  a 
severe  mental  emotion,  since  which  she  had  grown  languid 
and  feeble,  and  her  skin  previously  very  white,  had  acquired 
a  gradually  deepening  shade  of  brown. 

Autopsy. — The  emaciation  was  not  very  marked.  The  smoked 
( enfumee )  hue  of  the  skin  was  rather  less  deep  than  it  had 
been  during  life.  It  was  deeper  in  the  groins  and  axillse 
than  in  other  parts,  but  is  perceptible  everywhere.  The 
lymphatic  glands  in  all  parts,  were  almost  wholly  trans¬ 
formed  into  masses  of  tubercle,  but  they  did  not  form  any 
noticeable  swelling  excepting  in  the  right  cervical  and  sub¬ 
maxillary  region.  Some  of  them  were  softening,  others 
merely  indurated.  No  tubercle  existed  in  the  lungs  or  any 
other  of  the  viscera,  excepting,  as  will  be  mentioned,  in 
one  kidney  and  the  supra-renal  capsules.  The  right  kid¬ 
ney  was  somewhat  increased  in  size  and  slightly  congested. 
The  left  kidney  was  contracted  and  puckered,  of  scarcely  half 
its  natural  size,  and  a  grayish  colour.  Its  substance  was  cram¬ 
med  with  encysted  masses  of  tuberculous  deposit  of  variable 
size.  Some  of  them  were  of  cheesy  consistence,  others  hard, 
and  a  few  had  suppurated. 

Supra-renal  capsules. — The  left  preserved  its  natural  shape, 
but  was  greatly  increased  in  thickness.  In  its  substance  were 
two  large  masses  of  tubercle,  not,  as  yet,  commencing  to 
soften.  The  right  organ  was  completely  altered  in  shape, 
having  assumed  that  of  a  cylinder,  somewhat  tapered  at  its 
extremities,  and  placed  transversely  over  the  upper  end  of  the 
kidney.  It  was  throughout  of  lardaceous  consistence,  resem¬ 
bling  crude  tubercle,  and  presented  also  a  great  nnmber  of 
encysted  deposits  of  tubercle,  in  a  cheesy  state,  varying  in 
size  from  that  of  a  millet-seed  to  that  of  a  pea  (a). 


THE  HOTEL  DIED  (PARIS). 

BRONZED  SKIN  AND  CACHEXIA  —  DEATH  — 
AUTOPSY— DISEASE  OF  THE  SUPRA-RENAL 
CAPSULES. 

(Under  the  care  of  M.  TROUSSEAU.) 

The  following  case  is  reported  by  the  Physician  under 
whose  care  it  was,  in  the  Gazette  Hebdomadaire  of  August  29, 
having  been  read  before  the  Academie  de  Medecine.  We 
have  not  abbreviated  it,  and  it  is  to  be  regretted  that  more  of 
detail  has  not  been  given  : — 

A  man,  aged  37,  a  coachman,  was  admitted  on  account  of 
an  illness,  of  which  extreme  debility  and  a  brown  colour  of 
the  skin  were  the  chief  symptoms.  He  had  been  living  in  a 
good  family,  and  there  had  been  nothing  in  the  circumstances 
to  which  he  had  been  exposed  likely  to  be  otherwise  than 
conducive  to  good  health.  His  wife  stated  that,  for  some 
months  past,  she  had  noticed  her  husband’s  skin  to  be  of  a 
dirty  colour,  so  much  so  that  she  had  often  charged  him  with 
smearing  his  hands  and  face  with  his  carriage  grease.  During 
about  the  same  period,  he  had  progressively  got  weak  and 
had  also  lost  flesh  considerably.  A  distaste  for  all  food  had 
been  amongst  his  more  prominent  symptoms. 

Not  long  after  his  admission,  under  M.  Trousseau’s  care, 
he  was  seized  with  diarrhoea,  which  was  followed  by  a  low 
form  of  delirium,  in  which  he  died. 

At  the  autopsy  some  scattered  deposits  of  crude  tubercle 
were  found  in  the  apex  of  one  lung.  Both  kidneys  were  of 
large  size.  Both  supra-renal  capsules  were  much  enlarged 
and  their  structure  destroyed  by  a  deposit  of  crude  material, 

(a)  It  is  to  be  much  regretted  that  M.  Malherbe  does  not  state  whether 
any  part,  and  if  any,  |how  much,  of  either  of  the  organs  retained  its 
normal  texture.  The  measure  of  the  extent  of  disorganization  is  the 
point  of  first  importance  in  relation  to  the  symptoms  during  life,  and 
should  always  be  carefully  noted.  We  presume,  in  the  above  case,  that 
the  right  organ  was  completely  destroyed,  and  the  left  only  partially. 


which,  examined  microscopically  by  M.  Brown-Sequard  was 
pronounced  to  be  tubercle.  The  blood  was  carefully  examined 
by  M.  Robin,  but  nothing  more  was  observed  than  is  usual  in 
cases  of  extreme  anaemia.  It  should  be  observed  that,  in  this 
case,  the  colour  of  the  skin  was  such  as  to  have  led  M.  Trous¬ 
seau,  who  was  acquainted  with  Dr.  Addison’s  observations, 
to  suspect,  during  the  life  of  the  patient,  the  morbid  con¬ 
ditions  found  after  death. 


THE  ST.  LOUIS  HOSPITAL  (PARIS). 


PHTHISIS  WITH  BRONZED  SKIN  —  DEATH  — 
AUTOPSY— DISEASE  OF  THE  SUPRA-RENAL 
CAPSULES. 

(Case  under  the  care  of  M.  CAZENAVE,  reported  by  M.  SECOND- 
FERREOL.) 

A  man,  aged  40,  much  enfeebled  by  excesses,  had  been  for 
some  months  under  treatment  on  account  of  gonorrhoea. 
During  the  same  period  he  had  also  suffered  from  indigestion, 
and  had  lost  strength  rapidly,  while  his  face  was  gradually 
acquiring  a  bronzed  tint  [une  teinte  bronzee.)  Admitted  at  the 
Hospital  Necker,  his  chest  was  examined,  and  the  diagnosis 
of  phthisis  formed.  At  a  later  period  he  sought  admission 
at  the  St.  Louis  as  a  case  of  cutaneous  disease.  He  was  then 
in  confirmed  phthisis.  The  skin  of  his  face,  hands,  penis, 
and  armpits  were  deeply  bronzed  {avec  une  coloration  bronzee 
tres  intense.”)  Death  took  place  soon  afterwards  in  a  state  of 
deep  cachexia.  At  the  autopsy  the  lungs  were  found  scat¬ 
tered  with  tubercles.  The  supra-renal  capsules  were  consi¬ 
derably  enlarged,  traversed  by  dense  filamentous  bands,  and 
infiltrated  with  a  fatty  material,  which,  examined  with  the 
microscope  by  M.  Robin,  was  found  to  consist  of  oil-globules 
and  pus-cells.  The  skin,  when  placed  under  the  microscope, 
showed  a  sub-epidermic  layer  of  pigment-granules,  like  that 
of  the  Negro. 
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STATISTICAL  REPORT  OE  THE  PRINCIPAL 
OPERATIONS  PERFORMED  DURING  THE 
FIRST  HALF-YEAR  OF  1856. 


The  subjoined  Report  comprises  the  following  Hospitals  : — 
Addenbrooke’s  (Cambridge),  the  Cheltenham  General,  the 
Cumberland  (Carlisle),  the  Derby  General,  the  Dorset  County 
(Dorchester),  the  Dundee  Royal  Infirmary,  the  Durham 
County,  the  Gloucester,  the  Hitchin  General,  the  Kent  and 
Canterbury  (Canterbury),  the  Leeds,  the  Leicester  General, 
the  Liverpool  Royal,  the  Liverpool  Southern  and  Toxteth, 
the  Margate  Sea-bathing  Infirmary,  the  Nottingham  General, 
the  Sheffield  General  the  South  Staffordshire  (Wolverhamp¬ 
ton),  the  Staffordshire,  General  (Stafford),  the  Sussex  County 
(Brighton),  the  West  Norfolk  and  Lynn  (Lynn). 

LITHOTOMY. 

Number  of  cases,  11  ;  recovered,  10  ;  died,  1. 

Case  1. — Addenbrooke’s,  Cambridge. — A  healthy  boy,  aged 
2  ;  symptoms  six  months  ;  stone  very  small ;  of  lithic  acid. 
Recovery.  Case  2. — Addenbrooke’s,  Cambridge  :  A  labourer, 
in  good  general  health,  the  subject  of  stone  for  twenty  years. 
Twenty  years  ago  he  had  passed  two  small  calculi,  and  ever 
after  had  suffered  from  pain  after  violent  exercise,  with  blood 
in  the  urine  occasionally.  A  few  weeks  before  admission  he 
again  voided  a  small  calculus.  The  usual  lateral  operation 
was  performed,  and  some  difficulty,  on  account  of  the  large 
size  of  the  stone,  was  encountered.  The  stone  weighed  more 
than  two  ounces  and  a-half,  and  had  in  its  longest  diameter  a 
circumference  of  nearly  seven  inches,  that  in  its  smallest 
being  five  inches.  There  was  some  tenderness  over  the  pubes 
and  fulness  of  the  abdomen  for  a  few  days  following  ;  but 
these  symptoms  passed,  and  the  man  made  a  good  recovery, 
being  quite  well  in  about  six  weeks.  Case  3. — Addenbrooke’s 
Cambridge  :  A  labourer,  aged  41.  in  robust  health  ;  symptoms 
for  more  than  two  years,  but  recently  aggravated.  A  small, 
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smooth  stone,  weighing  nearly  three  drachms,  ivas  removed. 
Recovery,  without  a  bad  symptom.  Case  4. — Addenbrooke’s, 
Cambridge  :  A  labourer,  aged  54,  in  good  health.  Twenty 
years  before  he  had  passed  a  small  calculus,  but  had  had  no 
return  of  symptoms  until  within  the  last  eighteen  months. 
A  small  oval  stone,  weighing  two  drachms  and  a-half,  was 
removed,  and  he  recovered  without  a  bad  symptom.  Case  5. 
— Leeds  :  Mr.  Smith. — A  healthy  boy,  aged  5  ;  symptoms  of 
stone  for  two  years,  but  only  severe  for  five  weeks.  An  oxa¬ 
late  of  lime  calculus,  about  the  size  of  a  garden-bean,  was 
removed.  Recovery,  without  a  bad  symptom.  Case  6. — 
Leeds  :  Mr.  Teale. — A  healthy  boy,  aged  9  ;  symptoms  of 
stone  for  eight  years.  Two  stones,  about  the  size  of  large 
marbles,  were  removed.  Recovered  well.  Case  7. — Leeds : 
Mr.  Teale. — A  delicate,  puny  child  ;  symptoms  of  stone 
eleven  months.  A  stone  of  lithate  of  ammonia,  and  the  size 
of  a  garden  bean,  was  removed.  Recovered  well.  Case  8. — 
Leeds  :  Mr.  Smith. — A  healthy  boy,  aged  5  ;  symptoms  of 
stone  fourteen  months.  A  small  lithate  of  ammonia  calculus 
was  removed.  Rapid  recovery.  Case  9. — Leeds:  Mr.  Smith. 
— A  healthy  boy,  aged  5;  symptoms  of  stone  sixteen  months. 
A  very  small  calculus  of  lithate  was  removed.  After  the 
operation  he  had  two  rigors,  and  vomited  frequently,  but 
eventually  did  well.  Discharged  on  the  eighteenth  day. 
Case  10. — Sheffield  :  Mr.  Gregory. — A  healthy  child,  aged  2. 
A  mulberry-stone,  weighing  eleven  grains,  was  removed. 
Recovered  well.  Case  11. — Sheffield:  Mr.  Gregory. — A  man, 
aged  43,  in  tolerable  health.  A  triple  phosphate  stone, 
weighing  half-a-drachm,  was  removed.  Death  took  place 
two  weeks  after  the  operation,  the  patient  having  been  coma¬ 
tose  during  the  last  two  days  of  life.  An  autopsy  was  not 
permitted. 

HERNIOTOMY. 

Number  of  eases,  9  :  recovered,  7  :  died,  2. 

Case  1. — The  Staffordshire  General :  Dr.Masfen. — A  woman, 
aged  46.  Hernia  femoral,  strangulated  sixteen  hours,  sac 
opened.  The  sac  contained  no  fluid  whatever  :  a  portion  of 
gut  having  been  returned,  the  sac  itself  with  a  portion  of 
adherent  omentum  within  it,  was  also  pushed  up.  Rather 
severe  peritonitis  followed,  and  nearly  pure  blood  was  passed 
by  stool.  The  mouth  was  made  sore  by  calomel,  and  she 
ultimately  recovered  well.  Case  2.— The  Liverpool  Southern 
and  Toxteth  :  Dr.  Petrie. — A  man,  aged  21,  pale  and  delicate, 
Inguinal  hernia,  twelve  hours  strangulated,  the  size  of  a  hen’s 
egg.  The  sac  was  opened  and  found  to  contain  nearly  two 
ounces  of  serum,  and  a  small  knuckle  of  intestine.  Recovered 
without  a  bad  symptom.  Case  3. — Addenbrooke’s  Hospital, 
Cambridge.  A  man,  aged  20,  hernia  inguinal,  (congenital) 
strangulated  thirteen  hours.  He  had  himself  applied  the  taxis 
with  great  violence,  and  the  scrotum  was  much  bruised  and 
swollen.  An  attempt  was  made  in  the  operation  to  avoid 
opening  the  sac,  but  the  stricture  was  found  to  be  in  the  neck 
of  the  latter.  The  sac  having  been  opened,  a  large  coil  of  very 
deeply  congested  bowel  was  exposed,  and  some  bloody  serum 
escaped.  The  testicle  was  found  occupying  a  position  within 
the  sac,  but  little  lower  than  the  external  ring.  The  gut  and 
omentum  were  much  swollen,  and  were  returned  with  diffi¬ 
culty.  The  bowels  acted  spontaneously  on  the  third  day,  and 
he  recovered  without  a  bad  symptom.  Case  4. — The 'Kent 
and  Canterbury. — A  man,  aged  66,  in  good  health.  Hernia 
large,  inguinal,  very  tender.  Strangulation  had  existed  twenty- 
four  hours.  The  sac  was  opened,  and  the  intestines  found  red 
but  not  very  dark.  Calomel  and  opium  were  given,  on  ac¬ 
count  of  peritonitis  after  the  operation.  Recovered  well. 
Case  5. — The  Sheffield  :  Mr.  Barber. — A  man,  aged  36.  Her¬ 
nia  inguinal,  strangulated  six  hours.  The  sac  was  opened. 
He  remained  in  collapse  after  the  operation,  and  died  about 
nine  hours  subsequently.  At  the  autopsy  the  bowel  was  found 
perforated.  Case  6. — Leeds  :  Mr.  Teale. — A  healthy  man, 
aged  55,  hernia  femoral.  The  exact  period  of  strangulation 
could  not  be  ascertained.  The  taxis  had  been  much  abused 
prior  to  admission,  so  that  the  tumour  was  red  and  oedematous. 
He  had  constant  hiccup,  and  the  abdomen  was  tense  and  tym¬ 
panitic.  The  sac  was  opened  and  the  intestine  found  of  a  deep 
purple  colour,  its  peritoneal  coat,  being,  however,  still  sound. 
The  peritonitis  continued  after  the  operation  unabated,  and 
death  took  place  on  the  third  day.  The  autopsy  showed 
evidences  of  extensive  peritonitis,  there  being  much  effused 
lymph.  The  strangulated  portion  of  gut  was  gangrenous. 

(To  be  continued.) 


ROTES  AND  dUERIES. 
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I fjc  tljat  questioned  mucf)  gfjall  learn  nut  cl). — Bacon. 


No.  126. — German  Medtcal  Terms. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  1 

Sir, — I  am  in  want  of  a  good  dictionary  of  German  Medical 
terms.  Can  any  of  your  readers  give  me  the  title  of  such  a 
work  ?  - 

Sept.  12,  1856.  I  am,,  etc.  T.  H.  D. 

No.  127. — Vicarious  Menstruation — Bleeding  at  the  Toes. 

Sir, — A  curious  instance  of  vicarious  menstruation  came 
under  my  notice  lately  among  the  patients  at  the  Northern 
Dispensary.  A  young  woman,  aged  16,  presented  herself 
labouring  under  an  annemie  condition,  and  having  a  loud 
bruit  de  diable  on  the  right  side  of  the  neck.  She  stated 
that  she  commenced  menstruating  at  12  years  of  age,  and 
that  her  first  menstruation  and  all  her  subsequent  periods 
were  accompanied  by  an  abundant  bleeding  at  the  toes,  the 
haemorrhage  proceeding  from  all  the  toes  except  the  great 
toes.  At  the  last  period,  which  had  just  passed  by,  the 
menses  had  not  appeared  at  all,  and  the  haemorrhage  from 
the  toes  had  been  more  abundant  than  ever.  This  girl  had 
two  sisters,  older  than  herself,  but  no  abnormal  circum¬ 
stances  had  ever  been  observed  in  their  menstrual  periods. 

Many  cases  of  vicarious  haemorrhage  in  women  have  come 
under  my  notice,  but  I  never  before  knew  a  case  where  the 
blood  came  from  the  toes ;  and  I  shall  be  curious  to  learn 
whether  many  such  cases  are  known  to  exist. — I  am,  etc. 

8,  Torrington-square.  Robert  H.  Semple,  M.D. 


ANSWERS. 

To  No.  118. — Treatment  of  Neuralgia. 
f  To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Mr.  Saunders'  reply  to  Query  118  is  that  of  a  scien¬ 
tific  practitioner  ;  but  he  does  not  say  how  we  are  to  detect  the 
peccant  part.  When  the  teeth  are  externally  decayed,  or  the 
gum  inflamed,  it  is  obvious.  But  I  have  looked  in  the  mouth, 
and  neither  of  these  affections  was  present  to  the  eye,  though 
there  was  the  disease.  To  be  certain,  tap  every  tooth  smartly 
with  a  key  or  a  bit  of  iron.  The  moment  the  affected  tooth  is 
touched,  acute  pain  is  felt,  although  those  in  juxtaposition 
are  quite  insensible.  If  the  cause  be  not  in  the  mouth,  and 
the  pain  hemispherical,  opium  is  generally  a  specific. 

I  am,  etc.  R.  Bradford,  M.B.C.S. 

To  No.  121. — Civilization  and  Health. 

Sir, — “  E.  H.  A.  ”  will  find  some  facts  bearing  upon  the 
solution  of  his  first  question  in  a  table  at  p.  42  of  Vol.  IX.  of 
the  Journal  of  the  Statistical  Society  of  London.  The  table 
forms  part  of  an  essay  by  Dr.  Guy,  “  On  the  Duration  of 
Life  among  the  English  Gentry,”  etc. 


Metrical  Cuncs 


n  v 
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SATURDAY,  SEPTEMBER  20. 

- - 

THE  CASE  OF  MR.  SNAPE. 

The  Profession  throughout  the  empire  will  learn  with  grea 
satisfaction  that  the  Grand  Jury  have  ignored  the  Bill  pre¬ 
ferred  against  Mr.  Snape,  for  the  alleged  manslaughter  of  a 
pauper  patient  in  the  Surrey  Lunatic  Asylum.  But  while 
congratulating  that  gentleman  upon  the  utter  failure  of  the 
attempt  made  to  injure  him  as  a  Professional  man,  and  to  ruin 
his  future  prospects,  we  cannot  but  feel  very  deeply  for  the 
anxiety  he  must  have  suffered,  and  the  pecuniary  loss  he  must 
have  sustained,  during  the  late  protracted  proceedings.  The 
charge  having  fallen  to  the  ground,  it  is  unnecessary  for  him 
or  any  of  his  friends  to  defend  his  conduct  in  the  late  un¬ 
fortunate  affair;  but  although  he  has  been  honourably  relieved 
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of  all  blame,  lie  has  already  suffered  ail  agony  of  suspense  by 
having  his  name  bandied  about  in  the  public  voice  as  an 
oppressor  and  a  tormentor  of  those  whom  it  was  his  duty  to 
protect,  and  by  the  prospect  (now  happily  removed)  of  finding 
himself  placed  as  a  felon  at  the  bar  of  the  Old  Bailey.  That 
he  would  have  been  acquitted  of  the  charge,  we  have  no  doubt 
whatever  ;  and  were  it  not  that  he  has  been  spared  this  addi¬ 
tional  degradation,  we  should  have  rejoiced  if  he  had  been 
able,  as  we  are  sure  he  would,  to  prove  to  the  public  his  entire 
absence  of  blame  in  the  death  of  the  unfortunate  patient, 
whose  case  gave  rise  to  the  recent  inquiry. 

In  the  charge  of  the  Recorder  to  the  Grand  Jury,  that 
learned  functionary,  although  evidently  impressed  with  the 
hardship  and  cruelty  of  the  accusation,  gave  his  decided 
opinion  that  a  true  Bill  ought  to  be  preferred  against  Mr. 
Snape ;  and  he  supported  his  opinion  by  the  expression  of 
several  of  those  platitudes  and  fallacies  which  we  have  often 
had  occasion  to  expose,  when  treating  of  the  manner  in  which 
our  own  Profession  is  regarded  by  the  Law.  The  grand  mis¬ 
take,  as  it  appears  to  us,  is,  that  the  Law  regards  qualified 
Practitioners  of  Medicine  and  those  who  are  unqualified  in 
almost  exactly  the  same  light ;  or,  if  there  be  any  leaning,  it 
is  generally  on  the  side  of  the  quack.  Only  last  week  we 
had  occasion  to  notice,  in  the  case  of  a  very  serious  charge 
against  a  pseudo-practitioner  of  Medicine,  that  the  Coroner 
very  plainly  gave  his  opinion,  that  no  criminal  accusation 
could  rest  against  any  man,  however  unqualified,  or  however 
gross  might  be  his  malpraxis,  provided  only  that  no  inten¬ 
tional  malice  could  be  proved  to  have  actuated  his  conduct ; 
while  in  the  case  of  Mr.  Snape  we  find  the  Recorder  of  the 
City  of  London  directing  the  Grand  Jury  to  find  a  true  Bill 
against  a  gentleman  of  known  skill,  experience,  and  hu¬ 
manity,  because,  in  the  exercise  of  his  Profession,  he  had 
given  some  directions,  in  relation  to  one  of  his  patients,  which 
had  unexpectedly  been  followed  by  a  disastrous  result.  We 
may  here  mention,  by  way  of  parenthesis,  that  we  believe  the 
charge  of  malice  hinted  against  Mr.  Snape  to  be  utterly  un¬ 
founded  ;  and  that,  in  ordering  the  use  of  the  shower-bath,  he 
was  actuated  by  no  vindictive  feeling  whatever,  and  was 
solely  guided  by  what  he  thought  to  be  a  proper  measure 
under  the  peculiar  circumstances  of  the  case. 

Now  let  us  observe  how  differently  the  Law  regards  the 
members  of  its  own  calling,  when  brought  into  contact  with 
the  public.  Does  the  Law  permit  any  unqualified  person  to 
act  as  a  Barrister  or  a  Solicitor,  and  to  extract  money  from 
clients  under  the  pretence  of  conducting  their  legal  affairs  ? 
No  ;  such  conduct  would  bring  down  upon  the  offender  the 
heaviest  penalties.  In  such  a  case,  would  any  Barrister  be 
haidy  enough  to  rise  and  defend  the  illegal  practitioner  and 
uphold  fiee  trade  in  law  ?  No  ;  such  a  thing  has  never  been 
heard  or  dreamed  of.  Again  ;  if  some  barrister  in  large 
practice,  either  by  error  in  judgment,  or  by  neglecting  to 
appear  in  Court  at  the  proper  time,  or  by  any  other  cause, 
endangers  or  ruins  his  client’s  case,  is  he  ever  dragged  before 
the  Old  Bailey,  or  any  other  tribunal,  to  answer  for  his  delin¬ 
quency  ?  No;  in  such  a  case,  Judges,  and  Counsel,  and 
Attorneys,  would  all  join  in  defending  their  brother,  and 
popu’ar  clamour,  if  any  were  raised,  would  be  speedilv 
hushed.  But  in  our  Profession,  the  double  anomaly  is  per¬ 
mitted  to  exist,  of  allowing  unqualified  pretenders  to  usurp, 
in  safety,  our  places  in  public  confidence,  and  on  the  other 
hand,  vs  hen  a  duly  educated  man  commits,  or  is  supposed  to 
commit,  an  error  in  judgment,  of  dragging  him,  as  a  felon, 
before  the  bar  of  criminal  justice,  in  company  with  murderers, 
swindlers,  and  thieves.  *  I 

The  Commissioners  of  Lunacy,  in  instituting  a  criminal 
prosecution  against  Mr.  Snape,  have,  in  our  opinion,  over 


stretched  the  boundaries  of  their  duty.  Without  defending 
the  practice  of  employing  such  a  shower-bath  as  we  under¬ 
stand  is  in  use  at  the  Surrey  Asylum,  we  may  remark  that 
the  Commissioners  had  ample  opportunities  of  inspecting 
the  machine,  and,  probably,  superintended  its  construction; 
and  when  it  is  admitted  that  the  shower-bath,  in  itself,  is  a 
valuable  adjunct  in  the  treatment  of  violent  mania,  and  that 
this  particular  shower-bath  was  used  under  the  control  of  the 
Commissioners,  the  question  affecting  Mr.  Snape  is  narrowed 
into  the  point,  as  to  whether,  in  an  individual  instance,  an  un¬ 
foreseen  result  followed  upon  its  use.  Now  if  the  Medical 
Superintendent  of  an  Asylum,  or  indeed  the  Physician  or  Sur¬ 
geon  of  any  establishment,  is  to  be  held  criminally  responsible 
for  every  unfortunate  case  which  happens  under  his  care,  no 
member  of  our  Profession  is  safe,  and  the  exercise  of  our  call¬ 
ing  must  be  a  source  of  constant  apprehension,  lest  some  of 
our  remedial  measures  should  become,  under  some  of  the 
mysterious  and  often  inexplicable  decrees  of  Providence,  the 
sources  of  danger  and  fatality.  It  is  on  these  grounds,  that,  in 
the  name  of  our  common  Profession,  we  protest  most  ener¬ 
getically  against  the  prosecution,  or  rather  we  should  write 
persecution,  of  Mr.  Snape;  and  considering  the  agony  of  mind 
and  the  heavy  pecuniary  loss  which  he  has  endured,  it  is  but 
poor  satisfaction  to  him  that  the  Grand  Jury  have  found  the 
accusation  against  him  to  be  groundless. 

We  wish  we  could  divest  ourselves  of  the  impression  that 
Mr.  Snape  has  not  experienced  at  the  hands  of  some  of  his 
Professional  brethren  and  colleagues  that  amount  of  sympathy 
and  support  to  which  he  was  entitled ;  but  over  this  portion 
of  the  history  we  willingly  draw  the  veil,  and  we  express  our 
earnest  hope  that  all  parties  will  concur  in  helping  to  restore 
Mr.  Snape  to  the  position  in  his  Profession  and  in  society 
which  he  has  only  temporarily  lost. 


THE  WEEK. 

In  a  recent  Number  of  one  of  our  contemporaries,  a  Medi¬ 
cal  gentleman,  engaged  in  the  treatment  of  mental  disorders, 
publishes  a  paper  on  “  Moral  Idiocy,”  in  which  a  strenuous 
attempt  is  made  to  prove  that  William  Dove,  who  poisoned 
his  wife  by  strychnia,  was  insane  ;  and  it  is  shown  to  the 
author’s  own  perfect  satisfaction,  that  all  the  writers  in  the 
daily  and  Medical  Press  (including  ourselves),  who  adopted 
a  different  opinion,  are  entirely  mistaken.  The  paper,  which 
is  now  printed,  was  read  to  the  meeting  of  the  British  Medical 
and  Surgical  Association  on  the  3 1st  of  July  last,  and  only  a 
few  days  afterwards,  William  Dove  gave  the  most  complete 
contradiction  to  his  own  champion  by  making  a  full  confes¬ 
sion  of  his  guilt,  and  proving  to  the  satisfaction  of  every  un¬ 
biased  person  his  perfect  sanity.  It  is  a  circumstance  which 
almost  verges  upon  the  ridiculous,  for  an  author  to  publish 
a  paper,  after  the  views  which  it  advances  have  been  entirely 
falsified  by  the  chief  person  whom  the  arguments  were  in¬ 
tended  to  exculpate.  It  is  absurd  enough  to  endeavour’  to 
make  William  Dove  the  object  of  compassion ;  but  it  is 
doubly  so,  after  he  himself  has  admitted  his  criminality  and 
the  justice  of  his  sentence. 

Considerable  excitement  has  been  created  in  the  public 
mind  by  the  alleged  flogging  of  some  women  in  the  Mary- 
lebone  Workhouse  :  and  the  investigation  which  has  been 
conducted  by  the  Poor-Law  Board  has  revealed  a  lamenta¬ 
ble  amount  of  tumult  and  insirbordination  in  that  establish¬ 
ment.  It  does  not  appear  that  the  women  on  whom  the 
punishment  was  inflicted,  are  entitled  to  much  sympathy; 
but  the  Poor-Law  Board,  taking  into  consideration  all  the 
circumstances  of  the  case,  have  proposed  to  issue  forthwith 
to  the  parish  of  Marylebone,  rules  and  regulations  similar  to 
hose  enforced  in  most  of  the  workhouses  of  England  and 
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Wales,  In  other  Avords,  this  great  parish,  which  has  hitherto 
governed  its  poor  by  the  powers  conferred  by  a  Local  Act, 
will  now  be  compelled  to  submit  to  the  control  of  the  Poor- 
Law  Board.  The  directors  of  the  poor  of  the  parish  of  Mary- 
lebone  are  of  course  indignant  at  this  invasion  of  their  prero- 
gati\re,  and  haAre,  in  one  of  their  resolutions,  defied  the  power 
of  the  Central  Board  ;  but  whatever  may  be  the  popular  out¬ 
cry  against  Centralization,  there  can  be  no  doubt  that,  under 
the  Poor-Law  regime,  both  the  poor  and  the  Medical  Officers 
will  be  greatly  benefited.  The  Poor-Law  Board  is  at  least 
responsible  to  the  nation  through  their  President  in  the  House 
of  Commons,  and  the  complaints  of  Medical  Officers  or  of  the 
meanest  pauper,  whether  redressed  or  not,  may  at  least  be 
heard  ;  Avhile  the  local  boards  (and  that  of  Marylebone  is  by 
no  means  the  worst,)  are  responsible  to  no  authority  except  the 
public-house  coteries  by  which  they  are  often  elected,  and  are 
frequently  able  to  stifle  inquiry  altogether,  and  thus  escape 
public  indignation. 

A  lamentable  instance  of  poisoning  by  mistake,  or  rather 
by  gross  carelessness  and  incompetency,  has  just  occurred  at 
Weymouth,  the  particulars  of  which  will  be  found  in  another 
column.  A  lady  sends  her  servant  to  the  shop  of  a  druggist, 
with  a  written  request  for  an  aperient  draught  for  her  boy  of 
eleven  years  old.  The  druggist  himself  is  not  at  home,  but 
two  youths,  the  one  aged  twenty,  the  other  aged  thirteen,  are 
left  to  conduct  the  business  in  his  absence.  The  junior  of  the 
two  is  directed  to  prepare  a  “  black  draught,”  and  he  igno¬ 
rantly  takes  down  the  bottle  containing  the  “  black  drop,” 
which,  wc  need  not  inform  our  readers,  is  a  strong  preparation 
of  opium,  and  fills  with  it  the  phial  intended  for  the  patient. 
The  mother  of  the  ailing  child  administers  the  poison  uncon¬ 
sciously,  and  the  unfortunate  victim  falls  into  a  sleep  from 
which  he  never  wakes.  Surely  an  instance  like  this,  together 
with  many  others  which  have  recently  occurred,  must  open 
the  eyes  of  the  members  of  the  Legislature  to  the  necessity  of 
regulating  the  sale  of  drugs  by  some  stringent  enactments, 
and  of  preventing  the  handling  of  poisons  by  any  other  than 
competent  persons.  It  is  quite  monstrous  that  a  potent 
medicine  like  the  spirituous  solution  of  opium  should  be  left 
under  the  charge  of  a  boy  of  thirteen,  who,  under  any  circum¬ 
stances,  must  be  ignorant  of  its  nature  and  properties,  and 
wdro  ought  not  to  have  been  allowed  to  handle  drugs  at  all.  To 
make  the  boy  criminally  responsible  for  the  death  of  the  poor 
child,  would  be  simply  absurd  :  the  blame  rests  with  those  who 
left  the  charge  of  potent  medicines  in  incompetent  hands  ;  and 
a  heavy  weight  of  blame  Avill  rest  on  the  breasts  of  those  who 
havre  the  power,  and  do  not  exercise  it,  of  checking  an  evil 
which  threatens  to  assume  a  gigantic  magnitude,  if  not  speedily 
and  effectually  controlled.  While  our  laAvs  carefully  protect  the 
property  of  the  public,  and  the  robbery  of  a  pocket-hand¬ 
kerchief  is  severely  punished,  the  most  reckless  Avaste  of 
human  life,  by  the  indiscriminate  sale  of  poisons,  is  daily 
permitted,  and  the  remonstrances  of  the  Medical  Press  are 
allowed  to  pass  unheeded  ;  but  Ave  hope  that  the  time  has  now 
arrived  when  such  anomalies  can  no  longer  escape  correction, 
and  when  a  more  healthy  and  rational  system  may  replace  the 
present  apathetic  contempt,  on  the  part  of  our  rulers,  for  all 
that  relates  to  the  lives  and  the  health  of  the  community. 

The  Times,  which  does  not  indulge,  except  occasionally 
during  the  Parliamentary  vacation,  in  the  discussion  of  intra¬ 
professional  topics,  has  lately  printed  some  letters  upon  the 
present  rivalry  existing  between  Druggist-Doctors  and  Doc¬ 
tor-Druggists.  The  first  writer,  who  is  a  druggist,  traces  all 
the  present  evils  to  the  abandoment  of  shop-keeping  on  the 
part  of  the  Apothecaries,  and  to  the  entire  absence  of  all 
control  over  the  Pharmaceutists ;  and  he  advises  that  Medi¬ 
cal  Practitioners  ought  now  altogether  to  cease  from  supplying 


Medicine ;  while  the  second  writer,  who  is  a  Medical  man, 
thinks  that  ladies  ought  not  to  send  for  black  draughts  to 
the  druggists,  but  to  the  Medical  Practitioner,  who  is  alone 
qualified  to  determine  the  kind,  and  nature,  and  dose  of 
the  purgative.  A  third  writer,  who  signs  himself  “  A  Per¬ 
petual  Curate,”  is  strongly  in  favour  of  the  plan  at  present 
adopted  by  the  General  Practitioner,  and  repudiates  “the 
Physician,  his  prescriptions,  and  his  fee.”  The  question  is  a 
social  one,  the  solution  of  which  is  attended  Avith  very  great 
difficulty  ;  but  it  must  be  admitted,  that  while  some  of  the 
members  of  our  Profession  keep  open  shops  for  the  sale  of 
articles  which  are  usually  sold  by  the  druggist  and  perfumer, 
so  long  will  the  druggist  invade  the  province  of  the  Medical 
man  by  giving  advice  and  medicine,  to  as  great  an  extent  as 
he  is  able  without  provoking  the  penalties  of  the  law. 

It  will  be  seen  by  reference  to  our  advertising  columns, 
that  a  most  handsome  Testimonial  has  been  presented  to  Dr. 
Joseph  Bullar  and  Dr.  William  Bullar,  by  the  inhabitants  of 
Southampton  and  its  vicinity,  in  token  of  the  high  esteem 
which  is  entertained  for  the  private  worth  and  public  services 
of  those  gentlemen.  We  have  so  often  had,  in  the  exercise  of 
editorial  duty,  the  painful  task  of  exposing  the  ill-treatment 
to  which  too  many  of  our  Professional  brethren  are  subjected, 
that  we  are  most  happy  to  record  an  instance  of  a  totally 
contrary  character  ;  and  Ave  hope  that  the  Messrs.  Bullar  will 
long  live  to  remember  the  kindness  of  their  Southampton 
friends,  and  to  enjoy  the  Avell- deserved  honour  Avhich  they  have 
just  received. 
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The  Treatment  of  the  Insane  without  Mechanical  Restraints. 

By  John  Conolly,  M.D.  Edin.,Hon.  D.  C.  L.  Oxon.,  &c. 

London.  1856.  pp.  380. 

Dn.  Conolly’s  work  is  both  a  description,  a  vindication,  and 
an  historical  sketch.  “I  am  anxious,”  he  says,  “  in  these 
pages  to  explain  as  distinctly  as  I  am  able,  the  nature,  as  well 
as  the  rise  and  progress  of  that  method  of  treating  the  insane, 
which  is  commonly  called  the  Non-Restraint  System  ;  so  as  to 
contribute  to  its  preservation  and  further  improArement,  and 
perhaps  to  its  wider  adoption  ;  or  at  least  to  prevent  its  being 
abandoned,  or  imperfectly  acted  upon  or  misrepresented, 
Avhen  those  by  Avhom  it  has  been  steadily  maintained  in  its 
early  days  of  trial  and  difficulty  can  no  longer  describe  or 
defend  it.” 

Prom  the  earliest  periods,  the  treatment  of  lunatics,  always 
barbarous,  seems  to  have  gone  on  from  bad  to  worse  up  to 
within  the  last  fifty  years. 

“Up  to  the  middle  of  the  last  century,  and  in  many 
countries  much  later,  harmless  maniacs,  or  those  supposed  to 
be  so,  were  alloAved  to  wander  over  the  country,  beggars  and 
vagabonds,  affording  sport  and  mockery.  If  they  became 
troublesome,  they  Avere  imprisoned  in  dungeons  ;  AA'hipped,  as 
the  phrase  Avas,  out  of  their  madness — at  all  events  subdued  ; 
and  then  secluded  in  darkness  in  the  heat  of  summer  and  in 
cold  and  darkness  of  winter,  and  forgotten  and  always  half 
famished — often  starved  to  death.” 

“  At  length  the  condition  of  the  mad  obtained  some  atten¬ 
tion,  and  then  massive  and  gloomy  mansions  were  prepared 
for  them.  These  were  but  prisons  of  the  Avorst  description. 
Small  openings  in  the  walls,  unglazed,  or  whether  glazed  or 
not,  guarded  with  strong  iron  bars ;  narrotv  corridors,  dark 
cells,  desolate  courts  Avhere  no  tree,  nor  shrub,  nor  flower,  nor 
blade  of  glass  greAV  ;  solitude,  or  companionship  so  indiscri¬ 
minate  as  to  be  worse  than  solitude  ;  terrible  attendants  armed 
Avith  Avhips,  and  sometimes  (in  France)  accompanied  by  savage 
dogs,  and  free  to  impose  manacles,  and  chains,  and  stripes  at 
their  own  brutal  will ;  uncleanliness,  starvation,  the  garotte 
and  unpunished  murders ;  these  were  the  characteristics  of 
j  such  buildings  throughout  Europe.” 

“  It  wrould  almost  seem,”  adds  Dr.  Conolly,  “  as  if  from 
;  the  middle  to  near  the  end  of  the  last  century,  the  superinten- 
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dants  of  the  insane  had  become  frantic  in  cruelty,  from  the 
impunity  with  which  their  despotism  was  attended.  Some 
of  the  German  Physicians  meditated  even  romantic  modes  of 
alarm  and  torture,  wished  for  machinery  by  which  a  patient 
just  arriving  at  an  asylum  and  after  being  drawn  with  fright¬ 
ful  clangour  over  a  metal  bridge  across  a  moat,  could  be  sud¬ 
denly  raised  to  the  top  of  a  tower  and  as  suddenly  lowered 
into  a  dark  and  subterranean  cavern  ;  and  they  avowed  that 
if  the  patient  could  be  made  to  alight  amongst  snakes  and 
serpents  it  would  be  better.” 

Such  were  the  means  taken  to  control  mental  excitement ; 
while  bodily  restlessness  was  controlled  by  every  kind  of  cuff, 
strap,  manacle,  muff,  hobble,  and  harness,  that  could  be  de¬ 
vised.  But  a  salutary  change  was  at  hand.  In  France,  the 
illustrious  Pinel  became  Physician  to  the  Bicetre  in  1792 ; 
“  and  with  him  entered,”  says  his  affectionate  eulogist  (Pari- 
set),  “  pity,  goodness,  and  justice.”  In  England  the  work  of 
reformation  was  due  to  the  Society  of  Friends.  A  female 
patient  of  the  Quaker  persuasion  was  placed  in  the  York 
Asylum,  one  of  the  most  abominably  ill-conducted  possible. 
The  patient  died  suspiciously  ;  and  the  Society,  with  great 
sagacity,  instead  of  denouncing  the  guilty  parties,  resolved  to 
establish  an  Asylum  of  their  own — the  now  famous  Retreat 
at  York — where,  under  the  auspices  of  William  Tuke,  every 
enlightened  principle  of  treatment  was  carried  into  effect. 

“  All  of  us,”  says  Dr.  Conolly,  “  who  have  followed  in  the 
path  of  William  and  Samuel  Tuke,  at  however  great  a  dis¬ 
tance,  must  ever  gratefully  acknowledge  the  extent  of  our 
debt  to  them.  It  is  true  that  neither  they  nor  Pinel  ventured 
wholly  to  abolish  mechanical  coercion.  This  was  left  for 
Charlesworth  to  attempt,  and  for  Gardiner  Hill  to  carry  out 
at  Lincoln,  and  for  Hanwell  to  confirm  on  the  largest  scale.” 

The  reforms  in  the  constitution  of  Asylums  involved  not 
merely  requisite  attention  to  the  physical  and  moral  treatment 
of  patients  ;  but  also  the  entire  substitution  of  moral  and 
gentle  means  for  mechanical  coercion  in  any  shape.  But  the 
introduction  of  such  a  reformed  plan  of  treatment  involves 
great  trouble  and  cost,  and  was  long  sedulously  withstood  by 
some  public  and  by  most  private  Asylums.  Even  now,  there 
are  advocates  for  the  partial  use  of  restraint.  “  But,”  as  Dr. 
Conolly  observes,  “  no  fallacy  can  be  greater  than  that  of 
imagining  what  is  called  a  moderate  use  of  mechanical  re¬ 
straint  to  be  consistent  with  a  plan  of  treatment  in  all  other 
respects  complete,  and  unobjectionable,  and  humane.  The 
abolition  must  be  absolute,  or  it  cannot  be  efficient.”  If 
hands  and  feet  w'ere  allowed  to  be  bound  at  the  will  of  the 
attendants,  habits  of  neglect  and  tyranny  will  be  engendered, 
and  restraints  become  substitutes  for  attention,  patience,  for¬ 
bearance,  and  proper  superintendence. 

It  only  remains  for  us,  compatibly  with  the  space  at  our 
disposal,  to  recommend  Dr.  Conolly’s  work  to  all  who  would 
trace  tbs  steps  of  this  great  and  most  humane  improvement  in 
the  treatment  of  insanity,  and  who  desire  to  know  the  details 
to  be  adopted,  and  their  result.  It  contains  extracts  from  the 
original  reports  of  his  own  proceedings  at  Hanwell,  where  we 
need  scarcely  tell  our  readers  the  benefits  of  the  Non -Restraint 
System  were  largely  carried  out,  and  the  system  established 
by  fair  and  open  trial. 


A  Treatise  on  Cancer  of  the  Breast  and  of  the  Mammary  Region, 
By  A.  Velpeau,  Member  of  the  Institute,  Surgeon  to  the 
Hospital  de  la  Charite,  Paris.  Translated  from  the  French, 
by  W.  Marsden,  M.D.,  Surgeon  to  the  Royal  Free  Hos¬ 
pital,  and  Cancer  Hospital.  London.  1856.  Pp.  293. 

In  opening  a  new  book  on  the  subject  of  this  mysterious  and 
most  fatal  disease,  the  practical  Surgeon  eagerly  turns  over 
its  pages  to  seek  replies  to  the  three  great  questions,  What  is 
cancer  ?  What  is  its  cause  ?  and,  How  can  it  be  cured  ?  If 
the  work  of  M.  Yelpeau  fails  in  answering  either  of  these 
questions  satisfactorily,  after  the  immense  mass  of  experience 
and  observation  which  he  has  accumulated  during  the  thirty 
years  in  which  he  has  been  working  at  the  subject,  it  is  be¬ 
cause  the  difficulties  of  the  investigation  have  baffled  our 
Continental  brethren  as  well  as  ourselves. 

In  reply  to  the  question,  What  is  cancer  ?  M.  Yelpeau,  like 
most  practical  Surgeons,  is  not  disposed  to  grant  that  micro¬ 
scopic  appearances  can  be  relied  on.  On  the  contrary,  he 
asserts  that  the  so-called  cancer- cell  maybe  found  in  tumours 
that  are  not  cancerous,  and  that  it  may  not  be  found  in 
tumours  that  are  ;  and  that  the  so-called  cancerous  cellule  is 


not  the  specific  element  of  cancer.  He  relies  on  the  well- 
known  clinical  marks  for  his  diagnosis  ;  the  power  of  moving 
the  skin  over  a  tumour  ;  its  adherence  or  not  to  neighbour¬ 
ing  tissues  ;  the  presence  of  glandular  enlargement ;  and  con¬ 
fesses,  in  the  early  stage  of  tumours  affecting  the  gland- 
substance  by  hypertrophy,  “  that  in  certain  cases  these  two 
kinds  of  tumour  cannot  readily  be  distingushed,  and  that 
their  confusion,  almost  inevitable  at  their  commencement, 
takes  away  the  right  to  deny  absolutely  the  possibility  of 
the  transformation  of  the  hypertrophic  tumour  into  a  true 
scirrhus.” 

We  cannot  pass  over  this  part  of  the  matter  without  ob¬ 
serving,  that  if  micrographers  have  erred  egregiously  on  the 
one  side,  so  have  Surgeons  on  the  other.  Each  has  started 
with  an  hypothesis  which  required  to  be  coolly  and  deliberately 
tested  by  matter  of  fact.  The  hypothesis  of  the  micrographers 
was  the  doctrine  of  homomorphism  and  heteromorphism  ;  in 
other  words,  the  belief  that  cancer  was  composed  of  elements 
utterly  foreign  to  the  animal  body  in  any  stage  of  its  deve¬ 
lopment  ;  that  the  destructive  or  malignant  properties  of 
cancer  were  due  to  this  heteromorphism ;  and  that  tumours 
composed  of  elements  natural  to  the  body,  as  the  epithelial, 
were  not  malignant.  Ruthless  observation  has  dispelled  this 
error  of  the  micrographers,  and  has  shown,  that  epithelial 
tumours,  although  homomorphous,  may  be  as  malignant,  or 
more  so,  than  true  scirrhus. 

The  false  hypothesis  of  some  Surgical  writers,  or  rather,  per¬ 
haps,  the  want  of  logical  precision  which  they  evince,  is  this, — 
they  assume  that,  because  cancer  is  malignant,  therefore,  every 
malignant  disease  is  cancer.  Because  a  certain  disease  may 
be  equally  destructive,  and  much  after  the  same  fashion,  they 
reject  as  worthless  the  absolute  facts  demonstrated  by  the 
microscope,  of  the  immense  structural  difference  in  cancer — 
the  epitheliomatic,  the  fibroplastic,  and  the  other  tumours  which 
M.  Velpeau  masses  under  the  names  adenoid,  choridroid,  etc., 
and  they  assert  that  every  tumour,  no  matter  what  its  structure, 
is  cancer,  if  malignant.  This  is  equivalent  to  classing  all  malig¬ 
nant  fevers  as  one  disease.  We  believe  that  the  true  solution 
of  this  confusion  has  been  pointed  out  in  the  seventh  edition 
of  Dr.  Druitt’s  “  Surgeon’s  Vade-Mecum  ;  ”  and  that  it  will 
be  found  that  every  kind  of  tumour  whatever  has  some  malig¬ 
nant  characters,  while  cancer  has  every  malignant  character  ; 
and  yet  that  tumours  ought  to  be  carefully  separated  and  clas¬ 
sified  according  to  their  microscopic  distinctions,  and  nothing 
be  called  cancer,  merely  because  malignant,  unless  it  has 
cancer  structure. 

On  the  question  of  the  cause  of  cancer,  M.  Yelpeau  repro¬ 
duces  the  old  doctrine  that  it  results  from  the  transformation 
and  development  of  some  small  sanguineous  or  fibrinous  exu¬ 
dation,  produced,  in  all  probability,  by  external  violence. 
“  But,  if  it  be  asked,”  he  says,  “  how  it  happens  that  an  exter¬ 
nal  violence  gives  rise  to  a  cancer  rather  than  to  any  other 
morbid  production,  and  how  a  similar  matter,  an  entity  so 
complete,  so  clearly  defined,  can  be  the  consequence  of  a 
common  action — how  a  specialty  so  manifest  can  result  from 
a  phenomenon  which  has  nothing  specific  in  it  ?  To  this  I 
have  nothing  satisfactory  to  reply.  I  am  the  first  to  feel  it ; 
but  the  veil  with  which  all  these  questions  appears  to  be  en¬ 
veloped,  covers  many  more  in  pathology,  without  science  oc¬ 
cupying  itself  seriously  with  them.” 

As  to  cure,  it  is  easily  summed  up — Leeches,  iodide  of 
potassium,  mineral  waters,  etc.,  if  the  tumour  be  doubtful ; 
if  it  be  not  doubtful,  early  operation,  before  the  economy  has 
become  infected. 

As  for  the  translator,  he  tells  us  that  he  is  himself  preparing 
a  work  on  cancer,  and  that  he  refrains  from  adding  any  notes 
to  the  work  before  us,  lest  the  interests  of  his  own  forthcoming 
labours  should  be  diminished.  “  Besides,”  he  modestly  adds, 

“  the  name  of  M.  Yelpeau  is  a  sufficient  recommendation  in 
itself  to  any  work.”  We  confess  that  we  cannot  see  what 
motives  can  have  induced  him  to  undertake  the  task  of  trans¬ 
lation.  Possibly  he  is  so  good  a  French  scholar,  that  his 
thoughts  naturally  flow  in  French  phrases.  Be  this  as  it  may, 
a  good  French  scholar  may,  perhaps,  understand  this  transla¬ 
tion  ;  an  ordinary  reader  will  be  puzzled. 

For  example,  let  us  suppose  a  student  trying  his  hand  at 
the  following  definition  : — 

“  I.  Ligneous  or  Hard  Scirrhus. — I  give  this  name  to  a  kind 
of  tumours  the  dominant  character  of  which  is,  the  density, 
the  inextensibility  of  wood,  to  be  without  fixed  limits,  and  to 
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be  continuous,  without  a  line  of  demarcation  ;  appreciable, 
with  the  neighbouring  tissues — ” 

If  the  reader  understands  French,  he  may  mentally  retrans¬ 
late  it  into  that  language,  and  get  at  the  meaning  of  it. 
Otherwise  the  preposterous  punctuation  (which  we  quote 
carefully)  and  the  violation  of  all  English  idiom  must  render 
it  almost  unintelligible. 


Disorders  of  the  Blood.  By  Julius  Vogel,  M.D.  Professor 
of  Clinical  Medicine  in  the  "University  of  Giessen.  Trans¬ 
lated  and  edited  by  Chunder  Coomar  Dey,  Graduate  of  the 
Medical  College  of  Bengal.  Pp.  219.  Calcutta:  1856. 
This  work  is  a  translation  of  the  article  entitled  “Storungen 
der  Blutmischung,”  which  forms  the  fourth  section  of  Vir¬ 
chow’s  “  Handbuch  der  Speciellen  Pathologie  und  Therapie.” 
It  gives  an  excellently  condensed  account  of  Blood-diseases, 
and  deserves  to  be  extensively  known  throughout  Great  Britain 
and  its  dependencies  by  the  medium  of  the  English  language. 
It  displays  a  profound  acquaintance,  on  the  part  of  the  author, 
with  Chemistry  and  Pathology,  and  is  distinguished,  more¬ 
over,  by  great  powers  of  observation,  and  an  absence  of  vague 
speculation,  into  which  some  writers  on  the  Diseases  of  the 
Blood  have  been  too  often  led. 

The  translation  does  very  great  credit  to  Mr.  Chunder 
Coomar  Dey,  who  is,  we  believe,  a  native  of  India,  and  who 
is  a  Graduate  of  the  Medical  College  of  Bengal.  He  apologizes, 
in  a  very  modest  preface,  for  the  imperfections  of  his  attempt 
to  anglicize  the  work  of  the  distinguished  German  pathologist: 
but  his  apology  is  hardly  necessary,  as  the  translation  is 
throughout  very  correct,  and  might  have  been  written  by  an 
English  author.  We  are  happy  to  notice  Mr.  Chunder 
Coomar  Dey’s  effort  in  such  terms  of  approbation,  and  hope 
that  it  will  serve  the  double  purpose  of  extending  the  views  of 
Yogel  throughout  the  Profession  in  India,  and  of  stimulating 
the  native  students  and  Graduates  in  Medicine  to  similar 
praiseworthy  attempts. 
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ALARMING  SYNCOPE  AFTER  THE  APPLICATION 
OF  CHLOROFORM  TO  THE  UTERINE  REGION. 

By  Dr.  CLEMENS. 

Dr.  Clemens  relates  two  cases,  in  one  of  which,  on  account 
of  excessively  severe  pains  prior  to  delivery,  and  in  the  other, 
for  the  purpose  of  facilitating  the  removal  of  the  pleura,  chlo¬ 
roform  was  applied  to  the  hypogastric  region,  and  in  both  with 
the  effect  of  inducing  alarming  syncope.  Although  these 
patients  were  both  under  powerful  moral  influences  that  may 
have  contributed  to  the  effect,  he  is  of  opinion  that  the  external 
application  of  the  chloroform  was  the  active  agent  in  its  pro¬ 
duction,  and  recovery  was  only  obtained  by  discontinuing  the 
application,  and  resorting  to  active  stimuli.  He  was  the  more 
surprised  at  this  result,  as  he  has  been  for  years  in  the  habit 
of  employing  chloroform  profusely  in  acute  rheumatism,  using 
as  much  as  6,  8,  or  10  ounces,  in  the  twenty-four  hours  in  bad 
cases :  the  parts  covered  with  it  lying  in  a  complete  chloroform 
vapour  bath,  the  clothes  being  tucked  in  all  around,  and  the 
head  and  neck  well  exposed  to  freely  admitted  air.  In  such 
cases  he  has  never  seen  narcosis  produced,  and  has  never  met 
with  syncope  before  even  in  the  most  sensitive  persons,  al¬ 
though  employing  the  chloroform  in  hundreds  of  cases  of 
spasm,  inflammatory  pains,  &c.  The  syncope  might  be  sup¬ 
posed  to  be  due  to  the  haemorrhage,  which,  in  both  cases,  came 
on  immediately  after  the  application  of  the  chloroform  ;  but 
in  neither  was  it  sufficient  to  explain  the  occurrence.  In  both, 
the  expression  of  countenance,  too,  was  so  peculiarly  distress¬ 
ing,  and  the  cessation  of  the  action  of  the  heart  and  of  respi¬ 
ration  so  sudden,  as  to  indicate  the  special  action  of  the  chlo¬ 
roform  ;  and  in  both  cases  the  patients  perceived  a  feeling  of 
debility  immediately  that  the  application  was  commenced. 
The  author  feels  convinced  that  had  this  been  continued,  the 
worst  consequences  would  have  ensued,  and  that  inhalation  in 
such  subjects  would  have  been  followed  by  speedy  death. 
The  rapid  relaxation  of  the  uterine  fibres,  attended  with  im¬ 
mediate  cessation  of  the  pain,  and  commencement  of  haemo¬ 


rrhage,  shows  how  speedy  and  powerful  was  the  influence  of  the 
chloroform  upon  the  abdominal  nervous  system  in  both  these 
cases.  And  this  is  the  more  remarkable,  as  every  Practitioner, 
accustomed  to  employ  it,  is  aware  that  severe  pains  or  stric¬ 
ture  of  the  uterus  will  resist  chloroform  for  a  very  long 
period.  Dr.  Clemens,  indeed,  recently  met  with  a  case  of 
placenta  incarcerata  that  required  the  persevering  internal  and 
external  use  of  chloroform  during  four  hours. 

Monatsch  fur  Geberts.  Band  VII.  p.  39. 

ON  THE  CONTRACTILITY  OF  TENDONS. 

By  M.  GUERIN. 

In  this  memoir  M.  Guerin  calls  into  question  the  accuracy 
of  the  doctrine  which  regards  the  tendon  as  a  mere  passive 
instrument  for  the  transmission  of  motion.  He  has  long  been 
of  opinion  that  it  is  possessed  of  contractility,  although  of 
another  description  to  that  inherent  in  muscular  structure. 
B  e  thus  sums  up  the  results  of  his  observations  : 

Histological  facts . — M.  Guerin  long  since  demonstrated  that, 
under  certain  determinate  conditions,  such  as  constant  and 
excessive  tension,  a  muscle  may  pass  into  the  fibrous  state, 
resembling,  in  every  histological  particular,  its  tendon,  of 
which  it  now  forms  but  a  mere  prolongation.  Able  micro- 
scopists  have  repeatedly  found  themselves  quite  unable  to 
distinguish  between  the  two.  From  this  identity  of  structure 
he  was  led  to  infer  identity  of  function.  Moreover,  he,  as 
well  as  other  surgeons,  had  observed  that  muscles,  evidently 
in  a  fibrous  state  prior  to  an  operation,  the  result  of  which 
was  the  restoration  of  their  normal  length  and  tension, 
frequently,  in  the  course  of  years,  or  even  of  months,  regain 
their  fleshy  condition. 

2.  Pathological  facts  enable  us  to  establish  directly  the  con¬ 
clusions  proceeding  from  the  above  induction.  In  1840,  M. 
Guerin  first  proved  that  tendons  are  susceptible  of  a  special 
retraction,  independently  of  the  muscle  properly  so  called  ; 
that  is  to  say,  that  they  may  become  and  remain  shortened,  as 
a  consequence  of  a  kind  of  spasm  limited  to  their  sphere  of 
action.  This,  besides  being  met  with  in  various  lesions  impli¬ 
cating  only  the  tendons  (as  in  certain  burns,  abscesses,  etc.,) 
is  of  frequent  occurrence,  and  easy  to  recognize  in  rheumatic 
and  scrofulous  affections  of  the  joints.  The  anatomical 
character  of  tendinous  retraction,  distinguishing  it  from  the 
retraction  of  the  muscle  properly  so  called,  is  the  diminution 
of  the  length  of  the  tendon  in  relation  to  the  muscle,  which 
preserves  its  normal  length.  The  contrary  takes  place  when 
the  muscular  fibre  primarily  participates  in  the  retraction,  or 
is  its  principal  seat.  The  retraction  originates  in  a  lesion  and 
pain  localized  near  the  insertion  of  the  tendon,  as  in  certain 
arthralgias,  under  the  influence  of  which  an  attitude  of  the 
joint  is  assumed  in  relation  to  the  action  of  the  shortened 
tendons,  without  participation  of  the  muscles  properly  so 
called.  Such  attitude  has  been  supposed  to  be  assumed 
voluntarily  in  order  to  obtain  relief  from  pain ;  but  an 
inspection  of  the  special  directions  imparted  to  the  parts 
show's  that  these  much  oftener  relate  to  the  isolated  action  of 
this  or  that  tendon,  than  to  the  collective  action  of  the  muscles 
that  move  the  joint.  This  retraction,  as  in  the  case  of  that  of 
muscles,  is  but  the  pathological  expression  of  a  physiological 
property  possessed  by  the  tendons. 

3.  Physiological  facts. —  The  tendon  of  the  patella  is  separ¬ 
able  into  two  distinct  portions,  just  as  if  they  were  separate 
tendons,  which  may  be  termed  in/m-patellar  and  supra- 
patellar  tendons.  It  happens  not  infrequently,  as  a  conse¬ 
quence  of  disease,  that  the  patella  becomes  anchylosed,  or 
fixed  to  the  femur,  isolating  from  the  muscular  extremity  of 
the  tendon,  the  contraction  proper  to  the  latter.  On  observ¬ 
ing  w'hat  takes  place  in  such  persons,  during  efforts  to  raise 
the  limb,  W'e  find  that,  at  the  same  time,  the  extensor  muscles 
of  the  thigh  contract,  the  infra -patellar  tendon, — i.  e.,  the 
portion  situated  between  the  immoveable  patella  and  the  tibia 
participates  in  this  contraction,  becoming  sensibly  hardened 
and  shortened,  both  to  the  touch  and  sight.  We  may,  indeed, 
observe  upon  ourselves  the  contractions  of  this  infra-patellar 
tendon  during  certain  attitudes.  If,  w'hile  in  the  sitting  pos¬ 
ture,  we  place  our  fingers  along  its  track,  we  find  it  become 
distended  and  hardened  during  every  effort  made  to  raise  the 
leg,  still  keeping  it  at  the  same  degree  of  flexion,  the  patella 
remaining  immovable  and  strongly  applied  against  the  femur. 

4.  Nature  of  the  contractility. — The  contractility  of  tendons 
is  not  identical  with  that  of  muscles,  for  it  cannot  be  induced 
by  galvanism.  There  are,  too,  other  contractile  organs,  not 
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excitable  by  galvanism,  such  as  the  dartos.  The  muscles 
themselves  present  sometimes  an  exceptional  state  ;  for,  after 
saturnine  paralysis,  they  continue  to  contract  under  the  in¬ 
fluence  of  the  will,  but  are  completely  insensible  to  the  in¬ 
fluence  of  galvanism.  By  means  of  two  experiments,  M. 
Guerin  endeavours  to  point  out  the  limits  of  both  muscular 
and  tendinous  contraction ;  and  he  considers  that  the  latter 
comes  into  operation  when  the  weight  of  the  body  to  be  moved 
induces  resistance.  Hence  he  terms  this  tendinous  con¬ 
tractility  the  contraction  de  resistance,  indicating  thus  its  true 
experimental  character,  and  its  difference  from  voluntary  con¬ 
traction. — Gazette  Medicate,  No.  X.  1856. 


GENERAL  CORRESPONDENCE. 

- - - 

CHLOROFORM  IN  NORMAL  LABOUR. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,' — In  your  last  number,  page  27 1,  containing  Professor 
Scanzoni’s  views  and  experience  of  chloroform  in  midwifery, 
it  is  stated  that  in  normal  labour,  ‘ 1  chloroform  imparts  a  de¬ 
cided  inclination  to  haemorrhage  during  or  after  the  fifth  stage 
of  labour,  against  which  the  administration  of  ergot,  shortly 
prior  to  the  expulsion  of  the  child,  does  not  offer  any  certain 
security.”  In  justice  to  me,  may  I  beg  that  you  will  permit 
me  to  state  that  this  has  previously  been  noticed  by  me  in  my 
work,  “Aids  during  Labour,”  p.  35.  In  considering  muscular 
action  and  the  circumstances  affecting  it,  I  have  remarked — “But 
it  may  be  said,  with  an  increased  amount  of  relaxation  existing 
in  women  in  a  state  of  civilization,  you  give  chloroform,  which 
you  admit  increases  relaxation.  I  believe  that  this  is  the  only 
feasible  objection  to  its  use,  for  relaxation  would  favour  the 
occurrence  of  haemorrhage.  I  think  it  does  increase  the  ten¬ 
dency  of  the  latter  ;  for,  although  the  effects  of  chloroform 
soon  subside,  a  state  of  relaxation  continues,  but  far  less  in 
degree  than  what  would  result  from  the  exhaustion  of  a  severe 
labour,  or  from  the  nervous  shock  arising  from  the  agonies 
endured.  Certainly,  in  first  deliveries,  I  have  met  with  more 
cases  of  post-partum  haemorrhage  wTith  chloroform  than  with¬ 
out  it.” 

The  Dublin  Quarterly  Journal  for  February  states,  “  Dr. 
Pretty  considers  that  it  increases  the  tendency  to  post-partum 
haemorrhage,  contrary  to  the  experience  of  Simpson,  Murphy, 
and  others  ;  but  this  is  of  less  consequence,  as  he  has  a  means 
of  controlling  such  an  occurrence.” — P.  195.  I  have  also 
stated  that  one  of  the  ways  in  which  chloroform  aids  natural 
labour,  I  believe  to  be  “  from  generally  relaxing  the  tissues. 
Its  valuable  and  marked  effect  in  relaxing  a  rigid  os  uteri,  or 
unyielding  perinaeum,  confirms  this  view  of  its  action.”  En 
passant,  I  may  remark  that  the  Dublin  Quarterly  printed  “  reliev¬ 
ing  ”  for  “relaxing,”  among  other  mistakes,  which  materially 
affects  the  force  and  meaning  of  one’s  views.  What  relaxes 
the  tissues  generally,  must  more  or  less  influence  the  uterus. 

In  such  a  case  ergot  is  not  the  remedy  for  haemorrhage  ;  on 
the  contrary  it  would  be  pretty  sure  to  increase  it.  Perhaps 
no  greater  misconception  exists  on  the  properties  of  any  drug 
than  on  ergot,  nor  probably  is  one  more  frequently  incorrectly 
given.  I  am  not  aware  that  this  has  been  clearly  pointed 
out  previously  to  my  doing  so  in  the  same  wrnrk,  page  172.  It  is 
there  stated  that  “  ergot  of  rye  is  a  valuable  or  injurious  re¬ 
medy,  according  to  the  circumstances  under  which  it  is  ad¬ 
ministered.  It  has  a  specific  action  on  the  uterus,  and  a 
depressing  one  on  the  heart.”  Again,  “  it  is  contra-indicated 
in  the  depression  and  nervous  exhaustion  induced  by  flooding, 
and  probably  in  irregular  cont;  action  of  the  uterus.”  “  When 
chloroform  has  been  administered,  it  would  be  well,  as  a 
general  rule,  to  avoid  giving  it.”  Ergot,  by  increasing  the 
depression  of  the  heart,  when  it  already  exists,  would 
thus  increase,  instead  of  stopping  the  flooding.  To  avoid 
this  tendency  to  depression  and  haemorrhage,  I  have,  in  rule 
XI.  for  the  administration  of  chloroform,  written — “  Give 
some  stimulant,  from  time  to  time,  as  may  be  judged  admis¬ 
sible,  especially  if  vertigo  or  weakness  be  complained  of,  even 
if  the  pulse  do  not  alter  in  its  character.” — P.  87.  A  stimu¬ 
lant  is  as  good  a  remedy  against  undue  relaxation  and  haemo¬ 
rrhage,  as  the  ergot  would  be  the  reverse. 

It  would  have  been  more  satisfactory  if  the  mode  and  degree 
of  administering  chloroform,  as  well  as  the  quantity  of  it 
ordinarily  used  by  Professor  Scanzoni,  had  been  mentioned, 


as  his  experience  of  its  effects  in  natural  labour  is  greatly  at 
variance  with  that  of  some  of  our  accoucheurs.  From  his 
remarks,  it  may  be  inferred  that  he  gives  a  much  larger  quan¬ 
tity  than  is  considered  here  necessary,  which  would  seem 
to  account  for  this  discrepancy,  and  his  objection  to  its  use  in 
normal  labour.  I  am,  etc.  J.  R.  Pretty,  M.D. 

31,  Bayham-terrace,  Camden-town,  Sept.  13,  1856. 


UNQUALIFIED  PRACTITIONERS. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  Number  for  the  6th  of  September,  1856,  I 
noticed  that  an  official  communication  had  been  made  to  the 
Governor  and  Company  of  the  Dublin  Apothecaries’  Hall, 
to  the  effect  that  the  Government  was  prepared  to  submit  to 
|  the  Attorney- General  for  Ireland  the  names  of  such  persons 
as  should  be  returned  to  them  by  the  Hall  as  infringing  the 
Act  of  31  George  III.  c.  34,  together  with  such  proofs  as 
might  be  sufficient  to  establish  the  fact  of  the  violation  of  the 
law.  It  was  further  suggested  to  the  Governor  and  Company 
that  a  correct  list  of  their  Licentiates  should  be  forthwith 
published,  and  supplied  to  the  magistrates  and  police  authori¬ 
ties  throughout  the  country,  in  order  that  the  names  of  of¬ 
fenders  might  be  immediately  ascertained. 

This  is  certainly  a  move  in  the  right  direction ;  and,  if 
similar  steps  were  taken  by  the  London  Apothecaries’  Society, 
it  would  most  assuredly  tend  to  put  a  stop  to  illegal  practice 
more  than  anything  that  has  yet  been  done. 

During  the  present  year,  the  kingdom  has  been  agitated 
from  one  end  to  the  other  respecting  Medical  reform. 

What  the  Profession  needs  most  is,,  a  protection  against 
illegal  Practitioners.  Give  us  that,  rid  us  of  all  those  who 
are  practising  without  any  qualification  whatever,  hi  swarms. 
I  say,  rid  us  of  these  ignorant  pretenders,  and  I  will  answer 
for  it  that  nine-tenths  of  the  Profession  will  be  satisfied. 

Hoping  you  will  give  these  few  remarks  insertion  in  your 
next  number,  and  that  the  attention  of  the  Society  of  Apothe¬ 
caries  may  be  directed  to  the  subject,  I  am,  etc. 

Medicus. 

Chester,  September  16,  1856. 


A  NEW  RETRACTOR. 


[To  the  Editor  of  the  Medical  Time  and  Gazette.] 

Sir,— Under  the  heading  of  “  New  Instrument,”  in  your 
last  Number,  is  the  description  and  diagram  of  a  “  new  form 
of  retractor  for  use  in  excision  of  joints.”  I  beg  to  inform  you 
that  this  new  instrument  has  been  supplied  by  me  to  Guy  s 
and  St.  Thomas’s  Hospitals,  six  years  ago,  and  that  Mr. 
Simon  has  had  one  in  his  possession  for  a  much  longer  period. 
It  is  rather  unfortunate  that  this  instrument  should  be  intro¬ 
duced  as  new,  when  my  improvement  of  the  “  Dublin  Saw” 
renders  it  obsolete.  1  am,  etc. 

9,  St.  Thomas’s-street,  Borough.  Henry  Bigg. 
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CRIMEAN  MEDICAL  AND  SURGICAL 
SOCIETY. 


March  20,  1856. 


Dr.  Williams,  Vice-President,  in  the  Chair. 

(Concluded  from  page  273.) 

The  next  ease  was  one  of  excision  of  the  internal  condyle 
of  the  humerus : — 

Private  T.  B.,  9th  Regiment,  aged  30  years,  was  wounded 
on  the  8th  of  September,  1855,  by  a  musket-ball  in  the  left 
elbow,  which  fractured  the  internal  condyle  of  the  humerus, 
and  also  wounded  the  joint ;  he  at  the  same  time  received  a 
severe  bruise  on  the  left  hip  from  a  splinter  of  a  shell.  The 
bullet  and  some  small  pieces  of  bone  had  been  extracted  in 
the  trenches,  and  on  examination  some  time  after  at  the  Hos¬ 
pital,  Mr.  Thornton  decided  on  saving  the  limb,  supporting  it 
on  a  splint,  dressing  the  wound  with  lint  and  kept  moist  with 
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cold  water.  On  the  10th,  severe  inflammation  of  the  joint 
set  in,  with  much  swelling,  and  considerable  constitutional 
disturbance.  On  the  11th,  the  fourth  day,  the  febrile  sym¬ 
ptoms  were  less,  but  swelling  and  pain  had  much  increased, 
while  the  skin  round  the  wound  had  a  mottled  appearance,  as 
if  threatening  gangrene.  Chloroform  having  been  adminis¬ 
tered,  Mr.  Thornton  made  a  free  incision  in  line  with  the 
humerus  down  to  the  bone,  at  the  same  time  laying  open  the 
joint,  and  exposing  the  fracture.  He  then  removed  all  the 
broken  portions  of  the  internal  condyle  ;  the  other  portions  of 
the  joint  were  uninjured  ;  there  was  much  haemorrhage  during 
the  operation  from  the  distended  state  of  the  vessels,  but  there 
were  no  ligatures  required,  and  the  ulnar  nerve  was  untouched. 
The  edges  of  the  wound  were  then  brought  together,  and  a 
few  sutures  applied  ;  the  arm  supported  by  an  angular  splint 
placed  on  the  outside,  and  plain  cold  water  dressing  applied 
to  the  wound.  The  swelling,  which  had  been  so  considerable 
previous  to  the  operation,  had  all  subsided  ere  it  was  com¬ 
pleted.  From  this  time  the  limb  and  his  general  health 
steadily  improved,  and  he  was  invalided  to  England  in 
November  last,  in  consequence  of  the  reduced  motion  of  his 
elbow.  However,  the  amount  of  motion  was  steadily  in¬ 
creasing,  and  when  he  left  he  could  extend  his  arm  to  within 
one-third  of  its  natural  motion.  This  was  to  Mr.  Thornton  a 
very  satisfactory  case,  from  his  being  enabled  to  save  the 
limb,  which  at  one  time  appeared  to  be  very  doubtful.  He  be¬ 
lieved  that  the  external  condyle  had  been  removed  several 
times,  but  he  had  not  heard  of  the  internal  condyle  having 
been  excised  on  any  previous  occasion,  and  it  is  the  only  case 
recorded  to  have  taken  place  in  the  Crimea.  Considering  how 
important  the  internal  condyle  is  to  the  integrity  of  the  elbow- 
joint,  Mr.  Thornton  was  agreeably  surprised  to  find  that  the 
motion  of  that  joint  had  not  been  more  affected  by  the  operation. 
He  should  have  been  perfectly  satisfied  with  the  success  of  the 
operation  had  the  patient  recovered  with  stiff  joint ;  and  he 
must  acknowledge  that  it  was  very  gratifying  to  watch  the 
gradual  improvement  in  the  movements  of  the  joint. 

The  third  case  is  one  of  excision  of  the  elbow-joint,  per¬ 
formed  on  the  19th  of  June,  in  the  General  Hospital,  by  Mr. 
Wyatt,  Coldstream  Guards,  who  had  kindly  given  me  the 
notes  of  the  case  : — 

Private  J.  O’B.,  44th  Regiment,  received  a  comminuted 
wound  of  the  right  elbow  in  the  attack  on  the  Redan  on  the 
18th  of  June,  aged  26  years,  of  a  healthy  constitution.  A 
Minie  ball  had  entered  on  the  inside  of  the  joint,  between  the 
olecranon  and  internal  condyle,  comminuting  both  and  di¬ 
viding  the  ulnar  nerve  ;  it  then  passed  through  the  arm  about 
two  inches  above  the  joint ;  the  external  condyle  was  frac¬ 
tured  and  detached  from  the  humerus,  and  the  heads  of  the 
radius  and  ulna  were  also  communuted.  The  artery  was  un¬ 
injured  ;  the  internal  wound  was  much  lacerated  ;  and  the 
bullet,  which  was  much  compressed,  lodged  in  the  cloth  of 
his  coat  on  the  outside  of  his  arm.  Altogether  it  appeared  a 
good  case  for  excision  of  the  elbow-joint,  which  operation, 
with  the  concurrence  of  Drs.  Taylor  andMouat,  was  performed 
by  enlarging  the  internal  wound  in  a  semilunal  direction  up¬ 
wards  and  outwards.  The  lower  end  of  the  humerus  was  then 
thrust  backwards  through  the  wound,  and  two  inches  of  its 
extremity  sawn  off.  The  soft  parts  were  then  detached  from 
the  upper  end  of  the  ulna,  and  that  bone  divided  just  below 
the  coronoid  process.  The  articulating  cap  of  the  radius  was 
also  sawn  off  just  below  the  tubercle,  so  as  to  preserve  the 
attachments  of  the  tendons  of  the  biceps  muscle,  and  cold 
water  dressing  applied,  the  arm  being  placed  in  a  semiflexed 
position.  After  some  days  pyscmia  set  in,  and  he  died  on  the 
25th  of  June. 

The  last  case  he  would  read  was  that  of  excision  of  the 
hip-joint,  performed  by  Dr.  O’Leary,  68th  Regiment.  This, 
as  being  the  only  successful  case,  he  would  give  the  notes  in 
full,  as  supplied  by  Dr.  O’Leary. 

Case  of  excision  of  the  hip-joint,  68th  Regiment : — 

Private  Thomas  M'Kenna,  68th  Light  Infantry,  aged  25, 
was  admitted  into  hospital  on  the  19th  of  August,  1855,  from  j 
the  trenches,  where  he  was  struck  by  a  fragment  of  a  shell 
over  the  great  trochanter  of  the  left  femur.  The  wound, 
which  admitted  of  the  introduction  of  the  fore-finger,  extended 
down  to  the  bone,  and  at  the  bottom  of  it  some  scales  of 
osseous  structure,  lying  loose,  could  be  felt.  From  the  exa¬ 
mination  it  was  evident  that  the  neck  of  the  bone  was  frac¬ 
tured,  and  on  the  following  day  it  was  decided  to  excise  the 
joint.  The  man  was  placed  under  the  influence  of  chloroform, 


and  excision  carried  down  along  the  shaft  of  the  bone  which  was 
separated  from  its  attachments,  and  sawn  off  about  an  inch 
below  the  lesser  trochanter.  The  head  of  the  bone  was, 
without  difficulty,  removed  from  the  acetabulum.  The  man 
lost  a  considerable  quantity  of  blood,  although  no  vessel 
required  a  ligature.  When  the  operation  was  completed,  the 
edges  of  the  wound  were  brought  together  by  the  interrupted 
suture,  and  a  bandage  applied.  The  leg  was  swung  in  a  sling 
of  strong  canvas  from  a  beam  over  his  cot,  the  heel  being 
considerably  elevated,  and  the  injured  limb  slightly  abducted. 
This  method  of  treatment  was  adopted  with  a  view  to 
encourage  approximation  of  the  upper  end  of  the  shaft  of  the 
bone  to  the  acetabulum,  and  by  pressure  on  the  under  surface 
and  sides  of  the  limb  to  prevent  the  accumulation  of  matter 
among  the  tissues.  When  the  injured  parts  were  removed,  it 
was  found  that  the  fracture  extended  obliquely  downwards, 
between  the  trochanters  and  upwards,  to  within  half-an-inch 
of  the  cartilage  covering  the  head  of  the  bone.  Although  the 
man’s  pulse  for  several  weeks  did  not  fall  below  100,  the 
functions  were  healthily  performed,  he  slept  well,  ate  with 
appetite,  and  was  cheerful  throughout.  His  diet  was  generous 
and  varied,  and  a  liberal  supply  of  wine  was  allowed  him. 
At  the  end  of  the  twelfth  week  he  was  able  to  leave  his  bed, 
and  move  about  on  crutches  ;  and  on  January  16,  1856,  he 
was  transferred  to  a  ship  about  to  proceed  to  England  with 
invalids.  When  he  left  the  camp  the  wound  was  firmly 
united,  two  small  sinuses  only  existing,  which  admitted  of  the 
introduction  of  the  director,  and  which  discharged  a  very 
small  quantity  of  thin  purulent  matter.  He  was  gradually 
regaining  power  over  the  limb,  and  was  able,  to  a  limited 
extent,  to  flex  the  leg  upon  the  thigh,  and  the  thigh  upon  the 
pelvis.  Shortening  to  about  five  inches,  and  very  slight 
inversion,  were  the  chief  deformities  consequent  upon  the 
operation.  In  an  injury  of  this  nature,  where  so  great  an 
extent  of  bone  required  removal,  and  particularly  of  that 
portion  which  gave  insertion  to  so  many  of  those  muscles 
which  are  chiefly  employed  in  the  abduction  of  the  limb  and 
in  its  rotation,  it  is  scarcely  to  be  expected  that  a  free  use  of 
the  leg  can  result.  However,  it  may  be  hoped,  that,  with  the 
use  of  a  boot  having  a  thick  sole,  and  a  high  heel  of  some 
light  substance,  this  man  will,  in  the  course  of  time,  be  able 
to  move  about  with  the  support  of  a  single  stick.  The 
apparatus  employed  in  swinging  the  limb  was  made  of  strong 
sail-cloth,  and  extended  from  the  natis  to  the  malleoli.  Its 
long  edges  were  turned  down  into  deep  hems,  through  each 
of  which  was  passed  a  piece  of  wood  rounded,  and  of  about 
half-an-inch  in  diameter,  the  extremities  projecting  two 
inches.  Two  pieces  of  pack-line,  each  a  yard  long,  were 
attached  by  a  loop  to  the  ends  of  the  rods  ;  and  to  the  centre 
of  the  cords  was  knotted  another  line,  which  passed  over  a 
beam,  and  was  secured  to  the  bedstead  on  which  the  man  lay, 
to  prevent  lateral  motion ;  and  to  preserve  abduction,  at 
a  fixed  angle,  the  lower  ends  of  the  pieces  of  wood  were 
attached  to  the  cots  on  either  side.  The  use  of  an  air-bed 
prevented  the  formation  of  bed-sores. 

Doctor  O’Leary’s  case  speaks  for  itself.  It  may  be  asked 
why,  in  speaking  of  the  success  of  excisions,  that  he  brought 
forward  two  cases  that  terminated  fatally,  simply  that  we 
hear  quickly  enough  of  the  successful  cases,  and  he  believed 
that-  we  learn  more  from  the  unsuccessful  ones.  The  real 
question  at  issue  is,  whether  are  excisions  or  amputations 
most  fatal  to  human  life  ?  The  tables  that  he  would  now  read 
to  the  Society  were  decidedly  in  favour  of  the  former.  He 
found,  by  the  return  of  w-ounds  and  operations  during  this 
year,  that  Sir  John  Hall  was  so  kind  as  to  give  this  Society, 
that  out  of  a  total  of  8900  wrounds,  there  were  1154  operations, 
of  which  54  were  excisions,  which  may  be  thus  classed : — 

cases,  fatal,  per  cent. 

Excisions  of  the  upper  extremity  were  .  36  .  2  .  5-55 
Do.  Do.  lower  Do.  .  14  .  7  .  50-00 

Miscellaneous . 4.0 


54  9  16-66 

or  83-34  per  cent,  were  successful. 

Total  operations  1154  .  Deaths  225,  or  19-49  per  cent. 
Operations  less  excisions  1100,  deaths,  216,  or  19-63  per¬ 
cent.,  giving  3  per  cent,  in  favour  of  excisions. 

Or,  to  enter  more  minutely  into  the  various  operations,  we 
will  first  take  those  of  the  shoulder- joint : — 
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per  cent,  per  cent. 

Amputations  were  60,  fatal  19,  or  31-66,  or  68-34  successful. 

Excisions  ,,  12,  ,,  2,  ,,  16-66,  ,,  83-34  ,, 

giving  a  difference  in  favour  of  Excisions  15-0  per  cent. 

The  next  is  that  of  amputations  of  the  arm,  with  excisions 
of  the  elbow-joint.  This  class,  he  frankly  owned,  was  scarcely 
a  fair  test : — 

per  cent.  per  cent. 

Amputations  were  153,  Deaths  29,  or  18-95,  succesful  8T05 

Excisions  “  17,  “  2,  ,,  11*76,  ,,  88-24 

giving  a  difference  in  favour  of  excisions  of  7"  19  per  cent. 
Perhaps  the  most  important  class  is  that  of  operations  on  the 
hip-joint,  for  while  the  10  cases  of  amputations  all  proved 
fatal,  there  were  6  cases  of  excisions  of  the  head  of  the  femur, 
of  which  one  recovered,  being  a  per-centage  of  16-66  in  favour 
of  the  excisions.  It  is  needless,  on  the  present  occasion,  to 
carry  this  analysis  any  further  ;•  but,  taking  the  three  classes 
together,  we  find  that  of  223  important  amputations,  58,  or 
26  per  cent,  were  fatal ;  and  of  35  excisions,  8,  or  22-85  per 
cent.,  were  fatal.  On  the  whole,  that  the  per-centage  is  still 
in  favour  of  the  excisions.  It,  perhaps,  might  be  as  well 
to  mention  what  might  have  been  the  excisions  performed 
out  here. 

Of  the  upper  extremity  there  were  of  the 


cases.  per  cent. 


Shoulder -joint 

12 

.  2  or 

16  66  proved  fatal 

Elbow  ..... 

17 

•  2  ,, 

H-77 

Head  of  Radius 

1 

•  o  „ 

Ends  of  Radius  and  Ulna 

1 

.  0  „ 

Part  of  Ulna  .... 

1 

•  0  „ 

Part  of  Humerus 

1 

■  0  „ 

Part  of  Carpus  and  Metacarpus 

2 

.  1  „ 

•  •  11 

Internal  Condyle  of  Humerus  . 

1 

36 

.  0  „ 

•  •  11 

Of  the  lower  extremity  there  were  of  the — 

Head  of  the  femur 

6 

5  fatal. 

Part  of  femur  .  .  . 

2 

2  „ 

Knee-joint  .... 

1 

1  „ 

Os  calcis . 

4 

0  „ 

Lower  end  of  fibula  . 

1 

11 

14  8 

Miscellaneous  cases  were  4,  principally  of  the  face,  includ¬ 
ing  one  excision  of  the  lower-jaw, — all  successful.  Mr. 
Thornton  then  gave  a  rapid  sketch  of  the  history  of  excisions, 
and  that  almost  all  had  been  performed  on  account  of  disease 
of  the  bones  ;  and  he  might  safely  say,  that  it  had  fallen  to 
our  lot  to  prove,  by  the  experience  of  this  war,  the  efficiency 
of  excisions  over  amputations  in  recent  gunshot  wounds  of 
the  joints ;  and  we  must  allow  that  the  results  are,  so  far, 
satisfactory.  Another  question  is,  how  much  of  the  joint 
may  we  remove,  or  leave  with  safety  ?  We  certainly  may 
deal  more  freely  with  the  upper  than  the  lower  extremity. 
In  one  of  the  cases  he  had  read,  he  removed  only  a  portion 
of  the  elbow,  whilst  he  had  freely  opened  the  joint,  and  this 
without  the  slightest  after-symptoms  to  cause  him  to  hesitate 
in  doing  so  again,  should  an  opportunity  offer.  The  general 
results  of  the  operations  on  the  upper  extremity  are  certainly 
satisfactory,  whilst  those  of  the  lower  extremity,  as  we  might 
expect,  have  not  been  so  happy,  but  are  still  so  much  so  over 
amputations  as  to  make  us  regret  that  they  have  not  been 
oftener  tried.  We  must  all  rejoice  that  the  last  act  in  the 
grand  drama  that  we  have  been  engaged  in,  has  been  the  esta¬ 
blishment  of  this  Society  ;  and  that,  while  the  nations  are 
laying  aside  the  sword  in  peace — although  we  have  a  warfare 
to  carry  on  against  quackery,  ignorance,  and  routine,  perhaps 
in  none  more  so  than  the  subject  before  your  notice.  The 
members  of  this  Society  owe  it  to  themselves,  he  would  say, 
to  proceed  in  the  good  work  which  has  commenced  so  well. 
Let  us,  therefore,  keep  this  Society,  not  only  alive,  but  active, 
and  draw  forth  that  knowledge  which  our  discussions  have 
already  given  us  such  good  reasons  for  knowing  that  our 
fellow -labourers  in  the  field  of  humanity  possess.  In  con¬ 
clusion  he  would  say,  remove  as  little  of  the  human  frame  as 
possible,  and  let  us  enlist  under  the  banner  of  conservative 
Surgery. 

Mr.  McLeod  believed  that  only  one  successful  case  of  exci¬ 
sion  of  the  hip-joint  occurred. 

Mr.  Blenkins  said  that  we  are  all  alive  to  the  importance  of 
this  operation  ;  and  it  was  a  most  interesting  subject  that, 


whilst  there  was  some  difference  of  opinion  as  to  the  opera¬ 
tion,  the  results  were  generally  satisfactory.  He  corroborated 
Mr.  Thornton  about  the  effects  of  climate,  and  that  there  was 
a  period  when  the  wounds  did  badly  ;  the  sirocco  had  affected 
his  patients,  one  of  whom  was  a  liip-joint  case.  His  opinion 
was  such  as  to  encourage  a  repetition  of  this  operation.  Ex¬ 
cisions  must  be  more  frequently  repeated,  as  how  many 
shoulder-joints  have  been  excised  instead  of  amputated,  and 
thus  many  a  limb  saved.  That  the  sirocco  should  have 
occurred  at  a  time  when  there  were  so  many  wounded  in 
the  Hospitals  was  unfortunate,  and  his  own  patients  were 
seriously  affected  by  it.  He  considered  the  weather  had  a 
great  influence  on  the  success  of  operations.  He  had  excised 
three  and  a-half  inches  of  the  humerus  ;  the  wound  healed 
rapidly,  and  considerable  consolidation  had  taken  place.  The 
man  will  have  a  good  and  useful  limb.  His  case  of  hip-joint 
was  a  severe  compound  comminuted  fracture,  by  shell,  of 
both  trochanters,  and  the  neck  and  head  and  upper  third  of 
the  shaft  of  the  femur.  The  wound  did  well  for  three  weeks, 
and  granulated  healthily.  He  then  began  to  complain  of  the 
knee  of  the  same  limb,  which  had  been  injured  many  years 
previously  ;  depositions  of  matter  took  place  in  the  joint,  and 
the  man  died.  He  agrees  in  almost  all  that  Mr.  Thornton  has 
stated,  and  the  Medical  Officers  of  this  Army  have  done 
honour  to  the  Profession  by  the  improvements  they  have 
made.  He  considers  it  our  duty  to  see  how  much  we  could 
do  to  save  a  limb. 

Dr,  M'Andrew  added  his  experience  to  Mr.  Thornton’s  in 
the  success  of  excisions  ;  and  stated  the  happy  terminations 
of  all  the  excisions  in  the  Castle  Hospital,  Balaklava.  One 
check  to  this  operation  heretofore  was  the  want  of  chloroform, 
they  being  both  tedious  and  painful.  Now,  at  all  events,  we 
may  have  anchylosis  of  the  joints,  and  save  the  limb.  He 
then  read  notes  of  three  cases  of  excisions  that  he  had  per¬ 
formed,  all  of  the  head  of  the  humerus  ;  in  one  with  more 
than  two  inches  of  the  humerus.  They  all  succeeded  admir¬ 
ably,  and  the  patients  were  sent  home  with  still  useful  limbs. 

Dr.  Bems  had  performed  two  cases  of  excisions  of  the  head 
of  the  humerus  and  one  of  the  elbow.  They  were  secondary 
operations,  and,  as  such,  were  quite  successful.  It  was  a 
useful  question  to  consider  whether  they  ought  to  be  primary 
or  secondary  operations. 

Dr.  Salt  said,  they  were  greatly  indebted  to  Mr.  Thornton 
for  eliciting  so  much  information.  He  was  not  here  during 
what  might  be  called  the  operating  season,  but  he  rose  to 
refer  to  an  officer,  Mr.  Timbrell,  Paymaster  of  the  6th  Regi¬ 
ment,  who  had  received  a  compound  fracture  of  both  femurs 
from  a  gunshot  wound  in  India.  As  he  would  not  consent  to 
amputation  he  was  left  to  nature.  He  recovered,  and  his  legs 
are  now  five  inches  shorter  than  before.  We  find  that  won¬ 
derful  cures  do  sometimes  take  place.  In  this  case  the  bones 
exfoliated,  and  no  operation  took  place.  We  ought  to  take  a 
lesson  from  it  in  preserving  a  limb. 

Dr.  Taylor  had  attended  the  case  referred  to  by  Dr.  Salt 
for  a  short  time.  He  had  found  him  with  both  thighs  broken 
and  the  bone  exfoliating ;  he  can  now  go  out  shooting.  About 
the"  cases  of  excision  of  the  hip-joint  there  were  only  six 
cases,  as  follows  : — 1.  Dr.  Macleod  ;  2.  Mr.  Blenlcin  ;  3.  Dr. 
Crear ;  4.  Dr.  Hyde  ;  5.  Dr.  Coombe  ;  and  6.  Dr.  O’Leary’s, 
which  alone  proved  successful. 

Dr.  Burke  read  notes  of  a  case  of  excision  of  the  elbow- 
joint,  which  might  be  considered  successful  as  an  operation. 
He  considered  chloroform  most  useful  in  such  cases,  from  the 
tediousness  of  the  operation.  He  then  referred  to  a  review 
in  the  Medical  Times  and  Gazette  in  a  late  number,  on  the 
sixth  edition  of  Mr.  Guthrie’s  Commentaries,  which  was 
such  as  to  place  the  2nd  Division  in  a  false  position,  by  charg¬ 
ing  them  with  the  non-use  of  chloroform,  where  it  mentions 
that  they  “  hope  that  even  in  the  2nd  Division  chloroform  may 
be  yet  used.”  He  does  not  participate  in  the  views  therein 
expressed,  for  he  considers  it  the  most  useful  boon  that 
humanity  ever  received.  It  is  certainly  objectionable  in  some 
cases,  but  they  are  few.  He  had  used  chloroform  in  all  his 
cases,  and  had  only  one  fatal  case  in  his  regiment  (the  3rd). 
In  the  47th  regiment  chloroform  was  used  in  every  case 
except  one,  and  it  proved  fatal.  He  then  expressed  regret  for 
noticing  the  subject,  but  it  was  the  only  opportunity  for 
mentioning  it  and  refuting  the  charge. 

Dr.  Williams  regretted  that  Dr.  Gordon  was  not  present, 
and  said  the  remarks  that  have  been  expressed  by  Dr.  Burke 
had  been  already  made  to  him,  and  he  thought  it  was  already 
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refuted.  He  and  others  had  read  it  with  regret,  as  it  is 
known  that  many  cases  in  the  2nd  Division  were  operated  on 
under  chloroform,  and  that  the  Regimental  Surgeons  are  ge¬ 
nerally  left  to  their  own  discretion.  The  misconception  may 
have  arisen  from  supposing  the  2nd  Division  carried  out  more 
fully  than  others  the  recommendation  given  at  the  commence¬ 
ment  of  the  war.  Yet,  he  trusted  in  cases  of  emergency  they 
would  always  act  on  their  own  opinions,  and  give  or  not 
chloroform  as  individual  feelings  might  lead  them  to  think 
right. 

Dr.  de  Chamont  remarked,  that  Mr.  Thornton  had  only 
mentioned  the  case  of  excision  of  the  knee-joint.  He  had 
seen  the  late  Dr.  Mackenzie  perform  this  operation  twice 
successfully  (in  Scotland)  ;  the  men  were  able  to  walk,  but 
only  after  very  long  time.  It  was  a  question  whether  it  would 
not  have  been  better  to  have  amputated  in  these  cases.  There 
was  another  successful  case  published  lately  in  a  Scotch 
periodical. 

Dr.  Macleod  had  operated  in  a  case  of  hip -joint.  (He  read 
the  case,  which  he  has  published.)  The  only  case  of  excision 
of  the  knee-joint  had  been  performed  in  the  General  Hospital 
in  camp.  The  ball  had  penetrated  the  joint,  and  lodged  in 
the  internal  condyle  ;  that  no  symptoms  had  appeared  for  ten 
days  ;  the  inflammation  had  set  up,  and  the  operation  was 
performed  a  week  after.  When  the  wound  was  nearly  healed, 
symptoms  of  pyaemia  supervened,  and  he  died  six  weeks  after 
the  operation.  The  statistics  of  this  operation  have  been 
given  by  Mr.  Butcher  of  Dublin,  who  mentions  31  cases  and 
6  deaths.  He  considered  the  operation  was  not  adapted  for 
Military  Surgery,  from  the  length  of  time  necessary  for  re¬ 
covery. 

Mr.  Wyatt  agreed  in  what  Sir  John  Hall  had  mentioned  on 
a  previous  occasion,  that  it  was  only  after  the  cases  had 
arrived  at  Chatham  that  a  true  decision  could  be  arrived  at. 
That  the  point  still  on  be  considered  was  the  influence  of 
locality  and  arrangements  to  the  practice  of  conservative 
surgery  ;  there  were  many  inconveniences  on  the  field  to  pre¬ 
vent  the  recovery  of  these  eases.  That  operations  could  not 
be  attended  to  as  well  in  Military  as  Civil  Hospitals,  he  was 
not  aware  that  such  was  the  case. 

Mr.  Macleod  distinctly  begged  to  state,  that  he  does 
not  mean  that  the  patients  cannot  be  attended  to  as  well  in  a 
Military  as  a  Civil  Hospital,  but  he  spoke  with  reference  to 
Mr.  Lynee’s  paper  on  the  subject,  and  the  inapplicability  of 
excision  of  the  knee  to  field  practice. 

Mr.  Wyatt  said,  that  if  Mr.  Lymee  had  been  here  last 
summer  he  would  have  had  a  different  opinion,  and  that  any 
operation  can  be  performed  here.  He  believed  our  hospitals 
were  second  to  none. 

Dr.  Hume  said,  the  discussion  all  tended  the  same  way  in 
favour  of  conservative  surgery,  and  concluded  by  proposing 
the  thanks  of  the  Society  to  Mr.  Thornton  for  his  paper, 
seconded  by  Mr.  Salt. 
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Apothecaries’  Hall.- — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursday,  September  11, 
1856  : — 

Bowles,  Robert  Leamon,  Abergavenny, Monmouthshire. 
Ensor,  Frederick,  Dorchester. 

Hood,  Wharton  Peter,  Lower  Seymour-street. 
Marshall,  Francis,  Sutton-place,  Hackney. 


DEATHS. 

Barnett. — Sept.  11,  at  Burleigh  Villa,  Upper  Norwood, 
John  Barnett,  M.D.,  of  Chesham-place,  Belgrave-square, 
aged  73,  highly  esteemed.  M.R.C.S.E.  1806. 

Sheen. — In  June  last,  on  his  passage  home  from  Hobart 
Town,  in  the  Mercia,  of  which  ship  he  was  Medical  Officer, 
Frederick  Sheen,  Esq. 

Waylen — Sept.  9,  in  the  Brittox,  Devizes,  in  his  81st 
year,  William  Waylen,  Esq.,  for  upwards  of  50  years  a 
Medical  Practitioner  of  that  town. 

Wadd. — Sept.  12,  Thomas  Milner  Wadd,  Esq.,  Surgeon, 
Basinghall  Street,  aged  76,  M.R.C.S.E.,  1804  ;  Surgeon  to 
Whitecross-street  Prison. 

Wilkins. — Sept.  8,  at  Winchelsea,  Joel  Wilkins,  Esq.,  Sur¬ 
geon,  of  apoplexy,  aged  41.  M.R.C.S.E.,  1S39 ;  L.S. A.  1842. 


The  Queen’s  College,  Birmingham.  —  The  Annual 
Meeting  of  the  Governors,  Pellows,  and  Members  of  this 
Institution  was  held  on  Saturday  last,  at  which  the  Mayor 
presided.  After  a  short  and  eloquent  address  from  the  Chair¬ 
man,  as  to  the  great  value  of  the  College  to  the  town  and 
midland  counties,  the  Dean  of  the  Faculty  was  called  upon 
to  read  the  annual  report.  It  appears  that  during  the  last 
twelve  months,  13  students  have  passed  the  Royal  College  of 
Surgeons  ;  10  students  have  obtained  the  licence  of  the  Society 
of  Apothecaries  ;  4  students  have  received  the  midwifery 
licence  from  the  former  body  ;  on  2  students  the  degree  of 
M.D.  has  been  conferred  by  the  University  of  St.  Andrew’s  ; 
2  students  have  presented  themselves  before  the  East  India 
Board,  and  have  obtained  commissions  ;  one  student  has  passed 
the  first  examination  for  the  B.M.  degree  at  the  University  of 
London,  and  has  obtained  the  gold  medal  for  proficiency  in 
anatomy  and  physiology  offered  by  that  body;  4  students  have 
been  placed  in  the  first  division  at  the  Matriculation  examina¬ 
tion  of  the  same  University  ;  and  one  of  the  late  students  has 
been  elected  Professor  of  Surgery  at  the  States’  University, 
Madison,  U.S.  The  report  embraced  a  comprehensive  view 
of  the  several  departments — viz.,  the  Medical,  Engineering, 
and  Theological  departments,  and  was  unanimously  adopted. 
The  following  names  were  announced  as  the  successful  com¬ 
petitors  for  the  College  honours  : — 


Warneford  Scholar 

Mould .  . 

Tudbury. 

NVarneford  Scholar  . 

Lynch 

Bristol. 

Warneford  Gold  Medalist 

Bright . 

Richmond. 

Warneford  Gold  Medalist 

Greene 

Birmingham. 

Anatomy  Medalist  .  . 

Williams  . 

Scarborough. 

Honorary  Certificate  . 

Neal  .  . 

Birmingham. 

Physiology  Medalist  . 

Neal  .  . 

Birmingham. 

Honorary  Certificate  . 

Williams  . 

Scarborough. 

Junior  Class  Medalist  . 

Mould  . 

Tudbury. 

Honorary  Certificate  .  . 

Hyde  .  . 

Worcester. 

Demonstrations  Certificate 

Neal 

Birmingham. 

Anatomical  Examinations 

Williams  . 

Scarborough. 

Medicine  Medalist  .  . 

Bright 

Richmond. 

Medicine  Certificate  . 

Bennett 

Birmingham. 

Surgery  Medalist  .  \ 

"Neal  . 

Birmingham. 

Surgery  Medalist  .  J  ce(^' 

[  Hayward  . 

Birmingham. 

Forensic  Medicine  Certificate  Sutton. 

Smethwick. 

Midwifery  Medalist  . 

Alderson  . 

Aslackby. 

Honorary  Certificate .  .  . 

Lynch  . 

Bristol. 

Materia  Medica  Medalist  . 

Wilders  . 

Birmingham. 

Botany  Medalist  -  .  .  . 

Abbey  .  . 

W  ellingborough. 

Stethoscopic  Prize  Books  . 

Wright 

Evesham. 

Medical  Tutor  Senior  Prize 

Cornbill  . 

Blockley. 

Medical  Tutor  Junior  Prize 

Jones  .  . 

LI  ansi  Hiri,  Oswestry. 

Classics  . 

Troup  . 

Birmingham. 

Classics . 

Brophey  . 

Webster  French  Prize  . 

Tuxford 

Boston. 

French  . 

Wolesley  . 

Carnarvon. 

French  . 

Henderson 

Smethwick. 

Mechanical  Drawing  .  . 

Henderson 

Smethwick. 

The  Percy  German  Prize  . 


The  usual  routine  business  having  been  transacted,  and  a 
vote  of  thanks  having  been  passed  to  the  Mayor,  the  meeting 
adjourned  until  the  1st  of  October,  when  the  honorary 
rewards  will  be  publicly  distributed. 

Melancholy  and  Fatal  Mistake. — Another  of  those 
lamentable  occurrences  which  have  of  late  been  so  prevalent 
in  our  country  has  just  occurred  in  Weymouth,  Dorset — viz., 
the  administration  of  a  poison  instead  of  a  prescribed  medicine 
through  mistake  or  negligence.  The  painful  event  to  which 
we  refer  took  place  on  Thursday  evening  week  last.  The 
person  whose  life  has  been  sacrificed  is  named  Augustus 
Broughton,  and  is  son  of  Colonel  Broughton,  residing  at 
Powell-villa,  Chiekerell,  near  Weymouth.  It  appears  that 
about  the  middle  of  the  day  in  question  the  deceased  com¬ 
plained  of  a  slight  headache  ;  his  mother,  therefore,  sent  a 
servant  named  Eliza  Dowell  to  the  shop  of  Mr.  Barling,  chy- 
mist  of  this  town,  with  a  note  requesting  “  an  aperient 
draught  for  a  child  11  years  old.”  The  servant  gave  the 
note  to  one  of  the  assistants,  which  of  whom  she  knew  not. 
The  assistants,  or  rather  apprentices,  are  i  amed  Lundie  and 
M'Connochy,  besides  whom  there  is  a  lad  named  Barrett, 
about  13  years  of  age.  This  lad,  it  appears,  was  subsequently 
directed  to  get  the  aperient,  “  black  draught.”  By  some  mis¬ 
take  or  negligence — this  lad  put  up  a  proportion  of  “  black 
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drop.”  This  “  black  drop  ”  was  kept  in  a  cupboard,  and  the 
black  draught  on  a  shelf  near  the  counter.  Unfortunately 
the  “  black  drop  ”  was  put  into  a  bottle,  conveyed  to  the  boy, 
and  it  would  appear  administered  to  him,  shortly  after  which 
he  became  comatose  and  could  not  be  awoke.  Mr.  J.  Lith- 
gow,  a  surgeon,  was  sent  for,  but  could  not  render  any  assist¬ 
ance,  and  shortly  after  his  arrival  the  unfortunate  child 
expired.  The  lad  who  put  up  the  “black  drop  ”  was  said  to 
be  Barrett.  The  inquest  commenced  with  the  surgeons, 
Messrs.  Lithgow  and  Tompson,  stating  that  the  result  of  their 
examination  of  the  contents  of  the  body  led  them  to  conclude 
positively  that  the  death  of  the  deceased  was  caused  by  the 
administration  of  a  preparation  of  opium.  The  chymist  and 
druggist,  Mr.  Barling,  and  his  assistant,  John  M‘Connochy, 
made  statements  on  oath,  from  which  it  would  appear  that 
the  former  was  absent  at  the  particular  time,  and  that  the 
latter  knew  nothing  of  the  execution  of  the  order  in  question. 
The  only  other  persons  who  could  have  executed  it  were 
John  Lundie  and  James  Barrett.  The  former  is  about  20 
years  of  age,  and  has  been  apprenticed  to  Mr.  Barling  about 
four  years  ;  and  the  latter  is  13  years  of  age,  and  has  been  in 
the  service  of  Mr.  Barling  just  over  four  months.  The  jury, 
after  a  long  consultation,  returned  the  following  verdict ; — 

“  We  find  that  the  deceased,  Augustus  Broughton,  came  to 
his  death  from  the  effects  of  a  preparation  of  opium  being  ad¬ 
ministered  to  him  instead  of  black  draught,  the  mistake 
having  occurred  through  the  want  of  care  on  the  part  of  John 
Lundie  and  James  Barrett,  two  servants  in  the  employ  of  Mr. 
Barling,  chymist  and  druggist;  and  the  jury  also  wish  to 
express  their  disapprobation  of  allowing  young  persons  in  the 
employ  of  druggists  to  dispense  medicine  until  they  are  pro¬ 
perly  qualified  by  experience  to  do  so.” 

Irish  Analysis  of  the  Adulterations  of  Whiskey. 

— An  Irish  analyst,  in  the  Limerick  Chronicle ,  gives  the  follow¬ 
ing  composition  of  adulterated  whiskey  : — “  It  is  composed,” 
he  says,  “  of  one- third  spirits,  one-third  aqua-fortis,  one- 
third  vitriol,  and  one-third  water.”  The  writer  in  the  Times, 
who  quotes  the  paragraph,  suggests  that  the  analyst  who 
penned  this  statement,  may  probably  have  left  one  half  of  his 
senses  in  his  nightcap,  lost  one  half  in  taking  the  dram  which 
he  analyzed,  and  made  use  of  the  rest  in  obtaining  his 
results. 

Sale  of  Poisons. — This  subject  is  becoming  every  day 
invested  with  an  importance  which  it  will  be  criminal  in  any 
Government  or  Legislature  to  neglect.  A  London  Chemist 
■writes  thus:  —  “I  have  lately  opened  a  new  business,  and 
conducting  it  upon  the  same  principle  I  formerly  did  the  one 
which  I  had  fifteen  years,  and  that  without  a  single  mistake, 
but  entirely  free  from  the  assistance  of  apprentices.  Only- 
last  week  I  was  severely  censured  and  abused  by  two  persons, 
respectable  to  all  appearance,  for  refusing  to  part  with  an 
ounce  of  laudanum  to  each.  I  required  of  them  their  names 
and  residences,  which  they  obstinately  refused  to  give.  This  | 
I  required  for  my  own  security.  Upon  my  not  serving  them,  I 
they  went  to  a  neighbouring  chemist’s,  where  two  apprentice- 
boys  are  kept,  and  obtained  their  required  wants  ;  and  as  one 
of ’them  returned,  he  bawled  in  at  my  shop-door,  holding  up 
the  bottle,  ‘  You  see  I  have  got  it.  You,  sir,  must  be  a  fool, 
if  you  think  you  can  make  a  business  here  by  such  absurd 
rules  and  requirements  ;  it  matters  not  to  you  who  I  am.’  ” 
But  not  only  must  chemists  and  druggists  be  looked  after — 
that  most  mischievous  species  of  shopkeepers,  “  herbalists,” 
ought  to  be  at  once  prevented  from  pursuing  their  murderous 
avocation.  As  a  specimen  of  the  qualifications  of  this  class, 
we  quote  from  the  advertising  columns  of  a  weekly  contem¬ 
porary,  which  appeared  last  week.  “  A  Herbalist’s  Shop, 
suitable  for  Females. — To  be  let,  a  house  and  shop  in  the  above 
line,  with  plate-glass  front,  and  roomy  shop  and  parlour,  and 
two  bed-rooms,  with  yard  and  wash-house,  with  or  without  a 
good  mangling  business.  Coming-in  for  fixtures  and  stock 
under  £20.” 

America. — The  yellow  fever  has  died  out  at  Staten 
Island.  There  are  no  fever  patients  inside  of  the  Marine 
Hospital,  and  no  new  cases  reported  outside  the  walls.  Seven 
deaths  are  reported  as  having  occurred  at  Fort  Hamilton  be¬ 
tween  noon  of  Friday  and  noon  of  Monday,  and  seven  new 
cases  are  also  reported.  Two  other  cases  have  occurred  at 
Governor’s  Island.  The  disease,  however,  is  rapidly  declining 
in  these  last  named  localities. 


West  Indies. — The  West  India  Islands  are  now  all 
reported  as  exceedingly  healthy. 

The  Cholera  has  broken  out  with  great  violence  in  some 
of  the  eastern  provinces  of  Russia. 

Small-Pox. — There  were  only  6  deaths  from  small-pox 
in  the  metropolis  last  week  ;  but  one  of  these,  the  case  of  a 
child  who  died  at  1,  Tripp’s-buildings,  Tufton-street,  West¬ 
minster,  occurred  in  circumstances  which  the  medical  atten¬ 
dant  relates  as  follows: — “The  whole  family,  consisting  of 
eight  persons,  eat,  drink,  and  sleep  in  one  very  small  room ; 
four  of  them  are  ill  with  small-pox,  none  apparently  have 
been  vaccinated,  and  it  is  stated  that  the  same  disease  carried 
off  four  children  in  the  family  on  a  former  occasion.” 

Mortality  Notabilia. — The  deaths  registered  in  Lon¬ 
don,  which  in  the  previous  week  were  1100,  were  in  the  week 
that  ended  last  Saturday  1087.  In  the  ten  corresponding 
weeks  of  the  years  1846 — 55  the  average  number  of  deaths 
was  1355,  and  the  average  rate  of  mortality  of  that  period 
would  produce  in  the  present  increased  population  nearly  1500 
deaths  ;  but  if  the  deaths  caused  by  cholera  at  two  periods  in 
which  it  prevailed  be  withdrawn  from  the  calculation,  it  will 
appear  that  the  health  of  London,  as  measured  by  the  mor¬ 
tality,  is  now  as  good  as  is  usual  in  September.  Diarrhoea, 
which  had  decreased  constantly  during  three  previous  weeks, 
shows  a  further  decrease,  though  of  no  great  amount.  The 
deaths  from  it  last  week  were  116,  of  which  97  were  amongst 
children  not  two  years  old.  The  complaint  seems  to  be  com¬ 
mon  in  the  East  sub-district  of  Islington  ;  and  Mr.  Mortis, 
Registrar  of  Eltham,  refers  to  a  part  of  his  district,  called 
Well  Hall  Cottages,  where  the  inmates  of  all  the  houses, 
which  are  six  in  number,  have  suffered  from  it,  and  three  of 
the  cases  have  been  fatal.  After  careful  inquiry  he  is  not 
able  to  assign  any  local  condition  to  which  the  disorder  can 
be  attributed,  and  is  induced  to  think  that  it  has  been  impor¬ 
ted  from  Woolwich. 

Births. — The  births  of  814  boys  and  739  girls,  1553  chil¬ 
dren,  were  registered.  Average  1416. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29*852  in.  The  highest  reading  was  30*05  in.  on 
Thursday,  and  on  both  that  and  the  following  day  the  mean 
reading  was  above  30  in.  The  mean  temperature  of  the  week 
was  58-7°,  which  is  1*3°  above  the  average  of  the  same  week 
in  38  yeafs  (as  determined  by  Mr.  Glaisher).  The  highest 
was  72*5°,  on  Wednesday;  the  lowest  44-8°,  on  Tuesday. 
The  mean  dew-point  temperature  was  5 1  •  7Q  ;  and  the  differ¬ 
ence  between  this  and  the  mean  temperature  of  the  air  was  7Q. 
The  mean  temperature  of  the  water  of  the  Thames  was  62-0°. 
Wind  on  the  last  three  days,  north-east  and  north.  Rain 
0*41  in.  Horizontal  movement  of  air,  395  miles  ;  electricity 
positive,  tension  variable. 

Deaths  in  Public  Institutions  for  the  Week  ending 


September  13  : — 

Males. 

Females. 

Total. 

Workhouses 

..  43 

44 

87 

Prisons 

Military  and  Naval  Asylums 

6 

6 

General  Hospitals  . . 

....  36 

25 

61 

Hospitals  for  Special  Diseases 

2 

1 

3 

Lying-in  Hospitals 

•  ♦  •  • 

•  • 

•  • 

Military  and  Naval  Hospitals 

4 

•  • 

4 

Hospitals  for  Foreigners,  etc. 

•  •  a  • 

•  • 

•  • 

Lunatic  Asylums  . . 

5 

4 

9 

Total  •  •  •  • 

96 

74 

170 

The  following  are  the  number 

of  Deaths  from  Small-pox, 

Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

i 

6 

5 

5 

9 

9 

North.  .... 

490,396 

. . 

1 

10 

8 

27 

11 

Central  . . 

393,256 

2 

4 

7 

3 

20 

3 

East . 

485,522 

1 

3 

16 

7 

27 

13 

South  .... 

616,635 

2 

1 

13 

6 

33 

12 

Total.. 

2,362,236 

6 

23 

51 

29 

116 

48 
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APPOINTMENTS  POE  THE  WEEK. 


DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  September  13,  1856. 


In  the  Week  ending  Saturday, 
Sept.  13,  1856. 
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1  T3 
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■4 

co  c3 
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57*5 

All  Causes  . 

1087 

I  605 

147 

151 

154 

26 

1355  0 

Specified  Causes 

1082 

604 

147 

151 

154 

26 

1349-7 

Diseases: — 

1.  Zymotic  Class 

309 

252 

22 

14 

18 

3 

651-3 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

52 

8 

7 

19 

16 

2 

44-8 

3.  Tubercular  Class  . . 

194 

82 

69 

85 

8 

174-1 

4.  Of  Brain,  Nerves,  etc. 

102 

52 

7 

22 

21 

113-4 

5.  Of  Heart,  etc. 

33 

1 

6 

13 

12 

i 

32-6 

6.  Of  Respiratory  Organs  . . 

126 

82 

3 

11 

25 

5 

84-2 

7.  Of  Digestive  Organs 

61 

20 

11 

13 

16 

1 

66-1 

8.  Of  Kidneys,  etc.  . . 

16 

1 

4 

5 

6 

, , 

11 ’2 

9.  Of  Uterus;  viz.  — Puer- 

peral  Disease,  etc. 

12 

4 

7 

1 

8-0 

10.  Of  Joints,  Bones ;  viz. — 

Rheumatism,  etc. 

5 

1 

1 

2 

1 

6-3 

11.  Of  Skin,  etc. 

2 

.  . 

1 

1 

2-6 

12.  Malformations 

3 

3 

3-7 

13.  Debility  from  Premature 

Birth,  etc. 

31 

30 

1 

. 

28-4 

14.  Atrophy . 

38 

33 

.  , 

,  . 

5 

331 

15.  Age . 

31 

18 

i3 

387 

16.  Sudden  . 

18 

9 

3 

3 

3 

9-8 

17.  Violence,  Privation,  etc. . . 

49 

31 

8 

7 

3 

41-4 

Causes  not  specified.  . 

5 

1 

•  «  • 

5-3 

BOOKS  RECEIVED. 


The  Census  of  Ireland  for  the  year  1851.  Parts  V.' and  VI.  Dublin.  1850. 
The  Dublin  Practice  of  Midwifery.  By  Henry  Maunsell,  M.D.  New 
Edition,  revised.  London.  1856. 

Chemistry,  Theoretical,  Practical,  and  Analytical,  as  applied  and  relating 
to  the  Arts  and  Manufactures.  By  Dr.  Sheridan  Muspratt.  Part  XXVI. 


TO  CORRESPONDENTS. 


Secretaries  and  Registrars  of  Medical  Educational  Institutions 
are  respectfully  requested  to  forward  information  for  our 
Students’  Number  immediately,  as  Tuesday  next  will  be 
the  last  day  on  which  it  will  be  available. 

Inexpertus. — The  word  ancemia  signifies  bloodlessness,  and  is  somewhat 
incorrectly  applied  to  the  pallid  condition  of  the  blood  in  chlorotic 
women.  The  term  spanosmia  is  preferable.  Although  the  relative  pro¬ 
portion  of  the  constituents  of  the  blood  may  be  altered  in  certain  con¬ 
ditions  of  the  body,  it  is  doubtful  whether  the  quantity  of  the  circu¬ 
lating  fluid  is  diminished  even  by  blood-letting  ;  for,  although  the 
quantity  of  the  corpuscles  may  be  reduced,  the  deficiency  is  supplied 
by  water. 

Sigma.— We  cannot  give  a  positive  opinion  as  to  the  relative  merits  of  an 
attendance  upon  a  Metropolitan  as  compared  with  a  Provincial  Hos¬ 
pital,  as  very  much  will  depend  upon  the  peculiarities  of  each  case.  We 
think,  however,  that  a  student  would  find  it  very  much  to  his  advan¬ 
tage  to  study,  at  least  for  a  portion  of  his  time,  at  an  Hospital  in  Lon¬ 
don,  Edinburgh,  Dublin,  or  Paris. 

We  understand  that  the  following  handbill  has  been  placarded  about  the 
town  of  Sheffield.  We  regret  to  learn  that  all  the  Medical  men  whose 
names  are  appended  are  members  of  the  Royal  College  of 'Surgeons  and 
Licentiates  of  the  Society  of  Apothecaries  : — 

Rules  of  the  Medical  Aid  Society. 

1.  The  object  of  the  Medical  Aid  Society  is  to  supply  the  working  classes 
with  Medical  men,  duly  qualified,  on  the  payment  of  a  small  weekly  sum. 

2.  All  such  persons,  from  one  month  old  up  to  sixty  years  of  age,  male 
or  female,  shall  be  eligible,  if  in  good  health  at  the  time  of  entering. 

3.  All  persons  becoming  members  shall  pay  the  sum  of  2d.  entrance 
and  Id.  per  week  contribution,  such  contribution  to  be  paid  weekly  or 
monthly,  but  always  in  advance. 

4.  That  no  person  be  entitled  to  medical  aid  until  he  or  she  has  been  a 
member  for  one  month. 

5.  That  there  shall  be  one  or  more  Medical  men  (to  attend  the  Medical 
Aid)  according  to  the  number  of  members. 

6.  All  persons  to  chose  their  Medical  attendant  at  the  time  of  entering, 
and  to  be  written  on  their  card  for  which  they  pay  one  penny. 


7.  The  surgeon  shall  visit  all  sick  members,  and  give  all  requisite 
advice,  attendance,  and  medicine,  accompanied  with  written  or  printed 
instructions,  without  subjecting  the  members  to  any  additional  charge  ; 
such  members  to  attend  at  the  medical  man’s  residence  when  he  con¬ 
siders  them  sufficiently  well  to  do  so ;  the  surgeon  to  attend  all  applica¬ 
tions  wheu  accompanied  by  a  note  from  the  collector  (or  agent)  certifying 
they  are  not  in  arrears  the  same  day. 

8.  Any  member  having  any  complaint  to  make  against  the  surgeon,  to 
make  the  same  known  to  the  collector  (or  agent). 

9.  Hours  of  attendance,  nine  in  the  morning,  three  in  the  afternoon, 
and  seven  in  the  evening,  and  all  persons  to  find  their  own  bottles. 

10.  All  persons  being  six  payments  in  arrears  shall  be  suspended  or 
not  entitled  to  the  attendance  of  the  Surgeon  until  such  arrears  are  paid, 
and  if  twelve  weeks  in  arrear,  shall  be  expelled . 

Surgeons — Mr.  Herbert  J.  Walker,  12,  Paradise-square;  Mr.  Henry 
Julian  Hunter,  Mr.  George  Atkins,  25,  Howard-street ;  Mr.  John  Nichol¬ 
son,  45,  Gell-street. 

For  further  particulars  and  admission,  apply  to  the  agent,  Mr.  John 
Garratt,  241,  Rockingham -street,  Sheffield  Moor;  or  to  the  Collectors, 
Mr.  John  Harvey,  sen.,  87,  Matilda-street,  Duke-street,  Sheffield  Moor ; 
Mr  Jacob  Hands,  205,  Bath  Buildings,  Glossop  Road  ;  Mr.  W.  H.  Cundey, 
87,  Scotland-street ;  Mr.  George  Craig,  8,  West  John-street. 

Mr.  Weston. — There  is  no  advantage  in  causing  a  young  man  to  study  the 
Medical  Profession  before  he  is  seventeen  or  eighteen  years  of  age ;  a 
year  or  two  would  be  better  spent  at  school  than  in  entering  upon 
Medical  studies.  But  Chemistry  and  Botany,  with  Natural  Philosophy, 
would  form  a  very  valuable  introduction  to  a  Medical  career. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  you  resolve  for  me  the  following  question Is  it  legal  to 
remove  a  case  of  small-pox  during  any  of  its  stages  to  the  Union-house? 
My  impression  has  been,  that  a  Medical  man  subjects  himself  to  a  penalty 
if  he  becomes  a  party  to  such  exposure  in  the  public  highway.  The 
Chairman  and  Guardians  with  whom  I  am  connected  think  differently. 
If  you  are  able  to  show  which  party  is  in  error  you  will  much  oblige. 

Sept.  16, 1856.  I  am,  <&e.  A  Union  Surgeon. 

[The  exposure  of  a  person  suffering  under  small-pox  is  an  offence  punish¬ 
able  by  fine. —Ed.  M.  T.  &  £?.] 

We  have  visited  an  Algerine  youth,  aged  13  years,  who  is  now  exhibited 
at  the  Prince  of  Wales’  Bazaar  in  Regent-street,  and  who  is  said  to  be 
double-faced,  or  to  present  two  distinct  profiles.  The  fact  is,  that  the 
right  side  of  his  face  is  almost  entirely  black,  while  the  other  side,  with 
the  greater  part  of  the  rest  of  the  body,  is  white.  The  appearance 
which  gives  so  singular  an  aspect  to  the  face  is  due  to  an  extensive 
mole,  covered  almost  entirely  with  hair,  on  the  right  side.  There  are 
other  moles  of  dark  colour  on  other  parts  of  his  body,  and  there  are 
tufts  of  black  hair,  one  on  the  right  knee  and  another  over  the  upper  part 
of  the  sacrum.  He  has  no  hair  on  the  pubes.  The  case  is  one  of  par¬ 
tial  transformation  of  the  cutaneous  structures.  The  parents  of  the 
boy,  we  understand,  were  both  white. 

Derriensis  begs  to  be  informed  where  “  Lyons’  Report  on  the  Pathology  of 
the  Army  to  the  East”  can  be  procured,  and  the  price.  [It  is  a  Parlia¬ 
mentary  paper-,  and  may  be  procured  at  Hansard’s,  Turnstile,  Holborn. ] 
The  letter  of  our  French  Correspondent  unfortunately  arrived  too  late  for 
insertion  this  week. 

Dr.  Reared' s  paper  is  unavoidably  postponed. 

W.  C.,  Brompton.— The  communication  was  received  too  late  for  this 
week’s  impression. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Guy;  Dr.  Marston ;  Mr.  W.  Adams;  A  Sheffield  Medical  Prac¬ 
titioner;  Dr.  J.  R.  Pretty;  Dr.  C.  F.  Moore;  Mr.  Oliver  Pember¬ 
ton;  Derriensis;  Dr.  Arthur  Leaked;  M.  A.  Moreau;  A  Union 
Surgeon;  Medicus;  Sigma;  Mr.  Weston;  Mr.  D.  Lind;  Inex¬ 
pertus;  Dr.  Croft;  Mr.  Henry  Bigg;  Mr.  H.  J.  Pinsent ;  A  Hater 
of  Quackery  ;  Dr.  J.  J.  M. ;  A  Fellow  of  the  College  ;  Mr.  Morton  ; 
Dr.  Peacock  ;  Bristoliensis  ;  Mr.  T.  H.  Huxley  ;  W.  C.,  Brompton. 


APPOINTMENTS  POE  THE  WEEK. 


September  20.  Saturday. 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m. ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

22.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 


23.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 


24.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 

25.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m.  ;  Central  London 
Ophthalmic,  1  p.m. ;  London,  1J  p.m. 

26.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1)  p.m. 


Medical  Times  &  Gazette. 


ADDRESS  TO  STUDENTS. 


Sept.  27,  1856.  303 


TERMS  OE  SUBSCRIPTION. 

Twelve  Months  (prepaid)  stamped  for  post.  £1  10  0 

Six  Months  ( do.)  . 0  16  0 

Regidarly  transmitted  by  Post  throughout  Great  Britain ,  and  to 
the  most  distant  of  the  British  Colonies. 

Orders  on  Army  or  Navy  Agents  should  be  made  in  favour  of 
Mr.  James  Lucas,  11,  New  Burlington  Street. 


CHARGE  FOR  ADVERTISEMENTS. 

Seven  lines,  or  less...  4s.  6 d.  A  Column...  21.  15s.  0 d. 

Every  additional  line  Os,  6 d.  A  Page .  51.  os.  0 d. 

Advertisements  should  reach  the  Office  by  two  o’clock  on 
Thursday,  at  the  latest,  but  earlier,  if  possible,  accompanied 
by  a  Post-office  order,  (payable  to  Mr.  James  Lucas,  at  the 
Post-office,  1,  Coventry-street,)  or  postage-stamps  for  the 
amount,  and  directed  to  11,  New  Burlington-street,  London. 


Jttckal  Cimes  (fette. 


SATURDAY,  SEPTEMBER  27. 

- - - 

ADDRESS  TO  STUDENTS. 

There  is  one  subject  on  which,  in  thus  again  addressing 
those  of  our  young  friends  who  are  just  about  to  commence 
their  Students’  career,  we  feel  that  we  need  say  nothing. 
Amongst  those  who  are  soon  to  join  our  Schools,  there  pro¬ 
bably  is  not  one  who  does  not  begin  with  the  best  possible 
intentions.  We  need  not  seek  to  supply  motives,  and  may 
safely  confine  ourselves  to  the  attempt  to  point  out  the  means. 
Full  of  high  hopes  and  with  lofty  aspirings,  nine-tenths  of  those 
whom  we  address  have  already  resolved  on  gaining  distinc¬ 
tion,  and  on  placing  themselves  in  a  future  day  in  the  fore¬ 
most  ranks  of  the  Profession  they  have  chosen.  Nor  would 
it  be  the  place  of  a  wise  Mentor  to  say  one  word  in  discourage¬ 
ment  of  such  aims.  Although  he  may  know  full  well,  as  a 
matter  of  truth,  that  in  more  than  nine  out  of  every  ten 
instances  they  will  never  come  to  be  realized,  yet  he  is  assured 
also  that  there  is,  in  very  few  cases,  any  substantial  reason  why 
they  should  not.  Few  indeed  among  his  readers  are  there,  to 
whom,  by  any  unalterable  decree  of  nature,  an  extent  of  know¬ 
ledge,  even  very  far  beyond  the  ordinary,  has  been  made  im¬ 
possible.  To  all,  with  a  very  small  number  of  exceptions 
indeed,  is  the  goal  on  which  they  have  set  longing  eyes 
within  reach.  The  question  of  gaining  it,  is  one  merely  as  to 
the  runner's  energy  and  patience,  and  not  as  to  his  original 
endowments.  The  aspirations  to  which  we  have  adverted 
are  in  themselves  most  praiseworthy,  and  partake  only  of 
the  nature  of  the  romantic,  in  proportion  as  their  possessor 
may  have  failed  to  estimate  the  means  needful,  and  with  stern 
resolve  to  determine  to  employ  them.  To  well-directed  in¬ 
dustry  nothing  is  denied,  and  to  those  who  have  resolved  on 
employing  this  talisman  we  have  nothing  to  say  in  repressal 
of  the  most  lofty  schemes.  Let  those  indulge,  if  they  will,  in 
building  castles  in  the  air,  who  have  resolutely  determined, 
respecting  them,  that  they  are  to  serve  only  as  the  models  for 
erections  which  the  future  shall  see  raised  in  solid  stone.  Em¬ 
ployed  in  this  way,  the  sanguine  and  enthusiastic  schemes  of 
the  boy  may  become  of  the  greatest  use  in  the  development 
of  the  character  of  the  man.  It  was  one  of  Schiller’s  watch¬ 
words — Keep  true  to  the  dream  of  thy  youth  :  and,  carrying 
Yol.  XXXI Y.  No.  887.— New  Series,  No.  326. 


out  the  same  idea,  our  own  countryman,  in  his  noble  sketch  of 
the  character  of  an  ideal  great  man,  remarks — 

“  It  is  the  generous  spirit,  who,  when  brought 
Among  the  tasks  of  real  life,  hath  wrought 
Upon  the  plan  that  pleased  his  boyish  thought.” 

We  cannot,  perhaps,  better  employ  this  occasion  than  by 
sketching  out  a  few  of  what  appear  to  us  the  causes  of 
failure  on  the  part  of  Students  in  our  Art  to  realize  in  actual 
life  the  dreams  of  their  early  youth,  and  offering,  as  we 
proceed,  a  few  hints  for  the  attainment  of  success.  First, 
undoubtedly,  among  the  sources  of  disappointment  we  must 
rank 

Undue  estimates  of  the  dijfcidties  to  be  encountered. — These  as 
often  almost  err  on  one  side  as  the  other  ;  that  is,  under¬ 
estimates  are  almost  as  frequent  as  excessive  ones.  The 
superficiality,  which  is  so  much  a  characteristic  of  the  literary 
pursuits  of  the  present  day,  tends  greatly  to  favour  a  deficient 
appreciation  of  the  labour  needful  to  attain  to  really  good 
knowledge  of  any  single  science ;  and  thus  it  happens  that 
some  young  men  enter  on  Medical  studies  imagining  that 
they  may  as  easily  acquire  the  requisite  knowledge,  as  they 
have  already,  in  their  own  belief,  that  of  some  half-dozen  other 
sciences.  It  is  merely  another  to  be  added  to  the  list  of  sub¬ 
jects  that  they  are  “  up  in.”  They  forget  that  the  kind  of 
knowledge  of  the  science  which  is  to  be  the  profession  of  then- 
life,  must  be  something  very  different  from  that  which  may 
qualify  a  man  for  polite  society,  and  fit  him  to  shine  in  the 
drawing-room.  Further  progress  proves  this  to  them,  and 
then  they  either  stand  back,  discouraged  at  a  kind  of  study 
for  which  they  had  never  prepared  themselves  ;  or,  what  is 
more  common,  they  make  a  base  compromise  with  conscience,, 
and  determine,  by  a  dexterous  use  of  such  generalities  as 
they  may  have  picked  up,  to  conceal  their  deficiencies  in 
respect  to  details  which  they  have  not  the  resolution  to 
master.  It  wrould  be  well  for  every  cne  who  under¬ 
takes  the  study  of  Medicine  to  know,  from  the  begin¬ 
ning,  that,  whatever  may  be  his  powers  of  application, 
however  brilliant  his  talents,  there  is  scope  enough  in 
it  for  the  devotion  of  a  life’s  industry;  and  that  to  ac¬ 
quire,  during  the  limited  period  usually  allotted  to  his 
Student’s  career,  even  such  knowledge  as  may  fit  him  to 
commence  its  practice,  will  demand  all  the  energy  and 
perseverance  at  his  command.  To  those  who  overrate  the 
difficulties  of  the  task  they  have  undertaken,  we  would  say 
simply,  Be  bold.  All  that  is  requisite  is  honest  application. 
A  way  opens  among  the  hills  for  him  who  advances,  and  diffi¬ 
culties  are  always  greater  at  a  distance  than  when  fairly  met. 
It  is  true  that  the  subjects  are  very  numerous,  and  that  each 
one  of  them  has  almost  countless  ramifications  of  detail,  which 
must  be  mastered.  You  will  find,  however,  that  the  mastery 
of  one  clears  the  way  for  that  of  others  ;  and,  as  you  progress, 
you  will  be  astonished  at  the  improvement  of  your  own  powers, 
and  at  the  comparative  ease  with  which  at  length  you  pursue 
the  acquisition  of  new  branches  of  knowledge. 

Self -distrust. — At  first  sight  it  might  appear  that  what  we 
have  just  said  is  applicable  to  the  class  of  Students  whose 
self-distrust  hinders  them  of  the  success  they  might  otherwise 
obtain.  But  it  is  only  so  to  a  certain  extent.  There  are  those 
who  feel  no  dread  of  work,  who  do  not  shrink  from  study  as 
such,  however  wide  may  be  its  scope  and  arduous  its  toil,  but 
who  yet  entertain  a  morbid  distrust  of  themselves  in  compa¬ 
rison  with  others,  which  is  continually  preventing  them  from 
attaining  that  position  to  which  they  are  otherwise  entitled. 
As  Students,  they  avoid  all  competitive  examinations,  and 
avail  themselves  but  little  of  the  privilege  of  conversation 
with  their  teachers,  and  with  others  whom  they  suppose 
to  be  much  further  advanced  than  themselves.  In  after  life 
they  remain  mute  and  inglorious,  while  others,  possibly  in 
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every  way  their  inferiors,  boldly  take  possession  of  the  field. 
We  may  then  fairly  place  self-distrust  among  the  errors  of 
which  the  Student  should  most  earnestly  beware.  In  Stu¬ 
dents’  life  it  will  deprive  him  of  invaluable  opportunities  for 
self-improvement ;  and  in  later  days,  it  wTill  prevent  him  from 
contributing  his  due  share  to  the  advancement  of  his  art. 
The  plan  on  which  this  error  should  be  combated  is  plain. 
It  is  related  of  a  certain  distinguished  statesman,  that  being 
inadept  at  public  speaking,  he  made,  and  for  a  long  period 
kept,  a  resolution  to  address  the  House  on  some  one  or  other 
subject  every  evening,  and  that  the  result  was  that  he  became 
a  celebrated  orator.  Just  so  with  the  diffident  man  ;  he  should 
take  every  opportunity  of  bringing  himself  into  competition 
with  others,  should  seek  occasions  for  conversation,  attend 
discussion  societies,  and  in  short,  should  make  it  his  studious 
endeavour  to  obtain  as  soon  as  possible  that  most  invaluable 
piece  of  knowledge,  a  right  estimate  of  himself. 

Self-complacency. — A  far  larger  class  than  that  just  coun¬ 
selled,  are  those  whose  source  of  error  and  of  failure,  is  a  kind 
of  over-easy  satisfaction  with  self.  They  are  not  unambitious, 
and  would  be  unwilling  to  be  ranked  lower  than  others,  but 
their  measure  is  soon  gained,  and  they  are  easily  made  happy 
by  a  few  small  successes.  A  certain  glib  familiarity  with  Medi¬ 
cal  phraseology  having  been  acquired,  half-a-dozen  good  points 
earnt,  a  few  crotchets  got  hold  of,  together  with  just  enough 
knowledge  to  be  able  to  defend  them,  and  men  of  this  class 
settle  down  into  the  pleasant  belief  that  they  are  accomplished 
beyond  mediocrity  in  all  that  app  ertains  to  their  art.  Others 
of  the  same  genus  differ  only  insomuch  that  their  standard  is 
rather  higher.  They  must  take  prizes ;  but  this  achievement  once 
accomplished,  they  also,  happy  in  the  conviction  that  they  have 
won  their  spurs,  act  as  if  they  considered  that  there  was 
nothing  further  to  be  done  or  known.  This  tendency  to  be 
too  easily  satisfied  with  ourselves  and  our  achievements  is, 
indeed,  a  fault  to  which  we  are  all  of  us  but  too  liable  ;  and 
great  indeed  is  the  extent  of  mischief  and  loss  which  Medical 
science,  in  common  with  all  other  branches  of  learning, 
suffers  from  it.  We  are  for  ever  wishing  to  stay  and  look  back 
in  self-congratulation  on  what  has  already  been  won,  for¬ 
getting  how  much  yet  remains  of  which  we  know  nothing  ; 
and  that,  in  Science  as  well  as  in  Morals,  our  duty  is  to  be  ever 
striving  to  go  on  unto  perfection.  It  matters  not  to  us,  the 
knowledge  that  we  shall  never  reach  that  goal.  The  more 
we  labour,  the  nearer  to  it  we  shall  come  ;  and  the  higher  we 
shoot  the  higher  will  our  arrows  fly,  although  they  may 
perhaps  never  reach  the  mark  at  which  they  were  aimed.  And 
here  we  may  take  occasion  to  recommend  strongly  to 
the  attention  of  students  of  all  classes,  and  especially 
to  those  who  are  conscious  of  this  tendency  to  be  easily 
satisfied  with  themselves,  the  subject  of  Medical  Biography. 
We  know  of  nothing  more  calculated  to  excite  and  keep  alive 
a  healthy  spirit  of  emulative  zeal  in  the  pursuit  of  Professional 
knowledge,  than  familiarity  with  the  lives  and  deeds  of  some 
of  those  whom  we  may  fairly  term  the  heroes  of  Medicine. 
Let  him  who  has  ever  felt  the  temptation  to  rest  on  his  oars, 
or  known  a  flagging  of  interest,  contemplate  the  lives  which 
such  men  as  Sydenham,  Fothergill,  Hunter,  Jenner,  Pringle, 
Parry,  Gooch,  Abercrombie,  and  some  fifty  others  of  like 
stamina,  have  contrived  to  live,  and  then  relight  his  waning 
lamp  at  the  sources  of  their  fire.  It  is  by  continually  looking  up¬ 
ward  that  the  mind  grows  upward,  and  by  seeking  to  imitate  the 
highest  that  we  may  hope  to  attain  to  the  high.  But  not  only 
will  the  student  be  likely  to  gain  from  the  study  of  biography 
an  inciease  of  zeal,  he  will  learn  also  much  as  to  the  means  of 
success  which  will  be  of  the  utmost  value  to  him.  He  will 
see  minds,  not  originally  of  the  stamp  to  which  the  term 
Genius  could  properly  be  applied,  and  commencing  under  great 
disadvantages,  by  dint  of  sheer,  dogged  industry  attaining  to 


positions  of  influence,  respect,  and  usefulness,  which  they 
might  at  first  have  been  pardoned  for  thinking  beyond  all 
reasonable  hope.  He  will  see  those  discoveries,  which  have 
been  blessings  to  the  world,  made  not,  as  it  were,  by  chance, 
but  rewarding  the  unremitting  labours  of  years — occurring 
not  to  the  idle  and  desultory,  but  flashing  as  bright  thoughts 
across  minds  whose  constant  habit  had  been  one  of  vigilance 
and  activity. 

Irresolution  is  another  among  the  mental  failings  which 
often  causes  disappointment  in  the  Student’s  career.  Steadi¬ 
ness  of  purpose  and  decision  of  character  are  among  the  most 
essential  qualities  to  success  in  life,  and  above  all  to  a  life  for 
which  study  is  to  be  the  preparation.  Having  marked  out, 
with  the  advice  and  help  of  some  one  on  whose  judgment  you 
can  rely,  the  course  of  your  pursuits  ;  having  determined  as  to 
the  proportion  of  time  to  be  devoted  to  books,  to  practical 
pursuits,  to  recreation,  and  to  rest ;  and  having  reduced  the 
two  latter  to  the  minimum  consistent  with  health  of  body  and 
mind,  let  it  then  be  your  aim  to  reduce  your  plan  to  a  habit.  How¬ 
ever  onerous  and  difficult  it  may  have  been  found  at  first,  no 
sooner  will  it  havebecome  a  habit  than  it  will  have  also  become 
pleasurable.  Never  let  a  single  coward  thought  enter  the 
mind  as  to  the  possibility  of  not  succeeding.  Rest  certain 
that  success,  like  everything  else  in  this  world,  is  a  simple 
result  of  means,  and  will  surely  follow  on  their  right  ap¬ 
plication.  Be  not  too  eager  for  the  early  fruit,  but  be  content 
to  go  on  sowing  liberally,  in  a  confident  trust  that  the  harvest 
must  and  will  be  correspondingly  abundant. 

Want  of  Plan,  to  which  we  have  just  adverted,  is  far  too 
important  a  hindrance  to  be  thus  lightly  passed  by.  It  might, 
perhaps,  be  thought  that  the  curriculum  of  study,  laid  down 
by  the  examining  Boards,  would  be  sufficient  guide  to  the 
Student  as  to  the  order  in  which  he  should  enter  upon  the  several 
branches  of  his  labour.  But  there  are  many  questions  of 
detail  which  will  yet  remain  of  the  utmost  consequence  to  be 
rightly  determined.  How  much  attention  shall  he  devote  to 
each  subject,  how  much  to  lectures,  how  much  to  the  wards, 
etc.  Many  of  the  subjects  are  in  themselves  so  large,  that 
they  would,  if  well  pursued,  suffice  almost  alone  to  occupy 
his  whole  time.  To  select  what  is  really  important,  and  to 
get  to  know  what  he  must  learn,  and  what  may  be  safely 
left,  either  for  a  time  or  altogether,  is  his  real  difficulty. 
By  the  provision  of  tutors,  now  happily  made  at  almost 
all  our  Metropolitan  Schools,  the  means  of  meeting  this  diffi¬ 
culty  is  to  a  large  extent  supplied.  Following,  for  the  most 
part,  the  order  of  studies  required  by  the  examining  Boards, 
as  to  the  amount  of  time  to  be  devoted  to  each,  the  books  to 
be  read,  those  to  be  avoided,  etc.,  the  Student  will  learn  best 
in  consultation  with  the  Hospital  tutor.  Endeavour  by  all 
means  to  establish  a  friendship  with  this  gentleman  ;  so  that, 
on  all  occasions  of  doubt  or  difficulty,  you  may,  without 
constraint,  be  able  to  seek  his  help.  But  it  is  desirable  that, 
in  the  question  of  the  selection  of  subjects,  you  should,  as 
early  as  possible,  be  in  a  position  to  rely  upon  your  own 
judgment,  or,  at  any  rate,  to  have  your  own  perception  of 
their  importance  to  support  the  advice  given  by  your  teachers. 
To  do  so,  you  must  obtain  an  insight  into  the  kind  of  ac¬ 
quirements  most  necessary  to  Medical  life.  And  this  brings 
us  to  attempt  an  answer  to  that  most  important  ques¬ 
tion,  Ought  a  first  year’s  Student  to  attend  Hospital  practice? 
Our  reply  now,  as  on  preceding  occasions  it  has  been,  must 
be  most  emphatically,  Yes.  The  system  (of  modern  intro¬ 
duction)  by  which  Medical  Students  have  been  taught  to 
think  that  the  Hospital  wards  are  only  to  be  advantageously 
visited  by  those  who  have  mastered  Anatomy,  Chemistry, 
Materia  Medica,  Botany,  and  already  obtained  a  sight  into 
the  theory  of  Medical  and  Surgical  practice,  is  one  which,  we 
believe,  is  working  very  injuriously.  If  the  period  devoted 
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to  Studentship  were  double  what  it  is,  such  a  division  of 
labour  might  be  feasible ;  but  with  the  present  so  limited  period 
allotted  to  the  School,  there  is  not  a  day  some  part  of  which 
ought  not  to  be  devoted  to  the  all-important  object — the  obtain¬ 
ing  of  practical  familiarity  with  disease.  It  is  true  that 
the  tyro  will  enter  the  Hospital  wards  at  great  disadvan¬ 
tage  ;  but,  in  spite  of  that,  he  will  there  learn  what  could 
be  learnt  nowhere  else,  and  what  will  prove  of  the  utmost 
value  to  him.  It  is  in  the  Wards,  too,  that  he  must  learn  the 
value  of  the  other  branches  of  knowledge.  1 1  is  there  that  ques¬ 
tions  will  suggest  themselves,  the  answers  to  which  he  will  have 
to  seek  in  the  Lecture  room,  the  Library,  the  Laboratory,  or  on 
the  Dissecting  table.  Knowledge  obtained  with  a  view  to  its 
practical  application,  and  with  a  known  use;  in  prospect,  is 
always  well  remembered,  whilst  that  is  soon  forgotten  which 
has  been  acquired  without  a  perception  of  its  use.  Some  re¬ 
marks  of  Archbishop  Whately’s  on  this  subject  are  so  apposite, 
that  we  cannot  forbear  to  quote  them  here: — “Writing  an 
analysis,  table  of  contents,  index  or  notes  to  any  book,  is 
very  important  for  the  study,  properly  so  called,  of  any  sub¬ 
ject.  And  so,  also,  is  the  practice  of  previously  convers¬ 
ing  or  writing  on  the  subject  you  are  about  to  study. 
Curiosity  is  as  much,  the  parent  of  attention,  as.  attention  is 
of  memory ;  therefore  the  first  .business  of  a  teacher. — first  not 
only  in  point  of  time  but  of  importance — should  be  to  excite, 
not  merely  a  general  curiosity  on  the  subject  of  the  study,  but 
a  particular  curiosity  on  particular  points  in.  that  subject..  To 
teach  one  who  has  no  curiosity  to  learn,  is  to  sow  a  field  with¬ 
out  ploughing  it.  Now  the  one  object  of  Medical  studies.,  is 
a  knowledge  of  diseases  and  of  the  mode  of  their  cure,  and  the 
collateral  subjects  are  only  important  in  proportion  as  they 
conduce  to  this  end.  A  Medical  man  is  not  to  seek  to  be  a 
Chemist  or  a. Botanist  for  the  sake  of  those  sciences  themselves,, 
but  simply  in  order  that  he  may  be  the  more  skilful  in  the 
relief  of  human  suffering'.  It  is  not  these  subjects  per  se  that 
it  is  desirable  for  him  to  take  interest  in, — he  must  value  them 
rather  on  account  of  their  close  applications  to  Medical 
knowledge. 

Having  thus  endeavoured  to  point  out  some  of  the  sources 
of  mishap  and  hinderance  in  the  Student’s  career,  there 
now  remains  only  the  pleasing  duty  to  notice  some  of  the 
rewards  which  the  Profession  of  Medicine  lias  in  store  for 
its  earnest  followers.  That,  grievances  in  certain  quarters 
still  remain  we  well  know  ;  but  of  this  we  are. sure,  that,  not¬ 
withstanding  such,  there  is  no  department  of  scientific  pur¬ 
suit,  nor  any  learned  profession,  in  which  so  much  of  the  true 
republican  spirit  prevails.  The  cultivator  of  Medicine  enjoys, 
after  all,  a  fairer  field  with  less  of  favour  to  encounter,  than 
he  could  have  in  almost' any  other  walk  of  life.  You  have 
but  to  bring  into  the  market  talent,  industry,  and  tact,  and 
you  are  certain  to  command  your  price.  Apart,  however,  from 
this  commercial  success,  you  have  yet  far  higher  rewards,  in  the 
capability  for  extensive  usefulness  which  your  knowledge  will 
open  out  to  you.  A  well  educated  medical  man  is,  in  his  power 
of  dispensing  happiness,  at  least  equal  to  a  millionaire,  with  the 
great  advantage  that  the  more  he  gives  the  richer  he  himself 
becomes.  Supported  by  science,  you  may  indulge  at  will  in 
that  greatest  of  all  pleasures,  the  luxury  of  doing  good  ;  and 
if  you  choose  you  may — we  speak  with  confidence  to  all  not 
content  with  a  life  spent  in  usefulness, — leave  to  the  world 
bequests  of  knowledge,  in  which,  although  your  name  may 
be  forgotten,  your  spirit  will  live  immortal  on  the  earth. 

Manchester  Royal  School  of  Medicine. — The  late 
Chatham-street  Sohool  of  Medicine  is  now  incorporated  with 
the  Manchester  Royal  School.  The  Lectures  &c,,  of  the 
forthcoming  session  will,  however,  be  delivered  in  the 
Chatham-  street-  School. 
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Easter,  10th  day  after  Easter  Sunday  to  the  day 
before  Whitsunday. 

Trinity,  Wednesday  after  Whitsunday  the  first  Tues¬ 
day  in  July. 

FOR  DEGREES  IN  ARTS. 

By  those  who  have  not  taken  any  degree  in  Arts,  Michael¬ 
mas  and  Hilary  terms  are  each  kept  by  six  weeks’  residence, 
and  Easter  and  Trinity  terms  by  three  weeks’  each. 

A  residence  of  three  weeks  in  each  term  is  sufficient  for 
Bachelors  of  Arts  keeping  terms  for  a  Master’s  degree. 

Sixteen  terms  are  required  for  the  degree  of  Bachelor  of 
Arts,  from  all  except  the  sons,  and  eldest  sons  of  the  eldest 
sons,  of  Peers,  etc.  But  of  these  sixteen  terms,  the  day  of 
Matriculation,  if  it  be  in  term,  counts  for  one,  and  the  day  of 
admission  to  a  Bachelor’s  degree  for  another,  and  two  more 
may  be  dispensed  with  by  Congregation  ;  so  that,  in  point  of 
fact,  residence  for  twelve  terms  only  is  necessary. 

Bachelors  of  Arts  proceed  to  their  M.A.  degree  in  the 
twenty-seventh  term  (in  the  privileged  cases  twenty-third) 
from  their  Matriculation,  provided  they  have  kept  three  weeks’ 
residence  after  their  B.A. 

For  Degrees  in  Medicine. 

For  the  degree  of  Bachelor  in  Medicine,  three  years’  or 
twelve  terms’  residence  are  necessary,  as  in  the  case  of  candi¬ 
dates  for  degrees  in  Arts,  with  whom  they  must  undergo  a 
public  examination,  after  which  three  years  further  are  ne¬ 
cessary. 

A  B.M.  enjoys  the  same  privilege  with  the  B.C.L.  in  re¬ 
ference  to  his  M.A.  degree. 

For  a  Doctor’s  degree,  three  whole  years  after  the  Bachelor’s 
are  required. 

FOE  DEGREES  IN  THE  SUPERIOR  FACULTIES  SUBSE¬ 
QUENT  TO  THAT  OF  MASTER  OF  ARTS.  . 

The  following  is  the  time  requisite  for  degrees  in  the  faculty 
of  Medicine  subsequent  to  that  of  Master  of  Arts,  all  of  which 
date  the  commencement  of  the  reckoning  from  the  period  of 
regency. 

For  the  degree  of  Bachelor  in  Medicine,  without  proceed¬ 
ing  through  Arts,  all  students  in  that  faculty  are  eligible 
when  they  have  completed  twenty-eight  terms  from  the  day 
of  Matriculation  :  and  for  a  Doctor’s,  three  years  must  inter¬ 
vene  from  the  time  of  the  candidate’s  having  taken  his  Bache¬ 
lor’s  degree. 
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UNIVERSITY  FEES. 

1.  At  Matriculation. — For  a  Servitor,  or  Bible-Clerk,  10s. 
For  a  Nobleman,  or  the  eldest  son  of  a  Peer,  81.  For  privi¬ 
leged  persons  (according  to  Stat.  tit.  vi.  5,  §  1),  not  claiming 
immunity,  51.  For  all  others,  21.  8s.  And  for  non-Academi- 
cians,  11. 

2.  At  Graduation. — For  the  degree  of  B.  A.,  'll,  10s.  For  the 
degree  of  M.A.,  12?.  For  the  degree  of  M.A.,  if  he  has  been 
admitted  to  his  B.C.L.  degree  before  29th  September,  1855, 
4?.  5s.  ;  if  after  that  time,  71.  For  Bachelor  in  any  of  the  supe¬ 
rior  faculties,  14?.  For  Doctor  in  any  of  the  superior  faculties, 
40?.  For  Bachelor  of  Music,  51.  For  Doctor  in  Music, 
10?.  For  a  degree  by  decree  of  Convocation,  or  granted  to 
any  in  their  absence,  besides  the  usual  fees,  51.  For  degrees 
by  accumulation,  beyond  the  usual  fees  51.  If  any  M.A.  or 
Doctor,  after  having  quitted  the  University,  shall  wish  to 
return,  he  shall  reside  twenty-one  days  in  any  one  Term,  and 
pay  a  fee  of  10?.,  unless  he  would  prefer  to  pay  up  the  fees 
due  from  the  time  of  his  leaving  the  University.  If  he  'shall 
not  reside,  20?. 

3.  Incorporation  Fees. — B.A.,  81.  ;  M.A.,  15?.  ;  Bachelor  in 
any  of  the  superior  faculties,  15?.  ;  Doctor  in  any  superior  fa¬ 
culty,  40?.  ;  B.  Mus.,  51. ;  D.  Mus.,  10?.  For  a  Diploma, 
beyond  the  usual  fees,  10?.  10s. 

4.  Fees  ad  eundem,  1?.  Besides  the  above,  every  member 
of  the  University  pays  1?.  6s.  annually,  in  four  quarterly  pay¬ 
ments,  as  University  dues.  In  lieu,  however,  of  this  payment, 
all  members  having  graduated,  may  at  their  option  compound 
for  all  such  dues  on  the  following  scale,  viz.  : — If  he  have  not 
exceeded  his  25th  year,  22?.  15s. ;  30th,  21?.  15s.  ;  35th,  20?. 
12s.  6d.  ;  40th,  19?.  8s.  6d. ;  45th,  18?.  ;  50th,  16?.  7s.  6d.  ; 
55th,  14?.  15s. ;  60th,  13?.  Is.  6d.  ;  70th,  9?.  6s.  6d. 

5.  Fees  at  Examination. — All  Undergraduates  are  called 
upon  to  pay  fees  on  entering  their  names  for  their  respective 
Examinations  ;  viz.,  for  Responsions,  20s.  ;  the  First  Public 
Examination,  21s. ;  the  Final  Examination,  21s. ;  for  admis¬ 
sion  into  any  second  school,  10s. ;  for  Examination  in  Civil 
Law,  20s.  ;  and  in  Medicine,  20s. 

EXERCISES  FOR  DEGREES  IN  MEDICINE. 

All  Students  (besides  undergoing  the  same  examination 
appointed  for  Bachelors  of  Arts)  are  to  be  examined  by  the 
Regius  Professor  of  that  faculty  and  two  examiners,  of  the 
degree  of  Doctor  in  Medicine,  who  are  appointed  by  the  Vice- 
Chancellor,  in  the  theory  and  practice  of  Medicine,  in  Ana¬ 
tomy,  Physiology,  and  Pathology  ;  in  the  Materia  Medica,  as 
well  as  in  Chemistry  and  Botany,  so  far  as  they  illustrate  the 
science  of  Medicine,  and  in  two  at  least  of  the  following 
ancient  Medical  writers — Hippocrates,  Aretseus,  Galen,  and 
Celsus.  For  a  Doctor’s  degree  in  Medicine,  a  dissertation 
upon  some  subject,  to  be  approved  by  the  Professor  of  Medi¬ 
cine,  is  to  be  publicly  recited  in  the  Schools,  und  a  copy  of  it 
afterwards  delivered  to  the  Professor. 

EXAMINATIONS  FOR  DEGREES  IN  ARTS. 

All  Undergraduates  must  pass  three  public  trials  before 
they  proceed  to  their  B.A.  degree  ;  as  follows  : — 

Besponsio7is  to  be  holden  three  times  in  each  year  [i.  e., 
5th  of  December  ;  Monday  after  the  4th  Lunday  in  Lent ; 
Thursday  after  the  first  Sunday  after  Trinity]  ;  and  to  be 
passed  in  the  third  to  the  seventh  term  inclusive. 

Subjects. — One  Latin,  one  Greek  author,  or  a  portion  of 
each ;  the  chief  object  being  to  ascertain  that  the  principles 
of  these  two  languages  are  well  understood.  Arithmetic 
(which  will  be  required  of  all),  Euclid,  or  Algebra. 

UNIVERSITY  OF  CAMBRIDGE. 
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PROCEEDINGS  IN  PHYSIC. 

BACHELOR  OF  MEDICINE. 

A  student  before  he  can  become  a  Bachelor  of  Physic  must 
have  entered  on  his  sixth  year,  computed  from  the  date  of  his 
first  admission  at  the  University,  have  resided  nine  terms  (a), 
and  have  passed  the  previous  examination. 

A  Bachelor  of  Arts  may  become  a  Bachelor  of  Physic  after 
having  entered  on  his  sixth  year,  computed  from  the  date  of 
his  first  admission  at  the  University,  provided  that  one  year 
at  least  has  intervened  between  his  final  determination  in 
Arts,  and  his  admission  to  the  degree  of  Bachelor  of  Physic. 

The  exercises  for  this  degree  are  one  Act  and  one  oppo- 
nency. 

Candidates  for  the  degree  of  Bachelor  of  Physic  must,  pre¬ 
viously  to  the  performance  of  these  exercises,  in  addition  to 
the  examination  by  the  Regius  Professor  of  Physic,  be  ex¬ 
amined  by  the  Professors  of  Anatomy,  Chemistry,  and  Botany, 
and  the  Downing  Professor  of  Medicine.  The  examinations 
by  the  Professors  of  Chemistry  and  Botany  may  take  place  in 
the  fourth  year  after  admission.  The  other  part  of  the  exa¬ 
mination  may  take  place  in  the  fifth  year  after  admission,  but 
not  earlier.  They  must  have  diligently  attended  the  lectures 
of  the  Regius  Professor  of  Physic  for  two  terms,  and  must 
bring  to  him  certificates  of  examination  by  the  above  Pro¬ 
fessors,  and  of  attendance  on  their  lectures,  in  case  the  course 
of  lectures  of  the  Professor  of  Botany  consist  of  not  less  than 
twenty  lectures,  and  the  courses  of  lectures  of  the  Professors 
of  Anatomy  and  Chemistry,  and  of  the  Downing  Professor  of 
Medicine  of  not  less  than  fifty  lectures  each.  They  must  also 
deliver  to  the  Regius  Professor  of  Physic  certificates  of  having 
been  diligently  employed  in  attendance  on  medical  lectures 
and  the  practice  of  some  known  hospital  for  two  years,  or  for 
as  long  a  time  as  they  have  been  absent  from  the  University 
during  their  undergraduateship. 

Every  candidate  for  the  M.B.  degrees  pays  the  Professor 
£7  for  his  Act. 

If,  on  or  before  the  1st  February  in  his  fourth  year,  the 
candidate  for  LL.B.  or  M.B.  does  not  declare,  in  writing,  to 
the  Master  of  his  College,  that  it  is  not  his  intention  to  proceed 
to  B.A.,  he  forfeits  £3  to  the  University  Chest,  over  and  above 
the  usual  fees  ;  and  if,  after  this  declaration,  he  proceeds  to 
B.A.,  he  also  pays  £3  extra  to  the  Senior  Proctor. 

LICENTIATE  IN  MEDICINE. 

A  licence  ad  practicandum  hi  Medicind  may  be  granted  to  a 
Bachelor  of  Physic  in  the  term  subsequent  to  that  in  which 
he  has  taken  the  degree,  or  to  a  Master  of  Arts  of  two  years’ 
standing.  Candidates  for  a  licence  ad  practicandum  in  Medi¬ 
cinal,  being  previously  Bachelors  of  Physic,  are  required  to 
produce  to  the  Regius  Professor  of  Physic  certificates  of  their 
having  attended  on  hospital  practice  for  three  years  exclusive 
of  the  nine  terms  which  they  kept  by  residence  for  the  degree 
of  Bachelor  of  Physic,  and  of  their  having  attended  lectures 
on  the  following  subjects,  namely : — Practice  of  physic  and 
pathology,  anatomy  and  physiology,  chemistry  and  botany, 
medical  jurisprudence,  materia  medica  and  pharmacy,  prin¬ 
ciples  of  surgery,  principles  of  midwifery,  practical  anatomy 
for  two  seasons.  Candidates  for  a  licence  ad  practica?idum  in 
Medicina ,  being  previously  Masters  of  Arts,  are  required  to 
bring  satisfactory  evidence  to  the  Regius  Professor  of  Physic 
of  their  having  been  employed  in  the  study  of  physic  for  five 
years  after  they  became  Bachelors  of  Arts,  and  to  produce  to 
him  certificates  of  their  having  attended  on  hospital  practice 
for  three  of  the  said  five  years,  and  of  their  having  attended 
lectures  on  the  subjects  before  mentioned.  Every  candidate 
for  a  licence  ad  practicandum  in  Medicind  is  required  to  pass 
an  examination  to  the  satisfaction  of  the  Regius  Professor  of 
Physic,  the  Professor  of  Anatomy,  the  Downing  Professor  of 
Medicine,  and  a  Doctor  of  Physic,  to  be  nominated  by  the 
Vice-Chancellor,  and  approved  by  the  Senate  at  the  first  con¬ 
gregation  after  the  10th  of  October  in  each  year.  There  are 
two  such  examinations  in  every  year  ;  one  in  the  week  im¬ 
mediately  preceding  that  in  which  the  division  of  the  Michael¬ 
mas  term  falls  ;  the  other  in  the  week  immediately  preceding 
that  in  which  the  division  of  Easter  term  falls.  A  candidate 
for  a  licence  ad  practicandum  in  Medicind,  being  previously 
Bachelor  of  Physic,  cannot  be  examined  for  the  said  licence 
until  the  examination  which  shall  occur  next  but  one  after 


(a)  To  fulfil  the  three  terms  in  the  year,  the  residence  required  is 
twenty-five  weeks. 
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his  having  passed  the  examination  required  for  the  degree  of 
Bachelor  of  Physic.  A  student  who  has  declared  for  law  or 
physic,  may  put  on  a  full-sleeved  gown,  when  those  of  the 
same  year,  who  go  out  at  the  regular  time,  have  taken  their 
degree  of  Bachelor  of  Arts.  He  is  then  styled  a  Harry-Soph 
( eparofos ). 


DOCTOR  IN  MEDICINE. 

The  degree  of  Doctor  of  Physic  is  granted  to  a  Bachelor  of 
Physic,  of  five  years,  or  to  a  Master  of  Arts  of  seven  years’ 
standing.  The  exercises  for  this  degree  are  two  acts  and  one 
opponency.  Every  candidate  for  the  degree  of  Doctor  of 
Physic,  who  has  not  previously  obtained  a  licence  ad  practi- 
candurn  in  Medicind,  is  required  to  produce  to  the  Regius  Pro¬ 
fessor  of  Physic  the  same  certificates  and  pass  the  same 
examination  as  are  required  in  the  case  of  candidates  for  a 
licence  ad practicandum  in  Medicind. 

The  following  Table  of  Average  Expense,  regularly  incurred 
by  the  student,  is  calculated  for  one  of  the  Colleges.  The 
difference  is  not  much  at  any  other  College  : — 

Annual. 


Tuition  ..... 
Rooms,  Rent  .... 
Attendance,  Assessed  Taxes,  etc. 
Coals  ..... 
College  Payments  . 


£  s.  d. 
10  0  0 
10  0  0 
6  5  0 

3  10  0 

5  7  4 


Cost  of  Living. 

Breakfast,  Dinner,  and  Tea,  at  16s.  6d. 
a-week  for  twenty-five  weeks,  making 
the  average  three  terms’  residence  in 
the  year  .  .  .  .  .  .  20  12  6 

Laundress . 5  8  0 


£61  2  10 

Rent  of  rooms  varies  in  the  several  Colleges  from  41.  to  30 1. 
price  of  lodgings,  8s.  to  28s.  per  week  ;  the  most  frequent 
payment  is  14s.  or  16s.  ;  and  half-price  is  paid  in  vacations. 
Entertainment  in  rooms,  attendance  of  a  gyp,  orders  in  the 
hall,  are  extra  and  optional.  Private  tuition  is  for  the  most 
part  14/.,  or  71.  a  term.  Personal  expenses  and  tradesmen’s 
bills  are  independent  of  the  place  ;  they  are  paid  by  the 
student  himself,  or  through  the  tutor,  as  may  be  found  expe¬ 
dient. 

ADDENBROOKE’S  HOSPITAL 

was  opened  in  the  year  1776,  and  contains  upwards  of  100 
beds.  Certificates  of  attendance  on  the  practice  in  it  are  re¬ 
cognized  by  the  University,  by  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  and  by  the  Society  of  Apothecaries  in 
London.  During  term  clinical  lectures  are  delivered  weekly 
by  the  Physicians,  and  a  course  of  lectures  on  the  Principles 
of  Surgery  by  Mr.  Humphry,  the  certificate  of  attendance  on 
which  is  received  of  candidates  for  L.M. 

Physicians. — Henry  J.  H.  Bond,  M.D. ;  G.  E.  Paget, *M.D. ; 
William  W.  Fisher,  M.D. 

Consulting  Surgeon. — John  Okes,  Esq.,  F.R.C.S. 

Surgeons. — Charles  Lestourgeon,  M.A.,  F.R.C.S. ;  Josiah 
Hammond,  F.R.C.S.  ;  George  M.  Humphry,  F.R.C.S. 

Fees. — For  attendance  on  the  medical  and  surgical  practice 
and  the  lectures  : — 

For  6  months  ....  Eight  guineas. 

12  months  ....  Ten  guineas. 

An  unlimited  period  .  .  .  Fifteen  guineas. 

THE  UNIVERSITY  LIBRARY 

contains  more  than  170,000  volumes.  It  is  open  on  Saturdays 
from  ten  till  one  ;  and  on  other  days  from  eleven  till  four. 

THE  ANATOMICAL  MUSEUM. 

This  rich  and  interesting  collection  is  under  the  care  and 
superintendence  of  the  Professor  of  Anatomy  for  the  time 
being.  It  is  used  by  him  and  by  the  Regius  Professor  of 
Physic  for  the  illustration  of  their  respective  lectures.  The 
Museum  is  at  all  times  open  to  the  Regius  Professor  of 
Physic,  to  the  other  Professors  of  Medicine  or  Natural 
Science,  to  Doctors  and  Bachelors  of  Physic,  and  to  all  stu¬ 
dents  attending  the  lectures  of  the  Regius  Professor  of  Physic, 
and  of  the  Professor  of  Anatomy,  or  of  any  of  the  above- 
described  Professors,  from  eleven  to  twelve  every  day,  with 
the  exception  of  Sundays,  Christmas-day,  and  Good  Friday. 
It  is  also  open  to  all  Graduates  from  two  till  three  on  Tues¬ 
days,  Thursdays,  and  Saturdays. 


THE  LONDON  UNIVERSITY. 

Chancellor. — The  Earl  of  Burlington,  LL.D.,  F.R.S. 

Vice-Chancellor. — John  George  Shaw  Lefevre,  Esq.,  C.B., 
M.A.,  F.R.S. 

Registrar. — Richard  Wellesley  Rothman,  Esq.,  M.D. 

EXAMINERS. 

Medicine. — Archibald  Billing,  Esq.,  M.D.,  M.A.,  F.R.S. ; 
and  Alexander  Tweedie,  Esq.,  M.D.,  F.R.S. 

Surgery. — W.  Fergusson,  Esq.,  F.R.S.,  Sir  Stephen  Love 
Hammick,  Bart. 

Anatomy  and  Physiology. — Francis  Kiernan,  Esq.,  F.R.S., 
and  William  Sharpey,  M.D.,  F.R.S. 

Physiology  and  Comparative  Anatomy. — Thomas  H.  Huxley, 
Esq.,  F.R.S. 

Midwifery. — Edward  Rigby,  Esq.,  M.D. 

Chemistry. — Professor  Brande,  F.R.S. 

Botany. — The  Rev.  Professor  Henslow,  M.A. 

Materia  Medica  and  Pharmacy. — George  Owen  Rees,  Esq., 
M.D.,  F.R.S, 

BACHELOR  OF  MEDICINE. 

Candidates  for  the  Degree  of  Bachelor  of  Medicine  shall  be 
required: — 1.  To  have  been  engaged  during  four  years  in 
their  professional  studies  at  one  or  more  of  the  Institutions  or 
Schools  recognized  by  this  University.  2.  To  have  spent  one 
year  at  least  of  the  four  in  one  or  more  of  the  recognized  In¬ 
stitutions  or  Schools  in  the  United  Kingdom.  3.  To  pass 
two  examinations. 

First  Examination. — The  first  examination  shall  take  place 
once  a  year,  and  commence  on  the  first  Monday  in  August  (a). 
No  candidate  shall  be  admitted  to  this  examination  unless  he 
have  produced  certificates  to  the  following  effect: — 1.  Of 
having  completed  his  nineteenth  year.  2.  Of  having  taken  a 
degree  in  Arts  in  this  University,  or  in  a  University  the  de¬ 
grees  granted  by  which  are  recognized  by  the  Senate  of  this 
University  (b)  ;  or  of  having  passed  the  Matriculation  exa¬ 
mination  (c).  3.  Of  having  been  a  student  during  two  years 

at  one  or  more  of  the  Medical  Institutions  or  Schools  recog¬ 
nized  by  this  University,  subsequently  to  having  taken  a 
degree  in  arts,  or  passed  the  Matriculation  examination.  4. 
5,  6,  7.  (See  Table  of  Requirements,  page  316.)  These 
certificates  shall  be  transmitted  to  the  Registrar  at  least  four¬ 
teen  days  before  the  examination  begins.  The  fee  for  this 
examination  shall  be  51.  No  candidate  shall  be  admitted  to 
the  examination  unless  he  have  previously  paid  this  fee  to  the 
Registrar.  If  a  candidate  fail  to  pass  the  examination,  the 
fee  shall  not  die  returned  to  him  ;  but  he  shall  be  afterwards 
admissible  to  the  first  examination  without  the  payment  of 
any  additional  fee.  (For  subjects  of  Examination,  see  Table 
of  Requirements,  page  316.)  The  candidate  shall  also  be 
required  to  translate  passages  from  the  Latin  Pharmacopoeia. 

EXAMINATION  FOR  HONOURS. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  first  examination  may  be  examined  for  honours  in  any  or 
all  of  the  following  subjects  : — Anatomy  and  Physiology. 
(Candidates  may  illustrate  their  answers  by  sketching 
the  parts  they  describe.)  Chemistry,  Materia  Medica  and 
Pharmaceutical  Chemistry,  Structural  and  Physiological 
Botany.  The  examinations  shall  take  place  in  the  week  fol¬ 
lowing  the  commencement  of  the  first  examination.  [They 
shall  be  conducted  by  means  of  printed  papers  ;  but  the  ex¬ 
aminers  shall  not  be  precluded  from  putting  viva  voce  ques¬ 
tions  upon  the  written  answers  of  the  candidates  when  they 
appear  to  require  explanation.  In  determining  the  relative 
position  of  candidates,  the  examiners  shall  have  regard  to  the 
proficiency  evinced  by  the  candidates  in  the  same  subjects  at 
the  pass  examination.  Candidates  who  pass  the  examina¬ 
tions,  and  acquit  themselves  to  the  satisfaction  of  examiners, 
shall  be  arranged  according  to  the  several  subjects,  and  ac¬ 
cording  to  their  proficiency  in  each  ;  and  candidates  shall  be 
bracketed  together,  unless  the  examiners  are  of  opinion  that 
there  is  a  clear  difference  between  them.]  If  in  the  opinion 
of  the  examiners  sufficient  merit  be  evinced,  the  candidate 
who  shall  distinguish  himself  the  most  in  anatomy  and  phy¬ 
siology,  the  candidate  who  shall  distinguish  himself  the  most 

(a)  The  annual  number  of  examinations  wil  be  increased  at  a  future 
period,  should  it  be  found  desirable. 

(b)  The  Degrees  in  Arts  of  all  Universities  in  the  United  Kingdom  are 
recognized  by  the  Senate  for  this  purpose. 

(c)  The  Matriculation  Examination  is  the  same  for  Students  in  Arts 
as  for  Students  in  Medicine. 


30.8,  Medical  Times  fc  Gazette. 


EOYAL  COLLEGE  OE  PHYSICIANS. 


Sept.  27,  1856. 


in  chemistry,  and  the  candidate  who  shall  distinguish  him¬ 
self  the  most  in  Materia  Medica  and  pharmaceutical  chemistry, 
shall  each  receive  an  exhibition  of  30/.  per  annum  for  the 
next  two  years.  Under  the  same  circumstances,  the  first  and 
second  candidates  in  each  of  the  preceding  subjects  shall  each 
receive  a  gold  medal  of  the  value  of  51.  Under  the  same 
circumstances,  the  candidate  who  shall  distinguish  himself 
the  most  in  structural  and  physiological  botany  shall  receive 
a  gold  medal  of  the  value  of  51. 

SECOND  EXAMINATION. 

The  second  examination  shall  take  place  once  a-year,  and 
commence  on  the  first  Monday  in  November.  No  candidate 
shall  be  admitted  to  this  examination  within  two  academical 
years  of  the  time  of  his  passing  the.  first  examination,  nor 
unless  he  had  produced  certificates  to  the  following  effect ■ 
1.  Of  having  passed  the  first  examination.  2,  3,  4,  5,  6,  7, 
(see  Table  of  Requirements,  p.  316.)  Certificates  on  this 
subject  will  be  received  from  any  legally-qualified  Practitioner 
having  the  care  of  the  poor  of  a  parish.  The  candidate  shall 
also  produce  a  certificate  of  moral  character  from  a  teacher  in 
the  last  school  or  institution  at  which  he  has  studied,  as  far  as 
the  teacher’s  opportunity  of  knowledge  has  extended.  These 
certificates  shall  be  transmitted  to  the  Registrar  at  least  four¬ 
teen  days  before  the  examination  begins.  The  fee  for  this 
examination  shall  be  51.  No;  candidate  shall  he  admitted  to 
the  examination  unless  he  have  previously  paid  this  fee  to  the 
Registrar.  If  a  candidate  fail  to  pass  the  examination,  the 
fee  shall  not  be  returned  to  him  ;  but  he  shall  be  afterwards 
admissible  to  the  second  examination  without  the  payment  of 
any  additional,  fee.  (For  subjects  of  examination  see.  Table 
of  Requirements,  p.  316.)  The  candidate  shall  also  be  re¬ 
quired  to  translate  passages  of  the  Latin  Pharmacopoeia  into 
English,  and  of  the  English  Pharmacopoeia  into  Latin.  On 
Monday  morning  in  the  week  following  the  examination,  the 
examiners  shall  arrange  in  two  divisions,  each  in  alphabetical 
order,  such  of  the  candidates  as  have  passed.  And  a  certifi¬ 
cate,  under  the  seal  of  the  University,  and  signed  by  the 
Chancellor,  shall  be  delivered  to  each  candidate.  Such  can¬ 
didates  only  as  in  the  opinion  of  the  examiners  are  admissible 
to  the  Examination  for  Honours,  shall  be  placed  in  the  first 
division. 

EXAMINATION  FOR  HONOURS. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  second  examination  may  be  examined  for  Honours  in  any 
or  all  of  the  following  subjects  : — Physiology  and  Compara¬ 
tive  Anatomy.  Candidates  may  illustrate  their  answers  by 
sketching  the  parts  they  describe.  Surgery,  Medicine,  Mid¬ 
wifery.  The  examination  shall  take  place  in  the  week  follow¬ 
ing  the  second  examination.  (The  same  regulations  follow 
here  as  in  the  examination  in  Honours  for  M.B.,  which  are 
bracketed.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  shall  distinguish  himself 
the  most  in  Physiology  and  Comparative  Anatomy,  the  can¬ 
didate  who  shall  distinguish  himself  the  most  in  Surgery,  and 
the  candidate  who  shall  distinguish  himself  the  most  in  Medi¬ 
cine,  shall  each  receive  an  exhibition  of  50/.  per  annum  for  the 
next  two  years,  with  the  style  of  University  Medical  Scholar. 
Under  the  same  circumstances,  the  first  and  second  candidates 
in  each  of  the  preceding  subjects  shall  each  receive  a  gold 
medal  of  the  value  of  51.  Under  the  same  circumstances,  the 
candidate  who  shall  distinguish  himself  the  most  in  Midwifery 
shall  receive  a  gold  medal  of  the  value  of  51. 

DOCTOR  OF  MEDICINE. 

The  examination  for  the  degree  of  Doctor  of  Medicine  shall 
take  place  once  a, -year,  and  commence  on  the  fourth  Monday 
in  November.  No  candidate  shall  be  admitted  to  this  examin¬ 
ation  unless  he  have  produced  certificates  to  the  following 
effect: — 1.  Of  having  taken  the  degree  of  Bachelor  of  Medi¬ 
cine  in  this  University,  or  a  degree  in  Medicine  or  in  Surgery 
at  a  University  the  degrees  granted  by  which  are  recognized 
by  the  Senate  of  this  University  (a).  Those  candidates  who 
have  not  taken  the  degree  in  this  University  shall  produce  a 
certificate  of  having  completed  their  twenty-third  year.  2. 
Of  having  attended,  subsequently  to  having  taken  one  of  the 
above  degrees  in  Medicine  :  a.  To  Clinical  or  Practical  Medi¬ 
cine  during  two  years  in  an  Hospital  or  Medical  Institution 
recognized  by  this  University,  b.  Or,  to  Clinical  or  Practical 

(a)  At  present,  all  candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  previously  obtained  the  degree  of  Bachelor  of  Medicine  in  this 
University. 


Medicine  during  one  year  in  an  Hospital  or  Medical  Institution 
recognized  by  this  University,  and  of  having  been  engaged 
during  three  years  in  the  practice  of  his  Profession,  c.  Or,  if 
he  have  taken  the  degree  of  Bachelor  of  Medicine  in  this 
University,  of  having  been  engaged  during  five  years  in  the 
practice  of  his  Profession.  One  year  of  attendance  on  Clinical 
or  Practical  Medicine,  or  two  years  of  practice,  will  be  dis¬ 
pensed  with  in  the  case  of  those  candidates  who  at  the  second 
examination  have  been  placed  in  the  first  division.  3.  Of 
Moral  Character,  signed  by  two  persons  of  respectability. 
These  certificates  shall  be  transmitted  to  the  Registrar  at  least 
fourteen  days  before  the  examination  begins.  The  fee  for  the 
degree  of  Doctor  of  Medicine  shall  be  10/.  No  candidate 
shall  be  admitted  to  the  examination  unless  he  have  pre¬ 
viously  paid  this  fee  to  the  Registrar.  If  a  candidate  fail  to 
pass  the  examination,  the  fee  shall  not  he  returned  to  him  ; 
but  he  shall  be  admissible  to  any  subsequent  examination  for 
the  same  degree  without  the  payment  of  any  additional  fee. 
The  examination  shall  be  conducted  by  means  of  printed 
papers  and  viva  voce  interrogation.  Candidates  shall  be  ex¬ 
amined  in  the  following  subjects  : — Elements  of  Intellectual 
Philosophy,  Logic,  and  Moral  Philosophy.  Medicine. 


UNIVERSITY  OF  DURHAM. 

Warden. — Yen.  Charles  Thorp,  D.D.,  F.R.S. 

Reader  in  Medicine. — -Dennis  Embleton,  M.D.,  F.R.C.S. 

Reader  in  Natural  Philosophy. — R.B,  Hayward,  M. A. 

Lecturer  in  Chemistry. — T.  Richardson,  M.A. 

Students  who  matriculate  at  the  University  of  Durham 
must  proceed  in  the  first  place  to  a  licence  in  Medicine,  then 
to  the  degrees  of  Bachelor  and  Doctor  of  Medicine  in  that  Uni¬ 
versity.  The  course  required  for  students  in  Medicine  is  as 
follows: — One  year’s  residence  in  the  University,  and  atten¬ 
dance  on  lectures  similar,  to  those  given  to  students  in  Arts  ,  in 
their  first  year.  At  the  end  of  the  year  all  students  must  pass 
an  examination  in  the  rudiments  of  religion,  literature,  and 
science.  Students  who  have  passed  their  first  examination, 
must  afterwards  pursue  their  studies  for  three  years,  either  in 
the,  University  or  in  a  School  of  Medicine  in  the  United  King¬ 
dom  which  has  been  received  into  connexion  with  the  Univer¬ 
sity  by  Convocation.  Licentiates  may  proceed  to  the  degrees 
of  Bachelor  and  Doctor  of  Medicine,  by  performing  such  exer¬ 
cises  as  the  warden  and  senate  of  the  University  of  Durham 
shall  appoint ;  such  licentiates  being  of  the  standing  of  twrenty- 
one  terms  from  the  date  . of  matriculation  for  the  degree  of  Ba¬ 
chelor,  and  of  thirty-three  terms  for  the  degree  of  Doctor  in 
Medicine.  Any  student  in  Aits  who  has  passed  the  first  exa¬ 
mination  for  the  degree  of  Bachelor  of  Arts  may  proceed  as  a 
student  in  Medicine  of  the  second  year.  Any  student  who 
has  passed  the  examinations  for  the  degree  of  Bachelor  of 
Arts  is  admissible  to  the  final  examination  in  Medicine  with¬ 
out  passing  the  former  examination  appointed  for  students  in 
Medicine,  and  without  further  residence  in  the  University  or 
in  a  medical  school,  provided  he  shall  have  produced  certifi¬ 
cates  of  having  attended  the  requisite  medical  lectures  and 
hospital  practice. 


ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

President — Dr.  Paris.  Elects— Drs.  Turner,  Hue,  Bright,, 
Mayo,  Southey,  Hawkins,  Alderson. 

Censors — Drs.  Alderson,  Guy,  Black,  Pitman. 

Treasurer — Dr.  Alderson. 

Registrar— Dr.  Hawkins. 

Curators  of  the  Museum. — The  President,  the  Censors,  Drs> 
Wilson,  Alderson,  Nairne,  Bence  Jones,  Wigg. 

According  to  the  Regulations  of  this  College,  no  one  will 
be  admitted  as  a  candidate  for  the  licence  or  extra  licence, 
unless  he  shall  have  attained  the  age  of  six-and-twenty,  and 
shall  present  a  certificate  of  good  moral  conduct.  His  medical 
education  must  comprise  anatomy,  the  theory  and  practice  of 
medicine,  forensic  medicine,  chemistry,  materia  medica,  na¬ 
tural  History  (particularly  botany),  midwifery,  and  the  prin¬ 
ciples  of  surgery,  and  must  extend  over  the  period  of  five 
years.  Practical  medicine  must  be  studied  for  three  years  in 
an  Hospital  containing  at  least  100  beds,  and  having  a  com¬ 
plete  staff  of  physicians  and  surgeons.  Those  who  have 
studied  abroad,  in  addition  to  giving  proof  of  five  years  medi  • 
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cal  education,  according  to  the  usual  course  of  study,  are 
required  to  present  testimonials  of  a  twelvemonth’s  attendance 
on  medical  practice  at  any  Hospital  in  Great  Britain,  having 
the  qualifications  as  above. 

No  one  will  be  admitted  as  a  licentiate  (permissus)  who  is 
accustomed  to  use  any  secret  medicine  or  nostrum  in  the  treat¬ 
ment  of  disease,  unless  previously  to  his  first  examination  he 
make  known  to  the  President  and  Censors  its  composition 
and  the  manner  in  which  it  is  employed.  Every  candidate 
must  undergo  three  examinations  before  the  President  and 
Censors.  The  first  examination  comprises  physiology,  the 
second  pathology,  and  the  third  therapeutics.  At  the  com¬ 
mencement  of  the  first  examination,  the  President  may  in¬ 
quire  of  the  candidate  where  he  studied  polite  literature,  and 
the  principles  of  science,  and  what  honours  he  has  obtained, 
whether  in  philosophy,  arts,  or  medicine,  in  order  that  the 
answers  may  be  recorded  by  the  registrar.  The  candidate 
may  also  be  examined  in  Greek  works  on  medicine, — to  wit, 
Hippocrates,  Galen,  or  Aretaeus.  Passages  from  the  Aphor¬ 
isms  of  Hippocrates  or  Galen  will  be  brought  forward  during 
the  first  examination  ;  and,  during  the  second  and  third,  pas¬ 
sages  from  Hippocrates,  Galen,  or  Areteeus,  which  must  be 
translated  into  Latin,  and  illustrated  with  a  brief  com¬ 
mentary.  If  the  candidate  decline  examination  in  Greek,  he 
wdll  be  required  to  translate  parts  of  Celsus  or  Sydenham,  or 
some  other  Latin  work  on  medicine,  into  English.  The 
examinations  are  conducted  in  Latin  or  English,  at  the 
pleasure  of  the  Censors. 

Whenever  a  candidate  has  passed  the  prescribed  examina¬ 
tions,  and  has  been  approved,  he  will  be  proposed  at  the  next 
comitia  majora  (or  meeting  of  the  fellows  at  large)  to' be  admit¬ 
ted  as  a  licentiate ;  and,  if  the  majority  present  consent,  he 
will  be  admitted  accordingly.  If,  however,  the  candidate  be 
rejected,  he  cannot  present  himself  for  re-examination  for  a 
twelvemonth. 

Before  the  licentiate  is  admitted,  he  is  required  to  plight  his 
faith  to  the  College  that  he  will  obey  its  statutes,  or  pay  the 
penalties  imposed  ;  and  consult  the  honour  of  the  College 
and  the  good  of  the  public  in  all  his  medical  practice. 

If  any  one  holding  the  licence  of  the  College  practise 
pharmacy  afterwards,  he  is  liable  to  expulsion  ;  and  any 
person  practising  medicine  in  London,  or  within  seven  miles 
thereof,  without  having  previously  obtained  the  College 
licence,  is  to  be  admonished  by  letter  to  cease  his  practice 
until  after  he  has  passed  the  required  examinations ;  and  if 
he  continue  to  practise,  despite  this  admonition,  then  legibus 
regni  obnoxius  erit. 

Persons  who  have  attained  their  fortieth  year,  seeking  to 
become  licentiates  of  the  College,  but  whose  medical  educa¬ 
tion  is  not  altogether  in  accordance  with  the  regulations 
already  stated,  must  present  very  high  testimonials  of  pro¬ 
fessional  knowledge  and  good  moral  conduct,  and,  if  these  are 
satisfactory  to  the  Censors,  after  a  very  strict  scrutiny,  the 
Censors  may  recommend  to  the  College  that  they  should  be 
admitted  to  examination  the  same  as  for  licentiates  in  general. 

The  old  regulation  restricting  the  fellowship  ordinarily  to 
the  Graduates  of  Oxford  and  Cambridge,  was  repealed  in  the 
latter  part  of  1835;  and  after  Easter,  1836,  all  candidates 
were  declared  to  be  admissible  as  licentiates  only,  from  which 
class,  When  duly  qualified,  a  certain  number  are  to  be  annu¬ 
ally  elected  fellows  in  comitia  major  a;  none  being  eligible  who 
have  not  been  four  years  in  the  number  of  licentiates. 

The  President  of  the  College  is  ex  officio  President  of  the 
Vaccine  Board,  a  Trustee  of  the  British  and  Hunterian 
Museums,  and  an  elector  to  the  Tancred  Scholarships.  The 
College  also  appoints'  the  Sherardian  Professor  of  Botany  to 
the  University  of  Oxford. 

The  examinations  for  the  licence  are  conducted  by  the  Pre¬ 
sident  and  Censors.  The  periods  at  which  they  take  place  'are 
Michaelmas,  Christmas,  Easter,  and  Midsummer.  The  new 
Censors  are  elected  on  the  25th  of  June.  The  lectures  are 
delivered  in  the  early  part  of  the  year.  There  are  about  nine 
delivered  :  three  Gulstonian,  three  Croonian,  and  three  Lum- 
leian,  so  called  from  the  names  of  those  who  left  endowments 
to  the  College  for  the  purpose.  The  museum  and  library  are 
the  property  of  the  fellows,  but  licentiates  may,  if  they  desire 
it,  be  admitted  to  the  use  of  the  library,  on  payment  of  a  small 
subscription. 

The  College  fees  are  56 1.  17s.  (including  stamp-duty  157.) 
for  the  licence  ;  fellowship,  551.  Is.  (including  stamp-duty, 
257.)  ;  extra  licence,  257. 


If  any  fellow  or  licentiate  should  be  convicted  before  the 
President  and  Censors  of  having  accused  any  other  fellow  or 
licentiate  of  Professional  ignorance  ;  or  of  misconduct,  unless, 
it  be  before  a  legally-constituted  tribunal,  he  shall  be  fined  47. 
for  the  first  offence,  and  87.  for  the  second  ;  if  he  offend  a 
third  time,  if  a  fellow,  he  shall  be  expelled,  and  if  a  licentiate 
fined  107.  This  last  fine  is  to  be  enforced  every  time  afterwards 
the  licentiate  shall  so  offend.  If  any  fellow  or  licentiate  shall  offer 
his  professional  assistance  to  any  patient  whom  he  shall  know 
to  be  under  the  care  of  another  Physician,  whether  felloW  or 
licentiate,  without  having  been  called  in  to  see  the  patient 
professionally,  he  shall  be  fined  40s. 

If  any  fellow  be  proved  to  have  made  any  arrangement  with 
a  Druggist,  to  share  with  him  the  proceeds  in  his  prescriptions, 
he  shall  be  expelled  ;  if  a  licentiate  have  entered  into  a  similar 
arrangement,  he  shall  be  fined  107.  every  time  he  shall  so  offend. 

Every  Physician,  whether  fellow  or  licentiate,  shall  attach 
to  each  prescription  which  he  writes,  the  day  of  the  month 
the  name  of  the  sick  person,  and  his  own  initials.  When  a 
consultation  takes  place,  it  is  to  be  carried  on  with  modesty, 
not  in  the  presence  of  the  sick  ;  and  if  any  difference  of 
opinion  occurs,  it  is  to  be  stated  with  prudence  and  modera¬ 
tion,  so  as  to  be  as  little  distressing  as  possible  to  the  patient 
or  the  friends,  by  the  ordinary  Medical  attendant.  Whoever 
infringes  these  regulations  wilh  be  fined  57.  by  the  President 
and  Censors. 

No  fellow  or  licentiate  may  consult  in  London,  or  within 
seven  miles  tb  ereof,  with  a  Physician  who  does  not  belong  to 
the  College,  under  a  penalty  of  57. 

All  fines  are  to  be  paid  immediatelv. 
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REGULATIONS  OF  THE  COUNCIL 

Respecting  the  professional  education  of  candidates 

FOR  THE  DIPLOMA  OF  MEMBER  OF  THE  COLLEGE. 

Candidates  will  be  required  to  produce  the  following  certifi¬ 
cates,  viz.  : — 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the 
acquirement  of  professional  knowledge. 

3.  Of  having  studied  Practical  Pharmacy  during  six 
months. 

4.  Of  having  studied  Anatomy  and  Physiology,  by  attend¬ 
ance  on  lectures  and  demonstrations,  and  by  dissections  during 
three  Winter  Sessions. 

5.  Of  having  attended,  during  two  Winter  Sessions,  Lec¬ 
tures  on  the  Principles  and  Practice  of  Surgery. 

6.  Of  having  attended,  during  one  Summer  Session,  Lec¬ 
tures  on  Materia  Medica,  and  Lectures  on  Midwifery ;  Prac¬ 
tical  Midwifery  to  be  attended  at  any  time  after  the  conclusion 
of  the  Session. 

7.  Of  having  attended  at  least  one  Course  of  Lectures  on 
the  Practice  of  Physic  and  one  Course  on  Chemistry. 

8.  Of  having  attended  at  a  recognized  Hospital  or  Hospital 
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in  the  United  Kingdom  the  Practice  of  Physic  during  one 
Winter  (a)  and  one  Summer  (b)  Session. 

9.  And  of  having  attended,  during  three  Winter  and  two 
Summer  Sessions,  the  Practice  of  Surgery  at  a  recognized 
Hospital  or  Hospitals  in  the  United  Kingdom. 

10.  And  of  having  attended  Clinical  Lectures  on  Medicine 
and  Surgery  in  conformity  with  the  following  Regulations  of 
the  Council : — 

The  certificates  of  attendance  on  the  Medical  practice  of  a 
Hospital,  commencing  on  or  after  the  1st  of  October,  1854,  must 
be  accompanied  by  certificates  of  attendance  on  clinical  lectures 
on  Medicine  during  such  attendance ;  and  the  certificates  of 
attendance  on  the  Surgical  practice  of  a  Hospital,  commenc¬ 
ing  on  or  after  the  said  1st  of  October,  1854,  must  be  accom¬ 
panied  by  certificates  of  attendance  on  clinical  lectures  on 
Surgery  during  such  attendance.  Such  courses  of  clinical 
lectures  shall,  in  England  and  in  the  Colonies,  consist  of  not  less 
than  one  lecture  on  Medicine  and  one  lecture  on  Surgery  in 
each  week  during  the  Summer  and  Winter  Sessions  ;  and  in 
Scotland  and  Ireland  shall  consist  of  such  number  of  lectures 
as  may  be  respectively  required  by  the  Royal  Colleges  of 
Surgeons  of  Edinburgh  and  Ireland.  These  lectures  shall  be 
additional  to  clinical  instruction  given  in  the  wards,  and  shall 
have  especial  reference  to  cases  at  the  time,  or  previously 
under  observation  in  the  Hospital. 

The  course  of  study  hereby  prescribed  is  required  to  be 
observed  by  candidates  who  shall  have  pursued  their  studies 
in  Hospitals  and  Schools  in  England.  Those  candidates  who 
shall  have  studied  in  Scotland  are  required  to  bring  certifi¬ 
cates  of  having  attended  lectures  on  the  institutes  of  medicine 
during  one  Winter  Session,  and  on  Anatomy  during  two  other 
Winter  Sessions,  and  on  demonstrations  and  dissections 
during  three  Winter  Sessions  (the  foregoing  regulations  being 
in  all  other  respects  observed) .  Candidates  who  shall  have 
attended  Lectures  on  Materia  Medica  in  the  University  of 
Dublin  will  be  allowed  to  bring  certificates  of  such  attendance 
during  the  Winter  Session. 

11.  Members  or  Licentiates  of  any  legally  constituted 
College  of  Surgeons  in  the  United  Kingdom,  and  Graduates 
in  Surgery  of  any  University  requiring  residence  to  obtain 
degrees,  will  be  admitted  for  examination  on  producing  their 
diploma,  licence,  or  degree,  together  with  proof  of  being 
twenty-one  years  of  age,  and  of  having  been  occupied  at  least 
four  years  in  the  acquirement  of  professional  knowledge. 

III.  Graduates  in  Medicine  of  any  legally  constituted  Col¬ 
lege  or  University  requiring  residence  to  obtain  degrees,  will 
be  admitted  for  examination  on  adducing,  together  with  their 
diploma  or  degree,  proof  of  having  completed  the  anatomical 
and  surgical  education  required  by  the  foregoing  regulations, 
either  at  the  school  and  hospital  of  the  University  where 
they  shall  have  graduated,  or  at  one  or  more  of  the^recognized 
Schools  and  Hospitals  in  the  United  Kingdom. 

IY.  Candidates  who  shall  have  attended  at  recognized 
Colonial  Hospitals  and  Schools  (c)  the  medical  and  surgical 
practice  and  the  several  courses  of  lectures,  with  the  demon¬ 
strations  and  dissections  required  by  the  foregoing  regulations, 
will  be  admitted  for  examination  upon  producing  certificates 
of  such  attendance,  together  with  certificates  of  having 
attended  in  London,  during  one  Winter  Session,  the  Surgical 
practice  of  a  recognized  Hospital  and  Lectures  on  Anatomy, 
Physiology,  and  Surgery,  with  demonstrations  and  dissections. 

Y.  Certificates  will  not  be  recognized  from  any  Hospital 
unless  the  Surgeons  thereto  be  members  of  one  of  the  legally 
constituted  Colleges  of  Surgeons  in  the  United  Kingdom  ;  nor 
from  any  School  of  Anatomy  and  Physiology  or  Midwifery, 
unless  the  teachers  in  such  School  be  members  of  some  legally 
constituted  College  of  Physicians  or  Surgeons  in  the  United 
Kingdom  ;  nor  from  any  School  of  Surgery,  unless  the  teachers 
in  such  School  be  members  of  one  of  the  legally  constituted 
Colleges  of  Surgeons  in  the  United  Kingdom. 


(a)  The  Winter  Session  comprises  a  period  of  six  months,  and,  in  Eng¬ 
land  commences  on  the  1st  of  October,  and  terminates  on  the  31st  of 
March. 

(b)  The  Summer  Session  comprises  a  period  of  three  months,  and  in 
England,  commences  on  the  1st  of  May,  and  terminates  on  the  31st  of 
July. 

No  Provincial  Hospital  will  be  recognized  by  this  College  which  con¬ 
tains  less  than  100  patients ;  and  no  Metropolitan  Hospital  which  con¬ 
tains  less  than  150  patients. 

(c)  The  recognition  of  Colonial  Hospitals  and  Schools  is  governed  by 
the  same  regulations,  with  respect  to  numbers  of  patients,  to  courses  of 
lectures,  and  to  physicians,  surgeons,  and  lecturers,  as  apply  to  the  re¬ 
cognition  of  provincial  Hospitals  and  Schools  in  England. 


YI.  Certificates  will  not  be  received  on  more  than  one  branch 
of  science  from  one  and  the  same  lecturer  ;  but  anatomy  and 
physiology — demonstrations  and  dissections — will  be  respec¬ 
tively  considered  as  one  branch  of  science ;  and  in  those 
Schools  in  Scotland  or  Ireland  in  which  such  division  of  those 
subjects  is  sanctioned  by  the  College  of  Surgeons  in  each 
kingdom,  the  Institutes  of  Medicine, — anatomy,  demonstra¬ 
tions,  and  dissections, — may  be  separately  certified. 

YII.  Certificates  will  not  be  received  from  candidates  who 
have  studied  in  London,  unless  they  shall  have  registered 
their  tickets  at  the  College,  as  required  by  the  regulations, 
during  the  last  ten  days  of  January,  March,  and  October  in 
each  year ;  nor  from  candidates  who  have  studied  elsewhere, 
unless  their  names  shall  duly  appear  in  the  registers  trans¬ 
mitted  during  such  studies  from  their  respective  schools. 

N.B.  In  the  certificates  of  attendance  on  Hospital  practice 
and  on  lectures,  it  is  required  that  the  dates  of  commence¬ 
ment  and  termination  be  clearly  expressed  ;  and  no  interline  • 
ation,  erasure,  or  alteration  will  be  allowed. 

Blank  forms  of  the  required  certificates  may  be  obtained  on 
application  to  the  Secretary,  to  whom  they  must  be  delivered, 
properly  filled  up,  ten  days  before  the  candidate  can  be  ad¬ 
mitted  to  examination  ;  and  all  such  certificates  are  retained 
at  the  College. 

REGULATIONS  OF  THE  COUNCIL 
RESPECTING  THE  PROFESSIONAL  EDUCATION  OF  CANDIDATES  FDR 
THE  CERTIFICATE  OF  QUALIFICATION  IN  MIDWIFERY. 

1.  Persons  who  were  Fellows  or  Members  of  the  College, 
prior  to  the  1st  day  of  January,  1853,  will  be  admitted  to 
Examination  for  the  certificate  of  qualification  in  Midwifery 
upon  producing  their  diploma. 

2.  Persons  having  become  Members  of  the  College,  subse¬ 
quently  to  the  1st  of  January,  1853,  will  be  admitted  to 
examination  on  producing  their  diploma,  together  with  a  cer¬ 
tificate  or  certificates  of  having  attended  twenty  labours. 

3.  Members  or  Licentiates  of  any  legally  constituted  Col¬ 
lege  of  Surgeons  in  the  United  Kingdom,  and  Graduates  in 
Surgery  of  any  University  requiring  residence  to  obtain 
degrees,  will  also  be  admitted  to  examination  on  producing, 
together  with  their  diploma,  licence,  or  degree,  proof  of  being 
twenty-one  years  of  age — of  having  been  occupied  four  years 
in  the  acquirement  of  professional  knowledge — of  having 
attended  one  course  of  lectures  on  Midwifery — and  of  having 
attended  not  less  than  twenty  labours. 

4.  Graduates  in  Medicine  of  any  legally  constituted  College 
or  University,  requiring  residence  to  obtain  degrees,  will  also 
be  admitted  to  examination  on  producing,  together  with  their 
diploma  or  degree,  proof  of  being  twenty-one  years  of  age — 
of  having  been  occupied  four  years  in  the  acquirement  of 
professional  knowledge — of  having  completed,  at  recognized 
schools,  the  anatomical  and  surgical  education  required  of 
candidates  for  the  diploma  of  member  of  the  College — of 
having  attended  one  course  of  lectures  on  Midwifery — and  of 
having  attended  not  less  than  twenty  labours. 

5.  Persons  having  commenced  their  professional  education, 
either  by  attendance  on  Hospital  practice,  or  on  lectures  on 
anatomy,  prior  to  the  1st  of  January,  1853,  will  be  admitted 
to  examination  on  producing  the  several  certificates  of  pro¬ 
fessional  education  required  for  admission  to  examination  for 
the  diploma  of  member  of  this  College  at  the  period  when 
such  persons  shall  respectively  have,  in  such  manner,  com¬ 
menced  their  professional  education. 

6.  Persons  having  commenced  their  professional  education, 
either  by  attendance  on  Hospital  practice,  or  on  lectures  on 
anatomy,  after  the  31st  day  of  December,  1852,  will  be  ad¬ 
mitted  to  examination  on  producing  certificates  of  being  twenty- 
one  years  of  age — of  having  been  engaged  during  four  years 
in  the  acquirement  of  professional  knowledge  —  of  having 
completed,  at  recognized  schools,  the  professional  education 
required  of  candidates  for  the  diploma  of  member  of  this 
College — of  having  attended  one  course  of  lectures  on  mid¬ 
wifery  and  the  diseases  of  women  and  children — and  of  having 
personally  conducted  thirty  labours. 

N.B.  The  fee  for  the  certificate  is  as  follows,  viz. — 1.  Per¬ 
sons  who  were  Fellows  or  Members  of  this  College  prior  to 
the  1st  of  January,  1853,  two  guineas.  2.  Persons  admitted 
Fellows  or  Members  of  this  College  subsequently  to  the 
1st  of  January,  1853,  three  guineas.  3,  4.  Persons  producing 
any  other  diploma  or  certificate  of  degree  which  may  be  con¬ 
sidered  by  the  Council  to  afford  satisfactory  proof  of  sufficient 
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Surgical  and  Medical  education,  three  guineas,  5,  6.  All 
other  persons,  ten  guineas. 

ADMISSION  OF  MEMBERS  TO  THE  FELLOWSHIP  BY 
EXAMINATION. 

Except  in  the  cases  and  instances  hereinafter  provided  for 
to  the  contrary,  every  candidate  for  the  Fellowship,  whether 
a  member  of  the  College  or  not,  is  required  to  produce  certi¬ 
ficates  satisfactory  to  the  Court  of  Examiners  : — That  he  is 
25  years  of  age.  That  he  is  (if  found  qualified  upon  examin¬ 
ation)  a  fit  and  proper  person  to  be  admitted  to  the  Fellows¬ 
hip,  which  certificate  must  be  signed  by  three  Fellows. 
That  he  has  passed  a  preliminary  examination  in  classics, 
mathematics,  and  French,  appointed  by  the  Council.  That  he 
has  been  engaged  for  six  years  in  the  acquirement  of  profes¬ 
sional  knowledge  in  recognized  Hospitals  or  Schools  ;  and  that 
not  less  than  three  Winter  and  three  Summer  Sessions  thereof 
have  been  passed  in  one  or  more  of  such  Hospitals  in  London. 
That  he  has  studied  Anatomy  and  Physiology  by  attendance  on 
lectures  and  demonstrations,  and  by  dissections  during  three 
Winter  Sessions  of  not  less  than  six  months  each,  at  a  recog¬ 
nized  school  or  schools.  That  he  has  attended  lectures  on  the 
theory  and  practice  of  Medicine,  and  on  clinical  Medicine ; 
and  also  on  the  theory  and  practice  of  Surgery,  and  on  clini¬ 
cal  Surgery,  during  two  sessions  of  not  less  than  six  months 
each,  at  recognized  schools  and  Hospitals.  That  he  has 
attended  one  course  of  lectures  on  each  of  the  following  sub¬ 
jects,  viz.,  Chemistry,  Materia  Medica,  Midwifery,  writh  at¬ 
tendance  on  cases,  Medical  Jurisprudence,  and  Comparative 
Anatomy,  at  one  or  more  recognized  school  or  schools.  That 
he  has  attended  the  Surgical  Practice  of  a  recognized  Hospital 
or  Hospitals  during  four  Winter  and  four  Summer  Sessions, 
and  the  Medical  practice  of  a  recognized  Hospital  or  Hospi¬ 
tals  during  one  Winter  and  one  Summer  Session.  That  he 
has  served  the  office  of  House-Surgeon  or  dresser  in  a  recog¬ 
nized  Hospital  in  the  United  Kingdom.  He  is  also  required 
to  present  clinical  reports,  with  observations  thereon,  of  six 
Surgical  cases  taken  by  himself  at  one  or  more  recognized 
Hospital  or  Hospitals  in  the  United  Kingdom,  with  satis¬ 
factory  evidence  of  their  authenticity  and  genuineness.  In 
the  case  of  a  candidate  who  has  taken  by  examination  the 
degree  of  Bachelor  or  Master  of  Arts  in  any  University  in  the 
United  Kingdom,  it  will  be  sufficient  to  produce  a  certificate 
that  he  has  been  engaged  for  five  years  (instead  of  six  years) 
in  the  acquirement  of  professional  knowledge  in  recognized 
Hospitals  or  Schools,  but  in  all  other  respects  he  must  pro¬ 
duce  the  certificates  of  the  foregoing  course  of  study.  Any 
person  who  was  a  member  of  the  College  on  the  fourteenth 
day  of  September,  one  thousand  eight  hundred  and  forty  -four, 
will  be  admitted  to  examination  for  the  Fellowship  upon  the 
production  of  a  certificate  signed  by  three  Fellows  that  he  has 
been  eight  years  in  the  practice  of  the  Profession  of  Surgery, 
and  that  he  is  a  fit  and  proper  person  to  be  admitted  a  Fellow,  if 
upon  examination  he  shall  be  found  qualified.  Any  person 
who  shall  have  become  a  member  of  the  College  after  the  said 
fourteenth  day  of  September,  one  thousand  eight  hundred  and 
forty-four,  will,  after  the  expiration  of  twelve  years  from  the 
date  of  the  diploma,  be  admitted  to  examination  for  the  Fel¬ 
lowship,  upon  the  production  of  a  certificate  signed  by  three 
Fellows  that  he  has  been  for  twelve  years  in  the  practice  of 
the  Profession  of  Surgery,  and  that  he  is  a  fit  and  proper 
person  to  be  admitted  a  Fellow,  if  upon  examination  he  shall 
be  found  qualified. 

The  preliminary  examination  in  Classics,  Mathematics,  and 
French  is  held  in  the  months  of  April  and  October  ;  to  which 
candidates  are  admitted  upon  having  completed  the  18th  year 
of  their  age,  and  on  the  payment  of  the  fee  of  ten  guineas. 
The  professional  examination  is  held  in  the  months  of  May  and 
November,  and  occupies  two  days,  either  successive,  or  at  such 
interval  as  the  Court  of  Examiners  may  appoint.  The  sub¬ 
jects  of  the  first  day’s  examination  are,  Anatomy  and  Phy¬ 
siology  ;  those  of  the  second  day,  Pathology,  Therapeutics, 
and  Surgery  ;  in  the  anatomical  examination  the  candidate 
has  to  perform  dissections  or  operations  on  the  dead  body.  The 
time  allowed  for  examination  each  day  is  from  ten  o’clock 
in  the  forenoon  until  four  o’clock  in  the  afternoon.  A  candi¬ 
date  whose  qualifications  shall  be  found  insufficient  upon  his 
professional  examination,  will  not  be  allowed  to  present  him¬ 
self  a  second  time  until  after  the  expiration  of  one  year  from 
such  examination.  Every  Member  of  the  College  shall,  prior 
to  his  admission  to  the  professional  examination,  pay  the  fee 


of  ten  guineas,  unless  he  shall  have  passed  the  Preliminary 
Classical  Examination. 

The  following  are  the  subjects  of  the  preliminary  examin¬ 
ation  of  the  candidates  for  the  Fellowship  of  this  College 
during  the  year  1857,  viz  : — 

CLASSICS. 

Livy,  Book  XXX. 

Horace,  Odes  III.,  IV. 

Thucydides,  Book  VII. 

Euripides,  Medea. 

Each  candidate  is  required  to  bring  up  one  of  the  above 
Greek,  and  one  of  the  above  Latin  authors  ;  one  prose  writer, 
and  one  poet. 

MATHEMATICS. 

Arithmetic. 

Algebra,  as  far  as  to  include  the  doctrine  of  Proportion ; 
and  Simple  Equations  with  one  or  two  unknown 
quantities. 

Euclid,  Books  I.,  II.,  and  III. 

Statics,  Hydrostatics,  Optics,  and  Acoustics. 

In  the  physical  subjects,  it  will  be  sufficient  to  be  prepared 
with  general  explanations  of  the  leading  phenomena,  such  as 
may  be  found  in  treatises  on  Physics,  except  in  the  case  of 
Statics  and  Hydrostatics,  in  which  mathematical  demonstra¬ 
tions  of  the  elementary  propositions  will  also  be  required,  such 
as  may  be  found  in  any  of  the  following  books  : — 

Barrett’s  Propositions  in  Mechanics  and  Hydrostatics. 

Snowball’s  Cambridge  Course  of  Elementary  Natural 
Philosophy. 

"Whewell’s  Mechanical  Euclid. 

Williams’s  Elements  of  Mechanics  and  Hydrostatics. 

PKENCH. 

The  translation  into  English  of  a  passage  in  two  of  the 
folloiving  works,  at  the  option  of  the  candidate : — 

Moliere’s  Misanthrope. 

La  Martine’s  Voyage  en  Orient. 

Voltaire’s  Histoire  du  Pierre  le  Grand. 

Grammatical  questions  on  the  parts  of  speech,  particularly 
the  conjugation  of  the  irregular  verbs  in  the  selected  passages. 

This  examination  is  held  twice  in  the  year,  in  the  months 
of  April  and  October,  to  which  candidates  are  admitted  upon 
having  completed  the  18th  year  of  their  age,  and  on  payment 
of  the  fee  of  ten  guineas. 

Any  further  information  may  be  obtained  by  application  to 
the  Secretary,  at  the  College. 


THE  SOCIETY  OF  APOTHECARIES. 

Master. — J.  F.  de  Grave,  Esq. 

Wardens. — J.  Saver  and  J.  Simoens,  Esqs. 

COURT  OF  EXAMINERS. 

Chairman. — Edward  Tegart.  Henry  Combe,  W.  Dickin¬ 
son,  T.  Ansell,  W.  P.  Brodribb,  It.  Norton,  Itichard  King, 
T.  Peregrine,  H.  M.  Rowdon,  Thomas  Rivington  Wheeler, 
Stephen  Henry  Ward,  John  Randall,  Esqs. 

Secretary  to  the  Court  of  Examiners. — A.  M.  Randall. 

Professor  of  Chemistry  and  Materia  Medica.  —  William 
Thomas  Brande,  Esq.,  D.C.L.,  F.R.S. 

Examiner  for  the  Society’s  Prize  in  Botany. — Joseph  D. 
Hooker,  Esq.,  M.D.,  F.R.S.,  F.L.S. 

Clerk  to  the  Society. — Robert  Brotherson  Upton,  Esq. 

Curator  of  the  Society’s  Botanic  Garden. — Mr.  Thomas  Moore. 

Beadle. — Charles  Rivers. 

REGULATIONS. 

Every  candidate  for  a  certificate  or  qualification  to  practise 
as  an  Apothecary  will  be  required  to  produce  testimonials  : — 
1.  Of  having  served  an  apprenticeship  of  not  less  than  five 
years  to  an  Apothecary.  No  gentleman  practising  as  an 
Apothecary  in  England  or  Wales  can  give  his  apprentice 
a  legal  title  to  examination,  unless  he  is  himself  legally  quali¬ 
fied  to  practise  as  an  Apothecary,  either  by  having  been  in 
practice  prior  to  or  on  the  1st  of  August,  1815,  or  by  having 
received  a  certificate  of  his  qualification  from  the  Court  of 
Examiners.  An  apprenticeship,  for  not  less  than  five  years, 
to  Surgeons  practising  as  Apothecaries  in  Ireland  and  Scot¬ 
land,  gives  to  the  apprentice  a  title  to  be  admitted  to  examin¬ 
ation.  2.  Of  having  attained  the  full  age  of  twenty-one 
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years.  As  evidence  of  age,  a  copy  of  the  baptismal  register 
will  be  required  in  every  case  where  it  can  possibly  be  pro¬ 
cured.  3.  Of  good  moral  conduct.  A  testimonial  of  moral 
character  from  the  gentleman  to  whom  the  candidate  has  been 
an  apprentice  will  always  be  more  satisfactory  than  from  any 
other  person.  4.  And  of  having  pursued  a  course  of  Medical 
study,  in  conformity  with  the  regulations  of  the  Court. 

Every  candidate  whose  attendance  on  Lectures  shall  com¬ 
mence  on  or  after  the  1st  of  October,  1849,  must  attend — 

(See  Table  of  Requirements,  p.  316.) 

The  above  course  of  study  may  be  extended  over  a  longer 
period  than  three  winter  and  two  summer  sessions,  provided 
the  lectures  and  medical  practice  are  attended  in  the  order 
prescribed. 

Those  gentlemen  whose  attendance  on  lectures  commenced 
before  the  1st  of  October,  1849,  will  be  allowed  to  complete 
their  studies  'in  conformity  with  the  previous  regulations  of 
the  Court. 

Hospitals  and  Dispensaries. — No  Hospital  will  be  recognized 
by  the  Court,  unless, — 1.  It  contains  at  least  100  beds.  2.  It 
be  under  the  care  of  two  or  more  Physicians,  members  of  the 
Royal  College  of  Physicians  of  London,  or  graduated  Doctors 
of  Medicine  of  a  British  University ;  and  an  Apothecary 
legally  qualified,  either  by  having  been  in  practice  prior  to 
the  1st  of  August,  1815,  or  by  having  received  a  certificate  of 
qualification  from  this  Court.  3.  The  Physicians  give  lec¬ 
tures  on  Clinical  Medicine,  and  instruction  in  Morbid  Ana¬ 
tomy.  No  Dispensary  will  be  recognized  by  the  Court,  un¬ 
less  it  be  situated  in  some  town  where  there  is  a  recognized 
Medical  School,  and  be  under  the  care  of  at  least  two  Phy¬ 
sicians  and  an  Apothecary  legally  qualified.  No  Medical 
practice  will  be  available,  unless  it  be  attended  in  conformity 
with  the  course  of  study  prescribed  for  pupils. 

Registration  of  Testimonials. — All  testimonials  must  be  given 
on  a  printed  schedule,  and  the  blanks  therein  must  be  filled 
up  by  the  lecturers  themselves.  Students  will  be  supplied 
with  schedules  at  the  time  of  their  first  registration.  All 
students,  in  London,  are  required  personally  to  register  the 
several  classes  for  which  they  have  taken  tickets.  Tickets  of 
admission  to  lectures  and  Medical  practice  must  be  registered 
in  the  months  of  October  and  May;  but  no  ticket  will  be 
registered  unless  it  be  dated  within  seven  days  from  the  com¬ 
mencement  of  the  course.  The  Court  also  require  students 
at  the  Provincial  Medical  Schools  to  register  their  names  in 
their  own  handwriting,  with  the  registrar  of  each  respective 
school,  within  the  first  twenty-one  days  of  October,  and  first 
fourteen  days  of  May ;  and  to  register  their  certificates  of 
having  duly  attended  lectures  or  Medical  practice  within  four¬ 
teen  days  of  the  completion  of  such  attendance.  Those  stu¬ 
dents  only  will  be  admitted  to  examination  whose  registrations 
have  been  duly  communicated  to  the  Court. 

Junior  preliminary  Examination  in  Classics  and  Mathematics. 
— An  examination  in  Classics  and  Mathematics  will  be  held 
at  the  Hall  three  times  in  the  year  :  viz.,  on  the  third  Tues¬ 
day  in  the  months  of  March,  July,  and  November.  Medical 
students  will  be  admitted  to  this  examination  at  any  period 
from  the  date  of  their  apprenticeship  to  the  commencement  of 
the  second  Winter  Session  of  their  curriculum  ;  and  those 
who  pass  it  will  not  be  subject  to  any  subsequent  examination 
in  Latin,  except  in  the  Pharmacopoeia  Londinensis  and  Pre¬ 
scriptions.  The  subjects  of  examination  will  be  announced  in 
the  Medical  Journals  three  months  before  each  examination. 
Candidates  for  this  examination  will  be  required  to  enter  their 
names  in  a  book  kept  at  the  beadle’s  office,  not  less  than  one 
month  before  the  day  of  examination  ;  and  those  gentlemen 
who  fail  to  pass  this  examination  will  have  to  undergo  the 
Latin  examination  in  Celsus  and  Gregory,  when  they  present 
themselves  for  their  general  examination. 

Preliminary  Latin  Examination. — On  the  first  Saturday  in 
the  months  of  October,  December,  January,  February,  April, 
May,  and  June,  those  gentlemen  who  have  completed  two 
winter  sessions  of  their  Medical  studies,  and  have  not  pre¬ 
viously  failed  in  the  preliminary  classical  and  mathematical 
examination,  may  be  admitted  to  an  examination  in  Celsus 
and  Gregory,  provided  there  be  t  wenty  names  on  the  list. 
Candidates  will  be  required  to  enter  their  names  in  a  book 
kept  at  the  beadle’s  office,  on  or  before  the  preceding  Monday, 
and  to  attend  at  half-past  three  o’clock,  p.m.,  on  the  day  of 
examination.  Those  gentlemen  who  fail  to  pass  this  examin¬ 
ation  satisfactorily  will  not  be  re-admitted  until  they  appear 
for  their  general  examination. 


Examination. — The  Court  of  Examiners  meet  in  the  Hall 
every  Thursday,  where  candidates  are  required  to  attend  at  a 
quarter  before  four  o’clock.  Every  person  intending  to  offer 
himself  for  examination  must  give  notice  in  writing  to  the 
clerk  of  the  Society  on  or  before  the  Monday  previously  to 
the  day  of  examination,  and  must  at  the  same  time  deposit  all 
the  required  testimonials  at  the  office  of  the  beadle,  where 
attendance  is  given  every  day,  except  Sunday,  from  ten  until 
four  o’clock.  The  examination  of  the  candidate  for  a  certifi¬ 
cate  of  qualification  to  practise  as  an  Apothecary,  will  be  as 
follows  : — In  translating  portions  of  the  first  four  books  of 
Celsus  de  Medicina,  and  of  the  first  twenty-three  chapters  of 
Gregory’s  Conspectus  Medicina}  Theoretic®.  In  Physicians’ 
Prescriptions,  and  the  Pharmacopoeia  Londinensis.  In  Che¬ 
mistry.  In  Practical  Chemistry.  In  Materia  Medica  and 
Therapeutics.  In  Botany.  In  Anatomy.  In  Physiology.  In 
the  Principles  and  Practice  of  Medicine,  including  Midwifery 
and  the  Diseases  of  Children. 

The  examination  of  the  candidate  for  a  certificate  of  quali¬ 
fication  to  act  as  Assistant  to  an  Apothecary,  in  compounding 
and  dispensing  medicines,  will  be  as  follows  : — In  translating 
Physicians’  prescriptions,  and  the  Pharmacopoeia  Londinensis. 
In  Pharmacy  and  Materia  Medica.  By  the  22nd  section  of 
the  Act  of  Parliament,  no  rejected  candidate  for  a  certificate 
to  practise  as  an  Apothecary  can  be  re-examined  until  the 
expiration  of  six  months  from  his  former  examination  ;  and 
no  rejected  candidate,  as  an  Assistant,  until  the  expiration  of 
three  months. 

The  Act  directs  the  following  sums  to  be  paid  for  certifi¬ 
cates  : — For  London,  and  within  ten  miles  thereof,  ten 
guineas  ;  for  all  other  parts  of  England  and  Wales,  six 
guineas.  Persons  having  paid  the  latter  sum  become  entitled 
to  practise  in  London,  and  within  ten  miles  thereof,  by  pay¬ 
ing  four  guineas  in  addition.  For  an  Assistant’s  certificate, 
two  guineas. 


NAYY  MEDICAL  DEPARTMENT. 

Director-General  of  the  Medical  Department  of  the  Navy. — 
Sir  John  Liddell,  Kt.,  M.D.,  C.B.,  F.R.S. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  OFFICE  OF 
ASSISTANT-SURGEON  IN  THE  ROYAL  NAVY. 

Admiralty,  March  1,  1853. 

The  Right  Honourable  the  Lords  Commissioners  of  the 
Admiralty  are  pleased  to  direct  that  the  following  regulations 
relative  to  the  examination  of  candidates  for  the  appointment 
of  Assistant-Surgeon  in  the  Royal  Navy,  shall  in  future  be 
adopted — 

That  a  candidate  for  entry  into  the  Royal  Navy  shall  make 
a  written  application  to  that  effect,  addressed  to  the  Secretary 
of  the  Admiralty  ;  on  the  receipt  of  which  application  he  will 
be  furnished  with  the  regulations,  and  a  printed  form  to  be 
filled  up  by  him,  to  show  if  he  possess  the  required  quali¬ 
fications. 

As  vacancies  occur,  the  number  of  candidates  required  will 
be  ordered  to  attend  at  the  Admiralty  Office,  bringing  with 
them  the  requisite  certificates,  showdng  that  they  are  fully 
qualified  by  age,  professional  ability,  etc.,  when  they  will  be 
examined  by  a  Board  of  Medical  Officers,  to  be  named  by 
their  Lordships. 

Such  candidates  as  shall  have  been  found  in  all  respects  com¬ 
petent  for  the  appointment  of  Assistant-Surgeon,  will  be  forth¬ 
with  nominated  to  one  of  the  naval  hospitals  at  home,  to  await 
appointments  to  any  one  of  Her  Majesty’s  ships  ;  or,  should 
their  services  not  be  immediately  required,  their  names  will 
be  duly  registered  for  early  appointments,  as  vacancies  may 
occur. 

That  no  person  be  admitted  as  an  Assistant- Surgeon  in  the 
Royal  Navy,  who  shall  not  produce  a  certificate  from  one  of 
the  Royal  Colleges  of  Surgeons  of  England,  Edinburgh,  or 
Dublin,  or  from  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  of  his  fitness  for  that  office  ;  nor  as  a  Surgeon, 
unless  he  shall  produce  a  diploma,  or  certificate  from  one  of 
the  said  Royal  Colleges  or  Faculty,  founded  on  an  examina¬ 
tion  to  be  passed  subsequently  to  his  appointment  of  Assistant- 
Surgeon  as  to  his  fitness  for  the  situation  of  Surgeon  in  the 
Navy  ;  and  in  every  case  the  candidate  producing  such  certi¬ 
ficate  or  diploma,  shall  also  undergo  a  further  examination, 
touching  his  qualifications  in  all  the  necessary  branches  and 
points  of  Medicine  and  Surgery  for  each  of  the  steps  in  the 
Navy  Medical  Service  •,  and  that  previously  to  the  admission 
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of  Assistant-Surgeons  into  the  Navy,  it  will  be  required  that 
they  produce  proof  of  having  received  a  preliminary  classical 
education,  and  that  they  possess  in  particular  a  competent 
knowledge  of  Latin  ;  also, 

That  they  are  of  good  moral  character,  the  certificate  of 
which  must  be  signed  by  the  clergyman  of  the  parish,  or  by  a 
magistrate  of  the  district. 

That  they  have  served  an  apprenticeship,  or  have  been 
engaged  for  not  less  than  six  months  in  practical  pharmacy. 

That  their  age  be  not  less  than  20  years,  nor  more  than  26 
years. 

That  they  have  actually  attended  an  Hospital  in  London, 
Edinburgh,  Dublin,  Glasgow,  Aberdeen,  Manchester,  or 
Bristol,  for  eighteen  months  subsequently  to  the  age  of  18, 
in  which  Hospital  the  average  number  of  patients  is  not  less 
than  100. 

That  they  have  been  engaged  in  actual  dissections  of  the 
human  body  twelve  months  ;  the  certificate  of  which  from  the 
teacher  must  state  the  number  of  subjects  or  parts  dissected 
by  the  candidate. 

That  they  have  attended  lectures,  etc.,  [in  accordance  with 
the  Table  given  at  page  316.] 

In  addition  to  the  tickets  for  the  lectures,  certificates  must 
be  produced  from  the  professors,  etc.,  by  whom  the  lectures 
were  given,  stating  the  periods  (in  months)  actually  attended 
by  the  candidates.  The  time  also  of  actual  attendance  at  an 
hospital  or  infirmary  must  be  certified  ;  and  the  tickets  as  well 
as  certificates  of  attendance,  age,  moral  character,  etc.,  must 
be  produced  by  the  candidate  previously  to  his  examination. 

Although  the  above  are  the  only  qualifications  which  are 
absolutely  required  in  candidates  for  the  appointment  of 
Assistant-Surgeon,  a  favourable  consideration  will  be  given  to 
the  cases  of  those  who  have  obtained  the  degree  of  M.D.  at 
either  of  the  Universities  of  Oxford,  Cambridge,  Edinburgh, 
Dublin,  Glasgow,  London,  or  Aberdeen  ;  or  who,  by  possess¬ 
ing  a  knowledge  of  diseases  of  the  eye,  and  of  any  branch  of 
science  connected  with  the  profession,  such  as  Medical  Juris¬ 
prudence,  Natural  History,  Natural  Philosophy,  etc.,  appear 
to  be  more  peculiarly  eligible  for  admission  into  the  service, 
observing,  however,  that  lectures  on  these  or  any  other  sub¬ 
jects  cannot  be  admitted  as  compensating  for  any  deficiency 
in  those  required  by  the  regulations. 

By  the  rules  of  the  service,  no  Assistant-Surgeon  can  be 
promoted  to  the  rank  of  Surgeon  until  he  shall  have  served 
three  years  (one  year  of  which  must  be  in  a  ship  actually 
employed  at  sea),  and  can  produce  a  diploma  from  one  of  the 
before-mentioned  Hoyal  Colleges  or  the  Faculty  of  Physicians 
and  Surgeons  ;  and  it  is  resolved  that  not  any  diploma  or  cer¬ 
tificate  of  examination  from  either  of  the  aforesaid  Hoyal  Col¬ 
leges  shall  be  admitted  towards  the  qualification  for  Surgeon, 
unless  the  diploma  or  certificate  shall  be  obtained  on  an  ex¬ 
amination  passed  after  a  period  of  not  less  than  three  years’ 
actual  service,  observing  that  no  one  can  be  admitted  to  an 
examination  for  Surgeon,  unless,  as  hereinbefore  mentioned, 
he  can  produce  a  diploma,  together  with  the  most  satisfactory 
certificates,  that  he  has  performed  on  the  dead  body,  under 
the  superintendence  of  a  professor  or  teacher  of  known  emi¬ 
nence,  all  the  capital  operations  of  Surgery,  and  is  perfectly 
competent  to  perform  any  operation  with  skill  and  dexterity, 
and  thoroughly  acquainted  with  the  anatomy  of  the  parts  in¬ 
volved  in  such  operation ;  without  which  qualification,  no  one 
hereafter  can  be  promoted  to  the  higher  branches  of  the  ser¬ 
vice  ;  and  whenever  Assistant- Surgeons  already  in  the  service 
(whose  Professional  education  may  not  be  in  accordance  with 
the  above)  obtain  leave  to  study  previously  to  their  passing 
for  Surgeon,  they  will  be  required  on  their  examination  to 
produce  testimonials  of  their  having  availed  themselves  of  the 
period  of  leave  to  complete  their  education  agreeably  to  these 
regulations  generally. 

It  is  also  to  be  observed,  that  candidates  who  may  be  ad¬ 
mitted  into  the  Naval  Medical  Service  must  serve  in  what¬ 
ever  ships,  etc.,  they  may  be  appointed  to  ;  and  that,  in  the 
event  of  their  being  unable  to  do  so  from  sea-sickness,  their 
names  cannot  be  continued  on  the  Navy  Medical  List,  nor 
can  they,  of  course,  be  allowed  half-pay. 

Full  Pay  at  Hospitals. — Medical  Inspector  of  Hospitals,  on 
first  appointment,  lk  13s.  per  diem;  after  5  years’  service, 
21.  2s,  ;  Deputy  Medical  Inspector  of  Hospitals,  on  appoint¬ 
ment,  lk  7s.  6d. ;  Staff  Surgeons  and  Medical  Storekeepers 
of  Hospitals,  on  appointment,  with  less  than  20  years’  service, 
16s.  6d. ;  above  20  years’  service,  lk  0s.  6d. — When  serving 


afloat. — Medical  Inspector  of  Hospitals  and  Fleets,  above  5 
years’  service  as  such,  21.  2s.  ;  under  5  years’  service  as 
such,  lk  11s.  6d. ;  Deputy  Medical  Inspector  of  Hospitals  and 
Fleets,  lk  0s.  Od.  ;  Surgeon  of  an  Hospital  ship,  18s. ;  above 
20  years’  full  pay  service,  including  service  as  Assistant- 
Surgeon,  18s.;  above  10  years’  ditto,  14s.;  above  6,  12s.; 
under  6,  11s.  Assistant- Surgeon,  in  ships  in  which  no  Surgeon 
is  borne,  above  10  years’  full  pay  service,  10s.  Id.  ;  under  10, 
9s.  Id.  In  ships  in  which  a  Surgeon  is  borne,  above  10  years’ 
full  pay  service,  9s.  7d. ;  above  3,  8s.  7d. ;  under  3,  8s.  Id. 

Relative  Rank  of  Officers  of  the  Army  and  Medical  Officers  of 
the  Navy. — Medical  Inspectors  of  Hospitals  and  Fleets  with 
Lieutenant-Colonels  ;  Deputy-Medical  Inspectors  of  Hospi¬ 
tals  and  Fleets  with  Majors  ;  Surgeons  with  Captains  ;  and 
Assistant-Surgeons  with  Lieutenants. 

AHMY  MEDICAL  DEPARTMENT. 

Director-General. — Andrew  Smith,  Esq.,  M.D. 

Deputy  Inspector-General  of  Hospitals. — Dr.  Duinbreck,  C.B., 
Professional  Assistant. 

Staff- Surgeon,  First  Class. — H.  Pillean,  Esq. 

Staff-Surgeon,  Second  Class. — Dr.  F.  Heid. 

Apothecary  to  the  Forces. — F.  M.  Bassano,  Esq. 

Chief  Clerk. — John  Wimbridge,  Esq. 

1st.  In  selecting  from  among  the  candidates  for  the  Medical 
Department  cf  the  Army,  a  preference  is  given  to  those  who 
can  fill  up  all  the  blanks  in  the  Schedule  of  Qualifications, 
by  having  the  acquirements  therein  stated.  The  name  of  no 
gentleman  can  be  placed  on  the  list  who  does  not  possess  a 
diploma  from  the  Hoyal  College  of  Surgeons  of  England, 
Scotland,  or  Ireland,  or  from  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow',  or  other  corporate  body  legally  entitled 
to  grant  a  Diploma  in  Surgery,  and  who  cannot  produce 
testimonials  of  attendance  [in  accordance  icith  the  Table  given  at 
p.  316.] 

The  candidates  must  be  unmarried,  not  beyond  twenty-five 
years  of  age,  nor  under  twenty-one  years. 

Candidates  who  have  had  a  University  education,  and  have 
the  degree  of  A.B.  or  A.M.,  as  well  as  that  of  M.D.,  will  be 
preferred ;  but  a  liberal  education,  and  a  competent  know¬ 
ledge  of  the  Greek  and  Latin  languages,  are  indispensably 
requisite  in  every  candidate. 

The  greater  the  attainments  of  the  candidates,  the  more  eli¬ 
gible  will  they  subsequently  be  deemed  for  promotion ;  as 
selections  to  fill  vacancies,  especially  in  the  higher  ranks,  will 
be  guided  more  by  reference  to  such  acquirements,  than  to 
mere  seniority. 

Although  the  British  schools  are  specified,  it  is  to  be 
understood  that  candidates  who  have  received  regular  educa¬ 
tion  in  approved  foreign  Universities  or  schools  will  be  ad¬ 
mitted  to  examination. 

With  the  exception  of  Practice  of  Physic  and  Clinical 
Medicine  by  one  teacher,  candidates  must  have  attended 
separate  lecturers  for  each  branch  of  Medical  science. 

Before  promotion  from  the  rank  of  Assistant-Surgeon  to 
any  higher  rank,  every  gentleman  must  be  prepared  for  such 
other  examination  as  may  be  ordered  before  a  Board  of 
Medical  officers. 

Diplomas,  tickets  of  attendance  on  lectures,  and  certificates 
of  regular  attendance  by  each  professor  or  lecturer,  must  be 
lodged  at  the  office  for  examination  and  registry,  at  least  one 
week  before  the  candidate  appears  for  examination  ;  likewise 
certificates  of  moral  conduct  and  character, — one  of  them  by 
the  parochial  minister,  if  possible.  Baptismal  certificates  are 
required  at  the  same  time  ;  and,  if  the  parish  register  cannot 
be  resorted  to,  an  affidavit  from  one  of  the  parents,  or  from 
some  near  relative  who  can  attest  the  fact,  will  be  accepted. 

The  certificate  of  the  Teacher  of  Practical  Anatomy  must 
state  the  number  of  subjects  or  parts  dissected  by  the  pupil. 

Certificates  of  lectures  and  attendance  must  be  from  Phy¬ 
sicians  or  Surgeons  of  the  recognized  Colleges  or  Medical 
Schools  of  the  United  Kingdom,  or  of  foreign  Universities. 

All  candidates  for  Medical  appointments  are  required  to  be 
conversant  with  Cullen’s  Nosology. 

Blank  forms  to  the  following  effect  must  be  filled  up  and 
forwarded,  one  clear  week  before  the  candidate  can  be 
admitted  for  examination  : — ■ 

“  Form  of  Certificate. — I  (Christian  and  surname  at  full 
length)  years  of  age,  and  a  candidate  for  employment  in 

the  Medical  Department  of  the  Army,  do  hereby  attest  my 
readiness  to  engage  for  general  service,  whether  at  home  or 
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abroad,  and  to  proceed  on  duty  immediately  on  being 
gazetted.  I  declare  that  I  am  unmarried  ;  and  that  I  labour 
under  no  mental  or  constitutional  disease,  nor  any  imper¬ 
fection  or  disability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  Medical  officer,  in  any  climate.” 

(Signature). 

“  I  have  pursued  the  under-mentioned  course  of  study,  of 
which  I  am  ready  to  produce  the  vouchers  for  registry,  and 
also  a  certificate  of  my  age, — namely,  I  possess  certificates  of 
regular  attendance  at  the  under-mentioned  Hospitals  and 
course  of  lectures  for  the  number  of  months  stated”  (specify¬ 
ing  as  to  Hospitals  after  the  following  form) — 

The  Hospital  or  Infirmary  for  months. 

The  Hospital  for  Mental  Derangement  for 

months. 

The  Hospital  for  Diseases  of  the  Eye,  for 

months. 

The  Lying-in  Hospital,  for  months. 

And  in  reference  to  certificates  specifying  the  lectures, 
name  of  the  lecturer,  place  where  the  lectures  were  delivered, 
and  period  of  months  in  attendance,  of  all  the  courses  re¬ 
quired  by  regulations,  with  any  others  in  addition  which 
he  may  possess.  If  in  possession  of  a  degree,  state  the 
college,  university,  etc.,  and  the  date  of  graduation. 

Note. — All  communications  to  be  prepaid,  or  if  not,  to  be 
forwarded,  addressed  outside  to  “  The  Right  Honourable  the 
Secretary-at-War,”  with  the  words  “Army  Medical  Depart¬ 
ment,”  at  the  left-hand  corner. 

Army  Medical  Department, — Full-pay,  per  diem,  after  actual 
service  (in  years) — Inspector- General,  twenty-five  years,  21.  ; 
twenty  years,  1 1.  18s.  ;  ten  years,  11.  16s.  Deputy-Inspector, 
according  to  the  same  gradations  of  service,  11.  10s. ;  1Z.  8s., 
and  11.  4s.  Staff-Surgeon,  first  class,  ditto,  11.  4s.,  11.  2s., 
19s.  Regimental-Surgeon  and  Staff- Surgeon,  second  class, 
ditto,  1Z.  2s.,  19s.,  15s. ;  under  ten  years,  13s.  Assistant- 
Surgeons,  ditto,  10s.  and  7s.  Assistant-Surgeons  serving  in 
the  Horse,  Life,  or  Dragoon  Guards,  receive  about  Is.  per 
diem  in  addition  to  the  above  rates.  Half-pay  per  diem, 
after  service  (in  years) — Inspector- General,  thirty  years,  1Z. ; 
twenty-five  years,  15s.  ;  twenty  years,  12s.  Deputy-In¬ 
spector,  thirty  years,  18s.  ;  twenty-five  years,  14s. ;  twenty 
years,  10s.  ;  ten  years,  8s.  ;  under  ten  years,  7s.  Staff- 
Surgeons,  thirty  years,  16s. ;  twenty-five  years,  13s. ;  twenty 
years,  9s.  6d.  ;  ten  years,  7s.  6d. ;  under  ten  years,  6s.  6d. 
Regimental- Surgeons  and  Staff- Surgeons,  second  class,  thirty 
years,  15s.  ;  twenty-five  years,  11s.  6d.  ;  twenty  years,  8s.  ; 
ten  years,  6s.  ;  under  ten  years,  5s.  6d.  Assistant-Surgeons, 
thirty  years,  7s. ;  twenty -five  years,  6s. ;  twenty  years,  5s.  6d. ; 
ten  years,  4s. ;  under  ten  years,  3s. 


EAST  INDIA  COMPANY’S  MEDICAL  SERVICE. 

REGULATIONS  FOR  THE  ADMISSION  OF  CANDIDATES 

FOR  THE  APPOINTMENT  OF  ASSISTANT-SURGEON. 

All  natural-born  subjects  of  Her  Majesty,  between  22  and 
28  years  of  age,  and  of  sound  bodily  health,  may  be  candi¬ 
dates  for  admission  into  the  service  of  the  East  India  Com¬ 
pany  as  Assistant-Surgeons. 

They  must  subscribe  and  send  in  to  Dr.  Scott,  the  Physi¬ 
cian  to  the  Honourable  East  India  Company,  ten  days  before 
the  period  fixed  for  each  examination,  a  declaration  to  the 
following  effect : — 

“  I  (Christian  and  surname  at  full  length),  a  Candidate  for 
employment  as  an  Assistant- Surgeon  in  the  service  of  the 
East  India  Company,  do  hereby  declare  that  I  was 
years  of  age  on  the  day  of 

last,  and  that  I  labour  under  no  constitutional  disease  or  phy¬ 
sical  disability  that  can  interfere  with  the  due  discharge  of  the 
duties  of  a  Medical  Officer ;  and  I  also  attest  my  readiness  to 
proceed  on  duty  to  India  "within  three  months  of  receiving  my 
appointment.” 

This  declaration  must  be  accompanied  by  the  following 
documents  1.  Proof  of  age,  either  by  extract  from  the 
register  of  the  parish  in  which  the  candidate  was  born,  or  by 
his  own  declaration,  pursuant  to  the  Act  5  and  6  William  IV. 
cap.  62.  2.  A  certificate  of  moral  character  from  a  Magis¬ 

trate,  or  a  minister  of  the  religious  denomination  to  which 


the  candidate  belongs,  who  has  personally  known  him  for  at 
least  two  preceding  years.  3.  A  diploma  in  Surgery,  or  a 
degree  in  Medicine,  provided  an  examination  in  Surgery  he 
required  for  such  degree,  from  some  body  competent  by  law 
to  grant  or  confer  such  diploma  or  degree. 

[For  other  requirements,  see  Table ,  p.  316.] 

Candidates  may  also,  at  their  option,  send  in  certificates  of 
attendance  at  any  Hospitals,  or  on  any  courses  of  lectures,  in 
addition  to  the  above.  Attendance  on  a  course  of  Military 
Surgery,  and  the  practical  study  of1  surgical  operations  on  the 
dead  body,  are  recommended. 

The  examination  will  include  the  following  subjects  :  [see 
Table,  p.  316.] 

The  following  are  the  books  recommended  in — Zoology  and 
Comparative  Anatomy — Outlines  of  the  Structure  of  the 
Animal  Kingdom,  by  Rymer  Jones,  or  Cours  Elementaire 
d’Histoire  Naturelle,  par  Milne  Edwards.  Botany — Lindley’s 
School  Botany,  or  Lindley’s  Elements  of  Botany.  The 
examination  will  be  conducted — 1.  By  means  of  written 
questions  and  answers.  2.  By  object  examinations  and 
experiments,  when  the  subject  admits  of  such  tests.  3.  By 
practical  examination  of  patients,  and  by  operations  on  the 
dead  body.  4.  By  viva,  voce  examination.  The  persons  who 
shall  be  pronounced  by  the  examiners  to  be  the  best  qualified 
in  all  respects,  will  be  appointed  to  fill  the  requisite  number 
of  appointments  as  Assistant-Surgeons  in  the  East  India 
Company’s  service,  and,  so  far  as  the  requirements  of  the 
service  will  permit,  they  will  have  the  choice  of  the  Presidency 
in  India  to  which  they  shall  be  appointed,  according  to  the 
order  of  merit  in  which  they  stand  on  the  list  resulting 
from  such  examination.  All  Assistant-Surgeons  are  required 
to  subscribe  to  the  Military  or  Medical,  and  Medical  Retiring 
Funds,  at  the  Presidencies  to  which  they  may  be  respectively 
appointed,  and  to  the  Military  Orphan  Society  also,  if  ap¬ 
pointed  to  Bengal.  All  Assistant- Surgeons  who  shall  neglect 
or  refuse  to  proceed  to  India  under  the  orders  of  the  Court  of 
Directors,  within  three  months  from  the  date  of  their  appoint¬ 
ment,  will  be  considered  as  having  forfeited  it,  unless  special 
circumstances  shall  justify  a  departure  from  this  regulation. 
The  examinations  will  take  place  in  the  months  of  January 
and  July  in  each  year,  and  due  notice  will  be  given  by  public 
advertisement  of  the  days  appointed,  and  of  the  probable 
number  of  candidates  to  be  selected. 

The  Examiners  for  Assistant-Surgeons  in  the  Honourable 
East  India  Company’s  Service,  having  received  many  inquiries 
as  to  the  object  and  extent  of  the  Examination  in  Comparative 
Anatomy,  Zoology,  and  Botany,  have  considered  it  desirable 
to  announce  that  their  objects  are, — 

1.  To  ascertain  who  of  the  candidates  have  devoted  especial 
attention  to  any  of  these  sciences,  and  are  hence  qualified  to 
undertake  duties  requiring  a  knowledge  of  them,  as  well  as 
the  general  duties  of  their  profession.  Proficiency  in  these 
sciences  will,  in  classifying  the  candidates  by  merit,  be  en¬ 
titled  to  great  consideration.  2.  To  encourage  all  candidates  to 
acquire  an  elementary  knowledge  of  the  structure  and  affinities 
of  the  principal  natural  families  of  animals  and  of  plants,  with 
the  general  plan  upon  which  these  are  constructed,  and  the 
functions  and  relations  of  their  most  important  organs.  3.  To 
promote  the  study  of  Natural  History  as  a  most  important 
adjunct  or  preliminary  to  a  liberal  Medical  education  ;  that  of 
Comparative  Anatomy,  Zoology,  or  Botany,  if  properly  culti¬ 
vated,  by  means  of  specimens,  for  even  a  short  period,  being 
eminently  calculated  to  develop  habits  of  close  observation, 
and  to  strengthen  those  powers  of  reason  upon  observed 
facts,  which  must  be  habitually  exercised  by  Medical  men 
everywhere,  but  which  must  be  exercised  with  the  greatest 
energy  and  promptitude  by  those  who  practise  in  a  tropical 
climate,  and  who  are  often  thrown  wholly  upon  their  own  re¬ 
sources.  The  general  examination  in  these  sciences  will  bo 
elementary,  and  will  embrace  a  very  limited  range  of  technical 
terms.  At  the  written  examination,  a  considerable  number  of 
questions  will  be  put,  with  the  view  of  allowing  each  candidate 
to  select  such  subjects  as  he  has  attended  to,  and,  thereby,  of 
enabling  the  Examiners  to  ascertain  the  particular  departments 
of  science  in  which  the  verbal  examination  should  be  con¬ 
ducted.  With  those  candidates  who  have  attained  proficiency 
in  any  branch  of  these  sciences,  the  verbal  examination  will 
be  pursued  in  the  branch  selected,  so  as  to  ascertain  the  full 
extent  of  their  knowledge. 
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SPECIALTY  HOSPITALS  AND  SCHOOLS 
IN  THE  METEOPOLIS. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  EROMPTON. 

Consulting -Physicians. — Sir  J.  Forbes,  Dr.  C.  J.  B.  Williams, 
and  Dr.  Walshe. 

Physicians. — Dr.  Hamilton  Roe,  Dr.  Theophilus  Thompson, 
Dr.  Cursham,  Dr.  Cotton,  and  Dr.  Quain. 

Assistant-Physicians. — Dr.  Scott  Alison,  Dr.  Pollock,  and 
Dr.  Edward  Smith. 

Pupils  are  admitted  to  the  hospital  practice. 

Fees  for  six  months,  51.  5s.  ;  perpetual,  107.  10s. 

Four  clinical  assistants  reside  in  the  hospital.  Pupils  are 
eligible  to  these  appointments,  which  are  held  for  six  months.  ( 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL, 
CHARING-CROSS. 

Surgeons. — Mr.  C.  G.  Guthrie,  Mr.  H.  Hancock. 

Assistant- Surgeons. — Mr.  Jabez  Hogg,  Mr.  H.  Power. 

House-Surgeon. — Mr.  John  H.  Wright. 

The  hospital  contains  30  beds,  and  during  the  past  year 
5754  out-patients,  and  184  in-patients,  have  been  treated. 

The  Medical  Officers  attend  on  Mondays,  Wednesdays  and 
Fridays,  from  one  to  two  o’clock. 

Operations  on  Friday,  at  half-past  one  o'clock  ;  and  lectures 
are  delivered  on  the  Anatomy  and  Diseases  of  the  Eye. 

Fee  for  attendance  on  the  practice  and  lectures,  51.  5s. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

Physician — Mr.  F.  J.  Farre. 

Surgeons — Mr.  G.  W.  Mackmurdo,  Mr.  J.  Dixon,  Mr.  G. 
Critchett,  Mr.  W.  Bowman,  and  Mr.  A.  Poland. 

Assistant- Surgeon — Mr.  J.  C.  Wordsworth. 

House- Surgeon — Mr.  R.  H.  Moon. 

Secretary — Mr.  C.  Gordelier. 

Number  of  patients  in  1855,  9974. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL, 
GRAY’S  INN  LANE. 

Surgeons. — Mr.  H.  Haynes  Walton,  Mr  Alfred  Smee, 
Mr.  R.  Taylor. 

Attendance  daily  at  one  o’clock.  Operations  on  Thursday, 
at  half  past  one. 

Fee  to  pupils  £2  2s.  for  six  months,  £3  3s.  perpetual. 
Qualified  Practitioners  are  invited  to  attend. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL, 
NEW-EOAD,  MAEYLEBONE. 

Consulting  Physician. — Dr.  Paget,  F.R.S. 

Consulting  Surgeon. — Charles  Hawkins,  Esq.,  F.R.C.S. 

Medical  Officers  for  the  In-Patients. — Dr.  Blakely  Brown 
and  Dr.  Metcalfe  Babington. 

Medical  Officer  for  the  Out-Patients. — Joseph  Cholmondeley, 
Esq. 

Resident  Pupils  are  admitted  for  three  months,  on  the  pay¬ 
ment  of  thirty  guineas,  including  board  and  lodging. 

HOSPITAL  FOR  SICK  CHILDREN. 

Physicians — Dr.  West  and  Dr.  Jenner. 

Assistant- Physicians — Dr.  Babington  and  Dr.  Reynolds. 

Surgeon — Mr.  Athol  Johnson. 

The  hospital  contains  30  beds.  Days  of  attendance  of  the 
Physicians  and  Assistant-Physicians,  Mondays,  Tuesdays, 
Thursdays,  and  Fridays,  at  9  a.m. ;  of  the  Surgeon,  Wednes¬ 
days  and  Saturdays,  at  9.  Pupil’s  fee  for  three  or  six  months’ 
attendance  or  practice,  37.  3s. 

CITY  ORTHOPAEDIC  HOSPITAL. 

Surgeon — Mr.  E.  J.  Chance. 

Assistant-Surgeon — Mr.  N.  H.  Stevens. 

BETHLEM  HOSPITAL  FOR  LUNATICS. 

Resident  Physician  and  Medical  Superintendent — Dr.  W.  C. 
Hood. 

Surgeon — Mr.  W.  Lawrence. 

Resident  Apothecary — Dr.  W.  Helps. 

Steward — Mr.  G.  Haydon. 

Clerk — Mr.  A.  M.  Jeaffreson. 


ST.  LUKE’S  HOSPITAL  FOR  LUNATICS. 

Physicians — Dr.  Alex.  J.  Sutherland,  F.R.S.,  Dr.  Henry 
Munro. 

Surgeon — Mr.  James  Luke. 

Resident  Medical  Superintendent — Mr.  Henry  Stevens. 

The  practice  of  this  Hospital  is  open  to  a  limited  number  of 
pupils. 

Lectures  on  the  Nature  and  Treatment  of  Insanity  are 
delivered  annually,  by  Dr.  Sutherland,  and  clinical  lectures 
are  given  from  time  to  time. 

Clinical  clerks  are  also  selected  from  such  pupils  as  have 
completed  three  months’  attendance  on  the  hospital  practice. 

Sessions  of  three  months  each  commence  on  October  1st, 
January  1st,  and  May  1st,  in  every  year.  Fee  for  each 
session,  £3  3s. 

LONDON  FEYER  HOSPITAL. 

Physicians — Dr.  Tweedie  and  Dr.  Southwood  Smith. 

Assistant  Physicians — Dr.  Jenner  and  Dr.  Murchison. 

Resident  Medical  Officer — Dr.  G.  Buchanan. 

Assistant  Medical  Officer — Mr.  J.  D.  Scurrah. 

The  Hospital  has  accommodation  for  200  beds.  Average 
number  of  patients  this  year,  130.  Admitted  during  1855,  1083. 

BRITISH  LYING-IN  HOSPITAL. 

Physician — Dr.  R.  Lee. 

Surgeons — Mr.  B.  Brookes,  Dr.  J.  Clarke. 

Secretary — Mr.  Edwin  Phillips. 

Matron — Mrs.  Ditchman. 

ROYAL  MATERNITY  CHARITY, 

Physicians — Dr.  T.L.  Blundell,  Dr.  Hall  Davis,  Dr.  S.  Griffith, 

Thirty-five  midwives  are  employed. 

Average  number  of  deliveries,  3860  annually. 

In  the  year  1857  occurs  the  centenary,  or  hundredth  anni¬ 
versary  of  the  charity,  an  event  which  it  is  proposed  to  cele¬ 
brate  by  a  special  festival. 

LOCK  HOSPITAL  AND  ASYLUM,  HARROW-ROAD. 

Physician — Dr.  A.  Sayer. 

Surgeons — Mr.  S.  Lane,  and  Mr.  H.  Lee. 

Assistant- Surgeon — Mr.  J.  R.  Lane. 

House-Surgeon — Mr.  H.  Tyrwhit  Smith. 

Apothecary — Mr.  W.  S.  Watson. 

Matrons — Mrs.  Clarkson  and  Mrs.  Fuller. 

ST.  MARYLEBONE  EYE  AND  EAR  INSTITUTION, 

1,  ST.  JOHN’S-PLACE,  LISSON-GROYE. 

Surgeons — Mr.  Henry  Obre  and  Mr.  John  Woolcott. 

Days  of  attendance,  Mondays,  Wednesdays,  and  Fridays  at 
half. past  twelve  o’clock. 

Members  of  the  Medical  Profession  are  permitted  to  see  the 
practice  of  this  Institution  on  presenting  their  cards. 

PHARMACEUTICAL  SOCIETY, 

17,  BLOOMSBURY  SQUARE. 

Chemistry  and  Pharmacy  :  Mr.  Redwood,  Tuesday,  Wed¬ 
nesday,  and  Friday,  at  half-past  eight  a.m. 

Botany  and  the  Natural  History  of  Drugs :  Mr.  Bentley, 
Saturday  and  Monday,  at  half  past  eight  a.m. 

The  Laboratory  for  Practical  Instruction  in  Pharmaceutical 
Chemistry,  under  Professor  Redwood,  will  be  opened  on  Thurs¬ 
day,  the  2nd  of  October.  The  season  extends  from  the  1st  of 
October  to  the  end  of  July,  and  pupils  may  enter  at  any  period 
during  the  season. 

Fees. — Five  months,  £15  15s.  ;  four  months,  £13  13s.  ; 
three  months,  £11  11s.  ;  two  months,  £9  9s.  ;  one  month,  £6  6s. 
Students  not  registered  in  connexion  with  the  Society  pay  a 
fee  of  one  guinea  for  attendance  at  each  of  the  courses  of 
lectures. 

The  board  of  examiners. — The  Board  of  Examiners  meet 
on  the  third  Tuesday  in  every  month,  excepting  May  and 
September,  for  examinations  and  granting  certificates  of  quali¬ 
fication  to  practise  pharmacy.  Candidates  are  required  to 
give  notice  to  the  Secretary,  before  the  1st  day  of  the  month, 
of  their  intention  to  present  themselves  for  examination.  Fee 
for  minor  examination  and  registration  as  an  assistant,  £5  5s.  ; 
or  if  previously  registered  as  an  apprentice  or  student,  £3  3s. 
For  major  examination  and  registration  as  a  pharmaceutical 
chemist,  £10  10s. ;  or,  if  previously  registered  as  an  assistant, 
£5  5s. 
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SYNOPSIS  OP  REQUIREMENTS  EOR  DEGREES,  APPOINTMENTS, 


Descriptive 

and 

Surgical 

Anatomy. 

General 

Anatomy 

and 

Physiology. 

Comparative 

Anatomy. 

Pathological 

Anatomy. 

Chemistry. 

Botany. 

Materia 
Medica  and 
Pharmacy. 

General 

Pathology. 

General 

Thera¬ 

peutics. 

Forensic 

Medicine. 

Hygiene. 

Midwifery 
and  Diseases 
of  Women 
and 

Children. 

Surgery. 

Medicine. 

London  University,  1st  Ex- 
amination  for  B.M . 

Examined  in  (a) . 

Examination  for  honours . 

Second  examination  . 

Examined  in  (b) . 

Examination  for  honours . 

Doctor  of  Medicine  (c)  . 

Examined  in . 

Royal  Coll,  of  Physicians 
Education  must  comprise 
(extending  over  a  period  of 

5  years)  . 

Royal  College  of  Surgeons  : 
Studies  . 

Lectures . 

Society  of  Apothecaries; 
Lectures  —  1st  Year,  Winter 
Session  . 

„  „  Sumr. 

,,  2nd  Year,  Winter 

„  ,,  Sumr. 

,,  3rd  Year,  Winter 

Navy  Medical  Depart,  (d) 

Army  and  Ordnance  Medi¬ 
cal  Department  (d)  (e)' . 

East  India  Company’s  Medi¬ 
cal  Service  (f) . . 

Examined  in . 

A  Course  of  Lectures  on  each  of 

four  of  the  Subjects  in  the  a 

hove  headings. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

A  Course  of  Lectures  on  two  of  each  of  the  above  Subjects,  exclusive  of  the  four  in  1st  Examination. 

— 

1 

rr 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

1st  Exam. 

— 

— 

— 

2nd  Exam. 

3rd  Exam. 

— 

— 

— 

3 

yrs. 

2  Win. 
Ses. 

3  Winter 
Sessions. 

1  Course 

1  Summer 
Session. 

1  Summer 
Session. 

i 

Cse. 

} 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

12  mos. 

6  mos. 

3  mos. 

3  mos. 

6  mos. 

6  mos. 

12  mos. 

;ms 

12  mos. 

6  mos. 

12  mos. 

3  mos. 

3  mos. 

6  mos. 

2  Courses. 

6  Months. 

1  Course. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(a)  And  to  translate  passages  from  the  Latin  Pharmacopoeia;  having  passed  Examination  for  B.A.  (h)  And  to  translate  passages  of  the  Latin  Pharmacopoeia  into 

age  of  18.  (e)  And  1  Course  of  Natural  Philosophy,  and  1  of  Logic,  (f )  And  3  months’  instruction 


HOSPITALS  AND  SCHOOLS  OF  SURGERY  AND 
MEDICINE 

FROM  WHICH  CERTIFICATES  OF  THE  PROFESSIONAL  EDUCATION  OF 
CANDIDATES  FOR  THE  FELLOWSHIP  WILL  EE  RECEIVED  BY 

THE  ROYAL  COLLEGE  OF  SURGEONS. 


HOSPITALS. 

England. — London. — St.  Bartholomew’s  —  St.  Thomas's — West¬ 
minster —  Guy’s  —  St.  George’s  —  London  —  Middlesex — University 
College — Charing  Cross — King’s  College — St.  Mary’s,  Paddington. 
Provincial  :  Bath  United  Hospital — Bedford  General  Infirmary — 
Birmingham  General  Hospital — Queen’s  Hospital,  Birmingham — 
Bristol  Infirmary — Addenbrook’s  Hospital,  Cambridge — Derbyshire 
General  Infirmary — Devon  and  Exeter  Hospital — Gloucester  Infirm¬ 
ary — Hull  Infirmary — Kent  and  Canterbury  Hospital — Leeds  General 
Infirmary  —  Leicester  Infirmary  —  Liverpool  Infirmary  —  Liverpool 
Northern  Hospital — Manchester  Royal  Infirmary — Newcastle-upon- 
Tyne  Infirmary  —  Norfolk  and  Norwich  Hospital  —  Northampton 
General  Infirmary — Nottingham  General  Hospital — Radcliffe  Infir¬ 
mary,  Oxford— Salisbury  General  Infirmary — Salop  Infirmary — 
Sheffield  General  Infirmary — Stafford  County  General  Infirmary — 
Sussex  County  Hospital — Winchester  County  Hospital — Worcester 
Infirmary — York  County  Hospital. 

Ireland. — Dublin  :  Richmond — Dr.  Steevens’s — City  of  Dublin — 
Mercer’s— Meath — Jervis  street — St.  Vincent’s.  Provincial.  Belfast 
Hospital — North  and  South  Infirmaries,  Cork. 

Scotland. — Edinburgh  :  Royal  Infirmary.  Provincial  :  Glasgow- 
Royal  Infirmary — Aberdeen  Royal  Infirmary. 


SCHOOLS. 

England. — London — St.  Bartholomew’s — St.  Thomas's — Guy’s — 
St.  George’s  —  London  —  Middlesex — University  College  —  Ring’s 
College — Westminster — Charing  Cross — Grosvenor  Place — Kinnerton 
Street.  Provincial  ;  Royal  School  of  Medicine  and  Surgery,  Bir¬ 
mingham-Old  Park  Medical  School,  Bristol — Hull  and  East  Riding 
School  ot  Medicine — Leeds  School  of  Medicine — Liverpool  Infirmary 
School  of  Medicine  —  Royal  School  of  Medicine  and  Surgery, 
Manchester — Chatham  Street  School  of  Medicine,  Manchester — 
Newcastle-upon-Tyne  College  of  Medicine  —  Newcastle-upon- 
Tyne  School  of  Practical  Science  —  Sheffield  Medical  Institution 
— York  School  of  Medicine. 

Ireland. — Dublin.— Royal  College  of  Surgeons — Trinity  College — 
Apothecaries’  I-Iall — School  of  Medicine,  Park  Street — Carmichael 
School  of  Medicine — Dublin  School  of  Medicine — Original  School 
of  Medicine,  Peter  Street.  Provincial;  The  Queen’s  Colleges  of 
Belfast,  Cork,  and  Galway — South  Mall  School  of  Medicine,  Cork. 
Tiie  several  Schools  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland. 

Scotland.  — Edinburgh.  —  University.  Provincial  :  University, 
Glasgow — King’s  College,  Aberdeen — Marischal  College  and  Uni¬ 
versity,  Aberdeen.  The  several  Schools  recognised  by  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Schools  and  Hospitals  in  the  British  Colonies,  etc. — The 
Medical  College,  Calcutta — The  Church  University,  Toronto.  In 
Foreign  Countries  :  Paris  — Montpellier — Strasburgh  —  Berlin — 
Vienna — Heidelberg — Bonn — Gottingen  —  Leyden  —  Liege —  Pavia — 
Stockholm — New  York — Philadelphia. 
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ETC.,  BY  EXAMINING  BODIES  AND  DEPARTMENTS  IN  ENGLAND. 


Dissection. 

Practical 

Chemistry. 

Practical 

Pharmacy. 

Attended 

Labours. 

Medical 

Practice. 

Surgical 

Practice. 

Natural 

History. 

Demonstra¬ 

tions. 

Clinical 

Medicine. 

Clinical 

Silrgery. 

Military 

Surgery. 

Philosophy, 
Logic,  and 
Moral 

Philosophy. 

9  months 

1  Course 

q.  s. 

London  University,  1st  Ex¬ 
amination  for  B.M. 

Examined  in  (a). 

Examined  for  honours. 

6  months 

6 

12  mos. 

12  mos. 

Second  examination. 

Examined  in  (b). 

Examination  for  honours. 

2  yrs.,  or  1 
yr.  &  3  yrs.  in 
practice  (c). 

Doctor  of  Medicine  (c). 

— 

Examined  in. 

— 

Royal  Coll,  of  Physicians 
Education  must  comprise 
(extending  over  a  period  of 
5  years). 

3  Winter 
Sessions 

(5  mos. 

1  Win.  and  1 
Sum.  Ses. 

3  Win.  and  2 
Sum.  Ses. 

Royal  Collfge  of  Surgeons  : 
Studies. 

After 

Lects. 

3  Winter 
Sessions. 

1  Win.  and  1 
Sum.  Ses. 

3  Win.  and  2 
Sum.  Ses. 

Lectures. 

— 

Society  of  Apothecaries: 
Lectures— 1st  Year,  Winter 
Session. 

— 

,,  ,,  Summr. 

— 

— 

„  2nd  Year,  Winter. 

— 

— 

— 

— 

,,  ,,  Summr. 

— 

— 

— 

— 

,,  3rd  Year,  Winter. 

12 

3  mos. 

12  mos. 

C)  mos. (Lect.) 

6  mos. i  Lect.) 

G  mos. 

N  avy  Medical  Depart,  (d). 

6  mos. 

3  mos. 

3  mos. 

1  mos.,  and 
8  mos.  Lect. 

3  mos. 

12  months 

S  mos. (Lect.) 

6  mos. 

Army  and  Ordnance  Medi¬ 
cal  Department  (d)(e) 

6 

1  Course, 

6  mos. 

6  mos. 

6  mos. 

6  mos. 

East  India  Company’s  Medi¬ 
cal  Service  (t). 

— 

Examined  in. 

English,  and  of  the  English  Pharmacopoeia  into  Latin,  (c)  Or,  if  M.B.,  5  years  in  practice,  (d)  Must  have  attended  an  Hospital  18  months  subsequently  to  the 
n  the  Treatment  of  the  Insane,  and  3  months  on  Ophthalmic  Disease  and  practical  knowledge  of  Cupping. 


i 


INSTITUTIONS  FROM  WHICH 

THE  LONDON  UNIVERSITY 

IS  EMPOWERED  TO  RECEIVE  CERTIFICATES  FOR  DEGREES 
IN-  MEDICINE. 


ENGLAND. 

Bedford. — General  Infirmary — Fever  Hospital. 

Birmingham. — The  Queen’s  College — The  Birmingham  General 
Hospital — Sydenham  College. 

Bristol. — The  Bristol  Medical  School — The  Bristol  Infirmary — St. 
Peter’s  Hospital. 

Haslar. — The  Royal  Naval  Hospital. 

Hull. — Hull  and  E.  R.  of  York  School  of  Medicine  and  Anatomy. 

Leeds. — The  Leeds  School  of  Medicine — The  Leeds  General  In¬ 
firmary. 

Leicester. — The  Leicester  Infirmary. 

Liverpool. — The  Liverpool  Infirmary — The  Liverpool  Fever  Hos¬ 
pital  and  Infirmary. 

London. — University  College — King’s  College — The  London  Hos¬ 
pital — The  Middlesex  Hospital— School  of  Anatomy,  adjoining  St. 
George’s  Hospital — The  Charing  Cross  Hospital — St,  Thomas's 
Hospital — St.  Bartholomew’s  Hospital — The  Westminster  Hospital 
— Guy’s  Flospital — St,  George’s  Hospital — The  Physicians  of  the 
St.  Marylebone  Infirmary — The  Royal  College  of  Chemistry — St. 
Mary’s  Hospital. 

Manchester. — Royal  School  of  Medicine  and  Surgery — The  Union 
Hospital — The  Royal  Infirmary — School  of  Medicine  in  Chatham 
Street. 

Newcastle-upon-Tyne. — College  of  Medicine  in  connexion  with  the 


University  of  Durham — College  of  Medicine  and  Practical  Science. 

Northampton. — General  Infirmary. 

Nottingham. — The  General  Hospital  near  Nottingham. 

Sheffield. — The  Sheffield  Medical  Institution. 

York. — The  York  School  of  Medicine. 

SCOTLAND. 

Aberdeen — King’s  College  and  University., 

Edinburgh. — The  University  of  Edinburgh — The  Minto  House 
Dispensary — The  Royal  Infirmary. 

Glasgow. — The  University  of  Glasgow.  The  Andersonian  Institu¬ 
tion — The  Royal  Infirmary. 

IRELAND. 

The  Queen’s  Colleges  in  Ireland. 

Cork. — The  Cork  Recognised  School  of  Medicine— The  Cork 
North  Infirmary,  and  the  Cork  South  Infirmary,  in  conjunction. 

Dublin. — Original  School  of  Anatom}',  etc.,  Peter  Street — School  of 
Physic  in  Ireland — Apothecaries’  Hall  of  Ireland — School  of  Medi¬ 
cine,  Park  Street — Carmichael  School  of  Anatomy,  etc. — Theatre  of 
Anatomy,  etc.,  27,  Peter  Street— St.  Vincent’s  Hospital — Mercer's 
Hospital — Jervis  Street  Hospital — Dublin  School  of  Anatomy,  etc., 
Digges  Street — Royal  College  of  Surgeons  in  Ireland — Meath  Flos¬ 
pital — City  of  Dublin  Hospital — -Coomb e  Lying-in  Hospital — Dr. 
Steevens’s  Hospital. 

Maryborough. — Queen’s  County  Infirmary. 

Malta. — The  University  of  Malta. 

Ceylon. — The  Military  Hospital  in  the  Island  of  Ceylon. 

Bengal. — The  Medical  College  of  Bengal. 

Canada. — The  University  of  M'Gill  College,  Montreal — The  St. 
Lawrence  School  of  Medicine,  Montreal. 
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DAYS  AND  HOURS  OR  LECTURE  AT 


— . 

St.  Bartholo¬ 
mew’s. 

St.  Thomas’s. 

Guy’s. 

Westminster. 

St.  George’s. 

GrOSVENOR  -  PLACE 

School  of  Anatomy 

|  and  Medicine. 

Anatomical  Demonstrations . 

Daily,  104  to  12. 

Daily,  9  to  3. 

Daily  (ex. Tues.),  2. 

Daily,  10  to  2. 

Daily. 

Daily. 

Anatomy,  Descriptive  and  Surgical 

Daily  (ex.  Sat.),  2$. 

Daily,  9. 

Daily. 

T.,  Th.,  9 ;  M„  W., 
F.,  10. 

T„  Th.,  S.,  2}. 

Daily,  11. 

Structural  and  General  Anatomy 

Daily 

M.,  Th.,  S.,  10. 

T.,  W.,  Th.,  S.,  9. 

Daily  (ex.  Sat.),  2. 

M.,  W.,  F.,  23. 

Daily  (ex.  Sat.),  9. 

and  Physiology  . 

M.,  W.,  F.,  9. 

Chemistry . 

Ml,  W..  F.,  10. 

M„  W.,  F.,  10. 

T.,  Th„  S„  11. 

T.,  Th.,  S.,  114. 

M„  W.,  F.,  3. 

Materia  Medica  and  Therapeutics 

T.,  Th.,  S.,  9. 

M.,  W.,  F.,  8. 

T.,  Th.,  S.,  2. 

M.,  T.,  Th.,  F.,  3. 

Daily  (ex.  Sat.),  11. 

Daily  (ex.  Sat.),  4. 

Principles  and  Practice  of  Medicine 

M.,  W.,  F.,  34. 

M.,  W.,  F.,  4. 

M,  W.,  F.,  34. 

Daily  (ex.  Sat.),  4. 

M.,  W.,  F.,  9. 

T.,  W.,  Th.,  4. 

Principles  and  Practice  of  Surgery 

M„  W.,  Th.,  7. 

M.,  W.,  F.,  3. 

T„  Th.,  S.,  34. 

T.,  W.,  F.,  3. 

M.,  W.,  F.,  4. 

M.,  F.,  S„  4. 

Midwifery  and  Diseases  of  Women 

Daily  (ex.  Sat.),  3. 

M.,  W.,  Th.,  F.,  9. 

Daily,  J  to  9.  » 

T.,  W.,  Th.,  F.,  4. 

M„  W.,  F„  9.  ’ 

Daily  (ex.  Sat.),  2|. 

and  Children . 

Botany . 

M„  W.,  F.,  9. 

T.,  Th.,  S.,  10. 

T.,  Th.,  S.,  Ilf 

M.,  W.,*F.,  114. 

Dai!y(ex.  Sat.),  12. 

M.,  W.,  F.,  9. 

Medical  Jurisprudence  . 

T„  Th.,  S.,  10. 

T.,  Th.,  S.,  8. 

T.,  Th.,  S.,  10. 

M.,  T.,  Th.,  F.,  2. 

Ml,  W.,  Th.,  F.,  10. 

Daily,  8. 

Comparative  Anatomy  . 

M.,  W.,  F„  10. 

T.,S.,  11. 

— 

— 

— 

T.,  Th.,  Sat.,  10. 

Experimental  and  Descriptive  Na- 

_ , 

_ 

W.,  3. 

_  , 

M.,  12. 

tural  Philosophy  . 

Practical  Pathology . . 

Occasional,  12. 

T.,Th.,S.,4 ;  P.-M. 
Exam.,  4. 

— 

P.-M.  Exam.,  14 

— 

S.,  9. 

Microscopical  Anatomy  . . 

- - 

3.,  3. 

— 

— 

Twice  weekly  in 
Winter. 

— 

Dentistry  . 

— 

r,  ii. 

— 

W„  10. 

— 

— 

Ophthalmic  Surgery . 

— 

— 

W.,  F„  3. 

— 

Tn  Summer. 

— 

I 

|  Practical  Chemistry . .  ... 

M.,T.,Th.,F.,10toJ 

M.,  W.,  F.,  10. 

0 

0 

— 

Daily  24. 

T.,  Th.,  S„  94. 

Operative  Surgery  . 

- 

— 

— 

— 

Daily,  11. 

Demonstrations  of  Cutaneous  Dis¬ 
eases . 

— 

Ml,  1. 

— 

— 

— 

Logic  . 

1 

1 

— 

— 

— 

— 

SCHOLARSHIPS,  EXHIBITIONS, 
PRIZES,  ETC. 


LONDON  UNIVERSITY. 

Scholarships — 1  of  50/.  at  LL.B.  degree;  5  of  50 /.  at 
M.B.  degree. 

Exhibitions — 3  of  30/.  at  1st  Examination  for  M.B. ;  2 
of  30 /.  at  Matriculation. 

Gold  Medals.— 1  of  20/.  at  LL.D.  degree;  7  of  51.  at 
M.B.  degree  ;  7  of  51.  at  1st  Examination  for  M.B. 

Prizes  of  Books - 3  of  51.  at  B.A.  degree  ;  3  of  51.  at 

Matriculation. 

KING’S  COLLEGE. 

Scholarships — Nine  ;  the  Warneford  (2  of  2 51.),  the 
College  (1  of  40/.,  1  of  30/.,  3  of  20/.),  the  Daniell  (20/.), 
the  Divinity  (30/.). 

Prizes — The  Leathes  (interest  of  300/),  the  Warneford 
(2  of  2 51.  and  15/.). 

UNIVERSITY  COLLEGE. 

Exhibition — The  Longridge,  40/. 

Scholarships — Andrews,  two  ;  1  of  100/.,  1  of  60/. 

Medals — Fellowe’s  clinical;  one  gold,  one  silver,  and 
certificates  of  honour. 

,,  Liston;  gold,  and  certificates  of  honour. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Scholarships — Two,  of  45/. 

Prizes — Seven;  the  Wix,  the  Hichen’s,  the  President’s, 
the  Treasurer’s,  the  Bentley,  the  Foster,  Mr.  Lloyd’s. 

ST.  THOMAS’S  HOSPITAL. 

Matriculation  Examination— Three  Prizes  of  20/. 

Prizes— The  Treasurer’s  (one  of  21/.  and  one  of  10/.  10s.) 
for  1st  year’s  Students  ;  the  President’s  (one  of  21/.) ; 
and  Dr.  Roots’s  (one  of  10/,  10s.),  for  2nd  Year’s 
Students. 


Three  of  51.  to  best  Clinical  Clerics,  2nd  year’s  men. 

3rd  and  4th  year’s  men: — one  of  15/.  to  most  meritorious 
Clinical  Assistant. 

The  Cheselden  Medal ;  Mr.  Smith’s  Prize  of  51.  for  best 
Essay  on  “Neuralgia;”  and  the  Treasurer’s  Gold 
Medal  for  Proficiency  and  Good  Conduct. 

GUY’S  HOSPITAL. 

Dresserships,  Clinical  Clerkships,  Ward  Clerks, 
Dressers’  Reporters,  Obstetric  Residents,  and 
Dressers  in  the  Eye  Ward. 

WESTMINSTER  HOSPITAL. 

Prizes— Two  of  51.  5s. 


ST.  GEORGE’S  HOSPITAL. 

Exhibitions — Three  ;  one  of  20/.,  one  of  40/.,  one  of  50/. 
Prizes— Four ;  Sir  B.  Brodie’s,  Dr.  Chambers’,  the 
Thompson,  Sir  Charles  Clarke’s,  the  Bishop  of  Bath 
and  Wells’,  and  Mr.  Lewis  Powell’s. 

Curators — 2  with  salary  of  50/. \  recommen(Iation 

Registrars —  ,,  20/.  { 


of  medical 
Council. 


School 


LONDON  HOSPITAL. 


Prizes — Two  gold. 

Dresserships—1 Three,  for  twelve  months. 


MIDDLESEX  HOSPITAL. 

Prizes  —  Three,  of  10/.  10s.;  and  a  prize  by  Oscar 
Clayton,  Es<p 

CHARING-CROSS  HOSPITAL. 

Scholarships — Free. 

Medals — Three  ;  the  Gold,  the  Governor’s  General  Pro¬ 
ficiency,  and  the  Governor’s  Clinical. 

ST.  MARY’S  HOSPITAL. 

Prize — (10/.)  Mr.  Spencer  Smith’s. 

Medal — Dr.  Bird’s  Gold. 
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THE  METROPOLITAN  SCHOOLS. 


London. 

Middlesex. 

University 

College. 

Charing  Cross. 

King's  College. 

St.  Mary's. 

Alt.  days,  11$. 

M.,  T.,  Th.,  F.,  4. 

Daily. 

Daily. 

Daily  (ex.  M.),  9. 

Daily. 

Anatomical  Demonstrations. 

Daily  (ex  W.),  9$. 

Daily  (ex.  W.),  12. 

Daily,  9. 

Daily  (ex.  Sat.),  8$. 

Daily  (ex.  M.),  9. 

Daily,  10$. 

Anatomy,  Descriptive  and  Surgical. 

M.,  4;  T.,  Th.,  3. 

M.,  W.,  F.,  3. 

Daily,  10. 

Daily  (ex.  Sat.),  3$. 

M.,  W.,  Th.,  F.,  4. 

Daily,  2$. 

Structural  and  General  Anatomy  and 
Physiology. 

M„  W.,  F.,  lOj. 

M.,  W.,  F.,  S.,  11. 

Daily  (ex.  Sat.),  11. 

T.,  Th.,  S.,  94. 

Daily  (ex.  Sat.),  3. 

T.,  Th.,  S.,  9. 

Chemistry. 

T.,  W.,  F.,  81. 

Daily  (ex.  Sat.),  3. 

Daily  (ex.  Sat.),  4. 

Daily  (ex.  M.),  9. 

T.,W.,Th.,  F„  10$. 

— 

Materia  Medica  and  Therapeutics. 

T.,  Th.,  S„  10$. 

M.,  W.,  F.,  9. 

Daily,  5. 

M.,  W.,  Th.,  2$. 

T.,  Th.,  S.,  5. 

M.,  W.,  F.,  9. 

Principles  and  Practice  of  Medicine. 

M.,  W.,  F.  3. 

T.,  Th.,  S.,  9. 

M.,  T.,  Th.,  F.,4. 

M.,  W.,  F.,  9$. 

M.,  W„  F.,  5. 

M„  W.,  F.,  3f. 

Principles  and  Practice  of  Surgery. 

M.,  T.,  Th.,  F.,  3. 

Daily  (ex.  M.),  4. 

Daily  (ex.  Sat.),  12. 

M.,  T.,  Th.,  F.,  2. 

M.,  W.,  Th.,  F.,  9. 

— 

Midwifery  and  Diseases  of  Women 
and  Children. 

M.,  W.,  F.,  11 

T.,  W.,  Th.,  S.  11. 

Daily  (ex.  M.),  8. 

Daily,  10. 

T.,  W.,  Th.,  F.,  12. 

— 

Botany. 

Daily  (ex  S.),  9$. 

Daily  (ex.  M.),  9. 

M.,  T.,  Th.,  F.,  10. 

M.,  W.,  F.,  3. 

M.,  T.,W.,Th.,  4. 

— 

Medical  Jurisprudence. 

— 

T.,  F„  10 

Daily  (ex.  Sat.),  3. 

T.,  Th.,  S.,  3. 

M.,  W.,  F.,  10$. 

— 

Comparative  Anatomy. 

— 

— 

M.,  W.,  F„  4$. 

W.,  Th.,  F.  11$. 

W.,  Th.,  F.,  11$. 

— 

Experimental  and  Descriptive  Na¬ 
tural  Philosophy. 

P.-M.  exam.,  12J. 

M.,  10$. 

T.,  W.,  F.,  9. 

— 

— 

S„  114. 

Practical  Pathology. 

— 

S.,  11. 

Daily  (ex.  Sat.),  3. 

— 

— 

— 

Microscopical  Anatomy. 

12  Lectures,  7  p.m. 

— 

T.,  Th.,  6. 

— 

— 

~ 

Dentistry. 

— 

— 

— 

— 

— 

— 

Ophthalmic  Surgery. 

T.,  Th.,  S.,  10$. 

M.,  W.,  F.,  11, 

Daily  (ex.  Sat.),  11. 

T.,  Th.,  S. 

Daily  10$. 

— 

Practical  Chemistry. 

— 

— 

— 

— 

— 

— 

Operative  Surgery. 

— 

— 

— 

— 

— 

— 

Demonstrations  of  Cutaneous  Dis¬ 
eases. 

— 

T„  W„  F.,10$. 

— 

M.,  T„  11$. 

Logic. 

Resident  Medical  Officers  (4),  Non-Resident  (2),  a 
Medical  and  Surgical  Registrar,  Clinical  Clerks, 
and  Dressers,  all  open  to  competition  among  qualified 
perpetual  pupils,  without  extra  fee. 

GROSYENOR-PLACE,  SCHOOL  OE  ANATOMY  AND 
MEDICINE. 

(Adjoining  St.  George’s  Hospital.) 

Prizes — The  Surgical  and  Medical  Clinical. 

QUEEN’S  COLLEGE,  Birmingham. 

Fellowships — (all  members  holding  a  diploma  are  eli¬ 
gible.) 

Scholarships — the  "VVarneford  (4). 

Medals — the  Warneford  (2),  the  Governor’s  Gold  (2). 
Prizes — the  Ratcliff  10/.  10s.,  the  Inglehy  51.  5s. 

SYDENHAM  COLLEGE,  Birmingham. 

Prize  for  General  Proficiency. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 

MEDICINE. 

Scholarship — (10/.  10s.)  with  six  months’  free  residence, 
dressership,  and  clerkship. 

Free  Board  and  Residence  to  four  pupils  for  six 
months. 

MANCHESTER  SCHOOL  OF  MEDICINE  AND 

SURGERY. 

Scholarships — Three ;  of  20/.,  15/.,  and  10/. 
NEWCASTLE-ON-TYNE  COLLEGE  OF  MEDICINE. 
(In  Connexion  with  the  University  of  Durham.) 
Exhibition — One  15/.  for  two  years. 

Scholarships — in  University  of  Durham. 


BRISTOL  ROYAL  INFIRMARY. 

Gold  Medals — Two  ;  of  51.  5s.,  and  about  71.  7s.,  in 
money. 

Besides  the  above,  Prizes  and  Certificates  of  Merit  are 
generally  g  iven  in  all  the  Classes. 


MEETINGS  OF  SCIENTIFIC  SOCIETIES  IN  LONDON. 

Botanical  Society,  20,  Bedford-street,  1st  Friday  from  November. 

Chemical  Society,  5,  Cavendish-square,  1st  and  3rd  Monday  from  Novem¬ 
ber. 

Epidemiological  Society',  1st  Monday,  from  November. 

Geological  Society,  Somerset  House,  1st  and  3rd  Wednesday  from 
November. 

Linn.ean  Society,  Soho-square,  1st  and  3rd  Tuesday  from  November. 

Medical  Society  of  London,  32a,  George-street,  Hanover-square,  every 
Saturday  from  Novomber. 

Microscopical  Society,  21,  Regent-street,  4th  Wednesday  from  Novem¬ 
ber. 

North  London  Medical  Society',  2nd  and  4th  Wednesday  from  November. 

Pathological  Society,  33,  George-street,  Hanover-square,  1st  and  3rd 
Tuesday  from  November. 

Pharmaceutical  Society,  17,  Bloomsbury-square,  1st  Wednesday  from 
November. 

Royal  Botanic  Society,  Regent’s-park,  Saturdays,  from  November. 

Royal  Institution,  Albemarle-street,  Fridays,  from  January  to  June. 

Royal  Medical  and  Chirurgical  Society,  53,  Berners-street,  fort¬ 
nightly,  from  the  2nd  Tuesday  of  November. 

Royal  Society,  Somerset  House,  Thursdays,  from  November  to  June. 

Royal  Society  of  Literature,  4,  St.  Martin’s-place,  2nd  and  4th  Wed¬ 
nesdays  from  November. 

Statistical  Society,  12,  St.  James’s-square,  3rd  Monday  from  November. 

Western  Medical  and  Surgical  Society,  1st  and  3rd  Friday  from 
November. 

Zoological  Society,  11,  Hanover-square,  2nd  and  4th  Tuesday  and  1st 
Thursday  from  November. 
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UNIVERSITY  OE  EDINBURGH. 


Sept.  27  1856. 


THE  EXAMINING  MEDICAL  BODIES  IN 
SCOTLAND. 

SESSION  1855-56. 


UNIVERSITY  OF  EDINBURGH. 

STATUTES  OF  THE  UNIVERSITY  OF  EDINBURGH 
RELATIVE  TO  THE  DEGREE  OF  M.D.,  SANCTIONED  ON 
27th  OCTOBER,  1846. 

Sect.  I. — No  one  shall  be  admitted  to  the  examinations  for 
the  degree  of  Doctor  of  Medicine  who  has  not  been  engaged 
in  Medical  study  for  four  years,  during  at  least  six  months  of 
each,  in  the  University  of  Edinburgh,  or  in  some  other  Uni¬ 
versity  where  the  degree  of  M.D.  is  given  ;  unless,  in  addition 
to  three  Medical  Sessions  so  constituted,  he  has  attended, 
during  at  least  six  winter  months,  the  Medical  or  Surgical 
practice  of  a  general  hospital,  which  accommodates  at  least 
eighty  patients,  and  during  the  same  period  a  course  of  Prac¬ 
tical  Anatomy. 

Sect.  II. — No  one  shall  be  admitted  to  the  examinations  for 
the  degree  of  Doctor  who  has  not  given  sufficient  evidence. 
1.  That  he  has  studied,  once  at  least,  each  of  the  following 
departments  of  Medical  Science,  under  Professors  of  Medi¬ 
cine,  in  this  or  in  some  other  University,  as  already  defined, 
viz.  : — Anatomy,  Chemistry,  Materia  Medica  and  Pharmacy, 
Institutes  of  Medicine  or  Physiology,  Practice  of  Medicine, 
Surgery  ;  Midwifery,  and  the  Diseases  peculiar  to  Women 
and  Children ;  General  Pathology,  or  in  schools  where  there 
is  no  such  course,  a  three  months’  Course  of  Lectures  on 
Morbid  Anatomy,  together  with  a  supplemental  Course  of 
Practice  of  Medicine,  or  Clinical  Medicine  ;  Practical  Ana¬ 
tomy  (unless  it  has  been  attended  in  the  year  of  extra- 
academical  study  allowed  by  Sect.  I.)  During  courses  of 
six  months.  Clinical  Medicine,  that  is,  the  treatment  of 
patients  in  a  public  hospital,  under  a  Professor  of  Medicine, 
by  whom  lectures  on  the  cases  are  given,  during  courses  of  six 
months,  or  two  courses  of  three  months.  Clinical  Surgery, 
Medical  Jurisprudence,  Botany,  Natural  History,  including 
Zoology,  during  courses  of  at  least  three  months.  2.  That  in 
each  year  of  his  academical  studies  in  Medicine,  he  has 
attended  at  least  two  Six  Months’  Courses  of  Lectures,  or  one 
of  these  and  two  Three  Months’  Courses.  3.  That,  besides 
the  course  of  Clinical  Medicine  already  prescribed,  he  has 
attended,  for  at  least  six  months  of  another  year,  the  Medical 
or  Surgical  Practice  of  a  general  hospital,  either  at  Edinburgh 
or  elsewhere,  which  accommodates  not  fewer  than  eighty 
patients.  4.  That  he  has  been  engaged,  for  at  least  six 
months,  by  apprenticeship  or  otherwise,  in  compounding  and 
dispensing  drugs  at  the  Laboratory  of  an  Hospital,  Dispensary, 
member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the 
London  or  Dublin  Society  of  Apothecaries,  or  a  professional 
chemist  or  druggist.  5.  That  he  has  attended,  for  at  least  six 
months,  by  apprenticeship  or  otherwise,  the  out-practice  of  a 
hospital,  or  the  practice  of  a  dispensary,  Physician,  Surgeon, 
or  member  of  the  London  or  Dublin  Society  of  Apothecaries. 

Sect.  III. — Attendance  on  the  Lectures  of  Teachers  of  Me¬ 
dicine  in  the  Hospital  Schools  of  London,  or  School  of  the 
College  of  Surgeons  in  Dublin,  or  of  teachers  of  Medicine  in 
Edinburgh,  recognised  as  such  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh  (in  accordance  with  regula¬ 
tions  to  be  adopted  by  these  Colleges  jointly,  and  approved  of 
by  the  Patrons  of  the  University),  shall,  to  the  extent  of  one- 
third  of  the  whole  departments  required  by  Section  II., 
Clause  1,  to  be  studied  by  candidates,  be  held  equivalent  to 
attendance  under  Professors  in  this  or  insome  other  University, 
as  already  defined.  And  such  attendance  shall  be  available  to 
candidates  to  the  extent  of  one  of  the  four  years  of  study  re¬ 
quired  by  Section  I.,  provided  it  has  embraced,  in  one  year, 
at  least  two  six  months’  courses  of  lectures,  or  one  of  these 
and  two  three  months’  courses. 

Sect.  IV. — No  one  shall  obtain  the  degree  of  doctor  who  has 
not  studied,  in  the  manner  already  prescribed,  for  at  least  one 
year  previous  to  his  graduation,  in  the  University  of  Edin¬ 
burgh. 

Sect.  V. — Every  candidate  must  deliver,  before  the  31st  of 
March  of  the  year  in  which  he  proposes  to  graduate,  to  the 
Dean  of  the  Faculty  of  Medicine — 1.  A  declaration,  in  his 
own  handwriting,  that  he  is  twenty-one  years  of  age,  or  will 
be  so  before  the  day  of  graduation  ;  and  that  he  will  not  be 
then  under  articles  of  apprenticeship  to  any  surgeon  or  other 
master.  2.  A  statement  of  his  studies,  as  well  in  literature 


and  philosophy  as  in  medicine,  accompanied  with  proper 
certificates.  3.  A  medical  dissertation  composed  by  himself, 
in  Latin  or  English  ;  to  be  perused  by  a  professor,  and  subject 
to  his  approval. 

Sect.  VI. — Before  a  candidate  be  examined  in  Medicine,  the 
Medical  Faculty  shall  ascertain,  by  examination,  that  he 
possesses  a  competent  knowledge  of  the  Latin  language. 

Sect.  VII. — If  the  Faculty  be  satisfied  on  this  point,  they 
shall  proceed  to  examine  him,  either  viva  voce,  or  in  writing  ; 
first,  on  Anatomy,  Chemistry,  Botany,  Institutes  of  Medicine, 
and  Natural  History,  bearing  chiefly  on  Zoology ;  and,  secondly, 
on  Materia  Medica,  Pathology,  Practice  of  Medicine,  Surgery, 
Midwifery,  and  Medical  Jurisprudence. 

Sect.  VIII. — Students  who  profess  themselves  ready  to  sub  ¬ 
mit  to  an  examination  on  the  first  division  of  these  subjects,  at 
the  end  of  the  third  year  of  their  studies,  shall  be  admitted  to 
it  at  that  time. 

Sect.  IX. — If  any  one,  at  these  private  examinations,  be 
found  unqualified  for  the  Degree,  he  must  study  during 
another  year  two  of  the  subjects  prescribed  in  Section  II., 
Clause  1,  in  this  or  in  some  other  University,  as  above  defined, 
before  he  can  be  admitted  to  another  examination. 

Sect.  X. — Should  he  be  approved  of,  he  will  be  allowed,  but 
not  required,  to  print  his  Thesis  ;  and,  if  printed,  forty  copies 
of  it  must  be  delivered  before  the  25th  day  of  July  to  the  Dean 
of  the  Medical  Faculty. 

Sect.  XI. — If  the  Candidate  have  satisfied  the  Medical 
Faculty,  the  Dean  shall  lay  the  proceedings  before  the  Senatus 
Academicus,  by  whose  authority  the  Candidate  shall  be  sum¬ 
moned,  on  the  31st  of  July,  to  defend  his  Thesis;  and,  finally, 
if  the  Senate  think  fit,  he  shall  be  admitted,  on  the  first  lawful 
day  of  August,  to  the  Degree  of  Doctor. 

Sect.  XII. — The  Senatus  Academicus,  on  the  day  here  ap¬ 
pointed,  shall  assemble  at  Ten  o’clock,  a.m.,  for  the  purpose  of 
conferring  the  Degree  ;  and  no  Candidate,  unless  a  sufficient 
reason  be  assigned,  shall  absent  himself,  on  pain  of  being 
refused  his  Degree  for  that  year. 

Sect.  XIII. — Candidates  for  Graduation  shall  be  required 
to  produce  evidence  of  their  having  conformed  to  those  Regu¬ 
lations  which  were  in  force  at  the  time  they  commenced  their 
Medical  Studies  in  a  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

President — Dr.  James  Begbie. 

Clerk — Christopher  Douglas,  Esq.,  W.S.,  22,  Young-street. 

REGULATIONS  RELATING  TO  ADMISSION  TO  THE 
FELLOWSHIP. 

Fellows. — No  one  can  be  elected  a  Fellow  of  the  College  till 
he  has  obtained  the  degree  of  Doctor  of  Medicine.  His  peti¬ 
tion  must  be  presented  at  a  meeting  of  the  College,  after  the 
fees  shall  have  been  lodged  in  the  Treasurer’s  hands  ;  and,  if 
a  Graduate  of  any  University  in  Great  Britain  or  Ireland,  the 
motion  for  his  admission  may  be  determined  by  ballot  at  the 
first  quarterly  meeting  of  the  College — a  majority  of  three- 
fourths  being  necessary  to  carry  it  in  the  affirmative.  Gra¬ 
duates  of  Foreign  Universities  must  previously  submit  to  an 
examination  before  the  Examiners  of  the  College,  which  shall 
consist,  1.  Of  a  Dissertation  in  English,  on  some  subject  in 
the  Practice  of  Physic  selected  by  the  Examiners,  to  be 
written  by  the  candidate  in  an  apartment  of  the  College  Hall, 
under  the  superintendence  of  the  Examiners.  2.  Of  a  viva 
voce  examination  in  English,  chiefly  on  Symptomatology, 
Pathology,  and  Therapeutics  of  Diseases  ;  but  in  part,  also, 
on  Anatomy,  Chemistry,  Botany,  and  Physiology.  3.  The 
Examiners  may  institute  such  examination  as  they  may  con¬ 
sider  advisable  for  satisfying  themselves  that  the  candidate 
has  received  a  competent  education. 

Non-resident  Fellows. — The  mode  of  election  of  a  Non-resi¬ 
dent  is  the  same  as  that  of  a  Resident  Fellow.  In  this  peti¬ 
tion  he  engages,  if  he  come  to  reside  in  Edinburgh,  to  fulfil 
the  whole  conditions  which  the  College  does  or  may  require  of 
Resident  Fellows  ;  but  another  ballot  must  take  place  before 
he  is  admitted  to  that  grade  by  the  College.  The  fees  for  a 
Resident  Fellowship  amount  to  130L,  and  for  a  Non-resident 
SOL,  both  inclusive  of  the  stamp  duty  to  Government. 

Licentiates. — Graduates  of  British  Universities  may  be  ad¬ 
mitted  Licentiates  without  any  previous  trial  or  examination  ; 
but  the  laws  relating  to  the  examination  of  candidates  for  the 
Fellowship  having  foreign  degrees  are  equally  applicable  to 
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candidates  for  the  licence  having  foreign  degrees.  It  is  no 
longer  necessary  to  be  a  Licentiate  in  order  to  become  a 
Fellow.  The  fee  for  a  licence  is  7 OA,  inclusive  of  the  Go¬ 
vernment  stamp. 

N.B. — Personal  attendance  is  not  necessary  in  the  case  of 
candidates  for  the  Non-resident  Fellowship,  unless  they  are 
Graduates  of  foreign  Universities,  when  they  must  present 
themselves  for  examination. 


TIIE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

SCHOOLS  OF  MEDICINE. 

1.  Every  candidate  for  a  Surgical  diploma  must  have  followed 
his  course  of  study  in  a  University ;  or  in  an  established 
School  of  Medicine,  as  defined  below ;  or  in  a  Provincial 
School  specially  recognized  by  the  College  of  Surgeons  of  that 
division  of  the  United  Kingdom  in  which  it  is  situate. 

2.  Under  the  title  “established  Schools  of  Medicine”  are 
comprehended  the  Medical  Schools  of  those  cities  of  Great 
Britain  and  Ireland  in  which  diplomas  in  Surgery  are  granted, 
and  such  foreign  Schools  as  are  similarly  circumstanced  in  the 
countries  in  which  they  exist, 

3.  Every  candidate  for  a  Surgical  Diploma  must  have  passed 
at  least  one  Winter  Session  in  an  established  School  of  Medi¬ 
cine,  or  at  the  School  of  Aberdeen. 

COURSE  OF  STUDY. 

Professional  Instruction. — The  candidate  must  have  been 
engaged  in  attending  the  following  separate  and  distinct 
ceurses  of  lectures  during  a  period  of  not  less  than  twenty- 
seven  months  ;  in  which  must  have  been  included  three 
Winter  Sessions  of  six  months’  duration  each  : — 

Anatomy,  two  courses  (a),  six  months  each ;  Practical 
Anatomy,  twelve  months  ;  Chemistry,  one  course,  six  months  ; 
Practical  Chemistry,  one  course,  three  months  (the  number 
of  pupils  in  each  class  being  limited  to  25) ;  or  Analytical 
Chemistry,  one  course,  three  months  ;  Materia  Medica  and 
Pharmacy,  one  course,  six  months ;  Institutions  of  Medicine 
or  Physiology  (b),  one  course,  six  months  ;  Practice  of  Medi¬ 
cine,  one  course,  six  months  ;  Clinical  Medicine,  one  course, 
six  months,  or  two  courses  (a),  three  months  each,  during  the 
period  of  attendance  at  the  Hospital  where  they  are  delivered  ; 
Principles  and  Practice  of  Surgery,  two  courses,  six  months 
each;  or  Principles  and  Practice  of  Surgery  and  Military 
Surgery,  each  one  course  of  six  months  (a) ;  Clinical  Surgery, 
one  course  of  six  months,  or  two  courses  (a)  of  three  months 
each,  during  the  period  of  his  attendance  at  the  Hospital 
where  they  are  delivered  ;  Midwifery  and  the  Diseases  of 
Women  and  Children,  one  course,  three  months ;  Medical 
Jurisprudence,  one  course,  three  months. 

Besides  these  Lectures,  the  candidate  must  have  attended 
a  course  of  instruction  in  Practical  Pharmacy,  at  the  labo¬ 
ratory  of  a  surgeon  or  apothecary  ;  or  of  a  chemist  and  drug¬ 
gist  recognized  by  the  College  on  special  application  ;  or  of  a 
public  hospital  or  dispensary  ;  and  he  must  produce  evidence 
that  he  has  been  engaged  in  compounding  and  dispensing 
medicines  for  the  space  of  six  months.  Those  who  produce 
certificates  of  having  been,  for  the  space  of  at  least  two  years, 
private  pupils  or  apprentices  to  regularly-licensed  medical 
practitioners,  keeping  laboratories  for  dispensing  medicines, 
shall  be  held  qualified  in  this  branch  of  instruction. 

The  six  months’  course  delivered  in  Edinburgh  must  con¬ 
sist  of  not  fewer  than  110  lectures,  with  the  exception  of 
Clinical  Medicine,  Clinical  Surgery,  and  Military  Surgery. 
The  three  months’  courses  must  consist  of  not  fewer  than 
sixty  lectures.  Two  London  courses  of  three  months  each 
on  any  of  the  above  subjects,  will  be  taken  as  equivalent  to 
one  six  months’  course. 

The  candidate  must  also  have  attended,  for  twenty-one 
months,  a  public  general  hospital  containing  on  an  average 
eighty  patients. 

REGISTRATION  AND  CERTIFICATES. 

All  Edinburgh  students  who  desire  to  possess  the  diploma 
of  the  College  must  enter  their  names,  and  the  classes  which 
they  attend,  whether  under  Professors  in  the  University,  or 
under  other  qualified  teachers,  in  the  Registration  Book. 

(a)  The  two  Courses  must  not  bo  simultaneous. 

(b)  In  those  Schools  of  England  and  Ireland  in  which  two  separate 
courses  of  lectures  are  delivered  by  different  teachers,  one  on  Anatomy, 
the  other  on  Anatomy  and  Physiology,  one  of  these  courses  will  be 
received  as  the  course  of  Anatomy,  and  the  other  as  the  course  of  Physi¬ 
ology  required  by  the  College. 


At  the  close  of  each  Session,  students  shall  produce  to  the 
Registrar  the  certificates  of  attendance  they  may  have  re¬ 
ceived  from  their  respective  teachers,  the  terms  of  which  shall 
be  entered  in  the  Registration  Book. 

The  book  shall  be  closed  for  the  registration  of  the  Winter 
classes  on  the  30th  of  November  in  each  year  ;  and  of  the 
Summer  or  intermediate  classes,  at  the  end  of  the  second 
week  from  their  commencement. 

All  students  whose  classes  are  thus  registered  shall  be 
entitled  to  receive  from  the  Conservator  certificates  of  their 
courses  of  study,  attested  by  his  signature  ;  but  no  class  shall 
be  included  in  such  certificates,  unless  actual  attendance 
thereon  have  been  previously  attested  by  the  Professor  or 
Lecturer. 

Such  certificates  will  be  required-  from  all  candidates  for 
Surgical  diplomas,  in  regard  to  that  part  of  their  Medical 
education  which  they  may  have  received  at  Edinburgh. 
Similar  certificates  will  be  received  from  any  other  schools  in 
which  registration-books  are  kept,  in  regard  to  such  portions 
of  the  course  of  study  as  the  certifisates  may  embrace.  Can¬ 
didates  educated  at  schools  where  no  registration-books  are 
kept,  must  produce  certificates  from  their  respective  Professors 
or  Lecturers,  both  of  them  having  entered  to  their  several 
classes  at  an  early  period  of  the  course,  and  also  of  their 
having  attended  those  classes  with  due  regularity.  And  in 
the  case  of  Practical  Anatomy,  the  certificate  must  express 
that  the  candidate  has,  during  the  course  of  his  attendance, 
been  actually  engaged  in  the  dissection  of  the  human  body, 
under  the  personal  superintendence  of  the  Professor  or 
teacher. 

EXAMINATIONS. 

The  days  of  examination  are  the  first  and  third  Tuesdays  of 
every  month. 

No  candidate  will  be  admitted  to  examination  before  the 
termination  of  his  last  year’s  course  of  study. 

Applications  for  examination  must  be  made  to  the  Ex¬ 
aminers  of  the  students’  course  of  study  at  least  two  days 
previously  to  the  day  of  examination. 

Every  candidate,  on  applying  to  the  Examiner,  will  be  re¬ 
quired, — 1st.  To  produce  satisfactory  evidence  of  his  having 
attained  the  age  of  twenty-one  years  ;  and,  2nd.  To  present  a 
tabular  statement  exhibiting  the  full  amount  of  his  pro¬ 
fessional  education,  as  well  as  a  separate  list  of  all  the  classes, 
hospitals,  and  dispensaries,  attended  during  each  session  of 
his  studies.  If  he  have  been  an  apprentice,  he  shall  also  in¬ 
sert  the  name  of  his  master,  the  date  of  his  indenture,  and  the 
length  of  time  for  which  he  was  bound.  This  statement, 
accurately  filled  up,  must  be  attested  by  his  signature. 

If  the  candidate  have  been  an  apprentice  to  a  Fellow  of  the 
College,  he  must  also  produce  his  discharged  indenture. 

The  fees  payable  to  the  funds  of  the  College  must  be  lodged, 
before  the  examination,  in  the  hands  of  the  Treasurer,  who 
will  certify  this  upon  the  Examiner’s  letter,  after  inspecting 
and  being  satisfied  with  the  certificates.  The  fees  will  be 
returned  to  unsuccessful  candidates,  whose  names  will  be 
concealed. 

Unsuccessful  candidates  will  be  remitted  to  their  studies  for 
a  period  to  be  determined  by  the  judgment  of  the  examina- 
tors,  but  not  in  any  case  for  less  than  three  months. 

The  Examiner,  if  he  judge  it  proper,  may  order  a  meeting 
for  examination  on  any  day,  at  the  request  of  a  candidate ; 
but  in  that  case  the  candidate  must  pay  two  guineas  in  addi¬ 
tion  to  the  customary  fees  ;  and  this  money  will  not  be  re¬ 
turned  to  him  in  the  event  of  his  being  remitted. 

The  College  having  instituted  an  examination  in  Latin,  and 
also  an  examination  in  Mechanical  Philosophy,  to  take  place 
on  the  second  Saturday  in  December  annually  without  ex¬ 
pense  to  the  students,  those  who  desire  to  avail  themselves  of 
either  or  both  of  these  examinations  must  give  in  their  names, 
addresses,  and  places  of  birth,  to  the  officer  of  the  College, 
two  full  days  prior  to  the  day  of  the  examinations.  Students 
intending  to  take  the  diploma  of  the  College  are  recommended 
to  take  these  examinations  at  as  early  a  period  in  the  course 
of  study  as  possible. 

Candidates  for  the  diploma  of  the  College,  who  have  taken 
a  degree  in  Arts  from  a  University  of  Great  Britain  or  of 
Ireland,  will  be  exempted  from  the  examinations  in  Latin  and 
in  Mechanical  Philosophy. 

All  Candidates  who  have  not  given  proof  of  the  competency 
of  their  knowledge  of  Latin  by  the  methods  prescribed  in  the 
last  two  regulations,  will  be  required  to  translate  into  English 
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a  portion  of  a  Latin  author  at  the  commencement  of  their 
examination  for  the  diploma  of  Licentiate ;  and  if  they  can¬ 
not  do  so  satisfactorily,  the  examination  will  not  be  proceeded 
with. 

All  candidates  who  have  not  given  proof  of  the  compe¬ 
tency  of  their  knowledge  of  Mechanical  Philosophy  by  the 
methods  prescribed  above,  will  be  liable  to  be  examined  on 
this  department  as  part  of  their  examination  for  the  diploma 
of  Licentiate. 

In  order  to  test  more  effectually  the  practical  knowledge  of 
candidates,  specimens  of  Anatomy  and  of  Materia  Medica 
will  be  employed  during  the  examinations  ;  and  every  candi¬ 
date  will  be  required  to  write  out  one  or  more  formulae  of 
prescription. 

In  recording  the  results  of  the  examinations  for  the  diploma 
of  Licentiate,  the  Examinators  have  been  instructed  to  attach 
special  marks  of  their  approbation,  in  future,  to  the  names  of 
those  Licentiates  whose  acquirements  shall  appear  to  them  to 
be  of  a  superior  description. 

PEES  PAYABLE  BY  CANDIDATES. 

1.  For  a  Diploma,  ordinary  candidates  pay  the  sum  of  10Z. 

2.  Apprentices  of  those  who  were  Fellows  of  the  College 
prior  to  the  Charter  of  1851,  pay  51.  for  a  diploma. 

3.  For  the  Certificate  of  Qualification  to  act  as  Assistant- 
Surgeon  in  the  Navy,  candidates  not  having  paid  for  any  pre¬ 
vious  qualification  pay  4 1.  19s.  6d. 

[Assistant-Surgeons  in  the  Navy,  having  previously  ob¬ 
tained  certificates  from  the  College,  rvill  receive  a 
diploma  on  making  up  the  sum  to  10Z.] 

4.  For  the  Certificate  of  Qualification  to  act  as  full  Surgeon  in 
the  Navy,  [Assistant  -  Surgeons  who  have  already  obtained 
certificates  from  the  College,  pay  SZ.  18s.  6d.  ;  and  those 
who  have  previously  obtained  the  diploma  of  the  College  pay 
21.  17s.  Cd. 

[Surgeons  in  the  Navy  will  obtain  a  diploma  on  making 
up  the  sum  to  10Z.] 

The  sums  stated  above  include  all  fees  of  every  kind,  and 
the  officer  is  prohibited  from  receiving  any. 


SURGEONS’  HALL,  EDINBURGH. 

The  courses  of  lectures  here  qualify  for  examination  at  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  and  Ire¬ 
land  ;  the  Apothecaries’  Hall,  London ;  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow  ;  the  Boards  of  the  Army, 
Navy,  and  East  India  Company  ;  and  also,  so  far  as  required, 
for  the  Universities  of  London,  Oxford,  Cambridge,  St.  An¬ 
drew’s,  Aberdeen,  and  the  Queen’s  University,  Ireland. 

In  accordance  with  the  recent  statutes  of  the  University  of 
Edinburgh,  one-third  of  the  entire  Medical  classes  required 
for  graduation  may  be  attended  under  any  of  the  above 
teachers  ;  and  one  of  the  four  years  of  study  required  for  the 
University  Degree  may  be  constituted  by  attendance,  in  one 
year,  on  two  of  the  above  six  months’  courses,  or  on  one  of 
these  and  two  three  months’  courses.  The  regulations  require 
that,  in  this  case,  the  fee  for  any  of  the  above  classes  shall  be 
the  same  as  that  for  the  corresponding  class  in  the  University. 
Those  who  hold  a  Scotch  or  Irish  diploma,  or  degree  in 
Surgery,  are  admitted  to  the  same  rights  under  the  Poor-Law 
Amendment  Act  as  members  of  the  Royal  College  of  Sur¬ 
geons  of  London.  The  registrations  at  Surgeons’  Hall  close 
on  November  30. 


UNIVERSITY  OF  GLASGOW. 

FACULTY  OF  MEDICINE. 

The  Winter  Session  commences  on  the  first  Tuesday  in 
November,  and  terminates  on  the  last  Wednesday  in  April. 
The  Summer  Session  commences  on  the  first  Tuesday  in  May, 
and  terminates  on  the  last  Friday  in  July.  Courses  of  Lectures 
on  Botany,  General  and  Surgical  Anatomy,  and  Practical  and 
Analytical  Chemistry,  are  delivered  by  the  respective  Profes¬ 
sors. 

REGULATIONS  FOR  DEGREES  IN  MEDICINE  AND 
SURGERY. 

I. — Degrees  in  Medicine. — Every  candidate  for  a  Medical 
degree,  must  lodge,  with  the  Clerk  of  Senate,  a  certificate  of 
moral  character,  signed  by  two  respectable  persons,  with 
evidence  that  he  has  attained  the  age  of  21  years.  He  must 
produce  evidence  of  having  attended,  for  four  years  or  four 
Winter  Sessions  of  Six  Months  each,  an  University  in  which 


Medical  degrees  are  conferred  and  Medicine  is  regularly  taught, 
or  Medical  Lectures  delivered  in  London  or  Dublin.  He  must 
spend  one  at  least  of  the  four  years  at  the  University  of 
Glasgow  :  and,  in  each  year,  he  must  have  attended  at  least 
two  Courses  of  Medical  Lectures  of  Six  Months’  duration. 
But  if  he  shall  spend  only  one  year  or  Session  at  the  Univer¬ 
sity  of  Glasgow,  then  he  must  attend  not  less  than  three 
Courses  of  Lectures  delivered  there,  two  of  them,  at  least, 
being  of  Six  Months’  duration.  If  of  less  extent,  two  Courses 
shall  be  held  equivalent  to  one  of  Six  Months.  He  must  pro¬ 
duce  certificates  of  attendance  on  all  the  following  Courses  of 
Instruction,  each  being  of  Six  Months’  duration,  with  the  ex¬ 
ceptions  mentioned  below  :  Anatomy,  Chemistry,  Institutes  of 
Medicine,  Botany,  (three  months),  Materia  Medica  and  Phar¬ 
macy,  Surgery,  Practice  of  Medicine,  Midwifery,  Forensic 
Medicine,  (three  months),  Anatomical  Dissections,  Practical 
Chemistry,  (three  months),  General  Hospital,  (two  years,  of 
not  less  than  nine  months  each,  or  eighteen  months).  The 
said  Hospital  must  contain  not  fewer  than  eighty  beds  ;  clini¬ 
cal  instruction  in  Medicine  and  Surgery  must  be  given  in  it ; 
and  the  Student  must  spend,  at  least,  one  half  of  the  period  of 
his  attendance  in  the  Physicians’  Wards.  Hospital  attend¬ 
ance,  Anatomical  Dissections,  and  Practical  Chemistry,  shall 
not  be  considered  as  equivalent  to  the  Courses  of  Lectures 
referred  to  in  the  last  clause  of  Regulation  II.  Courses  of 
Botany  delivered  during  the  Summer  alone  will  be  recognized, 
excepting  in  the  case  of  those  candidates  who  shall  be  only 
one  Winter  in  Glasgow,  and  shall  not  have  previously  attended 
this  Course.  Each  candidate  for  a  Medical  Degree  must 
lodge,  with  the  Clerk  of  Senate,  the  above  certificates,  and  a 
Schedule  of  his  course  of  study  properly  filled  up  ;  together 
with  an  Essay  composed  by  himself  in  Latin  or  English,  on 
some  Medical  subject  of  his  own  selection,  on  or  before  the  1st 
of  March  or  the  10th  of  June,  for  the  respective  following 
terms  of  Graduation.  No  Student  shall  be  entered  in  any 
Medical  Class  later  than  the  1st  of  December  (excepting  those 
which  do  not  meet  till  a  later  period),  without  the  special  per¬ 
mission  of  the  Senate.  And  every  candidate  for  Graduation, 
shall  be  strictly  required  to  have  his  name  enrolled  in  the 
University  Album,  on  or  before  that  day,  and  to  produce  an 
express  certificate  of  his  regular  attendance,  by  the  Professor 
in  each  Class.  The  candidates  shall  undergo  full  examination 
on  all  the  subjects  included  in  the  Curriculum.  The  examina¬ 
tion  shall  be  conducted  partly  in  writing.  Previous  to  the 
professional  examination,  the  candidate  shall  give  evidence 
that  he  possesses  a  competent  knowledge  of  the  Latin  language. 

The  professional  examination  shall  be  divided  into  two  parts, 
which  shall  take  place  at  different  meetings ;  the  first  compre¬ 
hending  an  examination  on  Anatomy,  Chemistry,  Institutes  of 
Medicine,  and  Botany ;  the  second,  on  the  Principles  and 
Practice  of  Medicine  and  Surgery,  Materia  Medica  and  Phar¬ 
macy,  Midwifery  and  Forensic  Medicine.  The  candidate  may 
have  it  in  his  option  to  undergo  the  first  professional  examina¬ 
tion  at  the  end  of  his  second  Winter  Session,  or  at  any  of  the 
following  examination  terms,  provided  he  shall  then  have  at¬ 
tended  the  necessary  Courses  of  Lectures . 

II. — Degrees  in  Surgery. — The  Regulations  respecting  certi¬ 
ficates  of  age  and  moral  character  are  the  same  as  those  under 
the  head  of  degrees  in  Medicine.  Candidates  for  the  degree 
of  Master  of  Surgery,  shall  produce  evidence  that  they  have 
attended  Medical  and  Surgical  Lectures,  in  one  or  other  of 
the  Universities  or  Schools  already  specified,  for  four  years  or 
Winter  Sessions  in  each  of  which  they  must  have  attended 
two  or  more  of  the  following  Courses  of  Instruction ;  the  ex¬ 
tent  of  each  Course,  with  the  exceptions  mentioned  below, 
being  Six  Months,  or  the  equivalent  two  Courses  of  a  shorter 
duration.  The  candidate  must  have  attended  not  less  than 
three  Courses  of  Medical  Lectures  in  the  University  of  Glas¬ 
gow  :  Anatomy,  Chemistry,  Institutes  of  Medicine,  Botany, 
(three  months),  Materia  Medica  and  Pharmacy,  Surgery, 
Practice  of  Medicine,  Midwifery,  Forensic  Medicine,  (three 
months),  Anatomical  Dissections,  Practical  Chemistry,  (three 
months),  a  General  Hospital,  (eighteen  months).  The  said 
Hospital  must  contain  not  fewer  than  eighty  beds ;  clinical 
instruction  in  Medicine  and  Surgery  must  be  given  in  it;  and  the 
student  must  attend  one-half  of  the  prescribedperiod  in  the  Sur¬ 
gical,  and  the  other  half  in  the  Medical  Wards. 

N.B.  The  above  Regulations  apply  to  those  who  shall  have 
commenced  their  studies  in  November,  1853.  Candidates  for 
degrees,  who  attended  the  Medical  Classes  in  the  University 
of  Glasgow  previously,  are  admitted  to  Examination,  accord- 
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ing  to  the  Regulations  which  existed  at  the  time  when  they 
began  to  study  Medicine. 

The  days  appointed  for  conferring  degrees  in  Medicine  and 
Surgery  are  the  last  Wednesday  of  April,  and  the  first  Wed¬ 
nesday  of  August.  The  University  Fee  for  the  Degree  of 
M.D.  is  1 51.  3s. ;  the  Government  duty  on  stamp  for  ditto,  is 
10L ;  the  Fee  for  the  Degree  of  Chirurgite  Magister,  is 
10L  10s. 

Arrangement  of  the  Curriculum.— -Intending  Graduates  in 
Medicine  and  Surgery  are  requested  particularly  to  observe, 

I.  — That  the  whole  course  of  study,  of  four  years’  dura¬ 
tion,  required  for  graduation  either  in  Medicine  or  in  Surgery, 
must  be  attended  in  one  or  more  of  the  Medical  Schools  de¬ 
scribed  in  Regulation  II. 

II.  — That  those  who  intend  to  prosecute  the  whole  of  their 
studies  in  Glasgow,  must  study  during  the  whole  four  years 
in  the  University,  attending  during  each  year  at  least  Two 
Courses  of  Medical  Lectures  of  six  months’  duration,  deli¬ 
vered  in  the  University. 

III.  — That  those  who  receive  part  of  their  Medical  educa¬ 
tion  in  any  of  the  authorized  Medical  Schools  other  than  the 
University  of  Glasgow,  must  spend  at  least  one  Session  of  six 
months’  duration  at  the  University  of  Glasgow,  attending 
during  that  Session  not  less  than  Three  Courses  of  Medical 
Lectures  delivered  there,  of  which  two  at  least  must  be  of 
six  months’  duration. 

IV.  — In  respect  to  the  order  of  attendance  on'  the  Classes 
prescribed  by  Regulation  III.,  it  is  earnestly  recommended, 
although  not  absolutely  required  : — 

1st.  That  Anatomy,  Chemistry,  Practical  Anatomy,  Prac¬ 
tical  Chemistry,  and  Botany,  be]  attended  within  the  first  two 
years,  Botany,  if  possible,  in  the  summer  of  the  first  year. 

2nd.  That  Institutes  of  Medicine,  Surgery,  and  Materia 
Medica  be  attended  within  the  second  and  third  years. 

3rd,  That  Practice  of  Medicine,  Midwifery,  and  Forensic 
Medicine  be  attended  within  the  third  and  fourth  years. 

4th.  That  Flospital  Practice  with  Clinical  Instruction  be 
attended  during  the  second,  third,  and  fourth  years. 

5th.  That  attendance  on  Anatomy  and  Chemistry  should 
always  precede  that  on  Institutes  of  Medicine,  and  that 
attendance  on  Anatomy,  Chemistry,  and  Botany  should 
always  precede  that  on  Materia  Medica,  and  the  other  Classes 
which  follow". 

V.  — That  all  Medical  Students  are  further  recommended  to 
attend  the  Lectures  on  Natural  Philosophy,  Natural  History, 
Diseases  of  the  Eye,  the  Lying-in  Hospital,  and  the  Infirmary 
for  Diseases  of  the  Eye,  and  to  embrace  all  opportunities 
within  their  reach  of  studying  General  Pathology,  Compara¬ 
tive  Anatomy,  and  Mental  Diseases. 


UNIVERSITY  AND  KING’S  COLLEGE, 
ABERDEEN, 

Chancellor — The  Right  Honourable  the  Earl  of  Aberdeen, 

LL.D. 

Lord  Rector. — The  Right  Honourable  the  Earl  of  Ellesmere, 

D.C.L. 

Principal. — P.  C.  Campbell,  D.D. 

Sub -Principal. — David  Thomson,  M,A. 

Secretary. — Frederick  Fuller,  M.A. 

Curator  of  Museum. — Aw.  Fyfe,  M.D. 

Librarian. — Robert  Bowrer,  M.D. 

Medical  School. — The  Winter  Session  commences  on  the 
first  Monday  of  November,  and  terminates  on  the  third  Friday 
of  April.  Introductory  Lecture  on  the  first  Monday  of  No¬ 
vember,  at  2  o’clock,  p.m. 

[For  Classes  and  Lectures,  see  Table,  p.  323.] 

Students  are  required  to  matriculate  within  the  first  month 
of  the  Winter  Session,  and  within  the  first  fortnight  of  the 
Summer  Session,  and  no  certificate  of  attendance  will  be  given 
without  such  matriculation.  The  matriculation  fee  for  all  the 
classes  is  one  sum  of  5s.  for  the  Winter,  and  one  of  2s.  6d. 
for  the  Summer  Session. 

Chemistry  will  be  taught,  as  formerly,  in  King’s  College  ; 
and  the  other  classes  in  the  Medical  School,  St.  Paul’s-street. 

Royal  Infirmary. — The  Hospital  is  open  daily  at  10  o’clock, 
a.m.,  and  contains  upwards  of  300  beds.  Separate  courses  on 
Clinical  Medicine  and  Clinical  Surgery  are  delivered  in  the 
Hospital  twice  a- week. 

Physicians, — Dr,  Dyce,  Dr.  Kilgour,  Dr.  W.  Williamson, 
Dr.  Nicol. 


Surgeons. — Wm.  Keith,  Esq.,  Wm,  Pirrie,  Esq.,  David 
Kerr,  Esq.,  A.  J.  Lizars,  Esq, 

Ophthalmic  Surgeon. — John  Cadenhcad,  Esq. 

Lecturers  on  Clinical  Medicine  and  Surgery. — Dr.  Kilgour, 
and  William  Keith,  Esq. 

Fee  for  the  Medical  and  Surgical  Practice  of  the  Hospital, 
1st  year,  SI.  10s.  ;  2nd  year,  making  perpetual,  SI.  0s. ;  or 
one  sum  of  61.  Clinical  Medicine. — For  the  first  course, 
21.  2s. ;  subsequent  courses,  \l.  Is.  each.  Perpetual,  4 1.  4s. 
Clinical  Surgery.— For  the  first  course,  21.  2s.  ;  subsequent 
courses,  \l.  Is.  each.  Perpetual,  6/.  6s. 

Dispensary. — The  Aberdeen  General  Dispensary,  Vaccine, 
and  Lying-in  Institution,  is  open  to  the  Student  on  applica¬ 
tion  to  the  Medical  Officers.  There  are  annually  about  5000 
patients,  either  prescribed  for  at  the  Institution,  or  visited  at 
their  own  houses. 

Lunatic  Asylum. — The  Asylum  contains  about  240  patients. 
A  limited  number  of  Students  are  admitted  to  see  the  prac¬ 
tice.  Fee,  for  a  course  of  three  months,  21.  2s.  Consulting 
Physician,  Dr.  Macrobin.  Resident  Physician  and  Super¬ 
intendent,  Dr.  Robert  Jamieson. 

REGULATIONS  TO  RE  OBSERVED  IN  GRANTING 
THE  DEGREE  OF  M.B. 

Students  shall  be  entitled  to  the  degree  of  M.B.,  who  being 
of  the  age  of  twenty-one  years,  and  having  completed  the 
curriculum  appointed  for  the  degree  of  M.D.  (one  Annus 
Medicus,  at  least,  having  been  passed  at  King’s  College),  shall, 
on  examination,  be  found  duly  qualified  ;  and  the  fee  for  such 
degree  shall  be  Five  Guineas.  Those  who  have  obtained  the 
degree  shall  be  entitled  to  make  application,  within  tw'elve 
years,  for  the  degree  of  M.D.,  which  degree  shall  be  con¬ 
ferred  by  the  Senatus,  without  further  examination,  on  the 
candidates  producing  satisfactory  evidence  that  they  have 
creditably  pursued  the  Medical  Profession  in  the  interval ; 
and  for  the  degree  of  M.D.,  thus  conferred,  the  additional  fee 
of  21 1.  0s.  6d.  shall  be  charged. 

REGULATIONS  TO  BE  OBSERVED  IN  GRANTING 
THE  DEGREE  OF  M.D. 

Candidates  for  the  degree  of  M.D.  must  be  of  the  age  of 
twenty-one  years  complete,  previous  to  examination.  Candi¬ 
dates  must  produce  satisfactory  certificates  of  moral  character, 
and  of  having  studied  the  classics  and  mathematics  at  a 
university,  or  at  an  academy  of  acknowledged  reputation. 
All  candidates,  with  the  exceptions  mentioned  below",  must 
have  been  engaged  in  the  study  of  Medicine  for  at  least  foui- 
years — one  of  which  must  be  passed  at  King’s  College,  Aber¬ 
deen  ;  and  must  produce  evidence  of  having  attended  in  some 
recognized  School  of  Medicine  the  following  course  of  lec¬ 
tures  : — Six  months’  courses. — Anatomy,  2  courses  ;  che¬ 
mistry,  1  course  ;  materia  medica,  1  course  ;  surgery,  1  course  ; 
institutes  of  medicine  and  physiology,  1  course  ;  practice  of 
medicine,  1  course ;  midwifery,  1  course.  Three  months’ 
courses. — Dissections,  2  courses ;  practical  chemistry,  1 
course ;  medical  jurisprudence,  1  course ;  clinical  surgery, 
1  course  ;  botany,  1  course  ;  clinical  medicine,  2  courses. 

Attendance  on  at  least  two  of  the  above  courses  during 
each  session  is  requisite  to  constitute  an  Annus  Medicus. 
Certificates  of  attendance  on  a  six  months’  course  of  che¬ 
mistry,  previous  to  the  commencement  of  medical  study,  will 
be  received.  For  those  who  have  a  diploma  of  A.M.,  attend¬ 
ance  on  anatomy  during  the  fourth  Session  of  the  Curriculum 
of  Arts,  and  on  a  full  course  of  chemistry,  will  be  considered 
as  one  Medical  Session.  In  addition  to  the  above,  every 
candidate  must  have  attended  for  twro  years  the  wards  of  an 
Hospital  containing  100  beds  ;  and,  during  three  months,  a 
shop  or  dispensary  for  the  compounding  of  medicines.  Pre¬ 
vious  to  commencing  the  Medical  examination,  candidates 
not  having]  the  degree  of  A.M.,  will  be  required  to  show  that 
they  have  a  competent  knowledge  of  the  Latin  language,  by 
translating  a  passage  from  Celsus.  The  preceding  regulations 
will  be  strictly  enforced  in  the  case  of  all  Students  who  com¬ 
menced  their  Medical  studies  at  a  period  subsequent  to 
October  1,  1840.  But  Practitioners  who  possess  a  licence  or 
diploma  from  any  of  the  Royal  Colleges  of  Physicians  or 
Surgeons,  or  from  the  Apothecaries’  Company,  and  who  have 
been  engaged  for  at  least  five  years  in  the  practice  of  Medi¬ 
cine,  will  be  admitted  to  examination  on  producing  their 
licence  or  diploma,  along  with  satisfactory  evidence  of  good 
moral  character,  and  of  having  studied  the  classics  at  a 
University,  or  at  an  academy  of  acknowledged  reputation. 
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Practitioners  who  commenced  their  Medical  studies  before 
October,  1840,  and  who  have  not  been  in  practice  for  five 
years,  will  be  admitted  to  examination  under  the  conditions 
prescribed  in  Section  III.,  with  the  exception  of  a  year’s 
residence  at  King’s  College.  Pees,  26 l.  5s.  6d. 


MARISCHAL  COLLEGE  AND  UNIVERSITY  OF 
ABERDEEN. 

Chancellor. — Ilis  Grace  the  Duke  of  Richmond  and  Lennox. 

Rector. — Austen  H.  Layard,  Esq.,  M.P. 

Dean  of  Faculty. — Sir  John  Forbes,  M.D. 

Principal. — The  very  Rev.  Daniel  Dewar,  D.D.  and  LL.D. 

Winter  Session  of  1856-57,  of  six  months’  duration,  com¬ 
mences  on  Monday,  the  3rd  of  November. 

REGULATIONS  FOR  GRANTING  MEDICAL  DEGREES. 

Four  years  of  attendance  on  Medical  classes,  of  which  two 
years  may  be  passed  at  a  recognized  Medical  school ;  but  two 
must  be  passed  in  a  University,  and  one  of  them,  at  least,  in 
this  University.  The  attendance,  in  each  year,  must  embrace 
not  fewer  then  two  Medical  classes  of  six  months  each  ;  or 
one  of  six  months,  with  two  of  three  months  each.  But  it 
will  be  held  equivalent  to  one  of  these  four  years  of  attend¬ 
ance,  first,  in  a  Master  of  Arts,  to  have  attended  one  Medical 
class  while  passing  through  the  curriculum  of  Arts  ;  or 
secondly,  in  any  other  candidate,  to  have  attended  a  Medical 
class  in  each  of  two  years,  along  with  classes  in  the  curriculum 
of  Arts.  The  attendance  must  include  the  following  classes, 
each  for  a  course  of  six  months — Anatomy,  Practical  Ana¬ 
tomy,  Chemistry,  Materia  Medica,  Institutes  of  Medicine, 
Practice  of  Medicine,  Surgery,  Midwifery;  and  the  following 
classes,  each  for  a  course  of  three  months — Botany,  Practical 
Chemistry,  Medical  Jurisprudence.  In  regard  to  Practical 
Anatomy,  every  candidate  must  produce  a  certificate  that  he 
has  dissected  all  the  parts  of  the ;  human  body.  Eighteen 
months  of  attendance  on  the  Medidaband  Surgical  practice  of 
an  Hospital  containing  not  fewrer  than  eighty  beds,  along  with 
attendance  for  six  months  on  Lectures  on  Clinical  Medicine, 
and  for  three  months  on  Lectures  on  Clinical  Surgery.  Six 
months  of  compounding  and  dispensing  Medicines  in  the 
laboratory  of  an  Hospital,  or  of  a  public  Dispensary,  or  of  a 
licensed  General  Practitioner,  or  of  a  regular  Dispensing 
Druggist. 

EXAMINATIONS. 

There  shall  be  two  examination  terms  in  each  year,  com¬ 
mencing  on  the  second  Tuesday  of  April,  and  the  third 
Tuesday  of  October.  Every  candidate  who  is  not  a  Master 
of  Arts,  nor  possessed  of  a  diploma  or  a  licence  in  Medicine 
or  in  Surgery  from  any  authority  established  by  law  within 
the  United  Kingdom,  shall  undergo  a  preliminary  examina¬ 
tion  on  the  Latin  language  (the  book  to  be  used  being  Celsus 
de  Medicina )  ;  on  the  etymology  of  such  terms  in  the  Medical 
Sciences  as  are  derived  from  the  Latin  and  the  Greek  ; 
and  on  the  Elements  of  Mental  Science  (the  book  to  be  used 
being  Abercrombie  on  the  Intellectual  Poicers).  The  pre¬ 
liminary  examination  may  be  undergone,  at  the  option  of  the 
candidate,  at  any  examination  term  after  the  expiry  of  the 
first  session  of  his  attendance  on  Medical  classes.  Every  can¬ 
didate  shall  undergo  two  separate  Professional  examinations  ; 
the  first  on  the  theoretical,  and  the  second  on  the  practical 
branches  of  Medical  Science,  as  under,  viz.  : — First  Examin¬ 
ation — Anatomy,  Physiology,  Botany,  Chemistry,  Materia 
Medica.  Second  Examination — Medical  Jurisprudence,  Mid¬ 
wifery,  Surgery,  Practice  of  Medicine.  Physiology  will 
comprehend  the  Doctrines  of  Physics,  illustrative  of  animal 
structure  and  function.  Any  candidate  who  so  desires  shall 
be  admitted  to  the  two  Professional  examinations  at  different 
terms,  viz.  : — to  the  first  examination,  at  the  end  of  his  third 
year  of  Medical  classes  ;  and,  provided  he  be  twenty- one  years 
of  age,  to  the  second  examination  at  the  end  of  his  fourth 
year.  But  no  longer  interval  than  two  years  will  be  allowed 
to  intervene  between  the  two  examinations,  without  a  full 
renewal  of  the  previous  one. 

Fees. — For  the  Degree  of  Bachelor  of  Medicine,  £16  5s.  ; 
for  the  Degree  of  Doctor  of  Medicine,  £26  5s. 

The  various  courses  delivered  at  this  University  qualify 
for  examination  here,  and  at  the  Universities  of  London, 
Dublin,  Oxford,  Cambridge,  Glasgow,  and  St.  Andrew’s  ;  the 
Royal  College  of  Surgeons,  of  England,  Edinburgh,  and  Ire¬ 
land  ;  the  Apothecaries’  Hall,  London  ;  and  the  Medical 
Boards  of  the  Army  and  Navy,  and  Hon.  East  India  Com¬ 


pany.  Graduates  who  have  attended  the  several  Medical 
Classes  in  this  University,  will  be  charged  no  graduation  fees 
for  the  degree  of  M.B. 

Extracts  from  the  Regulations  for  Granting  Medical  Degrees. — 
Gentlemen  who  have  obtained  a  diploma  or  a  licence  in  Medi¬ 
cine  or  in  Surgery,  from  any  authority  established  by  law, 
within  the  United  Kingdom,  and  who  have  subsequently 
attended  Medical  Classes  in  this  University  during  one  Winter 
Session,  shall  be  admitted  to  examination  for  the  Degree  of 
Bachelor  or  Doctor  of  Medicine.  Practitioners  may  be  ad¬ 
mitted,  without  residence,  to  examination  for  the  Degree  of 
M.B.,  who  have  held  a  diploma  or  a  licence  in  Medicine  or  in 
Surgery,  for  at  least  live  years,  and  who  produce  satisfactory 
evidence  of  good  moral  character,  and  of  having  been  engaged 
in  practice  during  that  period.  Practitioners  may  be  admitted, 
without  residence,  to  examination  for  the  Degree  of  M.D.,  who 
have  h  el  (hit  diploma  or  a  licence  in  Medicine  or  in  Surgery,  for 
at  least  tjm  years,  and  who  produce  satisfactory  evidence  of 
good  morgjl  character,  and  of  having  been  engaged  in  practice 
during  that  period.  Practitioners  who  have  held,  for  at  least 
three  years,  the  Degree  of  M.B.,  obtained  without  residence, 
may  receive  the  Degree  of  M.D.,  upon  producing  satisfactory 
evidence  of  good  moral  character,  and  of  having  been  engaged 
in  practice  during  their  possession  of  the  inferior  degree. 
Practitioners  who  may  be  exempted  from  residence,  shall 
undergo  two  separate  Professional  examinations,  which  may 
be  taken  at  the  same  or  at  two  different  terms  : — the  first 
examination  to  include  Anatomy,  Physiology,  Pathology,  and 
Therapeutics ;  the  second,  Practice  of  Medicine,  Surgery, 
Midwifery,  and  Medical  Jurisprudence. 

The  Lunatic  Asylum,  under  the  care  of  Dr.  Macrobin,  Con¬ 
sulting  Physician,  and  Dr.  Robert  Jamieson,  Resident  Phy¬ 
sician,  contains  280  Patients.  A  limited  number  of  Pupils  is 
permitted  to  witness  the  practice  pursued  in  this  asylum,  in 
the  treatment  of  mental  disease.  A  course  of  clinical  instruc¬ 
tion  in  the  treatment  of  insanity  is  given  during  the  Summer 
Session  by  Dr.  Jamieson,  the  Medical  Superintendent. 
Fee,  £2  2s. 

Besides  the  College  Library,  there  is  in  the  Hall  of  the 
Medico- Chirurgi cal  Society  of  Aberdeen,  a  Medical  Library, 
containing  4000  volumes,  with  a  Reading  Room  attached. 
Admission  to  the  Society  by  ballot.  Terms  for  Students, 
£1  Is.  yearly. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 

The  regulation- examination  days  are  on  the  first  and  third 
Tuesdays  of  every  month. 

REGULATIONS  REGARDING  THE  GRANTING  OE  THE 
DIPLOMA  IN  SURGERY. 

Preliminary  Instruction. — Every  candidate  for  the  diploma 
of  this  faculty  must  produce  evidence  of  his  having  attained 
the  age  of  21  years.  He  must,  either  previously  to  or  during 
his  Medical  education,  have  received  regular  instruction  in 
Latin  and  Mathematics  ;  and  must  have  subsequently  attended 
a  course  of  Natural  Philosophy  of  at  least  three  months’ 
duration. 

Professional  Instruction. — The  candidate  must  have  been 
engaged  in  attending  the  following  separate  and  distinct 
courses  of  lectures  during  a  period  of  not  less  than  twenty- 
seven  months,  in  which  must  have  been  included  three  winter 
sessions  of  six  months’  duration  each  :  Anatomy,  Practical 
Anatomy,  and  Surgery,  of  each  two  courses  of  six  months 
(or  Surgery  and  Military  Surgery  one  course  of,  six  months 
each)  ;  Chemistry,  one  course  of  six  months  ;  Practical  Che¬ 
mistry,  one  course  of  three  months  ;  Institutes  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  Midwifery,  and  Diseases 
of  Women  and  Children,  one  course  of  six  months  each  ; 
Medical  Jurisprudence  and  Botany,  one  course  of  three 
months  each ;  General  Hospital,  with  at  least  eighty  beds, 
twenty-one  months  ;  Practical  Pharmacy,  six  months. 

The  Faculty  recommend  the  following,  viz.  :  Lectures  on 
the  Eye,  and  Hospital  for  Eye  Diseases  (a  three  months’ 
course  of  lectures  on  the  eye,  with  six  months’  attendance  on 
an  eye  hospital,  containing  at  least  12  beds  for  operation- 
cases,  will  be  considered  equivalent  to  three  months  of  a 
general  hospital),  Lying-in  Hospital,  Hospital  for  Syphilitic 
Diseases,  Pathological  Anatomy,  Natural  History,  and  Com¬ 
parative  Anatomy,  Greek,  French,  German,  and  Italian. 

Each  candidate  shall  be  examined,  partly  orally,  and  partly 
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by  written  question  and  answer,  without  the  use  of  books. 
He  shall  translate  Latin,  write  prescriptions,  and  be  examined 
in  preparations.  The  committee  of  Examiners  being  satisfied 
with  these  trials,  the  candidate  shall  be  entitled  to  his 
diploma,  on  taking  and  subscribing  to  the  declaration  author¬ 
ized  by  law,  in  place  of  extra-judicial  oaths. 

The  Faculty  Registrar  is  open  during  the  ■'"moths  of 
November,  for  the  signatures  of  those  Students  who  wish  to 
obtain  the  diploma,  and  the  classes  attended  by  each  dating 
the  current  session. 

An  examination  in  Latin  will  be  held  on  the  second  and 
following  Saturdays  in  December. 

The  regulation  examination  days  are  the  first  and  third 
Tuesdays  in  each  month. 

The  fee  for  the  diploma  is  10/. 


UNIVERSITY  OF  ST.  ANDREWS. 
REGULATIONS  RESPECTING  THE  EDUCATION  OF  CAN¬ 
DIDATES  FOR  THE  DEGREE  OF  DOCTOR  OF  MEDICINE. 

I.  Every  candidate  for  a  Diploma  in  Medicine,  upon  pre¬ 
senting  himself  for  examination,  shall  produce  satisfactory 
evidence: — 1.  Of  unexceptionable  moral  character.  2.  Of 
having  had  a  liberal  and  classical  education.  3.  Of  having 
completed  the  twenty-first  year  of  his  age. 

II.  Fellows,  members,  and  licentiates  of  the  Royal  Colleges 
of  Surgeons  of  England,  Edinburgh,  and  Dublin;  of  the  Royal 
College  of  Physicians  of  London  ;  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow  ;  and  of  the  London  Apothe¬ 
caries’  Company,  are  eligible  as  candidates  for  the  degree  of 
Doctor  of  Medicine,  on  producing  their  diploma  or  licence. 

III.  Candidates  not  holding  any  of  the  qualifications  enu¬ 
merated  in  the  above  clause,  must  produce  satislactory  proof 
that  they  have  regularly  attended  lectures  delivered  by  Pro¬ 
fessors  in  some  University,  or  by  Fellows  of  the  Royal  Col¬ 
leges  of  Physicians  or  Surgeons  of  London,  Edinburgh,  or 
Dublin,  for  four  complete  winter  sessions,  or  for  three  winter 
and  three  summer  sessions,  on  the  following  branches : — 
1.  Anatomy,  two  courses  of  six  months  each.  2.  Practical 
Anatomy  or  Dissections,  twelve  months.  3.  Physiology,  one 
course  of  six  months.  4.  Chemistry,  one  ditto  ditto.  5.  Prac¬ 
tical  Chemistry,  one  ditto  of  three  months.  6.  Materia  Medica 
and  Pharmacy,  one  ditto  ditto.  7.  Midwifery  and  Diseases 
of  Women  and  Children,  one  ditto  ditto.  8.  Surgery,  one 
ditto  of  six  months.  9.  Clinical  Surgery,  one  ditto  ditto. 
10.  Practice  of  Medicine,  one  ditto  ditto.  11.  Clinical  Me¬ 
dicine,  one  ditto  ditto.  And  that  they  have  diligently  at¬ 
tended  for  at  least  two  entire  years  the  Medical  Practice  in 
some  Public  Hospital  in  Great  Britain  or  Ireland,  containing 
not  less  than  100  beds,  and  having  a  regular  establishment  of 
Physicians,  as  well  as  Surgeons. 

Examiners  for  Degrees  in  Medicine. —  George  E.  Day,  M.D., 
F.R.S.,  Professor  of  Anatomy  and  Medicine  ;  Arthur  Connell, 
E.R.S.E.,  Professor  of  Chemistry  ;  William  Pyper,  LL.D., 
Professor  of  Latin.  Assistant-Examiner . — Andrew  Anderson, 
M.D.,  Professor  of  Medicine  in  the  Andersonian  University, 
Glasgow'. 

The  examination  takes  place  twice  in  the  year,  commencing 
on  the  first  Wednesday  in  May,  and  the  third  Wednesday  in 
October.  The  graduation  fee  is  twenty-five  guineas. 
Candidates  can  enlybe  admittedto examination  at  other  periods 
by  a  special  grace  of  the  Senatus  Academicus.  The  gradua¬ 
tion  fee  in  this  case  is  fifty  guineas.  The  examination  extends 
over  two  days,  and  is  conducted  partly  in  writing  and  partly 
orally.  On  the  first  day,  candidates  are  required  to  give  a 
written  translation  of  a  passage  from  a  Latin  Medical  Author, 
and  are  examined  in  the  elements  of  Chemistry,  in  Materia 
Medica,  anil  in  Anatomy  and  Physiology.  On  the  second 
day  they  are  examined  in  Pathology  and  the  Practice  of 
Medicine,  (in  the  Principles  of  Surgery,  and  in  Midwifery. 


FACULTY  OF  MEDICINE  IN  IRELAND. 


UNIVERSITIES,  COLLEGES,  COURSES  OF  STUDY, 
DEGREES  AND  LICENCES  TO  PRACTISE. 

The  following  bodies  grant  one  or  more  degrees  or  licences  to 
practise  Medicine  or  Surgery,  and  provide  courses  of  in¬ 
struction  in  the  Medical  sciences  : — The  University  of  Dublin 
with  the  Medical  School  of  Trinity  College.  This  University 
grants  the  degrees  of  M.B.  or  Bachelor  of  Medicine,  and  M.D. 
or  Doctor  of  Medicine,  and  also  a  Surgical  diploma.  The 


Queen's  University  in  Ireland,  with  its  Provincial  Colleges  at 
Cork,  Belfast,  and  Galw'ay  ;  this  University  confers  the  degree 
of  M.D.  The  King  and  Queen’s  College  of  Physicians  in 
Ireland,  granting  a  licence  and  Fellowship.  This  institution, 
in  connexion  with  the  Medical  Faculty  of  the  University  of 
Dublin,  constitutes  the  School  of  Physic  in  Ireland.  The 
Royal  College  of  Surgeons  in  Ireland,  which  grants  Letters 
Testimonial  qualifying  to  practise  Surgery,  as  a  Licentiate, 
and  also  confers  a  Fellowship.  The  Rotunda  Lying-In  Hos¬ 
pital,  which  grants  a  diploma  in  Midwifery.  The  Governor 
and  Company  of  the  Apothecaries’  Hall  of  Ireland. 

The  Medical  Session  in  Ireland  commences  about  the  first 
week  in  November. 

UNIVERSITY  OF  DUBLIN. 

Medical  School  of  Trinity  College. — The  Medical  degrees  in 
this  University  are  granted  on  Shrove  Tuesday  and  the  first 
Tuesday  in  July.  The  degree  of  M.B.  or  Bachelor  of  Medi¬ 
cine,  qualifying  to  practise  and  conferring  the  courtesy  title  of 
“  doctor,”  r.  ay  be  obtained  by  all  candidates  who  have  gradu¬ 
ated  in  Art:,,  and  who  have  completed  the  requisite  medical 
courses,  and  passed  the  Board  of  Examiners,  consisting  of  the 
Professors  of  the  School  of  Trinity  College,  and  certain  of  the 
Professors  and  officers  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland.  The  Medical  courses  required  of  can¬ 
didates  for  the  degree  of  M.B.  are  Anatomy  and  Physiology, 
Practice  of  Medicine,  Surgery,  Chemistry,  Botany,  Materia 
Medica,  and  Pharmacy,  institutes  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Practical  Anatomy  and  Practical 
Chemistry,  Clinical  Lectures  at  Sir  P.  Dun’s  Hospital  during 
one  session  of  six  months,  and  three  summer  months,  and 
also  attendance  for  one  session  on  the  practice  of  a  general 
hospital.  At  least  one,  and  not  more  than  three,  of  the  above 
courses  of  lectures  must  be  attended  in  each  of  four  sessions  ; 
and  three  of  the  courses,  at  the  option  of  the  candidate,  may 
be  attended  in  the  University  of  Edinburgh.  The  fees  for 
each  course  are  3/.  3s. ;  but  those  graduating  in  Arts  in  the 
University  are  allowed  to  attend  and  receive  certificates  for 
one  of  each  of  the  required  Medical  courses  gratuitously. 

The  graduation  fees  are,  for  the  degree  of  M.B.,  11/.  17s.  6d., 
exclusive  of  stamp  duty ;  and  for  the  degree  of  M.D.,  which 
may  be  taken  without  further  examination  in  three  years  after 
the  M.B.,  22/.  exclusive  of  stamp  duty. 

The  Diploma  in  Surgery  may  be  obtained  by  such  students 
as  are  matriculated  in  medicine,  and  have  completed  at  least 
one  year  in  Arts,  on  the  following  conditions  :  — 

1.  To  complete  one  year  in  Arts,  it  shall  be  necessary  to 
have  answered  at  least  one  examination,  subsequent  to  the 
Junior  Freshman  year  ;  or  to  have  completed  the  Junior 
Freshman  year  only,  by  passing  the  Michaelmas  examination 
of  that  year,  and  keeping  one  previous  term,  either  by  lectures 
or  by  examination. 

2.  Students  who  have  not  passed  an  examination  in  the 
Senior  Freshman  year  will  be  required  to  attend  one  course  of 
lectures  in  Logic.  Students  who  have  not  passed  the  Junior 
Sophister  year  of  the  Undergraduate  course  will  be  required 
to  attend  one  course  of  Lectures  on  Mechanics  with  the 
Assistant  to  the  Professor  of  Natural  Philosophy. 

3.  Students  so  qualified  will  be  admitted  to  examination  for 
the  diploma  in  surgery,  as  soon  as  they  shall  have  completed 
the  prescribed  curriculum. 

4.  This  curriculum  shall  extend  over  a  period  of  four  years, 
and  shall  comprise  attendance  upon  the  following  courses  of 
Lectures  in  the  School  of  Physic  in  Ireland  : — -Anatomy  and 
Physiology,  3  courses ;  Demonstrations  and  Dissections,  3 
courses  ;  Theory  and  Practice  of  Surgery,  3  courses  ;  Practice 
of  Medicine,  1  course  ;  Chemistry,  1  course  ;  Materia  Medica, 
1  course  ;  Midwifery,  1  course  ;  Practical  Chemistry,  Botany, 
and  Medical  Jurisprudence,  1  course  each,  of  three  months’ 
duration. 

Four  of  the  above-named  courses,  together  with  a  course  of 
demonstrations  and  dissections,  may  be  attended  in  any  school 
of  Medicine  recognized  by  the  University. 

Also  attendance  for  three  Sessions,  each  of  nine  months’ 
duration,  on  the  practice  of  any  of  the  following  Hospitals, 
together  with  attendance  on  the  clinical  lectures  on  Medicine 
and  Surgery  there  delivered : — Richmond,  Whitworth,  and 
Hardwicke  Hospitals : — Meath  Hospital,  Steeven’s  Hospital, 
Jervis-street  Infirmary,  City  of  Dublin  Hospital,  Mercer’s 
Hospital,  St.  Vincent’s  Hospital. 

Of  the  courses  of  lectures,  which  are  of  six  months’  dura- 
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tion,  not  more  than  three  can  be  attended  during  any  one 
Session. 

5.  Candidates  for  the  diploma,  who  have  complied  with  the 
foregoing  regulations,  must  pass  an  examination  before  a 
Court  of  Examiners,  consisting  of  the  Regius  Professor  of 
Physic,  the  Professors  of  Anatomy,  Surgery,  Chemistry,  Mid¬ 
wifery,  and  Botany. 

The  examination  of  each  candidate  will  be  divided  into  two 
parts,  one  of  which  shall  be  devoted  to  Anatomy  and  Phy¬ 
siology,  Surgical  Anatomy,  the  Theory  and  Practice  of  Sur¬ 
gery,  and  Operative  Surgery ;  and  the  other  to  the  Practice 
of  Medicine,  Midwifery,  Chemistry,  Materia  Medica,  and 
Toxicology. 

6.  Candidates  for  the  diploma  must  submit  their  certificates 
and  testimonials  of  qualification  to  the  Regius  Professor  of 
Physic  and  to  the  Professor  of  Surgery,  who  shall  sign  the 
chart  necessary  to  be  laid  before  the  Senior  Lecturer  and 
Registrar,  previous  to  the  issuing  of  the  Liceat  ad  Examin- 
andum  to  the  Professors. 

Gentlemen  possessing  the  Surgical  Diploma  of  this  Uni¬ 
versity  have  already  received  appointments  in  Her  Majesty’s 
Service. 

THE  QUEEN’S  UNIVERSITY  IN  IRELAND, 
granting  the  degree  of  M.D.,  is  the  centre  or  head  of  the  Pro¬ 
vincial  Colleges  of  Cork,  Belfast,  and  Galway,  each  of  which 
possesses  a  Faculty  of  Medicine.  Candidates  must  matriculate 
in  arts,  previous  to  which  an  examination  in  a  prescribed 
course  of  study  must  be  proved.  The  curriculum  of  Medical 
study  extends  over  a  period  of  at  least  four  years,  and  is 
subdivided  into  two  periods  of  at  least  two  years  each  ; 
the  first  period,  comprises  attendance  on  Chemistry,  Botany 
and  Zoology,  Anatomy  and  Physiology,  Practical  Anatomy, 
Materia  Medica,  and  Pharmacy.  The  second  period  com¬ 
prises  attendance  on  Anatomy  and  Physiology,  Practical 
Anatomy,  Theory  and  Practice  of  Surgery,  Midwifery  and 
Diseases  of  Women  and  Children,  Theory  and  Practice 
of  Medicine,  Medical  Jurisprudence.  Also,  during  the  first 
period,  Practical  Chemistry  in  a  recognized  laboratory 
during  three  months,  and  the  practice  during  six  months 
of  a  Medico -Chirurgical  Hospital,  containing  at  least  sixty 
beds,  together  with  Clinical  Lectures  delivered  therein. 
During  the  second  period,  three  months’  Practical  Mid¬ 
wifery  in  a  recognized  Hospital,  with  not  less  than  thirty 
beds ;  three  months’  Practical  Pharmacy  ;  and  eighteen 
months’  practice  of  a  Medico-Chirurgical  Hospital,  contain¬ 
ing  at  least  sixty  beds,  and  in  which  Clinical  Instruction  is 
delivered.  Two  examinations  must  be  passed  by  candidates  for 
the  degree  of  M.D.  One  comprising  the  subjects  of  study  of 
the  first  period  ;  the  other  the  subjects  of  study  of  the  second 
period.  At  least  one-third  of  the  above  courses  must  be 
attended  in  some  one  of  the  Queen’s  colleges  ;  the  remainder 
may  be  taken  at  the  option  of  the  candidate,  in  any  school, 
College,  or  University  recognized  by  the  senate  of  the  Queen’s 
University.  The  examinations  are  conducted  partly  by 
written  papers,  partly  by  viva,  voce  questions. 

CATHOLIC  UNIVERSITY,  DUBLIN— MEDICAL 
FACULTY. 

SCHOOL  OP  ANATOMY,  MEDICINE,  AND  SUEGEEY. 

Cecilia-street,  Dame-street, 

The  Winter  Session  for  56-57  will  commence  on  the  1st  of 
October,  with  Practical  Anatomy. 

The  Lectures  will  commence  on  3rd  of  November,  and 
terminate  on  the  30th  of  April,  1857. 

Anatomy  and  Physiology,  Human  and  Comparative — 
Thomas  Hayden,  F.R.C.S.I.,  and  Robert  Cryan,  L.R.C.S.I., 
and  Iy.,  and  Q.C.P.I. 

Chemistry — William  K.  Sullivan,  Dr.  Ph. 

Theory  and  Practice  of  Surgery — Andrew  Ellis,  F.R.C.S.I. 

Practice  of  Medicine  and  Pathology — Robert  D.  Lyons, 
M.B.,  T.C.D.,  L.R.C.S.I.,  and  M.R.I.A. 

Materia  Medica — Robert  M'Dermott,  A.B.,  M.B.,  T.C.D., 
and  M.R.I.A. 

Medical  Jurisprudence — Stephen  M.  M'Swiney,  M.D.  L.K., 
and  Q.  Col.  Phys.,  and  M.R.C.S.E. 

Natural  Philosophy — Henry  Hennessy,  M.R.I.A. 

Demonstrators  of  Anatomy— Henry  Tyrrell,  L.R.C.S.I., 
John  O’Reilly,  L.R.C.S.I.,  and  Francis  Quinlan,  L.R.C.S.I. 

This  School  being  duly  licensed  according  to  the  provisions 
of  the  “  Anatomy  Act,”  and  conducted  in  conformity  with  the 
Bye-laws,  Rules,  and  Regulations,  of  the  various  Medica^ 


Bodies  in  Great  Britain  and  Ireland,  authorised  to  grant 
Degrees,  Diplomas,  and  Licences  in  Medicine,  Surgery,  and 
Pharmacy,  the  Certificates  issued  by  its  Professors  for  attend¬ 
ance  on  lectures  are  recognised  as  legal  documents,  entitling 
the  possessor  to  an  examination  for  any  of  the  foregoing 
qualifications. 

SCHOOL  OF  PHYSIC  IN  IRELAND. 

Under  this  head  are  comprised  the  educational  establish¬ 
ments,  partly  on  the  foundation  of  Trinity  College,  and  partly 
on  the  foundation  of  the  late  Sir  P.  Dun,  in  connexion  with 
the  King  and  Queen’s  College  of  Physicians  in  Ireland. 

TfiE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

This  College  grants  a  licence  and  Fellowship.  Candidates 
must  produce  a  certificate  of  matriculation  in  the  University  of 
Dublin,  unless  they  have  been  students  of  Arts  in  the  Universi¬ 
ties  of  Oxford,  Cambridge,  or  Dublin  ;  also  proof  of  having 
been  engaged  for  at  least  four  years  in  the  study  of  medicine, 
and  of  having  attended  not  less  than  two  of  the  required  courses 
in  each  year.  These  courses  are  Anatomy  and  Physiology, 
Chemistry,  Institutes  of  Medicine,  Materia  Medica  and  Phar¬ 
macy,  Practice  of  Medicine,  Midwifery  and  Diseases  of  Women 
and  Children,  Surgery,  Botany,  and  Medical  Jurisprudence  ; 
of  the  two  last,  courses  of  three  months  each  ;  of  the  remainder, 
courses  of  six  months  each ;  besides  which,  six  months’  dis¬ 
sections  with  demonstrations,  and  three  months’  practical 
chemistry,  are  required.  The  lectures  must  have  been  attended 
with  the  Professors  of  the  School  of  Physic,  or  others  recog¬ 
nized  by  the  College.  Hospital  attendance  for  two  years  and 
six  months,  and  six  months’  practice  of  a  Lying-in  Hospital 
are  also  necessary. 

Graduates  in  Medicine  (not  honorary)  of  one  of  the  Uni¬ 
versities  of  the  United  Kingdom,  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Edinburgh,  officers  hold¬ 
ing  medical  or  surgical  commissions  in  Her  Majesty’s  service, 
Licentiates  of  a  College  of  Surgeons,  of  four  years’  standing, 
those  who  hold  the  surgical  diploma  of  Trinity  College,  Dub¬ 
lin,  or  Licentiates  of  a  College  of  Surgeons  in  the  United 
Kingdom,  producing,  in  addition  to  their  diploma,  certificates 
of  attendance  on  a  course  of  lectures  on  the  Institutes  of  Me¬ 
dicine  and  Botany,  and  on  the  Practice  of  a  Lying-in  Hospital 
for  six  months,  are  admissible  to  examination  on  producing 
evidence  of  their  possessing  any  of  the  foregoing  qualifica¬ 
tions,  in  addition  to  the  certificate  of  Matriculation  in  the 
University  of  Dublin,  The  examination  is  conducted  on  two 
different  days ;  those  who,  in  addition  to  the  qualifications 
just  enumerated,  are  also  Graduates  in  Arts  of  the  Universi¬ 
ties  of  Dublin,  Oxford,  or  Cambridge,  are  required  to  undergo 
the  second  day’s  examination  only,  Botany  and  Materia 
Medica  being  added  in  the  case  of  members  of  a  College  of 
Surgeons. 

By  a  recent  regulation  of  this  College,  every  person  receiving 
its  licence  is  obliged  to  make  a  solemn  declaration  to  observe  its 
laws  and  ordinances,  and  among  other  things  he  solemnly  en¬ 
gages  “  not  to  practise  any  system  or  method  (so-called)  for 
the  cure  or  alleviation  of  diseases  of  which  the  College  has  dis¬ 
approved  ;  nor  to  endeavour  to  obtain  practice,  or  to  attract 
public  notice  by  advertising,  or  by  any  other  unworthy  means  ; 
I  also  engage  that  I  will  neither  permit  nor  sanction  the  use 
of  my  name  by  any  other  party  for  such  purposes,  nor  in  con¬ 
nexion  with  any  secret  or  other  remedy  ;  and  in  case  of  any 
doubt  relative  to  the  true  meaning  or  application  of  this  en¬ 
gagement,  I  promise  to  submit  to  the  judgment  of  the  Col¬ 
lege.”  By  the  Dublin  College  of  Physicians  this  regulation 
has  been  carried  out  in  the  letter  and  in  the  spirit. 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

PEOFESSOES. 

Anatomy  and  Physiology  :  Dr.  J acob. 

Descriptive  Anatomy  :  Dr.  Power  and  Dr.  Bevan. 

Surgery  :  Mr.  Porter  and  Mr.  Hargrave. 

Practice  of  Medicine  :  Dr.  Benson. 

Chemistry :  Dr.  Barker. 

Materia  Medica :  Dr.  Williams. 

Midwifery :  Dr.  Beatty. 

Medical  Jurisprudence  :  Dr.  Geoghegan. 

Practical  Chemistry  :  Dr.  Barker. 

Comparative  Anatomy  :  Dr.  Jacob. 

Botany  :  Dr.  Mitchell. 

Medical  Surgery  :  Mr.  Tuffnell. 

Logical  Science  :  John  Murray,  A.M.,  LL.D. 
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Fellows  of  the  College  are  Members  of  the  Corporation, 
and  are  admitted  by  examination  ;  letters  testimonials  are 
granted  to  Licentiates,  and  a  diploma  in  Midwifery  to  Fel¬ 
lows  and  Licentiates  educated  and  examined  in  that  branch 
of  Surgery. 

Candidates  for  the  Fellowship  must  be  twenty-  five  years  of 
age,  and  must  give  proof  of  liberal  preliminary  education  and 
good  conduct  during  professional  education.  They  are  re¬ 
quired  to  produce  certificates  of  Surgical  studies  for  six  years 
(three  of  which  must  be  for  exercises  in  Dublin),  and  also  of 
practice  as  House-Surgeon  or  dresser  in  an  hospital;  as 
well  as  certificates  of  attendance  on  hospitals,  lectures,  and 
dissections,  as  required  from  Licentiates ;  with  the  addition 
of  Botany,  Comparative  Anatomy,  and  Natural  Philosophy. 
Fee,  261.  5s.  ;  if  the  candidate  be  a  Licentiate,  10k  10s. 

Candidates  for  Letters  Testimonial  are  required  to  produce 
certificates  of  preliminary  classical  education,  of  four  years’ 
professional  study  (three  of  them  in  metropolitan  schools), 
also  three  years’  attendance  oh  hospital  lectures  and  dissec¬ 
tions.  Fee,  2 \l. 

Candidates  for  the  Midwifery  Diploma  must  be  Fellows  or 
Licentiates  of  the  College,  are  required  to  produce  certificates 
of  attendance  on  midwifery  lectures  and  practice,  with  proof 
of  having  attended  thirty  cases  of  parturition. 

Candidates  for  the  Fellowship  and  Letters  Testimonial  are 
publicly  examined  on  two  separate  days,  in  Anatomy,  Phy¬ 
siology,  Surgery,  Practice  of  Medicine,  and  Pharmacy.  The 
examiners  are  elected  by  a  sworn  jury  of  the  Council  ap¬ 
pointed  by  lot,  teachers  being  ineligible.  Fellows  and  Licen¬ 
tiates  of  the  College  are  qualified  to  practise  as  Surgeons  in 
any  part  of  the  British  dominions,  and  to  be  appointed  Medi¬ 
cal  officers  to  the  army  and  navy,  public  hospitals,  infirma¬ 
ries,  dispensaries,  and  workhouses. 

THE  APOTHECARIES  HALL  OF  IRELAND. 

Every  candidate  must  undergo  two  separate  examinations, 
one  for  the  certificate  of  Apprentice,  the  other  for  the  licence 
to  practise.  Every  candidate  for  the  certificate  of  Apprentice 
will  be  examined  in  the  following  books  : — In  Latin — The 
Catiline  War  of  Sallust,  and  the  first  three  books  of  iEneid 
of  Virgil :  in  Greek — the  Gospel  of  St.  John,  and  the  first 
twenty  Dialogues  of  Lucian,  or  the  first  two  Books  of  Homer’s 
Hiad;  in  French — Telemachus,  or  the  History  of  Charles  XII. : 
in  Science — the  first  two  Books  of  Euclid,  and  Algebra,  to  the 
end  of  simple  Equations  ;  also  in  Arithmetic  and  in  English 
compositions.  Every  candidate  for  the  licence  to  practise  as 
an  Apothecary  must  lay  before  the  Court  the  following  docu¬ 
ments  : — 1.  The  Certificate  of  Apprentice.  2.  The  Indenture 
of  Apprenticeship  of  five  years,  enrolled  according  to  the  Act 
of  Parliament,  and  bearing  the  certificate  of  the  Licentiate 
Apothecary  to  whom  he  has  been  indented  ,of  a  good  moral 
character,  and  of  having  fulfilled  the  period  of  his  Apprentice¬ 
ship.  3.  Certificates  duly  signed  that  he  has  diligently  at¬ 
tended  at  least  one  course  of  Lectures  on  each  of  the  following 
subjects  delivered  at  some  School  of  Medicine  recognized  by 
the  Court : — (The  order  of  study  here  laid  down  is  recom¬ 
mended  for  the  guidance  of  Students,)  Chemistry,  Anatomy, 
and  Physiology  (six  months),  Practical  Chemistry, (a)  Botany 
and  Natural  History  (three  months),  Materia  Medica,(b) 
Demonstrations  and  Dissections,  Theory  and  Practice  of  Phy¬ 
sic,  Surgery,  Midwifery,  and  the  Diseases  of  Women  and 
Children  (six  months),  Medical  Jurisprudence  (three  months) . 

Attendance  for  the  entire  period  of  twelve  months,  on  the 
Medical  and  Surgical  practice  in  an  Hospital  or  Hospitals 
recognized  by  the  Court. 

The  examination  for  the  licence  to  practise  as  an  Apothe¬ 
cary  will  be  as  follows  : — In  Chemistry  and  General  Physics  ; 
in  Pharmacy,  Theoretical  and  Practical;  in  Materia  Medica 
and  Therapeutics;  in  Natural  History  and  Medical  Botany  ; 
in  Anatomy  and  Physiology  ;  in  the  Theory  and  Practice  of 
Medicine  ;  in  Midwifery  ;  in  Medical  Jurisprudence. 

Gentlemen  who  are  Graduates  in  Medicine  of  any  of  the 
British  or  Irish  Universities,  or  who  possess  letters  testimonial 
from  any  of  the  Royal  Colleges  of  Surgeons  in  Great  Britain 
or  Ireland,  will  be  admitted  to  examination  for  the  licence  of 
the  Hall,  on  producing  proofs  of  three  years’  legal  apprentice- 

(a)  The  Practical  Chemistry  must  be  attended  in  a  Laboratory,  and  no 
certificate  will  be  received  by  the  Court  that  does  not  testify  that  the  can¬ 
didate  has  prepared  the  several  Pharmacopoeial  Preparations  which  are 
usually  made  in  the  Laboratory. 

(b)  The  Materia  Medica  if  attended  in  summer  must  consist  of  two 
courses  of  three  months’  duration  each. 


ship  to  a  qualified  Apothecary,  practising  with  open  shop  in 
Ireland,  and  of  a  professional  education  equal  to  the  curri¬ 
culum  prescribed  by  the  Council.  Licentiates  of  the  London 
Hall  are  also  eligible.  The  examination  for  the  licence  to  act 
as  Assistant  to  an  Apothecary  in  compounding  and  dispensing 
medicine  will  be  confined  to  Chemistry  and  Theoretical  and 
Practical  Pharmacy.  The  candidate  for  the  Assistant’s  licence 
may  present  himself  for  examination  at  the  termination  of 
three  years’  apprenticeship.  The  Court  of  Examiners  sits 
every  Friday,  at  two  o’clock,  and  proceeds  with  the  examin¬ 
ation  of  candidates  in  the  order  in  which  their  names  appear 
on  the  list.  Candidates  are  obliged  to  lodge  their  testimonials 
a  clear  week  before  the  day  of  examination.  A  rejected  can¬ 
didate  cannot  be  re-admitted  to  examination  until  the  expir¬ 
ation  of  six  months.  An  examination  of  Apothecaries’  ap¬ 
prentices  takes  place  at  the  Hall  on  the  first  week  in  May, 
annually,  upon  some  subject  in  Pharmaceutic  or  Pathological 
Analysis,  which  is  publicly  announced  by  the  Court  at  the 
commencement  of  the  previous  winter  session,  and  a  prize  of 
five  guineas  awarded  to  the  successful  competitor. 

Rotunda  Lying-in  Hospital,  Dublin. — This  Institution,  a 
monument  of  the  philanthropy  of  the  late  Dr.  Moore,  contains 
nearly  150  beds.  Upwards  of  2000  women  are  annually  de¬ 
livered.  There  is  a  museum  and  lecture-room,  and  clinical 
courses  are  delivered  in  winter  and  summer.  There  is  accom¬ 
modation  for  60  intern  pupils :  fees  for  interns,  20  guineas  ; 
for  externs,  10  guineas. 

Coombe  Lying-in  Hospital  and  Anglesea  Lying-in  Hospital. — 
Instruction  in  Midwifery  is  given  in  both  these  Institutions. 

MEDICAL  SCHOOLS  OF  DUBLIN. 

There  are  now  in  the  City  of  Dublin  three  private  schools, 
in  which  a  complete  system  of  Medical  education  is  con¬ 
ducted.  There  are  the  Carmichael,  the  Original  School  of 
Medicine,  Peter-street,  and  the  Dublin  School  of  Medicine, 
Peter-street.  The  fees  for  each  course  in  these  schools  are 
£2  2s . ;  and  the  lectures  delivered  therein  are  recognized  by 
the  various  licensing  bodies. 

Dublin  Hospitals. — There  are  seven  General  Clinical  Hos¬ 
pitals  in  Dublin,  varying  in  amount  of  beds  from  100  to 
between  200  and  300.  These  are — 

Steevens’s  Hospital  contains  about  200  beds,  of  which  30  are 
devoted  to  venereal  cases.  Fees — Interns,  winter,  six  months, 
21 1,  ;  summer,  six  months,  15 1.  Externs,  winter  session,  81. 
8s.  ;  summer,  51.  5s.  The  scale  of  fees  is  about  the  same  in 
all  the  chief  Dublin  Hospitals,  81.  8s.  for  the  session  of  nine 
months. 

The  Richmond  Hospitals  comprise  over  200  beds.  This  In¬ 
stitution  possesses  great  advantages ;  it  is  in  the  immediate 
neighbourhood  of  the  Carmichael  School ;  it  affords  accom¬ 
modation  for  several  intern  Medical  pupils,  as  well  Medical  as 
Surgical. 

Meath  Hospital. — This  Institution  receives  Surgical,  Medi¬ 
cal,  and  fever  patients. 

St.  Vincent's  Hospital. — This  is  under  the  direction  of  the 
Sisters  of  Charity.  It  receives  Medical  and  Surgical  cases, 
and  has  a  large  Dispensary. 

Baggot-street  Hospital. — The  instruction  in  this  Institution 
is  chiefly  conducted  by  the  Professors  of  the  Royal  College  of 
Surgeons  in  Ireland. 

Jervis-street  Hospital. — This  Institution,  one  of  the  oldest  of 
the  kind  in  Dublin,  has  recently  been  placed  under  the  charge 
of  the  Sisters  of  Mercy.  Clinical  Lectures  are  regularly  deli¬ 
vered,  also  Special  Courses  on  Venereal  Diseases,  Cutaneous 
Diseases,  etc. 

Mercer’s  Hospital. — This  is  also  a  Clinical  Hospital.  Clinical 
Lectures  are  delivered,  and  the  certificates  of  attendance 
recognized  by  all  the  licensing  bodies. 

Sir  P.  Dun’s  Hospital  is  devoted  to  Medical  cases  in  the 
Clinique  of  the  School  of  Physic,  and  is  chiefly  attended  by 
the  Professors  of  that  school. 

St.  Mark’ s  Ophthalmic  Hospital. — This  Institution  contains 
21  beds,  and  has  a  very  extensive  Ophthalmic  Dispensary. 
A  Clinique,  with  systematic  instruction  and  operation  two 
days  in  each  week.  This  Institution  possesses  accommodation 
for  a  resident  pupil. 


328 


tsj 


P-I 


S* 

^  H 
. 


bD 

•— 

CQ 


o 

o 

o 

'S 

o 

^3 

o> 


c« 

O 

n3 

CD 

3 

5 

"S 

'S 

+-» 

•i-» 

p< 

ax 

O 

W 

M 

CD 

CD 

-4-> 

ai 

O 

I 


£  ^ 
c3  w 
W  ^ 
n  ^ 

P  1 

>>  5 

t»  U 


c3 

u 

*ej 

u 

'a? 


329 


Mr  Shaw 

Dr  A  Hill 

c  u, 

p  © 

2  5 

rt  © 

*2 

Dr  Richard¬ 

son 

Mr  Browell 

Dr  Bingley 

Mr  Scatter- 

good 

Mr  Herapath 

Dr  Brett 

Mr  Beckett 

Mr  Stone 

Dr  Gregory 

Dr  Macadam 

Dr  Penny 

j 

Dr  Clarke 

Mr  Brazier 

<2 

P? 

u 

fl 

C 

o 

CO 

© 

T3 

G 

< 

P 

Cental  Diseases,  Dr.  Mackintosh;  Dietetics,  Dr.  Humble;  Medical  Ethics,  Dr.  Greenhow.  (c)  And  Aural  Practice, 

tral  History,  Professor  Nicol.  (e)  Institutes  of  Medicine  (Physiology)  Dr.  Christie ;  and  Natural  History,  Rev.  J.  Longmuir. 

A  '  g  fl  ■  ,  i'  )  m '  '■  t  '  -  : 

Mr  J  B  Fife 

Mr  Nuune- 

ley  (c) 

Dr  Taylor 

Mr  Hunt 

Mr  Lund 

• 

G 

© 

'G  T3 
c3  a 

o  « 

fp 

u 

P 

Dr  Macken¬ 

zie 

j 

•  i 

Dr  Heslop 

Mr  Nichol¬ 
son 

Mr  Hornby 

Mr  Smith 

Dr  Bennett 

1 - - 

Dr  Ogilvie 

Dr  Redfern 

Dr  Russeil 

-  •  -r  .  ■  _  . 

Dr  Fenwick 
Mr  Gibb 

Mr  Fletcher 

Mr  Waters 

Dr  Renaud 

© 

G 

5  c 

5  s 

al 

Dr  Haldane 

Prof  Forbes 

.... 

Dr  Taylor 

i  - 

! 

Mr  Thomson 

A, 

~  | 

'  f 

Dr  Jordan 

h 

CO 

G 

O 

o 

& 

o 

^  , 

Dr  Struthers 

- 

? 

Dr  Davies 

rv  i 

t 

Mr  Orford 

Dr  Robinson 
Mr  Rayne 

Dr  Pearse 
Mr  Robinson 
Mr  Chater 

Dr  Law 

1 

Dr  P  Smith 

Mr  Clarke 

Dr  Cameron 
Dr  Edwards 

Mr  Procter 

Mr  Munroe 

•  1  >  . 

Mr  Greaves 
Mr  Harrison 

Dr  Traill 

Dr  Little¬ 

john 

Dr  Crawford; 

v  'A 

Dr  Ogston 

Dr  Reid 

Dr  Rainy 

Mr  Knowles 

Mr  Westcott 

Mr  Sander¬ 
son,  jun. 

Mr  Thornhill 
Mr  Oliver 

Mr  Walker 

Dr  Heaton 

MrEtheridge 

Mr  Archer 

Mr  Moore 

CO 

ja 

© 

M* 

S 

P 

© 

'G 

1 

ts  .. 

U 

s 

U-t 

3 

,o 

13 

P 

u 

p 

Mr  Bell 

DrBeveridge 

Rev  J  C 

Brown 

Dr  Arnott 

Mr  Berry 

Dr  Elking- 
ton 

Mr  Blake 

Dr  Dawson 

Mr  Frost 
Dr  Gibson 

Mr  Jackson 

MrSmith.Mr 

Braithwaite 

Dr  Swayne 

Mr  Batty, Mr 

Grimsdale 

Mr  Allen 
Mr  Anderson 

Mr  Hardey 

Mr  Heath 
Dr  White- 
head 

Dr  Simpson 

Dr  Keiller 
Dr  Duncan 

Dr  Paterson 

Dr  Dyce 

Dr  Rainy 

G. 

bfl 

ct. 

P 

Mr  S  Cox 

Mr  A  Baker 

Sir  John  Fife 
Mr  W  H  Fife 

Dr  Heath  . 

Mr  Barber 

Mr  Hey 
MrNunneley 

Mr  Clark 
Mr  Prichard' 

Mr  Long 

Mr  Hey,  Mr 

Keyworth 

Mr  Gibson 

Mr  Dumville 
Mr  Soutliam 

Prof  Syme 
Prof  Miller 

Mr  Spence 
Mr  Lister 

Dr  Hunter 

Prof  Pirrie 

Dr  Kerr 

Dr  Lawrie 

© 

C 

2  f- 

00 

Dr  Fletcher 

G 

O 

OQ 

C 

li 

© 

o 

■s  a 

s  -2 

rp  $ 

a 

+-> 

*-> 

G 

B 

© 

.3 

a 

CS 

© 

CO  r- 

G 

O 

•2  © 

M  ©  d) 

P  G  bD 

G 

O 

cn 

M 

© 

0 

7G  *-* 

S! 

ctS 

G 

1 

t-i 

45 

©  © 

G 

€ 

>-> 

M 

P 

o 

Oh 

M 

P 

,3  -  *5  © 

Ui 

n  Q 

Q  W 

G  t-i 

P50 

Ut 

a 

O  K 
*->  Q 

P 

>-• 

PQ 

M 

P 

a 

H 

P 

£ 

xn 

u 

P 

P 

u 

P 

•c  c 

R  © 

rR  2Q 

Sh  u< 

J-.  M 

0SQ 

G 

<5 

M 

Q 

°l 

Q  ^ 

WP 

S  ° 

CO 

M. 

P 

S  45 

M 

s 

(a)  Military  Surgery,  by  Sir  John  Fife.  — -  (b)  And  M 

(d)  And  Dietetics  and  Hygiene,  Dr.  Henderson;  and  Natl 

i  if  I  .  ?  ).tSi  K)  - 

Dr  Fife 

Mr  Knowles 

Dr  Russell 
Mr  Bassett 

Mr  Newton 
Mr  Gibson 
Mr  Craster 

b  *  r  . .  -  ^ 

Dr  Humble 

Dr  Shearman 
Dr  Jackson 

Mr  Bishop 

Dr  Burder 

Dr  Nevins 

•  1  • 

Dr  Williams 
Mr  Moore 

Mr  Cernley 

Mr  Childs 

Dr  Christi- 
son 

Dr  Maclagan 

Dr  Morton 

Dr  Hender¬ 
son 

Dr  Rattray 

G. 

O  : 

CO 

cti 

M 

M 

P 

Mr  Shaw 

§ 

< 

s 

mrGrayjun. 

Mr  Zenner 

Dr  Richard¬ 
son 

Mr  Browell 

Dr  Bingley 

Mr  Morley 
Mr  Scatter- 
good 

Mr  Herapath 

Dr  J  B  Ed¬ 
wards 

Mr  Procter 

Mr  Beckett 

Mr  Stone 

Dr  Gregory 

Dr  Macadam 

Dr  Penny 

i  '  ; 

Dr  Clark 
Mr  Brazier 

>> 

M 

P- 

Dr  Anderson 

Dr  Heslop 

Dr  Key- 
worth 

2  v  !? 

£  S50 

tH 

Dr  EmMeton 
Mr  Gibb 
Mr  Wilson 

Mr  Gregory 
Mr  Skinner 
Mr  Allanson 
Mr  Favell 

Mr  Ikin 
Mr  S  Hey 
Mr  Price 
Mr  Wheel- 
house 

Dr  Martyn 

Mr  Fletcher 

Mr  Waters 

Mr  Allen 
Mr  Hornby 

Mr  Craven 

Mr  Turner 
Mr  Smith 
Dr  Roberts 

Dr  Sanders 

— 

Drs 

Buchanan 

Prof  Lizars 

Dr  Redfern 

•  Dr  Thomson 

w  e 
52 
w-3 
copq 

Mr  Elking- 
ton 

Mr  Jones 

Mr  M’Nay 

Mr  Walker 

Mr  Price 

M  r  Wheel- 
house 

Mr  Coe 
MrC  Leonard 

Mr  Fletcher 

Mr  Waters 

Dr  Renaud 

M 

CO 

Td 

o 

o 

O 

o 

£ 

Dr  Struthers 

Drs 

Buchanan 

Prof  Lizars 

Dr  Thomson 

Mr  Pember¬ 
ton 

Mr.  Jordan 

Mr  Jones 

Mr  McNay 
Mr  Preston 
Mr  Stain- 
thorpe 

Mr  Daw¬ 
son. 

Dr  Penny 

Mr  Walker 

MrC  Leonard 

Mr  Clarke 

Mr  Hornby 
Mr  North 

hi) 

G 

2 

u 

p 

Mr  Lund  | 

CO 

'G 

o 

o 

CD 

o 

Si 

Dr  Struthers 

Drs 

Buchanan 

Prof  Lizars 

;  .  !  j.  ■ 

Dr  Redfern 

' 

;  Dr  Thomson 

Queen’s  Col., 
Birminghm. 

i  1 

Sydenham 
Coll.,  Birm. 

Newcastle 
Coll,  of  Prac. 
Science  in 
connexion 
with  the  U. 

of  London  (a) 

Newcastle- 
on-Tyne  Col. 

ofMed.&Sur. 

in  connexion 

with  Univ.of 

Durham  (b) 

Sheffd.  Med. 

Institution 

O  « 

cc  & 

CO  © 

<©  ^ 

© 

^  o 

Bristol  Med. 

School . 

Liverpool 

Royal  Infir. 

York  School  1 

of  Medicine 

Hull  &  East 
Riding  Schl, 
of  Medicine 
&  Anatomy 

Manches.  Rl. 

Schl.  of  Med. 

and  Surgery 

University  of 
Edinburgh 

Surgeons’ 
j  Hall,  Edin. 

Anderson’s 
U.,  Glasgow 

Marischal 
Coll,  and  U., 
Aberdeen  (d) 

University  & 
King’s  Coll., 
Aberdeen  (e) 

University  of 
Glasgow . 

TABLE  OE  FEES  TO  THE  LECTURES  REQUIRED  BY  COLLEGE  AND  HALL. 


330 


\£i*sraiano 

lEDTpeJJ 


3 

cd  cd 

O  T3 

"5  2 
£  * 
S.2 

H 

3 

*-a 


>» 

a 

o 

« 


'G 
co  G 
cd 

N«  M 

,<D  cd 

c*-4  oj 


3 

w  r,  g 

CO  C15  ,H 

-  “  T3 

43 

O 


a 

•  to  <u 

Id  s 

.E _ _  O 

cd  . 


>> 

04*?  M 

•rt  U  1) 

o  bo 
c  ><  £r 
•c^  =» 
P  T3  ^ 
a 


60  rt}  • 

a)  o  a) 

'o.’-C  .2 

*5  §.8 

c  S-d 

*CP  ® 
P  'CJ  ^ 
a 

Cd 


p 


o 


rd 

<d  t3 

r3  CD 

«§& 

M  »-* 

05 

"cd 


43 

H 


£ 

CO 

1 

(D 

43 

0 


^  *G 

^  <«  S3  Jjl 

2  S  *  & 

3  3  J>>  O 

80  e-2 

3  W  o  CO 

■^3  rt  r! 
m  n  <-«  E* 


M  (4 
a  o 

STS) 

o  s 

4<n 
I  fl 

o 

cd  a) 
3  > 
<JT3 


~  3 


c  ® 

<  s 


•IBnjsdiad 


CO  CO 
*  00  CO 


•asinoo  Quq 


Vi 


CS  CO  C^J  4^0  (M  T^c  CVJ  CO  oq  CO 
CO 

CO  W  CO 


•[•itnadwd 


CO  T  ^T1  T  *0 
CO  Tf  r#<  ^  vC5 


_  ^  T1  ^ 
rH  ^ 


*  TjH  LO 


•S9Sino3  oavx 


Vi 


•9Sin03  9UQ 


Vi 


•[Bn^diad 


•S9Sino3  oavx 


•9sano3  9UQ 


•[Bn^9di9x 


•S9SIU03  oavx 


•9SIT103  9U0 


•pmjodjox 


*9SID0Q 
piI009g  V 


‘[impdidj 


•S9SIT103  OAVX 


•U0ISS9S 
JO  9SJT103  9U0 


*^n;9dj9x 


•S9SJT100  OAVX 


•9SJU03  9UQ 


•[Bni9daaj 


•S9SJT103  OAVX 


•9SJn03  9UQ 


*[^n;9dj9x 


•S9SJI100  OAV-X 


•9SJI103  9UQ 


*[^n;9dj9j 


*S98jno3  0MX 


*9SJT10£)  9UQ 


*I^n;9dj9x 


•S9SJR00  °^x 


•9SJI103  9HQ 


nco«o:cooncoco 

NMCOCOMCONCOCO 


^  CO  CO  CO 
Tf*  CO  CO  CO 


CO  CO  CO 
CO  CO  CO 


Vi 


CO  Tp  O"’  T1  O  '3"1  ■’tf’  tJ1 


B  io 
*  yj*  lO 


Vi 


^  CO 


N«COCOCOONCOCO 

Ncoeo^eocowcoco 


Tf  co  co  co 
rh  co  co  co 


co  co  <M 

CO  CO  N 


co  «© 

<'f?  CO 


■^COCOCOiOOCOCOCO 
^  CO  CO  o  ‘O  'O  *o  «o  co 


^  CO  CO  io 

*  ^  co  co  uo 


Vi 


so  ^ 


co  ^  co  Tf<  co  o  co  Th  ^ 


__  COt^CO^COt^CO^^ 

w  — . — . — * — _ 


Th  c*3  yf>  CO  -rf 
co  CO  T*< 


co  co  co 
co  co  co 


U5COCOCOCOOCOSCO 


lOCOCOCOCOCOCONCO 


NCO  1C  lO 
*  i>.  CO  lO  io 


*U0ISS9g  *  co 
JO  9SJR03  9UQ  I  ^ 


o  ^^‘OTf^OCOiO^ 

IO  ^  rf  rj<  CO  IO 

,  05  ^  .  —  ■  ....  — —  ■ 

VI  cS 

<D 

'  >» 


IO  rH  CO  co  rt« 
»o  ^  ^  co  co  ■»*< 


CO  CO  CO 

CO  co  co 


IOCOCONCOONNCO 


NCO  N  CO 
’  t>.  CO  N-  CO 


VI 


-43.5 
^  X3 


43  o 


0^Tt<toiO'f'^OTh‘o^'  io  io  io 

■«_>  CO 

>-»  IO  IO  UO 


ccj  „ 

3  ^ 


co  IO 

CO  Tt  IO 


^COO^IOOCOCOCO 


NO  N  co 
NCO  N  CO 


"  °  s.;. 

VI  CO  0Jo  ^COOrfuo  coo  coo 

_ _  P4T*4  _ _ _ 

«•  .  •-'d . « . «  . 

•  ;;  ;  ;  •  • 
'*^*r^r3  *o  •  •  co  • 

- m  PJ  — 

yj  -*f  coioifjcocoo^^^  ‘O’^^  io  io  ^ 

p..  c3  g 

1  U  w  COifliCCOeO^^rH^  Vo  ^  VO  VO 


CO  VO 

CO  VO 


bco 

•  NCOONMONOlN 

°a  Zl) 

M  ^ 

y-i  n-  a)  ►  ncoconcoonon 

CU  J-! 

- -  cj  aS  — - 

•  o  D 


O.  CO 
*  N»  CO 


Vi 


;  3  >5 

•  co  ^ 

- 

vo  3  •_-’ 


co 


frt  <D 

•  0“ 


VO  CO  VO  N  CO  O  VO  N  vo  Tf  VO  VO  VO 

VOCOIONOCOVONVO  ^Thvo  vo  vo 


■’f 


Th  CO  VO 
r*«  CO  VO 


CO  °  ^  y  NCOCONCOONOOO 

Vi  O  ^  N»  CO  CO  N  CC  O}  t>»  05  CO 

*~~l.  c3  ^  _ _ 


05  05  CO  O 
05  05  CO  O 


Vi 


Vr  w 

o-2  ::::::  :  : 

-5’H< . <° 

“  CO 

®  voco«o^^o^coco 

O  HH 


u  ^  vo  vo  co  00 


Vi 


<v 

'Xj  ^3 
3  «0 
O  4> 

p  b 


VO^OCO'^'^CO'^COCO  l^-rhivo  vo  CO  CO 


TH 


CO 
r#«  CO 


NCOCOCO^Ot^OiCO 


ZQ  o  g  pj  NCOCOcOr-.C5NC3CO 

T^Sl  ::::":  :»"T 
. «,  •  • 


t>»  05 
t>»  05 


i/3  VO  C/5‘_£  VO  CO  Cd  IO  v2°  'f  CO  CO  ^.-^vo  CO 

id  vo  y*  r2  00  ^  : 

^9  1-HrH  vocOCOvOqqCO^COCO  t^-^vo  CO 


VO 


Vi 


t»  CO 

:  s 


Vi 


O  CO 
*  CO  CO 


CO 


>  Th  ^ 


co  C-i  T#* 

CO  l^j 


o 

•  co 
O  aj 


:s 

<8 

.  la 

:  3 

< 


5  w  p< 


•  S  •  Si,  3  ^  •  o  •  1—1 

^  Sf.2  S  •  s  -s 

o  t  H  5 

o  £‘'o  <D 

3  on  3<h  .  . 

o  be  bo  :  pn3 

i  M  d)  °  p  OJ 

h  o .3  ^j1— '  5^-  3  c  o_^  dj 

«*  .rt  «  H  2 


43  . 

bD  O  ■—* 

3d  o 


«-r- 


2 

:3>v 
•  ^  >-4 

0 

«  <a 

CO 

.3  s 

bo 

0  q 

.a 

J3 

j’-S'g 

•  05  3 
^  M  1 

g  S3  s 

P-.  S.s 


bo 


OCTJ  d  D  In  b 

3  a  :  S  MO  o.t3V:- 
M  O  .  *—o3_,c/3CObC  • 

«  is  „  S  s  g  §2  S.S  », 

-tdOMr3r3>N.bC 

^  S  o  C3*2  d  B 
-*-»  j_5  3  4  <h  o  *r_ 1  3  •‘— 1  I 

CQ  ccO 


30*lgr*«.S  oed 

5b|”^5“b-s 


o  3  . 

®  •  *S  3 

°  “lt= 


•  o  od 
U  fl  D' 

».S2 


ESfSiSo»5  a'S’3  3g”  p.S^g  Sg3a  a  S-®co 
■n  rl  Sri,  fr  “..rlr.  «  “  “  -  3  “  - 

«  °  C,S  ^.S'S'2 

a  2 -q  So“>mjjS5o?fl55Sg 

0»M«a  S  !zj  55  M>< 


o 

o 

r3 

o 

CQ 

4-> 

o 

CD 


a 

c3 

cJ 

o 

(D 

-»-J 

d 

r—i 

<D 


CD 

<D 

> 

•r3 

a> 

CD 

rO 


o 

02 

4-> 

CD 

CD 

n 


s 

cd 

•B 

d 

A 

o 


>N 

a 


3 


> 

34 


>5 

a 

o 

-»-» 

o5 

a 


b£) 

60  2 
<M  . 
W  M 

'C 


a  21 


o 

<D 

0) 

4-> 


o 

o 

A 

o 

02 

'd 

>* 

o 

Ph 


CD 

rP 

o 

PJ 

5 


CD  ^ 
CO  c3 
CO  |_ 

s  s 

_,  CD 


05 

rt  -73 

wT  3 

4-> 

G  ® 

CG 

O 

0) 

cd 

O 

M 

co 

o3 

G 

S 

O 

a 

05 

, _ T 

P 

0 

0 

P 

rd 

be 

0 

3  P  p  «  p  P 


Vi 


>> 

a 

CD 

5  i 
£ 

t-i  -  , 

P  .3  : 
«M  ’o  C 

°  ^5  n 

a  I 

>  ( 

’jo  ^  I 

3  t*-(  i 
o  °  '! 

%  H  'i 

—'O' 
OJ  43  5 

^4  O  r 

CD  CO  «i 
^  >, 1 


sq 

M 

<D 

bo 


cd 

H 

p 


CO  <D 

'f  > 

O  3 

*1  s 
.8  ® 
Tb  ^ 
O 

^  Vi 
3  3 


(D 

> 

<D 

§ 


CQ 


bO 


§  •** 
a  m 


o^3 


cd  ^ 

QJ 

_ _ _  ■*-> 

o  CO 

o  a> 

34  4: 


o  *3 
CD  «> 

/4\  3 
_  ®  HH 
fl  Fh 

s 


vi 


T3 

CD 

■a 


T3 

<D 

s 

2 

a 


B  § 

JS  -§ 

O  m 


^  3  a  6  s  c« 


“  s 

33  (D 

g*Q 

P'2 
73  3 

N> 

(U  ri» 

s  § 

C5U 

s  a 

£< 


p 

M 


PM 

73 

-t~* 

'34 


3 

o 

co  o  o 

2  .2  S 

5fifl 

p 

CD 

ti 

*— «» 

a 

CD 


0  2  S  3 


"ppflfl 


43 

0 


w 

T3 

3 

cd 


2 

p 

«*-4 

o 

a> 

> 

-to  *60 
co  o  b 
o  -H  $2  rg 

«  2  ^  g 

-  qj  B  - 


« 

>  3 


^  . 

_r  >n 

cd  bp 

3  2 

3.2 

®  43 
PPH 
•-Td 
co  3 
CO  3 
GO 

Vi  3  [ 

- 0  L 
3  c3  5* 
,2  b  ^ 

!<J 


vt 

CO  12 
CO 

O  VO 

43  C5 

0  w 

ta  m 

3  J» 

*C  *bJD 
cd  c 

o  5 


qi 


o 

.  4-> 

co  CO 
bfl 
3 


G5 


CO  .3 

Vi  3 
-  o 

CO  •'— > 

V  'O 


S  ea  w 
43  ^ 

cd  to  N» 

43  G  T*4 

|e^ 

•G  *1  1— 

£  vr  o 

G?  •,  43 
W  D  o 
,  bi)M 
1)  3  _ 

be  ^3  C3 
<D  O  « 

O  ^ 

O  H  fli 

u  a  s 

®  5  ^ 

3  g  o 


.  r3 
-*J  o 
CO  CO 


o 

o 

43 

o 

CO 

bo 

.s 

2 

5 


«  MM 

--  3 

w 


3  >, 'm 

C?  oa  « 


•^4  . 

M 

3 

◄ 

w 

o 

w 

3 

3  ■ 
o 

o  • 

Jh 

« 

P  c 
«  , 
ri 


o  o  o  o  o  o  o 


K  5  5  a  .t3 


>» 

43 

p 

a 


3 

<1 


3 

o 

u 


H 

w 

CO 

c*l 

04 

p 

H 

o 

w 

0i 

o 

I 

CO 

w 

W  ' 

p 

3 

3 

H 

w 

04 

OS 

« 

p 


p  p  p  p  p  flfl 

I 


43 

CD 


<D 


u  « 

!.- 

r- -  CO  O 

“  5  5 
-S  S  q? 

M  o 

43  co^ 

W  H  V» 

*4  5 
co  co  O 


\vt 

be 


CO 

o 

X 

CD 

s  s 

M 

<D  .t3 


0 

o 

50  P 


3  05 

^  a 


CD 


3 « 
a  3 


331 


HOSPITAL  STAPES. 


TABLE  OE  MEDICAL  AND  SURGICAL  OEEICERS  OE  THE  LONDON  HOSPITALS. 


CONSULTING 

PHYSICIANS. 

PHYSICIANS. 

PHYSICIAN- 

ACCOUCHEURS. 

SURGEONS. 

SURGEON- 

DENTISTS. 

OPHTHALMIC 

SURGEONS. 

ASSISTANT- 

PHYSICIANS. 

ASSISTANT- 

SURGEONS. 

King’s  College 
Hospital . 

Dr.  Watson 

Dr.  Ferguson 

Dr.  Budd 

Dr.  Todd 

Dr.  G.  Johnson 

Dr.  A.  Farre 

Mr.  Fergusson 
Mr.  Partridge 

Mr.  Bowman 

Mr.  Lee 

Mr.  Cartwright, 
jun. 

Dr.  Murchison 
Dr.  C.  Evans 

Mr.  Wood 

Mr.  Hulke 

University  Col¬ 
lege  Hospital... 

Mr.  Quain  (a) 

Dr.  Walshe 

Dr.  Parkes 

Dr.  Garrod 

Dr.  Jenner 

Dr.  Murphy 

Mr.  Quain 

Mr.  Erichsen 

Mr.  Shelley 

Mr.  Jones 

Dr.  Hare 

Mr.  Marshall 

Mr.  H. Thompson 

St.  Bartholo¬ 

mew's  Hospital 

Dr.  Hue 

Dr.  Burrows 

Dr.  F.  J.  Farre 
Dr.  Jeaffreson 

Dr.  West 

Mr.  Lawrence 

Mr.  Stanley 

Mr.  Lloyd 

Mr.  Skey 

Dr.  Black 

Dr.  Baly 

Dr.  Kirkes 

Dr.  Martin 

Mr.  Wormald 

Mr.  Paget 

Mr.  M’Whinnie 
Mr.  Coote 

St.  Thomas’s 

Hospital  (b)  ... 

Dr.  Roots 

Dr.  Barker 

Dr.  Bennett 

Dr.  Goolden 

Dr.  Waller 

Dr.  Griffith 

Mr.  South 

Mr.  Mackmurdo 
Mr.  Solly 

Mr.  Clark 

Mr.  Simon 

Mr.  Patient 

Mr.  Mackmurdo 

Dr.  Peacock 

Dr.  Bristowe 

Guy’s  Hospital... 

Dr.  Bright 

Dr.  Addison 

Dr.  Barlow 

Dr.  Hughes 

Dr.  Rees 

Dr.  Lever 

Dr.  Oldham 

Mr.  Cock 

Mr.  Hilton 

Mr.  Birkett 

Mr.  Bell 

Mr.  France 

Dr.  Gull 

Dr.  Habershon 
Dr.  Wilks 

Mr.  Poland 

Mr.  Calloway 

Mr.  Forster 

Westminster 
Hospital . 

Dr.  Roe 

Dr.  Basham 

Dr.  Fincham 

Dr.  Bird 

Dr.  Ogle 

Mr.  Holt 

Mr.  Guthrie 

Mr.  Brooke 

Mr.  Clendon 

Dr.  Radcliffe 

Dr.  Marcet 

Mr.  Holthouse 
Mr.  Hillman 

St.  George’s  Hos¬ 
pital  . 

Dr.  Wilson 

Dr.  Nairne 

Dr.  Page 

Dr.  B.  Jones 

Dr.  R.  Lee 

Mr.  Hawkins 

Mr.  Cutler 

Mr.  Tatum  [son 
Mr.  H.  C.  John- 

Dr.  Pitman 

Dr.  Fuller 

Mr.  Hewett 

Mr.  Pollock 

London  Hospital 

Dr.  Little 

Dr.  Fraser 

Dr.  Davies 

Dr.  Ramsbotham 

Mr.  Luke 

Mr.  Adams 

Mr.  Curling 

Dr.  Parker 

Dr.  Gibbon 

Dr.  A.  Clark 

Mr.  Critchett 

Mr.  N.  Ward 

Mr.  Wordsworth 

Middlesex  Hos¬ 
pital  . 

Dr.  Hawkins 

Dr.  S.  Thompson 
Dr.  Stewart 

Dr.  Frere 

Mr.  Shaw 

Mr.  de  Morgan 
Mr.  Moore 

Mr.  Tomes 

Mr.  Moore 

Dr.  Goodfellow 
Dr,  H. Thompson 

Mr.  Henry 

Charing  -  Cross 
Hospital . 

Dr.  Shearman 

Dr.  Golding 

Dr.  Chowne 

Mr.  Hancock 

Mr.  E.  Canton 

Dr.  Wiltshire 

Dr.  Salter 

Mr.  Hird 

Mr.  Barwell 

St.  Mary’s  Hos¬ 
pital  (c)  . 

Dr.  Alderson  j  Dr.  T.  Smith 

Dr.  Chambers  Mr.  J.  B.  Brown 
Dr.  Sihson  |  (d) 

Mr.  Coulson 

Mr.  Lane 

Mr.  Ure 

Mr.  Nasmyth 

Mr.  W.  Cooper 

Dr.  H.  Jones 

Dr.  Sieveking 

Dr.  Markham 

Mr.  S.  Smith 

Mr.  Walton 

Mr.  Lane 

(a)  To  the  Eye  Infirmary.  (b)  Consulting  Surgeon,  Mr.  Green.  (c)  Aural  Surgeon,  Mr.  Toynbee.  (d)  Surgeon-Accoucheur. 


FEES  FOR  HOSPITAL  PRACTICE. 


MEDICAL 

PRACTICE. 

SURGICAL  PRACTICE. 

DRESSERSHIPS. 

3  Mos. 

6  Mos. 

9  Mos. 

12 

Mos. 

18 

Mos. 

Perpetl. 

3  Mos. 

6  Mos. 

12  Mos. 

18  Mos. 

3  Years 

Perpetl. 

3  Mos. 

6  Mos. 

12  Mos. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

... 

10  10 

12  12 

... 

15  15 

31  10 

... 

15  15 

21  10 

... 

26  5 

31  10 

12  12 

18  18 

26  5 

... 

io"io 

1 2*"i  2 

15*15 

21  *0 

8  "8 

12*12 

21  *0 

•••  ’ . 

... 

31*10 

... 

... 

... 

... 

8  8 

16  16 

25  4 

15  15 

21  0 

... 

52  10 

(c) 

(c) 

(c) 

... 

6  6 

11  11 

... 

21  0 

12  12(d) 

18  18(e) 

26  5(f) 

... 

5  5  (g) 

6  6 

10  10 

... 

15  15 

21  0 

10  10 

12  12 

18  18 

21  0 

... 

10  10 

15  15 

... 

26  5(h) 

... 

10  10 

15  15 

... 

26  5(h) 

6  6 

10  10 

15  15 

... 

6  6 

10  10 

15  15 

... 

6  6 

10  10 

... 

15  15 

21  0 

10  10 

15  15 

... 

21  0(m) 

26  5 

5  5 

7  7 

12  12 

15  15 

21  0 

... 

9  9 

21  0 

... 

31  10 

St.  Bartholome-w’s 
St.  Thomas’s  (a)  ... 

Guy’s  (a)  . 

Westminster  (b)  ... 

St  George’s  . . 

London  . 

Middlesex . 

University  (i)  . 

Charing-cross  (k) ... . 

King’s  (1)  . 

St.  Mary’s . 


(a)  See  Table  of  Fees  to  Lectures,  p.  330. 

(b)  Hospital  Practice,  required  by  College  and  Hall,  composition  fee, 
26  guineas. 

(c)  Pupils  entering  to  the  Surgical  Practice  for  twelve  months  are  allowed, 
when  qualified,  to  dress  patients  for  three  months,  and  perpetual  pupils  for 
six  months,  without  additional  fee.  The  dresser  of  the  Surgeon  of  the  week 
boards  at  the  Hospital  free  of  expense. 

(d)  Including  six  months’  dressership. 

(e)  Including  twelve  months’  dressership. 


(f)  Including  twelve  months’  dressership. 

(g)  Additional  during  the  three  years ;  and  for  twelve  months’  dressership 
after  expiration  of  the  three  years,  £8  8s. 

(h)  .£26  5s.  for  both  Medical  and  Surgical. 

(i)  For  six  months’  Practical  Pharmacy,  £5  5s.;  three  months,  £3  3s. 

(k)  Full  period  required  by  College  and  Hall  to  both  practices,  25  guineas. 

(l)  Perpetual  to  the  Medical  and  Surgical  Practice  : — Matriculated  Stu¬ 
dents,  £31  10s.;  non-Matriculated,  £36  15s. 

(m)  For  twenty-one  months. 
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HOSPITALS  AND  DISPENSARIES. 


Sept.  27,  1856. 


TABLE  OE  EEES  TO  LECTURES  NOT 
REQUIRED  BY  COLLEGE  OR  HALL. 


— 

Compara¬ 

tive 

Anatomy. 

Experimental 

and  Descrip¬ 

tive  Natural 
Philosophy. 

Practical 

Pathology. 

Microscopical 

Anatomy. 

Dentistry. 

Ophthalmic 

Surgery. 

One 

Course. 

Per¬ 
petual.  1 

One 

Course. 

One 

Course. 

Per¬ 

petual. 

One 

Course. 

One 

Course. 

One 

Course. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

St.  Bartholomew’s  ... 

2  2 

3  3 

... 

... 

St.  Thomas’s  . . . 

... 

... 

... 

... 

Guy’s . . 

... 

... 

... 

Westminster . 

... 

1  1 

... 

St.  George’s  (a)  . 

... 

... 

... 

... 

1  ••• 

London  . . . 

... 

... 

... 

... 

1  ... 

Middlesex.. . . 

2  2 

... 

... 

2  2 

3  3 

2  2 

University  . . 

4  0(h) 

810  (b) 

f  - 

1  1(c) 

i  - 

Charing-cross  . 

3  3 

4  4 

3  3 

... 

King’s  (d) . 

3  5 

4  4 

3  S 

... 

... 

St.  Mary’s . 

... 

... 

... 

2  2 

3  3 

1  ••• 

Schol.  adj.  St.  Grge’s. 

2  2 

3  3 

112  2 

1  1 

2  2 

... 

112  2 

L. 

(a)  Demonstrations  of  Cutaneous  Disease,  one  Course,  £12  12s. ;  Perpetual 
£15  15s. 

(b)  And  Zoology  £3. 

(c)  2nd  part,  £2.2s. 

(d)  Logic,  one  Course,  £2  2s. 


GENERAL  HOSPITAL  STATISTICS. 


St,  Bartholomew’s 

St.  Thomas’s  . 

Guy’s . 

Westminster . 

St.  George’s . 

London. . 

Middlesex . 

University . 

Charing-cross  . 

King's  . . . . 

St.  Mary’s . . . 


No.  of  i 
Beds.-  | 

Days  of  Operation. 

Average 
No.  .of 
Inmates 
1851. 

650 

Saturdays  at  1£ 

522; 

520- 

Saturdays  at  1 

449' 

549 

Tuesdays  at  1 

475 

175 

Saturdays  at  1 

131  • 

325 

Thursdays  at  1 

273 

400 

Thursdays  at  lj 

308 

300 

Thursdays  at  12J 

253 

120 

Wednesdays  at  2 

86 

100  - 

Saturdays  at  1 

100! 

120 

Saturdays  at  lj 

100 

150 

Wednesdays  at  1 

.... 

THE  INTRODUCTORY  LECTURES. 

(The  Winter  Session  commences  this  year  on  Oct.  1,  ending 
4th  of  April.  The  Summer  Session  begins  May  1,  lasting 
to  the  middle  or  end  of  July.) 


King’s  College  . 

University  College  . 

St.  Bartholomew’s  Hospital  . 

St.  Thomas’s  Hospital  . 

Guy’s  Hospital . 

Westminster  Hospital . 

St.  George’s  Hospital . . 

London  Hospital . 

Middlesex  Hospital . . 

Charing-cross  Hospital  . 

St.  Mary’s  Hospital- . 

School  of  Medicine  adjoining  St.  George’s 

Queen’s  College,  Birmingham  . 

Sydenham  College,  Birmingham  . 

Leeds  School  of  Medicine  . . 

Liverpool  Royal  Infirmary . 

Manchester  Royal  School  of  Medicine 

and  Surgery  . . . 

Chatham-street  School  of  Medicine,  i  . . 

Sheffield  Medical  Institution . 

Newcastle  College  of  Practical  Science  . 
Newcastle-on-Tyne  College  of  Medicine 
York  School  of  Medicine  . 


Mr.  Henfrey. 

Hr.  Parlies. 

Mr.  MWhinnie. 

Mr.  Le  Gros  Clark. 

Mr.  T.  Bell. 

Dr.  Fincham. 

Dr.  Robert  Lee,  F.R.S. 
Professor  Bentley. 

Mr.  Campbell  I)e  M  organ 
Dr.  Chowne. 

Dr.  Chambers. 

Mr.  Spencer  Wells.- 
Mr.  Bolton. 

Mr.  G.  Elkington; 

Mr.  G.  Morley, 

Mr.  T.  F.  Grimsdale. 

Mr.  Turner. 

Mr.  Stone. 

Mr.  H.  Walker. 

Mr.  W.  H.  Fife- 
Dr.  Pearse. 

Dr  Swairre. 


MEDICAL  AGENTS. 

Bowmeb,  Joseph,  50,  Lincoln’s  Inn-fields. 
Franklin,  Thomas,  7  Cadogan-street,  Chelsea. 
Harris,  Charles,  James,  128  Strand; 

Humpage,  Benjamin,  44, Chancery  Lane. 
Jacobson,  Nathaniel,  38,  Walbrook. 

Lank  and  Lara,  14,  .Tohn-street,  Adelplii. 
Orridge,  Benjamin  B.,  30,  Bucklersbury. 


HOSPITALS  AND  DISPENSARIES  EOR 
PARTICULAR  DISEASES. 


Bethlem  Hospital  for  Lunatics, 

St.  George’s-fields. 

Blenheim-st.  Inf.  &  Free  Dispen¬ 
sary,  Blenheim-st.,  Oxford-st. 
Bloomsbury  Dispensary,  62,  Great 
Russell-street. 

British  Lying-in  Hospital,  Endell- 
street,  Long  Acre. 
Brixton,Streatham-hillrandHern@- 
hill  Dispensary. 

Central  London  Ophthalmic  Hos¬ 
pital^  1,  Calthorpe-st.,,Gray’s-inn- 
roadi 

Chelsea,  Brompton,  and  Belgrave 
Dispensary,  Sloane-sq.,  Chelsea. 
City  Dispensary,  76,  Queen-street, 
Cheapside. 

City  of  London  and  East  London 
Dispensary,  40,  Wilson-street, 
Finsbury-square. 

City  of  London  Hospital  for  Dis¬ 
eases!  of  the  .Chest,  Victoria-park., 
City  of  -  London.  Lying-in  Hospital, 
City-road. 

City  Orthopaedic  Hospital,  Hatton- 
garden. 

Clapham  General  .  Dispensary,. 

Manor-street,  Clapham 
Eastern  Dispensary,  46,  Great 
Alie-street. 

Farringdon  General  Dispensary 
and  Lying-in  Charity,  17,  Bart; 
lett’s-diuildings,  Holhorn. 

Finsbury  Dispensary,  16,  Wood- 
bridga-street. 

General  Dispensary  for  Children, 
16,  .Queen- street,  Worship-street. 
General  Lying-in  Hospital,  York- 
roadgLambetli. 

German  Ho»pital,  Dalston. 
Harrison’s  Spinal  Institution, 
Middlesex-place,  New-road. 
Holloway  and-  N.  Islington  Dis¬ 
pensary^,  Lowther-cot.tages,  and 
Palmer-place,  Holloway. 

Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Brompton. 
Hospital  for  Diseases  of  the  Skin, 
25,  New  Bridge-st.,  Blackfriars. 
Hospital  for  the  Cure  of  Deform¬ 
ities,  Portland-rd.,  Regent’s-pk. 
Hospital  for  Sick  Children. 
Hospital  for  Women,  Soho-sq.,  21. 
Islington  Dispensary,  1,  Church- 
row,  Islington. 

Kensington  Dispensary,  Church- 
street;  Kensington. 

Lock  Hos.  &  Asylum,  Harrow-road. 
London  Dispensary,  |21,  Church- 
street,  Spitalfields. 

London  F ever  Hospital, l,Liverpool- 
road,  Islington. 

Lying-in  Instn.,  90,  Newman-st. 
Margaret  -  street  Dispensary  for 
Consumption,  and  Diseases  ol 
the  Chest,  26,  Margaret-street, 
Regen  t-st. 

Marylehone  Infirmary,  New-road. 
Metropolitan  .Convalescent  Insti¬ 
tution,  32, ’Sackville.  street. 
Metropolitan  Dispensary,  9,  Fore- 
street;  Gripplegate. 

Metropolitan  Ear  Infirmary,  32, 
Sacliville-street. 

Metropolitan  Free  Hospital,  De- 
vonshire-square,  City. 

Middlesex  Lunatic  Asy.,  Hanwell. 
Middlesex  County  Lunatic  Asy., 
Colney  Hatch. 

National  -Vaccine-  Institution,  8, 
Russell-place,  Fitzroy-square. 
Northern  Dispensary,  and  for  Dis¬ 
eases  of  the  Eye,  9,  Somers- 
place,  New-road. 

North  London  Inf.  for  Diseases  of 
the  Eye,  31,  Charlotte-street, 
1  Portland-place. 


Pimlico  &  W.  London  Gen.  Disp., 

II,  Shaftesbury- ter.,  Pimlico. 

Public  Disp.  for  the  Relief,  of  Sick 
Poor,fi,  Carey-st.,  Lincoln’s-inn. 
Queen  Adelaide's  Dispensary,  Wil- 
mot-square,.  Bethnal-green. 

Queen  Adelaide’s  Lying  in  Hospi-  i 
tal,  Queen-street,  Golden-square. 
Queen  Charlotte’s  Lying-in  Hos.-,;. 

New  Road,  St.  Marylehone. 

Royal  Dispensary  for  Diseases  of  I 
the  Ear,  Dean-street,  Soho. 

Royal  Free'  Hospital,  Gray’s- inn- 
road. 

Royal  General  Dispensary,  22,  , 
Biurton-crescent,  St.  Pancras. 

Royal  General  Dispensary,  26, 
Bartholomew-cl.,  Aldersgate-st. 
Royal  Inf.  for  Asthma,'  Consump¬ 
tion,  etc.,  City-road,  near  Wind- 
sor-terrace. 

Royal  Inf.  for  Diseases  of  the  Eye; 

Cork-street,  Burlington-gardens. 
Royal  Jennerian  and  London  Vac-  - 
cine  Institution,  1.8,  Providence-  ! 
rcrw,  Finsbury. 

Royal  Kent  Dispensary,  Greenwich- 
road 

Royal  London  Ophthalmic  Hos.,  • 
Moorfields. 

Royal  Maternity  Charity,  for  De¬ 
livering  Poor  Married  Women 
at  their  own  Habitations,  17, 
Little  Kniglitrider-streetj-  Doc- 
tors’-commons. 

Royal  Orthopaedic  Hospital  for 
the  Cure  of  Club;  Foot,  Lateral  i 
Curvature  of  thei  Spine,  and  all 
other  Contractions  and. Deform¬ 
ities,  Oxford-street. 

Royal  Pimlico  Dispensary  and  i 
Lying-in  Instn.,  1,  Belgrave-ter. 
Royal  Sea-hathingInfirmary;Office,  1 
4,  Dowgate-hill,  City. 

Royal  South  London  Dispnsy.,  28,  i 
Laurie-ter.,  Westminster-road. 
Royal  Universal  Inf.  for  Children,  : 

Waterloo-bridge-road: 

Royal  Westminster  Ophthalmic' 
Hospital. 

Samaritan  Free  Hospital  for 
Women  and  Children,  27,  Or¬ 
chard  -  street,  Portman-  square  ; 
and  Convalescent  Institution,  St. 
John’s-terrace,  N otting-kill. 

St.  George’s  and  St.  James’s  Disp., 
60,  King-st.,  Golden-square,  and 
48,  Mount-street,  Grosvenor-sq. 

St.  George  and  St.  James’s  Lying-in  . 

Charity  for  Home  Relief. 

St.  Luke’s  Hospital  for  Lunatics, 
Old-street. 

St.  Mark’s  Hospital  for  Fistula  and 
other  Diseases  of  the  Rectum, 
City-road. 

St.  Marylehone  General  Dispen¬ 
sary,  77,  Welbeck-street. 

St.  Marylehone  Dyfe  and  Ear  In¬ 
stitution.  t,  St.  John’s-placer,i 

Lissou-grove. 

St.  Paul  and  Barnabas’  Dispy.,  67, 
Upper  Ebury-street,  Pimlico. 
Small-pox  and  Vaccination  Hos.,  i 
Upper  Holloway. 

Stamford-hill,  Stoke  Newington 
Clapton,  West  Hackney,  Kings-  | 
land,  and  Dalston  Dispensary. 
Surrey  Disp.,  6,  Great  Dover-road. 
Tower  Hamlets’’  Disp.;  40,  Colet- 
pl.,  Commercial-road  East. 
Western  Dispensary,  59,  Totkill- 
street,  Westminster. 

West  London  &  Chelsea-Inf.  for 
Diseases  of  the  Eye,  Jubilte- 
place,  King’s-road. 

West  London  Dispensary,  29, 
Duke-street,  Manekester-square. 
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Western  Dispensary  for  Diseases 
of  the  Eye,  41,  Queen-street, 
Edg  ware-road. 

Western  General  Dispensary,  Lis- 
son-grove,  New-road. 


Western  Dispensary  for  Disease3 
of  the  Skin,  21a,  Charlotte-st., 
Fitzroy-square. 

Westminster  General  Dispensary, 
9,  Gerard-street,  Soho. 


PROVINCIAL  HOSPITALS  AND  DISPENSARIES. 
The  figures  attached  denote  the  Number  op  Beds. 


BEDFORDSHIRE. 

Bedford  Fever  Hospital,  50. 
Bedford  General  Infirmary,  96. 
Bedford  Lunatic  Asylum,  270. 
Woburn  Infirmary. 

BERKSHIRE. 

Newbury  Dispensary. 

Reading — Rl.  Berks.  Hosp.,  89. 
Reading  Dispensary. 

Sonning  Dispensary. 

Windsor  Royal  Dispensary. 

BUCKINGHAMSHIRE. 
Aylesbury — Buckinghamshire  Ge¬ 
neral  Infirmary,  34. 

CAMBRIDGESHIRE. 
Addenbrooke’s  Hospital,  106. 
CHESHIRE. 

Birkenhead  Hosp.  and  Disp.,  16. 
Chester  General  Infirmary,  100. 
Macclesfield  Dispensary. 

Stockport  Infirmary,  50. 

CORNWALL. 

Bodmin.  —  East  Cornwall  Eliza¬ 
bethan  Hospital  and  Disp.,  20. 
County  Lunatic  Asyl.,  Bodmin,  267. 
Falmouth  Public  Dispensary  and 
Humane  Society. 

Helston  Public  Dispensary. 
Penzance  Public  Dispensary. 
Truro  Dispensary. 

Truro. — Royal  Cornwall  Inf.,  56. 
CUMBERLAND. 

Carlisle. — Cumberland  Infir., 52. 
Carlisle  Dispensary. 

Carlisle  House  of  Recovery. 
Whitehaven  Fever  Hospital. 
Whitehaven  and  West  Cumberland 
Infirmary,  50. 

Workington  Dispensary. 

DERBYSHIRE. 

Buxton  Bath  Charity. 

Derby.  —  Derbyshire  Gen.  Infir., 
160. 

Derby  Self-supporting  Dispensary. 
DEVONSHIRE. 

Barnstaple  and  North  Devon  Dis. 
Bideford  Dispensary. 

Devon  County  Lunatic  Asylum, 
near  Exeter,  450. 

Devonport  and  Stonehouse  Gene¬ 
ral  Dispensary  and  Institution 
for  Diseases  of  the  Eye  and  Ear. 
Exeter. — Devon  and  Exeter  Hos¬ 
pital,  201. 

Exeter  Dispensary. 

Exeter  Lying-in  Charity. 

Honiton  Dispensary. 

Exeter — West  of  England  Eye  In¬ 
firmary,  17. 

^orth  Devon  Infirmary,  80. 
Plymo&th  Public  Dispensary, 
Plymouth  Royal  Eye  Infirm.,  12. 
South  Devon  and  East  Cornwall 
Hospital,  Plymouth,  55. 

St.  Thomas’s  Hospital  for  Lunatics 
near  Exeter,  50. 

Teignmouth,  Dawlish,and  Newton 
Infirmary  and  Dispensary. 
Teignmouth  Dispensary,  20. 
Tiverton  Dispensary. 

Torbay  Infir.  and  Dis.  Torquay. 
DORSETSHIRE. 

Dorset  County  Hos.,  Dorchester, 
45. 

Dorset  County  Lunatic  Asylum, 
Forston,  near  Dorchester,  180. 
Dorset  County  and  Weymouth 
Royal  Eye  Infirmary,  15. 
Weymouth  Infirm,  and  Disp.,  10. 
Weymouth  Sanatorium,  7. 


DURHAM. 

Darlington  Dispensary. 

Durham  County  Hospital,  48. 
Gateshead  Dispensary. 
Middlesboro’-on-Tees  Dispensary. 
Seaham  Harbour  Infirmary,  14 
South  Shields  and  Westoe  Dispen¬ 
sary. 

Stockton-upon-Tees  Dispensary. 
Sunderland  Eye  Infirmary. 
Sunderland  General  Infirm.,  30. 

ESSEX. 

Essex  and  Colchester  Hospital, 
Colchester,  94. 

GLOUCESTERSHIRE. 

Bristol  Dispensary. 

Bristol  Disp.  for  Diseases  of  Skin. 
Bristol  Dispensary  for  the  Cure  of 
Complaints  of  the  Eye. 

Bristol  Dorcas  Society. 

Bristol  Eye  Hospital. 

Bristol  General  Hospital,  32 . 
Bristol  Royal  Infirmary,  242. 
Bristol  Lying-in  Institution. 
Bristol — St.  Peter’s  Hospital  for 
Sick  and  Lunatic  Paupers,  90. 
Cheltenham  Dispensary  for  Wo¬ 
men  and  Children,  and  Lying-in 
Institution. 

Cheltenham  Gen.  Hos.  and  Dis., 
42. 

Clifton  Dispensary. 

County  Lunatic  Asy.,  Gloucester, 
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Gloucester  Dis.  and  Vaccine  Inst. 
Gloucester  Infirmary,  161. 

Stroud  Gen.  Hos.  and  Disp.,  20. 

HAMPSHIRE. 

Hants  .County  Hos.,  Winchester, 
120. 

Royal  Portsmouth,  Portsea,  and 
Gosport  Hospital,  33. 

Royal  Isle  of  Wight  Infirm.,  24. 
Royal  South  Hants  Infirmary, 
Southampton,  70. 

HEREFORDSHIRE. 

Hereford  General  Infirmary,  72. 
Leominster  Dispensary. 

Ross  Dispensaiy. 

HERTFORDSHIRE. 

Hemel-Hempstead — West  Herts 
Infirmary,  33. 

Hertford  General  Infirmary,  35. 
Hitchin. — North  Herts  and  South 
Beds  Infirmary,  30. 

HUNTINGDONSHIRE. 
Huntingdon  County  Hospital,  26. 

KENT. 

Canterbury  Dispensary. 
Canterbury— Kent  and  Cant.  Hos., 
120. 

Dover  Hospital  Disp.,  12. 
Dreadnought  Hospital  Ship,  for 
Seamen,  250. 

Folkestone  Dispensary. 

Gravesend  and  Milton  Dispensary. 
Hythe  Dispensary. 

Kent  County  Lunatic  Asy.,  650. 
Kent  County  Ophthalmic  Hos.,  27. 
Maidstone  and  West  Kent  Infirm¬ 
ary  and  Dispensary,  24. 

Margate — Royal  Sea-Bathing  Infir., 
200. 

Ramsgate  and  St.  Lawrence  Disp. 
Ramsgate  Seamen’s  Infirm.,  20. 
Rochester,  Chatham,  and  .  Strood 
Dispensary. 

Sandgate  Dispensary. 

Tunbridge- wells  Dis.  and  Infir.,  23. 


LANCASHIRE. 

Bolton  Infirmary,  20. 

Bury  Dispensary. 

Chorlton-on-Medlock  Dispensary, 
Manchester. 

County  Lunatic  Asylum,  Prest- 
wich,  near  Manchester,  514. 

County  Lunatic  Asylum,.  Rainhill, 
near  Prescott,  400. 

Lancaster  County  Lunatic  Asylum, 
700. 

Lancaster  General  Dispensary  and 
House  of  Recovery,  40. 

Liverpool  Dispensaries. 

Liverpool  Eye  and  Ear  Infirm., 24. 

Liverpool  Infir.  and  Lunatic  Asy., 
226. 

Liverpool  Infirmary  for  Children. 

Liverpool  Lock  Hospital,  50. 

Liverpool  Lying-in  Hos.  and  Dis. 
for  Women  and  Children,  15. 

Liverpool  Northern  Hosp.;  120. 

Liverpool — St.  Ann’s  Dia.j  and  Ear 
and  Eye  Institution. 

Liverpool. — Southern  and  Toxteth 
Hospital,  120. 

Manchester,  Ardwick,  and  Ancoats 
Dispensary. 

Manchester  Eye  Hospital,  25. 

Manchester  General  Dispensary 
for  Children. 

Manchester  Institution  for  Dis¬ 
eases  of  the  Ear. 

Manchester  Lock  Hospital. 

Manchester  Royal  Infirmary  and 
Dispensary. 

Manchester — St.  Mary’s  Hospital. 

Manchester — Salford  and  Pendle¬ 
ton  Royal  Hospital  and  Dispen¬ 
sary,  10. 

Ormskirk  Dispensary. 

Preston  Dispensary. 

Rochdale  General  Dispensary. 

Southport  Strangers’  Charity,  130 

Warrington  Dispensary. 

Wavertree,  Childwall,*  and  Allenton 
Dispensary#* 

LEICESTERSHIRE. 

Leicester  General  Dispensary. 

Leicester  Infirmary,  145. 

Loughborough  Dispensary,  9. 

LINCOLNSHIRE. 

Gainsborough  Dispensary. 

Horncastle  Public  Dispensary. 

Lincoln  County  Hospital,  97. 

Lincoln  General  Dispensary. 

Spalding  Dispensary. 

Spalding  Union  Infirmary,  43. 

Stamford,  Rutland,  and  Gen.  Infir. 
32. 

NORFOLK. 

Norfolk  and  Norwich  Eye  Infir.,  1 4. 

Norfolk  and  Norwich  Hos.,  144. 

Norfolk  County  Lunatic  Asy.,  300. 

Norwich  Dis.  for  Med.  cases  only. 

West  Norfolk  and  Lynn  Hos.,  52. 

Yarmouth  Hospital,  28. 

NORTHAMPTONSHIRE. 

Northampton  Gen.  Infir.,  114. 

Northampton  General  Lunatie 
Asylum,  250. 

Peterborough  Infir.  and  Dis.,  20. 

Royal  Victoria  Dispensary. 

NORTHUMBERLAND. 

Alnwick  Infirmary. 

Hexham  Dispensary. 

Newcastle-upon-Tyne  Disp. 

Newcastle-upon-Tyne  Fever  Hos¬ 
pital,  45. 

Newcastle  -  upon  -  Tyne  Infirmary, 
250. 

Newcastle  -  upon  -  Tyne  Lying  •  in 
Hospital. 

NOTTINGHAMSHIRE. 

Newark-upon-Trent  Dis.  and  Hos., 

11. 

Nottingham  County  Lunatic  Asy¬ 
lum,  236. 

Nottingham  Dispensary. 

Nottingham  General  Hos.,  122. 


Nottingham  Unions,  and  Dis.,oH 
128. 

Wellow  Hospital, 

OXFORDSHIRE. 

Oxford  and  Berks  County  Pauper 
Lunatic  Asylum,  370. 

Oxford  Medical  Dispensary  and 
Lying-in  Charity. 

Oxford — Radcliffe  Infirm.,  158. 

Warneford  Hospital  for  Insane,  45. 

SHROPSHIRE. 

Ironbridge  Dispensary. 

Salop  and  Montgomery  Counties 
Lunatie  Asylum,  300. 

Salop  Infirmary,  140. 

Shrewsbury  Dispensary. 

Shropshire  Eye  and  Ear  Dispens. 

South  Salop  and  Bridgnorth  In.,  10. 

Wellington  Dispensary. 

SOMERSETSHIRE. 

Bath  Ear  and  Eye  Infirmary. 

Bath  Eastern  Dispensary. 

Bath  Eye  Infirmary,  4. 

Bath  General  Hospital,  127. 

Bath  United  Hospital,  112. 

Bath  Western  Dispensary. 

Bridgewater  Infirmary,  40. 

Cannington  Dispensary. 

Clevedon,  Tickenham,  and  Walton. 
Dispensary. 

Inst,  for  Diseases  of  Chest,  Bath. 

Institution  for  Idiot  and  Imbecile 
Children,  35,  Belvidere,  Bath. 

Somersetshire  County  Pauper  Lu¬ 
natic  Asylum,  Wells,  400. 

Southern  (Lyncombe  and  Wid- 
combe  Dispensary),  Bath. 

Taunton  and  Somerset  Hospital 
82. 

Taunton  Eye  Infirmary,  6. 

Wiveliscombe  Dispensary,  12. 

STAFFORDSHIRE. 

North  Staffordshire  Infirmary,  130 

South  Staffordshire  General  Hos., 
Wolverhampton,  100. 

Staffordshire  General  Infirmary, 

120. 

SUFFOLK. 

East  Suffolk  and  Ipswich  Hospital. 

Mutford  and  Lotlringland  General 
Dispensary  and  Infirmary,  Low¬ 
estoft,  14. 

Southwold  Dispensary. 

Suffolk  County  Lunatic  Asy.,  250. 

Suffolk  Gen.  Hos.,  Bury  St.  Ed¬ 
munds,  60. 

SURREY. 

Asylum  for  Idiots,  Earlswood>near 
Reigate. 

Kingston-on-Thames  Dispensary. 

Richmond  Dispensary. 

■  .SUSSEX. 

Brighton  Dispensary. 

Brighton — Sussex  County  Hos. 
124. 

Chichester  General  Infirm.,  84. 

East-  Sussex,  Hastings,  and  St. 
Leonard’s'  Infirmary,  22. 

Hastings  Dispensary. 

Sussex  and  Brighton  Infirmary  for 
Diseases  of  the  Eye,  8. 

WARWICKSHIRE. 

Birmingham  and  Midland  Counties 
Lying-in  Hos.,  and  Dis.  for  the 
Diseases  ofWomen  andChildren, 
13. 

Birmingham  General  Dispensary. 

BirminghamGeneral  Hospital,  221. 

Birmingham  —  Queen’s  Hospital, 
with  detached  fever  wards,  130. 

Coventry  and  Warwickshire  Hos., 
26. 

Coventry  Provident  Dispensary. 

Eye  Infirmary,  Birmingham,  6. 

Leamington,  Wameford  Hos.,  60. 

Southam  Eye  and  Ear  Infirm.,  16. 

Stratford-on-Avon  Infirmary. 

Warwick  County  Lunatic  Asylum, 
350. 

Warwick  Dispensary. 
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■WILTSHIRE. 

Devizes  Dispensary. 

Salisbury  General  Infirm.,  116. 

WORCESTERSHIRE. 

Dudley  Dispensary. 

Great  Malvern  Dispensary. 
Kidderminster  Infirmary. 

Malvern  Wells  Lying-in  Inst. 
Stourbridge  Dispensary. 

Tenbury  Dispensary. 

Worcester  Dispensary. 

Worcester  Infirmary,  100. 
Worcester  Ophthalmic  Inst.,  3. 
Worcestershire  Humane  Society. 

YORKSHIRE. 

Beverley  Dispensary. 

Bradford  Infirmary,  62. 

Doncaster  Dispensary. 

Halifax  Infirmary,  30. 

Harrogate  Bath  Hospital,  100. 
Huddersfield  Infirmary,  40. 

Hull  General  Infirmary,  125. 
Knaresborough  Dispensary. 

Leeds  Dispensary. 

Leeds  Eye  and  Ear  Infirmary,  5. 
Leeds  General  Infirmary,  141. 
Leeds  Hospital  for  Women  and 
Children,  12  to  18. 

Leeds  House  of  Recovery,  80. 
Leyburn  Dispensary. 

Malton  Dispensary. 

North  and  East  Biding  Lunatic 
Asylum,  Clifton,  York,  318. 
Northern  Sea-bathing  Infirmary, 
Scarboro’,  50. 

Pontefract  General  Dispensary. 
Eipon  Dispensary  and  House  of 
Recovery,  12. 

Rotherham  Dispensary. 
Scarborough  Dispensary. 

Sheffield  General  Infirmary. 
Sheffield  Public  Dispensary. 


Stokesley  Dispensary. 

The  Retreat  —  Quaker’s  Lunatic 
Asylum,  114. 

Wakefield  General  Dispensary  and 
Clayton  Hospital. 

Whitby  Public  Dispensary. 

York  County  Hospital,  100. 

York  Dispensary. 

York  Institution  for  Diseases  of 
the  Ear. 

York  Lunatic  Asylum,  1 16. 

BRECKNOCKSHIRE. 

Crickliowell  Dispensary. 

CARDIGANSHIRE. 

Aberystwith  Infirmary,  14. 

CARMARTHENSHIRE. 

Carmarthenshire  Infirmary,  20. 

CARNARVONSHIRE. 

Carnarvonshire  and  Anglesey  In¬ 
firmary  and  Dispensary,  1 8. 

DENBIGHSHIRE. 

Denbighshire  Infirm,  and  General 
Dispensary,  35. 

North  Wales  Asylum  for  Insane, 
170. 

Wrexham  Infirm,  and  General  Dis., 
30. 

FLINTSHIRE. 

Flintshire  Dispensary,  Holywell. 

GLAMORGANSHIRE. 

Glamorganshire  and  Monmouth¬ 
shire  Infirmary  and  Dis.,  Cardiff, 
30. 

Swansea  Infirmary,  26. 

MONMOUTHSHIRE. 

Abergavenny  Gen  Dispensary. 

Monmouth  Disp.  &Hos.,  5. 

Newport  Dispensary. 


CHANNEL  ISLANDS. 

Isle  of  Man  Gen.  Hos.  and  Dis. 


SURGICAL  INSTRUMENT  MAKERS. 

Marked  thus  *  are  Glass  Instrument  makers 
Marked  thus  J  are  truss  makers. 

{Acret,  George  Sims,  39,  Houndsditch. 

{Ady,  Robert  Hill,  87,  Fenchurch-street. 

♦Andrews,  A.  Surry,  1,  Providence-row,  Finsbury. 

Arnold,  James,  35,  West  Smitlifield. 

♦Ashby,  Charles  B.  3  Green-terrace,  New  River-head. 

♦Atkinson,  Benjamin  Frederick,  3,  Hemming’s-row. 

Atkinson,  William,  22,  St.  George’s  market,  Borough. 

{Bailey,  William  Huntley,  418,  Oxford -street. 

Barry,  Joseph,  74,  White  Lion-street,  Pentonville 
Batchelor,  A.,  55,  Perceval-street,  Clerkenwell. 

Bigg,  Henry  and  Son,  29,  Leicester-square,  and  9,  St.  Thoruas’s-st. 
Blackford,  William,  2,  Durham-street,  Strand. 

Blackwell,  Henry,  104,  High  Holborn. 

Blackwell,  William,  3,  Bedford-court.  Covent-garden. 

Blade,  E.  ( india-rubber ),  6,  Princes-street,  Finsbury. 

Botschan,  James,  22,  Windmill-street,  Finsbury. 

Brough,  Edward,  48,  Aldersgate  Street,  City. 

Brown,  George,  15,  St.  Mary’s-square,  Lambeth. 

Carsherg,  George,  8,  Meredith-street,  Clerkenwell. 

Chapman,  William  Henry,  Bridge-house,  Caledonian-road. 

J Clark,  John,  225,  Piccadilly. 

I  Clark,  John,  225,  Piccadilly. 

♦Coles,  John,  9,  Brydges-street,  Covent-garden. 

{Coles,  William,  ( patent )  3,  Charing-cross, 

♦  Collett,  John,  36,  Bowling-green-street,  Kennington. 

{Colwell,  (Mrs.  Sarah),  77,  Davies-street,  Berkeley-square. 

{Coxeter,  James,  117,  Cheapside.  and  23,  Grafton-street  East,  Totten- 
ham-court-road. 

{Dabbs,  Thomas  H.,  21§,  Blackman-street,  Borough. 

{Durroch,  W.  F.,  2,  New-street,  St.  Thomas’s-street  east,  Borough. 
Eagland,  Edwin  Henry,  21,  Coventry-street. 

{Egg,  Joseph  and  Co.,  1,  Piccadilly. 

{Einsle,  Edward,  46,  St.  Martin’s-lane. 

Ernst,  Frederick  Gustavus,  28,  Great  Queen-st.,  Lincoln’s  inn  fields. 
Evans,  John,  and  Co.,  12, Old  Fish-street,  City. 

Evrard,  Jean,  35,  Charles-street,  Middlesex  Hospital. 

{Ferguson,  D.,  and  Sons,  21,  Giltspur-st.,  and  34,  West  Smitlifield. 
Finninley,  Alfred,  6  Victoria-place,  Tyer-street,  Lambeth. 

{Fitkin,  John,  72,  Old-street-road. 

Fuller,  John,  239,  Wliitechapel-road. 

J  Garrett,  John,  38,  Wardour-street,  Soho. 

{Grade,  George,  11,  Marylebone-street,  Piccadilly. 

Grumbridge,  J.,  (stethoscope) ,  47,  Poland-street. 

Hall,  Joseph  and  Co.,  34,  Terrace,  Trinity-square,  Tower  hill. 


Harman,  Mrs.  Cath,  1,  Vine-street,  York-road,  Lambeth,  and  1, 
Bobert-street,  Waterloo-road, 

{Ileeps,  Mrs.  H.,  45,  Liverpool-street,  Bishopsgate. 

♦Hughes,  Francis  and  Co.,  247,  High  Holborn. 

Huxley,  Edward,  8,  Old  Cavendish-street. 

Jack,  Wm.,  14,  Ratcliffe-row,  St.  Luke’s. 

J  Jeffs,  William,  13,  Weymouth-street,  New  Kent-road. 

J  Johnson,  Henry  Croshaw,  121,  Blackfriars-road. 

Johnson,  Henry  Croshaw.  121,  Blackfriars-road. 

Johnson,  William,  30,  Charles-street,  H  amp  stead-road. 

Jonas,  Lavater  and  Co.,  16,  Broad-street-buildings,  City. 

♦Kebble,  Henry,  19,  Warwick-street,  Regent-street. 

{Kinseley  Thomas,  10,  Upper  St.  Martin’s-lane. 

{Lindsey,  Mark,  264,  High-street,  Borough. 

Lings,  William,  1,  Jewin-street,  Aldersgate. 

{Long,  Mrs.  Mary,  217,  High  Holborn. 

Lorberg,  Charles  Henry,  5,  Brompton-road. 

Mabon,  John,  16,  Meredith-street,  Clerkenwell. 

M'Lellan,  John,  2,  Mount-place,  and  8,  Ebenezer-terrace,  Turner- 
street,  Commercial-road  east. 

Maddox,  James  Edward,  19,  University-street.  Tottenham-court-road. 
Matthews,  Wm.,  8,  Portugal-st.,  and  32,  Carey-street,  Lincoln’s  inn. 
Maw,  Solomon,  11,  Aldersgate-street,  City. 

Millikin,  John,  and  Co.,  161a,  Strand. 

Mundy,  Wm.,  15,  Mount-place,  Whitechapel. 

Munns,  William,  28,  Great  Bland-street,  Great  Dover-street. 
{Newson,  Henry,  18,  Percy-street,  Tottenham-court-road. 

Nicholls,  Thomas,  24,  Princes-street,  Spitalfields. 

Nye,  George,  38,  Cranmer-place,  Waterloo-road. 

Nye,  Samuel,  79,  Wardour-street,  Soho. 

Nyman,  Henry,  1,  Boundary-row,  Blackfriars-road. 

♦Ormsby,  Mrs.  M.A.,  22,  Middle-row,  Holborn. 

Paget,  Richard,  195,  Piccadilly. 

Paul,  John  Adam,  36,  Brownlow-street,  Drury -lane. 

{Payne,  George,  21,  Robert-street,  Hampstead-road. 

{Pepys  and  Williams,  22,  Poultry,  City. 

Philp,  Whicker,  and  Blaise,  Wilton-road.,  Pimlico,  and  67,  St.  J ames’s- 
street. 

Pine,  Wm.  B.,  (acoustic), 352,  Strand. 

Pratt,  J.  F.,  420,  Oxford-street. 

Pryor,  John,  50,  Queen-street,  New  cut,  Lambeth. 

Pryor,  Thomas,  23,  King-street,  Tower-hill. 

Read,  Richard,  35,  Regent-circus,  Piccadilly. 

{Reddall,  Cook,  1,  Fairfax-court,  400,  Strand. 

Rein,  Frederick  Charles,  108,  Strand  (acoustic). 

Risley,  Charles  V.  16,  Clerkenwell  close. 

♦Robinson,  Miss  S.  M.,  19,  Kingsland  Road. 

Ruston,  Joseph,  31,  Nottingham-plaee,  Whitechapel. 

♦Salmon,  Ody  and  Co.,  292,  Strand. 

{Saunders,  Thomas,  11,  Great  St.  Andrew-street. 

J  Scott,  William,  22,  Greville-street,  Hatton-garden. 

Shaw,  Martin,  71,  New  Compton-street,  Soho. 

♦Sheldrake,  Bigg  and  Co.  29,  Leicester-square. 

Simpson,  Henry,  55,  Strand. 

♦Spratt,  William  Henry ,‘2,  Brook-street,  Grovenor-square. 

Stevens,  James,  10,  Gower-st  north. 

Stevens,  Robert,  33,  Red  Lion-street,  Clerkenwell. 

Stone,  Frederick,  6,  Greycoat-street,  Westminster. 

Tappolet,  Edward,  29,  Jewin-crescent,  Cripplegate. 

♦Taylor,  Thomas,  1,  New  Union-street,  Little  Moorfields. 

♦Turner,  Mrs.  E.,  36,  Great  St.  Andrew-street,  Seven  Dials. 

Walsh,  and  Co.,  12,  Bartholomew-s_quare. 

{Walters,  Frederick,  16,  Moorgate-street. 

Ward,  George  7,  Providence-place,  Kentish-town. 

Ward,  H.  10,  Yates’  rent,  Clerkenwell. 

{Watkins,  William  Francis,  76,  Freeschool-street. 

Weedon,  Thomas,  41,  Hart-street,  Bloomsbury. 

{Weiss,  John  and  Son,  62,  Strand. 

{Whicheloe,  H.  T.,  97,  Great  George-street,  Bermondsey. 

Whicker,  Philip  and  Blaise,  67,  St.,  James’s  street,  and  Wilton-wha-’C 
Wilton-road,  Pimlico. 

{White  John,  228,  Piccadilly. 

Whitfield,  Mrs.  J.,  32,  Gloster-street,  Queen’s  square. 

Wood,  John,  15,  Aske-street,  Hoxton. 

Wormull,  Anth.,  jun„  182,  Union-street,  B«°ugh. 

Wright,  Henry,  18,  London-road,  Southwark. 

Yates,  Robert,  6,  Trafalgar-placs  west,  Hackney-road. 


TO  COKKESPONDENTS. 

In  order  to  give  all  tlie  information  peculiar  to  our  “Students 
Number  ”  in  this  week’s  impression,  we  are  compelled  to 
defer  until  our  next  many  matters  of  interest,  and  also 
Answers  to  Numerous  Correspondents. 

Our  best  thanks  are  tendered  to  the  Secretaries  and  Registrars 
of  the  various  Medical  Colleges  and  Schools,  for  their 
prompt  attention  to  our  inquiries. 
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INTRODUCTORY  LECTURES. 


CHARIN G-CROSS  HOSPITAL. 

Dr.  Chowne  commenced  by  saying,  although  it  was  but  two 
years  since  that  the  agreeable  duty  of  addressing  the  students 
from  that  place,  and  on  a  similar  occasion,  devolved  upon 
him,  he  had  now  the  privilege  of  again  doing  so  on  this  the 
twenty-fourth  anniversary  since  the  first  introductory  address 
was  delivered  in  riie  .Institution,  by  Dr,  Slieaiman,  the  very 
highly-esteem-d  Consulting-Physician  of  the  Hospital.  Since 
that  periaa>  short  as  it  might  seem  to  those  who  can  mentally 
o-iaBce,  even  in  a  few  seconds,  over  the  whole  retrospect, 
great  changes  have  been  made  in  regard  to  the  course  of  study 
enjoined  on  candidates  for  the  Medical  Profession  ;  and  the 
student  of  the  present  day  is  called  upon  to  give  both  a 
longer  period  of  time  to  his  studies,  and  to  embrace  in  those 
studies  conformity  to  a  more  comprehensive  curriculum  than 
was  heretofore  assigned  to  him,  whether  the  aim  of  his  am¬ 
bition  was  to  attain  the  highest  University  Medical  honours, 
or  the  diploma  or  licence  of  the  Royal  College  of  Surgeons,  or 
of  the  Society  of  Apothecaries.  Although,  at  a  first  view, 
the  imposition  of  an  extra  duty,  to  accomplish  what 
might  appear  to  be  only  the  same  end,'  is  liable  to  be 
regarded  as  an  additional  obstacle  or  difficulty,  and,  therefore, 
as  an  additional  evil ;  yet  absolute  benefit,  instead  of  evil,  is 
the  result  to  be  hoped  for  from  the  changes  that  have  been 
made.  If  the  extra  duties  imposed  were  such  as  to  confer  no 
higher  final  status  on  the  Student ;  did  the  longer  period  of 
study,  and  the  more  comprehensive  curriculum,  do  nothing 
towards  placing  him  in  a  better  position  and  on  higher  ground 
than  that  attained  by  his  predecessors,  the  extra  expenditure 
of  time  and  of  toil  might  lead  to  discontent,  and,  indeed, 
might  be  regarded  as  an  unprofitable  innovation.  Happily, 
however,  the  advances  that  have,  by  judicious  gradations, 
been  made  to  elevate  the  standard  of  attainment  required,  are 
calculated  to  elevate  the  true  position  both  of  the  individual 
and  of  that  branch  of  his  Profession  to  which  his  aim  is 
directed.  Thus — to  use  a  familiar  example — in  proportion 
as  he  is  destined  to  climb?  a  loftier  and  steeper  ascent,  he 
attains  as  his  reward  a  prouder  station,  and  is  made  to  stand 
on  vantage-ground  in  relation  to  others  from  whom  less  has 
been  demanded  ;  indeed,  young  men  can  scarcely  wish  them¬ 
selves  a  greater  evil  than  a  short  curriculum,  and  a  facile 
crowning  of  the  academical  course.  The  Doctor,  after  re¬ 
marking  upon  the  sudden  transition  which  the  positions  of 
young  men  undergo  when  transferred  from  the  society  and 
supervision  of  their  relatives,  or  friends,  or  preceptors,  as  the 
case  may  be,  to  the  extreme  latitude  of  free  agency  which 
they  are  left  to  exercise  over  their  mode  of  living  as 
Medical  Students  in  this  great  town, — proceeded  to  say, — 
Adverting  to  the  position  of  those  young  men  who  are  yet 
untried,  and  to  the  influence  of  the  free  agency  to  which  they 
are  consigned,  who  have  grown  up  in  the  practice  of  good 
conduct,  who  have  carefully  fostered  the  growth  of  good 
principles,  and  who  rely  upon  an  internal  feeling  that  they 
shall  remain  stedfast  and  firm  in  the  fulfilment  of  good  inten¬ 
tions  and  good  resolutions,  they  cannot  too  soon  know,  that 
even  these  intentions  and  resolutions  are  liable  to  betray 
them.  In  the  sanctity  of  home  these  habits  may  have  en¬ 
gaged  the  watchfulness  and  care  of  others,  as  -well  as  of  them¬ 
selves  ;  and  they  are  too  probably  unprepared  for  the  stealthy 
influence  of  example.  A  wise  maxim  in  moral  philosophy 
says,  We  are  prone  to  take  the  tone  of  our  society ;  it  is  to 
the  tone  of  our  society  that  we  often  yield,  almost  uncon¬ 
sciously,  point  by  point,  and  scruple  after  scruple,  even  in 
questions  of  principles  and  rules  of  conduct,  and  impercepti¬ 
bly  make  concessions  to  example,  where  neither  solicitation 
nor  argument  would  avail.  It  is,  therefore,  of  the  utmost 
importance,  that  the  student  should  exercise  prudent  discri¬ 
mination  in  the  choice  of  his  companions,  and,  as  a  first  pre¬ 
caution,  it  might  be  desirable  that  he  should  defer  his 
selection.  With  a  view  to  removing  the  difficulties  which 
young  men  labour  under  on  their  coming  to  town,  in  the 
choice  of  a  residence,  arrangements  have  been  made  in  con¬ 
nexion  with  this  Institution,  with  gentlemen  of  our  Profession, 
and  with  others  who  will  receive  our  pupils  into  their  houses, 
an  arrangement  by  which  the  risks  of  their  falling  into  the 
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hands  of  persons  who  have  merely  mercenary  objects,  and 
Avho  are  heedless  of  the  habits  of  their  inmates,  are  avoided. 
The  Doctor,  after  directing  the  attention  of  the  Students  to 
some  of  the  important  points  connected  with  the  study  of 
different  branches  of  Medical  science,  as  Anatomy,  Physio¬ 
logy,  Chemistry,  and  the  other  subjects  enjoined  in  the  curri¬ 
cula  of  the  different  authorizing  bodies,  proceeded  to  recom¬ 
mend  the  earliest  possible  devotion  of  the  Student’s  attention 
to  the  work  before  him,  and  a  steady  continuance  of  that  de¬ 
votion,  observing  that  there  will  be  a  time  for  work  and  a  time 
for  recreation  ;  let  him  work  hard  and  constantly  during  the 
session ;  let  him  take  holiday  during  the  interval."  The 
duties  of  the  session  demand  from  the  Student  so  thorough  a 
fixing  of  his  mind  upon  his  subject,  that  he  must  sedulously 
avoid  every  unnecessary'  interruption  to  the  trains  of  thought, 
and  to  the  mental  efforts  that  are  required,  to  establish  firmly 
in  his  mind  the  lessons  he  from  day  to  day  will  receive.  He 
will  find  it  more  easy  to  persist  in  the  mental  applications 
which  his  task  demands,  than  to  return  to  it,  should  he  too 
freely  allow  his  attention  to  be  withdrawn  and  diverted  to 
other  subjects.  He  will  do  well,  indeed,  to  regard  every  hour 
unprofitably  spent  as  weakening  his  claim  to  success,  and  his 
chance  of  obtaining  it,  on  the  approaching  day,  when  his 
attainments  must  be  submitted  to  searching  examinations. 
The  address  was  concluded  by  an  encouraging  assurance  that, 
formidable  as  the  course  of  Medical  education  might  seem  to 
those  now  newly  encountering  the  stern  aspect  of  their  duties, 
the  attainment  of  entire  and,  indeed,  even  triumphant  success 
is  entirely  within  their  reach,  requiring  only  methodical  ar¬ 
rangements  of  their  days’  avocations, — giving  to  every  part 
of  the  day’s  occupation  its  proper  degree  of  attention, 
gathering  into  his  note-book,  from  all  the  sources  which  the 
various  classes  will  afford,  information  pertaining  to  the  ob¬ 
jects  of  which  he  is  in  pursuit,  and  employing  his  evening  in 
reviewing  and  making  himself  master  of  what  each  day  has 
produced. 


GROSVENOR-PLACE  SCHOOL  OF 
MEDICINE, 

ADJOINING  ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Lecture  at  this  School  was  delivered  on 
j  Wednesday,  at  half-past  two,  by  Mr.  Spencer  Wells,  one  of 
the  Lecturers  on  Surgery,  who  divided  his  lecture  into  two 
parts.  In  the  first  he  gave  a  short  review  of  occurrences 
j  interesting  to  our  Profession,  which  had  taken  place  since  he 
had  left  his  chair  for  service  in  the  Eastern  Hospitals  ;  and  in 
the  second  he  gave  an  historical  account  of  the  Grosvenor- 
place  School,  with  biographical  notices  of  some  of  its  most 
distinguished  pupils,  and  explained  the  method  of  teaching 
adopted  by  himself  and  his  colleagues.  He  then  commenced 
by  a  description  of  the  Eastern  Hospitals  at  the  commence¬ 
ment  and  close  of  the  late  Avar,  contending  that  all  the  faults 
for  Avhich  the  Medical  Officers  of  the  Army'  had  been  blamed 
should  hav'e  been  attributed  to  those  in  command,  who  treated 
all  Medical  advice  with  neglect,  until  aroused  by  the  awful 
results  of  their  error.  He  argued  that,  as  the  Army'  had 
been  brought  into  the  highest  possible  state  of  health  and 
efficiency',  Avhen  the  advice  of  the  Medical  Department  was 
attended  to,  no  Minister- at- War  or  Commander-in-Chief 
could  ever  again  refuse  to  folloAV  the  advice  of  the  heads  of  the 
Department  in  any  matter  affecting  the  health  of  the  sol¬ 
dier.  The  lecturer  then  gave  an  account  of  the  Avorking  of 
the  system  of  lady -nurses  in  the  East,  and  expressed  his  hope 
that  the  experience  gained  in  our  Military  Hospitals  Avould  not 
be  lost  at  home,  but  would  lead  to  a  great  and  fundamental 
reform  in  the  nursing  sy'stem  of  our  English  Hospitals.  On 
reviewing  the  subjects  in  which  Medical  science  and  art  had 
made  advances  during  the  past  two  years,  Mr.  Wells  alluded 
to  the  great  importance  to  the  nation  of  the  recent  appoint¬ 
ments  of  District  Medical  Officers  of  Health,  and  gave  a  full 
!  account  <~.f  Dr.  Richardson’s  recent  discoA'ery  of  the  cause  of 
!  the  coagulation  of  the  blood,  insisting  strongly  upon  the 
|  important  practical  results  of  this  discovery.  He  then  exhi- 
j  bited  a  number  of  new  or  modified  Surgical  instruments, 
and  explained  their  use.  Among  them  Avas  a  very  inge¬ 
nious  modification  of  the  serre  fine  for  'sutures — a  new  form 
of  sound  for  opening  the  nasal  duct  from  below  with  great 
ease  and  certainty' — a  very  light,  simple,  and  effectual  india- 
rub'jer  pessary — some  of  the  most  recent  inprovements  in  the 
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ophthalmoscope,  a  new  mouth  speculum  to  facilitate  opera¬ 
tions  on  the  tonsils  or  fauces,  a  simple  contrivance  for  applying 
eausties  to  piles— -a  very  ingenious  needle  for  plastic  operations 
— a  syringe  by  which  perchloride  of  iron  could  be  injected 
with  extreme  accuracy,  drop  by  drop — and  Dr.  Arnott’s  in¬ 
strument  for  the  fluid  dilatation  of  stricture.  He  also  showed 
a  new  salt,  the  nitrate  of  uranium,  which  he  said  was  of  great 
use  in  dilute  solution  as  a  pure  astringent,  and  especially  use¬ 
ful  as  an  injection  in  gonorrhoea.  He  then  exhibited  the 
ecraseur  of  M.  Chapaignae,  and  showed  how  it  divided  the 
tissues  of  the  body  without  occasioning  haemorrhage,  giving 
the  results  of  his  own  observations  of  the  use  of  the  instru¬ 
ment,  and  expressing  his  opinion  that  in  the  removal  of  piles, 
polypi,  and  some  erectile  tumours  and  malignant  growths,  it 
would  prove  of  essential  service  to  the  Surgeon.  In  the  second 
part  of  his  lecture  Mr.  Wells  gave  an  historical  account  of  the 
Grosvenor-place  School  since  its  foundation  in  1S30,  with 
some  account  of  many  of  its  students  who  had  distinguished 
themselves  in  after  life.  He  then  alluded  to  the  mode  of 
teaching  adopted  in  the  school,  contending  that  Medical 
teaching  was  in  general  too  professorial.  He  said  :  — 
“You  are  aware  that  in  our  Universities  the  students  are 
taught  by  college  tutors  and  by  university  professors.  The 
professor  expounds  to  his  hearers  the  doctrines  of  the  best 
authors  on  the  subject  under  consideration,  adding  his  own 
comments,  in  the  form  of  a  read  or  extempore  lecture.  The 
only  part  the  student  has  to  perform  is  to  listen,  to  take  notes 
of  what  he  hears,  to  reflect  upon  it,  and  endeavour  to  re¬ 
member  what  he  thus  learns.  He  takes  no  active  part  in  the 
scene.  He  is  not  required  to  prove  that  he  has  understood 
what  he  has  heard,  or  to  show'  that  he  could  apply  the  know¬ 
ledge  he  has  acquired  in  a  practical  manner.  Mere  Pro¬ 
fessorial  addresses,  even  when  the  lecturer  is  able  and  the 
matter  good,  have,  consequently,  but  very  little  attraction  for 
students  ;  indeed,  so  little,  that  it  has  been  found  almost  uni¬ 
versally  impossible  to  keep  a  voluntary  class  together,  and  the 
apparatus  of  roll-calls  and  certificates  has  become  necessary. 
I  do  not  say  that  such  formal  lectures  do  no  good,  but  they 
do  little  or  no  more  than  the  reading  a  good  book  on  the  sub¬ 
ject  treated;  and  if  they  do  good,  it  is  to  the  men  of  active, 
ambitious  minds  who  wrould  distinguish  themselves  under  any 
system.  The  only  influence  they  exercise  upon  the  dull  or 
idle  is  to  make  them  still  more  dull,  and  to  give  them  an 
excuse  for  idleness.  Yet  this  has  been  the  ordinary 
mode  of  teaching  Medical  Students  have  been  subjected  to. 
The  natural  consequence  has  been,  that  a  host  of  private 
tutors  have  sprung  up  to  supply  w'hat  was  a  real  and  natural 
want.  They  adopted  the  tutorial  system  of  our  Colleges. 
According  to  this  system,  the  student  is  not  a  mere  listener  ; 
he  becomes  an  actor.  He  translates  a  Greek  or  Latin  book, 
proves  a  proposition,  or  solves  an  equation,  under  the  eye  of 
his  tutor,  or  answers  questions  testing  his  knowledge.  He 
must  not  only  receive  knowledge,  he  must  prove  that  he  has 
done  so.  He  must  show,  not  only  that  he  is  full,  but  that  he 
is  precise  and  ready.  Had  our  private  tutors  really  worked 
this  system  well,  they  would  have  become  great  public  bene¬ 
factors.  Unfortunately,  they  abused  it.  Their  teaching  was 
directed  to  mere  preparation  for  a  compulsory  examination. 
It  became  of  little  importance  whether  the  student  were  really 
■well-informed,  if  he  could  only  make  it  appear  that  he  were 
so  to  his  examiners.  The  knowledge  acquired  for  mere  ex¬ 
amination  may  strengthen  the  memory,  but  it  does  not 
Strengthen  the  general  powers  of  the  mind.  The  student  is 
satisfied,  without  clearing  away  difficulties  he  finds  in  his  own 
mind,  if  he  can  only  satisfy  his  examiners.  He  wishes  to 
express  himself  clearly,  and  is  content  if  he  can  do  so,  even 
although  he  cannot  see  clearly.  He  does  not  acquire  sound 
reasoning  habits.  What  he  learns  by  rote  is  soon  forgotten. 
He  neglects  useful  pursuits  in  order  to  study  subjects  imme¬ 
diately  connected  with  his  examination.  He  is  a  soldier 
trained  for  the  review,  not  for  the  battle  ;  and  even  if  he  pass 
muster,  the  temporary  effort  of  the  mind  is  followed  by  apathy 
and  forgetfulness.  I  do  not  acquit  our  Examining  Boards  of 
all  blame  in  this  matter.  They  have  neglected  to  test  the 
knowledge  of  candidates  practically.  The  University  of  Lon¬ 
don  and  the  East  India  Board  have  done  much  to  repair  this 
error ;  and  their  experience  has  shown  how  great  it  has  been. 
Out  of  forty-five  candidates  at  one  examination,  only  three 
could  plug  the  nostrils  ;  not  half  could  apply  a  bandage.  Yet 
these  are  men  who  had  passed  our  halls  and  colleges  with 
credit.  No  wonder,  then,  that  the  grinding  gentlemen  can 


boast  that  they  can  pass  a  man  in  three  months  who  does  not 
know  an  artery  from  a  vein.  But  think  what  a  w'retched  being 
such  a  man  will  be  when  he  comes  to  tamper  with  the  lives 
of  his  fellow-creatures.  His  diagrams  and  his  tables  are 
useless  at  the  bedside.  He  has  none  of  the  practical 
knowledge  it  is  our  aim  to  impart  when  wre  endeavour 
to  attain  all  the  advantages  of  the  pure  tutorial  system. 
Now,  the  great  characteristic  of  this  system  is  the  prominence 
given  to  teaching  by  interrogation,  not  by  inducing  the  Student 
to  commit  to  memory  answ'ers  to  a  series  of  questions — this  is 
the  abuse  of  the  system,  which  leads  to  the  evils  I  have  just 
pointed  out— but,  by  setting  a  pvoblem  before  the  pupil,  and, 
instead  of  solving  it  for  him,  questioning  him  until  he  searches 
for  himself,  and  the  latent  powers  of  his  mind  hecomin"  deve¬ 
loped,  he  discovers  its  solution.  Let  me  illusticae  w}lat  I 
mean  by  a  specimen  of  the  teaching  of  Plato.  In  nu  dia¬ 
logue,  the  Mono,  Socrates  calls  up  one  of  Meno’s  attendant^ 
and,  drawing  a  diagram  on  the  sand,  proceeds  to  question  the 
boy,  telling  Meno  to  mark  well  whether  the  lad  is  told  any¬ 
thing,  or  whether  he  appears  to  find  the  truth  in  his  own 
mind,  and  contending  that,  in  a  man  wdio  is  ignorant,  there 
exist  true  opinions  concerning  those  very  things  of  which 
he  is  ignorant.  I  must  abridge  the  dialogue,  and  I  may 
substitute  this  diagram  for  the  lines  drawn  by  Socrates  in  the 
sand.  Socrates  begins  thus  Tell  me,  boy,  do  you  know  that 
this  four-sided  figure  is  a  square  ?  Boy.— Yes. 
Soc.  —Are  these  four  lines,  its  sides,  of  equal 
length?  Boy.—  Yes.  Soc.— Are  these  other  two 
lines,  drawm  across  the  middle,  equal  ?  Boy. 
— Yes.  Soc. — May  there  be  a  larger  or  smaller 

square  than  this?  Boy.  —  Yes.  Soe. _ May 

there  be  one  twice  as  large  ?  Boy. — Certainly.  Soc. — How  lon« 
w'ould  one  side  be  of  a  square  twice  as  large  as  this  ?  Boy. — ■ 
Twice  as  long.  Now,  says  Socrates,  you  see  I  teach  him  no¬ 
thing  ;  I  only  question  him,  and  now  he  thinks  he  knows.  But 
does  he?  Certainly  not,  says  Meno,  and  Socrates  proceeds  to 
question  until  the  boy  sees  his  error.  He  adds  a  square  of  the 
same  size  as  the  first,  making  the  side  twice  as  long.  The  boy 
sees  that  the  figure  is  long  one  way  and  narrow  another,  and 
acknowledges  that  it  is  not  a  square.  Socrates  then  adds  two 
other  squares  of  the  same  size  as  the  first,  the  sides  beiim, 
of  course,  twice  as  long  as  those  of  the  first,  and  asks, 
How'  many  times  is  this  square  greater  than  the  first  ? 
Boy. — Four  times.  Soc. — Not  twice  as  great  as  you  said? 
Boy. — No  ;  four  times.  Soc. — Well,  but  how  long  must  the 
side  be  that  the  square  upon  it  may  be  twice  as  great  as  the 
first  square  ?  Boy. — I  do  not  know.  Now,  says  Socrates, 
observe  how  this  boy  is  proceeding.  At  first  he  did  not  know 
but  fancied  he  knew.  He  then  anstvered  boldly.  But  he 
now  deems  himself  at  a  loss,  and,  as  he  does  not  know,  does 
not  even  think  he  knows.  Is  he  not  in  a  better  state  now  as 
regards  the  matter  of  which  he  was  ignorant.  We  have  at 
least  made  some  progress,  for  now,  knowing  nothing,  he  would 
willingly  search.  Now  mark,  after  this  difficulty,  he  will 
discover  by  searching  with  me.  I  do  not  teach ;  I  only 
ask  questions.  Watch  me  and  see  if  I  teach  or  tell  him 
anything,  or  do  more  than  ask  him  his  own  opinions  ;  and 
tell  me  if  he  gives  an  opinion  in  his  answers  that  is  not  his 
own.  Soc. — If  we  draw  aline  across  this  first  square, 
from  corner  to  corner,  does  it  cut  the  square  into 
two  equal  parts  ?  Boy. — Yes.  Soc. — And  if  in  this 
square,  made  up  of  four  of  the  first  squares,  we  draw 
the  four  lines,  will  each  of  these  lines  cut  one  of  the  squares 
into  two  halves  ?  Boy. — Yes.  Soc. — And  will  these  four  lines 
be  equal,  and  make  a  new  square  ?  Boy. — Yes.  Soc. — Then 
is  this  square  made  up  of  the  four  halves  of  the  four  squares  ? 
Boy. — It  is.  Soc. — And  of  how  many  halves  was  the  first 
square  made  up  ?  Boy.— Of  two.  Soc . — And  how  much  is 
four  greater  than  two  ?  Boy. — The  double.  Soc. — Then  how 
much  is  the  new  square  greater  than  the  first  square  ?  Boy.  — 
It  is  the  double  of  it.  Soc. — Then  have  you  got  a  square 
twice  the  size  of  the  first  square  ?  Boy. — Yes.  Soc. — And 
how  do  you  find  the  length  of  one  side  ?  Boy. — By  drawing 
a  line  from  corner  to  corner  of  the  original  square.  You  see, 
Socrates  says,  “  he  really  knew  all  this  before.  I  told  him  no¬ 
thing.  He  found  the  truth  in  his  own  mind.  Those  who 
do  not  know  have  still  in  their  minds  a  latent  knowledge.”  It 
is  the  aim  of  the  tutorial  system,  gentlemen,  to  call  forth  tlio 
latent  powers  of  the  mind,  to  make  the  pupil  search  for  the 
truth,  and  discover  it  for  himself,  to  point  out  his  errors,  and  to 
put  him  into  the  way  of  avoiding  them,  to  show  him  where  he  is 
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ignorant,  and  how  he  may  acquire  knowledge.  Depend  upon 
it  that  knowledge  thus  acquired  is  solid  and  certain.  The 
mind  does  not  become  a  mere  storehouse,  but  the  reflective 
powers  are  strengthened,  and  the  student  is  enabled  to  speak 
and  act  well  and  efficiently,  and  meet  manfully  the  difficulties 
he  must  encounter  in  his  course  through  life.”  After  showing 
how  the  different  teachers  carried  their  opinions  into  prac¬ 
tice,  Mr.  Wells  strongly  advised  the  pupils  to  contend 
for  the  prizes  offered  in  each  class,  assuring  them  that  those  j 
who  are  eminent  among  their  College  compeers,  are  those  who 
are  eminent  afterwards  among  their  brother  practitioners,  but 
urging  them,  while  rivals,  still  to  be  friends,  and  giving  various 
instances  from  tire  biographies  of  eminent  physicians,  to  prove 
that  success  and  happiness  could  be  best  assured  by  a  friendly 

competition. 

The  theatre  was  filled  by  students,  and  by  many  of  the 
Medical  practitioners  and  clergy  of  the  district,  and  the  lec¬ 
turer  was  greeted  by  the  frequent  applause  of  his  audience. 


ST.  GEOEGE’S  HOSPITAL. 

Tue  Introductory  Lecture  at  this  School  was  delivered  at  2 
o’clock  by  Dr.  Lee,  F.R.S.  After  some  general  observations 
upon  the  changes  which  had  been  wrought  in  science  and  in 
politics  during  the  present  century,  the  Lecturer  offered  the 
following  practical  remarks  upon  the  course  of  study  which 
the  Medical  pupil  ought  to  pursue  : — First,  I  would  not  remain 
in  bed  till  past  9  o’clock,  while  the  Lectures  are  being  deli¬ 
vered  in  this  Hospital,  and  come  sneaking  in  to  the  back 
benches  of  the  Theatre  when  the  lecture  is  more  than  half 
over.  I  would  form  a  resolution  not  to  be  shaken  by  any¬ 
thing  but  bodily  illness  to  be  present  at  every  lecture  delivered 
in  this  Hospital  during  the  Session,  and  I  would  take  down 
in  writing,  for  the  purpose  of  fixing  the  attention,  the  princi¬ 
pal  facts  stated  by  the  different  teachers.  Secondly,  I  would 
resolve  to  dissect  every  part  of  the  human  body  with  the 
utmost  care,  not  once,  but  many  times,  until  I  had  become  an 
expert  practical  anatomist,  and  had  acquired  an  accurate  know¬ 
ledge  of  all  the  viscera,  all  the  great  muscles  of  the  body,  the 
ligaments  and'  the  fasciae,  and  the  situation  and  course  of  all 
the  great  blood-vessels  and  nerves.  I  would  examine  with 
the  deepest  attention  all  the  parts  of  the  body  where  surgical 
operations  might  require  to  be  performed  ;  all  the  parts  con¬ 
cerned  in  hernia,  lithotomy,  aneurism  ;  the  cervical,  axillary, 
and  inguinal  regions,  more  especially,  and  all  my  dissections 
would  be  conducted  with  reference  to  the  human  body.  I 
should  do  all  this  as  a  student,  and  I  would  take  care  that 
the  important  knowledge  thus  acquired  should  form  the 
foundation  of  my  future  success  in  my  profession,  whether  as 
Physician,  Accoucheur,  or  Surgeon,  or  in  all  these  capacities. 
I  would  constantly  keep  in  mind  the  fact,  that  from  the  im¬ 
mortal  Harvey  to  the  present  hour,  no  solid,  enduring  repu¬ 
tation  has  ever  been  reared  upon  any  other  foundation. 
Thirdly,  in  the  Pathological  Theatre  I  would  endeavour  to 
acquire  a  complete  knowledge  of  all  the  changes  of  structure 
which  are  produced  by  disease  in  the  human  body,  medical 
or  surgical,  in  the  brain,  spinal  cord,  organs  of  respiration  and 
circulation,  and  digestion  ;  in  the  liver,  spleen,  kidneys,  and 
bladders  ;  I  would  likewise  endeavour  to  connect  the  changes 
with  the  symptoms  which  had  been  observed  during  life  in 
the  wards  of  the  Hospital.  Fourthly,  after  acquiring  a  com¬ 
plete  knowledge  of  the  elements  of  Chemistry,  Anatomy, 
Midwifery,  during  the  first  year  of  my  studies,  the  dis¬ 
secting  rooms,  the  Pathological  Theatre,  and  the  wards  of 
the  Hospital  would  soon  form  the  principal  fields  for  my 
exertions ;  and  I  would  do  more  than  walk  the  Hospital, 
to  use  an  expression  in  daily  use,  I  would  select  for  special 
observation  some  of  the  more  striking  and  important  cases.  I 
would  endeavour  to  seize  the  leading  symptoms,  take  accurate 
written  histories  of  them,  mark  the  effect  of  remedies,  reflect 
often  and  deeply  upon  them,  explain  the  symptoms,  if  possible, 
and  when  death  took  place,  put  the  diagnosis  and  the  treat¬ 
ment  to  the  most  severe  tests.  The  record  of  such  cases  I  would 
carefully  preserve,  frequently  peruse,  and  compare  them  with 
other  cases  that  came  under  my  notice.  When  the  course  of 
my  studies  had  been  completed,  I  would  steadfastly  continue 
through  life  the  practice  of  recording  with  rigid  accuracy  all 
the  most  important  cases  of  Medicine,  Surgery,  and  Midwifery, 
that  came  under  my  notice ;  and  if,  in  the  progress  of  time,  any 
of  these  cases  should  be  deemed  worthy  of  publication,  I  wrould 
take  care  that  the  unfortunate  cases  as  well  as  those  that  ter¬ 


minated  favourably  should  be  recorded.  The  whole  truth, 
and  nothing  but  the  truth,  should  be  told,  having  an  unshaken 
faith  that  however  truth  may  be  opposed  by  envy  and  malevo¬ 
lence,  it  would  finally  tiiumph.  Lastly,  I  would  arrange  my 
studies  in  a  methodical  manner,  so  as  to  command  leisure  for 
that  recreation  Avhich  is  so  necessary  to  the  health  of  the  body 
and  the  mind,  and  I  would  endeavour  to  retain  and  increase 
all  the  knowledge  I  had  previously  acquired  of  Classics, 
Mathematics,  and  Literature,  not  knowing  but  that  in  the 
progress  of  life,  I  might  in  the  practice  of  my  Profession,  be 
called  upon  to  associate  with  those  among  whom  general 
knowledge  would  be  required  to  support  the  dignity  of  the 
English  Physician.  Little  more  than  a  century  has  elapsed 
since  St.  George’s  Hospital  was  founded,  and  few  institutions 
have  contributed  more  powerfully  to  the  advancement  of 
Medical  science.  Omitting  the  names  of  many  distinguished 
Physicians  who  have  proceeded  from  this  Hospital,  there  are 
three  individuals  than  whom  none  greater  have  appeared 
“  since  medicine  was  first  esteemed  an  useful  and  honoured 
science.”  I  allude  to  William  and  John  Hunter,  and  Edward 
Jenner.  William  Hunter  came  to  St.  George’s  in  1741,  and 
it  was  here,  attending  the  sick  and  dissecting  the  dead,  that 
he  discovered  the  direct  road  for  becoming  great  in  his  Pro¬ 
fession.  He  lectured  for  nearly  forty  years,  and  established 
the  celebrated  school  in  Windmill-street,  from  which  ema¬ 
nated  St.  George’s  Hospital.  He  drudged,  like  Selden,  days 
and  nights,  and  grappled  with  and  conquered  all  the  diffi¬ 
culties  -which  opposed  his  progress,  and  would  have  over- 
-whelmed  less  resolute  minds.  He  knew  that  knowledge  could 
only  be  acquired  by  labour,  and  that  labour  was  the  only 
price  of  solid  fame.  Zealously  and  steadfastly  he  pursued  the 
object  he  had  in  view,  and  set  an  example  of  vigorous,  pa¬ 
tient,  laborious  industry,  which  all  must  follow  who  are 
eager  to  attain  legitimately  the  higher  rank  and  honours  in 
the  Medical  Profession,  and,  what  is  of  infinitely  greater  con¬ 
sequence,  and  a  still  higher  object  of  ambition,  who  would 
possess  the  power  to  relieve  the  diseases,  and  save  the  lives,  of 
their  fellow-creatures.  In  advanced  life  he  did  not  think  of 
number  one,  but  continued  to  deliver  lectures,  though  at¬ 
tended  with  pecuniary  loss,  because  he  considered  it  his 
duty.  When  about  to  close  his  earthly  career  his  mind 
still  recurred  to  that  occupation  which  he  had  regarded 
as  the  most  important  and  delightful  of  his  life.  “  I  wish 
now,”  he  said — “  that  I  had  strength  to  bear  being  carried 
into  the  theatre,  that  I  might  tell  my  pupils  how  much 
happiness  and  comfort  I  feel.”  When  on  the  brink  of  dis¬ 
solution  he  said,  “  If  I  had  strength  enough  to  hold  a  pen 
I  would  write  how  easy  and  pleasant  it  is  to  die.”  From  an 
examination  of  the  “  old  pupil  book  ”  of  the  Hospital,  it  ap¬ 
pears  that  the  appointment  of  John  Hunter  as  House-Surgeon 
took  place  in  May,  1756,  just  a  century  ago.  He  had  come  to 
London  to  his  brother,  and  having  speedily  distinguished 
himself  as  a  dissector,  presided  in  the  dissecting  rooms  of 
William  Hunter  in  1749,  in  1755  was  admitted  as  a  partner  to 
the  Anatomical  Lectures,  and  in  the  following  year  became 
House-Surgeon.  I  Avill  now  give  a  short  account  of  the  life 
of  Edward  Jenner.  It  is  universally  known  that  he  came 
from  Berkeley,  in  Gloucestershire,  and  after  living  in  the  house 
of  John  Hunter  and  under  him,  he  settled  in  his  native  place 
as  a  practitioner.  The  name  of  Edward  Jenner  appears 
among  the  entries  of  pupils  in  October,  1770,  and  it  is  a. 
remarkable  circumstance,  that  this  is  known  to  have  been 
the  precise  year  when  Jenner  communicated  to  John  Hunter 
the  facts  which  he  had  long  become  acquainted  Avith  con¬ 
cerning  natural  vaccination  as  the  means  of  protecting  the 
human  body  from  the  small-pox.  Dr.  Lee  concluded  a  most 
eloquent  lecture  by  alluding  to  the  intellectual  glory  these 
great  men  had  shed  on  the  history  of  their  country,  amid 
the  loud  applause  of  his  audience. 

In  the  et'ening,  the  friends  and  old  pupils  of  St.  George’s 
Hospital  dined  together  at  Willis’s  Rooms,  the  Thatched 
House  Tavern,  which  was  originally  selected,  not  having  a 
room  large  enough  to  accommodate  the  numerous  company. 
The  chair  Avas  occupied  by  Sir  Benjamin  Brodie,  who  fulfilled 
most  admirably  the  duties  of  the  evening.  Nearly  a  hundred 
gentlemen  sat  down  to  dinner,  and  among  the  company  and 
the  visitors  Avere  the  Lord  Chief  Baron,  Colonel  Brownrigg, 
Sir  James  Eyre,  Dr.  Locock,  Dr.  Conolly,  Mr.  Ranald 
Martin,  Mr.  Caesar  Hawkins,  Dr.  Sutherland,  Dr.  Chambers, 
Mr.  Tegart,  Mr.  Fuller,  Dr.  Barclay,  Dr.  Snotv,  Dr.  Fuller, 
Mr.  Nussey,  Mr.  Gray,  Mr.  Pollock,  Mr.  Savory,  Mr.  Merri- 
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man,  Dr.  Semple,  Mr.  Julius,  Dr.  C.  J.  B.  Aldis,  Dr.  Ogle, 
Mr.  Athol  Johnson,  etc.  etc.  The  Lord  Chief  Baron  returned 
thanks,  in  an  eloquent  and  humorous  speech,  for  the  Gover¬ 
nors  of  the  Hospital ;  and  Colonel  Brownrigg,  in  returning 
thanks  for  the  Army  and  Navy,  paid  a  graceful  compliment 
to  the  arduous  services  of  the  Medical  Officers  of  the  Army 
in  the  late  campaign,  during  the  whole  of  which  Colonel 
Brownrigg  had  been  engaged.  Sir  Benjamin  Brodie,  in  re¬ 
sponding  to  his  health  given  by  the  Lord  Chief  Baron,  spoke 
of  the  great  opportunities  afforded  him  in  the  wards  of  St. 
George's,  and  of  the  advantage  which  he  derived  from  the 
presence  ox  the  pupils,  whose  questions  often  suggested  new 
trains  of  inquiry  for  his  own  meditations.  He  contrasted,  in 
this  respect,  the  hospitals  of  Austrian  Italy  with  those  of  our 
own  country  ;  for  in  the  former  the  pupils  are  not  allowed  to 
attend  the  practice  of  the  Hospitals,  and  the  duties  of  the 
Surgeons  are  consequently  performed  in  a'languid  and  irregular 
manner.  The  proceedings  of  the  evening  gave  great  satisfac¬ 
tion,  and  a  general  wish  was  expressed  that  such  reunions 
might  be  repeated  in  future  years. 


GUT’S  HOSPITAL. 

The  Introductory  Lecture  at  this  Hospital  was  delivered  by 
Mr.  Thomas  Bell,  F.R.S.,  President  of  the  Linnsean  Society, 
and  Professor  of  Comparative  Anatomy  at  the  Medical  School 
of  Guy’s.  The  subject  selected  by  Mr.  Bell  as  the  text  of  his 
discourse  was  the  necessity  that  all  minds,  actively  employed 
in  the  practice  of  professions  or  other  engrossing  occupations, 
should  cultivate  some  intellectual  pursuit  non-professional,  or 
not  associated  with  their  daily  business,  as  a  refreshing  change 
after  laborious  exertions,  and  a  rescue  from  the  ennui  that 
would  otherwise  attend  unoccupied  leisure.  In  support  of 
this  proposition  Mr.  Bell  first  adduced  instances  where  the 
absence  of  such  cultivated  pursuits  had  been  followed  by  the 
most  melancholy  consequences  in  those  who,  by  the  successful 
prosecution  of  their  worldly  occupations,  had  amassed  fortunes, 
and  had  hoped  to  enjoy  the  leisure  of  retirement ;  and,  on  the 
other  hand,  enumerated  numerous  examples  in  all  the  profes¬ 
sions,  and  among  merchants  and  others,  in  which,  by  the  employ¬ 
ment  of  ^leisure,  they  had  cultivated  literature,  or  science, 
or  art,  and  in  many  cases  not  only  to  their  own  gratification, 
but  to  the  benefit  of  intellectual  society  at  large,  and  that,  too, 
without  in  any  way  interfering  with  the  more  serious  occupa¬ 
tions  of  life.  In  illustration  of  the  first  point  we  will  quote 
one  of  the  examples  adduced  : — “Even  with  persons  of  educa¬ 
tion,  and  occupied  with  a  profession  partaking  so  much  of  the 
intellectual  as  ours,  the  mind  requires  something  to  fall 
back  upon,  when  i-esting  from  the  labours  of  life.  I 
will  mention  one  anecdote  illustrative  of  this  phase  of 
the  subject: — One  of  the  most  distinguished  members  of 
the  Medical  Profession  that  this  or  any  other  country  ever 
produced,  tried  the  experiment  of  retiring  from  practice, 
lie  had  health,  wealth,  society,  a  fine  estate,  and  every 
material  means  of  enjoyment ;  but  his  heart  was  wholly  and 
only  in  his  profession  :  it  had  been  the  end  and  aim  of  his 
whole  life,  and  he  had  failed  to  secure  any  other  source  of  in¬ 
tellectual  happiness  when  that  excitement  was  at  an  end.  A 
friend  of  mine  happening  to  call  upon  him  very  shortly  after 
he  had  taken  up  what  he  intended  to  be  his  final  residence  on 
his  estate,  was  shown  his  house,  his  garden,  his  stables,  his 
fields,  and,  at  the  end  of  his  survey,  my  friend  addressed  him 
in  these  terms: — ‘"Well,  you  have  now  in  your  possession  J 
every  means  of  earthly  happiness.  Your  life  has  been  spent  [ 
hitherto  in  the  honourable  and  successful  practice  of  your  pro¬ 
fession,  and  you  retire  at  an  age  still  capable  of  much  enjoyment, 
with  the  respect  of  the  world,  a  sound  constitution,  an  ample 
fortune,  a  fine  estate,  and  every  other  earthly  blessing — you 
must,  indeed,  be  a  happy  man.’  *  My  dear  Sir,’  was  his 
reply,  ‘  do  you  see  that  tree  standing  on  that  rising  ground  ? 
Well,  that  tree  stands  in  the  middle  of  my  estate.  I  have 
been  here  just  four  weeks,  and  I  have  been  twenty-eight 
times  tempted  to  hang  myself  on  that  tree.’  The  result  will 
be  anticipated.  This  eminent  person  found  the  sudden  cessa¬ 
tion  of  his  former  laborious  occupation  a  source  of  incessant  and 
irremediable  ennui ;  and  after  trying  change  of  scene  and  other 
equally  futile  expedients  to  kill  time,  he  returned  to  practice, 
and  literally  fulfilled  his  prophecy,  contained  in  a  letter  to 
myself,  still  in  my  possession,  that  he  should  ‘  die  in  harness.’  ” 


In  a  subsequent  portion  of  his  lecture,  Mr.  Bell  remarked,  “  I 
have  said,  that  there  is  no  profession  the  members  of  which  may 
not  avail  themselves  of  the  benefit  of  extra-professional  study. 
Clergymen,  statesmen,  lawyers,  physicians,  merchants,  naval 
and  military  men,  all  afford  examples  of  its  practicability;”  and, 
in  illustration  of  this,  he  proceeded  to  notice  the  literary  and 
scientific  achievements  of  many  eminent  men,  who  have  been 
ornaments  of  their  own  professions,  and,  at  the  same  time,  have 
adorned  and  added  to  the  literature  and  science  of  their  age. 
The  Rev.  Mr.  Kirby  the  accomplished  entomologist,  Gilbert 
White,  Bishop  Stanley,  Professor  Uenslow,  Lord  Bacon  him¬ 
self,  Mr.  Grove,  Sir  Frederick  Pollock,  “Brougham,  the  in¬ 
imitable  Brougham,”  Sir  Walter  Scott,  Grote  the  historian, 
Sharp,  Lister,  Gassiot,  Yarrell;  and,  among  the  members  of 
our  own,  the  Medical  Profession,  Dr.  Mason  Good,  Dr.  Ba- 
bington  the  elder,  Sir  Benjamin  Brodie,  Linnaeus,  De  Jussieu, 
the  Decandolles,  Geoffroy  St.  Hilaire,  Robert  Brown,  the 
Hookers,  Edward  Forbes,  Goodsir,  Busk,  Owen.  From  this 
goodly  array  of  great  names,  Mr.  Bell  abundantly  esta¬ 
blished  his  position  that  extra-professional  pursuits  are 
not  only  not  incompatible  with  professional  and  business 
success,  but  that  they  often  add  a  lustre  to  them.  After  for¬ 
cibly  urging  that  non-professional  pursuits,  and  pursuits  of 
relaxation,  should  always  be  subservient  and  secondary  to  the 
profession  itself — should  always  be  kept  in  the  background, 
and  have  no  preoccupation  of  the  mind  during  times  of  busi¬ 
ness  employment,  Mr.  Bell  concluded  his  lecture  in  tire  fol¬ 
lowing  words: — “And  let  it  not  be  supposed  that  such  a  pru¬ 
dent  pursuit  of  science  will  interfere  with  your  professional 
success  ;  that,  if  you  are  always  ready  at  your  duties,  always 
punctual  to  your  appointments,  always  thoughtful  and 
absorbed  in  the  cases  to  which  you  are  called,  al¬ 
ways  making  the  well-doing  of  your  patients  the  obvious 
and  anxious  subject  of  your  consideration,  your  profi¬ 
ciency  in  scientific  knowledge,  and  the  devotion  of  your 
leisure  to  its  acquisition  or  enjoyment  will  ever  interfere  with 
your  Professional  success,  or  diminish  the  confidence  reposed 
in  your  judgment.  I  have  mentioned  to  you  many  cases  which 
point  strongly  to  the  truth  of  this  position.  I  need  not  reca¬ 
pitulate  them.  I  know  that  it  requires  a  certain  amount  of 
courage  and  independence,  of  bold  disregard  to  the  prejudices 
of  the  world,  an  abnegation  of  that  selfish  timidity  which  often 
leads  to  the  resignation  of  even  the  most  worthy  designs  from 
the  fear  of  injuring  our  worldly  interests  ;  these  fears  I  am 
confident  are  in  the  main  unfounded  ;  but  even  admitting 
that  there  are  some  persons  so  obtuse  as  not  to  be  able  to  dis¬ 
tinguish  between  making  the  collateral  pursuits  primary  or 
subsidiary,  it  requires  but  a  firm  and  consistent,  and  modest 
perseverance  in  the  right  path  to  silence  detraction  and  to  re¬ 
move  distrust.  But  I  will  go  still  further,  and  venture  to  assert 
that,  in  many  instances,  the  acquirements  to  which  I  refer  have 
been  the  means  of  promoting  rather  than  impeding  even  pro¬ 
fessional  success.  The  instances  are  not  few  in  which  a 
general  character  for  intelligence,  and  the  possession  of  scien¬ 
tific  knowledge,  first  acquired  only  as  a  means  of  relaxation, 
have  led  to  important  worldly  advantages.  I  will  not,  how¬ 
ever,  dxvell  upon  this  point,  as  I  am  anxious  to  impress  upon 
you  higher  and  more  unselfish  motives.  Those  motives  are  to 
be  found  in  the  advantages  which  I  have  already  held  out  to 
you — the  relief  and  solace  of  your  daily  labours,  a  tranquil¬ 
lizing  and  elevating  resource  in  the  intervals  of  occupation,  & 
treasure  of  inexhaustible  enjoyment  in  future  retirement ;  and 
its  results,  a  cheerful  and  a  peaceful  old  age,  the  augmenta  ¬ 
tion  of  the  general  mass  of  human  happiness,  and  the  promo¬ 
tion  of  His  glory  to  whom  you  owe  the  possession  of  so  great 
a  blessing.”  Mr.  Bell’s  lecture  was  numerously  attended, 
and  was  listened  to  with  the  greatest  attention. 


KING’S  COLLEGE. 

Professor  Henfrey  delivered  the  introductory  lecture  at  this 
School,  but  we  had  not  received  our  report  of  his  address  at 
the  time  of  going  to  press. 


LONDON  HOSPITAL. 

Professor  Bentley  delivered  a  suggestive  and  interesting  intro¬ 
ductory  lecture  at  this  college.  The  first  topic  of  general 
interest  to  which  the  learned  gentleman  alluded  was  Medical 
Reform,  the  necessity  of  which,  he  said,  was  sufficiently 


Medical  Times  <fe  Gazette. 


OPENING-  OP  THE  MEDICAL  SESSION 


Oct.  4,  1S56.  3  39 


proved  by  the  demand  for  it  having  arisen  in  all  quarters, 
though  he  believed  that  the  great  reform  must  commence 
with  the  Medical  Profession  itself.  The  great  difficulty  under 
which  they  laboured  was  that  of  having  but  few  of  their 
number  placed  in  such  positions  as  would  enable  them  to 
advocate  their  rights  and  defend  their  interests.  While  thus 
alluding  to  Medical  Reform,  he  could  not  forbear  making 
some  observations  on  one  of  the  Medical  corporate  bodies, 
which,  to  his  mind,  appeared  to  have  been  most  unjustly 
dealt  with  in  the  recently  proposed  Bill — he  referred  to  the 
Company  of  Apothecaries.  In  the  first  Medical  Bill  that 
was  introduced  last  session  in  Parliament,  it  was  proposed  to 
sweep  away  the  powers  of  the  Apothecaries’  Company  as  an 
examining  body.  He  called  npon  the  Medical  Profession  to 
hesitate  before  they  gave  their  sanction  to  any  scheme  of 
Medical  Reform  which  thus  proposed  to  do  away  with  an 
old  and  well-tried  examining  body.  The  Company  of 
Apothecaries  had  done  more  for  the  extension  of  Medical 
education  than  any  other  corporate  body  with  the  same  means, 
or  even  greater  ;  and  even  but  lately  it  had  endeavoured 
to  extend  still  further  the  education  of  its  Licentiates,  by 
demanding  a  preliminary  examination  in  classics  and  mathe¬ 
matics  .  Of  the  ordinary  professional  examinations  there  was 
none  so  much  dreaded  by  the  medical  student  as  that  at 
Apothecaries’  Hall.  Reform  was  no  doubt  required  in  the 
Apothecaries’  Company,  but  less  than  in  other  Medical  boards. 
It  required  reform  in  the  present  system  of  apprenticeships  ; 
for,  as  now  carried  on,  the  system  was  nothing  but  a  species 
of  servitude,  alike  injurious  to  the  young  students  of  medicine, 
as  altogether  unsuited  to  the  present  condition  of  the  Medical 
Profession.  Another  change  for  the  better  would  be  the  re¬ 
linquishing  the  dispensing  practice,  and  consequent  charges 
for  medicine;  the  system  as  now  pursued  being  alike  lowering 
to  the  Profession  and  injurious  to  the  community  at  large. 
While  thus  pointing  out  to  the  Company  of  Apothecaries 
certain  changes  which,  to  his  mind,  would  be  attended  with 
the  happiest  results,  the  lecturer  also  respectfully  urged  upon 
the  other  Medical  corporations  of  the  country  the  necessity 
of  adapting  themselves  more  completely  to  the  wants  of  the 
age.  In  addressing  himself  to  the  students  who  were  about 
to  commence  their  education  in  that  medical  school,  he  con¬ 
gratulated  them  on  having  entered  the  Medical  Profession 
at  a  favourable  period,  there  being  at  present  every  pro¬ 
spect  of  success  for  all,  provided  only  they  would  do  their 
best  to  obtain  it.  One  of  the  advantages  now  enjoyed 
by  the  members  of  the  Medical  Profession  over  those 
of  former  years  was  the  formation  of  new  appointments, 
such  as  the  medical  officers  of  health,  and  the  Me¬ 
dical  appointments  of  the  East  India  Company.  Being 
thrown  open  to  competition,  and  being  well  managed,  safe 
and  lucrative,  such  a  service  as  the  Medical  department  in 
the  East  India  Company  he  would  recommend  particularly 
to  those  who  had  no  particular  prospects  of  success  in  this 
country.  He  hoped  soon  to  see  those  appointments  com¬ 
peted  for  more  strenuously,  and  by  (to  a  certain  ex¬ 
tent)  a  better  class  of  men ;  for  he  had  opportunities  of 
knowing,  that  great  disappointment  had  arisen  in  high 
quarters  at  the  result,  up  to  the  present  time,  of  the 
experiment  of  throwing  those  appointments  open  to  com¬ 
petition  ;  but  the  evil  had  arisen,  he  thought,  in  making- 
such  a  change  too  hastily.  He  believed  it  would  have  been 
better  at  first  to  have  limited  the  number  of  those  to  be  ad¬ 
mitted  by  examination  to,  say,  one-half  those  required,  and 
reserved  the  remainder  (as  formerly)  in  the  hands  of  the 
Directors.  By  such  a  proceeding,  probably  much  more  suc¬ 
cessful  results  would  have  accrued,  as  the  Company  would 
have  thus  obtained  the  services  of  some  of  the  best  educated 
students  from  our  schools  ;  whilst,  as  the  same  time,  they 
would  have  had  the  opportunity  of  appointing  those  who 
were  connected  with  old  Indian  officers,  or  whose  associations 
from  childhood  had  been  bound  up  with  India.  One  circum¬ 
stance  connected  with  the  medical  department  of  the  East 
India  Company  he  would  especially  wish  to  see  reformed,  and 
that  was  that  it  should  be  presided  over  by  at  least  one 
director.  He  could  not  but  believe  that  the  appointment  of 
such  a  director  would  be  attended  with  the  best  results.  The 
remainder  of  the  lecture  was  devoted  to  the  general  nature  of 
the  studies  that  medical  pupils  pursue,  and  concluded  with 
some  very  wholesome  advice  to  them  to  do  their  duty  in  this 
life  in  such  a  manner  as  to  prepare  them  for  a  higher  and  a 
better  one  hereafter. 


MIDDLESEX  HOSPITAL. 

Tee  introductory  lecture  in  this  School  was  delivered  by 
Mr.  Campbell  De  Morgan.  The  object  of  his  lecture  was  to 
point  out  to  the  student  his  duties  and  responsibilities,  and  to 
make  him  aware  of  some  of  the  special  temptations  and  diffi¬ 
culties  which  he  has  to  encounter.  After  expressing  thanks 
to  the  Governors  of  the  Hospital  for  their  constant  interest  in 
the  school,  and  making  some  general  remarks  on  the  necessity 
for  the  student  working  honestly  and  diligently  at  all  the 
subjects  enjoined  in  the  curriculum,  especial  attention  was 
drawn  to  the  benefit  he  ivould  derive  from  studying,  with 
reference  to  his  own  mental  improvement,  as  well  as 
the  acquisition  of  Professional  knowledge.  The  dis¬ 
tinction  between  mere  teaching  and  education  was  pointed 
out,  and  the  advantages  of  a  complete  exhaustive  study 
of  any  of  the  subjects  of  an  academic  education  as  a  means 
of  mental  training  were  strongly  urged.  In  the  absence — as, 
under  the  present  system  of  education,  is  too  often  the  case — 
of  such  a  form  of  education  among  Medical  Students,  they 
were  recommended  to  make  the  subjects  they  were  about  to 
study,  so  far  as  possible,  stand  in  the  place  of  more  scholastic 
pursuits,  and  to  use  them  as  a  means  of  vigorous  mental 
training.  But  the  learning  of  his  Profession  was  to  be  the 
Student’s  first  object;  and  here  the  common  neglect  of  proper 
clinical  observations,  on  their  part,  was  strongly  animadverted 
on.  One  great  cause  of  this,  the  Lecturer  believed  to  be  the 
want  of  that  porver  of  analysis,  and  of  independent  thought 
and  observation,  which  it  was  the  province  of  proper  educa¬ 
tion  to  give  ;  that  the  Student,  from  the  absence  of  previous 
education,  and  from  the  dependence  of  mind  which  the 
system  of  exclusive  teaching  by  lectures  encouraged, 
was  led  to  lean  always  on  others,  and  hence  to  neglect 
the  opportunities  which  he  had  of  observing  and  comparing 
and  investigating  for  himself — and  at  the  same  time, 
of  training  his  senses.  In  speaking  of  the  necessity  for  proper 
clinical  study  he  remarked,  “  All  important  as  is  clinical 
observation,  it  is  a  matter  of  great  regret  that  the  attendance 
of  Students  is  not  insisted  on  during  the  third  summer  ses¬ 
sion  ;  so  that,  in  fact,  though  I  have  named  three  years  as  the 
time  of  their  pupilage,  it  is,  in  reality,  limited  to  two  years 
and  a-half.  These  last  six  months  appear  to  me  very  pre¬ 
cious,  far  too  precious  to  be  lightly  abandoned.  Eor  the 
Student  is  now  no  longer  distracted  by  attendance  on  lectures, 
he  is  so  advanced  as  to  be  able  to  profit  in  full  by  bedside 
observation,  and  would  have  time  to  devote  himself  exclusively 
to  it.  What  the  student  gains  by  the  concession  is  of  little 
consequence  to  him  in  point  of  time,  what  he  loses  in  point  of 
opportunity  for  sound  useful  study  is  incalculable.”  A  con¬ 
siderable  part  of  the  lecture  was  occupied  in  pointing  out  to 
the  Student  the  peculiar  temptations  which  he  had  to  resist. 
The  Student,  freed  from  all  restraint  of  school  and  parental 
authority,  rvas  forced  by  regulations  to  be  in  London  during 
his  pupilage,  without  any  check  upon  him  but  the  mere 
necessity  to  go  to  his  Lectures.  He  soon  learns  that,  provided 
he  attends  with  sufficient  regularity  he  must  have  his  certifi¬ 
cates,  and  that  it  is  of  no  consequence,  so  far,  whether  he 
really  works  or  not.  He  sees  men  whom  he  knows  to  have 
been  more  idle  and  ignorant  than  himself  obtaining  their  diploma 
or  licence — after  a  few  months’  grinding — and  unless  his  own 
principles  and  sense  of  duty  are  strong,  he  his  led  away  by 
any  temptation,  into  idleness.  “  But,  the  blame  does  not  rest 
entirely  with  those  who  thus  succumb  to  temptation.  I  main¬ 
tain  boldly,  that  they  are  to  a  great  extent  the  victims  of 
a  vicious  system,  a  system  than  which  nothing  better  could 
be  devised  for  ensuring  the  evils  under  consideration.” 
And  further  on,  “  the  position  I  maintain  then  is  this,  if  the 
examining  boards  demand  peremptorily  a  three  years’  residence 
from  young  men,  the  majority  of  whom,  it  must  be  believed, 
if  experience  and  a  knowledge  of  human  nature  are  to  be 
trusted,  would,  as  a  matter  of  choice,  rather  not  fatigue  them¬ 
selves  with  work — they  should,  if  it  be  possible,  take  care,  for 
their  own  sakes — for  the  sake  of  the  student — for  the  sake  of 
the  Profession — and  for  the  sake  of  the  public,  that  those  years 
are  properly  and  profitably  employed.’  ’  Admitting  thatpossibly 
no  regulations  could  be  framed  which  would  force  a  thoroughly 
idle  student  to  work — the  lecturer  obj  ected  to  the  present  system, 
because  it  afforded  no  check  to  idleness  in  those  whose  wish 
it  is,  in  the  first  instance,  to  work,  and  who  would  easily  be 
kept  in  the  right  path,  had  they  only  the  certainty  that  their 
progress  would  be  stopped  and  their  certificates  withheld  if 
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they  could  not  give  evidence,  from  time  to  time,  that  the 
present  moment  was  not  mis-spent.  “  The  notion  may,  per-  ! 
haps,  cross  the  minds  of  some,  that,  provided  the  amount  of  ; 
knowledge  which  is  thought  sufficient  by  the  Court  of  Ex¬ 
aminers  be  acquired,  it  is  of  little  consequence  whether  it 
be  gained  now  and  in  the  school,  or  hereafter  under  the 
grinding  system.  It  is  against  this  most  grave  error  that 
I  wish  particularly  to  guard  you.  It  is  a  rock  on  which 
many  before  you  have  split,  but  which  I  hope  you  may  be 
able  to  avoid.  Consider  well  your  real  object,  and  decide  at 
once  how  to  attain  it.  If  the  passing  of  an  examination,  and 
the  consequent  diploma  be  your  final  object,  beyond  which 
you  have  no  aim,  then  by  all  means  take  whatever  you  may 
think  the  shortest  and  easiest  road  to  it ;  but  let  me  beg  of 
you  not  to  come  here  to  fill  up  your  waste  time.  You  will 
do  us  no  credit,  and  you  will  be  very  much  in  the  way  of 
those  who  have  other  views.  But  this  is  not  your  object.  I 
am  sure  that  it  is  the  wish  of  all  to  learn  their  Profession, 
and  to  qualify  themselves  to  practise  it — not  legally  only 
— but  conscientiously.  To  this  there  is  no  short  cut, 
no  royal  road.  What  you  learn  must  form  part  and 
parcel  as  it  were  of  your  own  minds — must  be  the  subject 
of  frequent  and  patient  reflection — must  be  regarded  in  various 
lights — must  be  gone  over  again  and  again — to  be  firmly  rooted 
and  durable,  the  tree  must  be  of  slow  growth  and  must  be 
planted  too  in  fitting  soil.  But  what  root,  think  you,  would 
a  mass  of  information  take,  crammed  into  a  mind  little  pre¬ 
pared  by  previous  culture  and  under  the  pressure  and  anxiety 
of  an  impending  examination,  with  no  time  for  thought,  and 
with  the  feeling  that  everything  must  be  taken  just  as  it  comes 
to  hand?  I  will  tell  you,  gentlemen.  It  would  remain  just  so  long 
as  the  pressure  was  on ;  and,  the  examination  once  over,  it 
would  escape  much  more  rapidly  than  it  got  in.  It  would 
leave  you,  decorated  with  a  diploma,  and  with  your  profes¬ 
sion  yet  to  learn.”  The  lecturer  insisted  that  the  great 
remedy,  and  which  would  stand  in  the  place  of  Medical 
Reform,  is  good  preliminary  education  and  frequent  examin¬ 
ation.  The  lecturer  concluded  with  some  advice  as  to  the 
importance  of  a  right  use  of  the  hours  of  recreation,  so 
employing  them  as  to  refine  and  elevate  the  character,  not 
debase  it;  and  in  showing  how  much  the  position  of  the 
Profession  in  public  estimation  depended  on  the  tone  and  edu¬ 
cation  of  the  individual  members.  It  was  listened  to  with 
great  attention  by  a  numerous  audience,  and  the  lecturer  re¬ 
ceived  repeated  marks  of  their  approbation. 


ST.  BAETTIOLOMEW’S  HOSPITAL. 

This  school  was  opened  on  Wednesday.  The  teachers  and 
their  friends  dined  together  at  five  o’clock  in  the  hall,  and  at 
seven  the  introductory  lecture  was  delivered  by  Mr.  McWliin- 
nie.  The  theatre  was  densely  crowded,  and  the  lecturer  was 
repeatedly  greeted  by  the  applause  of  his  hearers.  lie 
enlarged  on  the  future  prospects  of  Medical  Students,  and 
delineated  the  character  best  calculated  to  secure  a  success¬ 
ful  professional  career — showing  that  a  life  of  thought  must 
be  combined  with  a  life  of  action,  and  that  clear  and  definite 
perception  is  the  parent  of  executive  ability.  He  alluded 
to  the  comparative  social  standing  of  the  three  learned  pro¬ 
fessions,  contending,  that  the  advantage  possessed  by  the 
clergy  and  lawyers  over  us,  has  to  be  attributed  to  their  pre¬ 
liminary  mental  instruction,  and  that  the  logical  was  of  more 
importance  than  the  mathematical  element  in  the  preliminary 
education  of  members  of  our  profession.  After  an  eloquent 
exordium  on  the  noble  character  of  Medical  science,  an 
acknowledgment  of  the  just  services  of  the  Army  Medical 
Department  in  the  late  war,  a  recognition  of  the  improved 
position  of  naval  surgeons,  and  an  allusion  to  the  military 
honours  now  conferred  upon  the  Medical  officers  of  the  two 
services,  Mr.  McWhinnie  concluded  an  extremely  able  address 
by  pointing  out  to  the  students  the  advantages  offered  to  them 
at  St.  Bartholomew’s  as  a  school  of  Medicine  and  Surgery. 
A  very  interesting  conversazione,  numerously  attended,  was 
afterwards  held  in  the  Great  Hall. 


ST.  MAEY’S  HOSPITAL. 

Dr.  Chambers  delivered  the  introductory  address  at  this 
school.  He  examined  the  primary  leading  ideas  of  the  arts 
ot  healing,  showing  the  fallacies  of  the  empirical  system,  and 
the  necessity  of  firm  faith  on  the  part  of  the  practitioner.  The 


lecture  contained  a  vast  amount  of  sound  practical  information 
and  advice  ;  but,  as  it  will  be  published  at  the  request  of  hi 
hearers,  we  shall  defer  our  notice  of  it  until  another  oppor¬ 
tunity. 


UNIYEESITY  COLLEGE. 

The  introductory  lecture  at  this  College  was  delivered  by 
Dr.  Parkes  at  3  o’clock  before  a  numerous  audience,  who 
filled  the  large  lecture  theatre  of  the  institution.  Among  the 
Professors,  were  Drs.  Walshe,  Jenner  (Dean  of  the  Faculty), 
Grant,  Sharpey,  Williamson,  Messrs.  (Wain,  Erichsen,  and 
Ellisl  D.i.  Mouatt,  C.B.,  who  has  just  returned  from  service 
in  the  Crimea,  and  who  was  a  student  of  the  College,  sat 
amomg  the  professors  and  visitors.  The  subject  was,  "Self- 
training  by  the  Medical  Student.”  The  importance  of  the 
period  on  which  the  Student  was  entering,  and  the  responsi¬ 
bility  which  now  rested  upon  him,  since  the  College  mode 
of  tuition  is  not  compulsory  like  that  of  the  School, 
introduced  the  subject,  which  was  divided  into  three  parts, 
the  training  of  the  intellect,  of  the  moral  faculties,  and  of  the 
body.  The  necessity  of  exercising,  in  the  first  instance,  the 
power  of  attention  and  of  memory,  the  later  and  careful 
cultivation  of  the  higher  qualities  of  imagination  and  reason¬ 
ing  ;  the  employment  of  a  good  method  and  of  an  orderly 
arrangement  of  facts  ;  formed  the  principal  topics  of  the  first 
division,  and  these  were  illustrated  by  statements  of  the  influ¬ 
ences  of  Anatomy,  Physiology,  Chemistry,  Medicine,  and 
Surgery  on  the  mental  powers.  In  speaking  of  the  marvel¬ 
lous  influence  on  the  Student’s  mind  of  a  good  order  and 
arrangement,  the  lecturer  referred  to  his  student  life,  and  to 
the  effect  upon  him  of  Dr.  Sharpey’s  precise  and  admirable 
method  of  teaching  Physiology.  The  cultivation  of  the 
moral  faculties  was  then  considered.  The  Medical  Profession 
Avas  stated  to  be  one  of  self-sacrifice  and  self-denial.  Reference 
was  made  to  the  trying  situations  in  whichMedicalPractitioners 
are  often  placed — situations  demanding  the  greatest  courage 
and  fortitude.  The  consideration,  forbearance,  kind  feeling, 
and  conscientiousness  demanded  in  the  exercise  of  the  Pro¬ 
fession,  both  towards  patients  and  Practitioners,  was  next 
insisted  upon  ;  and  after  a  considerable  development  of  this 
subject,  Dr.  Parkes  stated  that,  if  the  various  sciences  re¬ 
quired  to  be  learnt  by  the  Medical  Student  had  the  effect  of 
developing  his  mental  powers,  the  practice  of  his  Profession, 
if  properly  conducted,  was  no  less  efficacious  in  forming  his 
moral  character.  The  training  of  the  body  formed  the  third 
topic  of  the  lecture.  Physical,  was  stated  to  be  only  less  im- 
portant  than  mental  and  moral  health.  The  body  must  be 
kept  sound,  if  its  in-dwelling  mind  is  to  be  kept  vigorous  and 
strong.  Physical  vigour  reacts  on  mental  strength  ;  the  man 
of  weakly  frame  never  reaches,  or  soon  loses,  the  full  deve¬ 
lopment  of  his  mental  power ;  or,  at  the  least,  the  want  of 
physical  strength  greatly  hinders  usefulness.  Although  it  is 
not  easy  in  a  city  like  London  to  preserve  the  full  vigour  of 
the  body,  much  may  be  done  by  careful  management.  The 
absence  of  dissipation,  the  avoidance  of  undue  mental  Avork, 
the  timely  exercise  of  the  frame  are  the  chief  modes  of  pre¬ 
serving  health.  A  brief  exordium  to  the  students  to  enter  on 
their  work  with  earnestness  and  with  a  proper  sense  of  the 
responsibility  thrown  upon  them,  concluded  the  lecture.  Dr. 
Parkes’s  lecture,  which  was  Avritten  with  great  elegance,  and 
delivered  Avith  much  feeling,  elicited  frequent  approbation, 
and  Avas  much  applauded  at  the  conclusion. 


WESTMINSTEE  HOSPITAL. 

The  introductory  lecture  was  delivered  to  a  numerous  au¬ 
dience  by  Dr.  Pincham,  who  commenced  by  alluding  to  the 
mixed  nature  of  the  audience  which  usually  assembled  on  the 
occasion  of  an  introductory  lecture,  and  to  the  difficulty  of 
introducing  topics  interesting  to  all  present,  proceeded  to 
i  address  himself  specially  to  the  younger  portion  of  his  hearers. 
With  this  object  in  Anew,  the  lecturer  passed  rapidly  in  review. 
First,  The  end  and  object  of  all  medical  study  ;  and  secondly, 
the  means  by  which  this  object  was  to  be  attained.  “The 
special  object  of  the  student  in  medicine,”  and  we  quote  the 
lecturer’s  words,  “is  the  cure  of  disease,  and  the  alleviation 
of  suffering.  He  is  not  here  for  the  purpose  of  becoming  the 
exact  anatomist,  the  profound  physiologist  or  chemist,  the 
minute  microscopist,  or  even  the  complete  pathologist.  One, 
or  all  of  these  he  may  be,  nay,  the  more  he  makes  himself  all 
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of  these,  the  better  he  will  attain  the  end  for  which  he  is  a 
student,  but  he  must  never  forget  what  that  end  is.”  Whilst, 
however,  thus  arguing  the  importance  of  their  having  a  clear 
and  definite  idea  of  what  is  the  object  of  medical  education, 
the  lecturer  was  most  anxious  to  impress  upon  his  hearers  the 
necessity  of  steady,  systematic  devotion  to  the  different  pre¬ 
liminary  branches  of  science  that  would  claim  them  attention. 

‘  ‘  Do  not  imagine  for  one  moment,  ’  ’  he  continued,  ‘  ‘  that,  because 
I  wish  you  to  bear  steadily  in  mind  the  great  obj  ect  of  your  edu¬ 
cation,  I  wish  you  alivays  to  be  thinking  of  it  when  engaged 
in  your  various  studies.  Devote  yourselves,  on  the  contrary, 
for  the  time,  to  each  science,  as  if  it  were  your  sole  object. 
Do  not  be  always  asking  yourselves,  what  is  the  practical 
bearing  of  this  or  that  portion  of  it— how  it  is  to  help  you  to 
cure  disease.  If  it  is  right  and  necessary  for  you  to  study 
anatomy,  chemistry,  and  the  rest,  it  is  right  for  you  to  study 
them  thoroughly.  It  is  only  in  this  way  that  you  can  know 
what  portions  of  them  are  really  practical — what  parts  bear  on 
the  knowledge  and  treatment  of  disease.  The  lecturer  then 
proceeded  to  consider  the  means  whereby  the  art  of  healing  is 
acquired,  under  the  threefold  division  of  anatomy,  physiology, 
pathology,  and  therapeutics.  After  briefly  commenting  on  the 
first  head,  he  urged  more  at  length  the  immense  importance 
of  a  right  knowledge  of  the  second,  pathology  ;  understand¬ 
ing,  by  this  term,  not  merely  morbid  anatomy,  with  which  it 
is  not  uncommonly  erroneously  confounded ;  but  the  whole  sci¬ 
ence  of  disease — its  causes,  onset,  progress,  issues,  whether 
tending  to  life  or  to  death — what,  in  fact,  disease  is  in  itself, 
independent  of  all  interference  of  art.  He  showed  how  a  know¬ 
ledge  of  pathology,  in  this  sense  of  the  word,  lay  at  the  root  of 
all  sound  and  rational  practice  ;  how,  in  many  instances,  where 
a  malady  has  a  natural  tendency  to  cure  itself,  it  teaches  the 
practitioner  not  to  interfere  too  roughly ;  and  again  in  other 
cases,  by  showing  him  how  it  is,  and  where  it  is,  that  the 
system  fails  thus  to  right  itself,  and  shales  under  disease,  it 
instructs  him  in  what  way  art  may  step  in,  and  aid  nature 
in  her  struggles.  In  connection  with  the  subject  of  pa¬ 
thology,  the  lecturer  urged  his  hearers  to  pay  special  atten¬ 
tion  to  pathological  chemistry,  as  being  that  branch  of 
science  from  which,  in  conjunction  with  careful  clinical 
observations,  there  is  best  reason  to  hope  for  a  real 
advance  in  the  knowledge  of  diseased  action.  He,  lastly, 
alluded  to  the  subject  of  treatment,  and  whilst  allowing  to 
the  full,  the  extreme  difficulty  of  forming  a  right  judgment  as  [ 
to  effect  of  medicines,  he  warned  the  student  not  to  be  over 
sceptical  as  to  their  efficacy.  He  pointed  out  hi  several  in¬ 
stances  how  impossible  it  was  to  doubt  their  powers,  whilst 
at  the  same  tune,  he  showed  how  remedies,  like  other  gifts  to 
man,  only  attain  the  end  for  which  they  are  destined,  through 
the  reason,  the  intelligence,  and  the  experience  of  man.  In 
conclusion,  the  lecturer  alluded  to  the  spirit  and  temper  with 
which  the  student  should  begin  the  study  of  medicine,  and  to 
the  motives  by  which  he  should  be  influenced  :  he  spoke  of 
the  labour  and  toil  that  must  of  necessity  be  the  lot  both 
of  the  student  and  the  practitioner,  but  he  pointed  out  how 
this  was  common  to  every  calling  that  was  to  bring  forth 
fruit.  He  spoke  further  of  the  sanctity  of  the  healing  art, 
how  in  this  it  was  surpassed  by  one  vocation  only,  the 
ministry  of  the  soul.  With  a  profession,  therefore,  second 
to  none  hi  scientific  scope  and  interest,  second  to  but  one  in 
the  sanctity  of  its  end,  it  remained  with  the  student  himself  to 
show  himself  worthy  of  it.  The  lecturer  was  warmly  ap¬ 
plauded  at  the  conclusion  of  his  address.  After  the  lecture, 
the  prizes  for  the  past  year  were  distributed,  and  a  conver¬ 
sazione  was  held  in  the  Board-room  of  the  hospital,  where 
many  old  friends  of  the  institution  assembled. 
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SUCCESSFUL  CASE  OF  TRACHEOTOMY  IN  CROUP. 
By  G.  M.  JONES,  Surgeon. 

John  Pike,  aged  5,  a  very  lively  and  moderately  strong 
child,  was  suddenly  attacked  with  croup  at  4  p.m.  on  the  12th 
August ;  he  was  at  once  removed  from  that  part  of  the  Hos¬ 
pital  buildings  in  which  foundlings  are  kept,  and  placed  in 


the  sick  ward  where  I  happened  to  be,  so  that  the  affection 
was  treated  vigorously  from  its  onset.  The  attack  having- 
come  on  without  premonitory  symptoms,  induced  me  imme¬ 
diately  to  apply  a  large  sponge  dipped  in  as  hot  water  as  the 
hand  could  bear  to  the  throat,  a  practice  proposed  by  Dr. 
Leham,  of  Torgan,  and  highly  eulogised  by  Dr.  Stokes  in 
similar  cases  ;  full  and  free  vomiting  by  means  of  tartarised 
antimony  was  induced  ;  nausea  and  faintness  kept  up  after¬ 
wards,  and  calomel  combined  with  James’s  powder  was  freely 
given,  also  warm  baths,  etc. ;  at  8  the  next  morning  there  ap¬ 
peared  some  melioration  of  symptoms,  though  none  were  dis¬ 
tinctly  marked.  At  noon  the  fever  had  increased,  the  breath¬ 
ing  more  difficult,  the  inspirations  more  sonorous,  and  the 
“  brassy  cough”  more  frequent.  At  6  p.rn.  it  was  very  evi¬ 
dent  the  disease  was  gaining  ground  rapidly,  the  pulse  was 
feeble  and  occasionally  intermitted,  the  eyes  put  on  a  dull  and 
heavy  look,  and  an  evident  tendency  to  lethargy  was  percepti¬ 
ble.  Taking  all  the  circumstances  of  the  case  into  considera¬ 
tion,  I  considered  myself  fully  justified  in  performing  tracheo¬ 
tomy  at  this  stage  of  the  disease. 

The  operation  consisted  in  cautious  dissection  until  the 
trachea  was  plainly  brought  in  view’;  this  was  accomplished 
partly  by  the  scalpel  and  partly  by  its  handle  ;  it  was  then 
hooked  and  gently  drawn  up  by  means  of  a  tenaculum,  and 
while  stretched,  the  knife  was  thrust  into  it  and  its  rings  di¬ 
vided  from  below  upwards  ;  there  was  considerable  haemo¬ 
rrhage,  and  one  vessel  gave  out  its  blood  so  freely  that  I  felt 
inclined  to  secure  it  at  once,  pressure  for  a  short  time  with  the 
finger  was,  however,  sufficient  to  arrest  it.  The  division  of  the 
trachea  was  at  once  followed  by  the  escape  of  about  half  a 
teaspoonful  of  matter,  then  a  quantity  of  viscid  red  coloured 
mucus  gushed  out  with  a  rush  of  air,  and  the  sudden  expan¬ 
sion  of  the  lungs  naturally  occasioned  by  the  newly  made 
opening  propelled  much  of  the  same  kind  of  secretion  through 
the  natural  passage  ;  the  canula  employed  was  of  a  larger 
size  than  is  generally  introduced  in  children  ;  it  had  moist  lint 
applied  round  it,  nothing  more,  and  was  secured  in  the  ordinary 
manner.  Chloroform  was  not  given. 

Almost  immediate  relief  followed  the  operation  ;  ten  drops 
of  tr.  opii  were  given,  and  milk  and  broth  ordered  to  be  taken 
when  thirsty  ;  four  hours  after,  a  blister  was  applied  to  the 
sternum,  and  one-third  grain  of  calomel  combined  with  one- 
twelfth  of  ant.  tart,  was  prescribed  every  four  hours.  During 
the  cure  two  other  blisters  were  applied,  and  the  powders 
(though  at  longer  intervals)  continued  for  four  days.  In  cases 
of  this  kind  it  is  far  better  to  anticipate  symptoms,  than  have 
to  grapple  with  them  when  they  have  already  shown  them¬ 
selves  ;  I  shall  not  dwell  on  the  daily  progress  of  the  case, 
suffice  it  to  say  that  the  canula  had  very  frequently  to  be 
cleared  of  the  mucosities  which  adhered  to  it  (this  was  easily 
effected  by  a  kind  of  small  scraper  corresponding  with  the 
form  of  the  canula),  and  that  till  the  6th  day  the  cough  was  at 
times  rather  troublesome,  almost  invariably  humid.  The 
breathing  was  always  so  tranquil  while  the  child  slept,  that  at 
no  time  could  it  be  pronounced  otherwise  than  natural.  A 
moderate  quantity  of  light  nourishing  food  was  allowed  from 
the  first,  and  anything  in  the  shape  of  drink  was  swallowed 
with  the  greatest  avidity.  Quinine  and  wine  were  commenced 
on  the  7th  or  8th  day. 

On  the  12th  day  the  caaula  was  withdrawn,  but  this  was 
followed  by  so  severe  a  spasm  that  it  was  re-introduced.  On 
the  14th  it  was  again  removed,  but  with  the  same  result,  though 
in  a  much  less  severe  form  :  I  introduced  it  once  more,  and  by 
night  and  morning  loosening  the  tape  which  held  it,  by 
degrees  it  eventually  fell  out  of  itself  on  the  18th  day,  and  on 
the  21st  the  wound  was  perfectly  healed,  and  the  child  dis¬ 
charged  from  the  sick  ward. 

I  have  seen  the  little  patient  to  day  (Sept.  25)  and  found 
him  playing  with  his  companions,  and  running  about  without 
the  slightest  appearance  or  symptom  of  having  ever  been  ill, 

I  shall  shortly  send  you  some  observations  advocating  an 
earlier  performance  of  this  operation  in  croup  than  is  generally 
practised  in  England. 
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OBSERVATIONS  ON  THE  STATISTICS  OF  (MEDICAL) 
DISEASES  OF  THE  STOMACH  AND  BOWELS, 

AS  THEY  AFFECT  SOLDIERS,  OFFICERS,  “WOMEN,  AND  CHILDREN, 

IN  INDIA. 

By  CHARLES  ALEX.  GORDON,  M.D., 

Surgeon  lOtli  Regiment  of  Foot. 


If  we  consider  the  number  of  deaths  that  annually  occur  from 
diseases  of  the  stomach  and  bowels  among  soldiers  in  India, 
and  compare  them  with  the  number  who,  on  an  average,  fall 
on  the  field  of  battle,  or  perish  through  ordinary  causes  inci¬ 
dental  to  a  campaign  ;  we  cannot  but  see  how  much  more  de¬ 
structive  to  human  life  are  the  climatorial  influences  to  which 


our  troops  there  are  almost  uninterruptedly  exposed,  than  are 
the  various  dangers  and  perils  of  field-service  to  which  they 
are  comparatively  rarely,  and  for  short  periods  at  a  time, 
called  to  enter. 

No  Medical  officer  in  India  can  be  otherwise  than  appalled 
at  the  amount  of  mortality,  as  well  as  the  rapidity  with  which 
the  class  of  diseases  now  about  to  be  considered  run  on  to  a 
fatal  termination  among  all  classes  of  persons  composing  a 
British  regiment,  and  there  are  few  who  have  not  felt  a  desire 
to  compare  the  results  of  their  endeavours,  to  combat  them 
with  those  of  their  Professional  brethren. 

It  is  not  pretended  that  the  treatment  followed  in  the  Hos¬ 
pital  of  the  10th  Regiment  has  been  more  successful  than  that 
in  others ;  on  the  contrary,  the  results  have,  in  too  many  in¬ 
stances,  shown  it  otherwise.  As,  however,  various  methods 
have  been  adopted  in  the  management  of  disease  by  the  dif¬ 
ferent  Surgeons  who  have  been  in  charge  of  the  corps  during 
a  somewhat  protracted  foreign  service,  the  sum  of  the  results 
may,  probably,  be  considered  an  approximation  to  what  may 
be  expected  to  occur  among  an  equal  number  of  persons  in 
India  similarly  circumstanced. 

With  this  view,  the  following  tabular  form  is  here  intro¬ 
duced,  representing  the  prevalence  of  this  class  of  maladies 
during  thirteen  years  the  regiment  has  served  in  India: — 


Soldiers. 

Strength,  11,78  0. 

Officers. 

Strength,  409. 

Women. 

Strength,  1191. 

Children. 

Strength,  14G0. 

Particular  Forms  of 
Disease. 

Cases  admitted. 

Deaths. 

Deaths  per  100 
treated. 

Cases  per  100 
strength. 

Cases  admitted.  ' 

Deaths. 

Deaths  per  100 
treated. 

Cases  jier  100 
strength. 

Cases  admitted,  j 

Deaths. 

Deaths  per  100 

treated. 

Cases  per  100 

strength. 

Cases  admitted. 

Deaths 

Deaths  per  100 

treated. 

Cases  per  100  » 

strength. 

1.  Peritonitis . 

5 

1 

2.  Gastritis  . 

20 

4 

18-91 

0-33 

i 

0-24 

2 

0-25 

_  t 

ioo 

0-06 

3.  Enteritis  . 

12 

3 

1 

i 

4.  Dyspepsia . 

452 

7 

1-54 

3  83 

45 

11-00 

if) 

1-58 

•5.  Colica . 

- 

124 

2T5 

9 

6-60 

21 

3  -52 ' 

3 

0  '41 

6.  Obstipatio . 

124 

is 

2i 

70-83 

3 

7.  Cholera  . 

162 

85 

52-46 

1-37 

3 

3 

ioo 

0-73 

24 

ii 

2-01 

10 

8 

SO 

0-61 

8,  Diarrhoea . 

S70 

8 

0-91 

7-3S 

45 

1 

2-22 

11  00 

40 

3 

7-50 

3-35 

67 

9 

13-43 

4-58 

0.  Vermes  . 

28 

0-23 

1 

0-24 

1 

o-os 

10.  Dysenteria  acuta 

\ 

1174 

13i 

11-47 

10-57 

21 

5-37 

7S 

20 

26-24 

6' 70 

40 

6 

15-00 

2-73 

11.  ,,  ,,  chronica 

72 

i2 

i 

2 

i 

•• 

•• 

General  Totals  . . 

3043 

o 

ro 

144 

4 

209 

41 

•• 

•• 

124 

24 

•• 

It  is  perhaps  almost  needless  to  observe,  that  in  the  prepa¬ 
ration  of  statistics  it  is  necessary  that  -we  should  avoid  the 
fallacy  that  may  arise  from  calculations  made  from  insufficient 
data,  as  well  as  from  promiscuously  combining  results  depend¬ 
ing  upon  different  laws. 

This  will  be  rendered  more  apparent  by  such  items  as  the 
calculation  of  deaths  in  a  small  number  of  cases,  as  in  the 
three  first  diseases  noted  in  the  table,  as  they  occur  among 
children ;  and  it  will  also  be  observed  that  simple  addition 
and  division  by  the  number  of  particular  diseases — of  the 
columns  of  per  centage  do  not  give  the  results  obtainable  from 
calculations  made  direct  from  the  principal  columns. 

Avoiding  then,  as  far  as  possible,  these  causes  of  error,  we 
learn  from  the  above  table  that  diseases  of  the  stomach  and 
bowels  prevailed  in  the  ratio — 

Per  100  strength,  Per  100  treated,  died. 
Among  soldiers  of  25f83  and  that  S^l 

,,  officers  35'20  ,,  ,,  2-77 

,,  women  17’46  ,,  ,,  19-61 

,,  children  8’49  ,,  „  19‘35 

If  these  results  be  compared  with  what,  in  a  former  paper, 
has  been  shown  to  occur  in  fevers,  the  greater  mortality  from 
the  present  forms  of  disease  will  become  apparent,  although 
the  liability  of  all  classes  to  attack  is  less  than  half  what  it  is 
to  them. 

It  is  generally  believed  that  children  are  especially  liable  in 
India  to  become  the  subjects  of  gastric  and  intestinal  disease. 
This  does  not  seem,  however,  to  have  been  the  case  in  the 
10th.  Regiment ;  the  proportion  of  attacks  having  been  not 
more,  than  a  third  of  those  among  soldiers,  but  the  mortality, 
it  will  be  observed,  is  remarkably  high  among  them,  as  well 
as  among  soldiers’  wives. 


The  correctness  of  a  remark  already  made  in  regard  to  af¬ 
fections  of  the  chest  and  fevers,  is  still  further  confirmed  in 
the  present  instance,  namely,  that  the  liability  of  a  particular 
class  to  these  diseases  is  no  criterion  of  the  rate  of  mortality 
among  them  from  such  causes.  Thus,  officers  who  exhibit  the 
largest  per  centage  of  attacks,  show  also  the  smallest  ratio  of 
mortality  ;  while  the  children  who  arc  comparatively  exempt 
from  disease,  present  a  very  high  proportion  of  deaths  to 
attacks, — only  inferier  to  what  occurs  among  women,  whose 
liability  is  intermediate  between  that  of  soldiers  and  their 
children. 

Gastric  and  intestinal  diseases  seem,  as  a  class,  to  be  most 
frequent  during  the  first  few  years  a  regiment  is  in  India,  and 
while  it  occupies  stations  in  the  humid  climate  of  the  lower 
provinces.  Some,  however,  such  as  cholera  and  dysentery, 
seemed  to  have  prevailed  in  an  epidemic  form,  -without  any 
apparent  reference  to  stations  or  seasons ;  and  others,  as  colic 
and  constipation,  occur  in  so  nearly  an  equal  ratio,  that  the 
coincidence  is  most  remarkable. 

Those  diseases  of  the  present  class  depending  on  active  in¬ 
flammation,  noted  in  the  returns  under  the  respective  heads  of 
peritonitis,  gastritis,  and  enteritis,  are  of  inconsiderable  fre¬ 
quency  among  the  various  denominations  of  peesons  constitut¬ 
ing  a  regiment,  but  when  they  do  happen  are  very  destructive 
to  life. 

It  may  safely  be  presumed,  from  the  circumstance  of  no 
death  from  peritonitis  being  noted,  that  this  disease  did  not 
occur  in  the  virulent  form  in  which  it  is  usually  met  with  in 
this  country.  In  India,  abdominal  inflammations  are  often 
attended  by  excruciating  suffering,  and  it  is  probable  that  in 
these  instances  the  peritoneal  covering  was  only  secondarily 
affected. 
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That  unequivocal  cases  of  the  disease  however  do  occur 
among  soldiers  in  that  country  is  well  known  to  practitioners 
there ;  hut  its  almost  entire  absence  among  women,  who, 
judging  from  what  happens  at  home,  might  be  expected  to  be 
especially  subject  to  it,  is  somewhat  remarkable. 

The  circumstance  to  which  it  is  most  frequently  attributable, 
is  exposure  to  cold  on  the  line  of  march ;  but,  as  a  sequence 
of  other  diseases  it  is  by  no  means  unfrequent,  although  in 
such  instances  the  case  does  not  appear  under  this  particular 
head ;  for  instance,  the  inflammation  of  enteritis  is  apt  to 
extend  through  the  intermediate  tissues  to  the  outer  covering 
of  the  intestines.  In  severe  or  protracted  dysentery,  ulcera¬ 
tion  may  penetrate  ;  or  a  hepatic  abscess  may  burst  into  the 
peritoneal  sac,  all  of  which  occurrences,  although  directly 
occasioning  death  by  this  particular  disease,  are  nevertheless 
included  under  other  heads. 

Active  inflammation,  or  intense  internal  irritability  of  the 
stomach,  are  considerably  more  frequent  among  soldiers,  than 
is  the  affection  just  alluded  to,  and  this  is  by  no  means  matter 
of  surprise.  Nay,  the  cause  of  wonder  is  that  it  is  not  more 
so,  when  we  consider  the  little  care  they  bestow  upon  the 
selection  of  proper  articles  of  food  and  drink,  and  the  injurious 
articles  in  which  they  indulge. 

Uncomplicated  gastritis  is  of  rare  occurrence,  but,  combined 
with  inflammation  of  the  liver,  is  not  uncommon ;  and  some 
such  cases  are  included  under  the  latter  head  ;  while,  on  the 
other  hand,  some  cases  of  less  severity  appear  under  the  head 
of  dyspepsia. 

One  class  of  cases  that  not  unfrequently  appear  under  the 
head  of  gastritis  arise  as  a  direct  consequence  of  protracted 
indulgence  in  spirituous  drinks  or  highly-seasoned  dishes. 
The  delicacy  of  his  palate  once  impaired  by  drink,  the 
soldier  requires  highly-seasoned  food  and  condiments  to  make 
any  impression  upon  it.  He  ceases  to  be  satisfied  with  his 
ordinary  rations,  has  recourse  instead  to  highly-flavoured 
stews,  curries,  etc.,  which  in  their  turn  induce  a  taste  for  the 
very  strongest  drinks  he  can  obtain. 

At  last  he  is  only  satisfied  with  rum,  in  which  capsicums 
have  for  some  time  macerated.  He  indulges  in  a  debauch,  is 
admitted  into  hospital  affected  with  continued  and  obstinate 
vomiting  ;  the  epigastrium  exceedingly  tender  to  the  touch  ; 
tongue  red  ;  the  system  in  a  state  of  pyrexia,  and  he  unmis¬ 
takably  suffering  from  inflammation  of  the  gastric  mucous 
membrane,  induced  by  indulgence. 

Such  cases,  when  the  symptoms  are  urgent,  are  noted  in 
the  returns  as  gastritis  ;  when  less  acute,  as  dyspepsia  ;  nor  is 
it  easy  to  say  always  to  which  of  these  they  most  properly 
belong. 

Under  the  head  of  enteritis,  two  classes  of  cases  are  noted 
- — the  one,  and  that  the  most  frequent,  where  the  lining  mem¬ 
brane  is  apparently  more  affected ;  the  other  where  the  central 
tissues  of  the  intestine  are  the  seat  of  disease.  In  the  former, 
diarrhoea  is  a  prominent  symptom  ;  in  the  latter  constipation, 
but  both  forms  are  attended  by  severe  abdominal  pain 
increased  on  pressure,  red  or  reddish  tongue,  and  pyrexia. 

There  is  reason  to  believe  that  a  considerable  number  of 
cases  among  children,  noted  as  diarrhoea,  are  in  reality  cases 
of  active  inflammation  of  the  small  intestine,  induced  by 
exposure  to  cold  and  wet ;  and  in  the  treatment  of  what  is 
conceived  to  be  only  an  attack  of  simple  looseness  in  an 
infant  in  India,  it  were  well  if  we  always  bore  in  mind  the 
suddenness  with  which  unequivocal  symptoms  of  inflamma¬ 
tion,  either  of  the  lining  membrane  or  of  its  entire  thickness, 
including  even  the  peritoneal  covering,  may  occur ;  for,  when 
such  occurrence  happens,  death  takes  place  w'ith  great 
rapidity. 

Dyspepsia,  as  applied  to  diseases  of  soldiers  in  India,  is  a 
vague  term,  employed  to  denote  impaired  digestion  from  almost 
whatever  cause  ;  nor  is  it  necessary,  in  Military  practice,  that 
we  should  endeavour  to  seek  out  its  origin  in  the  non-elimina¬ 
tion  from  the  blood  of  this  particular  material,  or  the  non¬ 
elimination  of  that.  It  would,  in  most  instances,  be  difficult 
to  say  which  is  the  cause,  and  which  the  effect. 

It  is  somewhat  curious  to  observe  that,  during  the  first  five 
years  the  10th  Regiment  was  in  India,  the  annual  admissions 
from  dyspepsia  was  greater  than  in  any  other  equal  number 
of  years  of  its  service  there.  Nor  is  it  easy  to  say  why  this 
should  be  the  case,  for  we  know  that  the  longer  a  person  re¬ 
mains  in  that  country,  so  does  the  integrity  of  his  digestive 
powers  become  impaired,  even  should  he  not  suffer  from  actual 
organic  disease. 


He  finds  himself  every  year  more  and  more  under  the 
necessity  of  employing  moderation  in  the  quantity,  and  care 
in  selecting  his  diet.  Attacks  of  heartburn,  or  indigestion, 
become  frequent  after  meals ;  the  state  of  the  alvine  secretions 
is  uncertain.  He  has  acid,  or  alkaline,  or  sulphurous  eructa¬ 
tions,  suffers  from  incubus  at  night,  becomes  feverish  at  night 
and  irascible  during  the  day.  The  cutaneous  and  urinary 
secretions  are  at  the  same  time  affected  in  quantity,  or  quality, 
or  both  ;  and  to  use  a  common,  but  very  explanatory  expres¬ 
sion,  the  system  becomes  gradually  worn  out. 

As  will  be  more  particularly  attended  to  elsewhere,  many 
cases  of  hepatitis  occur,  especially  in  old  soldiers,  and  at  the 
approach  of  the  hot  season,  when  the  distinctive  symptoms  of 
that  disease  are  so  obscure,  that  on  first  admission  they  are 
considered  to  indicate  nothing  more  than  “  dyspepsia  ;  ”  nor 
is  it  until  a  sudden  fit  of  shivering  or  circumscribed  pain  or 
fluctuation  proclaims  their  real  nature  that  particular  atten¬ 
tion  becomes  directed  towards  them.  Such  then  constitute  a 
considerable  proportion  of  the  fatal  cases  here  returned  under 
the  latter  heading. 

On  comparing  the  relative  rate  of  occurrence  of  colic  and 
constipation  among  the  soldiers  of  the  10th  Regiment  in 
India,  with  what  was  observed  in  the  57th  Regiment  during 
its  tour  of  home  service,  from  1846  to  1851,  part  of  which 
time  I  was  Surgeon  to  the  corps,  the  circumstance  has  been 
observed  by  me,  that  while  colic  in  India  is  somewhat  less 
frequent,  constipated  bowels  -are  considerably  more  common 
there  than  in  the  United  Kingdom. 

Colic  in  India  arises  from  much  the  same  causes  that  induce 
it  in  this  country,  such  as  errors  in  diet,  exposure  to  wet  and 
cold,  and,  greatest  of  all,  neglect  of  the  bowels.  Many  cases 
of  the  disease  are  sent  to  hospital  in  consequence  of  the  sharp, 
cutting  cold  to  which  soldiers  in  India  are  so  often  exposed  on 
morning  parade  ;  or  during  the  long  marches,  which  are 
always  made  at  night,  or  before  sunrise,  for  the  shell-jackets 
or  coatees  worn  at  the  time  to  which  these  notes  refer,  fur¬ 
nished  an  insufficient  protection  to  the  abdomen  against  the 
sharp,  piercing  cold  to  which,  more  particularly  in  the  upper 
provinces,  they  were  exposed. 

The  numerical  returns  only  include  cases  of  such  severity 
as  to  necessitate  their  admission  into  hospital ;  but  this 
does  not  by  any  means  indicate  the  number  of  men  who  had 
to  fall  out  from  time  to  time  in  consequence  of  stomach-ache 
on  such  occasions,  but  who,  after  an  ordinary  carminative,  or 
what  is  often  even  better,  a  cup  of  hot  tea  or  coffee,  were  able 
in  the  course  of  the  day  to  resume  their  duty. 

Although  not  exactly  bearing  upon  the  subject  of  statistics, 
it  may  not  be  altogether  out  of  place  to  mention  that  an  ex¬ 
cellent,  and,  at  the  same  time,  agreeable  mode  of  preventing 
the  cold  of  the  early  morning  from  thus  affecting  the  men  of 
the  10th  Regiment,  during  some  of  the  long  marches  the  corps 
had  to  make,  was  advantageously  adopted  by  the  present  com¬ 
manding  officer(c),  and  deserves  to  be  more  generally  followed 
than  it  is  among  regiments  serving  in  India. 

It  is,  to  have  a  cup  of  good  hot  coffee  served  out  to  each 
man  about  daybreak,  when  on  the  line  of  march ;  this  being 
the  period  when  the  intensity  of  cold  is  at  its  maximum.  A 
halt  of  twenty  minutes  then  becomes  a  pleasant  break  in  the 
monotony  of  the  dreary  march,  and  the  price  of  the  beverage 
is  only  what  the  very  poorest  can  readily  afford. 

Constipated  bowels  is  one  of  the  most  general  ailments 
among  Europeans  of  all  classes  in  India,  except  children ;  nor 
do  Hospital  statistics  exhibit  the  actual  degree  to  which  it 
prevails  ;  for  the  great  majority  of  persons  so  affected  are  able, 
by  the  occasional  use  of  medicine,  to  follow  their  ordinary 
avocations,  although  all  such  suffer  in  general  health,  are 
generally  spare,  unhealthy-looking,  are  irritable  in  disposi¬ 
tion,  and  speedily  acquire  that  peculiar  tallowy  expression  of 
countenance  so  characteristic  of  the  affection :  that — 

“  Man  is  not  himself. 

When  Nature,  being  oppressed,  commands  the  will,” 
is  a  truth  daily  verified  in  the  persons  of  many  subjects  of 
this  affection  at  home ;  but  doubly  so  in  India,  where  there 
are  many  more  circumstances  to  harass  than  in  this  country. 

One  description  of  constipation  met  with  in  India  deserves 
notice  here.  It  is  most  apt  to  occur  among  delicate  women 
during  the  intensity  of  the  hot  season,  and  arises  apparently 
from  mere  nervous  exhaustion.  The  operations  of  digestion 
seem  gradually  to  become  impaired ;  the  bowels  act  tardily 

(c)  Lieutenant-Colonel  William  Fenwick. 
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and  imperfectly,  and  at  last  seem  to  lose  the  power  of  exp  ell  • 
ing  their  contents,  at  the  same  time  that  the  strength  of  the 
patient  becomes  reduced  in  a  great  degree. 

This  form  is  apparently  much  influenced  by  meteorological 
influences  in  operation  at  the  time,  and  in  many  instances  the 
first  real  improvement  that  occurs  takes  place  simultaneously 
•with  the  advent  of  one  of  those  severe  storms,  with  or  without 
electrical  discharges,  that,  fortunately  for  the  sake  of  the  sick, 
are  of  frequent  occurrence  in  Upper  India,  and  do  much  to 
render  existence  there  for  several  months  even  tolerable. 

It  does  not  always  happen,  however,  that  constipation 
occurs  during  the  hot  season  alone,  on  the  contrary,  some 
persons  suffer  most  from  it  during  the  cold  weather  ;  nor  is  it 
always  confined  to  persons  of  sedentary  habits. 

The  returns  of  the  regiment  seem  to  indicate  that  it  pre¬ 
vailed  to  the  greatest  extent  during  the  first  three  years  the 
corps  was  in  India ;  but,  otherwise,  the  rate  of  occurrence  did 
not  seem  to  depend  upon  station. 

I  may  mention  that  the  remedy  found  most  efficient  in 
moderating  this  tendency  to  constipation,  was  a  combination 
of  compound  colocynth  pill,  ipecacuanha,  and  henbane,  ad¬ 
ministered  every  day  in  small  quantities. 

The  diet  generally  employed,  especially  among  officers  and 
their  families,  consisted  of  such  articles  as  “  Soojee,”  or 
ground-bearded  wheat,  made  into  a  preparation  like  Scotch 
porridge,  or  Irish  stir  about,  stewed  prunes,  figs,  preserved 
or  fresh,  and  molasses,  made  in  the  preparation  of  native 
sugar.  The  other  affections  under  this  head  must  form  the 
subject  of  another  paper. 

August,  1856. 


THE  PROVINCIAL 

PRACTICE  OF  MEDICINE  AND  SURGERY- 

- 4— - 

STATISTICAL  REPORT  OE  THE  PRINCIPAL 
OPERATIONS  PEREORMEI)  DURING  THE 
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The  subjoined  Report  comprises  the  following  Hospitals  : — 
Addenbrooke’s  (Cambridge),  the  Cheltenham  General,  the 
Cumberland  (Carlisle),  the  Derby  General,  the  Dorset  County 
(Dorchester),  the  Dundee  Royal  Infirmary,  the  Durham  County, 
the  Gloucester,  the  Hitchin  General,  the  Hull,  the  Kent  and 
Canterbury  (Canterbury),  the  Leeds,  the  Leicester  General, 
the  Liverpool  Royal,  the  Liverpool  Southern  and  Toxteth, 
the  Margate  Sea-bathing  Infirmary,  the  Nottingham  General, 
the  Sheffield  General  the  South  Staffordshire  (Wolverhamp¬ 
ton),  the  Staffordshire,  General  (Stafford),  the  Sussex  County 
(Brighton),  the  West  Norfolk  and  Lynn  (Lynn). 

AMPUTATIONS. 


Total. 

Re¬ 

covered. 

Died. 

Percentage 
of  Deaths. 

Double  Amputations  . 

2 

1 

1 

60 

Of  the  Thigh.  . 

12 

8 

4 

33 

Of  the  Leg . 

15 

9 

6 

40 

Of  the  Foot . 

7 

6 

i 

14 

Of  the  Upper  Extremity . 

19 

16 

3 

16 

Total  of  all  cases . 

55 

40 

15 

27 

Double  amputations. —  Case  1. — The  Liverpool  Southern-' 
Mr.  Minshall. — A  healthy  porter,  aged  25,  had  sustained  in  a 
railway  accident  severe  comminuted  fractures  of  both  legs, 
the  ankle-joints  being  laid  open.  Primary  amputations  were 
performed  in  the  middle  third  of  the  right,  and  in  the  upper 
third  of  the  left  leg.  Vomiting  continued  from  the  time  of 
the  operation  to  that  of  death  (forty-eight  hours  after),  and 
he  never  rallied.  Case  2. —  Dundee:  Dr.  Nimmo. — A  very 
healthy  lad,  aged  12,  admitted  on  account  of  injuries  sustained 
in  a  mill  accident.  Hie  left  arm  had  been  torn  off  close 
below  the  elbow,  with  severe  laceration  of  the  soft  parts  to 
within  three  inches  of  the  shoulder- joint,  and  the  right  hand 
had  been  torn  off  just  below  the  wrist-joint.  Primarv  ampu¬ 
tations  through  the  surgical  neck  of  the  humerus  in  the  left, 
and  at  the  wrist-joint  on  the  right  were  performed.  Reco¬ 
vered  without  a  bad  symptom. 


Of  the  thigh.— Case  3. — Sheffield:  Mr.  Jackson. — A  healthy 
lad,  aged  16.  The  knee  was  contracted  from  old  disease,  and 
the  tibia  dislocated  backwards.  Amputation.  Recovery. 
Case  4. — Addenbrooke’s,  Cambridge. — A  delicate  boy,  aged 
14.  Acute  destructive  inflammation  of  the  knee-joint,  with 
necrosis  of  the  fibula  and  of  part  of  the  femur.  Amputation. 
Recovery.  Case  5. — The  Derby  :  Mr.  Gisborne. — A  railway 
guard,  in  good  health,  aged  27-  His  leg  had  been  crushed 
between  buffers.  Primary  amputation.  Recovery.  Case  6. 
— The  Dorset  County  :  Mr.  Curme. — A  girl,  aged  12,  in  very 
feeble  health  from  the  effects  of  disease  of  the  knee-joint. 
The  disease  had  first  occurred  two  years  ago,  but  had  been 
subdued  by  treatment,  and  had  relapsed.  Amputation.  Re¬ 
covery.  Case  7. — The  Cheltenham  General :  Dr.  Wright. — 
A  girl,  aged  19.  Amputation  on  account  of  diseased  knee- 
joint.  Recovery.  Case  8. — The  Cheltenham  General:  Dr. 
Wright. —  A  delicate  phthisical  man,  aged  36.  Amputation 
on  account  of  diseased  knee-joint.  Recovery.  Case  9. — The 
Staffordshire  General :  Dr.  Masfen. — A  boy,  aged  10,  in 
tolerable  health.  Amputation  on  account  of  diseased  knee- 
joint,  with  necrosis  of  both  tibia  and  fibula.  Recovery. 
Case  10. — Leicester:  Mr.  Paget. — A  healthy  man,  aged  51. 
Diseased  knee-joint  of  three  years’  duration.  Amputation. 
Recovery.  Case  11. — Leicester:  Mr.  Macaulay. — A  healthy 
man,  aged  50,  had  sustained,  four  months  before,  a  contused 
wound  of  the  calf,  which,  notwithstanding  all  treatment,  did 
not  heal.  A  month  after  the  accident  a  large  abscess  formed 
in  the  thigh  without  pain  or  redness,  from  which  most  profuse 
discharge  continued.  His  health  failing,  amputation  through 
the  thigh  was  performed.  The  femoral  artery  was  found 
calcified  where  divided,  but  by  dissecting  upwards  a 
more  healthy  part  was  found,  and  the  ligature  applied. 
Death  occurred  on  the  sixth  day  after  the  operation. 
At  the  autopsy,  no  lesions  of  importance  were  discovered. 
The  arteries  in  the  chest  and  abdomen  were  healthy.  Case  12. 
— The  Derby  :  Mr.  Pearn. — A  healthy  man,  deaf  and  dumb, 
was  admitted  in  consequence  of  injuries  sustained  in  a  railway 
acoident.  His  right  leg  was  ground  to  pulp,  and  the  spine 
had  been  contused.  Primary  amputation  of  the  right  thigh. 
Death  on  the  third  day,  the  rallying  having  never  been  com¬ 
plete.  At  the  autopsy,  blood  was  found  extravasated  into 
the  right  side  of  the  chest,  Case  13. — The  Dorset  County  : 
Mr.  Tapp.  A  man  aged  42,  in  very  feeble  health,  from  the 
effects  of  acute  disorganization  of  the  knee-joint  and  a  dis¬ 
charging  abscess  in  the  side.  The  thigh  was  in  a  very  bad 
condition  at  the  time  of  the  operation,  being  greatly  swollen, 
and  a  large  abscess  extending  up  it.  Rather  profuse  heemo- 
rrhage  occurred,  and  many  vessels  had  to  be  tied  ;  a  ligature 
was  also  put  upon  the  vein.  He  was  so  much  exhausted  after 
the  operation,  that  it  was  judged  best  not  to  remove  him  from 
the  operating  table.  By  the  very  free  administration  of  wine, 
etc.,  he  at  length  rallied  fairly,  and  was  doing  well  up  to  the 
twelfth  day,  when  a  rigor  occurred.  Pleuritic  pain  in  the 
right  side  followed,  and  he  sank  and  died  of  pyaemia  on  the 
twenty- first  day  after  the  operation.  The  ligature  had  sepa¬ 
rated  from  the  vein,  but  that  on  the  artery  still  remained.  At 
the  autopsy  the  vein  was  found  sealed  up  by  firm  clot,  which 
had  softened  only  in  one  spot,  about  the  size  of  a  pea.  Both 
pleurae  were  lined  with  soft  recent  lymph.  The  left  lung  was 
healthy,  but  the  right  was  universally  in  a  state  of  grey  hepa- 
tisation,  and  in  many  parts  softening  was  commencing.  There 
were  no  deposits  of  pus  in  the  liver.  Case  14. — The  Derby  : 
Mr.  Pearn. — An  emaciated  labourer,  aged  80,  the  subject  of 
diseased  knee-joint  of  four  months’  duration.  He  had  also  a 
large  carbuncle  on  the  back.  Plap  amputation  was  performed. 
Death  from  exhaustion  on  the  tenth  day. 

Of  the  Leg. — Case  15. — The  Derby  :  Mr.  Pearn. — A  lad, 
aged  18,  under  care  on  account  of  disease  of  the  foot  and 
ankle-joint  of  nine  years’  standing.  Amputation  in  the  lower 
third  of  leg.  Recovery.  Case  16.  —The  Derby :  Mr.  Pearn. — 
A  man,  aged  42,  under  care  on  account  of  diseased  os  calcis. 
Amputation  in  lower  third.  Recovery.  Case  17. — The 
Durham  :  Mr.  Stoker. — A  healthy  man,  aged  45,  had  both 
his  legs  run  over  by  a  railway  wagon.  The  right  ankle  and 
lower  part  of  the  leg  were  so  much  comminuted  as  to  neces¬ 
sitate  primary  amputation.  The  left  had  sustained  a  com¬ 
pound  fracture,  with  dislocation  of  the  ankle,  but  so  severe 
as  to’  be  hopeless.  The  stump  has  healed,  and  the  com¬ 
pound  fracture  is  doing  well.  Case  18. — The  Durham  :  Mr. 
Shaw. — A  healthy  man,  aged  28,  had  his  right  foot  and 
ankle  run  over  by  a  railway  waggon.  The  tarsus  was  crushed, 
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but  there  was  no  wound  of  the  skin.  An  attempt  was 
made  to  save  the  foot,  but  sloughing  followed,  and  on  the 
tenth  day  profuse  ha5morrhage  from  the  dorsalis  pedis  artery. 
Amputation  through  the  lower  third  of  leg.  Recovery.  Case 
19. — Addenbroolte’s,  Cambridge.— A  man,  aged  67,  admitted 
on  account  of  compound  comminuted  fracture  of  tibia  and 
fibula.  An  attempt  was  made  to  save  the  limb,  but  his  health 
giving  way  under  the  profuse  discharge,  secondary  amputation 
was  performed  two  months  after  the  accident.  Recovery. 
Case  20. — The  Kent  and  Canterbury. — A  healthy  man,  aged 
31. — Primary  amputation  of  the  leg,  in  consequence  of  a 
compound  fracture  sustained  in  a  railway  accident.  Reco¬ 
very.  Case  21. — Leeds:  Mr.  Teale. — A  strumous  man,  aged 
28.  Amputation  low  down  in  the  leg,  on  account  of  caries  of 
the  tarsus.  A  large  abscess  subsequently  formed  in  the  calf, 
but  be  recovered  well.  Case  22. — Sheffield  :  Mr.  Barber. — A 
fairly  healthy  lad,  aged  12.  Amputation  on  account  of  diseased 
ankle-joint.  Recovery.  Case  23. — Sheffield  :  Mr.  Barber. — A 
fairly  healthyman,  aged  25.  Amputation  on  accountof  diseased 
ankle-joint.  Recovery.  Case  24. — Sheffield :  Mr.  Jackson. — A 
man,  aged  54,  in  bad  health.  Amputation  of  the  leg,  on  account 
Of  diseased  ankle-joint.  Death  from  exhaustion  six  weeks  after¬ 
wards.  Case  25. — Leicester  :  Mr.  Paget. — Ahealthyman,  aged 
42,  had  suffered  from  severe  elephantiasis  of  the  foot  for  three 
ears.  At  his  own  request  amputation  through  the  leg  was 
performed.  Death,  -without  apparent  cause,  occurred  on  the 
tenth  day.  The  stump  had  almost  healed  by  the  first  intention 
At  the  autopsy  no  important  lesion  was  discovered.  Case  26. 
— Sheffield :  Mr.  Barber. — A  man,  aged  30,  in  good  health. 
Primary  amputation  on  account  of  compound  comminuted 
fracture  of  the  leg.  He  never  rallied,  and  died  shortly  after 
the  operation.  Case  27. — Leeds  :  Mr.  Hey. — A  woman,  aged 
30,  in  very  bad  health,  the  subject  of  carious  disease  of  the 
tarsus.  Death  from  phthisis  followed,  a  month  after  the 
operation.  Case  28. — Derby:  Mr.  Pearn. — A  labourer,  aged 
28,  thin  and  unhealthy,  the  subject  for  two  years  of  disease  of 
the  ankle-joint.  Amputation  in  the  lower  third  of  the  leg. 
The  stump  healed,  but  again  ulcerated.  Death  from  exhaus¬ 
tion  on  the  twenty-seventh  day.  Case  29. — Derby:  Mr. 
Johnson. — A  lad,  aged  12,  pale  and  flabby.  Amputation  in 
the  lower  third  of  the  leg,  on  account  of  diseased  foot.  All 
went  on  well  during  the  first  fortnight.  Typhoid  symptoms 
subsequently  set  in,  and  death  occurred  on  the  nineteenth 
day.  # 

Of  the  Foot. — Case  30. — Sheffield  :  Mr.  Barber. — A  man, 
aged  40,  in  fair  health.  Chopart’s  amputation,  on  account  of 
diseased  tarsus.  Recovery.  Case  31. — Leicester  :  Mr.  Ben- 
field. — A  healthy  labourer,  aged  21 ;  admitted  on  account  of 
compound  comminuted  fracture  of  the  metatarsus,  with  much 
contusion  of  the  foot.  Primary  amputation  at  the  ankle-joint, 
the  flaps  being  obtained  in  part  from  the  front,  and  in  part 
behind  the  joint ;  severe  inflammation  of  the  leg  followed,  and 
abscesses  formed,  which  required  opening,  and  suppurated 
profusely.  The  stump  healed  by  granulation.  Recovered. 
Case  32. — Sheffield  :  Mr.  Gregory, —  A  girl,  aged  18,  in  fair 
health.  Chopart’s  amputation,  on  account  of  diseased  tarsus. 
Recovered.  Case  33. — Leeds  :  Mr.  Smith. — A  healthy  man, 
admitted  on  account  of  severe  crush  of  the  foot  by  a  railway 
train.  A  primary  Chopart’s  amputation  was  performed. 
Healing  was  by  granulation,  and  a  remarkably  good  stump 
was  obtained.  Case  34. — Cheltenham  :  Dr.  Eves. — A  boy, 
aged  1 3 ;  admitted  in  consequence  of  an  inj  ury  to  the 
foot.  Disease  of  the  bones  followed,  and  fourteen  months 
aftenvards  Chopart’s  amputation  was  determined  on.  During 
the  operation,  however,  the  os  calcis  was  found  to  be  too  much 
diseased  to  permit  of  its  being  saved,  and,  accordingly,  the 
whole  foot,  excepting  tho  astragalus,  was  removed.  It  healed 
well.  Recovered.  Case  35. — The  Staffordshire  General :  Dr. 
Masfen. — A  girl,  aged  12,  under  care  on  account  of  scrofulous 
disease  of  the  tarsus.  Chopart’s  amputation  was  performed. 
Recovered.  Case  36. — Leeds:  Mr.  Teale. — A  healthy  man 
had  his  foot  crushed  by  a  railway  train.  Amputation  at  the 
ankle-joint  was  performed  a  week  after  the  accident.  Severe 
rigors  occurred  on  the  third  day  after  the  operation,  and  death 
on  the  14th.  At  the  autopsy,  pyemic  deposits  were  found  in 
both  lungs. 

Of  the  Upper  Extremity . — Case  37. — Leeds  :  Mr.  Smith. — 
A  healthy  man,  admitted  on  account  of  compound  fracture  of 
the  wrist,  with  severe  contusion.  Primary  amputation 
through  the  forearm.  Recovery.  Case  38. — Leeds  :  Mr. 
Hey. — A  healthy  boy,  aged  13.  Primary  amputation  on 


j  account  of  severe  injury  to  the  hand.  Recovery.  Case  39. — 

!  Leeds  :  Mr.  Smith. — A  healthy  girl,  aged  13,  had  primary 
amputation  through  the  upper  arm  performed,  on  account 
of  a  severe  crush  of  the  arm.  The  skin  afterwards  sloughed, 
and  a  week  after  the  accident  the  bone  was  removed  at  the 
shoulder-joint.  Recovered.  Case  40. — Leeds  :  Mr.  Hey. — 
A  healthy  man,  aged  35,  admitted  on  account  of  a  severe 
compound  fracture  of  the  forearm.  An  attempt  was  made  to 
save  it,  but,  gangrene  resulting,  secondary  amputation  on  the 
sixth  day  was  performed.  Recovered.  Case  41. — Sheffield: 
Mr.  Jackson. — A  man,  aged  21,  in  good  health,  had  his  left 
forearm  amputated  (primary),  on  account  of  severe  laceration. 
Recovered.  Case  42. — Sheffield  :  Mr.  Barber. — A  healthy 
man,  aged  23.  Primary  amputation  through  the  forearm,  on 
account  of  compound  fracture.  Recovered.  Case  43. — Kent 
and  Canterbury  : — A  healthy  lad,  aged  16.  Primary  ampu¬ 
tation  just  above  the  wrist,  on  account  of  gun-shot  wound. 
Recovered.  Case  44. — Durham  :  Mr.  Stoker. — A  healthy 
boy,  aged  14.  Primary  amputation  through  upper  third  of 
arm,  on  account  of  severe  injuries  sustained  in  a  railway 
accident.  Recovery.  Case  45. — Durham  :  Mr.  Shaw. — A 
j  healthy  boy,  aged  13.  Primary  amputation  above  the  wrist, 
on  account  of  crushed  hand.  Recovered.  Case  46.— Dur¬ 
ham  :  Mr.  Stoker. — A  healthy  guard,  aged  22.  Primary 
amputation  just  above  the  wrist,  on  account  of  crushed  hand. 
Healed  by  first  intention.  Case  47.— Derby  :  Mr.  Gisborne. — 
A  healthy  girl,  aged  10.  Primary  amputation  through  the 
upper  arm,  on  account  of  compound  fracture  of  the  humerus, 
with  wound  of  the  brachial  artery.  Recovery.  Case  48. — 
Derby:  Mr.  Pearn  :  A  healthy  man,  aged  25.  Primary  am¬ 
putation  in  the  upper  third  of  the  forearm,  on  account  of  a 
railway  crush  of  the  hand.  Recovery.  Case  49. — Sheffield: 
Mr.  Barber. — A  healthy  boy,  aged  13.  Primary  amputation 
through  the  upper  arm,  on  account  of  compound  fracture. 
Recovery.  Case  50. — Sheffield  :  Mr.  Jackson.— A  healthy 
man,  aged  41.  Primary  amputation  through  the  right  upper 
arm,  on  account  of  compound  fracture.  Recovered.  Case 
51. — The  Liverpool  Southern:  Dr.  Petrie. — A  healthyman, 
aged  21.  Primary  amputation  through  the  upper  arm,  on 
account  of  compound  fracture,  near  the  elbow-joint.  Re¬ 
covered.  Case  52. — Leicester  :  Mr.  Benfield. — A  healthy 
girl,  aged  13,  sustained  a  severe  injury  to  the  lower  third  of 
1  the  forearm.  Primary  amputation  below  the  elbow.  Re¬ 
covery.  Cased  3. — Leeds:  Mr.  Smith. — A  healthy  man,  aged 
56.  Primary  amputation  of  the  forearm,  for  compound  frac¬ 
ture.  Rigors  followed,  and  death,  from  pytemia,  on  the 
twentieth  day.  Purulent  deposits  were  found  in  both  lungs. 
Case  54. — Derby:  Mr.  Gisborne. — A  lad,  aged  16,  delicate 
and  phthisical,  under  care  on  account  of  diseased  elbow-joint, 
of  five  months’  duration.  Amputation  through  the  upper 
arm.  Death  from  bronchitis  supervening  an  old  disease  on 
the  eighth  day.  Case  do.  —  Sheffield:  Mr.  Jackson. — A 
healthy  man,  aged  46.  Primary  amputation  of  the  left  upper 
arm,  on  account  of  compound  fracture.  Death  a  fortnight 
afterwards  from  exhaustion.  The  shoulder -joint  had  sup¬ 
purated. 

EXCISION  OP  THE  TESTIS. 

The  Dorset  County :  Mr.  Sayle. — A  man,  aged  43,  of  very 
healthy  appearance,  was  admitted  on  account  of  diseased 
testis. '  The  gland  was  of  the  size  of  an  infant’s  head,  of  oval 
form,  smooth,  soft,  and  elastic.  There  had  been  no  pain  in 
]  the  back,  nor  was  there  any  perceptible  enlargement  of  the 
inguinal  glands.  He  had  first  noticed  an  enlargement  seven 
years  ago,  but  had  paid  no  attention  to  it  until  lately,  when  it 
I  had  rapidly  increased.  There  had  been  no  pain,  and  its  size 
and  weight  wrere  its  only  inconveniences.  An  exploring 
needle  was  employed,  and  numerous  compound  cells  of 
rounded  form,  and  about  three  times  the  size  of  pus-cells, 
were  found  in  the  fluid  so  obtained.  Excision  of  the  gland 
was  performed.  The  cord  was  found  healthy.  The  wound 
healed,  and  the  man  was  discharged  well.  The  disease  proved 
|  to  be  medullary  cancer.  Case  2. — The  Leicester  :  Mr.  Ben- 
!  field. — A  man,  in  good  health,  aged  43.  The  right  testis  had 
[  been  enlarging  for  more  than  four  years,  and  was  now  as  large 
j  as  two  clenched  fists.  The  whole  was  excised.  In  the  operation 
the  cord  slipped,  and  the  inguinal  canal  had  to  be  laid  open,  in 
order  to  secure  the  spermatic  artery.  The  cord  was  healthy. 
The  disease  was  cystic  sarcoma.  The  wound  healed  well. 
A  gland  in  the  groin  at  the  time  of  the  operation,  somewhat 
enlarged,  increased  subsequently,  and  a  month  afterwards 
was  the  size  of  a  hen’s  egg.  The  man  is  in  excellent  health. 
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Case  3. — The  Hull  Infirmary:  Mr.  Craven. — A  man,  aged  45, 
admitted  on  account  of  great  swelling  of  the  scrotum,  which 
had  existed  two  months,  but  with  rapid  increase  latterly.  A 
puncture  had  been  made  in  consequence  of  a  deceptive  sense  of 
fluctuation  in  one  part,  but  blood  only  flowed.  Much  pain  in  the 
back  was  complained  of.  The  removal  of  the  tumour,  which  in¬ 
cluded  both  testes,  was  at  length  decided  on.  It  was  found,  on 
examination,  to  consist  of  a  large  growth  of  medullary  cancer, 
in  the  cellular  tissue  of  the  scrotum,  by  which  both  the  testes 
had  been  enveloped.  The  testes  themselves  were  healthy. 
Under  the  microscope  the  usual  appearances  were  seen.  The 
man  suffered  much  constitutional  disturbance  after  the  opera¬ 
tion,  but  ultimately  recovered.  Some  months  after  his  return 
home  (to  Doncaster)  he  died  of  internal  disease,  probably  of 
malignant  character. 

REMOVAL  OE  NON-MALIGNANT  TUMOURS. 

Case  1.— The  Hull  Infirmary  :  Mr.  Craven,  jun. — A  woman, 
aged  28,  admitted  on  account  of  a  large  pendulous  growth 
from  the  right  labium.  A  similar  growth  had  been  removed 
some  time  before  from  the  left  labium,  by  Mr.  M'Murdo,  in 
St.  Thomas’s.  Excision.  Recovery.  Case  2. — The  Leicester  : 
Mr.  Paget. — A  lad,  aged  17,  in  good  health.  The  left  eye¬ 
ball  was  pushed  forwards  and  downwards  by  a  tumour  be¬ 
hind  it,  which  had  been  of  twelve  years’  growth.  The  globe 
appeared  to  be  protruded  about  an  inch  from  its  proper  level. 
An  incision  was  made  across  the  upper  lid,  and  with  some 
trouble  the  greater  part  of  the  tumour  was  dissected  out.  It 
was  found  impracticable  to  remove  the  deepest  part,  which 
had  adhesions  round  the  optic  foramen,  and  was  quite  behind 
the  globe.  The  edges  of  the  incision  were  united  by  sutures,  : 
and  the  wound  quickly  healed.  The  eyeball  afterwards  re¬ 
ceded  into  the  orbit,  and  the  cure  wras  complete,  excepting 
that  ptosis  from  the  division  of  the  levator  remained.  Dr. 
Sloane  examined  the  tumour  with  the  microscope,  and  found  ; 
only  elements  resembling  those  of  the  lachrymal  gland,  with  ; 
which,  however,  it  did  not  appear  to  have  been  connected, 
being  situated  more  internally.  Case  3. — The  Cheltenham 
General :  Dr.  Eves. — A  girl,  aged  20.  A  tumour,  the  size  of  ( 
a  walnut,  existed  in  the  substance  of  the  biceps  muscle,  and 
had  caused  much  pain.  Excision.  It  proved  to  be  of  fibrous 
nature.  The  wound  healed  well. 

REMOVAL  OF  MALIGNANT  TUMOURS. 

Case  1. — The  Derby  Lifirmary  :  Mr.  Fearn. — A  woman, 
aged  26,  under  care  on  account  of  a  nearly  globular  growth  of 
“  fungus  htematodes,”  involving  the  second  and  third  meta¬ 
tarsal  bones  of  the  left  foot.  Excision  of  the  mass,  and  of  the  1 
bones  it  grew  from.  Recovery.  Case  2. — Hull :  Mr.  Hun¬ 
tingdon. — A  man,  aged  51.  Excision  of  an  epithelial  cancer 
of  the  lip.  Recovery.  Case  3. — The  Cheltenham  General : 
Dr.  Wright. — An  elderly  man.  Excision  of  an  epithelial 
cancer  of  the  lip.  Recovery.  Case  4. — The  Cheltenham 
General :  Dr.  Wright. — A  woman,  aged  43.  A  tumour,  the 
size  of  a  large  walnut,  of  “  fungoid  ”  character  existed  in  the 
hand.  During  the  last  two  years  it  had  been  removed  three 
times,  twice  by  escharotics,  and  once  by  excision.  On  the 
present  occasion,  it  was  tied  deeply  by  a  double  ligature. 
Case  5. — The  Cheltenham  General :  Dr.  Wright. — A  man, 
aged  44.  Excision  of  an  epithelial  cancer  of  the  lip.  Re¬ 
covery.  Case  6.  —  The  Leicester  Infirmary.  —  A  man, 
aged  69.  Excision  of  an  epithelial  cancer  of  the  lower  lip. 
Recovery.  Case  7. — The  Dorset  County  :  Mr.  Curme.-- -A 
man,  aged  56.  Excision  of  a  large  epithelial  cancer  of  the 
lower  lip,  of  four  years’  duration.  Recovery.  Case  8. — The 
Leicester :  Mr.  Paget. — A  man,  aged  74.  Excision  of  an 
epithelial  cancer  of  the  lip.  Recovery.  Case  9. — The  Leeds  : 
Mr.  Teale. — A  healthy  man,  of  middle  age,  had  an  epithelial 
cancer  of  the  lip  removed,  and  the  sore  left  to  granulate.  The 
disease  returned,  and  the  scar  was  now  removed  by  the 
V-shaped  incision.  It  healed  soundly. 

EXCISION  OF  JOINTS.  i 


aged  11,  for  four  years  the  subject  of  diseased  knee-joint.  Tin. 
joint  was  stiff  at  a  right  angle,  and  there  was  a  large  fistulous 
opening.  Excision  of  the  whole  articulation  was  performed, 
a  horse-shoe  flap  being  made,  and  about  half-an-inch  from  the 
tibia,  and  an  inch  and  a-half  from  the  femur,  being  sawn  away. 
The  patella  was  left.  The  synovial  membrane  was  found  thick 
and  pulpy,  and  the  cartilages  were  extensively  ulcerated. 
Both  bones  were  much  softened.  Subsequent  to  the  operation 
the  extremity  of  the  femur  got  exposed  in  the  wound,  and  was 
removed  with  bone  forceps.  The  case  is  doing  well.  The 
child’s  health  has  rapidly  improved,  and  the  wound  is  cica¬ 
trizing  healthily  ;  it  is  feared,  however,  that  there  will  be  no 
bony  union. 

Case  3. — Addenbrooke’s,  Cambridge. — A  healthy  man, 
aged  22,  was  admitted  with  so  severe  a  compound  fracture  of' 
the  lower  end  of  the  humerus,  that  amputation  was  at  first 
thought  the  only  resource.  Subsequently,  however,  it  was 
decided  to  excise  the  joint.  This  was  done,  and  the  man  re¬ 
covered  well.  Healing  is  now  nearly  complete,  and  there  is 
some  degree  of  motion  preserved. 

Case  4. — Addenbrooke’s,  Cambridge. — A  delicate  boy,  aged 
4,  admitted  on  account  of  diseased  ankle-joint.  He  was  much 
reduced  by  constant  pain  and  loss  of  rest.  There  was  great 
swelling  about  the  part,  and  there  wrere  three  sinuses  opening 
on  the  outer  side,  into  which  a  probe  might  be  deeply  passed, 
but  through  wThich  no  bare  bone  could  be  found.  No  grating 
was  felt  on  movement.  His  mother  refusing  to  consent  to 
amputation,  it  was  decided  to  excise.  A  semilunar  incision 
having  been  made  on  the  outer  side,  from  the  tendo-Acliillis 
to  the  border  of  the  extensor  tendons,  the  flap  was  dissected 
up,  and  the  joint  freely  laid  open.  The  cartilages  had  been 
wholly  removed,  and  on  the  surface  of  the  astragalus  lay 
several  small  pieces  of  loose  and  discoloured  bone.  These  were 
removed,  and  the  other  surfaces  of  the  bones  being  covered 
with  granulations  were  not  interfered  with.  Thelegwas  kept  well 
at  rest  in  a  tin  splint  with  a  footboard.  The  boy’s  health  im¬ 
proved  rapidly,  and  the  wound  gradually  healed.  The  swell¬ 
ing  about  the  foot  is  subsiding.  Under  treatment. 

Case  5. — Addenbrooke’s,  Cambridge. — A  delicate  boy,  the 
subject  of  diseased  spine,  wras  admitted  on  account  of  chronic 
disease  of  the  left  elbow.  There  was  great  swelling  about  the 
joint,  and  he  suffered  much  pain  in  it,  especially  at  night. 
Excision  of  the  whole  articulation  was  performed.  The 
cartilages  were  found  extensively  destroyed.  A  few  days 
after  erysipelas  attacked  the  wound,  and  extended  downwards, 
the  swelling  remaining  for  about  a  month.  Meanwhile,  how¬ 
ever,  the  healing  process  went  on  favourably,  and  it  is  now 
nearly  complete. 

See  also  “  Operations  for  Necrosis.” 

PUNCTURE  OF  THE  BLADDER. 

The  Hull  Infirmary:  Mr.  Craven,  jun. — A  man,  aged  76, 
was  admitted  on  account  of  retention  of  urine  from  enlarged 
prostate.  He  was  suffering  from  all  the  symptoms  of  poison¬ 
ing  by  urea.  The  day  before,  puncture  of  the  bladder  above 
the  pubes  had  been  performed  by  a  surgeon  in  the  town,  but 
the  canula  had  slipped  out  during  the  night,  and  could  not 
be  replaced.  After  repeated  attempts  to  pass  the  catheter 
without  success,  Mr.  Craven  determined  to  again  puncture. 
On  the  day  after  admission,  it  was  accordingly  performed,  at 
a  place  a  little  below  the  former  one.  A  catheter  was  passed 
through  the  canula,  and  secured.  The  uraemic  symptoms 
passed  off  in  a  few  days,  and  the  man  did  in  every  respect 
well.  Until  nearly  a  month  after  the  operation  no  urine 
passed  by  the  urethra  ;  after  this,  however,  it  began  to  flow, 
and  the  quantity  so  voided  gradually  increased  until  it  was 
thought  safe  to  remove  the  catheter  from  the  wound.  About 
two  months  after  admission  the  man  was  discharged,  the 
wound  being  soundly  healed.  During  the  latter  part  of  the 
time  Mr.  Craven  had  several  times  succeeded  in  passing  a 
catheter  by  the  urethra. 


Case  1. — Leeds  :  Mr.  Smith. — A  woman,  in  fair  health,  i 
under  care  on  account  of  disease  of  the  elbow-joint  (synovial), 
which  had  existed  for  three  years,  and  with  open  sinuses.  A 
complete  excision  of  the  joint  was  performed.  The  bones, 
where  cut  through,  were  hard  and  healthy.  The  incisions 
united  almost  wholly  by  first  intention,  and  passive  motion 
was  employed  within  the  fortnight.  The  recovery  was  rapid 
vnd  complete. 

Case  2, — Leeds  :  Mr.  Samuel  Hey. — A  delicate  young  girl, 


PLASTIC  OPERATIONS. 

Division  of  Cicatrices  of  Burns. — Operations  with  the  object 
of  relieving  contracted  cicatrices  have  been  performed  in  four 
instances,  in  all  with  more  or  less  of  benefit. 

Hare-lip. — Successful  operations  have  been  performed  for 
single  hare-lip  in  three  cases.  In  the  double  deformity  one 
case  has  been  operated  on  with  success. 

Procidentia  Uteri. — In  two  cases  of  severe  procidentia  uteri 
under  the  care  of  Mr.  Teale  in  the  Leeds  Infirmary,  the  usual 
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perineal  operation  was  performed.  In  each  with  much  relief 
to  the  patient. 

Ruptured  Perinceum. — A  woman  of  middle  age,  under  Mr. 
Smith’s  care  in  the  Leeds  Infirmary,  on  account  of  a  severe 
laceration  of  the  perinseum.  The  quilled  sutures  were  used, 
and  perfect  recovery  resulted. 

OPERATION  FOR  UNUNITEB  FRACTURE. 

Case  1. — Addenbrooke’s,  Cambridge.  A  man,  aged  36,  a 
labourer  in  good  health,  was  admitted  in  March,  on  account 
of  ununited  fracture  of  the  femur  with  great  deformity.  He 
had  been  maltreated  by  a  quack  bone-setter.  The  limb  was 
two  or  three  inches  shorter  than  the  other,  the  lower  fragment 
riding  in  front  of  the  upper  one.  There  was  free  movement 
between  the  fragments,  especially  in  a  lateral  direction.  On 
March  30  an  operation  was  performed  as  follows  : — A  longitu¬ 
dinal  incision  six  inches  in  length  was  made  down  the  outer 
aspect  of  the  thigh,  and  crossed  by  a  second  over  the  ends  of 
the  bones.  The  latter  having  been  exposed,  the  fibrous  tissue 
connecting  them  was  divided  and  their  extremities  were 
scraped,  care  being  taken  not  to  detach  the  periosteum  from 
their  circumference.  The  limb  was  then  adjusted  and  placed 
in  a  gum  and  chalk  apparatus,  an  opening  being  left  over 
the  incisions.  Erysipelas  came  on  a  few  days  after  the  opera¬ 
tion  and  spread  from  the  wound  over  the  whole  limb  and  the 
abdomen.  Death  occurred  on  the  14th  day.  No  autopsy  was 
permitted.  Case  2. — The  Dorset  Hospital.  A  child,  aged  4, 
admitted  on  account  of  an  ununited  fracture  of  the  tibia  in  its 
middle  thirl.  The  fracture  had  occurred  15  months  before, 
and  had  been  duly  attended  to  by  a  Surgeon.  The  bone  ap¬ 
peared  to  have  been  broken  obliquely  from  before  backwards, 
and  there  was  still  free  motion.  Mr.  Tapp  operated  with  a 
tenotomy  knife,  introducing  it  between  the  ends  of  the  bone 
and  freely  breaking  up  the  false  joint.  Two  short  splints 
about  four  inches  long  were  tightly  applied  on  either  side  the 
limb  and  over  these  longer  ones.  On  the  third  day  after  the 
operation  large  bullae  were  observed  and  the  splints  were  con¬ 
sequently  laid  aside.  Sloughing  of  the  skin  had  however  set 
hr,  and  two  sloughs  of  considerable  size  separated  from  where 
the  short  splints  had  pressed.  By  careful  treatment  the  child 
got  well  through  this  process,  and  the  ulcers  left  slowly 
healed.  Three  months  after  the  operation  the  healing  had 
been  complete  several  weeks,  but  there  was  still  considerable 
motion  between  the  ends  of  the  bone,  though  certainly  not 
quite  so  much  as  previously.  Gutta  percha  splints  are  now 
worn.  Under  treatment. 

REMOYAL  OF  THE  BREAST,  AND  OF  TUMOURS 
CONNECTED  WITH  IT. 

Case  1 — Derby  :  Mr.  Gisborne. — A  woman,  aged  40.  The 
entire  breast  was  removed  on  account  of  a  malignant  tumour 
of  very  rapid  growth.  Recovered.  Case  2.— Hull:  Mr, 
Craven,  Jun. — A  woman,  aged  40.  Excision  of  the  whole 
gland  on  account  of  cancer.  Recovery.  Case  4. — Adden¬ 
brooke’s,  Cambridge. — A  woman,  aged  22,  in  good  health, 
under  care  on  account  of  a  tumour  about  the  size  of  a  walnut 
above  the  nipple  of  the  left  breast.  It  had  existed  two  years. 
It  was  excised  together  with  a  portion  of  the  breast  to  which 
it  adhered.  It  proved  to  be  a  mammary  glandular  tumour. 
The  wound  quickly  healed. 

OPERATIONS  FOR  THE  REMOYAL  OF  NECROSED 

BONE. 

Operations  of  this  class  have  been  performed  in  nine  cases  ; 
in  some  effecting  the  removal  of  the  entire  sequestrum,  in 
others  of  only  portions  of  it.  In  none  did  ill  consequences 
ensue.  The  two  following  are  of  special  interest.  A  woman, 
aged  22,  under  the  care  of  Mr.  Fearn,  in  the  Derby  Infirmary. 

A  portion  of  necrosed  bone  was  removed  from  the  external 
condyle  of  the  humerus :  the  disease  having  followed  an 
injury.  The  disease  has  since  involved  the  elbow-joint,  and 
further  measures  will  probably  be  required.  A  boy,  aged  14, 
in  delicate  health,  under  Mi.  Teale’s  care  in  the  Leeds  Infir¬ 
mary,  had  suffered  from  symptoms  of  diseased  hip-joint  for 
two  years.  It  was  determined  to  explore  the  state  of  the 
bones,  and,  if  necessary,  excise  the  head  of  the  femur.  With 
this  view  a  long  curved  incision  was  made  over  the  outer  part 
of  the  hip.  The  disease  was  found  to  be  necrosis  of  the 
trochanter,  and  the  sequestrum  having  been  removed,  the 
proposed  operation  was  desisted  from.  The  boy  recovered 
well,  a  superficial  sore,  however,  remaining  unhealed  at  the 


time  he  left  the  Hospital.  The  movements  of  the  joint  were 
much  improved. 

LIGATURE  OF  ARTERIES. 

Case  1. — The  Derby:  Mr.  Johnson. — A  man,  aged  50, 
admitted  on  account  of  a  compound  fracture,  of  the  lower 
third  of  the  femur.  Profuse  haemorrhage  from  the  femoral 
artery  occurred  six  weeks  after  the  accident.  Ligature  of 
what  was  believed  to  be  the  common  femoral  trunk  just  below 
Poupart’s  ligament  was  performed.  The  ligature  came  away 
on  the  24th  day,  and  the  wound  healed.  Haemorrhage  from 
the  original  place  recurred  five  times,  at  intervals  of  ten  to 
fourteen  days.  Death  from  exhaustion  followed  fifteen  weeks 
after  the  accident.  At  the  autopsy  it  was  found  that  the 
profunda  was  given  off  opposite  to  Poupart’s  ligament,  and 
above  where  the  ligature  had  been  applied. 

Case  2. — The  Cheltenham  General:  Dr.  Brookes. — A  man, 
aged  57,  was  admitted  on  account  of  a  large  diffused  aneurism  in 
the  arm  after  bleeding.  He  had  been  bled  on  account  of  pul¬ 
monary  apoplexy  six  weeks  before,  and,  at  the  time,  a  wound 
of  the  brachial  artery  was  suspected.  The  swelling  had 
since  gradually  increased.  It  was  now  very  great  indeed,  and 
the  distended  integument  over  the  external  condyle  was  on 
the  point  of  sloughing.  An  incision  being  made  in  the 
slough,  some  dark  grumous  blood  first  escaped,  and  after 
wards  a  jet  of  arterial.  The  incision  was  now  freely  enlarged, 
and  the  coagula,  to  the  quantity  of  three  pr  four  pints,  turned 
out.  The  wounded  part  of  the  artery  was  now  clearly  seen, 
and  without  difficulty  a  ligature  was  placed  above  and  below 
it.  Over  the  wound  in  the  artery  were  the  remains  of  the 
vein  distended  into  a  sac.  It  appeared  that  the  vein  had  been 
transfixed  by  the  lancet,  and  that  it  had  been  distended  into 
a  sac  by  the  arterial  blood,  which  had  finally  caused  its  rup¬ 
ture,  and  become  diffused  in  the  forearm.  The  case  is  under 
treatment. 

TREPHINING  OF  THE  SKULL, 

The  Derby  :  Mr.  Johnson. — A  man,  aged  44,  was  admitted, 
having  sustained  a  compound  fracture  of  the  right  parietal 
bone  from  a  blow  with  a  poker.  The  trephine  was  used,  and 
the  fractured  portion  raised.  The  dura  mater  had  not  been 
lacerated,  and  there  had  not,  from  the  first,  been  any  serious 
cerebral  symptoms. 


THE  DUNDEE  ROYAL  INFIRMARY. 


BRONZED  SKIN  WITH  PHTHISIS  AND  CACHEXIA- 
DEATH— CYSTIC  DISEASE  OF  THE  SUPRA- RENAL 
CAPSULES. 

(Under  the  care  of  Dr.  CHRISTIE.) 

Betsy  Tait,  aged  36,  admitted  August  2,  1856. 

History  of  Case. — The  patient  has  always  enjoyed  good  health 
up  till  about  six  months  ago,  when,  after  exposure  to  cold, 
she  was  seized  with  cough  with  expectoration.  About  two 
months  after  the  commencement  of  illness  she  had  rigors, 
accompanied  by  pain  of  head  and  lumbar  region,  and,  a  few 
days  after  this  attack,  she  observed  her  skin  to  become  of  a 
gradually  increasing  dusky  colour.  She  has  been  treated  by  a 
Medical  man  for  the  last  two  months,  but  without  any  benefit. 

State  on  admission. — She  is  emaciated,  and  her  skin  is  of  a 
bronze  colour ;  the  right  side  of  face  is  in  a  semi-paralyzed 
state,  giving  a  great  peculiarity  of  expression  when  she  speaks. 
Complains  of  pain  over  the  region  of  liver,  and  in  the  loins, 
aggravated  on  pressure,  more  especially  in  left  lumbar  region  ; 
in  both  of  these  situations  there  is  evident  fulness.  She  has 
also  cough,  accompanied  by  frothy,  muco-purulent  expector¬ 
ation  ;  but  has  no  pain  in  chest,  which,  on  examination, 
sounds  dull  over  left  lung,  where  harsh,  cavernous  respiration 
is  heard.  Puerile  breathing  audible  over  lower  part  of  right 
lung,  and  harsh  breathing  at  its  apex.  Her  bowels  are  con¬ 
stipated;  urine  normal ;  tongue  dry;  pulse  108,  feeble. 

Aug.  3. — |b  01.  ricin.  gss.  statim,  vini  rub.  §ij.,  daily. 

Hydr.  cret.  gr.  ij.  tertiis  horis,  cataplasm,  sinapis,  lateri 
dextro. 

4th. — The  oil  operated  well,  bringing  away  a  large  quan¬ 
tity  of  very  dark-coloured  fseces  ;  but  early  this  morning  the 
patient  sank  into  a  comatose  state,  in  which  she  continued 
till  her  death,  at  10  a.m. 

Sectio  Cadaveris,  53  hours  after  death. — Body  much  ema¬ 
ciated  ;  skin  of  a  dark  mahogany  colour  all  over  body  and 
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legs.  Extensive  adhesions  of  old  standing  existed  all  round 
left  lung,  which  also  showed  tubercle  in  all  stages  up  to  the  large 
ulcerated  cavity ;  the  right  lung  was  also  tuberculous  at  its  apex. 
Liver  healthy  ;  spleen  healthy  ;  heart  small,  and  the  muscular 
tissue  rather  flabby-looking ;  kidneys  healthy.  Supra-renal 
capsules  rather  larger  than  natural.  On  laying  them  open 
each  contained  a  series  of  cysts  filled  with  a  thin,  serous  fluid, 
with  small,  floating  flocculi,  very  little  cortical  substance  re¬ 
maining. 


No.  130. — St.  Luke,  the  Physician. 

Sir, — Can  you,  or  any  of  your  numerous  readers,  inform 
me,  through  the  columns  of  the  Medical  Times  and  Gazette, 
whether  St.  Luke,  who  is  styled  in  Scripture  “  the  beloved 
Physician,”  indulged  in  the  art  of  painting  ;  and  if  so,  kindly 
state  the  evidence,  and  add  whether  it  were  probable  that  he 
ever  painted  on  copper.  I  am,  & c. 

Your  constant  Reader. 


NOTES  AND  QUERIES. 

- — - 

ffjc  tfjat  questianetfj  nturij  sfjall  leant  mucf). — Bacon. 


No.  128.— .Co-existence  of  Bronzed  Skin  and  Disease  of 
the  Supra-Renal  Capsules. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Having  seen,  in  the  last  Number  of  the  Medical  Times 
and  Gazette,  some  remarks  with  reference  to  the  co-existence 
of  bronzed  skin  and  disease  of  the  supra-renal  capsules,  and 
finding  that  such  a  condition  is  still  gravely  doubted  by  some 
Prench  observers,  notwithstanding  the  researches  of  Dr. 
Addison  and  the  series  of  cases  recently  published  in  your 
Journal,  the  perusal  of  which  first  led  me  to  investigate  the 
matter,  and  examine  more  minutely  these  organs,  I  am  in¬ 
duced  briefly  to  record  the  result  of  my  experience  on  the 
subject,  and  announce  my  conviction  of  having  seen  three 
well-marked  cases  of  diseased  renal  capsules  within  the  last 
six  months,  in  cases  wherein  bronzing  of  the  skin,  though  not 
the  most  prominent  symptom,  was  certainly  sufficiently  obvious 
to  attract  general  attention,  and  make  me  look  forward  to 
a  post-mortem  examination  with  more  than  ordinary  ex¬ 
pectancy. 

The  three  cases  referred  to  were  those  of  persons  in  the  last 
stage  of  phthisis,  and  in  whom  the  fatal  termination  was 
preceded  in  one  case  by  acute  pleurisy,  with  effusion  ;  in  the 
other  by  general  anasarca,  with  albuminous  urine ;  and  in  the 
third  by  protracted  and  uncontrollable  diarrhoea.  In  each — 
and  this,  I  believe,  will  be  found  to  obtain  in  a  majority  of 
cases  dying  of  chronic  disease — the  ccecum  was  enlarged,  its 
walls  thickened,  and  mucous  lining  destroyed  by  patches  of 
old  ulceration. 

There  is  another  condition  which,  so  far  as  I  am  aware,  has 
not  been  particularly  noticed  by  practical  writers,  but  which, 
nevertheless,  I  conceive,  deserves,  from  its  relative  frequency 
and  pathological  importance,  the  attention  of  those  who  are 
much  engaged  in  autopsical  examinations.  I  allude  to  the  oc¬ 
currence  of  patent  foramen  ovale  in  cases  of  death  by  phthisis, 
which  has  occurred  to  me  now  seven  times  during  my  resid¬ 
ence  here,  and  which  has  been  noticed  so  frequently  by  others 
under  similar  circumstances,  that  I  venture  to  ask,  through 
your  “  Notes  and  Queries,”  whether  this  patency  is  peculiar 
to  the  above  or  other  chronic  disease  of  the  pulmonary  organs  ; 
and,  if  so,  Avhat  is  the  rationale,  or  supposed  systemic  cause 
thereof?  I  am,  &c.  W.  C. 

No.  129. — Noises  in  the  Ears  Accompanied  with  Partial 

Deafness. 

Sir, — I  have  a  patient  suffering  from  noises  in  the  ears, 
accompanied  with  partial  deafness.  The  case  is  of  twenty 
years’  standing ;  and  he,  being  a  Professional  man,  is  most 
anxious  of  finding  a  remedy.  I  have  tried  various  means 
without  being  successful.  Can  any  of  your  subscribers  be 
so  obliging  as  to  render  me  assistance  ? 

The  meatus  is  free,  with  a  scanty  secretion  of  cerumen  of  a 
light  colour.  The  ears  can  be  inflated  by  forcing  air  from  the 
fauces  ;  they  have  been  rather  irritable,  but  are  now  pretty 
free  from  chronic  inflammation  ;  the  nose  constantly  dis¬ 
charges  more  mucus  than  natural. 

I  have  used  counter-irritants  behind  the  ears,  and  given 
mercurial  alteratives,  and  iodide  of  potassium  in  small  con¬ 
tinued  doses  ;  still  the  noises  and  partial  deafness  continue. 
The  general  health  is  moderately  good.  The  patient  is  about 
fifty  years  of  age.  I  am,  &c. 

A  Subscriber  of  20  years’  standing. 

77,  East-street,  Leeds,  Sept.  21,  1856. 

P.S.  The  patient  has  never  had  any  pain,  but  a  sensation 
of  stuffing,  which  has  improved  of  late ;  that  is,  that  sensa¬ 
tion  is  very  little  complained  of 


ANSWERS. 

To  No.  126. — German  Medical  Terms. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.'] 

Sir, — T.  H.  D.  will  find  a  Arery  good  dictionary  of  German 
Medical  Terms  appended  to  Palmer’s  “  Pentaglot  Dictionary 
of  the  Terms  employed  in  Anatomy,”  etc.,  published  in 
London,  by  Messrs.  Longman  and  Co.  in  the  year  1845. 

Sept.  20,  1856.  I  am,  &c.  Eblanensis. 


Ulrica!  Chile's  & 


SATURDAY,  OCTOBER  4. 

- * - 

THE  OPENING  OF  THE  MEDICAL  SESSION. 

Like  the  opening  of  a  new  Session  of  Parliament  to  the 
general  public,  is  the  opening  of  the  Medical  Session  to  the 
members  of  our  Profession.  Introductory  Lectures  expound 
to  the  general  ear  the  objects,  the  aims,  and  the  destinies  of 
Medicine  ;  the  dignity  and  importance  of  the  healing  art  are 
maintained,  the  claims  of  its  Professors  are  duly  urged,  and  the 
duties  Avhich  devolve  upon  Students  and  Teachers  in  com¬ 
mencing  a  neAV  Medical  Session  are  set  forth. 

Having  already  devoted  a  considerable  space  to  an  Address 
to  Students,  and  having  pointed  out  to  them  the  aims  to  be 
held  in  vieAv,  and  the  dangers  to  be  avoided  in  the  prosecution 
of  their  manifold  studies,  it  may  not  be  inexpedient  to  indi¬ 
cate  some  of  the  means  by  which  Medical  education  might  be 
improved,  and  at  the  same  time  to  point  out  some  of  the 
obstacles  which  at  present  militate  against  its  improvement. 

To  make  an  accomplished  Physician  or  Surgeon,  a  com¬ 
bination  of  circumstances  is  necessary  :  zeal  and  assiduity  on 
the  part  of  the  student  himself ;  energy,  ability,  and  honesty 
on  the  part  of  his  teachers  ;  and  competence  on  the  part  of 
the  examiners  from  whom  he  is  to  receive  the  licence  or  diploma 
which  entitles  him  to  practise.  In  addition  to  all  these  there 
are  necessary  that  knowledge  of  the  world  and  of  mankind, 
and  that  practical  experience  of  his  Profession,  Avhich  every 
man  should  strive  to  acquire,  not  only  as  a  student,  but 
as  a  qualified  man.  If  these  requisites  be  Avanting,  either 
wholly  or  in  part,  the  efficiency  of  the  practitioner  is  impaired, 
and  the  health  and  the  lives  of  the  public  are  proportionately 
endangered.  Among  the  circumstances,  therefore,  Avhich 
promote  or  retard  the  progress  of  the  student,  the  manage¬ 
ment  of  the  Medical  Schools  is  one  of  the  most  important. 

Our  Metropolis  offers  almost  boundless  opportunities  for 
acquiring  Medical  kno\Adedge  ;  Ave  possess  some  of  the  most 
skilful  Physicians  and  Surgeons  in  the  Avorld ;  many  of  our 
Lecturers  are  men  of  distinguished  talent ;  our  Medical 
Schools  are  rich  in  museums  illustrative  of  every  branch  of 
our  science.  Our  Hospitals  are  magnificent  monuments  of 
public  charity,  and  rich  depositories  of  practical  know¬ 
ledge  of  disease  in  all  its  various  shapes.  Yet  these  great 
opportunities  are  too  often  neglected,  and  precious  time  too 
often  wasted,  by  the  London  Student  of  Medicine. 

We  are  well  aivare  that  in  this  respect  there  is  a  great  im¬ 
provement  upon  former  times,  and  that  the  Medical  student 
of  the  present  day  is  a  very  different  person  from  his  prototype 
of  forty  or  even  twenty  years  since.  We  also  admit  that  on 
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the  part  of  the  teachers,  much  zeal  is  in  many  instances  dis¬ 
played  in  impressing  upon  the  pupil  the  truths  of  Medical 
science,  as  illustrated  by  bedside  observation  ;  and  were  it  not 
too  invidious  a  task,  we  could  indicate  some  of  our  Medical 
educational  establishments  where  practical  and  personal  teach¬ 
ing  is  especially  and  most  commendably  pursued  ;  but  there 
are  also  some  where  the  pupil  is  left  too  much  to  his  own 
devices,  and  where  the  friendly  voice  and  the  guiding  hand 
are  too  palpably  wanting  to  urge  him  into  an  honourable  and 
useful  career.  Besides  the  exercise  of  kindness  and  encour¬ 
agement,  there  are  also  still  more  often  wanting  the  firmness 
and  decision  which  can  control  the  wanderings  of  the  idle  and 
the  thoughtless,  together  with  the  independence  of  character 
which  can  make  a  teacher  insist  upon  keeping  watch  over  the  > 
progress  of  the  pupil.  The  competition  among  the  Medical  Schools  \ 
has  prevented  any  one  of  the  number  from  enforcing  that  at¬ 
tention  to  study,  and  that  submission  to  discipline,  which  ought 
to  mark  the  conduct  of  learners  ;  for  if  one  School  were  to 
adopt  a  high  principle  in  this  respect,  it  would  be  outbidden 
by  other  Schools,  where,  perhaps,  the  morality  is  less  strict. 

We  conceive  that  the  Lecturers  of  all  the  Medical  Schools 
should  make  it  their  duty  to  ascertain  by  personal  investiga¬ 
tion  the  progress  of  the  pupils  ;  that  they  should  institute 
regular  periodical  examinations  in  all  the  classes,  which  the 
Students  should  be  bound  to  attend  ;  and  that  on  no  account 
should  Certificates  of  attendance  on  Lectures  and  Hospital 
Practice  be  granted  except  to  those  who  have  really  availed 
themselves  of  the  instruction  offered.  Such  a  course,  honestly 
pursued  on  the  part  of  all  the  teachers,  would  tend  to  raise  most 
materially  the  standard  of  Medical  qualification,  and  to  secure 
to  the  public  a  supply  of  highly  educated  gentlemen  as  their 
Medical  attendants.  Under  the  present  system,  or  rather 
want  of  system,  a  young  man  may  waste  in  idleness  a  great 
portion  of  the  three  years  usually  devoted  to  attendance  on 
Lectures  and  Hospital  Practice,  and  may  yet,  by  means  of  a 
“  grinder,”  escape  the  vigilance  of  the  Examining  Boards, 
and  receive  his  diploma.  How  far  the  Examining  Boards 
are  to  blame  for  not  making  their  examinations  a  test  of  prac¬ 
tical  knowledge,  we  may  discuss  on  some  early  occasion. 


THE  WEEK. 

A  Correspondent,  who  signs  himself  “Pair  Play,”  has 
given  expression  to  a  feeling  which,  we  believe,  prevails  in 
many  quarters,  in  relation  to  the  Medical  Officers  of  the 
British  Army  who  have  lately  returned  from  the  Crimea.  It 
is  suggested  that,  following  the  example  set  by  the  Medical 
Profession  in  Prance,  a  public  banquet,  or  some  other  token 
of  sympathy  and  congratulation,  should  be  offered  to  our 
brethren  of  the  Army,  whose  merits,  although  generally 
admitted,  have  as  yet  received  no  public  recognition.  It  is 
needless  for  us  to  state  that  such  a  proposition  would  receive 
our  warmest  support,  as  we  have  advocated  it  on  more  than 
one  occasion  ;  and  we  should  be  most  happy  to  find  the  hint 
acted  upon,  and  the  project  carried  into  execution. 

We  publish  this  week  an  account  of  what  appears  to  be 
another  unhappy  case  of  malpraxis  in  Midwifery,  on  the  part 
of  an  unqualified  Practitioner.  The  account  is  derived  from  a 
provincial  newspaper,  and  we  have  no  means  of  testing  its 
accuracy  ;  but,  on  a  first  view,  we  are  horrified  at  the  disgust¬ 
ing  and  painful  details  which  the  history  of  the  case  presents. 
The  accused  party,  in  the  present  instance,  is  placed  by  the 
“  London  and  Provincial  Medical  Directory”  in  the  list  of 
those  who  have  furnished  no  return  of  their  Professional 
qualifications  ;  but  whether  he  be  a  qualified  Medical  Prac¬ 
titioner  or  not,  we  cannot  but  feel  that  the  lives  of  women 
are  too  often  placed  in  jeopardy  by  the  ignorance  and  incom¬ 
petence  of  persons  who  profess  to  attend  them  in  the  hour  of 
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nature’s  agony.  The  parturient  process,  in  many  instances, 
is  accomplished  with  little  difficulty  ;  but  exceptional  in¬ 
stances  often  occur,  demanding  the  exercise  of  the  utmost 
promptitude,  energy,  and  skill,  without  the  exercise  of  which 
the  life  of  the  patient  may  be  speedily  sacrificed.  It  is  really 
incumbent  on  the  Legislature,  not  only  to  require  of  all 
Medical  Practitioners  a  competent  knowledge  of  Midwifery ; 
but,  moreover,  to  punish  pretenders  who  venture  to  practise 
the  obstetric  art  without  the  necessary  education  and  expe¬ 
rience  to  render  efficient  assistance  in  difficult  parturition. 

We  have  already  noticed  in  this  Journal  the  severe  epi¬ 
demic  of  cholera  which  has  lately  visited  Madeira,  and  we 
have  now  the  melancholy  duty  of  recording  the  death  of  a 
member  of  our  Profession,  who  visited  that  island  for  the 
express  purpose  of  rendering  any  assistance  in  his  power  to 
the  patients  suffering  from  the  malady.  Dr.  Boss,  the  gentle¬ 
man  to  whom  we  now  allude,  had  resided  for  many  years  in 
Madeira,  but  was  on  a  visit  to  this  country  when  he  heard  of 
the__ melancholy  tidings  from  the  land  he  had  just  left,  of  the 
dreadful  mortality  of  the  inhabitants,  and  of  their  want  of 
Medical  assistance.  He  at  once  determined  to  proceed  to  the 
plague-stricken  island,  regardless  of  all  other  calls,  whether 
of  pleasure  or  of  profit,  and  rapidly  fell  a  victim  to  his  philan¬ 
thropic  zeal.  It  is  stated  that  he  proceeded  on  his  mission 
in  the  most  robust  health  and  high  spirits,  and  he  could  not, 
therefore,  have  carried  with  him  any  predisposition  to  disease. 
His  loss  will  be  mourned,  not  only  by  his  family  and  by  his 
numerous  friends,  but  by  all  who  can  appreciate  the  moral 
heroism  of  a  man  who,  in  obedience  to  the  call  of  duty, 
sacrificed  ease  and  comfort,  and  who,  in  the  hope  of  saving 
the  lives  of  his  fellow-creatures,  risked  and  lost  his  own. 
In  consequence  of  the  prevalence  of  cholera  at  Madeira, 
Government  has  placed  at  the  disposal  of  the  authorities  of 
the  Island,  Staff- Surgeon  Matthew,  with  instructions  to  render 
any  Professional  assistance  possible,  and  it  is  probable  that 
other  Army  Medical  Officers  will  follow.  The  “  Salamander’ 
leaves  to-day  with  medicines  and  stores. 

The  columns  of  the  daily  papers  have  lately  teemed  with 
communications  respecting  the  arduous  duties  and  the  scanty 
remuneration  of  the  curates  of  the  English  Church  ;  but  the 
condition  of  another  class  of  subordinates,  equally  or  more 
hard-worked  and  equally  ill-paid,  has  received  but  little 
attention.  We  allude  to  the  class  of  Assistant-Surgeons  in 
general  practice,  who  are  compelled,  for  a  very  scanty  pit¬ 
tance,  to  perform  an  amount  of  duty  in  comparison  of  which 
the  curate’s  services  shrink  into  insignificance.  The  Assistant- 
Surgeon,  like  the  curate,  is  an  educated  man  ;  and  to  enable 
him  to  satisfy  the  demands  of  a  Poor-Law  Union  he  must  be  a 
qualified  Practitioner  ;  and  yet  he  is  compelled  to  accept  the 
paltry  remuneration  of  some  thirty  pounds  a-year,  exclusive 
of  his  board ;  or,  if  he  be  a  married  man,  perhaps  receives 
seventy  or  eighty  pounds !  For  this  salary,  the  Medical 
Assistant  has  to  travel  in  all  weathers  to  visit  the  patients 
(generally  the  pauper  patients)  of  his  superior,  and  is  often 
compelled,  in  the  performance  of  his  duties,  to  forego  his 
meals  and  his  sleep  ;  and,  unless  he  happen  to  have  friends, 
has  very  little  chance  of  rising  above  the  grade  of  an  Assis¬ 
tant,  but  must  spend  the  best  years  of  his  life  in  wasting  and 
profitless  toil.  We  have  no  wish  to  deny  the  claims  of  the 
curates  to  public  sympathy  ;  but  we  ask  for  the  hard- worked 
inferiors  of  our  own  Profession  some  share  of  consideration. 

The  necessity  for  some  supervision  over  Chemists  and 
Druggists  is  becoming  daily  more  apparent.  It  appears  that 
a  Mr.  Hopkinson,  a  Druggist  of  Broad-street,  Ratcliffe  High¬ 
way,  has  been  in  the  habit  of  leaving  his  wife,  a  young  woman 
he  had  married  within  twmlve  months,  to  dispense  medicines 
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and  sell  poisons.  The  wife  acknowledged  that  she  was  more 
often  in  the  shop  than  her  husband,  and  as  the  Magistrate 
said,  he  had  left  her  to  administer  deadly  drugs,  and  she  took 
enough  laudanum  herself  to  destroy  ten  persons. 

In  the  course  of  an  inquest  held  on  Monday  at  Sheffield,  it 
was  stated  that  four  Medical  gentlemen  in  succession  had 
refused  to  attend  a  poor  woman,  who  was  seized  with  apo¬ 
plexy,  and  who  died  without  Medical  assistance.  The  jury 
returned  a  verdict  of  natural  death,  but  appended  to  their 
verdict  a  caution  to  the  Medical  gentlemen  as  to  their  future 
conduct  in  such  cases.  This  is  a  very  painful  incident ;  but 
we  cannot  subscribe  to  the  opinion  generally  prevalent,  that  a 
Medical  man  is  compelled  to  attend  every  person  who  applies 
for  assistance,  at  any  hour  of  the  day  or  night,  without 
remuneration.  Lawyers  are  not  in  the  habit  of  giving  their 
services  gratuitously ;  and  the  Coroner,  who  condemned  the 
conduct  of  the  Medical  gentlemen  in  the  present  instance, 
would  probably  have  refused  to  leave  his  bed  to  make  a  per  • 
son’s  will,  unless  he  felt  confident  of  being  paid  for  his  services. 
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On  the  Composition  of  Food,  and  how  it  is  Adulterated,  with 

Practical  Directions  for  its  Analysis.  By  W.  Marcet,  M.D., 

London:  1856.  Pp.  178. 

In  the  introduction  to  this  work,  the  author  thus  writes  : — 
“  I  may  be  allowed  to  add,  after  having  perused  Dr.  Hassall’s 
book  with  attention,  that  some  of  his  descriptions  appear  to 
me  rather  exaggerated.  Besides,  Dr.  Hassall’s  book,  valuable 
as  it  will  prove  as  a  reference,  and  in  any  step  the  Legislature 
may  think  fit  to  adopt  on  this  important  subject,  is  rather  to 
be  considered  as  a  collection  of  voluminous  reports,  than  as  a 
guide  for  the  Medical  practitioner.  It  is  under  this  impres¬ 
sion,  convinced  by  personal  experience  of  the  want  of  a  text¬ 
book,  containing  the  simplest,  and  at  the  same  time  most 
efficacious  methods  for  detecting  the  nature  of  the  adulterations 
to  which  our  food  is  daily  exposed,  and  encouraged,  moreover, 
by  a  few  Medical  friends,  that  I  beg  leave  to  offer  this  little 
work  to  the  public.  It  claims  no  originality,  beyond  the  in¬ 
troduction  of  some  chemical  methods  not  hitherto  employed  in 
the  analysis  of  food ;  ”  etc.  That  such  a  book  as  that 
before  us  was  wanted,  there  is  no  question,  and  we  do  not 
know  that  the  task  of  supplying  the  demand  could  have  fallen 
into  much  better  hands. 

The  matters  discussed  are  distributed  into  chapters  with  the 
following  headings  :  — “  On  Farinaceous  and  Saccharine  Food 
and  its  Adulterations.”  “  On  Spices  and  their  Adulterations.” 
“On  Infusion  of  Vegetable  substances — other  Fluid  Vegetable 
Foods  and  their  Adulterations — Tea,  Coffee,  Sauces,  Olive-oil.” 
“  On  Fermented  Beverages  and  their  Adulterations.”  “  On 
Animal  Food — Meat,  Fish,  Milk — and  its  Adulterations.” 
“  On  Mineral  or  Inorganic  Food  and  its  Adulterations  :  Salt 
and  Water.”  “  On  Preserved  Food.” 

The  whole  of  these  subjects  are  treated  in  a  very  concise 
manner,  yet  not  so  briefly  as  to  exclude  anything  that  is  really 
of  practical  value  in  the  knowledge  we  have  acquired  of  them. 
The  work  is  illustrated  by  wood-cuts,  which  we  would  gladly 
commend  if  we  could  do  so  conscientiously. 

The  following  is  the  method  recommended  for  the  detection 
of  Alum  in  Flour. 

“  As  alum  is  soluble  in  water,  its  presence  is  to  be  looked 
for  in  an  aqueous  extract  of  flour.  If  a  sample  of  the  meal 
be  mixed  with  water,  the  fluid  expressed  through  a  cloth,  and 
allowed  to  stand  for  some  hours,  a  comparatively  clear  liquor 
is  obtained.  A  small  quantity  of  the  fluid  being  decanted,  if  a 
precipitate  is  induced  therein  by  ammonia  and  chloride  of 
ammonium,  with  the  application  of  heat,  alum  is  very  pro¬ 
bably  present ;  for  a  confirmatory  test  the  precipitate  may  be 
collected  on  a  filter,  dried,  and  burnt  on  a  charcoal  support 
with  the  blow-pipe  flame  ;  a  few  drops  of  a  solution  of  nitrate 
of  cobalt  are  added  to  the  substance,  which  being  again  heated 
with  the  blow-pipe,  exhibits  a  blue  colour,  if  alumina  be 
present.” — P.  21. 

A  similar  method  is  recommended  for  the  detection  of  alum 


in  bread.  “For  a  quantitative  determination,  ascertain  the 
quantity  of  water  present  in  the  bread,  by  desiccation,  ma¬ 
cerate  the  dry  mass,  and  digest  it  with  dilute  hydrochloric 
acid  ;  then  add  ammonia,  and  apply  heat  to  the  mixture  for 
some  time,  when  the  alum  is  precipitated  in  the  form  of 
alumina,  which  is  collected  on  a  filter,  dried,  and  weighed. — 
P.  25. 

Throughout  the  book  free  use  has  been  made  of  Dr.  Hassall’s 
work  on  “  Food  and  its  Adulterations,”  not  however  without 
ample  acknowledgment.  Dr.  Marcet  has  extracted  the  wheat 
and  left  the  chaff.  The  following  quotation  will  furnish  a  fair 
sample  of  the  manner  in  which  the  several  articles  of  food  are 
discussed,  but  those  which  are  more  important  are  treated  at 
much  greater  length. 

Mustard. 

“The  plants  which  yield  mustard,  are  the  Sinapis  nigra, 
or  black,  and  Sinapis  alba,  or  white  mustard  (natural  family, 
Cruciferse).  The  seed-vessels  of  the  black  mustard  are  smooth, 
and  the  colour  of  the  seeds  reddish  or  blackish  brown.  The 
pods,  or  seed-vessels,  of  the  white  mustard  plant  are  clothed 
with  hairs,  and  the  seeds  are  yellow.  The  black  mustard  seed 
is  more  pungent  than  the  white  ;  it  contains,  moreover  (black 
mustard  seed),  several  distinct  chemical  compounds,  of  which 
the  principal  are  a  volatile  and  a  fixed  oil. 

The  fixed  oil  of  mustard  is  usually  produced  from  the  sift¬ 
ings  or  dressings  of  mustard,  which  consist  mainly  of  husk ;  it 
is  stated  to  constitute  about  28  per  cent,  of  the  seed. 

The  white  mustard  yields  no  volatile  oil,  but  owes  its  pro¬ 
perties  to  a  non-volatile  acrid  principle ;  it  contains,  more¬ 
over,  a  substance  called  sulpho-sinapisin.  Sesquichloride  of 
iron  strikes  a  deep  red  colour  in  an  infusion  of  white  mustard, 
and  merely  communicates  an  orange  tint  to  an  infusion  of  black 
mustard.  Finally,  the  seeds  of  white  mustard,  when  digested 
in  cold  water,  give  a  thick  mucilaginous  liquor,  which  is  not 
the  case  with  the  black  variety. 

English  mustard  is  principally  raised  in  the  neighbourhood 
of  York,  and  afterwards  sold  under  the  name  of  Durham 
mustard.  The  black  variety  is  extensively  cultivated  in 
Bengal,  and  other  Eastern  countries,  for  the  purpose  of  yield¬ 
ing  oil.  Flour  of  mustard  is  prepared  by  a  process  analogous 
to  that  employed  for  making  wheaten  flour  ;  the  siftings  and 
dressings  of  the  mustard  correspond  to  the  bran. 

Microscopical  Structure. — The  entire  seed  consists  of  the 
husk,  and  seed  proper.  The  husk  of  white  mustard  is  formed  of 
three  cellular  membranes.  The  cells  of  the  first  membrane 
are  hexagonal,  and  perforated  in  their  centre,  other  cells 
occupying  these  apertures,  and  being  themselves  traversed  by 
a  somewhat  funnel-shaped  tube. — (Dr.  Hassall).  The  second 
or  middle  tunic,  is  the  main  seat  of  the  colouring  matter,  and 
consists  of  very  minute  angular  cells.  The  third  or  inner 
membrane,  is  formed  of  angular  cells,  several  times  larger  than 
those  of  the  middle  tunic. 

The  seed  itself  is  bright  yellow,  and  of  a  soft  waxy  consist¬ 
ence  ;  it  is  composed  of  very  minute  cells,  in  the  cavities  of 
which  are  contained  the  active  principles.  Ripe  mustard  seed 
does  not  contain  a  single  starch  granule. 

In  black  mustard  seed,  the  outer  membrane  consists  only 
of  the  large  hexagonal  transparent  cells,  not  being  perforated 
in  the  centre,  like  those  of  the  white  mustard.  In  other 
respects  its  structures  resemble  those  of  the  white  mustard. 

Adulterations. — The  vegetable  substances  liable  to  adulterate 
mustard  flour  are  pea  flour  (p.  15);  linseed  meal  (p.  48); 
ordinary  wrheaten  flour  (p.  15)  ;  and  turmeric  powder  (p.  58). 
The  mineral  adulterations  are  not  frequent ;  chromate  of  lead 
(p.  41),  in  small  quantities,  may  be  employed  to  increase  the 
colour.” — P.  53. 

At  the  various  pages  referred  to  in  the  last  paragraph,  the 
reader  will  find  the  characters,  microscopical  or  chemical,  of 
each  of  these  adulterations  delineated  or  described. 

In  the  fifth  chapter  on  Animal  Food — Meat,  Fish,  Milk,  etc., 
and  its  Adulterations,  we  rather  expected  to  find  described 
the  characters  by  which  diseased  and  unwholesome,  but  not 
putrid,  meat  might  be  distinguished;  but  Dr.  Marcet  is  appa¬ 
rently  no  believer  in  the  noxious  properties  of  diseased  meat, 
and  considers  it  only  ‘  objectionable  ’  from  its  aptitude  to 
undergo  putrid  decomposition.  Dr.  Marcet  is  a  minister 
of  consolation  to  the  unwashed  and  unkempt  multitudes  of 
this  mighty  Babylon,  when  he  assures  them  that  “the  market 
is  undoubtedly  provided  Avith  horse  and  dogs’  flesh,  which  is 
more  particularly  employed  for  making  soup  and  sausages  ; 
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but  beyond  the  tough  nature  of  the  flesh  and  its  disagreeable 
taste,  it  can  hardly  be  called  unwholesome.” — P.  145. 

The  following  practical  rules  for  testing  the  wholesomeness 
of  water  will  be  useful : — ■ 

“  1.  The  water  must  be  perfectly  colourless  and  transparent, 
leaving  no  deposit  when  allowed  to  stand  undisturbed. 

2.  It  must  be  quite  devoid  of  smell. 

3.  When  litmus  paper  is  immersed  into  the  water,  the  colour 
of  the  paper  must  remain  unaltered. 

4.  The  water  when  boiled  must  not  become  turbid. 

5.  About  half  a  table-spoonful  of  the  fluid  being  evaporated 
to  dryness  on  the  spirit-lamp,  there  must  be  a  slight  residue 
left  at  the  bottom  of  the  spoon  not  turning  black  from  organic 
matters. 

6.  The  residue  obtained  by  evaporating  to  dryness  a  sample 
of  the  water  in  a  porcelain  cup  upon  the  tea-urn,  must  not 
become  black  on  the  addition  of  a  solution  of  sulphuretted 
hydrogen,” 

This  book  must  have,  as  it  deserves,  a  sale  out  of  the  Pro¬ 
fession,  as  well  as  within  it. 


A  Reviezv  of  the  Present  State  of  Uterine  Pathology.  By  James 
Henry  Bennet,  M.D.  London,  1856,  Pp.  99. 

Dr.  Bennet  has,  undoubtedly,  a  right  to  a  reply.  None  of 
us  require  to  be  reminded  of  the  history  of  the  uterine  contro¬ 
versy.  That  the  profession  should  have  been  startled  at  first, 
and  subsequently  not  a  little  perplexed  by  the  new  light  im¬ 
ported  ten  years  ago  from  the  Parisian  hospitals,  and  then  by 
the  attempts  to  extinguish  it  made  by  some  of  the  leading 
practitioners  of  this  country,  is  no  more  than  might  have  been 
expected.  The  very  facts  on  which  Dr.  Bennet  based  his 
views  were  flatly,  and  not  always  very  courteously,  contradicted. 
We  were  told  that  the  pathological  states  which  he  described 
were  a  myth  and  a  bugbear  ;  that  the  means  of  investigation, 
by  which  alone  some  of  these  conditions  wrere  detectable, 
were  indecent ;  and  that,  when  detected,  the  continued  use  of 
instruments  wTas  no  less  so  ;  and  that  both  were  un-English  and 
incompatible  with  professional  morality.  N ow  that  much  of  the 
storm  has  subsided,  and  the  public  mind  is  a  little  tranquilised  ; 
now  that  abundant  opportunities  have  been  afforded  to  all,  to 
investigate  for  themselves  the  truth  or  falsehood  of  his  views, 
Dr.  Bennet  again  asks  to  be  heard  ;  and  although  we  do  not 
believe  with  him  that  “uterine  pathology”  and  “uterine 
inflammation  ”  are  convertible  terms,  and  although  we  do 
think  that  Dr.  Bennet  is  no  less  fallible  than  his  neighbours, 
and  that  he  is  liable  to  the  same  prejudices  in  favour  of  his 
specialty,  we  still  say  he  has  a  right  to  be  heard.  What 
then  has  he  to  say  ? 

Eirst,  he  says  that  he  has  been  condemned  without  inquiry, 
or  without  such  inquiry  as  alone  would  establish  the  sound¬ 
ness  of  his  vieAvs,  or  disprove  them  ;  and  here  he  chiefly  com¬ 
plains  of  the  treatment  his  statements  have  experienced  from 
Dr.  Lee.  We  think  that  he  has  great  ground  for  complaint ; 
for,  much  as  we  honour  that  distinguished  physician,  we  can¬ 
not  approve  of  the  course  he  has  pursued  in  this  controversy. 
It  has  savoured  too  manifestly  of  prejudice,  and  too  little  of 
the  true  spirit  of  fair  scientific  criticism.  Dr.  Bennet  disposes, 
to  our  mind,  most  satisfactorily  of  this  opponent. 

His  next  complaint  is  levelled  against  Dr.  West,  and  isto  the 
effect,  that  while  his  (Dr.  Bennet’ s)  assertion  of  the  frequency 
of  uterine  inflammatory  appearances  is  admitted  as  correct, 
their  pathological  importance  is  denied.  Now  here  we  must 
take  Dr.  West’s  part.  Dr. West’s  lectures  merely  referred  to  one 
special  pathological  condition,  and  not,  as  Dr.  Bennet  assumes, 
to  what  he  calls  inflammatory  conditions  of  the  uterus, 
taken  together.  Dr.  Bennet  accuses  Dr.  West  of  fighting 
with  a  shadow,  with  an  imaginary  enemy,  and  with  a  foe  of 
his  own  creation.  Dr.  West  may  well  retort  that  Dr.  Bennet, 
in  this  part  of  his  volume,  is  doing  precisely  the  same  thing. 
The  fact  is,  that  Dr.  Bennet,  starting  on  the  assumption  that 
ulceration  is  one  of  the  group  of  inflammatory  conditions  which 
produce  the  dire  results  he  describes  upon  the  female  health, 
does  not  affirm  anything  special  in  respect  of  it ;  and  Dr 
West  taking  it  alone  as  a  pathological  state,  does  affirm  some¬ 
thing  special  in  respect  of  it ;  viz.,  that  it  is  for  the  most  part 
of  little  pathological  importance.  Dr.  Bennet  then,  if  he  is  to 
deny  Dr.  West’s  conclusion,  must  meet  him  on  his  own 
ground.  This  he  refuses  to  do. 

“  I  cannot,  however,  discuss  the  question  on  the  confined 
basis  on  which  Dr.  West  has  placed  it ;  I  must  be  allowed  to 


throw  into  the  scale  all  the  inflammatory  lesions  which 
constitute  so  large  a  part  of  what  he  makes  his  antagonistic 
group.  I  must  have  the  inflammatory  congestions,  the  chronic 
inflammatory  indurations  of  the  os,  of  the  cervix,  and  of  the 
uterus,  etc.,  and  this  will  leave  very  little  behind.” 

But,  if  little  is  thus  left  behind,  much  is  included, 
the  inflammatory  nature  and  origin  of  which,  as  modern 
pathologists  understand  the  term  “inflammation,”  is  fairly 
questionable.  Dr.  Bennet  appears  to  us  to  confuse  the  fre¬ 
quency  of  an  occurrence  with  its  importance.  Dr.  West  admits 
the  former,  in  respect  of  ulceration,  but  denies  the  latter  ;  Dr. 
Bennet  thus  writes  : — 

“I,  on  the  contrary,  see  in  it  (the  frequency  of  ulceration) 
positive  proof  of  what  I  have  often  stated,  viz,  that  the  exis¬ 
tence,  unrecognised  and  untreated,  of  a  large  amount  of 
uterine  disease  in  the  female  population,  is  an  indirect  cause 
of  death.  Inflammatory  diseases  of  the  uterus  and  of  its 
neck  are  essentially  debilitating  affections,  through  their  re¬ 
actions  on  the  functions  of  digestion  and  nutrition.”  P.  22. 

Then  comes  Dr.  Tyler  Smith  whom  he  hails  as  at  last  an 
unwilling  convert  to  the  opinions  he  himself  advocates.  Dr. 
Bennet  calls  on  Dr.  Smith  “publicly  to  acknowledge  his  con¬ 
version,”  and,  as  he  admits  the  existence  and  importance  of  the 
appearances  which  he  questioned  some  years  ago,  to  admit  also 
their  inflammatory  origin,  predicting  that  as  respects  the  use  of 
the  stronger  cauteries  in  their  cure,  Dr.  Smith  ultimately  “  will 
pass  the  Rubicon  and  become  a  convert  to  the  vitally  modify¬ 
ing  doctrine  as  he  has  become  a  convert  to  the  ulcerative 
doctrine.”  P.  48. 

The  remainder  of  the  work  is  occupied  with  disposing  of  the 
other  theories  on  which  the  lesions  of  the  uterus  in  question 
have  been  variously  accounted  for,  viz.,  what  Dr.  Bennet 
calls,  “  The  Syphilis  Theory,”  “the  Ovarian  Theory,”  and 
“  The  Displacement  Theory,”  concluding  with  a  summary  in 
which  “The  double  Medico-chirurgical  character  of  Uterine 
Pathology  ”  is  discussed. 

There  is  one  chapter,  however,  in  this  volume  which  we 
have  not  yet  alluded  to,  namely  the  second,  “  A  Sketch  of 
Uterine  Pathology.”  Here  in  few  words  the  reader  may  find 
Dr.  Bennet’s  creed.  It  is  clearly  announced,  and  on  its  truth 
or  falsehood  Dr.  Bennet  is  prepared  to  stand  or  fall.  “  I  be¬ 
lieve,”  he  writes  “  that  the  great  majority  of  instances  of  con¬ 
firmed  uterine  suffering  that  come  under  the  observation  of 
the  Medical  Practitioner,  are  cases  in  which  the  primary  and 
principal  evil,  the  morbid  centre,  is  inflammation  of  the  mucous 
membrane  or  of  the  proper  tissue  of  the  neck  or  body  of  the 
uterus,  with  its  varied  sequelae.”  .  .  .  “  Where  these 

morbid  conditions  are  the  indications  of  local  disease,  they 
are  confirmed,  varying  in  intensity  but  constant.  When  they 
are  the  reflex  of  general  pathological  states  they  are  change¬ 
able  ; — arriving  and  departing  with  the  ‘general’  cause,  and 
giving  w-ay  under  the  appropriate  treatment  of  the  general 
states  of  the  system  to  w’hich  they  owe  their  existence.”  p.  7. 

Here  is  his  definition  of  ulceration  : — “By  ulceration  I  mean 
the  result  of  destructive  inflammation,  characterised  by  the 
destruction  of  the  epithelium  and  the  exposure  of  a  muco-pus- 
secreting  surface.” 

All  along  he  maintains  that  the  test  of  the  existence  of 
uterine  inflammation  as  the  cause  of  the  various  local  and 
general  symptoms  which  he  believes  it  may  give  rise  to,  is 
general  treatment.  If  this  fails  he  then  looks  with  confidence 
to  the  uterus. 

In  an  appendix  to  this  volume  there  is  a  “  Memorandum  of 
the  condition  of  the  Genital  Organs  in  the  bodies  of  Eifty 
Native  Indian  Women  who  had  died  of  various  diseases  ;  ” 
and  a  vindication  of  Dr.  Bennet’s  real  views  as  to  the  use  of 
the  stronger  caustics  in  the  treatment  of  uterine  disease. 

We  recommend  all  interested  in  the  subjects  on  which  Dr. 
Bennet  is  at  issue  with  his  opponents,  to  read  this  book,  and 
we  have  no  doubt  that  ultimately  the  experience  and  good  sense 
of  the  Profession  at  large,  will  eliminate  from  the  discussion 
that  truth  to  which  the  eyes  of  both  parties  may  be  blinded 
by  the  excitement  of  the  controversy  in  which  they  are  en¬ 
gaged. 


School  of  Physic  in  Ireland — The  President  and 
Fellows  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  have  directed  that  Doctor  John  Thomas  Banks  shall 
continue  to  hold  the  King’s  Professorship  of  the  Practice  of 
Medicine  for  the  term  of  seven  years,  to  commence  from  the 
18th  day  of  December  next. 
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Selections  from  foreign  Journals* 


REPORT  ON  PHOSPHORUS  MATCHES. 

By  M.  TA.'IDIEU. 

The  French.  Government  recently  originated  an  inquiry 
concerning  the  condition  of  the  manufacture  of  lucifer 
matches,  the  accidents  which  these  give  rise  to,  and  the 
desirableness  of  employing  amorphous  phosphorus  in  their 
production.  A  commission  of  eminent  men  was  formed,  and 
M.  Tardieu  was  appointed  its  Reporter.  A  very  minute 
investigation  was  entered  into  as  to  the  condition  of  the 
manufacture  and  of  the  workpeople  employed,  and  a  long  and 
able  report  has  been  sent  in.  The  following  are  the  con¬ 
clusions  arrived  at: — 1.  The  danger  and  inconveniences  of  the 
manufacture  and  employment  of  matches  made  of  ordinary 
phosphorus.  “It  results,  from  the  accounts  now  given,  that 
this  manufacture  presents  real  danger  in  relation  to  the  salu¬ 
brity  of  the  workshops,  and  the  health  of  the  operatives,  and  , 
that  the  employment  of  these  matches  places  a  highly 
poisonous  substance  in  the  hands  of  every  one,  which  has 
already  given  rise  to  fatal  results,  whether  criminal  or  acci¬ 
dental  (cases  of  poisoning  by  them,  probably  from  the  diffi¬ 
culty  of  obtaining  the  ordinary  poisons,  have  become  very 
frequent  in  France)  ;  circumstances  which,  added  to  the  possi¬ 
bility  of  giving  rise  to  frequent  fires  and  explosions,  demon¬ 
strate  that  there  would  be  a  true  advantage  in  changing  the 
composition  of  the  paste,  and  in  absolutely  prohibiting  the 
employment  of  the  ordinary  phosphorus.”  2.  The  remedy 
consists  in  the  substitution  for  the  white  the  red  or  amorphous 
phosphorus.  The  only  advantage  that  the  white  possesses 
over  the  red  phosphorus  is,  that  in  the  manufacture  of  the 
former,  chlorate  of  potash  is  not  required  to  be  employed,  and 
there  is  thus  less  deflagration  ;  but  the  danger  of  explosion 
from  this  cause  in  the  manufacture  of  matches  with  red  phos¬ 
phorus  is  very  slight,  and  may  be  rendered  still  less  by  im¬ 
proved  procedures  ;  while  no  noxious  emanations  hurtful  to 
the  workmen  are  produced,  and  the  matches  so  made  are 
wholly  devoid  of  any  poisonous  property.  3.  As  to  the  effect 
of  the  change  upon  the  lucifer  trade,  this  seems  to  be  at  pre¬ 
sent  in  a  very  bad  condition  in  France,  owing  to  the  extreme 
competition  that  prevails  in  the  production  of  cheap  lucifers 
for  exportation,  especially  to  South  America  and  Australia. 
The  ordinary  phosphorus  averages  but  9  francs  the  kilogramme, 
while  the  red  or  amorphous  costs  about  30  francs  ;  but  in  the 
proportion  in  which  phosphorus  is  employed,  the  cost  of  the 
lucifers  will  not  be  increased  more  than  a  penny  per  4000. 
Almost  all  the  manufacturers  examined  were  anxious  that 
the  change  should  be  made,  provided  it  be  rendered  obliga¬ 
tory.  With  such  change  the  condition  of  the  work-people 
would  also  be  improved.  At  present,  though  well  paid,  they 
are,  as  in  most  dangerous  employments,  dissipated  in  their 
habits,  and  irregular  in  their  attendance,  and  are  recruited 
from  the  lowest  classes. — Annales  d’ Hygiene,  July .  pp.  1.  1854. 

ON  SYPHILIS  IN  INFANTS. 

(By  Dr.  LUZSINSKY.) 

Among  other  interesting  observations,  Dr.  Luzsinsky  makes 
the  following  : — Of  great  importance,  and  insufficiently  no¬ 
ticed,  are  the  affections  of  the  mucous  membrane  of  the  sto¬ 
mach  and  intestinal  canal,  which,  appearing  early,  accompany 
the  group  of  symptoms  exhibited  by  the  mouth  and  genitals. 
These  affections  of  the  mucous  membrane,  as  regards  their 
intensity  and  extent,  prevail  in  an  inverse  proportion  to  the 
age  of  the  child,  while  the  external  syphilides  maintain  an 
exact  proportion.  The  same  redness  and  abundant  secretion 
observed  in  the  nose  and  mouth  also  exist  lower  down  in  the 
canal,  and  give  rise  to  dyspepsia,  vomiting  of  undigested  food, 
together  with  much  mucus,  and,  though  seldom,  mucous  stools 
with  colicky  pains.  As  the  affection  is  more  frequent  and 
more  severe  the  younger  the  child,  the  abiding  pain  and  in¬ 
creased  secretion  induce  anaemia  and  emaciation.  Older 
children,  in  whom  the  digestive  organs  are  more  strong,  suffer 
less  from  it;  and  although  they  may  present  all  the  appear¬ 
ance  of  syphilitic  blood-poisoning,  yet  not  only  do  they  not 
get  thin,  but  they  may  even  become  fat.  Children  at  the  breast 
also  suffer  far  less  than  do  those  who  are  deprived  of  this. 


Upon  examining  children  after  death  who  have  suffered  from 
syphilis,  with  the  general  anaemia,  there  is  found  a  greater 
fulness  of  blood  in  the  vessels  of  the  brain  than  normal, 
while  effusion  of  fluid  into  the  ventricle,  or  between  the 
membranes,  is  not  rare.  The  brain  is  found  also  of  a 
very  soft  consistency,  and  dark  colour.  Neither  suppu¬ 
ration  of  the  thymus,  to  which  P.  Dubois  attaches  so 
much  importance  in  congenital  syphilis,  nor  the  circum¬ 
scribed  collections  of  pus  in  the  lungs,  mentioned  by  Depaul, 
were  found  in  any  autopsy.  On  the  other  hand,  lobular 
hepatization  of  the  lung,  or  hypersemia  of  its  posterior  portion, 
strongly  contrasting  with  the  remarkable  ansemia  of  the  other 
parts,  were  often  met  with.  This  stasis  of  the  lungs  easily 
occurs  in  feeble  children  suffering  from  exhausting  diseases, 
and  kept  in  the  recumbent  posture.  The  bronchi  usually 
gave  plain  evidence  of  the  existence  of  catarrh,  and  the  bron¬ 
chial  glands  were  reddened  and  enlarged.  Frequently,  yet 
far  less  so  than  stated  by  Gubler,  were  changes  in  the  liver 
observed.  In  two  cases  the  organ  had  completely  degene¬ 
rated  into  a  fatty  liver,  while,  in  several  others,  the  change 
was  limited  to  certain  spots,  giving  the  liver  a  spotted  appear¬ 
ance.  In  other  cases,  beyond  increased  firmness  and  abun¬ 
dance  of  blood,  no  change  was  observed  in  the  organ.  The 
spleen,  generally  firm,  and  dark-coloured,  frequently  exhi¬ 
bited  discolorations  on  its  surface,  and  in  two  cases  there  was 
partial  white  infiltration,  as  in  the  liver.  The  kidneys,  though 
usually  so  vascular  that  the  two  portions  could  hardly  be  dis¬ 
tinguished,  were  in  other  cases  pale,  and  of  a  lardy  appear¬ 
ance.  The  mucous  membrane  of  the  stomach  was  often  found 
loosened,  covered  with  gelatinous  mucus,  and  pale,  or  only 
reddened  at  the  cardiac.  That  of  the  intestinal  canal  was  in 
a  catarrhal  condition,  and  reddened,  eroded,  or  ulcerated  at 
parts,  especially  in  the  ileum  and  commencement  of  the  colon, 
near  the  Peyerian  glands.  The  lining  membrane  of  the  large 
intestine  was  frequently  found  thickened,  its  follicles  de¬ 
veloped,  and  surrounded  by  red  circles.  The  mesenteric 
glands  were  red  and  swollen. 

In  this  state  of  the  alimentary  canal,  antisyphilitic  remedies, 
such  as  iodine  or  mercury,  not  only  are  of  no  service,  but  do 
mischief  by  increasing  the  irritation.  Our  first  object  is  to 
establish  a  suitable  regimen,  by  giving  only  easily  digestible 
food,  of  which  the  mother’s  milk  is  the  best ;  but  if  the  mother 
is  unable  to  furnish  this,  we  must  resort  to  artificial  feeding, 
for  it  is  against  all  morals  and  humanity  to  risk  the  infection 
of  a  nurse.  Light  broth  and  milk,  and  sweetened  solution  of 
isinglass  must  be  given,  and  similar  substances  administered 
by  baths  and  glysters,  the  operation  being  aided  by  suitable 
tonics,  of  which  opium  and  rheum  are  the  best.  If  the  diges¬ 
tive  organs  do  not  suffer  much,  or  have  improved  under  ap¬ 
propriate  treatment, then  we  may  proceed  to  the  employment 
of  specifics.  As  a  mercurial,  the  author  employs  very  minute 
doses  (from  to  J  of  a  grain)  of  the  Niger  Moscati  and  Hahne- 
manni,  which,  while  it  suffices  for  the  cure,  does  not  irritate 
the  alimentary  canal ;  but  he  prefers  the  use  of  iodine,  which, 
however,  as  it  has  to  be  exhibited  in  larger  doses,  may  cause 
the  disturbance  of  the  digestive  organs.  It  is  most  suitable 
when  these  are  in  a  restored  state,  and  in  the  older  children. 
He  gives  two  grains  of  iod.  pot.  per  diem,  in  a  syrupy 
vehicle,  protecting  the  bowels  from  irritation  by  pulv.  rhei, 
pulv.  Doveri,  or  creta  ppt.  Externally,  he  employs  red 
precipitate  ointment  (2  to  8  grains  ad  5ij.),  or  solution  of 
corrosive  sublimate  (1  or  2  grains  ad  giv.)  ;  but  only  when  the 
condition  of  the  digestive  organs  prohibits  internal  treatment. 
Pot.  iod.  may  be  employed  externally,  in  the  proportions  of  8 
grains  to  5ij.  of  lard,  or  10  to  30  grains  to  §iv.  water. 

Wien  Woehensch.  No.  XI. 

EXCERPTA  MINORA. 

To  make  Leeches  bite. — M.  Avernier,  when  leeches  take 
hold  with  difficulty,  which  is  often  the  case  in  winter,  strongly 
recommends  a  preliminary  application  of  a  sinapism  to  induce 
vascular  congestion,  carefully  washing  the  surface  afterwards. 
The  leeches  now  take  freely,  and  more  bleeding  than  usual 
follows  their  removal. — Gaz.  des  Hop.  No.  39. 

Facial  Neuralgia.- — Dr.  Deutsch  states  that  during  the  last 
10  years  he  has  employed  the  following  formula  with  remark¬ 
able  success  in  cephalalgia,  hemicrania,  neurosis  of  the  5th 
pair,  nervous  tooth  or  earache.  Quin,  sulpli.  dissolved  in 
spirits  of  wine  gr.  xii.  ferri.  ox3'dul.  carb.  gr.  xii.-xxiv.  succ. 
liquirit.  9.8.  In  pil.  24,  taking  one  or  two  every  hour. 

Berlin  Zeitung.  No.  13. 
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[From  our  Paris  Correspondent.] 

Paris,  September  16,  1856. 

The  great  discovery  of  Dr.  Thomas  Addison  is  now  ex¬ 
citing  public  attention  to  a  great  degree  in  Paris.  There 
are  more  believers  in  it  here  than  would  appear  by  the 
account  of  a  late  meeting  at  the  Academy  of  Medicine.  It  is 
the  fate  of  Academies  to  be  behind  the  times,  and  this  is  pe¬ 
culiarly  the  case  with  the  Academie  Imperiale  de  Medecine. 
But  if  discoveries  are  long  before  being  admitted  by  the  vene¬ 
rable  members  of  this  learned  body,  it  is  not  so  generally  with 
the  Medical  Profession  in  France.  If  some  of  the  journalists 
have  been  hypercritical  as  regards  the  views  of  Dr.  Addison, 
there  have  been  many  articles  published  in  almost  all  the  Me¬ 
dical  journals  of  Paris,  in  which  an  eulogistic  and  accurate  ap¬ 
preciation  has  been  given  of  the  doctrine  of  the  correlation  of 
bronzed  skin  with  diseases  of  the  supra-renal  capsules.  For 
instance,  very  good  articles  have  been  published  by  M.  Lasegue 
in  the  Archives  and  M.  Tholozan  in  the  Gazette  Medicate;  four 
or  five  cases  of  bronzed  skin  with  extensive  disease  of  the 
supra-renal  glands  have  been  published  here,  and  in  some  of 
them  the  diagnosis  of  a  disease  of  these  organs  had  been  made 
out  as  probable  some  time  before  death.  The  most  interesting 
of  these  cases  has  been  communicated  to  the  Academie  de 
Medecine  by  Professor  Trousseau.  There  was  no  organ  altered 
in  this  case  except  the  supra-renal  capsules.  M.  Bouillaud 
said  that  he  did  not  discover  any  importance  in  this  case.  He 
had  learnt  that  the  patient  wras  a  mean  man,  who  used  to  starve 
himself  to  save  his  money,  and,  therefore,  he  (M.  Bouillaud) 
thought  that  this  man  had  died  from  insufficiency  of  food  and 
not  from  the  disease  of  the  supra-renal  capsules  !  It  is  not 
necessary  to  reply  to  such  an  argument. 

M.  Gibert  said,  he  was  very  unwilling  to  admit  new  and 
extraordinary  facts,  coming  from  strange  countries.  He  ex¬ 
pressed  a  degree  of  surprise,  amounting  to  incredulity,  at 
this  fact,  that  one  Physician  had  been  able  to  collect  so  many 
observations  of  bronzed  skin  as  Dr.  Addison  had.  The  reply 
of  M.  Trousseau  was  much  to  the  point.  He  reminded  the 
Academy  of  the  admirable  researches  of  Dr.  Bright  on  the 
diseases  of  the  kidney,  and  he  adduced  good  reasons  for  giving 
credit  to  the  assertions  of  Dr.  Addison. 

At  the  Societe  de  Biologie  many  discussions  have  taken 
place  on  the  questions  connected  with  the  diseases  of  the 
supra-renal  capsules,  and  the  majority  of  the  members  seem 
to  have  admitted  the  connexion  between  bronzed  skin  and 
these  diseases.  An  analysis  of  the  cases  collected  by  Mr. 
Hutchinson,  and  published  in  the  Medical  Times  and  Gazette, 
has  been  given  to  this  Society  by  Dr.  Brown-Sequard,  and 
the  forcible  manner  in  which  Mr.  Hutchinson  has  presented 
the  argument  has  produced  conviction  in  many  minds. 

In  one  or  twro  of  our  preceding  letters,  we  have  given  a 
short  summary  of  Dr.  Brown-SequarcV  s  researches  relative  to 
the  supra-renal  capsules.  We  shall  merely  point  out  now  the 
most  recent  results  arrived  at  by  this  Physiologist.  In  twro 
communications,  at  the  Academie  des  Sciences,  he  states : — 
1.  That  the  supra-renal  capsules  are  very  sensitive.  2.  That 
they  are  not  organs  belonging,  either  exclusively  or  princi¬ 
pally,  to  the  embryonal  life,  as  they  grow  notably  after  birth, 
and  relatively  as  much,  in  many  animals,  as  the  kidneys. 
3.  That  the  extirpation  of  the  supra-renal  glands,  in  living 
animals,  seems  to  be  always  and  very  quickly  follow'ed  by 
death.  4.  That  the  adult  animals  die  much  sooner  after  this 
operation  than  the  very  young  ones.  5.  That,  even  after  the 
extirpation  of  only  one  of  the  supra-renal  capsules,  death  has 
been  a  constant  result,  but  much  later  than  when  the  two 
capsules  have  been  taken  away.  6.  That  death,  after  the  ex¬ 
tirpation  of  the  two  capsules,  cannot  be  considered  as  the  con¬ 
sequence  of  the  injury  to  the  peritoneum,  to  the  liver,  to  the 
kidneys,  or  to  the  sympathetic  nerve  ;  and,  therefore,  that  the 
principal  cause  of  death  results  from  the  absence  of  the  cap¬ 
sules.  7.  That  there  is  a  very  common  disease  in  rabbits, 
which  seems  constantly  to  cause  death,  and  which  consists  in 
an  inflammation  of  the  supra-renal  capsules.  8.  That  the 
symptoms  of  this  disease  are  mostly  the  same  as  those  which 
exist  in  animals  after  the  extirpation  of  these  glands,  and  that 
these  symptoms  resemble  those  observed  first  by  Addison  in 


man,  in  cases  of  bronzed  skin,  with  the  exception  of  the  de¬ 
position  of  pigment  in  the  skin.  9,  That  the  irritation  of  the 
sympathetic  nervous  system  has  a  share  in  the  production  of 
these  symptoms,  and  also  in  the  causes  of  death.  10.  That 
the  principal  cause  of  death  is  an  alteration  in  the  blood, 
when  the  supra-renal  capsules  have  been  taken  away,  or  when 
they  are  so  altered  that  there  is  a  cessation  of  their  functions. 

Dr.  Brown-Sequard  draws  the  three  following  conclusions 
from  the  factshe  has  ascertained  :—l.  That  the  supra-renal  cap¬ 
sules  seem  to  be  essential  to  life  ;  2.  That  the  extirpation  of 
these  organs  generally  produces  death  more  quickly  than  the 
extirpation  of  the  kidneys;  3.  That  the  supra-renal  capsules 
have  with  the  cerebro- spinal  nervous  centres  many  relations 
of  reciprocal  influence. 

Besides  these  results  of  his  researches,  Dr.  Brown-Sequard 
has  announced  at  the  Societe  de  Biologie  that  he  has  found 
pigment-granules  and  pigment-cells  in  the  blood  of  animals 
after  the  extirpation  of  the  supra-renal  capsules.  He  believes 
that  one  of  the  functions  of  these  glands  is  to  destroy  or 
transform  pigmentary  substances.  He  grounds  this  view  on 
many  facts — 1.  Deposition  of  pigment  in  the  skin  in  cases  of 
considerable  alteration  of  the  supra-renal  capsules  in  man  ; 
2.  Presence  of  a  notable  quantity  of  pigment  in  the  blood  of 
animals  after  the  extirpation  of  these  glands;  3.  Very  small 
size  of  the  supra-renal  capsules  in  albino  rabbits,  and  great 
development  of  these  glands  in  negroes. 

M.  Gratiolet  wrote  to  the  Academie  des  Sciences,  after  the 
first  communication  of  Dr.  Brown-Sequard,  to  say  that  he 
had  seen  guinea-pigs  recovering  after  the  extirpation  of  one 
of  the  supra-renal  capsules.  He  says,  also,  that  the  capsule 
of  the  left  side  may  be  taken  away  without  danger  to  the  life 
of  the  animal,  but  that  that  of  the  right  side  cannot  be  extir¬ 
pated  without  such  an  injury  to  the  liver  and  peritoneum  that 
the  animal  dies  from  peritonitis  and  hepatitis.  Dr.  Brown- 
Sequard  answered  that  animals  having  lost  their  two 
supra-renal  capsules,  die  long  before  the  time  at  which  peri¬ 
tonitis  and  inflammation  of  the  liver  or  the  kidney  might 
have  been  sufficiently  advanced  and  extended  to  cause  death, 
and  that  in  cases  where  almost  every  kind  of  mechanical 
injury  has  been  done  to  the  peritoneum  in  animals,  life, 
as  Blundell  had  shown  long  ago,  may  be  preserved,  and  if 
not,  it  is  at  a  much  later  period  than  after  the  extirpation  of 
the  capsules  that  death  takes  place. 

A  paper  presented  to  the  Academie  des  Sciences  by  M. 
Ore,  has  given  an  opportunity  to  Professor  Andral  of  speaking 
of  a  curious  case.  A  man  who  was  diabetic,  and  in  whom, 
therefore,  the  functional  activity  of  the  liver  was  not  lost,  but, 
on  the  contrary,  much  increased,  had  the  vena  portie  oblite¬ 
rated.  This  fact  proves,  like  the  experiments  of  M.  Ore,  that 
the  secretion  of  sugar  by  the  liver  does  not  depend  upon  the 
portal  blood. 

Paris,  September  28  th. 

P.S. — In  addition  to  the  facts  before  related  about  the  supra¬ 
renal  capsules,  we  have  to  mention  some  more  recent  commu¬ 
nications  which  have  been  made  at  the  Academie  des  Sciences, 
and  at  the  Societe  de  Biologie.  A  M.  Pusch  announces,  that 
he  has  collected  cases  proving — 1st.  That  bronzed  skin  may 
appear  and  disappear,  and  that  it  may  exist  without  any  alter¬ 
ation  of  the  supra-renal  capsules.  2nd.  That  the  supra-renal 
capsules  may  be  diseased  without  any  bronzing  of  the  skin. 
3rd.  That  the  facts  recorded  by  Dr.  T.  Addison  are  mere 
coincidences  of  two  things,  which  have  no  relation  one  with 
the  other  (i.e.,  bronzed  skin  and  alteration  of  the  capsules) . 
As  M.  Pusch  has  not  yet  published  the  cases  upon  which  he 
grounds  these  conclusions,  we  will  merely  say,  at  present, 
that  he  seems  to  be  ignorant  of  what  has  been  published  by 
Dr.  Addison  and  by  Mr.  Hutchinson  upon  the  subject  he 
speaks  of. 

M.  Yulpian  has  found,  that  the  supra-renal  capsules  differ 
from  all  the  other  organs  in  f|ie  body  by  the  presence  of  a 
substance  which  has  two  peculiar  reactions,  one  with  per- 
chloride  of  iron,  and  the  other  with  tincture  of  iodine.  The 
first  of  these  tests  gives  a  dark  bluish  colour  with  the  cap¬ 
sules ;  and  the  second  a  rose  colour.  Dr.  Brown-Sequarcl 
has  shown  that  it  is  the  medullary  part  of  the  capsules  which 
has  the  property  of  acting  upon  the  perchloride  of  iron.  M. 
Yulpian  thinks,  that  the  substance  which  gives  a  dark-bluish 
or  a  rose  colour  with  the  two  tests  we  have  mentioned  is  a 
product  of  secretion  of  the  supra-renal  capsules  ;  and  he 
grounds  this  opinion  upon  the  fact,  that  the  blood  of  the  veins 
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of  these  glands  has  the  same  reactions  as  their  tissue  with 
these  tests,  and  contains,  therefore,  the  same  substance. 

An  interesting  discovery,  made  by  M.  H.  Blot,  was 
communicated  yesterday  and  at  the  previous  meeting  of  the 
Soeiete  de  Biologie.  M.  Blot  has  found  that  sugar  exists  con¬ 
stantly  in  the  urine  of  nursing  women,  and  frequently  in  that 
of  women  during  the  last  months  of  pregnancy.  He  has  not 
yet  ascertained  whether  it  is  milk  or  grape  sugar  which  then 
exists  in  the  urine. 


PROVINCIAL  CORRESPONDENCE. 
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IRELAND. 

[From  our  Dublin  Correspondent.] 

Dublin,  September  29,  1856. 

General  satisfaction  is  felt  as  to  the  constitution  of  the 
Board  of  Superintendence  of  the  Dublin  Hospitals  just  ap¬ 
pointed  by  the  Lord-Lieutenant,  under  the  provisions  of  the 
Act  of  last  session.  Composed,  in  part,  of  citizens  who  have 
always  been  foremost  in  every  patriotic  and  benevolent  pro¬ 
ject,  in  part  of  Medical  men  long  connected  with  these  valu¬ 
able  institutions,  and  deeply  interested  in  the  maintenance  of 
their  efficiency,  the  new  Board,  so  judiciously  and  impartially 
selected,  affords  a  guarantee  that  the  welfare  of  the  sick  poor 
will  be  strictly  looked  after,  and  that  the  interests  of  the  Irish 
School  of  Medicine  will  not  be  lost  sight  of.  The  members  of 
the  Board  are,  Lord  Talbot  de  Malahide,  the  Lord  Chief 
Justice  of  the  Common  Pleas,  Sir  Philip  Crampton,  George  A. 
Hamilton,  Esq.,  M.P. ;  Dr.  Johnson,  Dr.  Stokes,  Dr.  Cor¬ 
rigan,  Dr.  Cusack ;  Mr.  Jonathan  Pim,  Mr.  George  Hoe,  Mr. 
Richard  Kelly,  and  Mr.  Thomas  Hutton. 

Considerable  changes  have  taken  place  among  the  Medical 
and  Surgical  officers  of  Dr.  Steevens’s  Hospital.  Sir  Henry 
Marsh  having  become  “Visiting  Physician,”  has  been  suc¬ 
ceeded  as  Physician  by  Dr.  Croker.  Drs.  H.  Freke  and 
W.  M.  Burke  have  been  appointed  Assistant-Physicians. 
Dr.  Cusack  has  become  one  of  the  “  Visiting  Surgeons,”  in 
the  room  of  Mr.  Peile,  resigned,  and  has  been  succeeded  as 
one  of  the  Assistant- Surgeons  by  Dr.  Harrison,  Professor  of 
Anatomy  and  Physiology  in  Trinity  College. 

It  is  in  contemplation  to  build  fever-wards  in  connexion 
with  the  Hospital,  in  compliance  with  the  recommendation  of 
the  “  Commissioners  for  inquiring  into  the  condition  and 
regulation  of  Dublin  Hospitals.” 

Eight  gentlemen  have  recently  passed  the  examination  for 
the  degree  of  M.D.  in  the  Queen’s  University.  The  degrees 
will  be  conferred  on  the  7th  of  October. 

Dr.  Montgomery  has  resigned  the  Professorship  of  Mid¬ 
wifery  in  the  School  of  Physic  in  Ireland,  which  he  has  for 
the  long  space  of  twenty-nine  years  so  ably  filled.  Peculiarly 
happy  in  his  style,  his  lectures  were  always  most  attractive  to 
the  students,  to  whom  attendance  on  them  was  a  recreation, 
not  a  task,  so  completely  was  the  learned  Professor  master  of 
the  art  of  blending  the  useful  with  the  agreeable. 

A  Supplement  to  the  Pharmacopoeia  of  1850  has  been  issued 
by  the  College  of  Physicians  in  Ireland,  directing  that  all 
medicines  intended  for  external  use  should  be  dispensed  in 
angular  vessels,  and  that  the  more  active  and  poisonous  pre¬ 
parations  and  articles  of  the  Materia  Medica,  shall  be  kept 
and  sold  in  similar  bottles  or  vessels,  while  those  intended  for 
internal  use  shall  be  dispensed  in  round  bottles  or  vessels, 
and  also  the  less  active  simples  and  compounds  kept  and  sold 
in  round  vessels,  the  intention  being,  that  the  touch  alone 
may  be  sufficient  to  distinguish  vessels  containing  articles 
possessed  of  dangerous  qualities. 

The  fifth  and  concluding  part  of  the  Census  of  Ireland  for 
1851,  containing  the  Tables  of  Deaths,  has  just  been  pub¬ 
lished.  The  first  volume  of  this  part,  comprising  the  Report, 
the  tables  of  pestilences,  and  the  analysis  of  the  tables  of 
deaths,  the  work,  I  believe,  chiefly  of  Mr.  Wilde,  is  a  monu¬ 
ment  of  editorial  industry,  and  presents  an  amount  of  infor¬ 
mation  on  the  Medical,  social,  and  cosmical  history  of  Ireland, 
far  greater  than  was  hitherto  believed  to  be  within  our  reach. 
The  value  of  the  main  portion  of  the  work  is  also  greatly  en¬ 
hanced  by  collation  with  the  column  of  contemporaneous 
epidemics,  containing  a  history  of  the  various  pestilences 
which  have  from  time  to  time  ravaged  the  several  countries 


of  Europe,  as  well  as  of  many  other  matters  of  interest  more 
or  less  directly  connected  with  the  subject  of  the  volume. 

The  evil  effects  of  competition  in  promoting  adulteration 
were  brought  to  light  during  the  last  session  of  Parliament, 
in  the  inquiry  carried  on  by  the  Select  Committee  of  the  House 
of  Commons  on  the  adulteration  of  food,  drinks,  and  drugs. 
This  subject  was,  however,  so  strongly  illustrated  in  an  “  ac¬ 
cepted  tender  ”  for  the  supply  of  drugs  to  a  Government  in¬ 
stitution,  which  I  had  last  week  the  opportunity  of  perusing, 
that  I  am  induced  to  select  from  it  a  few  instances  as  speci¬ 
mens  of  the  gross  imposition  practised  upon  the  Government 
and  the  country,  under  the  system  of  supply  by  tender,  as 
well  as  in  demonstration  of  the  fearful  disregard  of  human 
life  manifested  in  the  systematic  adulteration  of  articles,  on 
the  purity  of  which  depends,  in  a  great  measure,  the  Phy¬ 
sician’s  power  to  rescue  from  death,  to  combat  disease,  and  to 
restore  health.  The  first  class  of  medicines  which  caught  my 
eye  was  that  of  tinctures,  which  were  contracted  for  at  lOd. 
per  pound.  Now,  tinctures  are  directed  to  be  prepared  with 
at  least  proof  spirit,  the  first  cost  of  which  is  Is.  per  pound. 
In  this  instance  the  contractor  not  only  supplies  the  spirit  at 
a  loss,  but  generously  gives,  gratuitously,  his  time  and  labour, 
and  the  drugs  which  enter  into  the  composition  of  the  tinc¬ 
tures,  while  he  takes  no  account  of  the  great  loss  produced 
during  digestion  and  filtration  by  imbibition  and  evaporation^ 
Pale  bark  is  supplied  at  Is.  3d.  per  pound,  while  the  powdered 
article,  produced  at  an  expenditure  of  time  and  labour,  and 
subject  to  diminution  during  the  processes  of  powdering  and 
sifting  is  charged  but  lOd.  Is  the  difference  of  50  per  cent, 
in  favour  of  the  more  expensive  article  to  be  attributed  to  the 
patriotism  of  the  contractor,  or  is  it  not  rather  to  be  looked 
upon  as  a  premium  gladly  paid  by  him  for  the  greater  facility 
of  adulterating  a  powdered  than  an  unpowdered  substance. 
It  should  be  observed  that  the  first  cost  cash  price  of  genuine 
bark  varies  in  the  London  market  from  2s.  6d.  to  3s.  per 
pound. 

On  the  other  hand,  aromatic  spirit  of  ammonia,  which  is 
very  little  more  expensive  than  tinctures,  and  which  is  usually 
sold  by  respectable  druggists  at  about  the  same  price  as  these 
preparations,  not  appearing  in  the  tender,  was  furnished  to 
the  institution  I  allude  to  by  the  same  party  who  supplied  the 
other  drugs  by  contract,  at  four  shillings  and  sixpence  per 
pound,  about  double  the  price  for  which  it  could  be  pur¬ 
chased  from  any  respectable  wholesale  druggist.  It  would  be 
easy  to  extend  the  list  on  both  sides,  but  the  foregoing  is 
sufficient  to  show  that  no  trader,  willing  to  send  in  an  honest 
tender,  can  compete  with  the  dishonest  tricks  which  are  too 
commonly  practised.  As  the  imposition  appears  to  be  carried 
on  under  a  twofold  shape,  the  remedy,  if  the  system  of  supply 
by  tender  be  continued,  should  also  be  of  a  twofold  nature. 
In  the  first  place,  the  tender  should  comprise  every  article 
which  could  possibly  be  required ;  that  is,  it  should,  in  the 
case  of  drugs,  be  a  copy  of  the  index  of  the  Pharmacopoeia, 
with  the  addition  of  such  drugs,  not  in  the  index,  as  are  to  be 
found  in  the  authorized  list  of  the  “  Materia  Medica  and, 
secondly,  the  articles  supplied  to  public  institutions  should  be 
subject  to  frequent  and  rigid  inspection  by  officers  appointed 
for  the  purpose,  who  should  be  competent  to  use  the  micro¬ 
scope  and  other  means  by  which  modern  science  has  facili¬ 
tated  the  detection  of  adulteration. 
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[To  the  Editor  of  tlie  Medical  Times  and  Gazette.] 

Sin, — Mr.  Cattlin’s  letters  to  the  Bishop  of  Winchester,  as 
Visitor  of  the  College,  together  with  others  from  Life- 
Governors,  have  not  surprised  me.  In  consequence  of  the 
resolutions  passed  at  the  meeting  held  the  11th  of  August, 
“  That  £40,  instead  of  £30,  per  annum  should  in  future  be 
charged  for  each  exhibitioner,”  I  was  desirous  of  ascertaining 
upon  what  data  the  Managing  Committee  based  their  calcula¬ 
tions,  so  as  to  render  it  necessary  to  make  the  alteration,  and 
on  the  30th  of  August  I  addressed  the  accompanying  queries, 
and  received  a  courteous,  but  not  very  satisfactory,  reply, 
stating  that  they  could  not  undertake  to  answer  them.  I 
must  confess,  in  my  humble  opinion,  the  Council  are  breaking 
faith  with  the  public  and  Profession,  for,  with  the  view  of 
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enlisting  the  sympathies  of  the  public  in  behalf  of  the  Institu¬ 
tion,  they  distinctly  and  unequivocally  state  in  their  addresses, 
past  and  present,  that  the  funds  collected  are  to  provide — 

1st.  An  asylum  for  Medical  men  and  their  widows. 

2nd.  A  school  for  the  sons  of  Medical  men,  three-fourths  of 
whom  are  to  be  exhibitioners,  at  £30  per  annum,  the  re¬ 
mainder  to  be  foundation-scholars,  etc. 

The  above,  to  my  mind,  includes  both  classes  of  boys,  and 
consequently  each  respectively  “  applicable  to  the  charitable 
objects  of  the  Institution.”  From  the  great  dissatisfaction 
existing,  I  hope  the  Council  will  call  a  special  general  meet¬ 
ing  at  an  early  date,  to  re-consider  the  several  resolutions 
passed  on  the  11th  of  August,  that  they  may  be  again  dis¬ 
cussed,  and  the  course  adopted  that  may  be  best  for  the  general 
interests  of  the  College,  immediate  and  prospective.  I  am 
decidedly  of  opinion  that  the  educational  department  should 
be  self-supporting,  and  I  think  there  would  be  no  great  diffi¬ 
culty  in  proving,  under  management,  that  that  might  be  done, 
and  well  done,  at  the  annual  charge  of  £30  for  each  scholar. 
By  thus  acting,  the  Council  would  enhance  the  value  of  this 
noble  institution,  and  while  fulfilling  their  pledge  to  the 
public,  they  would  be  conferring  a  real  boon  upon  (to  use  the 
Council’s  own  words)  “  those  lesser  lights  who  humbly, 
earnestly,  truthfully,  and  unselfishly  study  to  benefit  their 
race  by  the  diffusion  of  the  blessings  revealed  by  science.” 

I  am,  &c. 

Roger  Turner, 

Honorary  Local  Secretary  for  Petworth. 
Petworth,  September  29,  1856. 


Questions  addressed  to  Mr.  Freeman,  Secretary,  Royal  Medical 
Benevolent  College,  for  the  year  ending  1855. 

1.  Total  number  of  masters  residing  in  the  College,  and 
amount  of  their  salaries  ? 

2.  Total  number  of  servants  residing  in  the  College,  and 
gross  amount  of  salaries  ? 

3.  Total  number  of  inmates  of  the  establishment  (including 
Masters’  pupils  and  servants)  victualled  in  the  year  1855. 

4.  The  cost  of  coal,  wood,  soap,  oil,  candles,  gas,  and  the 
like,  in  the  educational  department  ? 

5.  Printing,  stationery,  and  school  books  ? 

6.  Laundry  expenses  ? 

7.  Sundry  and  incidental  expenses  (comprising  prizes, 
books,  and  medals,  examiners’  fees,  pupils’  hair- cutting, 
postages,  etc.  etc.,)  properly  belonging  to  the  educational 
department  ? 

8.  Other  charges,  not  enumerated  above,  and  ought  to  be 
included  in  the  educational  department  ? 

Petworth,  August  30,  1856. 


Copy  in  reply. 

September  8,  1856. 

Sir, — I  am  directed  by  the  Managing  Committee  to  say, 
that  they  cannot  undertake  to  prepare  such  returns  as  you 
call  for ;  they  will  allow  the  account  books  of  the  College  to 
be  open  to  your  inspection,  if  you  wish  it,  or,  if  you  would 
like  to  have  a  conference  with  them  on  the  subject,  I  am  to 
say  that  the  Committee  meet  every  Friday  at  four  o’clock,  and 
will  be  happy  to  see  you,  and  give  you  all  the  information  in 
their  power.  I  am,  Sir, 

Your  obedient  servant, 
Robert  Freeman,  Secretary. 

Roger  Turner,  Esq. 


“A  NEW  FORM  OF  RETRACTOR  FOR  USE  IN 
EXCISIONS  OF  JOINTS,  Etc.” 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — There  is  a  letter  from  the  instrument  maker  to 
the  Borough  hospitals  in  your  last  number,  which  calls  I 
for  a  notice  from  me.  It  is  there  stated,  that  an  instrument  j 
intended  for  use  as  a  director,  in  cases  in  which  deeply  placed 
bones  require  to  he  sawn  through,  and  described  by  me  in 
your  pages  as  “novel,”  had  for  long  been  employed  at  Guy’s 
and  St.  Thomas.’  I  called  at  once  on  Mr.  Bigg,  and  requested 
to  be  shown  the  instrument.  The  one  which  he  produced  is 
a  simple  bent  director,  without  a  handle,  and  one  which 
would  be  most  inconvenient  in  use.  It  would  be,  I  doubt 
not,  in  the  first  place,  most  difficult  of  adaptation  ;  when  in¬ 
serted,  it  could  not  be  held  steady,  and  the  operator,  hi  saw- 


Oct.  4,  is:  6  355 


ing  upon  it,  could  scarcely  avoid  cutting  his  own  thumb.  It 
differs  in  this  most  important  particular  from  the  one  intro¬ 
duced  from  Paris,  and  described  by  me.  An  assertion  in  the 
same  letter,  that  Butcher’s  saw  has  superseded  all  directors  of 
this  class  is  so  absurd  as  not  to  need  notice.  Butcher’s  saw 
(a  very  excellent  one  for  certain  purposes,  and  one  which  I 
have  repeatedly  used)  requires,  in  order  to  work  free  of  the 
soft  parts,  when  made  to  cut  from  above  downwards,  just  as 
much  protection  of  the  latter,  as  when  a  common  saw  is  used. 
When  made  to  cut  from  below  upwards,  it  requires  yet  more, 
by  the  depth  of  its  own  blade.  To  give  this  protection  is  the 
sole  intention  of  the  instrument  referred  to.  "When  I  called 
it  “  New,”  I  meant  “  new  in  England.”  Mr.  Spencer  Wells 
has  informed  me,  that  it  has  been  in  use  in  the  schools  of 
Paris  for  many  years,  he  having  employed  it  there  in  1845. 

I  am,  &c. 

"The  Describer  op  a  “  New  Form  op  Retractor.” 


DR.  MUSPRATT  ON  PORT  WINES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — For  the  last  two  months,  owing  to  the  frightful  and 
injurious  adulterations  taking  place  daily  in  port  wines,  I  have 
turned  my  attention  to  the  subject,  and  before  long  I  intend 
to  publish  several  startling  facts,  which  I  trust  may  have  a 
beneficial  effect  in  preventing  these  nefarious  practices.  Mv 
object  at  present  in  addressing  you  is  with  regard  to  the 
amount  of  alcohol  that  can  be  contained  in  genuine  port. 

I  believe  all  chemists  will  admit  that  in  the  formation  of 
port  the  largest  amount  of  spirit  that  can  be  produced  is 
eighteen  per  cent.,  certainly  it  never  reaches  more  than  nine¬ 
teen  per  cent.  If  this  be  the  case,  how  is  it  that  in  all  the 
“  Manuals  of  Chemistry,”  the  quantity  of  alcohol  placed  op¬ 
posite  port  wine  is  from  twenty-four  to  twenty-six  per  cent.  ? 
This  cannot  be  correct  unless  the  portions  analysed  had  been 
fortified  with  spirit.  Through  the  kindness  of  Messrs. 
Chillingworth  and  Son,  (Wine  Merchants  to  Her  Majesty)  of 
London,  I  have  received  sample  bottles  of  port,  vintages  1S20 
and  1834, — superb  wines  they  were,  and  they  afforded  the 
annexed  results : — 

Yintage  1820 — Specific  gravity  .  .  .  0-9945 
ditto  of  distillate  .  .  0-9740 
Centesimally. 

Alcohol .  18-01 

Fixed  matter.  .  .  .  5-14 

Water  and  ethereal  1  _„>Q _ 

products,  &c.  .  .  J  '  b  °J 


100-00 

Yintage  1834— Specific  gravity  .  .  .  1-0165 
ditto  of  distillate.  .  .  0-9724 
Centesimally. 

Alcohol .  18-970 

Fixed  Matter  .  .  .  5-978 

Water,  &c .  75-052 


100-000 

.  I  found  in  the  1834  port  more  tannin  than  in  the  1820, 
which  imparted  to  it  a  greater  degree  of  astringency.  The 
aroma  possessed  by  the  1820  wine  was  exceedingly  fine, 
owing  of  course  to  the  acetic,  butyric,  caproic,  and  espe¬ 
cially  cenanthic  ether  which,  it  contained.  The  bouquet  of 
this  wine  was  so  marked  that  the  cenanthic  ether,  which 
is  the  cause  of  that  peculiar  odour  which  belongs  to  all 
wine,  could  be  perceived  days  after  in  the  bottle  whence  the 
;  wine  had  been  decanted. 

By  giving  a  place  in  your  valuable  Journal  to  the  above 
analyses  accompanying  my  few  general  remarks,  you  may  in¬ 
terest  some  of  your  readers. 

I  am,  &c., 

Sheridan  Muspratt  F.R.S., 
Professor  of  Chemistry. 

College  of  Chemistry,  Liverpool,  Sept.  23,  1856. 


MR.  KESTEVEN  ON  ENDOCARDITIS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  a  late  Number  of  your  Journal  (Sept.  6),  there  is 
an  interesting  letter  from  Mr.  Kesteven,  of  Upper  Holloway,  in 
which  that  gentleman  has  drawn  up  a  succinct  account  of  the 
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several  periods  at  which  the  existence  of  a  “  bruit,”  or 
“  souffle,”  in  the  early  stages  of  endocarditis  has  been  noticed 
by  various  individuals.  The  object  Mr.  Kesteven  appears  to 
have  in  view  is  to  set  before  your  readers  that,  so  far  from 
M.  Bouilland  being  allowed  to  lay  claim  to  the  discovery  of 
the  plove  sign,  as  some  have  asserted,  our  own  countryman, 
Dr.  Latham,  was  the  first  person  to  observe  and  publish  the 
fact,  which  he  did  seven  years  before  M.  Bouilland’s  work 
appeared.  Dr.  Latham’s  “  Pathological  Essays  on  Some  Dis¬ 
eases  of  the  Heart  ”  were  delivered  at  the  College  of  Phy¬ 
sicians  in  1828,  and  M.  Bouilland’s  work  did  not  appear  until 
1835. 

Permit  me  to  add  a  few  remarks  to  those  already  made  by 
Mr.  Kesteven,  in  corroboration  of  that  gentleman’s  views  on 
this  subject.  During  the  years  1830-31,  I  held  the  office  of 
Clinical  Clerk  to  Dr.  Latham  at  St.  Bartholomew’s  Hospital, 
and  I  was  often  privileged  to  hear  him  teach  that  in  all  cases 
of  pericarditis  there  was  (as  he  then  believed)  a  simultaneous 
inflammation  of  the  endocardium  (a),  and  that  the  latter  dis¬ 
ease  was  recognizable  at  a  very  early  period  by  the  physical 
sign  of  a  “  bruit,”  or  “  souffle,”  attending  the  systolic  action, 
This  auscultatory  evidence  of  endocarditis  was  received  and 
known  as  an  established  fact  at  the  period  I  allude  to,  and 
it  was  based  on  the  experience  of  many  cases  which  occurred 
both  before  and  during  my  pupilage. 

Soon  after  my  election  to  the  Middlesex  Hospital,  in  the 
autumn  of  1851,  I  found  that  these  views  were  but  imper¬ 
fectly  understood  by  the  jiupils  at  the  West-end,  and  wholly 
rejected  by  some  |  Practitioners  as  delusive;  but  Dr.- Watson 
had  been  led  to  adopt  and  teach  his  friend  Dr.  Latham’s  dis¬ 
coveries  in  this  branch  of  Pathology,  and  subsequent  writers 
have  confirmed  the  correctness  of  Dr.  Latham’s  original 
opinions  on  this  subject.  I  would  maintain,  then,  with  Mr. 
Kesteven,  that  to  Dr.  Latham  is  due  the  merit  of  having  first 
pointed  out  the  existence  of  a  “bruit,”  or  “whiff,”  in  the 
early  stages  of  endocarditis,  while  Drs.  Watson  and  Stokes  in 
1837  first  drew  the  attention  of  the  Profession  to  the  frequent 
occurrence  of  “  a  to-and-fro  sound”  in  acute  pericarditis. 

I  am,  &c.  George  Corfe,  M.D. 

59,  Berners-street,  Middlesex  Hospital, 

September  20,  1856. 

P.S.  Since  writing  the  above  letter,  I  have  looked  over  my 
early  record  of  medical  cases  which  occurred  in  the  wards  of  St. 
Bartholomew’s  and  the  Middlesex  Hospitals,  and  I  find  an 
instance  of  acute  rheumatism  under  Dr.  Latham,  in  April, 
1831,  in  a  lad  aged  19,  where  a  “  bruissement  ”  was  heard 
with  the  first  contraction  of  the  heart.  The  case  was  fatal. 

A  second  fatal  one  in  January,  1832,  in  the  Middlesex 
Hospital,  under  Dr.  Watson,  where  a  distinct  “  craquement 
de  cuir  ”  (new  leather-sound),  w'as  heard  with  the  heart’s 
action.  A  third  in  June,  1832,  at  the  same  Hospital,  in 
which  a  distinct  “ bruit  de  scie,”  or  sawing  “to-and-fro” 
sound,  and  a  “bruit  de  soufflet,”  or  “puff,”  on  the  cessation 
of  the  former  sound.  This  case  was  discharged  relieved. 

In  another  case,  which  is  recorded  in  January,  1833,  and 
which  proved  fatal,  a  “  bruit  de  soufflet”  at  the  onset  of  the 
attack  was  detected,  and  a  diagnosis  based  on  the  above  phy¬ 
sical  sign  was  subsequently  made  and  entered  in  the  case¬ 
book,  thus : — 

“  Universal  adhesion  of  the  pericardium,  and  hypertrophy 
of  the  left  cavities,”  the  result  of  acute  endocarditis  existing 
simultaneously  with  pericarditis.  I  would  observe,  that,  in 
the  fatal  cases,  the  post-mortem  appearances  thoroughly  cor¬ 
roborated  the  accuracy  of  the  diagnostic  symptoms  as  evidences  ) 
of  acute  endo-  and  exo-carditis.  It  may  be  observed,  that  so  j 
far  was  the  Profession  disinclined  to  receive  Dr.  Latham’s  ! 
views  on  the  subject,  that  we  find  Dr.  Elliotson  disclaiming 
them  in  a  Clinical  Lecture  delivered  in  January,  1831,  and 
published  in  the  Medical  Gazette,  page  648.  Dr.  Elliotson  j 
there  repudiates  the  notion  that  pericarditis  can  be  detected  j 
by  auscultation.  His  words  are,  “  Auscultation  appears  to  j 
me,  however,  of  negative  use.”  .  .  .  “  The  whole  heart  j 

is  acting  with  a  clearer  sound  than  in  health,  but  this  is  all.”  ; 
Dr.  Elliotson  repeats  these  assertions  in  a  Lecture  on  Pericar¬ 
ditis  in  June,  1833,  Medical  Gazette,  page  310. 

I  addressed  a  letter  to  that  Journal,  November  15,  1834,  in 
which  I  stated  that  I  had  then  witnessed  400  cases  of  acute 
rheumatism,  and  that  whenever  a  “  bruit”  was  heard  with 


fa)  You  are  aware,  Sii\  that  Dr.  Latham  has  modified  this  assertion  in 
his  work  on  “Diseases  of  the  Heart.” 


the  heart’s  systole,  endocarditis  was  invariably  set  up,  while 
the  existence  of  a  “to-and-fro”  sound  always  indicated  acute 
exocarditis,.  Dr.  Watson  recorded  his  opinions  on  the  latter 
pathological  sign  as  indicative  of  pericarditis,  in  a  Clinical 
Lecture  on  a  case  which  occurred  in  these  wards  in  1833. 
The  Lecture  was  also  published  in  the  Medical  Gazette  of  that 
year. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursday,  September  18, 
1856 

Bury,  George  W.  Eleetwood,  Whetstone,  Middlesex. 
Cornish,  Samuel  Henry,  Exeter. 

Hatherly,  Narcissus  Collins,  Plymouth. 

Hunter,  Charles. 

Jones,  Edwin,  Flintshire. 

Mead,  Elisha  Preston,  Whitby. 

Pugh,  John  Lister  Pool,  Halifax,  Yorkshire. 

Riddell,  Andrew  Nesbitt  Edwards,  East  Indies. 
Traer,  James  Reeves,  Exeter. 

Also,  on  September  25, — 

Fitzpatrick,  Bernard,  Clones,  Ireland. 

Murray,  Charles,  Oldham. 

Orford,  Frederick  James,  Ipswich. 

Turner,  Edward  William,  Deddington,  Oxon. 
Walker,  Thomas  Houghton,  Dublin. 

Withrington,  John,  Blackburn. 


DEATHS. 

Camps. — At  liis  residence,  Fenny  Stratford,  Bucks,  Septem¬ 
ber  16,  T.  Camps,  Esq.,  aged  55,  formerly  of  Berkhamp- 
stead.  In  his  Medical  practice — indeed  in  all  his  prac¬ 
tice — he  joined  a  touching  kindliness  of  manners  with 
a  delicate  conscientiousness,  deep  and  lively  feeling  for 
all  the  modes  of  human  suffering,  a  wide-spread  benevolence 
with  great  liberality,  exercised  during  his  life  upon  numerous 
individual  objects  rather  than  centred  upon  masses.  Him¬ 
self  unmarried,  he  loved  childhood,  and  children  loved  him. 
He  loved  the  poor  and  lowly,  and  chose  his  later  residence 
in  an  obscure  neighbourhood  in  order  to  be  amongst  them, 
and  administer  to  their  weakness.  The  labours  of  the  busy 
day  done  up  to  the  hour,  the  offices  of  charity  prepared  for 
even  by  anticipation,  his  death  was  momentary,  seated  at 
the  domestic  table  with  his  papers  before  him,  in  the 
quietude  of  the  evening  hour.  It  may  be  a  satisfaction  to 
those  who  read  this  brief  notice  of  a  life  of  usefulness,  as  well 
as  to  those  friends  who  knew  him  personally,  also  to  know 
that  the  summons  to  a  better  world,  momentary  as  it  was, 
found  him  not  unprepared,  but  was  clearly  foreseen  by 
himself,  although  the  hour  and  the  manner  of  it  was  hidden 
from  all  previous  observation.  He  communicated  to  several 
of  the  most  distinguished  members  of  his  Profession 
observations  new  to  them,  which  they  tested,  approved, 
and  used,  and  he  was  the  writer  of  an  able  article 
in  the  Medical  and  Chirurgical  Preview  for  1854.  He 
was' interred  in  the  burial  ground  of  the  Society  of  Friends, 
at  Woburn  Sands,  among  his  forefathers  of  several  genera¬ 
tions, 

Malcolm. — We  deeply  regret  to  announce  the  death  of  Dr. 
A.  G.  Malcolm,  one  of  the  most  distinguished  provincial 
Physicians  in  Ireland.  After  graduating  in  Edinburgh  in 
1842,  he  settled  in  Belfast,  where  he  soon  attained  a  high 
position.  At  the  time  of  his  death,  which  occurred  from 
disease  of  the  heart,  he  was  Physician  to  the  Belfast  Genefal 
Hospital,  and  Vice-president  of  the  Belfast  Clinical  and  Pa¬ 
thological  Society,  of  which  he  had  been  president  during 
the  past  session.  He  had  also  just  been  appointed  to  de¬ 
liver  a  course  of  lectures  on  Pathology  in  the  Queen’s  Col¬ 
lege  in  that  town.  He  was  the  author  of  several  valuable 
contributions  to  Medicine,  published  in  the  periodicals  both 
of  England  and  Ireland,  and  also  of  several  reviews  in  the 
Dublin  Quarterly  Journal .  He  died  at  Rathmines,  in  the 
vicinity  of  Dublin,  on  Friday  morning,  19th  September,  at 
the  early  age  of  36. 
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Machell. — Sept.  3,  in  his  76th  year,  Thomas  Machell, 
Esq.,  Surgeon,  formerly  of  Walsingliam  and  Berners-street, 
M.R.C.S.E.  1816,  author  of  several  scientific  inventions. 
Ross. — At  Funchal,  Madeira,  a  week  after  his  return  to 
labour  among  the  sufferers  from  Cholera,  Archibald  C, 
Ross,  Esq.,  M.D.  aged  47. 


APPOINTMENTS. 

Bermondsey. — Mr.  TI.  Cttolahan  has  been  elected  to  the 
office  of  Surgeon  to  the  Bermondsey  Workhouse,  vice  Dr. 
Paul  resigned. 

Dr.  P.  B.  Ayres,  Lecturer  on  Materia  Medica  at  the 
Grosvenor-place  School  of  Medicine,  has  obtained  the  ap¬ 
pointment  of  Superintendent  of  the  Quarantine  Establish¬ 
ment  at  the  Mauritius.  His  chair  has  not  been  filled  up. 

Birth. — -We  are  requested  to  announce  the  following:  — 
On  the  20th  ult.,  at  6,  Barnsbury-place,  Upper-street,  Isling¬ 
ton,  the  wife  of  J.  H.  Buxton,  Esq.,  Surgeon,  of  a  daughter. 

The  library  and  museum  of  the  College  of  Surgeons ,  re¬ 
opened  on  Wednesday. 

Professor  Owen  is  about  to  deliver  two  lectures  in  the 
Government  Schools,  Jermvn  St.,  on  the  fossil  remains  in  the 
British  Museum. 

A  Nurse,  aged  35  years,  died  in  Greenwich,  of  “inflam¬ 
mation  of  the  oesophagus  (5  weeks),  with  oedema  of  the 
trachea  (1  week),”  on  21st  September.  Her  Medical  attendant, 
Mr.  Shute,  states  that  her  mistress  and  two  children  caught 
the  disease  at  Boulogne,  and  were  removed  to  Folkestone, 
where  they  died.  She  took  the  complaint  when  in  attendance 
on  them. 

Purification  of  the  Thames.  —  Mr.  Nicholay  has 
submitted  to  the  Board  of  Works  a  proposition  of  Mr.  J.  R. 
M'Lean,  civil  engineer,  Great  George  Street,  for  the  purifica¬ 
tion  of  the  Thames,  and  the  utilisation  of  the  sewrage  as 
manure.  His  proposition  was  to  do  away  with  the  main  drain¬ 
age  sewers  and  reservoirs  on  both  sides  of  the  Thames,  and  to 
construct  a  conduit  capable  of  conveying  the  -whole  sewage  of 
the  metropolis  from  the  pumping  station  at  West  Ham,  pass¬ 
ing  through  the  agricultural  districts  of  Essex  to  a  point  on 
the  sea-shore  between  the  estuaries  of  the  Crouch  and  the 
Blackwater,  this  conduit  to  be  made  available  for  the  purposes 
of  sewage  irrigation  throughout  its  entire  length,  until  it 
reached  the  German  Ocean.  The  sewage  of  the  whole  of  the 
southern  district  might  be  collected  at  a  pumping  station  near 
Soutliwark-bridge,  and  be  carried  by  means  of  pipes  (two  feet 
six  inches  in  diameter)  over  the  river  to  the  Aldgate  sewer, 
through  which  it  would  flow  to  the  proposed  main  conduit. 
The  expenditure  for  this  work  from  West  Ham  to  the  outfall 
would  not  exceed  £1,600,000.  Mr.  Nicholay  concluded  by 
introducing  Mr.  M'Lean  to  the  Board,  by  whom  he  was  asked 
several  questions  relative  to  his  scheme.  He  stated  that  the 
sewer  proposed  by  him  would  be  forty-two  miles  long,  of 
which  twenty-six  miles  would  be  covered  and  sixteen  miles 
uncovered.  The  fall  of  the  proposed  sewer  would  be  five 
inches  per  mile,  and  the  greatest  width  of  the  covered  part 
twenty-four  feet  in  diameter.  The  pumping  station  at  South¬ 
wark  Bridge  would  not  be  in  the  slightest  degree  offensive  to 
the  inhabitants  of  that  district. 

The  Catholic  University  of  Ireland. — A  reference  to 
our  advertising  columns  will  show  that  the  staff  of  the  Medi¬ 
cal  Faculty  of  the  above  Institution  is  now  complete,  and  that 
it  embraces  the  names  of  several  gentlemen  already  well 
known  as  able  lecturers,  or  as  distinguished  by  their  labours 
in  the  advancement  of  Medical  science.  The  opening  lecture 
will  be  delivered  on  Monday,  the  3rd  of  November,  by  Dr. 
Lyons,  whose  appointment  to  the  Chair  of  Physic  we  an¬ 
nounced  a  few  weeks  ago. 

Cholera  in  Madeira. — Extract  from  a  private  letter 
from  Madeira,,  Sept.  13,  1856  : — “It  is  very  probable  that 
the  disease  will  still  run  its  course  through  these  populous 
districts,  and  I,  for  one,  am  far  from  thinking  that  its  work  is 
done.  Most  people  have  returned  to  town,  where  the  disease 
is  really  nearly  extinct,  and  there  have  been  no  deaths  in  the 
hospital  for  above  a  week.  We  had  two  new  cases  here  yes¬ 
terday,  but  nothing  personal  to  ourselves.  For  the  conva¬ 
lescents,  who  are  very  weak,  you  may  imagine  what  a  boon 
■will  be  the  tea,  sago,  &c.,  sent  by  the  benevolence  of  our 
friends  in  England,  whom  may  God  bless  for  their  shower  of 


manna  in  the  desert.  Dr.  M‘William  knows  his  business, 
snd  has  exactly  hit  the  necessities  of  the  case.  It  is  true  that 
the  demand  for  physic  has  diminished,  but  the  stocks  of  the 
druggists  are  exhausted,  and  it  is  a  great  mercy  to  have  it 
ready  for  the  straggling  cases  and  partial  return,  which  may 
be  expected  after  the  rains.  If  anything  more  come,  let  it  be 
in  money.  Thatching  houses,  clean  straw  for  bedding,  etc., 
are  essential,  also  warm  clothing  ;  not  that  anything  comes 
amiss.” 

Salisbury  Infirmary. — The  following  is  a  copy  of  a 
minute  made  at  the  annual  court  of  Governors  of  the  Salis¬ 
bury  Infirmary  : — “  Resolved,  That,  in  consideration  of  his 
past  services,  Dr.  Finch  be,  and  he  is  hereby,  elected  a  Con¬ 
sulting  Physician  to  this  Infirmary. — Salisbury  Infirmary, 
August  30, 1856.  (Signed) — Charles  H.  Radcliffe,  Secretary. 

Verdict  of  Manslaughter  against  a  Professed 
Surgeon. — An  adjourned  inquest  (which  was  opened  on 
Saturday),  on  the  body  of  Hannah  Newton,  wife  of  a  shop¬ 
keeper  in  Barton-upon  Irweil,  was  held  on  Monday,  at  the 
Bird-in-hand  public-house  there,  before  Mr.  Rutter,  county 
coroner,  and  a  verdict  of  manslaughter  returned  against 
Edmund  Astle,  who  represents  himself  to  be  a  surgeon  and 
M.D.  of  Aberdeen  University,  and  who  has  been  practising 
as  such  in  Patricroft  for  the  last  eighteen  months,  for  having 
caused  the  death  of  Mrs.  Newton  by  his  carelessness  or  incom¬ 
petency.  The  circumstances  of  the  case  are  of  a  very  painful 
character.  Deceased  was  41  years  of  age,  and  was  the  mother  of 
17  children,  9  of  whom  are  living.  On  Wednesday  last  she  was 
again  confined,  and  Mrs  Wilcock,  who  has  been  practising  as 
a  midwife  for  24  years,  was  called  in.  On  examination,  she 
declined  undertaking  the  case  herself,  and  Mr.  Astle  was 
sent  for.  He  arrived  between  three  and  four,  and  remained 
till  dusk,  doing,  as  he  said,  all  he  could,  and  keeping  Mrs. 
Newton  in  the  greatest  agony,  but  without  effecting  the  deli¬ 
very  of  the  child.  He  used  no  instruments  ;  only  his  hands. 
At  last,  he  said  he  could  not  do  it,  and  when  he  left  the  poor 
woman  was  no  nearer  delivery  than  when  he  came.  The 
nurse,  as  he  was  going  away,  asked  what  was  to  be  done,  and 
his  reply  was  that  he  had  other  people  to  attend,  and  that  he 
must  attend  to  them  as  well  as  to  her.  She  asked  again,  and 
lie  said,  “Nature  must  do  it.”  She  replied  that  nature  must 
be  helped ;  and  to  this,  he  only  answered,  “  You  are  here,  you 
can  do  it  as  well  as  me.”  On  coming  down  stairs,  Mr.  Astle 
was  met  by  the  husband,  who  said,  “  Well,  can  you  do  any¬ 
thing  for  her?”  He  said,  “  I  cannot ;  it  must  be  nature  that 
can  do  it ;  nothing  else  can  do  it.”  The  husband  answered, 
“  That  will  not  do  for  me  ;  can  you  do  anything  for  her  or 
not  ?”  He  said,  “  I  cannot.”  The  husband  then  said  that 
he  must  look  after  somebody  else  that  could  do  it ;  and  with 
that  Astle  left,  without  saying  anything  more.  The  husband 
then  went  upstairs  and  spoke  to  deceased,  and  she  said, 
“That  man  has  murdered  me  ;  he  has  murdered  me.”  Mr. 
Roe,  surgeon,  of  Eccles,  was  then  sent  for,  and  whilst  he  was 
in  the  house,  Astle  came  back.  The  husband  said  to  him, 
“  What  are  you  wanting  again ?”  He  replied,  “I  must  see 
the  job  out,  as  I  commenced  it.”  To  this  the  husband  ob¬ 
jected  ;  and  then  Astle  said,  “  Well,  I  shall  look  for  payment 
whether  I  go  up  or  not.”  The  husband  said,  “Very  well,” 
and  Astle  then  left.  Mr.  Roe,  finding  deceased  in  a  very 
bad  state,  requested  the  assistance  of  Mr.  Welsh,  of  Eccles. 
These  two  medical  gentlemen  then  succeeded  in  delivering 
Mrs.  Newton  of  a  still-born  child,  but  the  poor  woman  died 
during  the  night  of  Thursday.  Astle  called  on  Thursday 
evening,  and  asked  the  husband  how  Mrs.  Newton  was.  The 
husband  replied  that  she  was  living,  but  that  was  all ;  and 
Astle  then  said,  “  I  have  no  doubt  if  I  had  been  allowed  to 
attend,  she  would  have  been  right.”  He  offered  to  come  again, 
but  the  husband  said  he  had  no  need.  Mr.  Roe  and  Mr. 
Welsh,  in  their  evidence,  described  fully  the  state  in  which 
they  found  Mrs.  Newton  at  the  time  when  they  were  first  called, 
and  the  result  of  their  subsequent  examination  of  the  body ; 
and  they  coincided  in  the  opinion  that  deceased  had  come  by 
her  death  in  consequence  of  injury  (a  rupture  five  or  six 
inches  long)  to  the  soft  parts  of  the  vagina,  caused  by  force, 
such  force  being  improper  and  unnecessary.  Mr.  Welsh  added 
that  the  injury  must  have  been  done  by  a  hand  forcibl}r 
thrust  up  into  the  parts  ;  and  that  it  could  not  have  been  pro¬ 
duced  by  natural  causes. — Mr.  Roe  stated  that  Astle  had  no 
diploma  from  Aberdeen  University  ;  and  Mr.  Welsh  said  the 
name  did  not  occur  in  the  list  of  Medical  Practitioners  in  his 
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“  London  and  Provincial  Medical  Directory  ;  ”  but  lie  found 
in  the  list  of  those  who  had  not  given  any  return  of  the  nature 
of  their  qualifications,  “  Astle — Rainford,  Lancashire.” — Dr. 
Clay,  of  Piccadilly,  Manchester,  was  called  for  the  defence. 
The  result  of  his  evidence  was  merely  that  such  a  rupture  as 
that  of  which  deceased  died  was  of  occasional  occurrence ;  but 
he  had  to  admit,  on  cross-examination,  that  it  was  of  rare 
occurrence  in  the  hands  of  practitioners,  though  it  might  occur 
by  the  use  of  instruments. —  The  jury  returned  a  verdict  of 
“Manslaughter”  against  Edmund  Astle,  and  he  was  com¬ 
mitted  for  trial  at  the  assizes. 

Another  Illustration. — On  Wednesday,  at  the  Thames 
Police  Court,  Mrs.  Elizabeth  Ann  Hopkinson,  aged  20,  the 
wife  of  a  Chemist  and  Druggist,  carrying  on  business  at  No. 
85,  Broad-street,  Ratcliff,  was  brought  before  Mr.  Yardley, 
charged  with  attempting  self-destruction  by  swallowing  a 
large  quantity  of  tincture  of  opium,  She  was  admitted  into 
the  London  Hospital,  on  Monday,  September  22,  labouring 
under  the  effects  of  poison.  The  stomach-pump  was  applied, 
and  some  poison  dislodged  from  her  stomach.  She  had  been 
under  Medical  treatment  until  Tuesday  afternoon,  when  she 
left  the  hospital,  and  was  in  a  state  of  great  suffering  for  seve¬ 
ral  days.  Prisoner  gave  as  a  reason  why  she  attempted  to 
destroy  herself,  that  a  woman  persuaded  her  to  do  so,  and 
that  she  was  very  unhappy  at  home.  Mr.  Burch,  House- 
Surgeon,  wished  it  to  go  forth  to  the  public  that  owing  to  the 
ready  facility  for  obtaining  narcotic  drugs  and  other  poisons, 
cases  like  these  had  been  very  numerous.  There  were  now 
four  persons  in  the  Hospital  under  Medical  treatment  who  had 
taken  poison,  and  the  Hospital  authorities  were  determined 
that  every  case  of  the  kind  should  be  investigated  before  a 
magistrate. — Mr.  Carson,  Surgeon,  of  Cock-hill,  Ratcliff,  was 
called  upon  on  Monday  week  to  attend  the  prisoner,  who  was 
labouring  under  the  effects  of  a  powerful  narcotic.  He  was  in¬ 
formed  she  had  taken  some  tincture  of  opium.  She  was  in  a 
comatose  state  ;  about  three  ounces  of  laudanum  was  dislodged 
from  her  stomach  Mr.  Yardley — Three  ounces,  Sir !  How  did 
she  obtain  all  that  laudanum?  Mr.  Carson  said  that  Mrs.  Hop¬ 
kinson  obtained  the  laudanum  from  him,  and  he  would  state 
how  it  was.  Mr.  Hopkinson  was  his  neighbour,  and  carried 
on  the  business  of  a  chemist  and  druggist,  and  dispensed  me¬ 
dicines.  He  had  been  in  the  practice  of  obliging  Mr.  Hop¬ 
kinson  with  drugs,  as  he  was  in  the  trade.  On  the  22nd  ult., 
he  received  a  message  from  Mrs.  Hopkinson  that  she  was  in 
want  of  tincture  of  opium  for  customers,  and  he  sent  her  in 
a  phial,  properly  wrapped  up  and  sealed,  one  ounce  and  six 
drachms  of  the  very  best  tincture  of  opium.  There  were  forty 
innocent  doses.  That  was  calculated  to  destroy  from  six  to 
ten  lives.  In  answer  to  a  question  by  Mr.  Yardley,  the  wit¬ 
ness  said  he  had  seen  Mrs.  Hopkinson  in  the  shop  more  fre¬ 
quently  than  her  husband.  The  prisoner  said — I  did  not  take 
it  for  the  purpose  of  destroying  myself.  I  did  not  think  it 
would  do  me  so  much  harm.  Mr.  Yardley — Then  you  are  a 
most  improper  person  to  administer  drugs.  You  did  not  know 
it  would  do  you  so  much  harm  ?  Why,  you  took  enough  to 
kill  six  or  ten  persons,  and  would  have  been  dead  in  a  few 
minutes,  but  for  the  prompt  and  energetic  means  adopted  for 
your  recovery.  You  hear  what  your  friend  Mr.  Carson  says, 
that  you  are  more  frequently  in  the  shop  than  your  husband, 
and  you  dispense  drugs,  and  do  not  understand  the  properties 
of  them.  The  prisoner — Yes,  it  is  the  case.  I  am  there  more 
often  than  my  husband.  I  serve  out  medicines.  The  husband, 
a  little  man,  about  26  or  27  years  of  age,  in  a  state  bordering 
on  delirium  tremens,  “very  shaky,”  who  could  scarcely 
answer  the  magistrate’s  questions,  said  he  had  been  away 
from  home  times  and  times.  He  went  into  the  country.  His 
business  lay  in  the  country,  where  his  wife  came  from  ;  in 
Derbyshire  it  was.  He  had  a  very  large  business.  Mr. 
Yardley — You  go  into  the  country,  and  leave  your  wife,  a 
young  woman,  to  whom  you  have  only  been  married  twelve 
months,  to  dispense  medicines  and  to  sell  poisons.  Was 
there  ever  anything  so  monstrous  as  this  ?  Here  was  a 
woman,  profoundly  ignorant  of  drugs,  dispensing  medicines. 
The  husband,  who  scarcely  knew  what  he  said,  declared  that 
he  did  not  allow  his  wife  to  sell  poisons,  and  kept  them  away 
from  her.  He  did  not  believe  it.  This  very  case  proved  the 
contrary.  It  appeared  the  woman  sent  for  one  ounce  and  six 
drachms  of  the  best  tincture  of  opium  to  sell  in  the  business. 
That  in  itself  was  contradictory  of  the  assertion  that  she 
never  meddled  with  poisons.  It  was  sent  for  to  be  sold  in 
small  quantities,  no  doubt,  and  the  woman  would  probably 


j  have  sold  a  large  quantity  if  she  had  been  asked  for  it, 
for  she  was  ignorant  that  a  large  quantity  of  the  most  power¬ 
ful  tincture  of  opium  that  could  be  obtained  was  suffi¬ 
cient  to  destroy  life.  For  aught  he  knew,  persons  might 
have  been  sacrificed  by  the  drunkenness  of  the  husband. 

This  case  had  assumed  a  most  serious  aspect.  A  drunkard, 
verging  on  delirium  tremens,  indulging  in  his  own  vicious 
propensities,  left  his  wife  to  administer  deadly  drugs,  and  she 
took  enough  herself  to  destroy  10  persons.  He  would  leave 
her  to  be  told  by  her  friends  what  her  offence  was  in  another 
point  of  view,  and  how  deeply  she  ought  to  reflect  on  the 
tolly  and  wickedness  of  the  rash  act  she  had  committed. 

I  Police  Presentation  to  a  Surgeon. — On  Saturday 
i  last  a  deputation  waited  upon  Mr.  Wagstaffe,  the  divisional 
surgeon  of  police,  for  the  purpose  of  presenting  him  with  a 
splendid  silver  testimonial  subscribed  for  by  the  sergeants 
and  men.  The  testimonial  consisted  of  a  magnificently  chased 
silver  salver  and  two  beautifully  embossed  silver  and  gilt  spoons. 
The  salver  bore  a  suitable  inscription,  which  set  forth  that  the 
testimonial  was  presented  to  Matthew  French  Wagstaffe,  Esc., 
of  10,  Walcot-place  West,  Lambeth,  by  the  officers  of  the  L 
division  of  metropolitan  police,  as  a  mark  of  respect  for  his 
uniform  kindness  during  their  sickness,  he  having  been  their 
surgeon  for  twenty  years. 

The  Medical  Benevolent  Fund. —  It  is  with  great 
pleasure  that  we  look  this  year  upon  the  great  improvements 
made  by  the  indefatigable  officers  of  this  noble  Institution  : 
we  see  that,  by  their  charitable  exertions,  the  donations  during 
the  comparatively  short  period  of  twenty-one  years  have  been 
raised  from,  during  the  first  year,  £106  5s.,  which  afterwards 
dwindled  down  to  £8  2s.,  to  (during  the  year  1853-4)  up¬ 
wards  of  £1000;  and,  although  they  have  not  since  reached 
£700,  yet  we  perceive  that  they,  together  with  the  subscrip¬ 
tions,  are  slowly  but  surely  increasing.  The  number  of  cases 
benefited  during  the  past  year  has  amounted  to  300  ;  74  have 
been  relieved  at  a  cost  of  £649,  and  eleven  annuitants  are  per¬ 
manently  on  the  books  of  the  fund.  We  are,  however,  ex¬ 
tremely  sorry  to  announce  the  retirement  of  the  much- 
esteemed  Treasurer,  Mr.  Newnham,  from  his  ably-conducted 
office  ;  but  rejoice  to  find  that  a  well- qualified  substitute  is 
procured  in  the  person  of  Mr.  Toynbee,  who  is  nominally  ap  ■ 
pointed  to  the  office  of  Assistant-Treasurer,  in  order  that  Mr. 
Newnham’s  name  should  still  appear  as  Treasurer,  which  now 
onerous  post  he  has  filled  so  well  from  the  date  of  the  Society’s 
formation.  Mr.  Toynbee  will,  however,  receive  all  com¬ 
munications,  and  will  henceforth  act  inreality  as  Treasurer. 
We  also  congratulate  the  Society  upon  the  acquisition  of  their 
now  sole  Honorary  Secretary,  Dr.  James  Bright. 

Yellow  Fever. — Several  cases  have  been  reported  at 
New  York. 

York  School  of  Medicine.— We  omitted  in  our  last  to 
state  that  Mr.  Oswald  A.  Moore  will  continue  his  course  on 
Aural  Surgery  in  the  York  Ear  Institution  during  the  present 
session. 

DlARRHCEA  continues  to  decline, and  under  the  present  low 
temperature  will  soon  fall  to  its  minimum.  It  rose  to  its  maxi¬ 
mum  in  August,  when  the  number  of  fatal  cases  in  a  week  was 
253.  Last  week  the  number  was  72. 

Mortality  Notabilia.— The  total  number  of  deaths 
registered  in  London  in  the  week  that  ended  on  Saturday  was 
1106.  It  shows  a  small  increase  on  the  returns  of  two  pre¬ 
vious  weeks,  because  deaths  in  reference  to  which  coroners’ 
inquests  have  been  held  are  entered  in  the  register  books,  in 
more  than  their  just  weekly  proportion,  about  the  end  of 
every  quarter.  This  circumstance  does  not  affect  the  com¬ 
parison  with  corresponding  w'eeks  ;  and  it  may  be  stated  that 
the  present  rate  of  mortality  is  quite  as  low  as  the  average 
rate  at  the  end  of  September,  though  the  latter  be  reduced  by 
excluding  deaths  from  epidemic  cholera  in  the  years  1849  and 
1854.  The  deaths  referred  to  the  zymotic  class  of  diseases 
last  week  are  248,  a  number  which  is  rather  low,  and  supplies 
a  favourable  indication  of  the  public  health. 

Births. — The  births  of  795  boys  and  740  girls,  1535 
children,  were  registered.  Average,  1499. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-241  in.  The  mean  temperature  was  52-9°,  which 
is  2e  below  the  average  of  the  same  week  in  38  years.  The 
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Lecture  YII. 


GENERAL  PRINCIPLES  OF  TREATMENT. 

It  was  not  my  intention  in  these  Lectures  to  have  spoken  of 
the  treatment  of  the  disease,  but  as  the  subject  would  be  in¬ 
complete  without  some  allusion  to  this  point,  I  shall  very 
briefly  refer  to  the  general  principles  which  should  guide  us 
in  our  practice. 

The  first  question  which  arises  is,  can  ice  arrest  or  cut  short 
an  attack  of  fever  ?  This  question  must  be  regarded  as  a 
purely  practical  one,  to  be  decided  by  experimental  inves¬ 
tigation.  We  have  sufficient  proof  that  those  forms  of  febrile 
affection  which  follow  the  most  definite  course — the  eruptive 
fevers — may  be  cut  short,  as  variola  ; — by  vaccination,  and,  in 
some  cases,  by  vaccination  practised  after  the  receipt  of  the 
variolous  contagion  ;  and,  though  the  cases  are  not  precisely 
analogous,  there  seems  no  reason  why  similar  results  should 
not  ensue  from  the  employment  of  remedial  agents  ; — and  in 
typhus  and  typhoid,  as  well  as  in  other  forms  of  fever. 

I.  The  means  by  which  the  arrest  of  fever  has  been 
attempted  have  been,  1st,  Cold  affusion ;  2ndly,  Remedies 
acting  upon  the  secretions  ;  and,  3rdly,  Specific  remedies. 

1.  At  the  time  wThen  Dr.  Currie’s  -work  had  attracted  much 
attention,  the  plan  of  employing  cold  affusion  was  much  had 
recourse  to  in  the  treatment  of  all  forms  of  fever — more  espe¬ 
cially  in  the  early  stage — in  the  hope  of  arresting  the  progress 
of  the  disease,  and  there  is  reason  to  believe  that  the  remedy 
was  occasionally,  at  least,  successful.  The  prostration  of 
strength  which  it  occasioned  was,  however,  sometimes  so  ' 
serious,  that  the  risk  more  than  counterbalanced  the  advan¬ 
tage,  and  the  practice  was  abandoned.  Cold  bathing  is  still, 

I  believe,  used  by  the  hydropathic  practitioners  as  a  means  of 
checking  the  course  of  fever,  but  I  know  not  with  what  result. 

2.  Remedies  which  act  upon  the  secretions  have  been  em¬ 
ployed  for  the  arrest  of  fever,  under  the  idea  that  as  the  subsid¬ 
ence  of  some  forms  of  the  disease  is  attended  by  so-called  criti¬ 
cal  evacuations,  such  remedies  may  be  the  means  of  eliminating 
the  poison  from  the  system.  Thus,  as  one  of  the  most  com¬ 
mon  symptoms  which  attends  resolution  in  some  forms  of 
fever  is  profuse  sweating,  diaphoretics  have  been  exhibited  to 
promote  perspiration,  and  so  to  bring  about  resolution.  This 
is,  however,  an  entirely  erroneous  viewr.  In  many  cases  the 
occurrence  of  sweats  during  fever,  especially  when  only  par¬ 
tial,  so  far  from  causing  the  subsidence  of  the  disease,  is 
followed  by  serious  or  even  fatal  prostration  of  strength.  On 
the  other  hand,  in  cases  in  which  the  perspirations  are  most 
profuse,  as  in  relapsing  fever  and  sometimes  in  typhoid,  the 
occurrence  of  the  perspiration,  so  far  from  eliminating  the 
poison,  does  not  prevent  the  occurrence  of  the  future  parox¬ 
ysms  in  the  one  case,  or  cut  short  the  progress  of  the  disease 
in  the  other.  We  can,  therefore,  only  regard  the  occurrence 
of  perspirations  in  these  cases  as  indications  of  the  resolu¬ 
tion  of  the  fever  and  not  as  its  cause.  Again,  we  some¬ 
times  see  febrile  attacks  subside  on  the  occurrence  of  sponta¬ 
neous  vomiting  or  purging  ;  but  it  by  no  means  follows,  that 
the  occurrence  of  these  symptoms  is  the  cause  of  the  subse¬ 
quent  resolution ;  and  even  were  sweating,  vomiting,  or 
purging  proved  to  be  the  means  by  which  nature  endeavours 
to  eliminate  the  poison  from  the  system,  it  would  still  not 
follow  that  it  is  sound  practice  for  us  to  imitate. 

Of  the  remedies  of  this  description  upon  wrhich  the  most 
reliance  has  been  placed  as  useful  in  arresting  fever,  emetics 
occupy  the  first  place.  It  is  quite  possible,  that,  exhibited 
quite  at  the  commencement  of  an  attack  of  fever,  before  the 
chain  of  diseased  action  has  been  fully  established,  they  may, 
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by  exciting  powerful  reaction,  arrest  the  further  progress  of 
the  disease.  In  the  employment,  however,  of  these  remedies 
great  caution  should  be  exercised ;  the  more  depressing 
emetics,  such  as  the  tartarized  antimony  and  James’s  Powder, 
are  of  very  doubtful  usefulness,  at  least  in  the  low  forms  of 
fever  which  we  are  called  upon  to  treat  in  this  metropolis. 
They  may  excite  irritability  of  stomach,  which  is  often  a 
troublesome  symptom,  as  in  relapsing  fever,  and  which  it  may 
be  difficult  afterwards  to  check  ;  or  they  may  cause  great  de¬ 
pression,  if  given  in  cases  which  are  attended  with  much 
prostration,  as  in  typhus  ;  or  they  may  excite  diarrhoea,  if 
given  in  typhoid.  The  objections  do  not,  however,  apply  to 
the  milder  emetics,  as  ipecacuanha,  or,  at  least,  not  to  the 
same  extent. 

In  the  exhibition  of  purgatives  yet  greater  caution  is 
needed.  In  typhoid,  diarrhoea  is  often  present  from  the 
commencement  of  the  disease  and  at  all  times  it  is  very  prone 
to  occur,— and  active  purgatives  may  excite  very  undue  ac¬ 
tion  ;  indeed,  I  have  seen  them  give  rise  to  uncontrollable  dia¬ 
rrhoea  and  so  occasion  death.  During  the  progress  of  typhoid 
it  is  always  necessary  to  exercise  the  greatest  caution  in  the 
exhibition  of  aperients  ;  and  in  cases  where  the  bowels  have 
been  confined  for  several  days  and  where  some  interference  be¬ 
comes  unavoidable,  the  action  of  mild  aperients  will  sometimes 
prove  injurious.  In  taking  into  consideration  the  propriety 
of  having  recourse  to  any  of  these  remedies,  with  the  view  of 
cutting  short  an  attack  of  fever,  it  must  be  borne  in  mind, 
that,  at  the  commencement  of  an  attack  of  fever,  when  only 
they  could  be  exhibited  with  the  probability  of  accomplish¬ 
ing  that  result,  it  is  impossible  to  know  what  will  be  the 
character  of  the  disease,  and,  consequently,  to  decide  as  to 
the  special  applicability  of  the  remedy  to  be  used. 

3.  Mercurials  were  much  employed  in  the  treatment  of  fever 
a  fewyears  ago,  under  the  idea  that  they  might  destroy  the  poison 
existing  in  the  system  or  assist  its  elimination ;  and  also  with 
the  view  of  preventing  what  was  regarded  as  a  complication 
of  the  disease, — the  inflammation  and  ulceration  of  the  mucous 
glands  of  the  intestines.  It  was  even  contended,  that  if  the 
system  could  be  brought  under  the  influence  of  mercury,  the 
patient  always  recovered.  While,  however,  there  is  little 
doubt  that  in  fever  the  influence  of  the  mercurial  remedies 
is  resisted,  there  is  no  proof  that,  where  the  system  is  brought 
under  their  influence,  they  produce  any  beneficial  effect ;  and, 
practically,  their  use  has  been  almost  abandoned,  except  for 
the  relief  of  accidental  complications  of  an  inflammatory 
character. 

4.  The  only  remedy  which  has  recently  been  regarded  as 
possessing  any  specific  power  in  arresting  fever  is  bark,  and 
especially  its  alkaloid,  quinine.  This  power  has  been  sup¬ 
posed  to  be  exerted,  when  quinine  is  exhibited  in  large  and 
frequently  repeated  doses,  so  as  to  produce  a  sedative  opera¬ 
tion  on  the  nervous  system,  indicated  by  well-marked  sym¬ 
ptoms, — vertigo,  headache,  tinnitus  aurium,  and  depression  of 
the  force  and  frequency  of  the  heart  and  arteries.  To  this 
condition  the  term  cinchonism  has  been  applied.  During  the 
last  autumn,  I  entered  into  an  investigation  of  the  claims  of 
quinine  thus  exhibited  to  its  asserted  power  of  arresting  fever. 
I  found  that  the  reports  of  the  different  Practitioners  who 
had  made  trial  of  the  remedy  were  so  varied  that  they 
could  not  be  referred  to  as  affording  any  satisfactory  rule 
of  practice.  In  our  own  Hospital,  I  ascertained  that 
of  thirty-five  cases  of  fever  of  all  kinds  treated  dur¬ 
ing  two  years  with  quinine,  in  closes  of  8  to  10  and  15 
grains,  repeated  three,  four,  six,  eight,  and  twelve  times 
daily,  the  mortality  was  somewhat  greater,  and  the  duration 
of  residence  in  Hospital  of  the  cases  which  recovered  was  veiy 
nearly  the  same,  as  in  the  other  cases  of  fever  treated  by  the  or- 
dinarymeans.  I  further  found  that,  in  trying  the  remedyin  large 
and  frequently  repeated  doses,  in  particular  cases  of  fever  of 
ascertained  character — typhus  and  typhoid — in  some,  while 
the  physiological  effects  were  fully  manifested,  no  remedial 
influence  was  exerted  ;  in  others,  the  use  of  the  remedy 
added  greatly  to  the  prostration  of  strength,  and  was  ob¬ 
viously  injurious  ;  and  in  one  only,  out  of  five  cases,  did  it 
exert  any  beneficial  influence  ;  and  in  that  it  operated  only  in 
assisting  the  favourable  progress,  not,  certainly,  in  arresting 
the  disease.  Prom  these  facts  I  inferred  that  quinine,  thus 
exhibited,  did  not  possess  the  asserted  power  of  arresting  the 
progress  of  fever.  An  investigation  of  this  kind  is  one  of 
much  difficulty  ;  for  it  is  evident  that,  if  the  remedy  to  be 
tested  be  not  applied  at  the  commencement  of  the  disease,  it 
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s  not  likely  to  check  the  progress  of  the  attack  ;  and,  if  so 
applied,  as  we  cannot  a  priori  with  certainty  ascertain  the 
form  of  disease  which  is  commencing,  so  we  cannot  decide, 
if  the  attack  subsides  rapidly,  whether  it  has  done  so 
in  obedience  to  the  natural  law  of  the  disease,  or  as  the 
effect  of  the  remedy  employed.  We,  consequently,  are  in 
many  instances  left  in  doubt  as  to  whether  the  remedy  has,  or 
has  not,  proved  beneficial.  It  is  only  by  repeated  trial  and  care¬ 
ful  observation  that  wre  can  arrive  at  a  satisfactory  conclusion. 

Practically,  in  the  treatment  of  fever,  we  may  dismiss  from 
our  minds  the  endeavour  to  arrest  the  progress  of  the  disease, 
and  must  be  contented  to  aim  at  conducting  the  cases  to  a  suc¬ 
cessful  issue. 

II.  In  this  endeavour  wre  should  he  guided  by  the  principles 
so  philosophically  laid  down  by  Dr.  Alison.  We  must  re¬ 
member  that  the  different  forms  of  fever  are  dependent  on  poi-  j 
sons,  which  can  operate  on  the  system  for  a  certain  length  of 
time  only,  and,  consequently,  that  they  will  terminate  favour¬ 
ably,  provided  the  strength  of  the  patient  can  be  upheld  for  a 
sufficient  length  of  time,  and  the  occurrence  of  local  complic¬ 
ations  he  averted. 

The  modes  in  which  death  may  occur  during  fever  are  by 
coma,  apnoea,  and  asthenia. 

1.  The  most  common  mode  of  death  in  all  forms  of  fever  is 
coma.  It  is  that  which  we  have  especially  to  guard  against 
in  typhus,  where  it  is  caused  partly  by  the  presence  of  the 
morbid  poison  in  the  blood,  and  partly  by  the  impure  con¬ 
dition  of  the  blood,  from  the  imperfect  mode  in  which  all  the 
secretions  and  excretions  are  performed.  It  is  also  a  fre¬ 
quent  cause  of  death  in  typhoid,  and  in  relapsing  fever,  from 
the  presence  of  the  elements  of  the  bile  or  of  urea  in  the 
blood  ;  and,  in  all  the  forms,  it  may  supervene  from  congestion 
or  inflammation  of  the  brain  and  its  membranes. 

2.  Death  from  apnoea  is  of  common  occurrence  in  the  acute 
stages  of  all  the  forms  of  fever,  depending  either  upon  diph¬ 
theritic  inflammation  of  the  fauces,  extending  into  the  larynx 
and  trachea  ;  on  bronchitis,  and  especially  on  capillary  bron¬ 
chitis,  or  on  pneumonia ;  or  lastly,  on  collapse  of  the  lung, 
from  want  of  power  during  the  latter  stages  of  the  disease. 

It  may  also  occur  from  any  of  these  causes,  or  from  pleurisy 
or  pericarditis,  during  convalescence,  and  especially  is  apt  to 
do  so  in  typhoid. 

3.  Death  from  asthenia  is  seen  to  occur  in  the  simplest  form 
when  it  results  from  inanition,  in  consequence  of  the  inability 
to  get  the  patient  to  swallow  the  full  amount  of  food  required, 
as  in  typhus,  and  especially  in  prolonged  cases  of  typhoid. 
The  food  which  is  taken  may  also  be  rejected  by  vomiting, 
as  in  some  cases  of  typhoid,  and  especially  in  relapsing  fever  ; 
or  the  patient  may  be  exhausted  by  profuse  diarrhoea,  during 
the  course  of  typhoid  especially,  but  occasionally  in  typhus  ; 
or  he  may  be  worn  out  by  long- continued  diarrhoea,  when  the 
discharge  is  never  very  profuse,  as  in  the  atonic  stage  of 
typhoid.  Profuse  sweating  in  relapsing  fever,  or  copious 
discharges  of  blood  from  the  nose,  or  much  more  frequently 
from  the  botvels,  in  typhoid  or  relapsing  fever,  may  occasion 
the  same  result.  Death  from  asthenia  may  also  occur  from 
the  supervention  of  acute  peritonitis,  dependent  on  perforation 
of  the  bowel,  in  the  active  stage,  or  during  convalescence  ! 
from  typhoid ;  or  when  extensive  sloughing  occurs  on  the 
back,  or,  as  occasionally  happens,  when  the  extremities  become  1 
gangrenous  in  typhus  or  typhoid.  And  lastly,  the  fatal  ter¬ 
mination  maybe  caused  by  sudden  syncope,  from  allowing  the 
patient  to  sit  up  in  bed  or  leave  the  bed,  during  the  active 
stages  of  any  form  of  fever,  or  even  at  too  early  a  period  during  j 
convalescence. 

Our  practice,  then,  in  the  treatment  of  all  the  various  forms 
of  fever,  must  consist  in  guarding  against  their  various  ten¬ 
dencies  to  terminate  in  death ;  and  we  must  bear  in  mind,  that 
it  is  not  against  one  only  of  these  sources  of  danger  that  we 
must  be  on  our  guard,  but  that  we  constantly  have  to  contend 
with  the  several  threatening  symptoms  at  the  same  time,  or 
find  them  occurring  at  different  periods  of  the  attack. 

1.  It  is  essential  that  stimulus  and  support  be  exhibited  in 
doses  apportioned  to  the  prostration  of  strength,  and  in  the 
mode  best  calculated  to  assure  their  ready  assimilation. 

In  the  early  stages  of  the  disease,  the  patient  should  only 
take  light  and  easily  digestible  food, — milk,  arrow-root,  sago, 
panada,  broth,  and  soups,  or  light  puddings  ;  with  the  ad¬ 
vancing  weakness,  the  food  must  be  given  in  a  more  concen¬ 
trated  form, — beef-tea,  jelly,  chicken-broth,  etc.  ;  and  at  a  still 
later  period,  or  when  there  is  greater  prostration  of  strength, 


stimulus  must  be  had  recourse  to ;  at  first,  of  a  milder  cha¬ 
racter,  as  wine,  and  subsequently,  or  when  the  depression  of 
power  is  greater,  brandy,  ammonia,  etc.,  must  be  given. 

It  is  impossible  to  lay  down  any  rules  as  to  the  quantity  of 
stimulus  that  may  be  required.  In  some  cases  a  few  ounces 
of  wine  may  be  sufficient,  in  others  it  is  impossible  to  give  the 
support  too  freely,  or  in  too  concentrated  a  form.  I  have 
seen  a  young  lady  take,  during  twenty-fours,  a  full  bottle  of 
brandy,  together  with  compound  tincture  of  bark  and  am¬ 
monia,  etc.  And  again,  I  have  known  a  child  take  a  full 
bottle  of  wine,  with  brandy,  and  other  stimulus  and  support 
during  the  same  period,  and  this,  too,  without  producing  any 
symptoms  of  intoxication,  or  accomplishing  more  than  the 
mere  maintenance  of  life.  Indeed,  in  many  cases,  the  hope 
of  recovery  rests  entirely  upon  the  continued  exhibition  of 
stimulus  and  support,  and  these  must  sometimes  be  constantly 
given,  at  intervals  of  a  very  few  minutes.  It  is  often,  in  the 
low  stages  of  typhus  or  typhoid,  and  especially  in  children, 
very  difficult  to  get  the  amount  of  nourishment  which  is  re¬ 
quired  taken. 

The  stimulus  should  be  exhibited  in  conjunction  with  food, 
and  this  should  be  prepared  in  the  most  concentrated  form, 
and  be  exhibited  in  the  liquid  form,  so  as  to  be  readily  swal¬ 
lowed  and  equally  readily  assimilated.  It  should  be  given 
everyr  hour  or  half-hour,  or  even  every  few  minutes,  and  often 
it  can  only  be  exhibited  in  tea-spoonfuls  at  a  time  ;  indeed,  I 
have  seen  life  maintained  by  the  mere  constant  wetting  of  the 
lips  with  wine.  The  diffusible  stimulus  should,  in  cases  of 
this  kind,  be  frequently  varied,  so  as  not  to  satiate  the  pa¬ 
tient  ;  sometimes  wine,  then  brandy,  or  tincture  of  bark,  or 
the  sesquicarbonate  ox  aromatic  spirit  of  ammonia,  in  decoc¬ 
tion  of  bark,  or  with  some  stimulating  infusion,  as  the  ser- 
pentary  or  senega.  Generally,  stimulus  is  required  at  the 
earliest  period,  and  in  the  largest  quantity,  in  the  treatment 
of  cases  of  typhus  ;  but  it  is  often  necessary  to  exhibit  it  most 
freely  in  the  other  forms  of  fever,  and  especially  in  children  ; 
and  while  the  prostration  of  strength  is  of  comparatively  short 
duration  in  typhus,  it  is  in  typhoid  often  very  prolonged,  and 
requires  the  persistent  use  of  stimulants  for  many  days.  It 
is  also  very  necessary  after  the  exacerbation  in  relapsing 
fever.  In  the  employment  of  alcoholic  remedies  in  fever  we 
must,  however,  bear  in  mind  that  they  may  occasion  the 
comatose  tendency,  which  it  is  one  of  our  most  important 
objects  to  prevent,  and  wre  should,  therefore,  be  on  our  guard 
against  their  too  liberal  exhibition. 

2.  Bark  and  Quinine. — I  have  before  alluded  to  the  employ¬ 
ment  of  quinine  in  large  doses,  with  the  hope  of  arresting  an 
attack  of  fever.  When  so  exhibited,  the  remedy  operates  as  a 
sedative  ;  but,  in  smaller  doses,  it  acts  as  a  tonic,  and  is 
often  a  valuable  adjunct  to  other  treatment ;  but,  even  when 
exhibited  only  in  doses  of  two  to  four  grains,  three  or  four 
times  daily,  it  is  apt  to  excite  headache,  restlessness,  vertigo, 
excessive  dryness  of  tongue,  and  other  unpleasant  symptoms. 
Its  use  therefore  requires  great  caution. 

It  is  often  very  beneficial  in  accelerating  convalescence 
wrhen  exhibited  towards  the  end  of  an  attack  of  fever,  espe¬ 
cially  of  typhus.  It  is  very  useful  in  cases  of  typhoid,  which, 
in  some  localities  and  in  some  seasons,  have  a  great  tendency 
to  assume  a  remittent  character,  having  a  marked  exacerba¬ 
tion  each  evening,  or  to  relapse.  I  have  also  been  in  the 
habit  of  employing  it  more  freely  in  relapsing  fever ;  but  on 
the  usefulness  of  quinine  in  this  form  of  fever  practical  wrriters 
are  not  agreed.  Quinine,  exhibited  in  moderate  doses,  is 
also  very  beneficial  in  a  form  of  typhoid  which  is  not  of  un¬ 
common  occurrence,  where  the  fever,  without  ever  being  very 
intense,  is  very  prolonged,  and  day  after  day  elapses  without 
any  material  progress  totvards  coiwalescence.  In  these  cases 
the  use  of  the  remedy  is  often  productive  of  very  striking 
effects,  and  greatly  accelerates  recovery.  I  am  generally  in 
the  habit  of  employing,  during  the  active  stages  of  fever,  the 
infusion,  decoction,  or  tincture  of  bark,  in  preference  to  qui¬ 
nine,  believing  these  remedies  to  possess,  in  a  greater  degree, 
the  tonic  properties  of  the  drug — Avhile  the  quinine  seems 
rather  of  use  as  an  antiperiodic,  and  in  strengthening  the  ap¬ 
petite  at  the  end  of  an  attack  of  fever. 

3.  Bemedies  ichich  have  been  supposed  to  exert  a  specific 
influence  in  checking  decomposition  have  also  been  employed 
in  the  treatment  of  fever.  Of  these,  that  most  frequently  used 
has  been  the  chlorate  of  potash  ;  and  it  has  been  much  had 
recourse  to  since  Chomel  advocated  its  use  in  the  typhoid  fever 
of  Paris.  I  have  been  constantly  in  the  habit  of  employing 
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the  chlorate  in  all  forms  of  fever  in  closes  of  about  ten  grains 
dissolved  in  water,  or  in  decoction  of  bark,  slightly  acidu¬ 
lated  with  hydrochloric  acid,  in  all  forms  of  fever,  and  with 
good  results  ;  but  using  it  in  combination  with  other  active 
remedies,  it  is  difficult  to  say  what  amount  of  credit  is  to 
be  assigned  to  its  asserted  powers. 

4.  Anodynes  are  most  useful  in  the  treatment  of  all  tl.e 
various  forms  of  fever.  They  may  be  exhibited  to  calm 
agitation  and  procure  rest  during  various  stages.  Thus  it 
is  not  very  uncommon,  in  cases  otherwise  of  mild  fever,  to  find 
the  patient  wholly  incapable  of  sleep,  and  thus  the  disease  is 
kept  up  ;  in  other  cases  there  is  active  delirium,  the  patient 
being  constantly  talking,  and  endeavouring  to  get  out  of  bed  ; 
and,  in  yet  others,  there  is  much  tremour,  agitation,  and 
nervous  excitement.  In  these  cases  an  anodyne  may  at  once 
break  the  chain  of  diseased  action,  and  dispose  the  case  to 
advance  satisfactorily  to  convalescence.  The  exhibition  of 
anodynes  in  fever  requires,  however,  the  greatest  care  ;  they 
may  occasion  the  coma  which  should  most  cautiously  be 
avoided  ;  and  in  some  cases,  when  they  do  not  produce  their 
anodyne  effects,  they  give  rise  to  distressing  restlessness,  and 
increase  the  delirium  and  excitement  which  may  be  present. 
Generally  speaking,  they  may  be  exhibited  more  freely  in  the 
early  stages  of  fever  than  at  later  periods  ;  and,  in  typhoid 
and  relapsing  fever,  more  largely  thasi  in  typhus.  In  some 
cases,  where  there  is  reason  to  suspect  inflammation  or  con¬ 
gestion  of  the  brain  or  its  membranes,  then-  use  must  be  pre¬ 
ceded  by,  or  combined  with,  antiphlogistic  treatment,  cupping, 
leeches,  ice,  or  blisters.  In  others,  when  there  is  great  pro¬ 
stration  of  strength,  they  operate  most  beneficially  when  com¬ 
bined  with  diffusible  stimulus,  as  wine,  brandy,  ether,  or  am¬ 
monia,  or  can  only  be  safely  employed  when  so  combined. 

Opiates  are  also  very  useful  in  checking  diarrhoea,  and  they 
may  be  more  freely  applied  under  such  circumstances  ;  they 
are  especially  useful  in  this  way,  and  also  in  relieving  the  ab¬ 
dominal  pain,  in  cases  of  typhoid  ;  and,  when  there  is  any  sus¬ 
picion  of  a  tendency  to  perforation,  they  should  be  freely  ex¬ 
hibited  ;  when  perforation  has  already  occurred,  their  use  in 
large  doses,  offers  the  only  possible  means  of  relief.  In  the 
early  stages  of  typhoid,  and  also  during  convalescence  from 
that  disease,  it  is  a  good  plan,  when  there  is  pain  in  the  ab¬ 
domen  and  the  bowels  are  confined,  not  to  exhibit  an  ordinary 
aperient ;  but  rather  to  give  a  small  dose  of  calomel  with  a 
full  proportion  of  opium,  and  to  repeat  this  in  two  or  three 
hours,  if  the  pain  be  not  relieved.  A  small  quantity  of  castor- 
oil  may  afterwards  be  given,  and  the  bowels  are  then  generally 
soon  relieved  without  further  inconvenience.  I  have  thus  seen 
attacks  threatening  perforation  of  the  bowel,  readily  relieved. 

5.  Astringents. — In  cases  where  there  is  diarrhoea,  or  dis¬ 
charge  of  blood  from  the  bowels,  astringents  must  be  em¬ 
ployed.  Tor  the  relief  of  slight  diarrhoea,  the  milder  vege¬ 
table  astringents,  as  kino  or  catechu,  may  be  used  in  conjunc¬ 
tion  with  the  compound  chalk  mixture.  In  more  severe  cases, 
the  gallic,  and  especially  the  tannic,  acid,  or  the  acetate  of 
lead  with  opium,  may  be  used  ;  and  these  remedies  must  also 
be  had  recourse  to  in  cases  of  haemorrhage  from  the  alimentary 
canal,  or  other  mucous  membrane. 

When  the  discharge,  whether  simple  diarrhoea  or  haemo¬ 
rrhagic,  takes  place  from  the  stomach  or  bowels,  the  tannic  acid, 
having  stronger  local  action,  is  probably  the  preferable  re¬ 
medy  ;  but  in  discharges  of  blood  from  other  organs,  the  gallic 
acid,  being  more  readily  absorbed,  is  probably  more  to  be 
depended  upon.  I  believe,  however,  in  all  such  cases,  that 
the  acetate  of  lead  exercises  a  much  more  powerful  astringent 
action  than  any  other  remedy. 

6.  I  have  already  alluded  to  the  employment  of  mercurials, 
as  a  means  of  arresting  the  progress  of  fever.  These  remedies 
are  also  exhibited  for  the  relief  of  the  hepatic  complications 
of  different  forms  of  fever,  more  particularly  of  typhoid  and 
relapsing  fevers.  When,  during  the  course,  or  at  the  com¬ 
mencement,  of  those  diseases,  there  is  more  or  less  jaundice, 
with  pain  or  tenderness  in  the  region  of  the  liver,  I  have 
usually  had  recourse  to  the  employment  of  the  milder  mer¬ 
curials,  as  the  hydrarg.  c.  creta ;  and  as,  in  such  cases,  there 
is  also  generally  diarrhoea,  it  should  usually  be  combined  with 
astringents  and  anodynes,  as  Dover’s  powder,  or  the  com¬ 
pound  chalk  pow'der  with  opium.  This  plan  I  believe  to  be 
preferable  to  the  attempt  at  once  to  check  the  diarrhoea  by 
the  use  of  the  more  powerful  astringents. 

7.  Remedies  employed  to  check  vomiting,  etc . — Ice,  hydro¬ 
cyanic  acid,  efferves cents,  soda-water,  with  brandy,  etc., 


must  be  had  recourse  to  as  circumstances  require ;  and  they 
are  especially  needed  in  cases  of  typhoid,  more  particularly 
when  assuming  the  remittent  form,  and  in  the  various  stages 
of  relapsing  fever. 

8.  Counter-irritants  may  be  employed  for  the  relief  of 
local  complications  in  all  forms  of  fever,  but  they  are  espe¬ 
cially  useful  in  the  comatose  affections  of  typhus  or  typhoid, 
and  especially,  in  the  latter  disease,  in  children.  In  such 
cases  the  free  application  of  blisters  to  the  neck  or  to  the 
scalp  is  of  the  greatest  use.  It  is  not  by  the  discharge  that 
they  excite  that  their  application  seems  to  be  beneficial, b  ut 
from  their  powerfully  arousing  the  patient.  I  therefore 
prefer  the  application  of  a  succession  of  blisters,  to  the 
continuance  of  the  discharge  from  the  same  surface.  As  a 
general  remark,  the  liq.  vesicatorius  produces  this  effect  much 
more  decidedly  than  an  ordinary  blister,  and  I  have  certainly 
seen  the  lives  of  children  saved,  under  the  most  unfavourable 
circumstances,  by  the  free  application  of  the  blistering  liquid 
to  the  scalp  ;  nor  did  I  ever  know  any  unpleasant  effects  result 
from  the  practice.  Sinapisms  applied  to  the  calves  of  the 
legs  or  feet,  or  hot  mustard  and  salt  baths  may  also  be  used 
in  cases  of  cerebral  complication,  or  as  the  means  of  arousing 
the  patient  when  greatly  prostrated.  The  continued  use  of 
warm  poultices,  or  turpentine  and  other  fomentations,  is  of 
the  greatest  use  in  cases  of  severe  abdominal  disturbance. 

9.  Antiphlogistics  may  be  employed  for  the  relief  of  the  in¬ 
flammatory  complications  of  the  different  forms  of  fever ;  but,  in 
modern  practice,  bloodletting  is  only  practised  locally  by  cupping 
or  leeching.  Either  of  these  means  may  be  employed  for  the 
relief  of  symptoms  dependent  on  inflammation  of  the  brain  or 
its  membranes  ;  or  the  patient  may  be  cupped  on  the  chest  or 
between  the  shoulder-blades  in  cases  of  pneumonia  or  bron¬ 
chitis  ;  or  leeches  may  be  applied  on  the  abdomen,  and  espe¬ 
cially  in  the  right  iliac  region,  in  cases  of  typhoid,  where  there 
is  pain,  and  other  symptoms  of  unusually  active  abdominal 
inflammation  ;  or  on  the  right  hypochondrium  in  cases  of  in¬ 
flammation  or  active  engorgement  of  the  liver,  especially  in 
relapsing  fever  ;  but  in  all  forms  depletion  is  only  applicable  in 
the  early  stage,  and  requires  the  greatest  caution.  Antimony 
judiciously  exhibited,  and  in  combination  with  other  means, 
is  occasionally  useful  in  the  bronchitic  or  pneumonic  compli¬ 
cations  of  the  different  forms  of  fever. 

10.  Lastly,  the  greatest  attention  should  be  paid  to  the  hygienic 
management  of  the  patient.  His  hair  should  be  cut  short  or 
shaved  at  the  commencement  of  the  treatment,  according  to 
the  urgency  of  the  cerebral  symptoms.  He  should  be  kept 
clean  ;  and, free  ablution  of  the  hands  and  face,  and  of  the 
body  generally  should  be  frequently  practised.  Though,  in¬ 
deed,  cold  affusion  has  been  abandoned  in  the  treatment  of 
fever,  ablution  is  still  most  usefully  ccnployed.  Sometimes 
the  patients  prefer  to  be  sponged  with  cold  water,  at  other 
times  with  tepid  or  wurm  water  ;  and  in  the  later  stages  the 
employment  of  wrarm  vinegar  and  w'ater  is  often  very  benefi¬ 
cial.  Ablution  of  the  whole  surface  can  rarely  be  borne  at  the 
later  periods  ;  but  the  head,  face,  hands,  and  feet  may  usually 
be  sponged,  several  times  in  the  day,  with  the  greatest  advan¬ 
tage,  and  often  patients  obtain  great  relief  in  the  early  stages 
from  keeping  their  hands  in  cold  or  tepid  water.  The  bed  and 
body  linen  should  be  frequently  changed ;  and  the  room  should 
have  a  free  perflation  of  air  through  it,  care  being  taken  not  to 
allow  the  air  entering  to  be  too  cool  or  damp,  or  the  patient  to  be 
exposed  to  a  direct  draught.  In  making  the  requisite  changes 
the  patient  should  be  disturbed  as  little  as  possible ;  and  he 
should,  on  no  account,  be  allowed  to  rise  from  the  bed  during 
the  active  period  of  the  disease,  to  make  use  of  the  close 
stool,  or  for  other  purpose,  or  leave  his  bed  at  too  early  period 
during  convalescence.  I  have  known  neglect  of  these  pre¬ 
cautions  attended  with  fatal  effects,  in  cases  otherwise  pro¬ 
gressing  favourably. 

During  convalescence  also  the  regulation  of  the  diet  is  of 
the  greatest  importance  and  especially  in  typhoid,  in  which  a 
long  period  may  elapse  before  the  mucous  membrane  of  the 
bowels  recovers  its  healthy  condition.  The  food  should  be 
light,  simple,  and  easy  of  digestion  ;  and  should  be  taken  in 
small  quantities  at  a  time  and  at  frequent  intervals.  As  the  ap¬ 
petite  returns,  the  stimulus  should  be  diminished,  and  replaced 
by  more  nutritious  food,  the  liquid  should  be  gradually 
changed  for  the  solid  form,  and  the  intervals  allowed  to  elapse 
between  the  meals  should  be  longer.  The  friends  of  the  pa¬ 
tient  are  apt  to  transgress  in  these  respects,  giving  food  in  too 
large  quantities,  too  frequently,  and  of  too  stimulating  a 
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character.  This  should  he  carefully  avoided.  So  far  from 
convalescence  being  accelerated  by  such  a  course,  it  is  apt 
to  be  protracted  ;  and  in  typhoid,  especially,  serious  or  per¬ 
manent  evil  may  result.  When,  during  convalescence,  the 
exhibition  of  stimulus  materially  quickens  the  pulse  or  gives 
rise  to  flushing,  heat,  or  dryness  of  the  skin,  it  cannot  be 
beneficial,  and  should  only  be  given  in  smaller  quantities,  or 
be  entirely  abstained  from. 


ORIGINAL  COMMUNICATIONS. 

- - 

AN  ANALYSIS  OE  136  CASES  OE 
PHTHISIS. 

By  ARTHUR  BEARED,  L.R.C.P.,  M.R.I.A., 

Late  Physician  to  the  British  Civil  Hospital  at  Smyrna,  etc. 

The  following  results  are  derived  from  136  cases  of  phthisis, 
observed  at  the  Royal  Infirmary  for  Diseases  of  the  Chest ; 
they  occurred  in  a  total  number  of  644,  chiefly  out-patients, 
admitted  under  my  care  (a),  a  large  proportion  of  these  cases 
being  assignaole  to  other  diseases  of  the  respiratory  organs, 
diseases  of  the  heart,  dyspepsia,  etc.  as  well  as  to  a  class  of 
cases  to  be  found  at  all  Institutions  for  diseases  of  the  chest ; 
those  in  which  the  Physician  is  obliged  to  hesitate  in  his  dia¬ 
gnosis  of  phthisis,  but  in  which,  if  he  keeps  a  register,  the 
evidences  are  sufficient  to  induce  him  to  enter  them  as  doubt¬ 
ful.  Whenever,  in  such  instances,  I  was  enabled,  as  fre¬ 
quently  happened,  from  the  progress  of  the  disease,  to  make 
a  positive  diagnosis,  I  invariably  referred  back  to  the  original 
entry,  and  altered  it  accordingly  (b). 


(a)  Between  May  2nd,  1S54,  and  Feb.  13th,  1855  inclusive. 

(b)  Of  these  doubtful  cases  there  remained  92  in  all;  it  would  have 
been  exceedingly  difficult,  if  not  imp-  ssible  to  ascertain  the  number  of 
recoveries,  because  out-patients  too  often  discharge  themselves  by  merely 
ceasing  their  attendance,  but  a  large  proportion  of  them  may  bo  ranked 
as  “cured.” 


In  those  instances,  however,  in  which  recoveries  took  place, 
for  reasons  to  be  stated  hereafter,  no  change  in  the  entries  was 
made.  I  am  aware  that,  in  some  respects,  the  number  of  cases 
is  too  limited  for  inferences  of  value  to  be  drawn  from  them, 
and,  on  that  account,  there  are  some  points  of  investigation 
which  I  have  not  treated  statistically.  There  are,  on  the  con¬ 
trary,  others,  I  believe,  for  the  first  time  thus  investigated. 
Great  care  has  been  taken  throughout  to  ensure  accuracy. 

It  will  be  observed  that  while  the  total  number  of  females 
is  but  slightly  greater  than  that  of  males,  there  is  a  great  dis¬ 
parity  in  the  relative  proportion  between  them  at  different 
periods  of  life.  More  than  a  third  of  the  whole  that  occurred 
between  20  and  30  years  of  age,  were  females  ;  wdiile  of  those 
between  30  and  40  more  than  half  were  males ;  the  relative 
numbers  of  the  latter  increasing  in  each  successive  period. 
Prom  this  it  would  appear  that  the  relative  liability  of  the 
sexes  to  phthisis  at  given  ages  is  much  greater  for  women  be¬ 
fore,  and  for  men  after,  30  years  of  age. 

As  to  the  occurrence  of  tubercle  in  one  or  both  lungs  when, 
as  often  happened,  both  lungs  were  affected,  that  which  ap¬ 
peared  to  be  in  the  most  advanced  stage  was  registered  in 
preference  to  the  other,  on  the  presumption  that  the  disease 
commenced  in  the  former.  I  may  also  observe  that  the  regis¬ 
try  was  mainly  in  reference  to  diagnosis  from  infra-clavicular 
examinations.  When,  however,  the  apex  of  one  lung  is  found 
tuberculous  anteriorly,  the  superior  portion  of  the  other  will 
not  untffequently  be  found  similarly  affected  posteriorly. 
The  occurrence  of  such  diagonal  cases,  if  I  may  call  them  so, 
cannot,  however,  materially  affect  inferences  to  be  drawn  from 
the  table,  which  tend  to  corroborate  the  observations  of  others 
that  the  left  lung  is  somewhat  more  liable  to  tubercle  than  the 
right.  The  influence  of  age  and  sex  in  the  matter  would,  from 
the  above  table,  appear  to  be  unimportant. 


Hereditary  Transmission. — Table  to  shoio  the  number  of  Phthisical 
Sons  and  Daughters  in  reference  to  Phthisical  Parents  or 
Grandparents  of  both  Sexes. 


Per  cent. 

Daugli- 

Per  cent. 

Sons. 

in  66. 

ters. 

in  70. 

Father 

5 

7'57 

8 

11-43 

Mother  .. 

6 

9-09 

12 

17-14 

Father  and  mother 

— 

_ 

1 

1-43 

Paternal  grandfather  . . 

1 

1-61 

_ , 

Paternal  grandmother 

— 

— 

2 

2-85 

Maternal  grandfather. . 

— 

— 

— 

Maternal  grandmother 

— 

— 

1 

1  43 

12 

— 

24 

— 

The  transmission  of  phthisis  from  father  to  daughter,  by  nearly 
one-third  more  frequently  than  by  father  to  son  as  above,  is 
not  in  accordance  with  the  Brompton  Hospital  report,  which 
gives  a  per  centage  of  43-5,  and  59-4  respectively;  while  the 
transmission  from  mother  to  daughter  in  the  proportion  of 
nearly  2  to  1,  is  rather  greater  than  that  given  in  the  same 
report,  which  is  56-5  to  40-6,  respectively.  The  proportion 
of  sons  born  of  phthisical  parents  compared  with  daughters  in 
the  above  table,  11  to  20,  or  nearly  2  to  1  is  however  closely 
in  accordance  with  that  given  in  the  Brompton  Hospital 
report,  deduced  from  246  cases,  viz.,  36-3  per  cent,  for  fe¬ 
males,  and  18-2  per  cent,  for  males.  The  investigation  of  the 
transmission  of  phthisis  from  the  grandparents  of  patients  is 
necessarily  more  uncertain  ;  but  the  above  is  the  result  of 
careful  inquiries.  It  is  to  be  observed,  that  cases  in  which 
the  parents  were  not  affected  with  the  disease  are  alone 
referred  to.  bo  far  they  tend  to  show  that  the  transmission 
of  phthisis  by  the  maternal  grandparents  is  more  freciuent  in 
the  case  of  granddaughters,  and  especially  of  grandmothers  to 
granddaughters. 

Temperament. — This,  including  notes  of  the  colour  of  the 
hair  and  eyes  of  the  patients,  their  habit  of  body  in  health, 
and  their  stature,  I  made  the  subject  of  careful  investi¬ 
gation.  I  find,  however,  that  the  observations  are  too  arbi¬ 
trary  to  lead  to  definite  results,  and  I  have  therefore 
omitted  them.  Tallness  of  stature  does  not  stand  out  in  mv 
observations  as  a  predisposing  cause  of  phthisis,  nor  does  it 
appear  to  me  that  persons  of  any  one  temperament  are  more 
secure  from  the  disease  than  those  of  another. 

Occupation.— It  appears  to  me  that  observations  upon  the 
influence  of  occupation  in  the  production  of  phthisis  are 
worthless,  unless  made  on  the  largest  scale,  and  then  with 
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proper  allowance  for  local  circumstances.  It  is  obvious  that 
in  a  large  city,  where  two  institutions  are  devoted  to  the  same 
disease,  hut  separated  by  some  distance,  each  will  be  more 
especially  attended  by  the  class  of  patients  resident  in  its 
vicinity  ;  and  it  is  notorious  that  persons  of  special  trades  and 
occupations  are,  to  a  great  extent,  congregated  in  particular 
districts.  Instead,  therefore,  of  giving  the  aggregate  results 
under  this  head,  I  shall  refer,  under  the  succeeding  one,  to 
those  individual  instances  in  which,  according  to  the  belief  of 
the  patients  themselves,  their  occupations  were  the  exciting 
Causes  of  the  disease. 


Social  Condition. —  Table  showing  the  social  condition  as  regards 
Marriage ,  when  noted,  of  the  Patients  above  1 5  years  of  Age  in 
136  Cases  of  Phthisis. 


Single. 

Married. 

Widowed. 

Not  noted. 

Total. 

Males 

19 

34 

5 

3 

61 

Females  . .  . . 

24 

37 

2 

1 

64 

Total.. 

43 

71 

7 

4 

125 

Contagion. — An  accurate  investigation  of  this  subject  ap¬ 
peared  to  me  a  desideratum.  The  table  given  below  shows 
the  result : — 

Prom  this  it  is  seen  that  only  3  males  and  4  females,  total  7 
out  of  136  cases,  or  5T4  per  cent.,  afforded  any  evidence  of  the 
action  of  contagion.  Moreover,  it  is  precisely  in  the  4  cases 
in  which  contagion  might  be  most  forcibly  maintained,  on 
account  of  the  time  the  disease  commenced,  that  evidence  of 
hereditary  transmission  appears.  When  in  addition  it  is  con¬ 
sidered  that  persons  living  under  the  same  roof  are  rendered 
liable  to  the  same  diseases  from  the  same  hygienic  causes,  the 
operation  of  contagion  in  the  phthisis  of  this  country  must 


be  regarded  as  altogether  unimportant,  if,  indeed,  it  exists 
at  all. 

Nevertheless,  whether  we  regard  tubercle  as  the  result  of 
a  specific  blood- disorder,  or  as  a  parasitic  cell- growth,  air 
expired  from  lungs,  in  which  it  exists  in  the  softened  condi¬ 
tion,  can  hardly  fail  to  be  impregnated  with  its  particles  ;  such 
particles,  if  inhaled  by  healthy  lungs,  would  find  easy  access 
to  their  proper  nidus  for  propagation,  supposing  tubercle  to 
be  a  parasitic  growth.  If,  on  the  other  hand,  we  suppose,  as 
is  more  probable,  that,  in  phthisis,  a  blood-disorder  precedes 
any  local  manifestation,  tbq  morbid  product  of  tuberculous 
lungs,  even  in  the  form  of  an  exhalation,  would,  in  like  man¬ 
ner,  be  easily  transmitted  through  their  lungs  to  the  blood  of 
the  healthy.  The  well-known  belief  in  the  contagion  of  phthisis, 
throughout  the  south  of  Europe,  holds  also  in  the  Levant,  as 
I  can  speak  from  my  own  experience.  I  may  here  mention 
two  circumstances  which,  happening  at  the  time  when  the  ex¬ 
periment  of  congregating  a  large  number  of  phthisical  patients 
was  comparatively  new,  made  a  strong  impression  on  my 
mind. 

Soon  after  the  establishment  of  the  Hospital  for  Consump¬ 
tion  in  its  present  locality  at  Brompton,  I  became  resident  in 
the  Institution  as  one  of  two  Physician’s  Assistants.  Of  the 
two  gentlemen  who  had  been  first  appointed,  one  left  in  bad 
health,  and  in  a  short  time  died  of  phthisis  at  Madeira.  The 
other  soon  afterwards  died  of  phthisis,  apparently  contracted 
during  his  residence  in  the  Hospital.  Both  gentlemen  were 
robust,  and  appeared  to  be  free  from  disease  up  to  the  time  of 
their  appointment.  After  careful  inquiry  into  the  matter,  it 
appears,  however,  that,  during  an  interval  of  several  years, 
out  of  the  many  persons  not  patients  resident  in  the  Hospital, 
with  the  exception  of  one  elderly  female,  no  other  deaths  from 
phthisis  have  occurred.  It  becomes  a  question,  therefore, 
whether  the  proportion  of  phthisical  cases  that  originated  in 
the  Brompton  Hospital  has  been  greater  than  the  average 
number  originated  in  General  Hospitals  amongst  the  same 
number  of  a  similar  class  of  residents,  and  in  the  same  period. 
The  circumstances  first  mentioned,  however  remarkable,  may 
have  been  merely  coincidences. 


Table  showing  the  evidence  of  Contagion  in  7  Cases  of  Phthisis. 


!  Number. 

Sex. 

Age. 

Occupation. 

Time  from  com¬ 
mencement  of 
Attack  to 
Admission. 

Hereditary  predisposition. 

How  exposed  to  Contagion. 

1 

Male 

4 

— 

“A  long  time.” 

Mother  dead  of  Phthisis 

2  years. 

Slept  with  mother  up  to  time  of  death. 

2 

Female 

9 

— 

1  year. 

Mother  dead  of  Phthisis, 

6  weeks. 

Slept  in  room  with  mother  during  her  ill¬ 
ness. 

3 

Female 

32 

Needlewoman. 

li  year. 

— 

Husband  dead  of  Phthisis,  2  years ;  child 
that  slept  with  her  dead  of  Phthisis,  one 
week. 

4 

Male 

32 

Shopman. 

4  years. 

Mother  and  three  maternal 
aunts  dead  of  Phthisis. 

Wife  dead  of  Phthisis  3  years  and  3  months. 

5 

Female 

33 

Domestic. 

2  years. 

— 

First  husband  dead  of  Phthisis  6  years. 

6 

Male 

46 

Jeweller. 

H  year. 

Sister  dead  of  Phthisis. 

Wife  dead  of  Phthisis  lj  year. 

7 

Female 

52 

Lodging-house  Keeper. 

1  year. 

— 

Husband  dead  of  Phthisis  2  years. 

Cause  alleged  by  patient. — I  have  not  thought  this  subject 
unworthy  of  careful  inquiry;  and  the  information  derived 
from  it  will  be  seen  in  the  table  in  the  following  page. 

It  thus  appears  that  in  more  than  two-thirds  of  the  whole 
number  of  cases  a  definite  cause  was  assigned  for  the  disorder. 
The  statements  were  almost  invariably  made  with  great  posi¬ 
tiveness,  and  they  are  certainly  entitled  to  consideration. 
Twenty-nine  of  the  whole  number  assigning  causes  attributed 
the  onset  of  the  disease  to  a  “  cold,”  or  to  “  repeated  colds,” 
the  cause  of  neither  of  the  latter,  however,  being  stated, 
while  a  particular  cold  has  been  itself  traced  to  its  source,  or 
connected  with  something  else  in  26  other  cases,  and  to  the 
latter  class  I  wish  to  direct  more  especial  attention.  We 
have  thus  a  total  of  55  attributing  their  disease  to  “  cold  ”  or 
catarrh  ;  making,  therefore,  every  allowance  for  the  liability 
to  confound  with  it  the  earlier  stages  of  phthisis  itself,  and 
admitting  that  a  fair  proportion  of  the  first-named  29  cases 


were  in  reality  involved  in  this  error,  it  seems  to  me  highly 
probable  that  the  popular  notion  in  this,  as  in  many  other 
instances,  is  founded  upon  fact.  Whether  certain  forms  of 
bronchitis  were  complications  or  not,  is  little  to  the  purpose. 
The  general  fact  seems  to  be  that,  in  the  predisposed  habit, 
phthisis  is  not  uncommonly  developed  by  the  operation  of 
causes  producing  symptoms  recognized  as  “cold.”  In  re¬ 
jecting  the  explanation  of  the  origin  of  the  disease  given  by 
certain  humoralists  of  a  by-gone  age,  we  have,  it  appears  to 
me,  gone  too  far  in  the  opposite  direction,  since  catarrh  is  by 
some  quite  ignored  as  an  exciting  cause. 

Most  of  the  other  causes  assigned  are  such  as  will  readily 
be  accepted  as  likely  to  excite  the  disease — as  hooping-cough, 
scarlatina,  measles,  and  typhus.  Gout  and  rheumatism  have 
been,  however,  regarded  as  antagonistic.  Contagion  was 
given  as  the  cause  in  two  cases,  numbers  3  and  6  in  the  table 
on  the  subject. 


364  Medical  Times  &  Gazette. 


WELLS  ON  THE  ECRASEUE 


Oct.  11,  1856. 


Table  exhibiting,  the  causes  assigned  for  the  disease  bg 
94  Phthisical  patients. 


Males. 

Females. 

Both. 

“A  cold”  or  “colds.”  Without 

any  cause  assigned  for 

15 

14 

29 

Connected  with  or  assigned  to  one  of 
the  following  causes— 

Wettings  and  damp  feet  . . 

11 

4 

15 

Damp  beds  . . 

2 

— 

2 

Sitting  on  grass 

— 

1 

1 

Riding  outside  omnibus  in  a  fog 

1 

— 

1 

Leaving  off  clothes . . 

— 

1 

1 

Laundry  work 

— 

2 

2 

Steam-heated  workshop  (paper- 

stainer)  . 

2 

— 

2 

After  miscarriage  . . 

— 

1 

1 

During  menstruation 

— 

1 

1 

Trade  or  occupation  of— 

Cigar  maker  ;  dissipation  also  in 

one  case 

2 

— 

2 

Butcher  ;  overworked 

1 

— 

i 

Canedresser ;  exposure  to  coke  fire 

— 

1 

i 

Mill  sawyer ;  nightwork  . . 

1 

— 

i 

Policeman  ;  duty  in  snowy  weather 

1 

— 

i 

Tailor ;  sedentariness 

1 

— 

i 

Smith  ;  hardwork  . . 

1 

— 

i 

Servant;  “  heats  and  colds  ” 

— 

1 

i 

Coming  from  the  country  to  live  in 

London . . 

1 

3 

4 

Weakness  of  constitution  . . 

— 

3 

3 

Contagion 

1 

1 

2 

Rupture  of  bloodvessels 

— 

2 

2 

Unfavourable  accouchement 

— 

2 

2 

Derangement  of  catamenia  by  fright 

— 

1 

1 

Marrying  too  young  . . 

— 

1 

1 

Disappointment  in  love 

— 

1 

1 

Hardship  from  bad  husband . . 

— 

1 

1 

Fretting  . . 

— 

1 

] 

Spirit  drinking  . .  . 

1 

— 

1 

Sore  throat  . .  . 

1 

— 

1 

Influenza.. 

1 

— 

1 

Hooping  cough. . 

1 

1 

2 

Measles  . . 

— 

2 

Scarlatina 

— 

1 

1 

Typhus  . 

— 

1 

1 

Rheumatic  fever 

2 

— 

2 

Gout  . 

1 

— 

1 

49 

45 

94 

No  cause  assigned  by . 

— 

— 

42 

— 

— 

136 

I  have  said,  that  no  case  that  I  considered  in  the  least 
doubtful  as  to  diagnosis  was  registered  as  phthisis.  I  shall  here 
offer  a  few  remarks  on  the  considerable  class  of  doubtful  cases. 
That  there  is  a  stage  of  phthisis  not  to  be  detected  by  phthisical 
signs  cannot  be  doubted ;  but  I  believe  that  physical  signs, 
even  when  to  some  extent  combined  with  constitutional  sym¬ 
ptoms,  cannot  be  always  relied  on  in  the  diagnosis  of  incipient 
phthisis.  In  the  very  combination  spoken  of  there  is  an  ele¬ 
ment  sometimes  productive  of  error.  As  this  element  appears 
to  have  been  overlooked,  I  shall  endeavour  to  illustrate  it.  I 
have  long  observed  that  the  results  yielded  by  the  spirometer 
are  not  merely  influenced  by  the  actual  capacity  of  the  lungs 
for  air,  but  notably  also  by  the  state  of  health  and  strength  of 
the  individual  experimented  on.  Not  only  is  the  “  vital  capa¬ 
city  ”  impaired  by  obstructions  in  the  lungs  themselves,  but 
a  weak  man  will  “blow”  less  than  a  strong  man,  and  the 
latter  less  when  debilitated  by  any  cause  than  when  in  the 
vigour  of  health.  The  respiratory  murmur  is,  in  like  manner, 
affected  by  the  same  causes,  independently  of  essential  changes 
in  the  lungs.  Let  us  take,  then,  the  case  of  a  patient  suffer¬ 
ing  from  the  debilitating  but  latent  influence  of  either  gout, 
syphilis,  hysteria,  or  dyspepsia,  known  to  give  rise  to  sym¬ 
ptoms  closely  resembling,  or  identical  with  those  of,  incipient 
phthisis.  Changes  in  the  respiratory  murmur  result  from  the 
accompanying  debility,  and  it  is  possible  that  these  changes 
do  not  always  occur  in  both  lungs  or  in  the  same  degree  in 
both.  We  know,  however,  that  a  difference  in  the  amount  of 
respiratory  murmur  between  the  right  and  the  left  lung  is 
often  the  normal  condition,  and  I  have  reason  to  believe  that 
this  difference,  of  itself  tending  to  mislead,  is  sometimes  thus 
apparently  augmented. 

Even  the  results  of  percussion- are  not  to  be  implicitly  relied 
on.  It  is  known  that,  occasionally,  from  causes  not  well 
explained,  percussion  under  the  same  clavicle,  even  within 
short  intervals  of  time,  is  found  to  yield  different  results. 
So  much  fer  the  application  of  the  signs  often  regarded  as 


conclusive  in  the  early  diagnosis  of  phthisis.  Such  are  some 
of  the  sources  of  fallacy  which,  besides  errors  of  observation, 
may  have  induced  the  present  tendency,  to  attribute,  on  so 
large  a  scale,  the  cure  of  phthisis  to  treatment.  An  investi¬ 
gation  of  these  sources  is  the  more  necessary  because  the 
tendency  has  been  evinced  by  gentlemen  whose  statements 
are  otherwise  above  suspicion. 

It  should  be  proved,  on  the  most  incontrovertible  physical 
evidence,  that  the  organic  changes  effected  by  phthisis  have 
really  taken  place,  before  we  assert  that  they  have  been  eradi¬ 
cated.  This  incontrovertible  proof  I  do  not  believe  to  be 
always  attained,  either  by  sounds  differing  merely  in  slight 
degrees  of  intensity,  or  by  the  results  of  the  spirometer.  It 
need  not  be  regarded  as  contradictory,  however,  when  I 
express  my  belief  in  the  reality  of  a  fair  proportion  of  alleged 
recoveries  from  the  early  stage  of  phthisis.  It  may  be  in¬ 
ferred,  d  fortiori ,  from  the  instances  of  recovery  from  even  the 
more  advanced  stages  of  the  disease.  Eortunately,  the 
treatment  most  generally  useful  in  incipient  phthisis  is  that 
most  generally  applicable  in  doubtful  cases.  With  curing 
them  as  such,  in  the  present  state  of  knowledge,  we  should  be 
content. 

14,  Einsbury-place,  South. 


SOME  ACCOUNT  OE  THE  ECRASEUE  OE 
M.  CHASSAIGrNAC. 

By  T.  SPENCER  WELLS,  F.R.C.S. 

Lecturer  on  Surgery  at  the  Grosvenor-place  School. 


In  my  introductory  lecture  on  the  1st  of  this  month,  at  the 
Grosvenor-place  School,  I  exhibited  several  new  or  improved 
Surgical  instruments.  Among  them  was  the  e'craseur  of  M. 
Chassaignac,  which  appeared  to  be  regarded  with  some 
curiosity  and  general  interest ;  and  I  have  been  requested  by 
several  Medical  friends  to  publish  some  account  of  it  in  the 


Medical  Times  and  Gazette.  It  has  excited  a  great  deal  of 
enthusiasm  among  our  brethren  on  the  other  side  of  the 
channel,  who  pronounce  it  to  be  the  greatest  improvement  in 
Surgery  since  the  discovery  of  chloroform.  The  instrument 
which  M.  Chassaignac  uses  is  made  by  an  instrument-maker 


named  Mathieu,  and  costs  48  francs.  M.  Luer  has  contrived 
one  on  the  same  principle,  but  of  superior  construction,  for 
which  he  charges  80  francs.  Both  these  instruments,  however, 
appeared  to  me  to  be  inferior  to  the  one  here 
figured,  which  is  made  by  M.  Charriere,  and  costs 
only  30  francs.  In  all  these  instrumeuts  the 
essential  part  is  a  sort  of  blunt  chain-saw,  which 
is  tightened  in  M.  Charriere’s  instrument  by  a 
screw,  in  the  others  by  a  rack  and  pinion.  The 
great  objections  to  both  the  latter  are,  that  the 
chain  passes  through  a  closed  channel  which  is 
difficult  to  clean  or  keep  dry,  and  it  is  not 
passed  through  very  easily,  or  fastened  readily. 
Comparatively  clumsy,  more  complicated,  and 
dearer,  I  cannot  doubt  their  inferiority. ; 

If  it  were  wished  to  give  this  instrument  a 
Greek  instead  of  a  French  name,  it  might  be 
called  sarcotrite  or  histotrite,  flesh  or  tissue 
breaker  or  crusher.  It  is  intended  to  replace  the 
knife  on  the  one  hand,  and  caustics  or  ligatures 
on  the  other,  when  we  have  to  remove  parts  of 
the  body,  or  morbid  growths,  where  consider¬ 
able  haemorrhage  may  be  looked  for.  In  a 
word,  it  is  intended  to  prevent  the  loss  of  blood 
in  Surgical  operations.  The  tongue  has  been 
removed ;  the  neck  of  the  uterus  amputated ; 
a  number  of  erectile  tumours,  and  polypi  naso¬ 
pharyngeal,  uterine,  and  rectal,  have  been  taken 
away,  we  are  assured,  without  the  loss  of  a  drop 
of  blood.  A  full  account  of  these  operations, 
of  the  origin  of  the  method  in  1850,  and  its 
-j  advance  to  the  present  time,  with  detailed  direc¬ 
tions  for  the  use  of  the  instrument  in  its  various 
applications,  will  be  found  in  M.  Chassaignac’s 
Traite  de  Vecrasement  line'aire,  a  book  of  560 
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pages,  with  40  woodcuts,  which  has  been  published  this  year 
by  Bailliere,  of  Paris,  for  six  francs.  There  is  a  copy  in  the 
Library  of  the  Royal  College  of  Surgeons. 

The  action  of  the  instrument,  though  slower  than  that  of 
the  knife,  is  much  more  rapid  than  that  of  the  ligature,  and 
its  action  is  direct ;  not  indirect  like  the  ligature  which  only 
divides  tissues  by  the  "process  of  gangrene  it  induces.  The 
ecraseur  first  condensesjdie  tissues  it  acts  on,  and  then  divides 
them  with  extreme  regularity.  The  wound  does  not  appear 
at  all  bruised  or  torn.  When  it  acts  on  an  artery,  it  first 
divides  the  two  internal  coats,  which  are  folded  up  in  such  a 
manner  as  to  plug  the  vessel.  The  closure  is  assisted  by  the 
agglutination  of  the  outer  coats,  before  they  are  divided,  and 
after  separation  has  been  effected,  the  closure  is  so  perfect  that 
the  channel  cannot  be  opened  by  blowing  forcibly  through  it. 
Experiments  have  been  made  at  the  Veterinary  School  near 
Paris,  and  the  carotids  of  sheep  have  been  divided  without 
loss  of  blood.  There  is  nothing  surprising  in  this,  when  we 
remember  how  seldom  severe  gun-shot,  lacerated,  or  contused 
wounds  bleed,  that  a  limb  may  be  torn  off  by  machinery,  and 
no  blood  be  lost ;  and  that  bites  are  very  rarely  attended  by 
hsemorrhage.  The  lower  animals  have  no  occasion  to  apply  a 
ligature  upon  the  umbilical  chord  of  their  young.  They  sim¬ 
ply  bite  it  through,  and  the  action  of  the  ecraseur  is  much 
more  like  that  of  biting  than  of  crushing. 

My  personal  experience  of  the  use  of  this  instrument  in  the 
living  human  body  amounts  only  to  three  operations  I  saw 
M.  C'hassaignac  perform — the  removal  of  a  poytion  of  the 
tongue,  a  testicle,  and  a  mammary  tumour.  In  the  first  case, 
about  a  third  of  the  tongue  was  removed,  on  account  of  sup¬ 
posed  malignant  disease.  The  man  was  not  under  the  influ¬ 
ence  of  chloroform,  and  the  operation  occupied  twenty 
minutes.  It  appeared  to  be  very  painful,  although  we  are 
informed  that  the  pain  is  not  in  general  complained  of  after 
the  first  tightening  of  the  instrument  benumbs  the  parts. 
There  was  some  bleeding,  which  was  explained  by  the 
dresser  who  had  continued  to  tighten  the  chain,  having  done 
so  too  fast,  and  by  the  patient  having  jerked  his  head  at  the 
conclusion  of  the  operation,  and  separated  the  last  shreds  of 
the  tongue  suddenly.  A  quarter  of  an  hour  afterwards  I 
followed  the  man  to  the  ward,  and  found  him  bleeding  pro¬ 
fusely.  I  could  see  a  small  artery  jetting  freely  at  the  lower 
part  of  the  wound.  A  Sister  of  Charity  was  supplying  the 
man  with  lumps  of  ice  to  keep  in  his  mouth  ;  and  she  told  me 
that,  expecting  what  would  happen,  she  had  the  ice  all  ready 
by  the  time  the  man  returned  from  the  theatre.  She  said  she 
had  seen  a  great  many  of  these  operations  on  the  tongue, 
perhaps  fifty  ;  that  they  occurred  almost  every  week,  and  that 
there  was  troublesome  bleeding  in  a  large  proportion,  perhaps 
about  half  or  rather  more  ;  but  that  ice  always  succeeded  in 
stopping  it. 

In  the  second  case  a  testicle  was  removed,  and  not  a  drachm 
of  blood  was  lost,  though  we  could  see  the  spermatic  artery 
pulsating  very  distinctly  at  the  spot  where  it  had  been 
divided.  Two  ecraseurs  were  used  in  this  operation,  the 
chains  being  passed  through  an  opening  made  by  a  trocar  in 
the  upper  part  of  the  scrotum,  above  the  testis  and  behind  the 
chord.  One  divided  the  cord  and  integuments  horizontally, 
the  other  divided  the  scrotum  vertically.  Thus  a  very  large 
portion  of  the  scrotum  was  removed,  and  there  was  not  enough 
left  to  cover  the  remaining  testicle.  It  appeared  to  me  that  if 
the  ecraseur  were  used  at  all  in  such  an  operation,  the  scrotum 
should  certainly  be  first  divided  with  the  knife,  so  that  none 
should  be  lost,  and  the  ecraseur  be  merelv  used  to  divide  the 
cord. 

In  the  third  case  I  could  not  understand  why  the  instru¬ 
ment  was  used  at  all.  A  small  mammary  tumour  was  to  be 
removed,  and  to  get  the  chain  around  it,  it  was  necessary  to 
lay  it  bare  with  the  knife.  Of  course  the  principal  vessels 
were  divided  in  this  process,  and  a  very  few'  more  touches  of 
the  knife  would  have  sufficed  to  separate  the  tumour,  when 
the  ecraseur  was  applied. 

I  found  that  of  upwards  of  a  hundred  operations  on  piles 
with  this  instrument,  one  had  proved  fatal.  The  man  was 
suffering  at  the  time  from  secondary  syphilis. 

The  impression  left  on  my  mind  from  what  I  have  seen  and 
heard,  and  from  my  own  trial  of  the  instrument  on  the  dead 
body  and  on  the  arteries  of  sheep  and  a  calf,  is  that,  if  slowly 
and  properly  used,  haemorrhage  will  very  rarely  follow  its 


application,  but  that  its  use  will  most  likely  be  restricted  to 
the  removal  of  piles,  polypi,  and  such  erectile  or  malignant 
growths  as  could  not  be  removed  by  the  knife  without  a 
probability  of  dangerous  haemorrhage.  In  such  cases  the 
superiority  over  the  ligature  in  the  time  gained,  and  the  non¬ 
liability  to  purulent  or  putrid  absorption  is  self-evident. 
Whether  it  will  answer  as  wrell  as  a  wire  heated  by  galvanism 
experience  alone  can  decide. 

3,  Tipper  Grosvenor-street,  October  4,  1856. 
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HOSPITAL  EOR  DISEASES  OP  THE  SKIN. 


REEORT  ON  THE  TRANSMISSION 
OF  SYPHILIS  FROM  THE  FCETUS  TO  ITS  MOTHER. 

(Communicated  by  Mr.  HUTCHINSON,  Surgeon  to  the  Metropolitan 

Free  Hospital.) 

The  following  table  comprises  50  cases  believed  to  be  exam¬ 
ples  of  the  communication  of  a  syphilitic  taint  from  the  foetus 
in  utero  to  its  mother.  The  first  39  occurred  at  the  Metro¬ 
politan  Free,  the  next  9  at  the  Hospital  for  Skin  Diseases  (for 
permission  to  employ  which  the  author  is  indebted  to  his 
friends,  Messrs.  Startin  and  M'Whinnie),  and  the  last  at 
the  City  Hospital  for  Chest  Diseases.  A  paper,  consisting  of 
comments  on  the  series,  was  read  by  Mr.  Hutchinson  before 
the  LIunterian  Society  on  Wednesday  evening  last  (a),  and 
will  shortly  appear  among  our  original  communications.  In 
the  meantime,  however,  by  way  of  key  to  the  series,  the 
following  may  be  mentioned  as  some  of  the  principal  conclu¬ 
sions  arrived  at  : — 

1.  That  women  pregnant  by  fathers  suffering  from  constitu¬ 
tional  taint  are  very  liable  to  receive  the  disease  from  the 
foetus. 

2.  That,  when  this  occurs,  the  form  of  disease  manifested 
by  the  mother  wdll  resemble  closely  that  of  the  father. 

3.  That  syphilitic  cachexia,  and  symptoms  of  the  late  ter¬ 
tiary  class  (palmar  psoriasis,  fissures  of  the  tongue,  leuco- 
rrlioea,  serpiginous  cicatrizing  ulcers,  and  nodes)  are  the  most 
frequent  manifestations  of  taint  thus  derived. 

4.  That  the  reason  why,  under  these  circumstances,  severe 
outbreaks  of  symptoms  of  the  secondary  class  so  very  rarely 
occur  is,  that  the  father  has,  in  almost  all  cases,  long  passed 
that  stage,  and  possesses  only  a  taint  of  the  blood  or  late 
tertiary  manifestations. 

5.  That  the  disease  thus  derived  is  not  zymotic,  i.  e.,  that 
its  severity  will  depend  directly  on  the  amount  of  the  con¬ 
tagious  material  received,  and  on  the  constitutional  vigour  of 
the  recipient,  and  that  increase  of  symptoms  and  relapses  may 
be  produced  by  repetition  of  exposure  to  contagion. 

6.  That  proneness  to  abort  is  not  nearly  so  frequently  ob¬ 
served  in  this  class  of  cases  as  in  that  in  which  the  mothers 
have  themselves  had  primary  syphilis. 

7.  That  contamination  by  pregnancy  offers  a  satisfactory 
explanation  of  most  of  the  cases  of  so-called  contagion  of 
secondary  syphilis. 

8.  That  it  is  extremely  doubtful  if  “  contagion  by  the 
seminal  fluid  ”  be  possible,  cases  being  extremely  rare  in 
which  married  women  w*ho  have  never  conceived  become  the 
subjects  of  constitutional  taint,  without  having  had  primary 
symptoms,  and  are  in  all  probability  to  be  explained  as  errors 
of  observation.  (The  authpr  had  met  with  but  one  case  of 
this  class.) 


(a)  The  subject  excited  so  much  interest,  that  after  a  short  debate  upon 
it  it  was,  on  the  motion  of  Dr.  Oldham,  unanimously  determined  to  ad¬ 
journ  the  discussion  to  the  next  meeting,  which  will  take  place  on 
Wednesday,  the  22:ud  inst. 


CASES  IN  WHICH  SYPHILIS  WAS  COMMUNICATED 
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No. 


Reference. 

Name  and  Date. 

P.  4 

Mary  Ann  Cook. 

701 

April  25,  1855. 

P.  120 

Susan  Sumner. 

1160 

August  IS,  1855. 

O.  21 

1629 

P.  146 

Maria  Retford. 

1246 

Sept.  12,  1855. 

Age. 


History  of  Conceptions,  etc. 


State  of  General  Health. 


26  |Has  3  living  children ;  during  first  pregnancy  did  not  suffer  much,  the  child  had 
'  no  symptoms  ;  during  the  second  she  had  a  sore  mouth,  the  child  had  sym¬ 
ptoms  ;  during  the  third  she  had  for  long,  sore  mouth,  tongue,  and  throat— the 
infant  had  severe  symptoms.  (A  year  later  than  the  date,  I  saw  her  again  on 
account  of  syphilitic  patches  on  the  tongue,  she  was  then  again  pregnant .) 

<55  I  Has  had  4  children,  2  are  living  and  2  dead ;  never  had  any  symptom  suspicious 
of  syphilis  until  her  foot  was  injure  d  5  months  before  admission.  (History  im¬ 
perfectly  obtained). 


07  I  Married  7  years ;  nine  months  after  marriage  she  miscarried  of  a  3  months’  foetus, 
“ 1  and  since  then  has  always  been  ailing ;  this  was  the  only  time  she  ever  con¬ 

ceived.  Had  excellent  health  before  marriage. 


Moderately  stout,  but  pale,  and  of 
bad  complexion.  Has  been  more 
or  less  ailing  since  marriage. 


Is  pale  and  cachectic. 


Somewhat  cachectic-looking,  but 
stout ;  complaining  much  of  ge 
neral  loss  of  health. 


10 


11 


12 


13 


P.  168 
1336 


O.  21 
1627 


O.  157 


O.  224 
O.  237 


0.  251 
2340 


0.  261 
2365 


N.  5 
2462 


N.  66 
2674 


N.  77 
2712 


N.  77 
2711 


Mary  Ann  Mellor. 
Sept.  26,  1855. 


Jane  Knight. 
Nov.  28,  1855. 


Mercy  Smith. 
Feb.  16,  1856. 

Mary  Ann  Mitchell. 
March  22,  1856. 


Sarah  Regan. 
April  5,  1856. 


Mrs.  Dance. 
April  9,  1856. 


Margaret  Smith. 
May  3,  1S56. 


Sophia  Barrett. 
June  3,  1856. 


Mary  Ann  Stevens. 
June  10,  1856. 


Eliza  Jane  Weeks 
June  10,  1856. 


30  | Her  eldest,  now  aged  8,  never  had  any  suspicious  symptoms ;  two  later  ones  died 

of  congenital  syphilis,  and  the  youngest  is  now  attending  Dr.  Ramskill  (seen) 
for  the  same  ;  she  has  always  been  ill  during  pregnancy,  and  her  eyelids  have 
been  more  sore.  Has  had  several  miscarriages. 


47 


21 


32 


Married  many  years  and  the  mother  of  several  children.  (History  incomplete). 


Stout  and  healthy-looking. 


Healthy-looking. 


Has  lost  flesh  considerably,  and  is 
rather  pale  ;  feels  weak. 


45 


28 


Married  IS  months,  was  ailing  during  pregnancy  and  her  infant  suffered  after 
birth  most  severely  from  congenital  syphilis. 

Has  had  many  miscarriages  at  early  periods,  but  no  nliving  children  !  married  9  Stout jtrat  pale ^and  cachectic ;  very 

1  years,  the  wile  of  a  man  now  under  my  care  for  tertiary  syphilis.  She  believes  weakly  ana  am  g. 
herself  the  subject  of  that  disease,  but  assures  me  most  positively  that  she 
never  had  a  sore  on  the  genitals. 

j  Married  14  years;  states  that  she  never  was  pregnant ;  but,  on  inquiry,  I  find  Pale  aud 
that  repeatedly  menstruation  has  been  absent  for  several  months  togethei,  aftei 
which  an  unusually  profuse  discharge  would  occur. 

Twice  married ;  enjoyed  good  health  until  her  first  pregnancy  by  the  second 

I  husband ;  the  boy  who  is  now  15  has  suffered  most  severely  from  hereditary 
syphilis,  and  is  now  under  my  care.  Whilst  pregnant  she  lost  her  hair  and  had 
profuse  leucorrhoea ;  soon  after  delivery  she  had  sore  throat  and  eruption ;  a 
1  second  child  also  had  syphilis. 

Her  eldest  child,  now  aged  3,  never  had  a  suspicious  symptom  ■  her  next  was  a 
still-birth  at  S  months,  and  the  third  child  was  born  living  at  7  but  died  when  a 
fortnight  old.  Her  youngest  now  aged  10  months,  is  a  remarkably  fine  baby. 


_ _ _  “Was  in  ex¬ 
cellent  health  before  marriage; 
but  has  never  been  well  since.  ” 

Marked  syphilitic  cachexia  ;  pale, 
earthy  complexion. 


Healthy-looking  and  florid . 


15 


16 


17 


18 


21  Married  2  years  ;  the  first  pregnancy  ended  6  months  ago  in  a  5  months  abortion 
since  which  she  has  never  been  well ;  is  now  again  in  the  se  cond  month  oi  preg 
nancy ;  although  ill  she  had  no  special  symptoms  unti  1  four  months  ago 
Husband  in  good  health. 


20  I  Married  1  year ;  was  confined  4  months  ago,  her  infant  had  congenital  syphilis 
and  died  aged  2  weeks.  Husband  stated  to  be  a  very  healthy  looking  man. 


Pale  and  cachectic. 


14  N.  101  Emily  Boddington. 
2784  June  30,  1856. 


N.  Ill 
2315 


N.  131 
2291 


N.  132 
2293 


N.  141. 


36  Has  had  7  children,  only  3  of  whom  are  living,  the  eldest  of  them  now  aged  13 
suffers  from  congenital  syphilis,  having  had  iritis  and  nodes,  she  had,  however, 
no  symptoms  in  infancy ;  none  of  the  children  appear  to  have  had  suspicious 
symptoms  in  infancy.  The  mother  states  that  she  has  had  good  health,  but 
that  during  one  pregnancy  she  had  sore  places  on  the  tongue  which  were  very 

I  troublesome  and  did  not  get  well  till  she  was  confined. 

25  Has  had  4  children,  all  living,  except  the  last  ;  all  are  delicate,  and  have  had, 
more  or  less  severely,  syphilitic  symptoms ;  the  youngest,  aged  3  months,  the 
subject  of  cleft  palate,  has  just  died  of  syphilis,  under  my  care. 


Cachectic. 


Healthy-looking. 


Pale,  feeble,  and  cachectic. 


Anne  Lee. 
June  27,  1856. 


Hannah  Perryman. 
July  22,  1856. 


Elizabeth  Davis. 
July  22,  1856. 
A  Jewess. 


Maria  Magson. 
August  19. 


36  Has  had  4  children,  2  of  whom  are  living,  and  all  of  whom  appear  to  have  shown 
more  or  less  of  syphilitic  symptoms. 


20 


31 


24 


Married  3  months,  and  has  twice  missed  menstruation ;  probably  10  weeks  preg¬ 
nant  with  a  syphilitic  feetus. 


Cachectic,  pale,  and  of  earthy  com¬ 
plexion. 


Was  very  healthy  before  marriage 
has  rapidly  got  pale,  feeble,  anc 
cachectic. 


Married  11  years,  and  has  had  several  healthy  children,  none  of  whom  appear  to  Is  stout,  and  looks  well, 
have  ever  had  any  suspicious  symptoms. 


Has  had  2  children,  both  of  whom  have  had  syphilis  during  infancy ;  husband 
known  to  have  had  syphilis  before  marriage. 


Has  been  more  or  less  ill  sinci 
marriage,  and  has  greatly  los 
health,  but  is  still  of  good  colour 


FROM  THE  ECETUS  TO  THE  MOTHER, 


Oct.  11,  1856.  3  07 


Present  Symptoms. 


Psoriasis  about  the  mouth  and 
face ;  leucorrhoea ;  syphilitic  ca¬ 
chexia. 


Serpiginous  ulceration  now  be¬ 
tween  the  toes  following  a  tread ; 
sloughing  of  a  bursa  in  front  of 
the  patella,  the  sore  assuming  a 
syphilitic  character. 

Horseshoe  patch  of  serpiginous 
and  worm  -  eaten  ulceration 
around  the  right  knee. 


Patches  of  tinea  tarsi,  of  syphilitic 
appearance,  not  involving  the 
whole  lid,  and  spreading  in 
patches  on  the  adj  acent  skin. 

Horseshoe-shaped  patches  of  ulcer¬ 
ation,  bordered  by  pustules  be¬ 
tween  the  shoulders,  etc.,  of  six 
years’  duration. 

A  few  papules  and  fissures  about 
the  angles  of  the  mouth. 


Previous  Symptoms. 


Sore  tongue  and  mouth  during 
pregnancies  ;  leucorrhcea  ;  pso¬ 
riasis  about  the  face  and  mouth. 


None ;  excepting  the  ulceration 
between  the  toes,  the  nature  of 
which  is  undoubted. 


The  patch  on  her  knee  has  existed 
2  years,  sometimes  better  and 
at  others  worse  ;  excepting  ge¬ 
neral  loss  of  health  she  never  had 
any  other  suspicious  symptom. 

No  specific  symptom,  excepting  the 
tinea,  which  has  been  worse  dur¬ 
ing  every  pregnancy,  and  in¬ 
creasingly  so  of  late. 

Never  had  any  suspicious  sym-  No. 
ptoms  excepting  the  present. 


White  patches  inside  the  cheeks  ; 
erythema  of  the  face  ;  syphilitic 
cachexia. 


Peeling  of  the  skin  in  patches  in 
the  right  palm ;  profuse  leuco¬ 
rrhoea  ;  cachexia. 

Nodes  on  the  skull,  the  humerus, 
and  ulna ;  ulcers  in  the  hard 
palate  ;  menstruation  suspend 
ed. 


Extensive  ulcerative  destruction  o 
the  soft  palate  of  six  months’  du¬ 
ration  ;  leucorrhoea  slight ;  fistula 
lachrymalis. 


Has  had  “bad  ulcerated  sore 
throat”  several  times ;  the  scars 
remain  visible ;  cachexia  and 
leucorrhoea. 

Has  “  suffered  a  martyrdom  for  16 
years,”  having  never  been  long 
free  from  either  sore  throat,  rash, 
or  nodes. 

if  The  sore  throat  is  the  only  suspi¬ 
cious  symptom  she  ever  had. 


Coudylomata  (symmetrical)  at  the 
edges  of  the  labia ;  condylomata, 
and  fissures  at  the  angles  of  the 
mouth ;  superficial  ulcers  in  each 
tonsil ;  hair  falling. 


Condylomata  about  the  anus  and 
on  margins  of  labia  (symmetri¬ 
cal). 


None. 


Marked  cachexia ;  earthy  com¬ 
plexion  ;  leucorrhoea ;  debility. 


Eczema  about  the  breasts,  with 
fissures  in  the  nipples ;  slight 
psoriasis  about  the  face;  re¬ 
mains  of  palmar  psoriasis ;  con¬ 
gestion  of  the  left  eye ;  cachexia. 

Blotches  on  the  arms  and  thighs 
of  very  suspicious  appearance ; 
leucorrhcea;  cachexia. 


Large  patch  of  serpiginous,  syphi 
litic  ulceration  about  the  left 
elbow ;  it  has  partly  healed  but 
is  spreading  at  the  edge  ;  it  has 
often  partly  healed ;  sore  tongue 
but  no  white  marks. 

Tinea  tarsi  and  successive  crops  o 
styes ;  leucorrhoea  and  loss  of 
flesh. 


Had  some  spots  on  the  shoul 
der  soon  after  conception,  and 
severe  leucorrhoea. 

Has  had  sore  throat,  rash  on  the 
face,  sore  tongue,  debility ;  re 
peated  miscarriages. 


Always  weak  and  ill  since  the  date 
of  her  first  conception ;  the  out¬ 
break  of  ’  symptoms  was,  how¬ 
ever,  only  4  months  ago. 


When  two  months  pregnant  she 
had  a  blow  on  the  upper  lip,  after 
which  an  unhealthy  sore  formed ; 
it  is  yet  scarcely  healed,  and 
looks  specific ;  the  condylomata 
have  existed  two  months. 

A  troublesome  sore  tongue  during 
one  pregnancy  is  the  only  sym¬ 
ptom  she  appears  to  have  ever 
had. 


Has  been  gradually  losing  health 
since  her  first  pregnancy;  has 
had  sore  throats,  but  no  other 
suspicious  symptoms. 

Liable  to  psoriasis  palmaris  and  to 
psoriasis  on  the  face. 


Had  no  symptoms  until  the  pre¬ 
sent  ones. 


G  o 
0  o-» 

£  <d 

CJ  j  M  ^ 

*1  a  § 

'g  pj  o  o 
Cu  o-^  o 

^  o  P.  o 


No. 


No. 


No. 


No. 


No. 

Doubt¬ 

ful. 


No. 


Yes. 


No. 


No. 


Has  had  sore  throat  and  sore 
tongue  repeatedly  ;  the  patch  on 
the  elbow  has  existed  8  years. 


-f  Leucorrhcea ;  loss  of  flesh  and  de¬ 
bility  ;  never  had  any  sore  throat 
or  rash. 


Yes. 


Yes. 


Doubt¬ 

ful. 


No. 


No. 


No. 


Doubt¬ 

ful. 


Result 

of  Treatment. 


Gained  flesh  and 
strength,  and  got  a 
much  clearer  com¬ 
plexion  under  a  4 
months’  course  of 
the  iodide. 

The  sores  healed  un 
der  treatment  by 
the  iodide,  but 
again  ulcerated 
some  months  after 
its  discontinuance. 

The  disease  im¬ 
proved  greatly  un¬ 
der  mercurial  and 
iodide  treatment 
probably  got  quite 
well. 

Improved  under  spe¬ 
cific  treatment. 


Quickly  got  well  un¬ 
der  specific  treat¬ 
ment. 

Was  salivated,  and 
all  the  spots  got 
well. 

Improved  under  spe 
cific  measures. 


Evidence  that  the  symptoms 
had  really  been  Syphilitic. 


Not  known. 


Was  cured  by  treat¬ 
ment  with  the 
iodide  for  five 
months. 

Was  quickly  cured 
by  iodine  treat¬ 
ment,  with  mer¬ 
curials. 


Got  nearlywell  under 
a  2  months’  course 
of  the  iodide  and 
Plummer’s  pill,  re¬ 
lapsed  when  it  was 
suspended,  &  again 
recovered  under 
its  resumed  use. 

Got  all  but  well  after 
a  month’s  specific 
treatment. 


Not  treated  by  me. 
She  applied,  not 
for  herself,  but  for 
her  child,  who  had 
congenital  syphi 
lis. 

Not  known. 


Improved  rapidly 
under  specific 
measures. 


Did  not  improve  un¬ 
til  a  specific  treat¬ 
ment  was  tried, 
Pinal  result  not 
known. 

Improved  under  spe¬ 
cific  treatment. 
Final  result  not 
known. 


Has  twice  improved 
in  health,  and  got 
well  of  the  styes, 
by  short  courses  of 
specific  treatment.  I 


Her  children  were  undoubtedly 
so ;  her  own  symptoms  were 
in  themselves  very  suspicious, 
and  their  cure  by  anti-syphilitic 
treatment  made  the  diagnosis 
positive. 

Its  appearance  and  behaviour 
under  specific  treatment. 


Its  appearance  was  undoubted, 
and  the  effect  of  specific  treat 
ment  was  also  most  marked. 


The  appearance  of  the  disease  and 
the  fact  that  she  had  born  sy¬ 
philitic  children. 


The  appearance  of  the  eruption, 
its  long  duration,  and  the  effect 
of  treatment. 

Her  husband  and  child  known  to 
have  had  syphilis.  The  effect 
of  treatment. 

Her  husband  known  to  have  had 
syphilis.  The  character  of  the 
disease  and  its  curability  by 
specific  measures. 

Its  character  and  association  with 
cachexia,  leucorrhoea,  and  ulce¬ 
rated  sore  throat. 


Its  character,  history,  and  beha¬ 
viour  under  specific  treatment. 
She  had  born  syphilitic  chil¬ 
dren. 

Its  character  was  undoubted,  and 
the  effect  of  specific  treatment 
was  most  marked. 


Its  character  was  positive. 


Its  character,  her  infant  having 
died  of  syphilis,  and  the  beha¬ 
viour  of  the  disease  under  treat¬ 
ment. 


One  of  her  children  being  un¬ 
doubtedly  syphilitic.  The  sus¬ 
picious  nature  of  a  sore  tongue 
during  pregnancy  with  a  syphi 
litic  foetus. 

His  children  were  all  of  them 
syphilitic,  each  succeeding  one 
suffering  more  than  its  prede¬ 
cessor.  She  had  always  had  ex¬ 
cellent  health  before  marriage. 

Their  kind  and  association  to¬ 
gether  ;  her  children  were  un¬ 
doubtedly  syphilitic. 


The  character  of  the  rash  and  its 
association  with  leucorrhoea 
and  cachexia  subsequent  to 
pregnancy. 


The  character  of  the  ulceration 
and  its  association  with  sore 
tongue,  and  sore  throat.  The 
effect  of  treatment. 


Her  children  have  been  syphilitic 
and  her  own  symptoms,  suspi 
ciousiu  themselves,  have  yield¬ 
ed  to  specific  measures. 


Remarks. 


The  symptoms  became  more 
severe  with  each  preg¬ 
nancy,  and  the  children 
also  suffered  more  severely. 

A  good  example  of  latent 
syphilis,  localised  and  ex¬ 
cited  by  injuries. 


A  period  of  four  years  elapsed 
between  the  conception  of 
the  infecting  foetus  and  the 
outbreak  of  symptoms. 


The  character  of  the  tinea 
was  so  peculiar,  that  I  had 
pronounced  it  syphilitic 
before  any  knowledge  of 
the  history  of  her  children. 


Her  husband  was  known  to 
have  had  syphilis  before 
marriage. 

Given  in  detail  in  the  paper. 


Detailed  in  the  paper. 


In  this  case  two  of  the  chil¬ 
dren  had  not  perceptibly 
suffered,  and  the  woman 
herself  remained  in  good 
health.  Originally  very 
robust. 

The  disease  developed  itself 
in  an  unusually  severe 
form,  the  symptoms  being 
wholly  of  the  secondary 
class. 


In  this  case  the  manifest¬ 
ation,  both  in  mother  and 
child,  had  been  unusually 
slight. 


Detailed  in  the  paper. 


Probably  of  robust  constitu¬ 
tion,  capable  of  resisting 
the  virus  itself,  and  of  pro¬ 
tecting  her  children.  The 
taint  on  her  husband’s  side 
probably  only  very  feeble. 
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CASES  IN  WHICH  SYPHILIS  WAS  COMMUNICATED 


No. 

Keference. 

Name  and  Date. 

Age. 

History  of  Conceptions. 

State  of  General  Health. 

N.  173 

Isabella  Andrews. 
Sept.  5,  1856. 

19 

Married  2  years ;  soon  afterwards  had  an  abortion  at  2  months,  and  about  the 
same  time  had  sore  throat ;  no  second  conception. 

Has  lost  health  since  her  first  preg¬ 
nancy  ;  but  still  not  very  ca¬ 
chectic. 

20 

N.  181 

3052 

Catherine  Hewett. 
Sept.  9,  1856. 

28 

Married  14  months ;  her  first  infant,  now  aged  3  months,  is  syphilitic ;  during 
pregnancy  she  was  extremely  sick,  but  bad  no  specific  symptoms. 

Is  very  pale,  and  much  out  of 
health. 

Register  4 
Page  31 
Case  71 

Elizabeth  Jackson. 
Jan.  3,  1S55. 

32 

Married  3  years  ;  enjoyed  excellent  health  until,  about  15  months  after  marriage, 
she  became  pregnant ;  she  then  lost  flesh,  became  very  weak,  of  bad  com¬ 
plexion,  etc.,  “thought  she  should  have  died the  hair  fell  off,  and  she  had 
leucorrhoea;  no  sores  on  the  genitals,  nor  any  specific  symptoms;  the  infant 
when  born  had  no  suspicious  symptoms,  nor  did  such  show  themselves  within 
a  year  of  its  birth. 

Aspect  florid ;  hut  she  states  that 
she  is  not  half  so  stout  as  she 
was  before  marriage. 

M.  4 
Page  53 
Case  128 

Mrs.  Trenaman. 
Jan.  10,  1855. 

35(?) 

Has  had  4  children,  and  her  youngest  is  now  suffering  from  syphilis  ;  none  of  the 
former  ones  appear  to  have  had  suspicious  symptoms  ;  during  pregnancy  she 
always  feels  weak  and  ill,  and  states  that  on  one  occasion  she  had  a  rash,  and 
lost  her  hah. 

Florid  and  stout. 

23 

Z.  12 

404 

Sarah  Royfee. 
March  6,  1855. 

20 

Married  13  months;  the  infant  now  aged  3  months,  has  syphilis;  she  has  lost 
health  during  pregnancy. 

Tolerably  good ;  but  she  has  lost 
flesh  greatly,  and  feels  weak. 

24 

Z.  15 

417 

Elizabeth  Payne. 
March  13,  1856. 

24 

Married  4  years  ;  has  had  2  children,  and  both  have  died  of  congenital  syphilis 
has  been  ill  during  both  pregnancies,  losiug  her  complexion,  and  suffering 
severely  from  leucorrhcea ;  no  miscarriages. 

Before  marriage  was  robust  and 
healthy,  but  has  never  been  well 
since ;  pale,  earthy  complexion. 

25 

Z.  15 

418b 

Jane  Rackley. 
March  13,  1856. 

21 

Married  17  months;  her  only  child,  now  8  months  old,  has  had  syphilis  from 
birth  ;  during  pregnancy  she  was  very  ill,  and  had  sore  mouth  and  throat,  but 
no  rash  and  no  leucorrhoea. 

Pale  and  cachectic. 

26 

Z.  59 

592 

Esther  Titohener. 
April  11. 

22 

Married  1  year ;  the  first  pregnancy  ended  in  an  abortion  at  2  months,  and  after 
it  she  had  an  eruption  over  the  whole  body ;  a  second  abortion  at  10  weeks 
followed  six  months  later,  and  condylomata  on  the  tongue,  lips,  and  throat 
then  appeared  ;  her  husband  is  under  care  on  account  of  tertiary  syphilis. 

Severe  syphilitic  cachexia  ;  of  pale, 
earthy  complexion. 

27 

Z.  61 

J ohanna  Mack. 
April  11. 

35 

Married  7  years  ;  has  had  7  children,  only  1  at  the  full  time,  and  only  1  living ; 
the  1  living  suffers  from  syphilis ;  she  has  lost  her  health,  and  been  for  5  or  6 
years  liable  to  outbreaks  of  psoriasis  and  to  severe  leucorrhoea ;  her  husband  is 
under  care  on  account  of  late  tertiary  syphilis. 

Pale,  earthy  complexion ;  feeble 
and  cachectic. 

28 

M.B.  viii. 
Page  21. 
H.S.D. 

Ann  Hollowby. 
Oet.  7,  1853. 

36 

Has  had  8  pregnancies,  of  which  2  only  resulted  in  miscarriages;  she  states 
that  none  of  her  children  have  any  suspicious  symptoms ;  ever  since  soon  after 
marriage  she  has  been  liable  to  have  attacks  of  sore  mouth  and  tongue,  falling 
of  the  hair,  and  slight  rash ;  these  have  often  occurred  during  pregnancy. 

Somewhat  cachectic. 

29 

P.  35 

847 

Mrs.  Tomlinson. 
May  19,  1855. 

40(?) 

Has  had  6  children,  4  of  whom  are  living ;  the  youngest  2  have  congenital  syphilis 
but  the  two  former  do  not  appear  to  have  had  suspicious  sj'inptoms ;  history 
imperfect. 

Not  noted. 

30 

P.  SI 

1022 

Mrs.  Portelli. 

J une  20,  1855 

45 

Her  daughter,  now  aged  17,  has  congenital  syphilis ;  an  elder  infant  is  de¬ 
scribed  as  having  died  of  it ;  these  were  the  only  2  she  ever  had ;  her  husband, 
now  dead,  is  described  as  having  had  nodes  on  the  cranium  ;  2  years  after  mar¬ 
riage  she  was  under  Mr.  Luke’s  treatment  in  the  London  Hospital,  on  account 
of  a  troublesome  rash,  which  was  deemed  venereal. 

Pale  and  of  syphilitic  cachexia. 

31 

P.  S7 

1046 

Georgina  Bangh. 
June  23, 

47 

Has  had  7  children  and  1  miscarriage ;  6  children  are  living  (1  having  been  born 
dead),  and  I  cannot  make  out  that,  excepting  1  (now  aged  12)  whom  she  brings 
suffering  from  congenital  syphilis,  that  they  have  had  suspicious  symptoms  ; 
her  husband  is  “liable  to  eruptions  has  been  cachectic  since  marriage 

Pale  and  cachectic. 

32 

P.  114 

1139 

Mrs.  O'Brien. 
August  13,  1855. 

30 

Married  6  years,  and  has  had  5  children;  of  these  2  were  dead  born,  2  died  at 
about  2  months,  with  all  the  symptoms  of  congenital  syphilis,  and  the  youngest, 
aged  10  months,  now  has  that  disease;  she  has  been  much  out  of  health  over 
since  her  marriage ;  but,  excepting  her  present  disease,  does  not  appear  to  have 
had  specific  symptoms. 

Pale  and  cachectic. 

83 

0.  156 
2060, 

Sarah  Possey. 
Feb.  16,  1S56. 

33 

Has  had  3  children,  of  whom  the  youngest,  now  aged  10  months,  suffers  from  con¬ 
genital  syphilis ;  history  imperfect. 

Somewhat  cachectic. 

34 

0.  163 

2076 

Ann  Chamberlayne. 
Feb.  20,  1856. 

44 

Has  had  11  children,  6  of  whom  are  dead,  but  none  of  them  appear  to  have  shown 
suspicious  symptoms ;  3  died  of  scarlatina ;  2,  aged  5  and  6  years,  are  now 
attending  me  for  specific  symptoms,  which,  however,  have  only  been  present 
for  a  few  months. 

Markedly  syphilitic  cachexia. 

35 

0.  261 

2365 

Mrs.  Dance. 
April  9,  1856. 

45 

Twice  married ;  never  had  any  illness  until  she  became  pregnant  by  her  second 
husband,  1 6  years  ago ;  during  the  pregnancy  she  lost  her  hair,  and  had  leuco- 
irhoea  ;  after  delivery  an  eruption  and  sore  throat  followed;  her  infant  had 
syphilis,  and  still  (now  aged  16)  shows  symptoms  at  times ;  her  second  child 
also  had  syphilis,  and  died  of  measles,  aged  4. 

Pale,  earthy  complexion,  and 
marked  syphilitic  cachexia. 

36 

N.  5 

2462 

Margaret  Smith. 

28 

Has  had  4  pregnancies,  2  ended  in  still  births,  and  neither  of  the  living  children 
have  had  suspicious  symptoms. 

ILealthy-looking  and  florid. 

.37 

N.  133 

Sarah  Gamer. 
July  22,  1856. 

23 

Married  8  years,  and  quite  well  till  marriage ;  lias  had  3  children,  one  of  whom 
has  died  of  syphilis,  and  both  of  the  others  still  suffer  from  it ;  she  has  had  sore 
tongue  and  mouth,  and  lost  her  health  as  soon  as  she  conceived,  and  ever  since 
has  suffered  from  syphilitic  symptoms. 

Cachectic  and  very  pale. 

38 

N.  37 

2559 

Mary  Anne  Taylor. 
May  24,  1S56. 

22 

Married  2  years,  and  confined  of  her  first  child  11  months  ago ;  the  infant  has 
syphilis ;  about  2  months  after  confinement  she  began  to  suffer  from  leuco¬ 
rrhcea,  a"d  subsequently  lost  her  hair. 

Looks  well. 

FROM  THE  FCETTJS  TO  THE  MOTHER, 
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Present  Symptoms. 

Previous  Symptoms. 

Had  any  Se¬ 

condary 'Sym¬ 
ptoms  ever 
occurred  ? 

Result 

of  Treatment. 

Evidence  that  the  Symptoms 
really  were  Syphilitic. 

Remarks. 

Acutely  inflamed  pharynx  ;  ulcers 
in  both  tonsils;  condyloma  on  dor¬ 
sum  of  tongue ;  pityriasis  on  chest. 

Sore  throat  and  loss  of  health. 

No. 

Not  known. 

The  conjunction  of  condyloma  on 
tongue,  with  sore  throat  and 
loss  of  health. 

— 

Falling  of  the  hair ;  syphilitic  ca¬ 
chexia. 

None  ;  beyond  gradually  increasing 
cachexia. 

No. 

Not  known. 

Her  infant  was  undoubtedly  sy 
philitic. 

— 

Patch  of  syphilitic  papules  on  the 

Loss  of  health  during  pregnancy, 

No. 

Was  cured  by  a  foui 

The  characters  of  the  eruption 

An  instance  of  syphilis  com- 

forehead  and  extending  into  the 
scalp ;  hair  very  thin. 

and  falling  of  hair ;  the  patch  on 
the  forehead  has  existed  a  year. 

months’  specific 
treatment,  and  re 
gained  her  health 

were  positive,  and  it  was  curec 
by  specific  treatment. 

municated  by  an  infant 
which  did  not  itself  show 
any  signs  of  disease. 

None.  She  attends  on  account  of 
her  child. 

Weakness,  etc.,  during  pregnan¬ 
cies,  and,  on  one  occasion,  rash 
and  falling  of  hair. 

No. 

None  adopted. 

Her  infant  was  syphilitic. 

In  this  case  the  patient  did 
not  lose  her  general  health, 
and  the  symptoms  were 
very  slight. 

Psoriasis  on  the  face  and  inflamed 

Loss  of  health  during  pregnancy 

No. 

Was  much  benefited 

Her  infant  had  syphilis  ;  her  own 

eyelids ;  sore  ears ;  hair  falling 
off. 

has  been  liable  to  psoriasis  at 
times  for  10  years. 

by  specific  treat 
ment. 

symptoms  were  suspicious  anc 
were  benefited  by  specific 
measures. 

Syphilitic  fissures  at  the  angles  of 

Syphilitic  cachexia  gradually  in- 

No. 

Regained  her  health 

Her  infants  were  syphilitic ;  her 

In  a  third  pregnancy,  she 

mouth ;  congested  pharynx. 

creasing  ;  very  ill  during  preg¬ 
nancies. 

under  a  long  iodine 
treatment. 

own  symptoms  were  very  sus¬ 
picious,  and  they  disappeared 
under  specific  treatment. 

had  a  relapse  of  sym¬ 
ptoms,  and  again  came 
under  treatment. 

Double  mammary  abscess ;  no  spe¬ 
cific  symptoms. 

Had.  sore  mouth  and  tongue,  with 
cachexia  and  loss  of  strength 
during  pregnancy. 

No. 

No  specific  treat¬ 
ment  adopted. 

Her  infant  was  syphilitic  and  the 
symptoms  she  had  during  preg¬ 
nancy  were  of  a  very  suspicious 
nature. 

Condyloma  ta  about  the  tongue  and 
mouth ;  cachexia ;  loss  of  hair. 

Had  “a  rash”  and  severe  leuco¬ 
rrhoea  after  first  pregnancy 
cachexia, ;  was  delicate  before 
marriage,  but  lost  her  health 
most  noticeably  after  conception. 

Yes. 

Was  cured  by  specific 
treatment. 

The  character  of  the  disease.  The 
fact  that  her  husband  had  the 
same,  and  that  specific  treat¬ 
ment  cured  it. 

Syphilitic  psoriasis  on  various 
parts;  leucorrhoea. 

Psoriasis  palmaris  and  psoriasis  in 
various  parts  of  the  body ;  leu¬ 
corrhoea  ;  cachexia. 

Doubt¬ 

ful. 

Was  cured  by  specific 
measures. 

Her  husband  and  infant  known  to 
have  had  syphilis  ;  the  charac¬ 
ter  of  her  symptoms  and  their 
cure  by  iodine. 

Sore  tongue  and  mouth  with  white 
markings ;  loss  of  hair  ;  scanty 
papular  rash ;  she  is  now  preg¬ 
nant. 

The  same  as  her  present  ones ;  the 
group  has  often  occurred  toge¬ 
ther,  disappearing  for  a  time  and 
then  relapsing. 

No. 

Recovere  under 

specific  treatment. 

Their  character  and  conjunction. 
Their  cure  by  specific  measures. 

Mentioned  in  the  paper  as  an 
instance  of  the  mother  re¬ 
ceiving  syphilis  from  her 
children,  they,  meanwhile, 
not  manifesting  any  sym¬ 
ptoms  of  the  disease. 

Lichen  of  very  suspicious  charac¬ 
ter. 

Has  repeatedly  had  a  lichenous 
rash. 

No. 

Not  treated. 

The  nature  of  the  rash  itself, 
coupled  with  the  circumstance 
that  she  had  borne  syphilitic 
children. 

This  patient  came  under  ob¬ 
servation  only  in  connexion 
with  her  children. 

Syphilitic  cachexia ;  liability  to 
nocturnal  achings  in  different 

bones. 

A  rash  2  years  after  marriage ;  ca¬ 
chexia. 

No. 

Much  benefited  in 
general  health  by 
specific  treatment. 

The  cachexia,  the  account  of  rash 
having  occurred,  and  the  cir¬ 
cumstance,  that  she  had  borne 
syphilitic  children.  Relief  by 
specific  remedies. 

Some  of  the  facts  in  this  case 
are  given  from  memory,  on 
account  of  defects  in  my 
notes. 

Well  characterised  psoriasis  pal- 
maris  for  one  year ;  cachexia. 

The  psoriasis  palmaris  has  existed 
a  year ;  excepting  cachexia  no 
other  symptoms  have  ever  oc¬ 
curred. 

No. 

Much  gain  from  spe¬ 
cific  measures. 

Her  husband’s  liability  to  rash, 
the  undoubted  character  of  her 
own  disease,  the  syphilitic  taint 
shown  in  one  of  her  children, 
and  the  result  of  specific  treat¬ 
ment. 

Well  characterised  syphilitic  fis¬ 
sures  at  the  angles  of  the  mouth ; 
syphilitic  cachexia. 

The  fissures  have  been  present 
some  months,  and  the  cachexia 
has  existed  almost  since  mar¬ 
riage. 

No. 

No  record. 

Her  childi-en  had  all  been  syphi¬ 
litic.  Her  cachexia  was  marked 
and  the  nature  of  the  fissures 
undoubted. 

This  patient  stated  that  her 
husband  was  a  very  healthy- 
looking,  robust  man. 

Syphilitic  psoriasis  and  papules  at 
flexures  of  the  elbows  and  on  the 
neck;  blotches  on  the  face,  and 
eczema  around  the  nipples. 

No  record;  those  described  were 
stated  to  have  existed  only  a 
month,  and  had  probably  been 
determined  by  the  asthenia  of 
over-lactation. 

No. 

Improved  under  spe¬ 
cific  measures.  Not 
noted  to  the  end  of 
the  case. 

The  symptoms  were  well  charac¬ 
terised  ;  her  infant  was  syphi¬ 
litic,  specific  treatment  was  of 
benefit. 

Fissures  at  the  oral  angles,  with 
white  markings ;  psoriasis  and 
acne  on  the  face ;  node  on  the  left 
ulna. 

Has  long  been  cachectic,  but  has 
shown  the  specific  symptoms  for 
six  months  only. 

No. 

Improved  greatly 
under  a  specific 
plan,  but  did  not 
attend  till  cured. 

The  symptoms  were  well  marked 
as  also  the  cachexia ;  two  of 
her  children  had  syphilis  ;  spe- 
.  cific  treatment  was  beneficial. 

The  woman  stated  that  her 
husband  was  a  very  healthy 
man.  They  had  been  badly 
fed  of  late,  and  it  seemed 
to  be  an  instance  of  the  out¬ 
break  of  a  latent  sjqokilitic 
taint  during  debility  from 
under-feeding. 

Many  scars  of  former  ulcers  ;  nodes 
on  the  humerus,  ulna,  and  cra¬ 
nium  ;  sores  on  the  hard  palate  ; 
cachexia. 

Has  been  liable  to  like  symptoms 
to  the  present  for  16  years  past, 
and  has  been  under  the  care  of 
various  Surgeons,  all  of  whom 
have  told  her  that  the  disease 
was  venereal. 

Yes  (?) 

Cured  by  a  long 
course  of  iodine 
<fc  Plummer’s  pill. 

The  symptomswere  well  marked ; 
her  children  had  both  had  sy¬ 
philis  ;  specific  treatment  cured 
her. 

Extensive  ulcerative  destruction 
of  the  soft  palate  of  six  months’ 
duration  ;  fistula  lachrymalis, 
and  suspicious  ulceration  about 
the  opening. 

Elas  not  had  any  symptoms  what¬ 
ever,  excepting  those  present. 

No. 

The  throat  quickly 
got  well  under 
iodine  treatment. 

The  character  of  the  ulceration, 
and  its  speedy  cure  by  specific 
measures. 

In  this  case  two  of  the  chil¬ 
dren  at  least  appeared  to 
have  wholly  escaped. 

Large  node  involving  the  lower 
part  of  the  femur ;  small  node  on 
the  tibia. 

Ihere  are  scars  of  serpiginous  sy¬ 
philitic  ulcerations  in  various 
parts ;  liable  to  unmistakable 
symptoms  ever  since  first  preg- 

No. 

Got  quite  well  of  all 
symptoms  under 
specific  treatment. 

rhey  were  unmistakable  as  also 
those  of  her  children  ;  the  spe¬ 
cific  effect  of  specific  measures. 

Large,  warty  condylomata  around 
the  anus  and  within  the  vulva ; 
superficial  and  healing  ulceration 
in  tonsils  and  soft  palate. 

Ihe  symptoms  all  date  since  her 
confinement. 

'•sO. 

Got  well  under  spe¬ 
cific  treatment. 

?hey  were  unmistakable,  and 
were  cured  by  specific  treat¬ 
ment. 

t  is  interesting  to  observe 
that,  in  this  case,  the  sym¬ 
ptoms  did  not  break  out 
till  after  confinement. 
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No. 

Reference. 

Name  and.Date. 

Age. 

History  of  Conceptions. 

i 

State  of  General  Health. 

39 

M.  21 
H.S.D. 

Emma  Page. 
November,  1849. 

35 

Married  16  years ;  enjoyed  excellent  health  until  when  8  years  afterwards  she  fell 
pregnant ;  from  this  time  lost  her  health  and  was  never  well  again ;  never  con¬ 
ceived  again. 

Of  earthy  complexion  ;  foimerly  a 
very  robust  woman. 

40 

XI.  25 
H.S.D. 

Sarah  Morfew. 
April,  1S52. 

,,22 

Married  20  months ;  and  has  a  syphilitic  infant  aged  9  months ;  was  veryill  during 
pregnancy,  lost  her  flesh  and  suffered  severely  from  nocturnal  pain  in  the  head; 
regained  her  health  after  delivery. 

Delicate  and  cachectic. 

| 

41 

IX  18. 
H.S.D. 

Mrs.  Thompson. 
January,  1850. 

26 

Married  2  years  ;  7  months  after  marriage  had  a  still-born  child,  after  which  an 
eruption,  sore-throat,  and  loss  of  hair  followed ;  next  a  miscarriage  occurred ; 
The  third  pregnancy  resulted  in  an  infant  which  now  has  syphilis ;  after  each 
delivery  she  lost  her  hair. 

Cachectic. 

42 

IX.  28 
H.S.D. 

Mrs.  Davies. 

33 

Has  had  8  children,  6  of  whom  are  living;  all  small  and  delicate,  but  the  youngest 
only  has  had  specific  symptoms,  and  it  now  suffers  from  them ;  during  the  last 
pregnancy  she  lost  her  hair. 

Cachectic. 

43 

IX  29 
H.S.D. 

Mrs.  Shrats. 

23 

Married  nearly  2  years;  has  one  child  which  suffers  from  syphilis  ;  during  preg¬ 
nancy  had  severe  leucorrhcea,  and  “boils”  about  the  vulva. 

Stout,  but  pale. 

44 

VIII.  38 
H.S.D. 

Mrs.  Cochran. 
November,  1850. 

34 

Married  8  jrears ;  has  had  5  children,  of  whom  the  youngest  only  is  living,  and  it 
now  suffers  from  syphilis ;  has  been  liable  to  leucorrhoea  and  sore-throats  during 

Florid,  stout,  and  healthy-looking. 

45 

VIII.  34 

Catherine  Hawks. 
October,  1851. 

22 

Married  14  months,  her  only  child  aged  4  months  ;  has  syphilis ;  during  pregnancy 
she  lost  her  colour  and  her  hair  fell ;  she  had  an  eruption,  and  suffered  from 
profuse  leucorrhoea. 

Somewhat  cachectic. 

46 

Mrs.  Connell. 
August,  1851. 

28 

Has  had  10  pregnancies ;  th’e  first  three  infants  were  still-born  prematurely  ;  the 
4th,  5th,  7th,  8th,  and  9th,  all  died  in  early  infancy;  the  6th  is  living  and  never 
had  a  suspicions  symptom  ;  the  10th  has  congenital  syphilis ;  during  most  of 
her  pregnancies  she  suffered  from  white  sores  in  the  tongue. 

Healthy  and  stout. 

47 

VI.  23 
H.S.D. 

Mrs.  Myers. 

34 

Her  first  and  second  children  both  had  syphilis  ;  she  did  not  lose  her  health,  but 
is  very  liable  “  on  taking  cold  ”  to  have  sore  tongue  and  throat  and  “scorbutic 
spots ;  ”  her  husband,  a  sea-captain,  was  away  from  home  6  years,  and  a  child 
born  after  his  return  had  no  symptoms. 

Healthy-looking  and  stout. 

48 

V.  3 
H.S.D. 

Mrs.  Crow. 
H.S.D. 

3S(?) 

Has  had  8  children ;  the  youngest  aged  6  months  now  has  syphilis,  but  none  of 
the  others  appear  to  have  had  suspicious  symptoms ;  syphilitic  ulcers  on  the  leg 
formed  during  her  last  pregnancy. 

Healthy-looking. 

49 

i 

N.  203 

Frances  Needham. 
Metropolitan  Free. 
October,  1856. 

42 

Married  14  yeais,  had  a  miscarriage  at  7  months,  soon  after  marriage,  and  since 
that  believes  she  has  never  conceived;  was  very  ill  about  the  time  of  miscarri¬ 
age,  and  has  never  been  strong  since ;  no  specific  symptoms  until  latterly. 

Stout  and  moderately  florid,  but 
has  greatly  lost  flesh. 

50 

— 

Mrs.  Thompson. 
H.C.D.  1850. 

32 

Married  6  years,  and  has  borne  to  her  husband,  who  suffers  from  tertiary  syphilis, 
several  children,  who  have  died  of  the  disease ;  during  pregnancy  she  is  always 
ill,  and  bus  sore  tongue,  &c. 

Fair  health,  but  has  lost  health 
much  since  marriage. 

NOTES  AND  QUERIES. 

- + - 

fit  tfjat  questioned  muefj  sfjall  learn  tmtrfj, — Bacon. 


up  in  the  tanned  skin  of  the  culprit.  I  am  not  anxious  to 
know  anything  of  this  culprit,  but  I  should  like  to  hear 
something  about  his  skin,  and  have  some  biographical  notice 
of  the  Surgeon  who  added  such  a  treasure  to  his  museum. 

I  am,  &c.  K.  Gilbert. 


No.  131. — Leeching, 

[To  the  Editor  of  the  Medical  Times  and  Gazette.'] 

Sir, — I  find  the  following  in  my  note-book,  from  a  paper 
by  a  Dr.  Butge  in  an  old  German  review  : — 

“  If  the  hinder  part  of  a  leech  be  cut  off  before  it  is  applied, 
it  will  usually  remain  on  for  several  hours,  the  blood  con¬ 
stantly  dripping  away  from  the  wound  (like  the  water  from 
Munchausen’s  horse).  A  leech  thus  treated  will  suck  as 
much  as  four  others,  if  too  much  of  the  tail  have  not  been 
taken  off,  and  if  the  operation  be  not  performed  with  blunt 
scissors.” 


Portsmouth,  Oct.  3. 

No.  133. — Old  Leper  Hospitals. 

Sir, — Near  Berkhampstead,  in  the  nursery  garden  of  Mr. 
Lane,  there  is  a  beautifully  clear  spring,  known  as  St.  John’s 
Well,  said  to  be  the  only  remnant  of  an  hospital  for  lepers 
dedicated  to  St.  John  the  Evangelist.  Some  trees  which  used 
to  stand  in  front  of  it  are  still  called  the  “  Spital  trees,”  and 
a  meadow  near  the  “  Spital  mead.”  Mr.  Lane  says,  that,  in 
digging,  the  remains  of  foundations  of  buildings  and  human 
bones  are  constantly  found  very  near  the  surface.  The 
hospital  appears  to  have  been  founded  in  the  reign  of  King 
John. 


I  have  never  tried  this  experiment, — have  any  of  your 
correspondents  ?  I  am,  &c. 

A  Retired  Practitioner. 

Isle  of  Mull,  Oct.  3,  1856. 


Perhaps  some  of  your  numerous  correspondents  would  be 
able  to  tell  us  something  about  these  old  hospitals  for  lepers. 
Was  leprosy  so  very  prevalent  a  disease  among  our  fore¬ 
fathers  ?  or  did  any  obstinate  skin-disease  place  the  unfor¬ 
tunate  sufferer  in  the  proscribed  caste  of  lepers  ? 


No.  132. — Tanned  Human  Skin. 

Sir, — I  remember  hearing  or  reading  that  human  skin  has 
been  tanned  and  used  as  leather,  and  I  was  told  that  in  the 
museum  of  one  of  our  County  Infirmaries  the  history  of  some 
murderer  was  collected  by  an  eccentric  Surgeon,  and  bound 


I  am,  &c.  A  Country  Surgeon. 

October  2. 

No.  134 — A  Question  op  Race. 

Sir, — In  Emerson’s  “  English  Traits”  I  find  this  sentence  : 
the  English  “  are  bigger  men  than  the  Americans.  I  suppose 


FROM  THE  FCETUS  TO  THE  MOTHER. 


Present  Symptoms. 

Previous  Symptoms. 

Had  any  Se¬ 

condary  Sym¬ 
ptoms  ever 
occurred. 

Result  of  Treatment. 

Nodes  over  the  tibia ;  ecthyma 

For  several  years  liable  to  noctur 

-No. 

Was  cured  by  speci¬ 
fic  treatment. 

sloughing  ulcer  on  the  leg ;  leu 
corrhcea. 

nal  pains  in  the  bones  since 
pregnancy ;  cachectic  and  liable 
to  leucorrhoea. 

None;  excepting  some  degree  o 
cachexia. 

Severe  periosteal  pains  in  the  head 
often  kept  her  awake  at  night 
before  pregnancy  she  had  not 
had  the  least  of  such  pain. 

No. 

None  adopted. 

None;  excepting  cachexia  and  loss 
of  hair. 

Had  sore  throat,  eruption,  and  loss 
of  hair  after  first  pregnancy,  and 
again  during  the  third. 

Yes. 

None  adopted. 

Has  a  rash  of  doubtful  character 
on  one  foot. 

Five  years  ago  had  ulcerated  sore 
throat,  of  which  a  large  scar  re¬ 
mains. 

No. 

None  adopted. 

None. 

Had  purulent  leucorrhoea,  loss  of 
health,  and  eruption  of  boils 
during  pregnancy. 

No. 

None  adopted. 

None. 

Has  had  sore  throat  and  leucorrhoea 
several  times,  and  once  loss  of 
hair. 

No. 

None  adopted. 

None;  excepting  cachexia. 

Had  an  eruption,  with  loss  of 
health,  falling  of  hair,  and  leu¬ 
corrhoea  during  her  pregnancy. 

No. 

Gained  health  under  1 
treatment  by  the 
bichloride. 

None. 

Had  sore  tongue  with  white  mark¬ 
ings  during  each  pregnancy. 

No. 

None  adopted. 

None. 

Liable  to  sore  tongue,  sore  throat, 
and  a  suspicious  eruption. 

No. 

None  adopted.  1 

picers  on  the  leg  of  specific  ap¬ 
pearance. 

Excepting  the  sores  on  the  leg, 
which  appeared  9  months’  ago, 
she  has  had  no  symptoms. 

No. 

The  sores  quickly  T 
healed  under  treat¬ 
ment  by  the  bi¬ 
chloride. 

(Edema  of  left  leg ;  tenderness  over 
the  tibia,  and  severe  nocturnal 
pain ;  scattered  syphilitic  pa¬ 
pules  on  the  same  leg  and  thigh. 

For  several  years  past  has  been 
liable  to  cracks  at  the  angles  of 
the  mouth,  the  scars  of  which 
remain  ;  liable  to  sore  throat ; 
has  repeatedly  missed  menstrua¬ 
tion  for  two  or  three  successive 
periods,  and  then  had  a  profuse 
flow. 

No. 

Treatment  but  just  T 
commenced. 

White-edged  sores  on  the  tongue. 

In  3  pregnancies  I  treated  her  on 
account  of  sore  tongue ;  she  had 
also  leucorrhoea. 

No. 

The  tongue  was  al-  T 
ways  cured  by 
iodide,  and  her 
last  child,  bom 
after  a  long  course, 
lived. 

Oct.  11,  1856.  371 


Evidence  that  the  Sympto  ms 
really  were  Syphilitic. 


ts  character  and  the  combina 
tion  of  symptoms  ;  the  effect 
of  treatment. 


’he  nocturnal  character  and 
severity  of  the  pericranial  pain ; 
the  cachexia ;  the  known  dis¬ 
ease  in  her  infant. 


connection  with  syphilitic  chil¬ 
dren. 


and  their  association  with  sy¬ 
philitic  offspring. 

'he  suspicious  group  of  sym¬ 
ptoms  taken  with  the  fact 
^  that  her  child  was  syphilitic, 
’he  group  of  suspicious  sym¬ 
ptoms,  the  disease  of  her  chil¬ 
dren. 


Remarks. 


- o -  ~  uunua  ill 

connection  with  the  fact  that 
her  offspring  was  syphilitic, 
die  white  markings  on  the 
tongue ;  the  circumstance  that 
her  children  were  syphilitic 
and  that  the  husband  had  sus¬ 
picious  symptoms. 

'he  group  of  suspicious  sym¬ 
ptoms  ;  her  children  were  sy¬ 
philitic. 


The  character  of  the  sores,  their  Husband  believed  to  be  quite 


cure  by  mercury,  and  the  fact 
that  her  youngest  child  was 
syphilitic. 


Her  husband  was  described 
as  an  ailing  man,  never  free 
from  eruptions,  and  her 
child  had  syphilitic  ca¬ 
chexia. 

Husband  described  as  a  very 
healthy  man,  but  much 
troubled  with  boils.  She 
comes  solely  on  account  of 
her  infant. 

Came  under  observation 
solely  on  account  of  her 
child. 

Came  under  treatment  only 
on  account  of  her  infant. 

She  had  recovered  when  un¬ 
der  observation.  The  in¬ 
fant  had  the  disease  mildly. 

Husband  reported  a  stout 
healthy  man. 


Her  husband,  a  sailor,  was 
stated  to  look  well,  but  to 
suffer  much  from  pain  in 
the  head,  and  shin  bones, 
much  worse  at  nights. 

Husband  described  as  a  re¬ 
markably  healthy  man. 


healthy. 


laracter  of  the  rash,  and  of  She 
the  nocturnally  painful  swell¬ 
ings  of  the  periosteum;  the 
fissures  at  the  angles  of  mouth. 


VI  uuo  IvXlg  UO 

was  very  marked ;  her  husband 
and  children  had  syphilis ;  the 
effect  of  treatment. 


stated  that  her  health 
had  been  most  excellent 
before  marriage,  and  had 
deteriorated  greatly  since. 
The  outbreak  of  specific 
symptoms  seemed  to  have 
been  determined  by  the 
climacteric  period. 

This  case  is  given  from  me¬ 
mory. 


a  hundred  English,  taken  at  random  out  of  the  street,  would 
weigh  a  fourth  more  than  so  many  Americans.”  Perhaps 
some  of  your  readers  on  this  or  the  other  side  of  the  Atlantic 
could  tell  me  if  there  are  any  facts  tending  to  prove  the  truth 
of  Emerson’s  assertion  and  supposition.  If  true,  a  wide  field  of 
inquiry  is  opened. 

I  am,  &c. 

Bristol,  October  7,  1856.  F.R.C.S. 


No.  135, — Arterial  Plugging  by  Fibrinous  Clots. 


Sjr,  I  am  preparing  an  essay  oil  arterial  plugging  by 
fibrinous  clots,  etc.,  detached  from  the  heart  or  great  arteries. 
I  don  t  know  whether  I  have  succeeded  in  finding  out  all 
cases  published  in  English  literature.  Are  there  any  on 
record  besides  those  published  by  Messrs.  S.  Kirkes  (Me¬ 
dico  Chirurgical  Transactions,  Yol.  XXXV.),  Sibley  (Medical 
Times  and  Gazette,  1852),  Tufnell  ( Dublin  Quarterly  Journal, 
1853),  R,  Bennett  [Assoc.  Medical  Journal,  1856)/ Burrows 
[Medical  Times  and  Gazette,  1853),  and  Simpson  (Obstetric 
Works,  Yol.  II.)  ?  Have  Mr.  Fergusson’s  attempts  at  curing 
aneurisms  by  producing  a  similar  condition  [Lancet,  Septem¬ 
ber,  1855),  been  persevered  in,  or  found  any  follower? 

The  insertion  of  this  in  your  valuable  “  Notes  and  Queries  ” 
will  oblige, 


Yours,  &c. 

E.  Fritz, 

Assistant- Surgeon 

Strasburg,  Oct.  6,  1856.  at  the  Strasburg  Civil  Hospital. 


No.  136. — Cell  Development. 

Can  any  of  your  readers  inform  me  through  your 
columns  where  I  may  find  a  paper  by  Mr.  T.  H.  Huxlev 
“  On  the  Theory  of  Cell  Development.”  3  ’ 

I  am,  &c,  Inquirer. 
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OUR  GREAT  ONES  OF  THE  PAST. 

We  propose,  in  future  numbers,  to  give  occasionally  a  brief 
history  of  the  life  and  deeds  of  one  or  other  of  the  illustrious 
men  to  whom  Medicine  in  past  times  has  been  indebted  for  its 
advancement,  and  for  its  existence  as  a  science.  We  shali 
try,  in  these  records,  not  merely  to  trace  out  the  biographies  of 
these  men,  but  to  epitomize  their  works  ;  thus  shall  we  hope 
to  bind  the  past  with  the  present,  and  by  following  out  the 
progress  of  our  science  in  the  time  that  has  been,  throw  a  ray 
of  light,  however  feeble,  over  the  time  that  is  to  come. 

The  labour  we  now  undertake  is  called  for.  It  is  called  for 
because  our  historical  Medical  literature  has  become  imper¬ 
fect  ;  because  we  have  got  into  the  habit  of  recognising  our 
predecessors  by  their  names  only  ;  because,  in  our  absence  of 
knowledge  in  regard  to  what  some  of  these  our  predecessors 
have  done,  we  have  lost  the  key  to  much  that  is  original,  and 
are  going  on  rediscovering  and  toiling  hard  at  the  eduction  of 
many  truths  which  have  already  been  brought  before  the  world. 
Lastly,  the  work  is  called  for,  because  in  the  field  of  Medical 
Biographical  researches  we  shall  find  the  brightest,  the 
purest  examples  of  men  who,  in  the  midst  of  innumerable 
difficulties,  and  often  in  the  face  of  persecution,  have  ne¬ 
glected  what  one  would  call  their  fortunes,  to  devote  their 
lives  the  more  exclusively  to  the  pursuit  of  truth  for  its  own 
sake  and  the  good  it  supplies. 

In  the  work  that  is  before  us  we  shall  follow  no  chrono¬ 
logical  method,  but  shall  be  anxious  rather  to  select  for  each 
biographical  sketch  some  man  who  has  accomplished  some¬ 
thing  that  has  lived  and  lives  —some  one  who  has  given  a  new 
reading  to  some  abstruse  problem  in  our  science.  Such  a  one 
was  Harvey,  whom  we  all  recognise ;  but  there  have  been 
many  Harveys  whom  few  recognise  ;  and  the  mission  of  these 
it  will  be  our  business  to  interpret. 

As  beginning  at  home  with  this  task,  we  shall  consider  in 
the  first  series  of  memoirs,  the  men  of  “The  English  School,” 
and  while  wre  shall  in  no  wise  exaggerate  the  labours  of  our 
countrymen,  nor  offer  any  unfair  comparisons,  we  shall  feel 
confident  of  showing  that  this  country,  “Paradise  of  quackery” 
though  it  may  be,  need  not  in  any  way  be  ashamed  of  its 
Esculapian  children.  The  English  are  sometimes  said  to  be 
wanting  in  originality  and  imagination  ;  to  be  the  borrowers 
of  French  and  German  ideas,  and  the  elaborators  and  finishers 
of  these.  However  true  this  may  be  in  general  science, 
it  does  not  obtain  as  a  truth  in  the  science  of  Medicine. 
Harvey  discovered  the  circulation  of  the  blood;  Priestly  dis¬ 
covered  oxygen ;  Black,  the  chemical  law  of  respiration ; 
Jenner,  vaccination.  In  the  whole  history  of  physic  are  there 
any  four  other  discoveries  of  the  same  weight  to  be  found  ? 
They  are  the  discoveries  of  Englishmen. 

If  there  be  one  exercise  of  the  mind  more  wonderful  and 
more  pleasing  than  another,  it  is  that  exercise  of  memory  and 
of  imagination  which  enables  us  to  take  up  from  the  pages  of 
the  historian  the  once  living  characters  which  he  has  brought 
again  into  existing  time.  To  see  these  characters  as  it  were 
face  to  face,  to  read  their  thoughts  and  words,  to  know  them 
better  than  they  knew  themselves,  to  commune  with  them, 
and  to  see  them  while  standing  isolated  from  their  fellow- 
men,  breathing  forth  an  influence  over  multitudes  whom  they 
could  never  know.  We  boast  not  of  being  able  thus  to  present 
to  our  readers  the  men  who,  in  medicine,  have  preceded  us, 
and  have  made  for  us  a  science.  But  if  we  can  succeed  in 


giving  to  the  memories  of  some  of  these  the  honours  that  are  due 
to  them ;  if  we  can  show  in  outline  what  have  been  the  mental 
characteristics  of  those  who  have  built  up  and  kept  in  re¬ 
storation  the  Esculapian  temple  ;  if  it  be  in  our  power  to 
restore  some  useful,  but  lost,  facts  relating  to  practice  ;  and, 
lastly,  if  we  can,  in  some  measure,  relieve  for  a  time  the 
monotony  of  ordinary  Medical  literature,  and  give  to  the 
wearied  Practitioner  an  occasional  half-hour’s  reading  that 
shall  amuse  as  it  instructs  and  instruct  as  it  amuses,  the  in¬ 
tention  of  these  memoirs  will  be  fulfilled. 


THE  WEEK. 

Week,  after  week  cases  are  occurring  of  accidental  poisoning, 
yet  no  check  is  placed  upon  the  sale  of  poisons.  Only  last 
week  we  published  a  case  where  a  young  woman  was  left  by 
a  drunken  druggist  to  dispense  deadly  drugs,  and  this  week 
we  have  to  repeat  the  old  story.  In  the  small  village  of  Wad- 
worth,  a  woman  went  to  a  small  shop  kept  by  a  person  named 
Gregory,  to  purchase  a  penny-worth  of  paregoric,  and  was 
supplied  with  laudanum  by  mistake.  She  gave  some  of  this 
to  her  child,  believing  it  to  be  paregoric,  and  the  child  was 
killed.  A  coroner’s  inquest  was  held  and  a  verdict  returned 
“  accidentally  poisoned  yet  Gregory  was  dismissed  with  a 
simple  reprimand  and  caution  from  the  coroner.  Something 
must  be  done  to  check  this  growing  evil.  In  the  letter  of  our 
Dublin  Correspondent,  published  last  week,  we  find  that  in 
Dublin  all  poisonous  substances  are  directed  to  be  kept  and 
sold  in  angular  bottles.  This  is  a  simple  and  useful  precau¬ 
tion,  and  one  which  we  hope  to  see  followed  on  this  side  the 
Channel. 

One  of  our  Continental  brethren,  M.  Scouteten,  has  lately 
brought  out,  in  a  w'ork  on  ozone  and  its  properties,  the  first 
distinct  treatise  on  this  interesting  and  debateable  subject. 
The  author  believes  ozone  to  be  electrified  oxygen,  but  retains 
the  term  ozone,  because  custom  wills  it.  Among  other 
opinions  and  facts  given  by  M.  Scouteten,  the  following 
deserve  mention : — Ozone  is  the  most  powerful  oxidating  agent 
known.  It  is  not  developed  in  crowded  and  filthy  localities. 
It  is  developed  freely  on  mountain  heights,  over  water,  and 
wherever  vegetation  is  luxuriant.  The  most  common  chemical 
agent  in  preventing  the  action  of  the  ozonometer  is  ammonia. 
An  excess  of  ozone  in  the  atmosphere  is  a  cause  of  catarrh, 
bronchitis,  pneumonia,  and  other  diseases  of  the  hyperinotic 
type. 

The  Society  of  Arts  has  just  issued  a  list  of  216  subjects  for 
premiums.  They  relate  to  new  processes  in  the  Arts,  or 
methods  of  manufacture,  or  new  mechanical  arrangements  by 
w7hich  these  may  be  simplified,  or  labour  saved,  and  of  novel 
application  of  raw  materials  to  useful  purposes.  Any  of  our 
readers  interested  in  these  subjects,  would  do  well  to  apply  to 
the  Secretary  of  the  Society  for  a  list.  The  office  is  in  J ohn- 
street,  Adelphi. 

Some  surprise  has  been  excited  by  a  statement  made  by  Dr. 
Chambers  in  his  Introductory  Lecture  at  St.  Mary’s  Hospital, 
that  the  clergy  and  lawyers  are  “more  respected,  and,  there¬ 
fore,  more  independent  and  gentlemanly  in  manners  than  we 
are.”  We  feel  bound  to  express  our  belief,  that  this  opinion 
is  by  no  means  a  correct  one.  Commencing  with  the  very 
highest  ranks  of  the  clerical  and  legal  professions,  we  should 
not  be  afraid  to  compare  any  of  the  great  dignitaries  of  the 
Church,  or  even  Brougham  and  Lyndhurst,  still  less  Thesiger, 
Kelly,  or  Cockburn,  with  such  members  of  our  own  Profession 
as  Brodie,  Clark,  Forbes,  Latham,  Simpson,  Stokes,  Symonds, 
and  many  other  Physicians  and  Surgeons  of  London,  Edin¬ 
burgh,  Dublin,  or  the  Provinces.  We  are  fully  convinced, 
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that  men  like  these  are  as  much  respected,  are  as  thoroughly 
independent,  and  fully  as  “  gentlemanly  in  manners”  as  any 
clergyman  or  lawyer  in  the  kingdom ;  and,  as  far  as  our  own 
observation  extends,  a  comparison  made  between  the  members 
of  the  great  body  of  our  Profession  on  the  one  hand,  and  the 
mass  of  clergy  and  lawyers  on  the  other,  would  lead  to  a 
similar  conclusion. 

Another  instance  of  injustice  to  a  member  of  our  Profession 
has  recently  occurred,  in  the  dismissal,  or  rather  in  the  forced 
resignation  from  his  office,  of  Mr.  Miller,  the  Medical  Super¬ 
intendent  of  the  County  Lunatic  Asylum,  Bucks.  On  enter¬ 
ing  on  his  duties  four  years  ago,  Mr.  Miller  had  to  contend 
with  all  the  difficulties  incident  to  the  establishment  of  order 
and  arrangement  in  an  Institution  newly  opened.  By  dint  of 
persevering  industry  he  has  now  made  this  asylum  to  rank 
among  the  first  class  of  these  institutions,  and  his  conduct  has 
repeatedly  and  justly  called  forth  the  warmest  acknowledg¬ 
ments  from  the  Commissioners  and  Visiting  Magistrates.  Lat¬ 
terly,  however,  a  new  managing  committee  have  thought 
proper,  for  some  as  yet  indefinable  reason,  to  call  Mr.  Miller 
before  them,  to  ask  him  some  mysteriously  leading  questions, 
the  bearings  of  which  he  did  not  comprehend,  and  afterwards, 
without  any  explanation,  to  pass  against  him  a  vote  of  want 
of  confidence.  Upon  this  Mr.  Miller  sent  in,  rather  hastily 
perhaps,  but  most  excusably,  his  resignation  ;  but  thinking 
afterwards  that  it  would  be  better  to  hear  the  charges  against 
him  openly  explained  and  discussed,  he  forwarded  a  request 
that  the  resignation  might  be  withdrawn.  The  request  was 
refused,  and  Mr.  Miller,  after  all  his  exertions,  is  ignomini- 
ously  dismissed  from  his  home,  without  being  openly  accused 
of  any  fault,  and  having  the  suspicion  only  that  the  state¬ 
ments  of  a  dismissed  menial  have  been  accepted  by  the  com¬ 
mittee  as  affording  a  sufficient  reason  for  their  decision.  Such 
are  the  facts,  as  they  have  reached  us.  It  remains  to  be  seen 
what  explanation  the  magistrates  will  give  of  their  conduct. 

A  case  has  lately  been  decided  in  Malta  in  which  unfortu¬ 
nate  differences  of  opinion  among  Members  of  our  Profession 
have  led  to  the  escape  of  a  murderer  from  capital  punishment. 
A  British  officer,  of  sterling  worth  and  ability,  Captain  Graves, 
was  stabbed  in  the  abdomen  by  a  Maltese  boatman.  The 
man  not  only  confessed  his  intention,  but  gloried  in  his  deed. 
Death  followed  the  wound  in  sixty  hours.  Of  twenty  Medical 
men  examined,  all  agreed  unhesitatingly  that  death  had  ensued 
from  peritonitis,  which  had  followed  the  wound  inflicted ; 
but  two,  Dr.  Portelli  and  Dr.  Laferla,  asserted,  that  the 
wound  was  not  necessarily  mortal,  but  that  death  had  been 
caused  by  improper  Medical  treatment.  This  led  to  the  ver¬ 
dict,  “  Guilty  of  some  bodily  harm,  wilfully  inflicted  upon 
the  person  of  Captain  Graves,  followed  by  death,  owing  to  a 
supervening  accidental  cause,  and  not  to  the  nature  or  conse¬ 
quences  alone  of  such  harm.”  The  Maltese  jury  went  with 
their  countryman  against  the  British  Civil,  Naval,  and  Mili¬ 
tary  Surgeons  who  had  attended  the  deceased.  The  murderer 
was  sentenced  to  nine  years’  labour  at  the  public  works. 
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The  Census  of  Ireland.  Parts  V.  and  VI.,  including  the  Tables 
of  Deaths,  and  the  General  Report.  Blue  Book.  Polio. 
We  have  already,  on  more  than  one  occasion,  had  to  draw 
the  attention  of  our  readers  to  the  publications  of  the  Irish 
Census  Commissioners.  The  results  of  further  labours  of 
these  indefatigable  investigators  are  now  before  us,  constitut¬ 
ing  three  folio  volumes  of  the  largest  dimensions.  They  in¬ 
clude  the  “General  Report”  of  the  Commissioners,  and  a 
most  elaborate  series  of  tables  of  deaths,  with  a  general 
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analysis,  historic,  antiquarian,  and  medical,  of  the  various 
circumstances  inducing  or  modifying  mortality  on  a  large 
scale  in  Ireland  from  the  earliest  periods.  The  volume  (Vol. 
I.,  Part  V.),  embracing  the  latter  series  of  details,  is  one  of  a 
class  which,  we  believe,  is  hardly  to  be  paralleled  in  the  ex¬ 
isting  English  literature  of  Medicine.  It  partakes  more  of  the 
character  of  the  profound  and  elaborate  historico-medical 
“  opera”  of  the  older  schools.  In  several  important  respects 
it  is  a  work  which  offers  a  model  that  may  be  imitated  with 
great  advantage  in  this  country.  In  it  we  find,  thrown  into 
convenient  form  for  ready  reference,  a  body  of  annals  extend¬ 
ing  from  the  earliest  period,  and  replete  with  all  the  details  of 
famine,  plague,  pestilence,  and  mortality  which  the  most  re¬ 
condite  chroniclers  have  preserved. 

In  the  parts  of  the  great  work  resulting  from  the  last  Census 
of  Ireland,  now  presented  to  us,  the  Medical  Profession  in  the 
sister  country  has  to  boast  the  production  of  a  veritable  opus 
magnum ,  combining  that  polyglot  research,  historic  lore,  and 
fertility  of  detail,  down  to  the  most  recent  periods,  which  are 
seldom,  if  ever,  equalled,  except  in  the  learned  volumes  of 
our  German  brethren.  Indeed,  it  may  be  said  that,  to  the 
able  Assistant-Commissioner,  Mr.  Wilde  (the  eminent  oculist 
and  aurist  of  Dublin  [a]),  the  English  language  is  indebted  for 
the  first  and  most  complete  resume  of  the  history  of  Medicine 
in  an  important  portion  of  the  British  empire,  compiled  from 
original  notices,  annals,  and  authorities  which  has  yet  ap¬ 
peared. 

Some  of  the  results  cf  his  labours,  which  the  Assistant- 
Commissioner  presents  to  us  in  Volume  I.  of  part  V.,  are  such 
as,  perhaps,  at  no  previous  period  it  would  have  been  pos¬ 
sible  to  give  to  the  world.  In  fact,  till  the  genius  of  Curry 
and  O’Donovan  had  shed  light  on  the  time-worn,  smoke- 
stained,  and,  to  the  eyes,  all  but  illegible  parchments  of  the 
9th,  10th,  11th,  and  12th  centuries,  the  physiological  and 
pathological  annals  of  Ireland  must  have  remained  unwritten 
and  unexplored.  Yet  the  value  of  these  records  to  the  Medi¬ 
cal  history  of  a  great  and  remarkable  race,  and,  indeed,  to 
that  of  the  human  family  generally,  cannot  be  overstated. 
As  stated  by  Mr.  Wilde,  no  country  of  northern  Europe  can 
adduce  such  full,  early,  and  complete  records  of  the  various 
scourges  with  which  a  people  is  affected  from  time  to  time. 

It  is  not  as  matter  of  historic  or  antiquarian  interest  alone 
that  such  details  of  famine,  plague,  and  pestilence  as  the 
Irish  annals  supply  us  with  are  of  importance.  A  study  of 
the  records  which  Mr.  Wilde  has  put  before  us  in  such  conve¬ 
nient  and  acceptable  shape,  shows  us  the  almost  direct  and 
necessary  connexion  between  certain  vast  groups  of  morbid  phe¬ 
nomena,  destructively  invading  masses  of  the  population,  and 
holding  a  deadly  sway,  often  for  periods  of  years,  and  certain 
antecedent  circumstances  largely  affecting  the  state,  habits  of 
life,  and  physical  conditions  of  the  people.  Considered  in 
this  way,  reliable  Medico -historical  records  pass  far  beyond 
the  province  of  the  Medical  inquirer  ;  they  constitute,  in 
fact,  great  political  lessons,  which  have  not  the  less  import 
that  hitherto  they  have  been  all  but  neglected  by  the  Phy¬ 
sicians  of  the  body  politic — those  to  whom  the  care  of  the 
State  is  entrusted.  Sooner  or  later,  however,  their  value  in 
this  point  of  view  must  be  acknowledged,  and  their  indica¬ 
tions  acted  upon.  And  we  regard  it  as  no  small  step  in  this 
direction — so  obviously  a  right  one — that  such  records  have 
found  a  place  in  a  parliamentary  Blue-Book  ;  and  that  a 
Government  machinery  (the  Census  Commission  of  Ireland) 
has  been  earnestly  engaged  in  their  analysis. 

Of  the  extent  and  importance  of  the  materials  available  for  the 
elucidation  of  the  Medical  history  of  Ireland,  some  idea  may 
be  formed  from  the  fact,  that  a  table,  embracing  the  chief  phe¬ 
nomena  and  circumstances  arising  under  this  head,  and  deal¬ 
ing  with  them  in  only  a  very  brief  and  summary  manner, 
occupies  very  nearly  300  pages  folio.  The  “Table  of  Cos- 
mical  Phenomena,  Epizootics,  Eamines,  and  Pestilences  in 
Ireland,”  extends  from  page  41  to  page  333  of  Volume  I.  of 
Part  V.,  the  print  being  close  and  the  text  solid,  or  nearly  so. 

In  this  volume,  obviously  the  almost  exclusive  production 
of  the  Assistant-Commissioner,  a  brief  critical  account  is  given 
at  the  outset  of  the  chief  sources  of  Irish  history  from  which 

(a)  It  may  not  be  known  to  some  of  our  foreign  readers  that  the  able 
and  indefatigable  Commissioner  of  the  Irish  Census  and  the  eminent 
oculist  of  Dublin  are  one  and  the  same  person.  The  fact  is  such,  how¬ 
ever,  and  the  author  of  these  two  folio  volumes  (among  the  most  pon¬ 
derous  tomes  which  medicine  in  any  age  or  country  has  produced) 
conducts  one  of  the  most  successful  and  extensive  practices  which  this 
branch  of  the  Profession  affords. 
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materials  have  been  drawn.  Had  the  nature  of  the  work 
allowed  of  it,  Mr.  Wilde  could,  we  doubt  not,  have  gone  into 
far  more  complete  detail  respecting  these  great  Celtic  docu¬ 
ments.  As  it  is,  quite  sufficient  is  given  to  satisfy  the  most 
sceptical  reader  as  to  the  amount  and  nature  of  the  sources 
on  which  the  writer  of  the  Report  has  drawn. 

But  it  is  not  in  reference  to  remote  historic  times,  or  to 
periods  of  great  antiquity,  that  the  details  of  this  Report  fur¬ 
nish  the  most  valuable  and  the  most  striking  lessons.  That 
portion  which  relates  to  the  Medical  history  of  the  present 
century  will  be  found  replete  with  matter  of  the  highest  poli¬ 
tical  moment.  In  this  great  chronicle  are  to  be  found  de¬ 
tailed  and  analysed  accounts  of  the  famines  and  their  attend¬ 
ant  pestilences,  which  have  in  such  close  succession  devastated 
the  sister  country  from  the  middle  of  the  eighteenth  century 
to  the  last  dire  visitation. 

To  give  an  effective  analysis  of  a  work  of  the  nature  and 
extent  of  the  Irish  Census  Report  would  require  an  amount 
of  space  not  available  in  our  columns.  We  must,  therefore, 
content  ourselves  with  a  few  extracts  touching  some  of  the 
more  important  matters  with  which  it  deals.  Our  extracts 
shall  be  such  as  to  show  how  the  more  remote  and  the  more 
recent  periods  of  Irish  Medical  history  are  dealt  with. 

One  of  the  earliest  forms  of  epidemic  pestilence  noticed  in 
the  Irish  annals,  is  that  usually  denominated  the  Buidhe 
Chonnaill,  but  also  known  by  other  terms. 

“All  these  terms,”  says  the  Report,  “evidently  show  that 
one  of  the  most  striking  manifestations  of  the  disease,  was  the 
yellow  colour  of  the  skin.  Dr.  Short,  referring  to  this  plague 
as  it  affected  Europe  in  the  middle  of  the  sixth  century,  says 
that  ‘bile  was  redundant,  men  looked  like  charcoal- wood,  their 
countenance  was  senseless  and  stern.’  We  find  more  diffi¬ 
culty  in  our  analysis  of  the  term  Blefed,  or  Bleffeth,  applied  to 
it  by  some  annalists,  which  was  in  all  probability  an  imported 
name,  and  may  be,  by  a  slight  transmutation  of  letters,  the 
Irish  acceptation  of  the  Welsh  word  Cleved — sickness  gene¬ 
rally  ;  and  to  this  day,  in  all  cases  of  epidemic  disease,  the 
peasantry  of  Ireland  say  the  person  is  affected  with  ‘  the 
sickness.’  ” 

“  This  great  plague  is  said  to  have  commenced  in  Ireland, 
at  Glasnevin,  now  a  village  a  short  distance  to  the  north  of 
the  City  of  Dublin,  and  where  at  that  time  St.  Mobhi  had  his 
seminary,  and  numbered  Columbkille  among  his  pupils.  It 
spread  from  thence  upon  all  sides  over  the  island,  and  carried 
off  many  men  of  high  repute,  whose  names  are  specified  ;  and 
the  references  to  which,  as  given  in  our  Tables  of  Pestilence, 
pp.  46  and  47,  not  only  authenticate  the  circumstance,  but 
leave  a  record  of  the  localities  which  it  visited,  and  the  duration 
and  extent  of  the  epidemic.” 

“  Contemporaneous  authorities  not  only  confirm  our  Irish 
records,  but  serve  to  throw  more  light  upon  the  nature  of  the 
affection.  The  Welsh  annals  in  particular  are  explicit  and 
voluminous  upon  this  subject.  It  is  in  their  records  called 
Yale  Valen,  the  dark  coloured  yellowness,  or  the  yellow 
plague,  of  which  Gwynedh,  King  of  North  Wales, ’died  in 
a.d.  547,  &c.” 

“  From  the  foregoing  statements,”  continues  the  Report,  “we 
think  we  are  justified  in  believing  that  this  great  and  wide¬ 
spread  pestilence,  which  marked  a  special  epidemic  constitution 
in  the  middle  of  the  sixth  century,  was  of  the  nature  of  that 
disease  known'  to  the  moderns  as  yellow  fever,  and  of  which 
some  instances  have  occurred  in  recent  times  in  Ireland : 
although  from  the  description  which  Gibbon  has  collected  from 
the  early  writers,  as  it  appeared  in  the  Levant,  it  would  seem 
to  be  a  true  bubonic  plague  ;  but  it  is  not  improbable  that  the 
one  might  have  degenerated  into  the  other.” 

More  than  one  epidemic  of  this  yellow  plague  is  met  with  in 
the  Irish  annals :  a  second  visitation  occurred  in  the  succeed¬ 
ing  century  (the  7th).  But  it  would  be  impossible  for  us  to 
follow  Mr.  Wilde  in  his  accounts  of  this  and  other  pestilences 
of  recent  times. 

The  part  of  this  Report  which  will  be  looked  to  with,  per¬ 
haps,  most  immediate  and  vivid  interest,  will  be  that  which 
chronicles  the  mortality  by  famine,  fever,  and  dysentery  in 
the  dire  visitation  of  the  last  Census  decade.  We  shall  give 
briefly  some  of  the  chief  results  of  the  analysis  of  the  tables 
of  deaths.  And  first,  with  regard  to  dysentery,  the  report 
observes  : — .“  Next  to  fever,  this  disease  formed  the  most 
extensive  cause  of  death  of  the  epidemic  and  contagious  class 
during  the  ten-year  period  ending  March,  1851  ;  it  having 
prevailed  as  an  epidemic  during  that  time,  to  an  extent  un¬ 


paralleled  in  the  Medical  annals  of  this  country.  In  the 
reports  on  the  tables  of  deaths  in  1841,  dysentery  and  dia¬ 
rrhoea  were  not  separated,  the  deaths  from  both  being  classed 
under  the  latter  head  ;  but  during  the  period  embraced  by 
that  inquiry,  no  epidemic  of  dysentery  having  appeared,  it  is 
more  than  probable  that  the  cases  tabulated  under  diarrhoea, 
and  which  were  mostly  returned  under  the  popular  name  of 
bowel- complaint,  were  really  deaths  from  diarrhoea, — the 
sequel  to  so  many  other  diseases.  The  total  deaths  returned 
under  diarrhoea,  including  dysentery  in  the  returns  for  1841, 
were  10,744  ;  which  by  those  made  to  us  in  1851,  as  many  as 
93,232,  deaths  were  from  dysentery  alone,  in  the  proportion 
of  75 T  females  to  100  males  ;  giving  a  ratio  to  deaths  from  all 
causes  of  1  in  15.  As  this  disease  formed  one  of  the  most 
notable  elements  of  the  recent  great  pestilence,  we  have 
already  reported  upon  its  rise,  progress,  and  local  distribution, 
in  the  introductory  matter  at  page  250  and  to  this  we  must 
refer  our  readers  for  further  details  of  this  subject. 

The  following  important  passages  will  be  read  with  deep 
interest: — “  In  the  notice  on  Fever  in  the  Report  upon  the 
Tables  of  Deaths  in  the  Census  of  1841,  we  find  it  written — 
It  must  strike  the  Medical  historian  and  statician  as  remark¬ 
able,  that,  when  the  Irish  records  of  this  class  of  affections  are 
accurately  examined,  it  will  be  found  that,  notwithstanding 
all  that  has  been  written  and  asserted  upon  the  subject  of 
atmospheric  influence,  want,  and  distress,  etc.,  conducing  to 
the  propagation  and  spread  of  disease,  fever  in  particular  has 
ragecl  decennially  for  the  last  150  years.  Not  that  it  has 
become  epidemic  or  fatal  exactly  upon  the  tenth  year,  but 
from  the  eighth  to  the  twelfth,  with  an  interval  of  from  6  to  S 
years.” 

Although  the  wording  of  that  statement  may  require  some 
slight  modification,  still  we  find,  from  the  very  extended 
observations  which  we  have  made,  that  the  principle  which  it 
propounded  of  the  periodicity  of  epidemic  pestilences  in 
Ireland  is  fully  borne  out.  The  total  deaths  from  fever, 
afforded  by  the  Census  Returns  of  1841,  amounted  to  112,072, 
the  sexes  being  in  the  proportion  of  86' 14  females  to  100 
males,  being  1  death  in  every  10-59  of  the  mortality  from  all 
causes,  and  1  in  3‘4  of  them  in  the  total  class  of  epidemic 
diseases.  According  to  the  returns  for  1851,  the  deaths  from 
fever  were  nearly  double  those  of  the  former  period,  being  as 
many  as  222,029,  in  the  proportion  of  88-9  females  to  100 
males.”  ....  “  Compared  with  the  deaths  from  all 

causes,  fever  gives  by  the  present  inquiry  the  proportions  of 
1  in  6*1,  and  to  the  total  specified  causes  1  in  5-5.” 

Under  the  head  of  “  Starvation,”  a  large  number  of  deaths 
is  returned,  but  we  are  confident  it  falls  far  short  of  the 
reality.  Cases  of  this  kind  are  just  those  which  no  official 
record  can  reach.  According  to  the  Report,  “  the  deaths 
attributed  to  starvation  upon  the  forms  received  in  1S51, 
amounted  to  21,770,  the  sexes  being  in  the  proportion  of  70'6 
females  to  100  males,  and  the  total  deaths  from  this  cause 
being  to  the  general  mortality  1  in  63.” 

This  statement,  however,  must  be  far  short  of  the  truth. 
The  harrowing  details  given  in  the  body  of  the  Report  leave 
no  doubt  that  multitudes  perished  by  the  wayside,  and  in  the 
cheerless  Irish  hovel,  whom  neither  policeman  nor  coroner’s 
inquest  ever  took  note  of.  This  is  true  likewise  of  the  figures 
which  report  the  deaths  from  disease.  Not  to  speak  of  those 
who  carried  the  mortal  pestilence  upon  them  into  the  emigrant 
ship,  thousands  were  swept  off  by  fever  and  dysentery  whose 
fate  will  be  ever  untold.  For  the  present  we  must  take  leave 
of  the  Census  Commissioners  and  their  Report,  regretting 
that  we  have  not  had  space  to  do  more  full  justice  to  Mr. 
Wilde’s  great  “  Sepulchretum,”  for  such  it  truly  is,  and  less 
figuratively  so  than  that  of  Bonetus. 


West  Indies. — Sickness  in  the  West  Indies  has  nearly 
disappeared.  At  St.  Thomas’s  there  were  a  few  cases  of 
cholera,  at  the  departure  of  the  last  mail. 

The  Population  of  Russia. — According  to  the  Census 
taken  by  the  Emperor  at  the  time  of  his  accession  to  the 
throne,  the  total  population  amounted  to  63  millions.  The 
population  of  the  towns,  the  middle  and  lower  classes, 
5,000,000  ;  the  population  of  the  country  parts,  45,000,000. 
At  the  accession  of  the  Emperor  Nicholas,  the  Census  then 
taken  only  gave  a  population  of  51,000,000.  The  Russian 
empire,  according  to  the  same  document,  contains  112  different 
people,  divided  into  twelve  principal  races. 
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Selections  from  jforctcfn  Journals* 


ON  THE  REVIVAL  OF  LEECHES. 

The  French  Minister  of  War  has  recently  published  an 
official  circular,  detailing  the  proceedings  to  be  adopted  in  the 
French  Military  Hospitals,  as  the  result  of  prolonged  and 
numerous  trials. 

As  soon  as  leeches  have  come  off,  they  are  to  be  placed  in  a 
mixture  consisting  of  1  part  of  vinegar,  and  8  of  common  water, 
at  a  temperature  of  from  50°  to  68°.  Parcels  of  eight  or  ten 
should  be  placed  in  from  3  or  4  ounces  of  this,  so  that 
the  leech  may  have  room  to  plunge  and  submerge  itself. 
Scarcely  is  it  introduced  than  it  begins  disgorging  itself,  gra¬ 
dually  losing  its  vivacity,  and  becoming  soft  to  the  touch.  It 
is  then  removed  from  the  bath,  and  gently  pressed  towards  the 
mouth  between  the  thumb  and  index  finger,  by  a  sort  of  flat¬ 
tening  movement,  made  without  elongating  the  body,  until  all 
the  blood  swallowed  has  been  evacuated.  If  the  leech  cannot 
be  easily  emptied  in  this  way,  it  is  to  be  replaced  for  a  moment 
in  the  acid  bath.  The  acidulated  water  must  be  changed  for 
every  parcel,  so  that  about  a  quart  is  required  for  100  leeches. 
After  disgorgement,  the  leech  is  washed  twice  in  common 
water,  and  is  then  introduced  into  a  glass  or  earthen  vessel, 
large  enough  to  allow  of  about  half  a  gallon  of  water  to  every 
ten  leeches.  This  is  to  be  filled  with  water  at  from  50°  to  68°, 
covered  with  canvas,  and  kept  in  the  shade,  at  a  moderate 
temperature,  and  not  exposed  to  sudden  changes  of  this. 
Every  morning  the  water  is  to  be  changed,  and  the  dead 
leeches  cast  out.  From  the  fourth  to  the  fifth  day,  the  leech 
may  be  re-applied,  and  will  draw  as  much  blood  as  at  first. 
The  disgorgement  is  more  easy  and  effectual,  and  less  injurious 
to  the  animal  the  sooner  it  is  put  into  force.  The  essential 
point  is  to  discharge  the  blood  as  completely  as  possible,  so  that 
the  leech  ought  not  to  weigh  sensibly  more  after  the  process 
than  it  did  prior  to  sucking.  When  the  leech  has  not  been 
reapplied  during  the  four  or  five  days  after  its  disgorgement, 
it  is  more  liable  to  die  during  the  next  two  or  three  months 
than  are  leeches  unapplied,  kept  under  the  same  conditions. 
Some  leeches  die  after  the  first  four  days,  and  some  imme¬ 
diately  after  sucking  ;  but  the  losses  are  less  in  proportion  as 
the  disgorgement  has  been  made  early.  A  second  disgorge¬ 
ment  is  as  easily  effected  as  the  first,  and  frequently  more  so. 
A  third  application,  to  be  followed  by  the  same  process,  may 
be  attempted;  but  such  re- applications  must  be  suspended 
when  less  blood  is  found  to  be  swallowed,  and  the  suction 
seems  insufficient,  which  will  generally  be  the  case  after  the 
second  re-application.  The  leech  should  then  be  left  at  rest  in 
a  shady  place,  protected  from  atmospheric  vicissitudes,  the 
vessel  containing  ten  or  fifteen  leeches  for  every  half-gallon  of 
water,  which  must  be  changed  every  second  or  third  day,  re¬ 
moving  each  time  the  dead  leeches.  In  this  way  a  proportion 
will  be  saved,  which  maybe  usefullyre-applied  after  six  weeks 
or  two  months. — Revue  Medicate.  1856.  T.  I.  p.  371. 

STATISTICS  OF  OPERATIVE  MIDWIFERY. 

By  Dr.  RICKER. 

This  interesting  contribution  is  derived  from  midwifery 
practice  in  the  Grand  Duchy  of  Nassau.  This  contains 
429,341  inhabitants,  and  there  are  100  civil  practitioners, 
besides  20  others  rvho  practise  while  holding  military  or  other 
appointments.  These  practitioners  are  required  to  make  half- 
yearly  returns,  stating  the  characters  of  prevalent  disease,  the 
most  remarkable  of  the  surgical  cases,  and  all  the  midwifery 
cases.  The  author  has  had  access  to  the  midwifery  returns, 
and  furnishes  here  an  account  of  the  results  of  his  examination, 
as  far  as  operative  midwifery  is  concerned.  Between  1821 
and  1842  inclusive,  i.e.  22  years,  304,150  births  were  re¬ 
corded. 

1.  Forceps. — These  were  employed  in  4223  cases,  or  about 
1  in  72  cases.  As,  however,  the  earlier  returns  were  some¬ 
what  incomplete,  Dr.  Ricker  believes  that  1  in  70  would  be 
nearer  the  mark.  The  results  were  that  93  of  the  mothers 
died  either  during  or  soon  after  the  operation,  and  that  684 
children  were  born  dead  ;  being  1  death  in  45  of  the  mothers, 


and  1  in  6  of  the  children.  The  indications  for  the  employ¬ 
ment  of  the  forceps  are  noted  in  708  of  the  cases  only  ;  viz  : 
Disproportion  of  size  in  the  head  and  pelvis  .  287 


Absence  or  feebleness  of  pains . 269 

Weakness  or  exhaustion  of  patient  ....  33 

Prolapsus  of  funis . 29 

Spasmodic  or  violenbpains . 22 

Face  presentation . 20 

Convulsions  . . 12 

Descent  of  parts  with  head .  8 

Placenta  prgevia .  3 

Faulty  presentation  of  head .  7 

Rigidity  . .  4 

Tumefaction  of  pudenda .  4 

Erysipelas  pudendi .  7 

Putrescency .  1 


2.  Turning. — There  were  10  cases  of  cephalic  version,  and 
2473  of  turning  by  the  foot,  or  1  in  123.  The  results  were  176 
deaths  on  the  part  of  the  mother,  or  1  in  14,  while  1431 
children  were  born  dead,  or  died  soon  after — or  nearly  1  in  2. 
The  indication  for  turning  is  recorded  in  530  cases  : — viz  : — 


Transverse  presentation . 388 

Placenta  prsevia . 82 

Prolapse  of  funis . 28 

Narrow  pelvis . 18 

Haemorrhage .  5 

Other  dangerous  affections .  4 

Face  presentation .  2 

Faulty  presentation  of  head .  2 

Convulsions .  1 


3.  Perforation  was  resorted  to  in  143  instances,  or  1  in 
2126.  There  were  recorded  88  recoveries  and  35  deaths,  while 
in  20  cases  no  results  are  given. 

4.  Dismemberment  was  effected  in  22  cases,  16  mothers 
recovering,  and  6  dying. 

5.  Casarean  Section. — Between  1821  and  1843,  with  311,409 
births,  this  operation  was  performed  12  times,  2  mothers 
and  7  children  being  saved.  This  gives  about  one  caesarean 
operation  in  26,000  births.  The  operation  was  performed  33 
times  after  the  death  of  the  mother,  but  none  of  the  children 
were  saved. 

The  author  compares  these  results  with  the  statistical 
accounts  of  the  authors  ;  but  these  being  well-known  we  have 
not  quoted  them.  Monatsschrift  fur  Geburtsk:  Band  vi.,  pp. 
81—101. 

EXCERPTA  MINORA. 

Induction  of  Premature  Labour  by  Carbonic  Acid. — Profes¬ 
sor  Scanzoni,  not  satisfied  with  the  means  already  in  use,  has 
contrived  an  apparatus  for  disengaging  carbonic  acid  in  the 
vagina.  He  was  led  to  this  by  Brown-Sequard’s  experiments 
having  shown  the  stimulant  effect  of  carbonic  acid  gas  on 
muscular  fibre,  and  by  the  fact  that  prolonged  contact  of  this 
substance  with  the  genital  organs  induces  congestion  in  them, 
and  may  relieve  amenorrhoea.  In  the  only  case  in  which  he 
has  yet  tried  it  (between  the  32nd  and  34th  week  of  preg¬ 
nancy)  the  gas  was  liberated  during  20  minutes  on  the  2nd  of 
February  ;  for  from  25  to  30  minutes  morning  and  evening  on 
the  3rd,  and  again  on  the  4th.  A  prickling  sensation  was 
now  induced  on  the  vagina,  and  dilatation  of  the  os  uteri 
commenced ;  and  another  application  on  the  5th  had  the  effect 
of  inducing  true  labour  pains,  which  terminated  in  the  birth 
of  a  small  living  child. —  Wien.  Medic.  Wochensch.  No.  XI. 

Dyspeptic  Vertigo. — M.  Trousseau  observes  that  this  condi¬ 
tion,  usually  dependent  upon  some  excess  at  table,  on  the 
part  of  persons  whose  digestion  is  disordered,  often  excites 
great  alarm,  but  is  easily  relieved.  He  has  found  a  formula 
of  M.  Bretonneau’s  of  great  service  : — Bicarbon,  soda,  8  to  10 
grains,  carbon,  magnes.  4  to  5.  One  three  times  a- day,  not 
near  mealtimes ;  taking  also  a  cup  of  infusion  of  quassia  for 
ten  or  twelve  days. — Gaz.  des  Hop.  No.  XL VIII. 

Diminished  Frequency  of  Croup. — Dr.  Kiittner,  Physician 
to  the  Children’s  Hospital  at  Dresden,  observes,  that  while 
Golis,  at  the  commencement  of  the  century,  met  with  1663 
cases  within  five  years,  and  other  Practitioners  regarded  it  as 
the  most  frequent  of  children’s  diseases,  the  number  of  cases 
seems,  during  the  last  thirty  years,  to  have  undergone  great 
diminution.  In  the  Dresden  Hospital,  among  13,120  patients 
during  twenty  years,  only  33  cases  (21  boys  and  12  girls)  have 
occurred,  i.e.,  1  in  400,  although  inflammatory  diseases  of  the 
respiratory  organs  are  of  common  occurrence  among  the 
Dresden  population. — Jour,  fur  KinderJc.  B.  XXY.  p.  16. 
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THE  METHOD 

OF  DETECTING  THE  SQUINTING  EYE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  attention  has  recently,  been  drawn  to  a  quotation 
from  my  writings,  in  a  paper  by  Mr.  Holthouse  on  “  The 
Condition  of  Vision  the  Best  Test  of  the  Squinting  Eye,” 
published  in  the  Medical  Times  and  Gazette,  for  June  28th, 
1856.  ... 

I  shall  be  obliged  if  you  will  allow  me  to  make  a  remark 
on  his  comments  thereon,  also  to  add  a  fact  that  I  have 
recently  observed  in  the  deformity  of  squint,  and  which  is 
pertinent  to  the  subject.  The  passage  quoted  is  this  : — ‘‘It 
is  not  an  easy  matter  to  determine  which  is  the  defective  eye, 
and  the  sound  eye  is  sometimes  operated  on.  When  this 
cannot  be  readily  ascertained,  I  place  the  patient  in  front  of 
me,  at  the  distance  of  two  or  three  yards,  and  direct  him  to 
cover  one  eye,  say  the  left,  and  look  at  me  with  the  other, 
keeping  the  head  straight :  the  right  eye  will  be  in  the  centre 
of  the  orbit.  I  then  direct  him  to  uncover  the  left.  Now,  if 
the  right,  which  has  not  been  closed,  is  normal,  it  will  keep 
its  central  position,  while  the  left  is  turned  inwards  ;  but  if  it 
be  deformed  it  will  turn  in,  while  the  left  will  become  straight. 
The  experiment  should  be  reversed. ”-r-Page  279. 

After  citing  other  passages  from  some  excellent  writers, 
and  I  may  mention  one  of  them,  as  Dr.  Mackenzie,  he  says 
that  the  visual  power  is  the  only  test  that  can  be  depended 
on,  that  he  has  had  abundant  opportunities  of  testing  its 
value,  as  well  as  proving  the  inutility  of  all  others.  This 
declaration  is  .  rather  rash,  and  that  it  does  not  possess  the 
value  claimed  for  it,  I  purpose  to  show.  When  Mr.  Holthouse 
has  a  little  more  experience  added  to  his  “  abundant  oppor¬ 
tunities,”  he  will  find,  that  with  squint  there  may  be  equal 
vision  in  the  eyes,  and  that  he  must  resort  to  some  other 
method  for  discovering  the  faulty  organ,  a  condition  that  I 
long  recognized,  and  to  which  I  make  allusion  in  my  work, 
directly  after  the  paragraph  he  has  selected.  I  say  :  “  When 
there  is  neither  visual  defect,  nor  inability  freely  to  turn  the 
eye  out  at  will,  the  squint  will  appear,  during  examination, 
to  shift  from  the  one  eye  to  the  other,  and  remain  in  either  so 
definitely,  that  it  requires  a  long  acquaintance  with  such 
cases  not  to'be  convinced  that  both  are  equally  affected.  But 
it  is  not  impossible  to  discover  that  one  eye  differs  from  the 
other  in  its  movements,  having  a  greater  tendency  to  remain 
adducted,  if  the  experiments  which  are  made  be  sufficiently 
varied,  carefully  conducted,  and  often  repeated.” — Page  280. 

I  beg  to  observe  in  parenthesis,  that  the  eye  should  be 
merely  covered  with  the  hand,  not  pressed,  because  pressure 
on  the  eye-ball,  although  slight,  may  dim  the  vision  and  cause 
a  mistake  to  be  made. 

Mr.  Holthouse  continues,  “  Shortly  before  my  return  from 
the  East,  I  was  requested  by  Dr.  M‘Craith,  of  Smyrna,  to 
operate  on  a  young  Greek  lady  who  squinted  very  decidedly, 
though  with  which  eye  it  was  difficult  to  determine,  as  it  con¬ 
tinually  shifted  from  one  to  the  other  ;  it  seemed,  however,  to 
have  a  preference  for  the  left.  Walton’s  test  failed  completely ; 
but  vision  was  most  perfect  in  the  left ;  that  is,  in  the  eye 
apparently  most  affected ;  it  was  not  bad  in  either,  the  patient 
being  able  to  read  with  both,  though  a  smaller  type  with  the 
left  than  the  right.  Notwithstanding  the  right  eye  seemed  to 
be  the  straight  one,  I  operated  on  it  rather  than  on  the  other, 
owing  to  its  less  perfect  vision.” 

This  seems  to  be  given  as  an  exemplification  of  the  test. 

I  was  consulted  by  a  gentleman  32  years  old,  who  desired,  if 
I  should  see  fit,  to  be  operated  on  for  squint.  There  was  a 
little  difficulty,  while  merely  looking  at  him,  in  telling  which 
was  the  squinting  eye,  but  I  thought  the  left  to  be  the  one 
affected :  and  when  I  asked,  as  I  always  do,  and  as  I  have  been 
in  the  habit  of  asking  for  years,  with  which  do  you  see  the 
better,  because  the  defective  eye  is  generally  that  which 
squints,  and  was  told  with  the  left.  I  proceeded  to  examine 
the  eyes  with  care,  and  came  to  the  conclusion  that  the  left 
only  was  inverted.  My  colleague,  Mr.  Taylor,  examined  the 
case,  and  came  to  the  same  conclusion.  Like  mvself,  too,  he 
found  that  with  the  left  eye  there  rvas  a  greater  focal  range, 
and.  better  sight.  With  his  assistance,  I  operated,  and  a  more 
satisfactory  result  was  never  witnessed  by  either  of  us.  It  is 


evident,  therefore,  that  had  I  allowed  the  state  of  vision  to  be 
my  guide,  and  discarded  my  usual  test,  I  should  have  mal¬ 
treated  my  patient.  I  am,  &c.,  FI.  Haynes  Walton. 
69,  Brook-street,  Hanover-square,  October  1,  1856. 


“  A  NEW  FORM  OF  RETRACTOR  FOR  USE  IN 
EXCISIONS  OF  JOINTS,  Etc.” 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

SiR> — A  letter,  signed  “  The  Describe!-  of  a  New  Form  of 
Retractor,  for  use  in  the  Excision  of  Joints,”  in  your  last 
Number,  requires  some  reply  from  me. 

That  gentleman,  after  alluding  to  mine  in  your  Number  for 
September  20,  in  which  I  said,  that  “  this  new  instrument  has 
been  supplied  by  me  to  Guy’s  and  St.  Thomas’s  Hospitals  six 
years  ago,”  goes  on  to  say :  “I  at  once  called  on  Mr.  Bigg, 
and  requested  to  be  shown  the  instrument.  The  one  which 
he  produced  was  a  simple  bent  director,  without  a  handle, 
etc.  etc.”  I  must  confess  that,  although  aware  that  my  former 
letter  would  be  answered,  I  was  not  prepared  for  such  an 
assertion  as  this,  as  the  instrument  I  produced  had  a  handle 
three  inches  and  a-lialf  long,  and  nearly  an  inch  wide  ;  and, 
with  the  exception  of  it  (the  handle)  not  being  bent  at  an 
angle,  nor  made  of  ebony,  this  “  simple,  straight  director  ”  is 
identical  with  the  new  retractor,  as  figured  in  the  woodcut  in 
your  Number  for  September  13;  and  I  presume,  if  Mr. 
Spencer  Wells  was  appealed  to,  he  would  say  that  the  instru¬ 
ment  he  used  in  1845  was  straight,  as  far  as  the  handle  was 
concerned. 

There  is  another  portion  to  which  I  wish  to  allude,  it  is 
“  an  assertion  in  the  same  letter  that  Butcher’s  saw  has  super¬ 
seded  all  directors  of  this  class  is  so  absurd  as  not  to  need 
notice.  Butcher’s  saw  requires,  in  order  to  work  free  of  the 
soft  parts  when  used  to  cut  from  above  downwards,  just  as 
much  protection  of  the  latter  as  when  the  common  saw  is 
used.  When  made  to  cut  upwards,  it  requires  yet  more  by 
the  depth  of  its  own  blade.  To  give  this  protection  is  the 
sole  intention  of  the  instrument  referred  to.”  If  the  saw  is 
used  to  cut  from  above  downwards,  I  agree  with  the  writer  of 
the  letter  alluded  to,  that  such  an  instrument  is  required ; 
but,  if  used  as  Mr.  Butcher  intended  (see  Dublin  Quarterly 
Journal  for  February,  1855,  pp.  24  and  57),  from  below  up¬ 
wards,  it  is  wholly  unnecessary,  as  the  blade  is  but  two-tenths 
of  an  inch  deep,  which  is  one  of  the  improvements  I  lay 
claim  to,  the  blade  of  the  original  saw  being  three  lines  deep. 

Now,  whether  the  absurdity  lies  in  using  this  saw  without 
a  director,  or  in  adding  to  its  depth  by  placing  one  under  it,  I 
leave  to  the  judgment  of  your  professional  readers. 

I  am,  &c.  Henry  Bigg. 
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May  1,  1856. 


Dr.  Williams,  Vice-President,  in  the  Chair. 

The  proceedings  of  the  last  meeting  having  been  read,  Dr. 
Williams  apologized  for  the  absence  of  both  secretaries,  one 
being  on  his  way  to  Canada  with  his  regiment,  and  the  other, 
Mr.  Wyatt,  in  the  interior  of  the  Crimea  on  duty.  In  the 
absence  of  the  latter,  Mr.  Jessop  had  undertaken  the  duties 
of  Secretary,  and  he  hoped  Dr.  M‘Leod  would  not  disappoint 
the  Society  by  withholding  his  paper  on  account  of  the  small¬ 
ness  of  the  meeting. 

Dr.  Blenkins  considered  that,  as  Dr.  M‘Leod  had  come 
prepared  to  read  a  paper,  he  hoped  he  would  prosecute  his 
determination,  as  he  was  convinced  he  would  have  an 
attentive  audience,  though  perhaps  to-day  a  small  one  ;  andjhe 
(Dr.  Blenkins)  did  not  think  they  were  competent  to  deprive 
the  author  of  the  opportunity  of  reading  his  paper  because 
several  members  of  the  Society  had  not  attended,  for  they 
must  have  known  that  the  present  subject  had  been  announced 
for  discussion  to-day 

Dr.  Sail  was  of  the  same  opinion. 
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Dr.  M'Leod  then  read  the  following  paper, 


ON  THE  GENERAL  USE  OF  CHLOROFORM. 

The  Author  began  by  remarking  on  the  necessity  which 
existed  for  all  Surgeons  clearly  making  up  tliejr  minds  on 
this  important  subject,  and  thoroughly  studying  the  question 
in  all  its  bearings.  He  proposed  to  run  rapidly  over  the 
different  points  of  practical  moment  presented  by  a  consider¬ 
ation  of  anaesthesia  ;  and  to  submit  the  question  as  clearly  as 
possible  before  the  Society,  with  the  view  of  eliciting  from 
its  members  an  expression  of  their  opinions  on  the  subject. 
Dr.  M‘Leod  referred  at  the  outset  to  the  experiments  of  Mr. 
Nunneley  and  Dr.  Simpson,  instituted  for  the  purpose  of 
determining  the  relative  value  of  different  anaesthetics,  and 
stated  his  intention  of  confining  his  observations  in  what 
followed  to  chloroform,  as  being  the  only  anaesthetic  of 
practical  value.  He  then  reviewed  the  different  hypotheses 
which  had  been  started  to  explain  the  physiological  action  of 
anaesthetics  when  inhaled,  and  gave  his  adhesion  to  that  view 
which  ascribed  it  to  absorption  into  the  blood,  and  its  being 
thereby  carried  to  the  various  centres.  The  fact  that  both 
chloroform  and  ether  can  be  detected  in  the  flesh  and  blood 
for  a  considerable  period  after  they  have  been  inhaled,  the 
author  thought  went  a  considerable  way  to  support  that  view. 
Dr.  M'Leod  then  dwelt  on  the  mode  in  which  anaesthetics, 
when  inhaled,  might  cause  death.  He  observed,  that  in  those 
cases  which  had  ended  fatally,  as  well  as  in  experiments  con¬ 
ducted  on  animals  to  determine  the  question,  the  most  con¬ 
stant  appearances  were,  (1),  a  highly  congested  state  of  the 
pulmonary  tissues  ;  (2)  an  engorged  state  of  the  right  side  of 
the  heart,  and  an  empty  state  of  the  left,  in  other  cases  a 
flaccid  condition  of  the  whole  organ  ;  (3)  a  congested  state  of 
the  brain.  These,  with  an  altered  condition  of  the  blood 
itself,  seemed  to  be  fairly  attributable  or  referrible  to  the 
drug.  Death  then  had  been  ascribed  to  (1)  asphyxia,  caused, 
according  to  some,  by  the  arrest  of  the  chemical  changes 
carried  on  in  the  lungs,  and  according  to  others,  by  the 
capillary  vessels  of  the  lungs ;  (2)  to  coma,  caused  by  the 
action  of  the  vapour  on  the  nervous  centres  ;  and  (3)  to 
syncope,  caused  either  through  the  nervous  centres,  or  from 
the  local  action  of  the  overcharged  blood  on  the  heart  itself. 
From  a  careful  consideration  of  the  fatal  cases,  death,  the 
author  thought,  was  sometimes  due  to  one  of  these  modes 
and  sometimes  to  another,  and  at  times  to  two  or  more  of 
them  combined.  He  showed  that  all  arose  from  the  employ¬ 
ment  of  the  vapour  too  little  diluted  with  atmospheric  air, 
and  were  to  be  avoided  by  carefully  guarding  against 
such  an  error  in  the  administration.  Dr.  M'Leod  next 
alluded  to  the  fallacy  of  allowing  theoretical  notions  as  to 
what  parts  of  the  nervous  system  are  at  any  particular  period 
of  the  administration  being  implicated,  or  as  to  how  many 
drops  are  necessary  to  produce  such  and  such  effects,  to 
interfere  in  the  practical  employment  of  anaesthetics.  Such 
attempts  only  withdrew  the  mind  from  the  real  points  of 
importance,  and  led  to  erroneous  practice.  He  contended 
that  all  apparatus  was  not  only  uncalled  for  but  absolutely 
injurious,  as  tending  to  frighten  the  patient,  and  prevent  the 
escape  of  the  expired  breath.  He  said  it  mattered  not 
whether  we  measure  the  amount  of  the  liquid  the  patient  has 
inhaled  or  not,  so  long  as  we  are  guided  by  effects.  The 
propriety  of  keeping  the  patient  from  food  for  some  hours 
previous  to  the  administration  of  the  anaesthetic,  the  necessity 
for  quiet  during  the  administration,  and  of  allowing  a  free 
circulation  of  pure  air  around  the  patient  were  dwelt  upon, 
and  great  weight  was  put  on  the  recumbent  position  being  as¬ 
sumed  in  all  cases  during  the  exhibition.  The  removal  of  all 
constrictions  of  dress  about  the  neck  and  chest  was  insisted 
on,  as  well  as  the  necessity  of  observing  the  temperature  of 
the  apartment,  as  Dr.  Snow  had  shown  how  great  a  difference 
existed  in  the  amount  of  vapour  set  free  at  different  elevations 
of  temperature.  The  advantage  of  bringing  the  patient 
rapidly  under  the  influence  of  the  drug,  while  a  larger  amount 
of  atmospheric  air  was  at  the  same  time  admitted,  was  pointed 
out ;  and  the  author  proceeded  to  show  that  the  discrepancy 
of  opinion  as  to  the  “  upholding  effects  ”  of  chloroform  arose 
from  the  degree  of  action  established.  That,  if  not  carried 
beyond  a  certain  point,  the  effect  was  certainly  of  a  supporting 
character,  and  that  the  depression  spoken  of  by  observers 
was  the  result  of  a  larger  amount  of  vapour  being  admini¬ 
stered  than  was  justifiable.  The  respiration  was  shown  to  be 
the  great  guide  in  the  administration  of  chloroform.  The 


eye,  too,  being  upturned  and  fixed  afforded  no  information 
as  to  the  establishment  of  the  action,  but  neither  the  pulse 
nor  the  pupil  communicated  anything.  The  propriety  of 
observing  the  colour  of  the  lips  and  countenance,  and  also  the 
flow  of  the  blood  from  the  cut  vessels,  was  declared  to  be 
of  consequence,  as  affording  indications  of  the  approach  of 
syncope.  The  author  stated  his  conviction  that  age,  sex, 
diathesis,  and  idiosyncrasy  were  matters  of  indifference  in 
administering  chloroform,  if  we  were  guided  by  effects. 
Having  referred  to  the  combined  use  of  chloroform  and  ether, 
the  author  went  on  to  speak  of  the  proper  steps  to  be  taken  in 
the  event  of  an  overdose.  As  the  chief  danger  was  seen  to 
arise  from  the  use  of  the  vapour  in  a  state  of  too  great 
density,  or  from  its  accumulation  in  the  system,  the  great 
remedy  was  shown  to  be  the  free  admission  of  pure  air,  and 
the  employment  of  artificial  respiration,  if  the  patient  was  too 
deeply  affected  to  work  off  the  overcharge  by  his  own  exer¬ 
tions.  The  wonderful  manner  in  which  the  respiratory 
movements  may  be  excited  by  galvanism  was  then  referred  to. 
The  method  of  raising  the  epiglottis  by  the  finger,  or  by 
drawing  forward  the  tongue,  as  recommended  by  M.  Regnault, 
was  strongly  advocated,  and  the  assistance  obtained  in  produc-* 
ing  the  desired  result  by  dashing  cold  water  on  the  face  and  chest 
noticed.  If  the  danger  arose  from  syncope,  the  propriety  of 
applying  stimulants  to  the  nostrils,  and  using  them  by  the 
rectum,  or  the  direct  stimulation  of  the  heart  by  needles,  or 
the  actual  cautery,  were  pointed  out.  The  method  of  invert¬ 
ing  the  patient  recommended  by  M.  Nelaton  in  such  cases  was 
also  detailed.  No  fluids  should  be  given  by  the  mouth  for 
some  time  till  the  patient  had  become  conscious.  The  author 
summed  up  this  part  of  the  subject  by  recommending  in  all 
cases  the  admission  of  a  stream  of  fresh  air,  the  drawing 
forward  the  tongue,  and  the  application  of  cold  water  to  the 
face  and  chest.  If  death  appeared  to  approach  by  syncope, 
stimulate  the  heart  in  one  of  the  ways  mentioned,  and  depress 
the  upper  part  of  the  body  ;  if  by  coma  or  asphyxia,  use 
artificial  respiration  produced  by  the  hands  or  electricity. 
The  use  of  anaesthesia  in  the  practice  of  Medicine  was  then 
shortly  reviewed,  and  shown  to  be  chiefly  attended  with 
benefit  in  relieving  pain,  however  arising.  Its  employment  in 
many  diseases,  implying  lesion  of  sensation  and  motion,  was 
dwelt  ox,  together  with  its  use  in  cases  of  mental  affections. 
In  the  paroxysms  of  many  spasmodic  and  neuralgic  affections 
it  was  shown  to  be  invaluable.  Surgery,  however,  was 
declared  to  be  the  real  province  of  anaesthesia,  and  that  in 
which  its  benefits  were  more  gratefully  recognized.  The 
advantages  accruing  to  both  the  Surgeons  and  patients  were 
pointed  out,  and  the  cases  in  which  it  was  employed  were 
stated  to  be  reducible  to  those  in  which  pain  or  spasm  was  to 
be  allayed.  Dr.  M'Leod  emphatically  denied  that  there  was 
anything  in  gunshot  wrounds  which  made  the  use  of  anaesthe¬ 
sia  in  these  less  beneficial  than  in  the  same  accidents  of  civil 
life  ;  and  he  contended  that,  as  the  pain  and  suffering  in  these 
cases  were  very  great,  so  much  the  more  necessity  existed  for 
its  use.  He  stated  his  conviction  that  the  mental  state  of  the 
patients  who  were  the  recipients  of  these  two  species  of 
injuries  made  no  real  difference  in  this  question.  Shock  and 
pain  were  the  most  fruitful  causes  of  a  fatal  issue  both  in 
primary  and  secondary  operations  ;  and,  as  these  two  evils 
were  avoided  by  the  employment  of  anaesthesia,  we  would 
naturally  expect  to  find  that  the  mortality  succeeding  capital 
operations  had  decreased  since  the  use  of  anaesthesia  had 
become  general,  and  this  the  author  would  presently  show 
was  the  fact.  In  the  examination,  adjustment, 'and  dressing 
of  injuries,  in  the  employment  of  instruments  to  cure  dis¬ 
eases,  in  the  reduction  of  hernia  and  dislocations  ;  and,  in 
short,  in  all  those  instances  in  which  the  Surgeon’s  inter¬ 
ference  caused  pain,  or  in  which  it  was  desirable  to  pre¬ 
vent  any  muscular  opposition  on  the  part  of  the  patient, 
the  use  of  anaesthesia  was  shown  to  be  invaluable.  Its 
use  in  tetanus  during  the  war  was  spoken  of,  and  the 
fact  stated  that  in  one  well-marked  case,  at  least,  its 
continued  use  had  been  followed  by  recovery.  Dr.  M'Leod 
thought  that  in  the  General  Hospital  its  use  had  been, 
beyond  all  question,  successful  ;  and  he  did  not  agree 
with  Mr.  Mouat,  who  had  read  a  paper  on  the  subject  at  a 
former  meeting,  that  in  the  cases  there  or  elsewhere  it  could 
be  fairly  said  to  have  produced  any  disagreeable  consequences. 
The  very  few  cases  in  which  it  had  been  said  to  have  given 
rise  to  unpleasant  or  fatal  effects,  contrasted  strongly  with  the 
multitude,  in  which  it  had  been  successful,  in  which  it  had 
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obviated  pain,  and  saved  life.  The  writer  next  glanced  at  the 
various  objections  which  had  at  various  times  been  made  to 
the  use  of  anaesthesia,  and  showed  how  false  both  theory  and 
practice  had  proved  them  to  be.  He  also  alluded  to  the  many 
operations  which  were  now  practicable  and  beneficial ;  which, 
before  the  discovery  of  anaesthesia,  were  unattainable.  To 
military  Surgeons  the  detection  of  feigned  disease  was  now  a 
matter  of  simplicity,  and  many  of  the  questions  which  divided 
them  in  opinion  were  now  much  changed  in  their  bearings. 
All  objections  to  primary  amputations  Avere  now  set  aside, 
and  the  doctrine  of  “  making  the  knife  follow  the  ball  ”  had 
received  a  new  and  important  support.  The  writer  expressed 
his  strong  conviction  that  shock  was  not  established  till  some 
time  (the  duration  being  different  in  different  injuries  and 
persons)  after  the  receipt  of  an  injury,  as  by  a  ball,  and  he 
said  he  felt  sanguine  that  an  operation  under  chloroform  per¬ 
formed  in  this  interval  would  obviate  much  of  the  succeeding 
shock,  by  removing  its  cause.  He  was  sorry  that  during  the 
past  siege,  which  was  so  manifestly  favourable  for  testing  this, 
so  few  attempts  had  been  made  to  carry  it  out.  In  conclusion, 
the  Author  having  stated  his  opinion  that  no  case  absolutely 
forbids  the  use  of  chloroform,  referred  to  those  in  which  its 
administration  should  be  carefully  watched.  Operations  on 
the  back  of  the  mouth,  from  the  danger  of  blood  getting  into 
the  throat,  cases  of  severe  hemorrhage,  long  continued  sup¬ 
puration,  acute  disease  of  the  lungs,  diseases  of  the  heart, 
particularly  dilatation  with  weakening  of  the  organ,  on  account 
of  the  fear  of  fatal  syncope,  aneurismal  disease  of  the  aorta, 
in  marked  apoplectic  diathesis,  and  cases  in  which  fatty 
degeneration  may  be  suspected.  These  seemed  to  comprise 
all  those  cases  in  which  extra  caution  was  necessary.  That 
care  should  be  taken  that  the  agent  employed  should  be  pure, 
was  insisted  on,  and  the  tests  to  determine  the  presence  of 
adulterations  were  stated. 

Dr.  M‘Leod  next  gave  the  statistics  recorded  by  Mr. 
Skey,  Drs.  Simpson  and  Snow,  and  MM.  Velpeau  and 
Bouisson,  as  affording  a  large  amount  of  evidence  in  favour  of 
chloroform  in  surgery,  as  not  only  proving  its  beneficial  influ¬ 
ence  in  relieving  pain,  but  in  directly  saving  human  life  ;  and 
he  stated  that  while  during  the  past  war  it  had  been  admini¬ 
stered  in  innumerable  instances,  only  one  death  had  followed 
its  use,  and  in  that  case  the  patient  was  not  placed  in  the  recum¬ 
bent  position.  "While  expressing  his  own  belief  that  if  ad¬ 
ministered  with  proper  caution  chloroform  may  with  perfect 
safety  be  employed  in  all  those  cases  which  fell  to  the  care  of 
the  military  Surgeons,  in  which  it  is  desirable  to  overcome 
pain  or  spasm,  or  muscular  exertion,  the  Author  called  on  the 
members  of  the  Society  to  give  a  clear  and  decided  verdict  on 
this  important  subject,  founded  on  the  experience  of  this  great 
war,  which  would  for  ever  put  this  question  at  rest,  and  re¬ 
move  all  doubts  as  to  their  appreciation  of  the  immense 
benefits  bestowed  on  humanity  by  anaesthetics. 

Dr.  Blenkins  understood  the  Author  to  say  that  only  one 
fatal  case  had  taken  place,  whereas  he  believed  more  had 
occurred.  He  felt  very  much  obliged  to  Dr.  M‘Leod  for  a 
highly  interesting  paper,  and  considered  that  the  author  had 
gone  most  fully  into  his  subject.  He  (Dr.  Blenkins)  trusted 
that  each  individual  would  give  his  experience  of  the  use  of 
chloroform,  without  any  view  to  opposition,  but  for  the  benefit 
of  all.  In  his  practice  chloroform  had  been  just  as  successful 
in  the  Crimea  in  severe  operations  as  at  home  ;  and  he  quite 
agreed  with  the  author,  that  there  is  no  difference  in  the 
effects  of  accidents  in  civil  and  military  life,  and  had  not  seen 
any  ill  effects  in  any  of  his  cases.  He  did  not  regard  chloro¬ 
form  as  a  drug  to  be  treated  with  carelessness  and  indiffer¬ 
ence,  but  with  great  care,  and  should  watch  the  pulse  and 
respiration.  He  should  not  object  to  use  it  in  easy  operations, 
even  the  amputation  of  a  finger,  and  had  founded  his  opinion 
on  the  result  of  many  operations,  and  had  never  seen  a  fatal 
result.  He  remembered  one  case,  that  of  an  old  soldier, 
where  the  patient  was  a  very  long  time  before  he  perfectly 
recovered,  but  this  was  owing  to  the  length  of  time  it  took 
to  get  him  under  the  influence  of  the  drug  ;  and  this,  again, 
was  accounted  for  by  his  addiction  to  strong  drinks.  The 
theory  of  its  action  would  occupy  too  much  time  for  him  to 
enter  upon  now.  He  expressed  his  conviction  that  chloroform 
acts  through  the  blood,  and  looked  at  it  as  a  remedy  requiring 
vigilance  in  its  use.  He  had  operated  fifteen  times  under  its 
influence,  besides  having  given  it  in  tetanus,  fits,  etc.  He 
believed  it  to  act  as  a  stimulus,  and  to  raise  the  pulse  when 
low.  On  one  occasion  he  was  obliged  to  remove  the  head  of 


Oct.  11,  1856. 


the  femur  at  night,  with  only  one  assistant,  and  he  believed  it 
almost  impossible  to  have  done  so  without  the  use  of  chloro¬ 
form.  In  conclusion,  he  begged  to  state  that  all  his  ob¬ 
servations  agreed  with  those  of  the  author. 

Dr.  Gall  considered  that  the  Society  was  much  indebted 
to  Dr.  M'Leod,  for  the  very  valuable  and  lucid  paper  which 
he  had  just  read  :  and  stated  that  he  had  used  it  with  the 
most  marked  success  in  cases  of  delirium  tremens,  and  had 
found  it  a  more  beneficial  mode  of  treatment  than  the  stimulo  - 
narcotic  plan.  He  then  alluded  to  the  case  of  a  youth,  in  the 
band  of  the  93rd  Regiment,  who  after  suffering  much  distress 
of  mind  from  disappointment,  relapsed  into  a  state  resembling 
hysteria,  accompanied  with  a  complete  cataleptic  condition° 
in  which  he  remained  for  twelve  hours  :  in  this  case  a  variety 
of  stimulating  plans  Avere  tried  without  success,  but  under  the 
anaesthetic  use  of  chloroform,  the  boy  quite  recovered.  He 
considered  that  in  the  administration  of  chloroform,  there  were 
two  things  necessary  to  be  borne  in  mind :  the  purity  of  the 
drug,  and  the  correct  mode  of  administering  it.  He  (Dr. 
GallJ  had  never  Avitnessed  an  unfortunate  result  from  its  use. 

Dr.  Bowen  had  never  heard  a  more  practical  paper,  and  he 
agreed  entirely  Avith  the  views  of  the  author.  He  had  seen 
anaesthetic  agents  used  for  the  last  six  years,  and  had  given  it 
himself  between  2000  and  3000  times.  He  considered  that  the 
best  mode  of  administering  it  Avas  by  means  of  a  napkin,  as 
stated  by  Dr.  M‘Leod.  As  regarded  the  purity  of  the  drug, 
he  was  only  surprised  that  more  accidents  had  not  happened 
from  its  frequent  impurity.  He  had  detected  both  free  chlo¬ 
rine  and  muriatic  acid  in  different  samples  furnished  twelve 
months  since  to  the  Military  Hospital  at  Plymouth.  It  had 
been  given  by  himself  for  14  hours  to  one  woman  ;  and  Pro¬ 
fessor  Simpson,  in  a  case  of  convulsions  in  an  infant  had  given 
one  hundred  ounces  Avithin  a  period  of  two  Aveeks  Avith  most 
beneficial  results.  He  had  been  informed  by  the  Russians, 
that,  throughout  the  siege,  chloroform  had  been  used  Avith  only 
one  or  tAVO  fatal  results,  Avhich  was  not  surprising  under  the 
circumstances.  It  appeared  that  their  mode  of  administering 
it  Avas  the  same  as  that  now  recommended. 

Mr.  HoAvard  considered  that  in  delirium  tremens  it  Avas  in¬ 
valuable,  and  by  its  means  he  had  procured  sleep,  when 
opium  could  no  longer  be  given  Avith  safety,  and  after  every 
other  means  had  absolutely  failed. 

Dr.  M'Leod  replied  to  one  or  two  observations. 

Dr.  Williams  stated  that  he  regretted  Dr.  Mouat’s  absence. 
At  a  former  meeting,  he  was  precluded  from  speaking  of  the 
use  of  chloroform  in  application  to  gunshot  Avounds  ;  but  feAV 
persons  had  seen  it  more  extensively  used  than  himself  in  the 
colonies.  He  had  derived  much  pleasure  from  Dr.  M'Leod’s 
paper,  and  had  felt  much  disturbed  at  Dr.  Mouat’s  previous 
statements,  as  to  the  possibility  of  the  effects,  such  as  he 
described,  being  produced  by  chloroform  in  gunshot  wounds. 
He  would  like  to  inquire  whether  all  the  hardships  which  the 
men  had  imdergone  might  not  have  influenced  the  result. 

Dr.  Gall  proposed,  and  Dr.  Bowen  seconded,  a  vote  of 
thanks  to  Dr.  M'Leod  for  his  paper ;  when  the  meeting 
adjourned  till  the  following  week. 


May  8,  1856. 

Sir  John  Hall,  M.D.,  K.C.B.,  in  the  Chair. 

The  Society  met  for  the  purpose  of  enabling  members  gene¬ 
rally  to  express  their  further  opinions  on  the  use  of  chloroform, 
and  also  to  adjourn  the  meetings  of  the  Society  in  the  Crimea ; 
which  was  formally  proposed  as  a  motion  by  Dr.  Williams, 
and  seconded  by  Dr.  Blenkins. 

It  was  also  proposed  that  the  folloAving  notice  should  be 
inserted  in  the  Medical  Periodicals  by  the  Society  : — 

“  That  in  adjourning  the  ordinary  weekly  meetings  in  the 
Crimea,  members  proceeding  with  the  Army  to  other  stations 
be  requested  to  avail  themselves  of  the  provisions  of  Rule  12, 
of  the  Society’s  Bye-Laws.” 


NORWICH  PATHOLOGICAL  SOCIETY. 


Donald  Dalrymple,  Esq.,  President,  in  the  Chair. 


Dr.  Dove  (Nonvich)  exhibited  the  lung  of  a  man  Avho  died 
of  pneumothorax.  The  patient  was  28  years  of  age,  and  the 
subject  of  chronic  phthisis,  though  in  tolerable  health  at  the 
time  of  the  fatal  attack.  He  Avas  seized  suddenly,  soon  after 
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a  meal,  with  extreme  dyspnoea  and  anxiety,  quick  pulse,  and  i 
cold  perspirations.  He  died  twelve  hours  afterwards.  The  I 
right  lung  was  found  collapsed,  with  a  small  opening  situated 
anteriorly  at  the  apex,  communicating  with  a  tubercular 
cavity.  The  reporter  noticed  the  following  peculiarities : — 

1.  The  occurrence  of  the  attack  during  good  health  after  a 
hearty  meal,  without  cough  or  respiratory  effort. 

2.  The  entire  absence  of  adhesions  and  of  acute  pain. 

3.  The  total  absence  of  effusion  into  the  pleura. 

4.  That  it  occurred  on  the  right  side. 

Mr.  Adams  (Bungay)  exhibited  a  tumour  having  the  appear¬ 
ance  of  a  cystic  sarcoma,  and  as  large  as  a  man’s  fist,  which 
he  had  dissected  from  the  anterior  part  of  the  thigh  of  a 
woman,  aged  23.  The  tumour  had  existed  several  years,  and 
was  in  close  contiguity  to  the  femoral  artery.  The  patient 
recovered.  Mr.  Adams  also  exhibited  a  fibrous  tumour,  about 
the  size  of  a  goose’s  egg,  removed,  by  operation,  from  the 
popliteal  space.  The  patient  recovered. 

Dr.  Copeman  (Norwich)  produced  a  specimen  of  abdominal 
aneurism.  A  man,  aged  39,  was  admitted  into  the  Norfolk 
and  Norwich  Hospital  on  the  21st  June,  1856,  for  what  was 
supposed  to  he  either  sciatica  or  chronic  disease  about  the  hip. 
His  appearance  was  that  of  a  man  much  reduced  and  worn  by 
suffering  ;  and,  from  the  period  of  his  admission  to  the  day  of 
his  death,  Julj'  9,  he  suffered  intolerable  agony.  He  was 
scarcely  ever  able  to  take  food  without  vomiting ;  his  paroxysms 
of  pain  were  most  severe,  but  no  swelling  or  pain  could  be  de¬ 
tected  in  the  neighbourhood  of  the  hip  or  groin,  where  the 
pain  was  most  acutely  felt.  On  the  morning  of  his  death  he 
passed  a  copious  motion,  and  fainted,  apparently  from  the  ex¬ 
ertion,  but  the  collapse  continued  until  his  death,  a  few  hours 
afterwards,  and  a  swelling  appeared  in  the  abdomen,  just 
above  Poupart’s  ligament. 

It  was  afterwards  found,  that  the  cause  of  his  death  was 
the  bursting  of  a  large  aneurism  into  the  groin,  originating 
from  the  posterior  aspect  of  the  aorta,  opposite  the  giving  off 
of  the  coeliac  axis,  making  its  way  downwards  in  the  direction 
of  the  psoas  muscle  behind  the  left  kidney  and  renal  capsules, 
as  far  almost  as  Poupart’s  ligament,  where  it  burst  into  the 
cellular  tissue  external  to  the  peritoneal  cavity.  It  might  he 
said  that  during  his  sojourn  in  the  hospital  the  only  promi¬ 
nent  symptom  was  pain,  and  that  was  of  a  most  intolerable 
character,  such  as  probably  scarcely  any  other  disease  but 
aneurism  would  have  produced. 
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DISTRIBUTION  OP  PRIZES  AT  QUEEN’S  COLLEGE, 
BIRMINGHAM. 

The  distribution  of  the  honorary  prtemia  to  the  meritorious 
students  of  Queen’s  College,  took  place  on  Wednesday  last. 

Frederick  I.  Welsh,  Esq.,  in  the  first  instance  occupied  the 
Chair,  and  announced  to  the  meeting  that  John  K.  Booth, 
Esq.,  M.D.,  had  been  unanimously  elected  Principal  of  the 
College.  lie  observed  that  from  the  long  services  of  Dr. 
Booth  to  the  town  as  an  accomplished  Physician  of  the  Gene¬ 
ral  Hospital,  as  an  active  Governor  of  the  Grammar  School, 
as  a  respected  county  Magistrate,  and  as  an  early  benefactor 
of  the  College,  his  appointment  could  not  be  but  highly  grati¬ 
fying  to  the  Honorary  Governors,  Governors,  Fellows,  and 
friends  of  the  Institution,  and  to  the  members  of  the  Medical 
Profession,  to  whom  the  College  owed  its  present  high  position 
and  success.  (Applause.) 

Dr.  Booth  then  took  the  chair  amidst  loud  cheers,  and  was 
supported  by  the  Father  of  the  Profession,  Edward  T.  Cox, 
Esq.  ;  by  the  leading  members  of  the  Council ;  by  the  Trea¬ 
surer  and  Dean  of  the  Faculty;  by  Professors  Dr.  Birt 
Davies,  Heslop,  and  Jordan  ;  by  Professors  the  Revds.  Parry, 
Gibsone,  andEspiri;  by  Professors  Knowles,  Bolton,  Pember¬ 
ton,  Berry,  llofe,  and  Marshall  ;  by  Drs.  Banks,  Warden, 
Suckling,  Hinds,  and  Dunn  ;  and  by  Messrs.  Langston  Parker, 
Solomon,  Bracey,  Hoskins,  Macpherson,  and  other  members 
of  the  Profession  ;  by  members  of  the  Town  Council,  and  by 
Guardians  of  the  Poor. 

The  Principal  then  handed  the  prizes  to  the  successful  stu¬ 
dents,  accompanying  the  presentation  with  feeling  and  appro¬ 
priate  remarks.  The  medal  given  by  the  Society  for  the  best 
essay  on  a  subject  in  Medical  Science  was  awarded  to  Mr. 
James  Neal  for  his  essay  on  “Pathology  and  treatment  of 


Aneurism  ;  ”  and  the  Medal  in  General  Literature  to  Mr. 
John  Meaburn  Bright,  for  his  essay  on  “  The  Life  and  Writings 
of  Addison.” 

Professor  Bolton  then  read  his  address,  the  object  of  which 
was  to  impress  upon  the  minds  of  the  Students  the  para¬ 
mount  importance,  in  the  study  of  disease,  of  making  them¬ 
selves  acquainted  Avith  the  anatomy  and  functions  of  the 
human  body.  The  learned  Professor  then  spoke  of  morbid 
anatomy  and  pathology,  and  gave  much  good  advice  as  to 
watching  the  progress  of  disease,  tracing  it  through  its 
various  forms  during  life,  and  noticing  the  altered  condition 
of  organs  after  death.  The  importance  of  a  knowledge  of  the 
facts  and  principles  of  chemistry  was  next  laid  down.  The 
proceedings  of  the  day  encouraged  the  hope  that  the  Stu¬ 
dents  had  a  just  appreciation  of  the  value  and  bearings  of  the 
collateral  sciences  in  promoting  the  principal  objects  of  their 
education.  After  reference  to  the  fact  that  one  of  their  most 
assiduous  and  exemplary  Students,  Mr.  Williams,  had  been 
awarded  the  honorary  gold  medal  of  the  University  of 
London  for  his  high  attainments  in  anatomy  and  physiology 
—thus  showing  that  in  the  provinces  they  possessed  all  the 
advantages  of  Medical  education,  Professor  Bolton  concluded 
with  anC  eloquent  exhortation  as  to  their  steadily  cultivating 
the  intellectual  powers  and  a  healthy  state  of  the  moral 
feelings.— During  the  delivery  of  his  address  Mr.  Bolton  was 
repeatedly  applauded,  and  at  its  conclusion  a  vote  of  thanks 
was  carried  by  acclamation. 

Dr.  B.  Davis  proposed  that  the  thanks  of  the  meeting  should 
be  given  to  Dr.  Booth.  Those  who  had  known  him  before 
that  day  expected  nothing  but  that  he  would  carry  himself 
through  his  duties  as  he  had  done  in  his  capacity  as  a  county 
magistrate,  and  (every  other  office  he  had  filled.  (Loud 
cheers.) 

E.  T.  Cox,  Esq.,  seconded  the  motion,  and  said  he  had 
never  in  his  life  felt  greater  pleasure  than  in  so  doing. 

The  vote  of  thanks  was  carried  amid  applause,  and  Dr. 
Booth  having  briefly  returned  thanks,  the  meeting  separated. 

ANNUAL  DINNER  OF  THE  STUDENTS  OF 
QUEEN’S  COLLEGE. 

The  Annual  Dinner  of  the  Students  of  Queen’s  College, 
and  to  which  the  Professors  and  Tutors  are  invited  as  guests, 
was  held,  as  usual,  at  the  Union  Inn,  Union-street,  on  Thurs¬ 
day  evening.  There  was  a  larger  number  present  than  on  any 
former  occasion.  The  chair  was  occupied  by  Mr.  Josephus 
A.  Williams,  the  Student  who  has  gained  most  distinction 
during  the  year,  having  carried  off  the  gold  medal  of  the 
London  University— an  honour  but  rarely  achieved  by  men 
from  the  provinces. 

The  Chairman,  after  the  usual  toasts,  gave  “Prosperity  to  the 
Queen’s  College.”  He  remarked  that  that  Institution,  like 
others,  had  had  times  of  prosperity  and  seasons  of  adversity, 
but  he  believed  it  had  never  yet  failed  to  scatter  its  benefits 
abroad,  and  make  its  influence  felt  from  the  Pole  to  the 
Equator.  (Hear.)  As  long  as  it  was  supported  by  men 
whose  heart  was  in  their  work,  they  might  safely  predict  of 
the  College  that  what  it  had  yet  been  was  but  the  vigorous 
youth  of  a  still  more  vigorous  manhood.  (Cheers.)  Its  dis¬ 
tinguished  founder,  and  the  founder  of  the  Queen’s  Hospital, 
was  their  guest  that  evening.  (Great  applause.)  All  of 
them  knew  his  labours,  his  sacrifices,  and  his  universal  phi¬ 
lanthropy.  All  had  experienced  his  kindness,  for  wherever 
the  students  were  ready  to  learn,  he  was  ready  to  teach. 
(Hear.)  When  they  were  in  their  cradles,  Mr.  Sands  Cox 
was  toiling  at  his  favourite  object,  a  scheme  which  had  for  its 
aim  the  benefit  of  his  fellow-townsmen,  and  the  relief  of  suf¬ 
fering  humanity.  Two  noble  institutions  attested  the  value 
of  his  labours,  and  would  be  ever  associated  with  his  name  ; 
and  he  (the  Chairman)  could  not  utter  a  better  wish  than  that 
they  might  emulate  his  zeal,  and  follow  humbly  and  at  a  dis¬ 
tance  in  his  footsteps.  (Hear,  hear.)  He  would  give  them, 
“  Floreat  Collegium  Regiuse,  Birminghamiensis,”  and  would 
couple  with  it  the  name  of  the  Professor  of  Anatomy,  Mr. 
Bolton. — The  toast  was  drunk  very  warmly. 

Mr.  Bolton,  in  acknowledging  the  compliment,  remarked 
that  as  long  as  they  ranked  among  the  students  such  men  as 
Bond,  Williams,  Neale,  and  others,  who  had  distinguished 
themselves  at  the  College  and  elsewhere,  he  would  not  de¬ 
spair  of  its  success,  as  they  had  in  the  names  of  those  gentle¬ 
men  the  highest  security  and  best  guarantee  for  their  future 
success  and  prosperity.  (Cheers.)  He  hoped  the  proceedings 
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of  the  previous  day  would  stimulate  the  students  to  increased 
exertion,  and  they  would,  doubtless,  see,  at  no  distant  day, 
the  students  of  Queen’s  College  attain  the  highest  honour  and 
place  in  their  Profession.  (Hear.)  He  asked  them  to  drink 
to  the  health  of  the  prizemen  of  Queen’s  College,  coupled  with 
the  name  of  Mr.  Williams,  who  had  this  year  obtained  very 
distinguished  honours,  (Cheers.) 

The  Chairman  briefly  returned  thanks. 

Mr.  Mould  proposed  the  health  of  the  Warden,  Mr.  Parry, 
who,  he  remarked,  had  given  them  all  good  cause  to  esteem 
him  by  the  uniform  kindness  and  courtesy  he  had  shown  to 
every  student.  (Cheers.) 

Mr.  Neale  said  he  had  been  entrusted  with  a  toast,  which 
he  felt  sure  would  always  meet  with  a  warm  reception  at  the 
meetings  of  students  of  Queen’s  College.  It  was  the  health  of 
William  Sands  Cox,  Professor  of  Surgery.  (Enthusiastic  ) 
applause.)  Mr.  Cox  was  so  well  known,  that  but  few  words  \ 
were  required  to  commend  the  toast  to  their  acceptance.  All 
who  had  attended  his  lectures  must  feel  that  his  continual 
anxiety  to  make  them  as  productive  of  good  and  as  interesting 
as  possible,  made  it  incumbent  on  them  to  do  all  they  could 
to  prove  creditable  to  him  in  after  life.  (Hear.)  Of  his  in¬ 
terest  in  the  College  there  could  be  no  doubt.  As  long  as  the 
College  and  Hospital  stood  in  Birmingham,  there  would  be  no 
need  of  words  to  ask  a  body  of  professors  and  students  to 
drink  the  health  of  Mr.  Cox,  and  without  further  remarks  he 
asked  those  present  to  do  so  most  heartily. — Most  heartily 
was  Mr.  Neale’s  wish  complied  with. 

Mr.  Cox  returned  thanks.  He  said  :  In  the  first  place  I 
must  thank  my  friend,  Mr.  Neale,  for  the  very  kind  manner 
in  which  he  has  proposed  my  health,  and  I  must  also  thank 
you  for  the  very  flattering  manner  in  which  it  has  been  re¬ 
ceived.  I  am  not  going  to  read  you  a  lecture,  or  to  talk  about 
clouds  and  other  nonentities.  I  can  only  say  that  it  always 
affords  me  the  greatest  pleasure  to  meet  students  of  Queen’s 
College,  and  as  long  as  I  have  health  and  strength  I  trust  you 
Avill  find  me  at  my  post.  (Cheers.)  Gentlemen,  I  sincerely 
thank  you,  and  wish  you  all  health  and  happiness,  and  every 
success,  in  the  honourable  pursuit  of  your  Profession.  God 
bless  you  all.  (Applause.) 

Several  other  toasts,  brought  to  a  close  a  very  pleasantly 
spent  evening. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursday,  October  2, 
1856  : — 

Barker,  William,  Habton,  Pickering,  Yorkshire. 
Bennett,  IIeniiy  Philip,  India. 

Bloxam,  Matthew,  London. 

Bubb,  Horatio  Warner,  Sawbridgeworth,  Herts. 
Courtney,  Sydney  Charles,  Leatherhead,  Surrey, 

Lade,  George,  King’s  Lynn,  Norfolk. 

Willan,  Reginald  Moore,  Newton-on-Trent. 


DEATHS. 

Bacon. — Oct.  3,  at  St.  Paul’s-road,  Camden-town,  Samuel 
Bacon,  Esq.,  Surgeon,  late  of  Hampstead-road.  M.R.C.S.E. 
1827  ;  L.S.A.  1826. 

Boyd. — August  30,  at  Morpeth,  Canada  West,  Mr.  Thomas 
McGregor  Boyd,  Surgeon,  late  of  Glasgow. 

Edwards. — Aug.  18,  on  board  H.M.S.  “  Espiegle,”  aged 
31,  at  sea,  off  Cuba,  George  Henry  Edwards,  Esq.,  M.D., 
Acting-Surgeon  of  the  ship,  of  severe  intermittent  fever. 

Edwards,  Samuel,  M.D.,  St.  Andrew’s,  1843,  of  Upper 
George-street,  died  at  Newport,  Devon,  September  30,  aged 
35.  Before  practising  in  London,  Dr.  Edwards  was  esta¬ 
blished  at  Bath,  where  he  was  Physician  to  the  Dispensary 
and  the  Eye  and  Ear  Infirmary.  He  had  attained  an  excel¬ 
lent  family  practice  by  1854,  and  was  Physician- Accoucheur 
to  the  Samaritan  Free  Hospital  for  Women,  when,  on  the 
death  of  the  late  Dr.  Reid,  of  Brook-street,  he  was  intro¬ 
duced  to  the  patients  of  that  esteemed  Physician,  and  was 
succeeding  in  keeping  the  practice  together,  partly  for  the 
benefit  of  the  family,  when  he  was  seized  with  illness,  and 
at  length  fell  a  victim  to  phthisis.  Dr.  Edwards  was  an  ex¬ 
cellent  Practitioner,  kind  and  agreeable  in  his  manners,  and 


very  much  liked  by  his  friends  and  patients.  He  was  the 
author  of  various  papers  in  the  journals  on  uterine  diseases, 
and  on  the  use  of  phosphate  of  ammonia  in  gout  and  rheu¬ 
matism.  His  last  paper  was  in  this  Journal  in  1855,  on  the 
use  of  iodine  paint  as  an  application  to  cutaneous  nsevi.  We 
are  sorry  to  add,  that  a  very  short  time  before  his  death  he 
deposited  the  greater  part  of  his  professional  savings,  amount¬ 
ing  to  a  considerable  sum,  in  the  Royal  British  Bank. 

Hayes. — July  18,  in  Calcutta,  of  dysentery,  John  Boon 
Hayes,  M.D.,  H.E.I.C.S.,  late  of  Bolton-street,  Piccadilly. 
M.D.  King’s  Coll.  Aberd.  ;  M.R.C.S.  Eng.  1848  ;  Lect.  on 
Pract.  Physiol,  and  Demonst.  of  Anat.Univ.  Coll. ;  late  Phys. 
Northern  Disp.  Lond.  Contrib.  twelve  serial  lectures  on 
“  Histology  and  Microscopical  Manipulation,”  article  on  the 
“  Pseudo-Sciences.” 

Russel. — Sept.  28,  at  George-street,  Aberdeen,  Thomas 
Russel,  Esq.,  Surgeon  H.E.I.C’s  Service,  aged  46. 

Siddall. — Oct.  2,  aged  69,  much  respected,  at  No.  3,  Albert- 
place,  Long-walk,  Windsor,  John  Siddall,  Esq.,  Veterinary 
Surgeon  of  the  Royal  Horse  Guards  (Blue),  after  a  service 
of  52  years  in  that  regiment,  of  which  he  was  the  last 
remaining  member  present  at  Waterloo. 


BEQUESTS. 

Miss  Sarah  Edmunds,  of  Brighton,  has  bequeathed  £100 
each  to  the  Brighton  and  Sussex  Hospital,  the  Dispensary, 
the  Salisbury  Infirmary,  and  the  Bath  United  Hospital. 


University  of  Oxford. — The  Rev.  David  Williams, 
D.C.L.,  Warden  of  New  College,  was  on  Wednesday  elected 
Vice-Chancellor,  in  the  room  of  the  Rev.  Dr.  Cotton,  whose 
term  of  office  had  expired. 

The  Hope  Collection,  Oxford. — Mr.  Hope  has  just 
made  several  additions  to  his  former  valuable  collection  of 
books,  prints  from  the  old  masters,  engraved  portraits,  and 
specimens  in  zoology,  presented  by  him  to  the  University,  for 
the  Museum  in  course  of  erection. 

Westminster  Hospital  School  of  Medicine. — The 
distribution  of  prizes  for  the  past  year  to  the  Students  of  this 
School  took  place  at  a  conversazione  after  the  introductory 
address  on  Wednesday  evening,  October  1,  presided  over  by 
the  Rev.  Mr.  Cureton,  Prebendary  of  the  Abbey,  and  Rector 
of  St.  Margaret’s.  The  following  is  a  list  of  the  gentlemen  to 
whom  the  prizes  and  certificates  of  honour  were  awarded  : — 
Winter  Session. —  Chemistry. — Silver  medal  :  Mr.  Eugene 
F.  Cronin,  London.  Anatomy. — Silver  medal :  Mr.  W.  P. 
Harris,  Clifton,  Bristol.  Certificate  :  Mr.  Thomas  A.  Ken- 
nard,  Lambourne,  Berkshire.  Physiology. — Silver  medal : 
Mr.  James  Ford,  Barnstaple,  Devon.  Certificates :  Mr. 
Montague  J.  S.  Perreau,  London;  Mr.  Frederick  Mac  Cabe, 
London.  Medicine.  —  Silver  medal :  Mr.  W.  P.  Harris. 
Certificates:  Mr.  J.  S.  Perreau;  Mr.  J.  Ford;  Mr.  William 
Curran,  Brompton.  Surgery. — Prize  of  books  :  Mr.  William 
Curran.  Certificates  :  Mr.  Thomas  A.  Kennard ;  Mr.  Hu¬ 
bert  Beadles,  Broadway,  Worcestershire.  Summer  Session. — 
Botany.— Silver  medal :  Mr.  Charles  William  Browne,  Kew- 
green,  Surrey.  Forensic  Medicine. — Silver  medal :  Mr.  James 
Ford.  Materia  Medica. — Silver  medal:  Mr.  George  Green, 
Bishop’s  Castle,  Shropshire.  Certificate  :  Mr.  C.  W.  Browne. 
Midwifery. —  1st  silver  medal:  Mr.  Montague  J.  S.  Perreau  ; 
2nd  silver  medal :  Mr.  James  Ford.  Certificates  :  Mr.  G. 
Green,  Mr.  C.  W.  Browne.  Practical  Chemistry. — Silver 
medal:  Mr.  James  Ford.  Certificates:  Mr.  J.  S.  Perreau, 
Mr.  Hubert  Beadles.  Practical  Midwifery. — Maternity  Prize 
for  Clinical  Reports  (a  5-guinea  case  of  obstetric  instruments)  : 
ilr.  James  Ford. 

The  Queen’s  University,  Ireland. — On  Wednesday 
there  was  a  meeting  of  the  Queen’s  University,  in  St.  Patrick’s 
Hall,  Dublin  Castle,  for  the  purpose  of  conferring  degrees. 
The  Lord  Lieutenant  was  present.  There  was  a  full  attend¬ 
ance  of  the  members  of  the  senate.  The  Lord  Chancellor  in 
addressing  the  assembly  said,  he  regretted  that  he  was  not 
able  to  announce  any  increase  on  the  present  occasion  in  the 
number  of  those  who  have  sought  degrees,  as  compared  with 
former  years.  At  the  examinations  which  have  just  been 
concluded,  the  examiners  have  found  that  there  are  eighteen 
of  the  candidates  qualified  for  admission  to  the  degree  of 
bachelor  of  arts,  five  to  that  of  master,  one  to  that  of  bachelor 
of  laws,  and  two  for  the  grant  of  our  diploma  of  elementary 
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law.  In  the  Medical  faculty  eight  gentlemen  have  been  re¬ 
ported  to  the  senate  as  haying  duly  passed  the  final  examin¬ 
ation  for  the  degree  of  doctor  of  medicine,  and  seven  have 
passed  the  first  examination  required  by  our  ordinances  on 
the  part  of  students  seeking  that  degree,  and  who  will,  I  trust, 
be  found  among  the  successful  candidates  for  it  in  a  future 
year. 

Cretinism. — We  have  received  the  following  remarks 
upon  Cretinism,  from  a  Physician  who  has  lately  visited  the 
establishment  for  Cretins  on  the  Abendberg.  Cretinism, 
which  has  hitherto  been  so  little  studied,  is  so  frequent  in 
Europe  that  the  most  recent  writer  on  the  subject,  Dr.  Seoul- 
teten,  calculates  the  number  at  a  million.  Switzerland  alone 
has  10,000,  and  Austria,  which  seems  the  most  afflicted 
country  in  this  respect,  has  in  its  different  districts  at  least 
100,000  cases.  Although  in  England  the  disease  is  found 
sporadic  in  the  large  towns,  originating  ordinarily  from  scrofu¬ 
lous  disorders  or  intermarriage,  and  endemic  in  the  hilly  dis¬ 
tricts  of.  Somersetshire  and  Derbyshire  ;  yet  Cretinism  is 
essentially  a  disease  of  the  brain  and  nervous  system,  and  is 
more  curable  than  common  idiocy,  which  depends  on  an  ori¬ 
ginal  want  of  development  of  certain  parts  of  the  brain.  The 
fundamental  system  of  curing  Cretinism  is  by  strengthening 
the  body,  on  which  account  the  salutary  influence  of  the 
mountain  air  is  most  important,  which  favours  the  nutrition 
of  the  body,  improves  the  circulation  of  the  blood,  and  pro¬ 
motes  the  activity  of  the  nervous  system.  Comparative  ex¬ 
periments  with  the  Cretin  children  in  the  valleys  have  proved 
that  various  medicinal  means,  such  as  aromatic  baths,  cod- 
liver  oil,  ferruginous  preparations,  electricity,  etc.,  have  much 
less  curative  effect  than  on  the  mountains.  The  Abendberg 
Hospital  is,  therefore,  particularly  useful  in  the  treatment  of 
idiotic  children,  who  are  weak  and  diseased  in  body.  The 
following  are  some  of  the  eases  in  which  treatment  has  proved 
successful.  A  boy  of  a  -weak,  atrophic  body,  large  head,  and 
deformed  palate,  Avho  could  neither  articulate  nor  understand, 
now  reads  and  writes,  after  six  years  of  treatment,  the  French 
and  German  languages,  pronounces  both  distinctly  and  flu¬ 
ently,  draws  well,  and  performs  gymnastic  exercises  with 
great  facility.  He  is  now  able  to  leave  the  institution,  and  to 
become  a  cabinet-maker.  Another  boy,  admitted  at  the  age 
of  12,  was  rickety  and  very  weak  in  his  body,  and  so  con¬ 
fused  in  his  ideas,  that  he  associated  together  the  most 
different  objects,  as  a  rail-road  and  a  cemetery,  and  at  home 
could  learn  neither  to  read  nor  write  ;  but,  after  some  resi¬ 
dence  at  the  Abendberg,  he  has  changed  most  remarkably  in 
his  physical  appearance  ;  and  since  his  nervous  power  and  his 
body  have  become  stronger,  his  reasoning  faculties  have  so 
much  improved  that  he  now  answers  questions  perfectly  well, 
and  reads  and  writes  fluently.  An  Italian  boy,  at  the  age  of 
10,  wras  so  wild  and  excited,  that  he  destroyed  his  clothes 
every  day,  and  bit  his  fingers  until  the  blood  ran  out,  is  now 
entirely  changed,  has  become  kind  and  obedient,  and  has 
learned  to  read  and  write,  and  even  to  compose  letters  him¬ 
self.  A  girl,  admitted  at  the  age  of  8,  could  not  articulate, 
nor  did  she  know  any  of  the  common  objects  of  life  ;  her  walk 
was  very  bad,  her  knees  fell  in,  and  she  dragged  her  feet  after 
her ;  her  belly  was  swollen,  the  muscles  atrophied,  the  skin 
cold,  and  hung  over  the  flesh  like  a  sack.  The  head  was 
large,  but  regularly  formed,  and  the  ear  was  frequently  the 
seat  of  scrofulous  suppuration.  The  tonic  method  improved 
her  health  and  appearance  so  much,  that  she  could  scarcely 
be  recognised  by  her  parents  when  they  subsequently  visited 
her.  She  learned  to  speak  well  enough  to  be  understood, 
could  read  and  write,  and  was  clever  in  needlework,  and  a 
careful  nurse  ;  so  that  she  was  able  to  leave  the  institution, 
and  to  earn  her  own  livelihood.  It  would  appear  that  the 
unfortunate  Cretins  possess  mental  faculties  like  other  persons, 
but  that  their  intellectual  development  is  prevented,  in  con¬ 
sequence  of  the  diseased  state  of  the  brain,  which  may  be 
cured  in  many  instances.  The  improvement  of  these  children 
is  usually  a  sudden  one,  after  a  long  period  of  expectation, 
and  depends  upon  the  general  melioration  of  health,  and  also 
probably  upon  some  particular  cerebral  development.  Ex¬ 
perience  has  constantly  shown  that,  without  appropriate 
treatment,  the  disease  will  increase  from  year  to  year  ;  and  it 
is,  therefore,  urgently  necessary  to  pay  attention  to  the  com¬ 
mencement  of  this  serious  affliction,  and  not  to  wait  until  the 
malady  is  confirmed  by  advancing  age.  So  far  from  im¬ 
proving  with  increasing  years,  it  is  found  that  in  the  Cretins 
a  perfect  degeneration  takes  place  at  a  certain  period  of  life. 


The  following  Memorial  of  the  Members  of  the  County  and 
City  of  Cork  Medical  Protective  Association,  lias  been  sent  to 
Lord  Palmerston,  and  its  receipt  has  been  acknowledged  by 
his  lordship: — “That  Memorialists  having  had  experience  and 
watched  the  operation  of  the  recent  Medical  Charities  Act  of 
Ireland,  consider  it  very  defective  and  unjust  to  the  Medical 
Officers  in  some  essential  points : — 1st.  That  there  exists  no 
security  for  permanence  of  office,  a  Medical  Officer  in  charge 
being  obliged  (no  matter  how  long  his  tenure)  to  undergo  a 
new  Election,  and  be  subject  to  the  opposition  of  other  Candi¬ 
dates  on  the  re-casting  of  Dispensary  Districts,  instances  of 
which  having  already  occurred,  some  of  a  very  painful  cha¬ 
racter.  2nd.  That  the  Law  in  reference  to  Vaccination  has 
proved  a  signal  failure,  and  that  the  Order  of  the  Poor-law 
Commissioners,  obliging  Dispensary  Medical  Officers  to  Vacci¬ 
nate  gratuitously,  all  Applicants  without  distinction,  forms  a 
just  cause  for  complaint  and  dissatisfaction.  3rd.  That  the 
cancelling  of  Tickets  for  Medical  Relief  obtained  by  persons  in 
comfortable  circumstances  is  very  imperfect,  on  the  grounds, 
that  spending  the  Meeting  of  the  Dispensary  Committee, 
which  is  only  held  fortnightly,  a  Medical  Officer  is 
bound  by  the  Poor-law  Commissioners’  Rules,  to  attend 
to  each  case  recommended,  however  independent  the  party 
may  be,  until  the  ticket  be  cancelled  at  a  subsequent  meeting 
of  the  Committee,  an  arrangement  which  experience  proves 
unjust —  not  alone  to  the  Medical  Officer,  but  also  to  the 
Rate-payers.  4th.  That  in  England  the  Salaries  of  Medical 
Officers  being  paid  in  half  from  the  consolidated  fund, 
Memorialists  respectfully  urge  a  similar  claim  upon  your 
Lordship  as  a  matter  of  justice  to  the  Dispensary  Medical 
Officers  of  Ireland,  particularly  since  the  latter  country  is 
subject  to  income  tax.  5th.  That  no  legal  provision  is 
made  for  extraordinary  services,  to  which  the  Dispensary 
Physicians  of  Ireland  are  so  liable,  from  the  outbreak  of 
alarming  Epidemics,  which  so  often  occur  in  this  country. 
6th.  That  in  no  branch  of  the  public  service  is  a  claim  for  Super¬ 
annuation  or  Pension  stronger  than  in  that  of  the  Dispensary 
Medical  Officer,  whose  public  duty  is  one  of  continued  toil,  re¬ 
sponsibility  and  hazard.  Your  Memorialists  most  strenuously 
urge  these  premises  on  the  consideration  of  your  Lordship, 
and  anxiously  hope,  that  such  alteration  will  be  made  in  the 
Law  early  next  Session  of  Parliament,  as  will  lead  to  their 
speedy  redress.  The  subjects  to  which  this  Memorial  refers 
are  so  important,  that  we  are  glad  to  hear  that  a  copy  has  been 
sent  to  all  Members  of  the  Profession  holding  Poor  Law  ap¬ 
pointments  in  Ireland. 

Mr.  J.  H.  Hopkinson,  the  chemist  and  druggist,  whose 
wife  was  brought  up  before  Mr.  Yardley  last  week  for  at¬ 
tempting  to  poison  herself,  died  the  same  evening,  from  rup¬ 
ture  of  a  blood-vessel.  It  will  be  recollected  that  he  was,  at 
the  time  of  the  examination  at  the  police  office,  suffering 
under  delirium  tremens. 

Sale  of  Poison  in  Prussia. — The  Minister  for  Medi¬ 
cinal  Affairs  has  directed  the  police  here  and  elsewhere  to 
announce  to  apothecaries  that  they  are  forbidden,  under  large 
penalties,  to  serve  customers  twice  with  any  remedies  of  a 
poisonous  character  ordered  by  Physicians — that  is  to  say, 
they  are  required  to  refuse  such  delivery  unless  purchasers 
are  furnished  each  time  with  a  fresh  recipe  from  a  Physician. 

Cholera  continues  to  prevail  to  a  very  serious  extent 
in  the  Punjaub.  A  letter  from  Meean-Meer  of  the  18th  of 
August  says — “  The  cholera  has  created  a  panic  here.  It 
first  broke  out  in  the  European  horse  artillery,  and  after 
some  time  it  was  thought  advisable  to  send  them  into  camp, 
but  that  has  not  done  them  any  good.  Every  day  a  number 
of  them  die  off  ;  and  now  the  foot  artillery  have  got  it.  '  The 
Queen’s  81st  Regiment  has,  I  hear,  lost  five  men,  and  the 
cases  left  are  mild  ones.  The  26th  light  infantry  has  had  a 
few  cases ;  the  16th  Grenadiers  has  hitherto  escaped  the 
scourge.” 

Poisoning  by  Strychnia  in  Jamaica. — The  obituary  of 
the  30th  Aug.  of  the  Morning  Journal  announced  the  death  of 
the  wife  of  Colonel  King,  of  the  36th  Regiment,  caused,  as  it 
was  supposed,  from  an  affection  of  the  heart.  It  was,  how¬ 
ever,  subsequently  discovered  (on  the  1st  inst.)  that  her  death 
had  been  occasioned  by  strychnine,  which  poisonous  drug  had 
been  administered  in  mistake  for  some  other  medicine.  It 
appears  that,  among  other  medicines  sent  up  to  Newcastle 
from  the  Medical  depot  in  Kingston,  were  two  bottles  contain¬ 
ing  respectively  strychnine  and  bismuth,  By  mistake,  how- 
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ever,  both  bottles  were  labelled  “  bismuth,”  and  were  sent  tor 
Newcastle  under  that  nomenclature.  Mrs.  King  happening  to 
arrive  there  slightly  ailing,  the  Medical  Officer,  Dr.  Jopp, 
prescribed  a  powder  containing  five  grains  of  bismuth.  The 
hospital  sergeant,  Price,  who  made  up  the  prescription,  seeing 
two  bottles  labelled  “  bismuth,”  thought  it  useless  to  have  two 
unfilled  bottles  of  the  same  drug,  and,  unfortunately,  poured 
out  the  contents  of  the  bottle  of  strychnine,  mislabelled 
“  bismuth,”  into  the  bottle  really  containing  the  last-named 
drug.  The  unfortunate  lady  had  scarcely  taken  the  fatal  dose 
when  she  was  seized  with  the  characteristic  symptoms  of 
tetanus,  and  in  a  few  minutes  she  expired.  At  the  inquest 
the  jury  found  that  Mrs.  Mary  Ann  King  came  to  her  death 
by  taking  strychnine  in  error,  through  the  want  of  due  and 
proper  caution  on  the  part  of  Staff  Assistant-Surgeon,  Charles 
Benjamin  Moses,  and  Surgeon  James  Jopp,  36th  Regiment; 
and  that  the  said  Dr.  Jopp  and  Dr.  Moses  are  both  guilty  of 
involuntary  manslaughter.  But  the  majority  of  the  jury  are 
of  opinion  that  Dr.  Jopp  is  culpable  in  a  minor  degree.  Both 
these  gentlemen  were  then  called  upon  to  tender  bail  to  appear 
and  answer  the  charge  of  manslaughter  at  the  ensuing  Kingston 
District  Court. 

Sale  of  Poisons — On  this  subject  the  Glasgoio  Herald 
says : — A  few  weeks  since  a  mother  applied  at  a  drug¬ 
gist’s  in  the  outskirts  of  the  city  for  a  mixture  of  tincture 
of  rhubarb  and  essence  of  peppermint  for  her  sickly  child. 
The  shopboy  served  her.  The  drug  was  administered.  That 
evening  the  child  was  dead  ;  and  a  post-mortem  exami¬ 
nation  established  clearly  that  death  had  ensued  from  an 
overdose  of  laudanum.  The  poison  had  been  given  for 
the  medicine.  Similar  instances  are  not  unknown  both  in 
private  life  and  public  experience.  From  returns  which  have 
been  recently  collected  by  Captain  Smart,  it  appears  that  the 
drug-shops  in  our  city  number  124,  and  that  in  these  are 
employed  194  assistants.  Of  these  194  assistants,  32  are 
between  the  age  of  12  and  15,  and  60  between  15  and  under 
their  20th  year  ;  137  have  never  attended  either  a  Materia 
Medica  or  other  class  where  a  knowledge  of  the  principles  of 
their  Profession  might  be  acquired ;  59  do  not  even  know 
Latin,  with  which  druggists  label  their  bottles  and  pots,  and 
“  beggarly  account  of  empty  boxes  while  34  have  had  less 
than  three  years’  practical  experience  among  drugs,  and  38 
cannot  boast  of  eighteen  months.  When  we  consider  the 
aggregate  sum  of  ignorance  revealed  by  Captain  Smart’s 
returns,  and  the  power  for  good  or  evil  with  which,  to  a  great 
extent,  it  is  entrusted,  our  wonder  is,  not  that  the  awkward 
cases  do  occur,  but  that  they  are  not  much  more  frequent. 

The  Yellow  Fever  is  at  Charlestown,  U,S.,  26  deaths 
having  occurred. 

Health  of  St.  Marylebone.— The  following  is  from 
the  report  of  Dr.  Thomson,  Medical  Officer  of  Health  for  the 
parish  : — “  The  Mortality  Table  for  the  month  of  August, 
which  enumerates  306  deaths  against  307  in  July,  exhibits  a 
great  fatality  (60)  from  Infantile  Diarrhoea,  a  disease  which 
in  June  destroyed  only  two  children.  The  number  of  cases  of 
this  disease  which  have  occurred  throughout  the  district, 
judging  from  the  result  of  the  experience  of  the  Parish  Sur¬ 
geons,  must  have  been  great,  since  305  cases,  including  a 
sprinkling  of  older  subjects,  were  recorded  during  the  month 
as  having  fallen  under  their  cognizance  in  their  official  capa¬ 
city  among  the  poor.  One  predisposing  cause  of  this  disease 
depends  on  irregularity  of  dieting,  from  the  use  of  excess  of 
fruit  and  vegetables.  Consumption  has  been  less  fatal  (32) 
than  in  July  (48)  ;  and  the  same  remark  applies  to  Typhus 
Fever  (11),  as  compared  with  the  preceding  month  (18). 
Happily,  as  observed  in  the  last  Report,  no  death  has  occurred 
from  Small-Pox.  Hooping  Cough  (4)  has  cut  off  fewer  chil¬ 
dren  than  it  did  in  the  two  preceding  months,  the  mortality 
from  that  disease  in  these  periods  being  respectively  14  and 
11.  I  think  it  proper  to  advise  that  for  domestic  use,  particu¬ 
larly  in  the  case  of  children,  at  this  season,  the  water  supplied 
from  the  Thames  by  the  Water  Companies  should  be  boiled 
and  allowed  to  cool  in  porous  earthenware  vessels.  Although 
the  taste  may  be  somewhat  less  agreeable  than  when  the 
water  is  used  in  its  natural  state,  there  can  be  no  question 
that  from  a  variety  of  considerations  connected  with  the  origin 
of  the  supply,  the  application  of  a  boiling  temperature  to  such 
water,  by  destroying  the  vitality  of  vegetable  and  animal 
germs,  is  a  sound  example  of  preventive  medicine.  The  fa¬ 
tality  of  various  situations,  in  reference  to  infantile  diseases, 
such  as  Scarlet  Fever,  has  shown  the  influence  of  malaria,  de¬ 


rived  from  the  saturation  of  the  earth  surrounding  many 
habitations  with  organic  matter,  and  has  induced  me  to 
inquire  into  the  amount  of  stuff  capable  of  decomposition 
which  even  soaks  into  the  earth  under  the  pavement  of  the 
streets.  In  Crawford  Street,  for  example,  I  found  that  at  two 
feet  of  depth  every  hundred  pounds  of  the  gravelly  clay  con¬ 
tained  upwards  3£  pounds  of  vegetable  and  animal  matter  in 
a  state  of  decomposition,  and  capable  of  emitting  noxious  ex¬ 
halations  ;  at  a  depth  of  four  feet  the  per  eentage  was  2‘8 
pounds  of  decomposing  matter  ;  at  six  feet  it  was  2f  pounds  ; 
and  at  8  feet  it  amounted  to  2f  pounds  of  organic  matter  in 
every  hundred  of  earth  ;  at  ten  feet  it  was  1-92  pounds,  and 
at  12  feet  a  stratum  of  sand  contained  -74  pound  per  cent.” 

Mortality  Notabilia. — The  return  of  deaths  for  last 
week  is  a  not  unfavourable  indication  of  the  present  state  of 
health  in  London.  The  total  number  of  deaths  registered  was 
1071,  of  which  540  were  those  of  males,  531  those  of  females. 
The  deaths  from  diarrhoea  declined  from  72  in  the  previous 
week  to  64  last  week.  Scarlatina  carried  off  47  children, 
nearly  the  same  number  as  in  the  previous  week.  Five 
j  children  in  a  family  were  attacked  by  this  disease  ;  of  these 
one  died  at  home,  and  three  in  the  London  Fever  Hospital ; 
and  the  fifth  is  now  hopelessly  ill  in  the  same  Hospital. 
Seven  persons  died  last  week,  whose  ages  were  from  90  to 
,93  years. 

Births. — The  births  of  828  boys  and  768  girls,  1596  chil¬ 
dren,  were  registered.  Average  1417. 

Deaths  in  Public  Institutions  for  the  Weeks  ending 
Saturday,  October  4  : — 


Workhouses 

Males. 

42 

Females. 

45 

Total. 

87 

Prisons 

1 

2 

Military  and  Naval  Asylums 

8 

•  . 

8 

General  Hospitals  . . 

30 

12 

42 

Hospitals  for  Special  Diseases  . . 

9 

8 

17 

Lying-in  Hospitals 

•  • 

•  « 

.  . 

Military  and  Naval  Hospitals 

1 

•  • 

1 

Hospitals  for  Foreigners,  etc. 

.  . 

•  . 

,  . 

Lunatic  Asylums  . . 

8 

2 

10 

T  o  t  al  •  •  •  •  %  • 
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DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  October  4,  1856. 


Causes  of  Death. 


Mean  Temperature 


All  Causes  . 

Specified  Causes 
Diseases: — 

1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

3.  Tubercular  Class  . . 

4.  Of  Brain,  Nerves,  etc.  .. 

5.  Of  Heart,  etc . 

6.  Of  Respiratory  Organs  . . 

7.  Of  Digestive  Organs 

8.  Of  Kidneys,  etc . 

9.  Of  Uterus;  viz. — Puer¬ 

peral  Disease,  etc. 

10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

11.  Of  Skin,  etc . 

12.  Malformations 

13.  Debility  from  Premature 

Birth,  etc. 

14.  Atrophy . 

15.  Age . 

16.  Sudden  . 

17.  Violence,  Privation,  etc. .. 

Causes  not  specified.  .  .. 


In  the  Week  ending  Saturday, 

2  « 

Oct.  4,  1856. 
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LECTURE  VIII. 


Mermis  albicans  attains  a  length  of  from  four  to  five  inches, 
but  is  not  more  than  one -fourth  or  one-fifth  of  a  line  broad. 
At  one  extremity  of  the  body  the  very  small,  circular,  mouth 
is  situated,  but  there  is  no  anus,  the  only  other  aperture 
being  that  of  the  generative  apparatus,  situated,  in  the  female, 
a  little  behind  the  middle  of  the  body,  while,  in  the  male,  it 
is  close  to  the  posterior  extremity.  The  males,  far  fewer  than 
the  females,  are  distinguishable  by  their  double  penis  ;  but  it 
is  curious  that  some  females  are  provided  with  the  external 
organs  of  the  male. 

The  integument  is  thick,  fibrous,  and  composed  of  chitin  ; 
it  presents  no  trace  of  cilia.  Within  it,  three  broad  bands  of 
longitudinal  muscular  fibres  extend  through  the  whole  length 
of  the  body. 

Eig.  6. 


U  pf  the  alimentary  apparatus  of  Mermis,  highly  magnified,  a. 
Glutinous  oesophagus,  b.  Investing  membrane  continued  into  wall 
of  corpus  adiposum  <?.  c.  Viscid  substance,  d.  Hemispherical  gastric 
cavity,  y.  Cells  of  corpus  adiposum.  D.  Diagram  of  one  of  the  en¬ 
largements  upon  the  oesophagus. 

The  alimentary  system  of  Mermis  (Fig.  6.)  is  singularly  atro¬ 
phied.  The  oral  aperture, _  not  more  than  1 -2000th  of  an  inch 
m  diameter,  is  connected  with  a  short  oesophagus  seven  or  eight 
lines  long,  strengthened  by  a  narrow  chitinous  band,  so  folded 
as  to  foim  a  gioove  or  semi-canal,  whose  edges  only  coalesce 
towards  the  anterior  extremity,  where  they  form  a  ring 
embracing  the  oral  aperture.  At  the  other  end  the  semi°- 
canal  terminates  in  a  rounded  extremity  like  that  of  a 
director.  A  layer  of  a  viscid  substance,  inclosed  by  a  very 
delicate  membrane,  surrounds  the  oesophagus,  on  one  side  of 
which  it  is  accumulated  at  intervals  ;  so  that  the  whole  cord¬ 
like  alimentary  canal  has  a  moniliform  appearance.  There 
are  about  thirty  of  these  enlargements,  the  largest  having  a 
diameter  of  about  l-100th  of  an  inch.  The  axis  of  each 
enlai  gement  is  occupied  by  a  hemispherical  cavity  which 
opens  externally,  but  is  in  no  way  directly  connected  with 
the  (esophagus,  a  layer  of  the  viscid  substance  intervening 
between  the  two.  These  are  called  the  “  gastric  cavities  ”  bv 
Meissner.  J 

The  whole  of  this  alimentary  canal  is  inclosed  within  a 
membranous  sheath  which  follows  its  form,  and  commences 
immediately  behind  the  oral  aperture.  Opposite  the  mouth 
of  each  gastric  cavity  the  sheath  is  produced  into  a  canal 
vluch  passes  directly  into  the  wall  of  the  “  corpus  adiposum  ” 
a  *ac  filled  with  a  double  series  of  large  cellseform  bodies, 
which  extends  uninterruptedly  from  one  extremity  of  the 
body  to  the  other,  and  anteriorly  is,  as  it  were,  twisted  up 
with  the  alimentary  canal.  By  means  of  these  canals,  there- 
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fore,  the  cavity  of  the  corpus  adiposum  is  continuous  with  that 
of  the  sheath  surrounding  the  alimentary  canal ;  but  it  does 
not  communicate  directly  with  the  oesophagus,  and  any  nutri¬ 
tive  matters  which  enter  that  tube  must  be  strained  through 
the  layer  of  viscid  substance  before  they  can  reach  the  cavity 
of  the  corpus  adiposum. 

In  the  interspaces  between  the  three  longitudinal  muscles 
three  bands,  or  thickenings  (Fig.  7.  A.  g.),  composed  of  a 
peculiar  cellular  substance,  run  along  the  walls  of  the  body, 
from  which  they  are  separated  only  where  they  pass  through 
the  ring  formed  by  the  nervous  ganglia. 

Fig.  7. 


A.  Anterior  extremity  of  Mermis  (after  Meissner),  a.  Mouth,  b.  Gullet'* 
c.  Ganglionic  circlet,  d.  Anterior  and  e  posterior  ganglionic  masses- 
/.  Nerves  to  the  oral  papillse.  g.  Cellular  bands.  B.  Transverse  sec¬ 
tion  of  Mermis.  a.  Cellular  bands,  b.  Lateral  nerves,  c.  Splanchnic 
nerve. 

The  nervous  system  is  very  well  developed  in  Mermis,  and 
is  divisible  into  three  portions — a  central,  a  peripheral,  and  an 
intestinal.  The  central  portion  is  composed  of  two  principal 
parts,  the  one  of  which,  representing  the  circle  of  oesophageal 
ganglia,  lies  in  the  head,  the  other  in  the  caudal  extremity. 
The  oesophageal  circlet  is  formed  by  a  thick  mass  above  and 
below,  united  by  narrower  lateral  commissural  bands.  From 
the  latter,  anterior  trunks  proceed  to  two  ganglionic  masses, 
one  placed  in  front  of  the  other,  on  each  side  of  the  oesopha¬ 
gus  ;  -while  posteriorly  a  dorsal  and  two  lateral  peripheral 
nerve-trunks  run  along  the  parietes  of  the  body,  one  corre¬ 
sponding  with  the  centre  of  each  longitudinal  muscle,  and 
connect  the  oesophageal  ganglia  with  the  rest  of  the  central 
nervous  system,  formed  by  the  three  caudal  ganglia,  which 
are,  in  fact,  only  ganglionic  enlargements  of  the  extremities 
of  the  longitudinal  trunks.  A  fourth  longitudinal  “  splanch¬ 
nic  ”  trunk  runs  along  the  ventral  “  cellular  cord,”  and  is 
connected  with  an  extensive  nervous  plexus  surrounding  the 
viscera,  particularly  the  sexual  organs. 

These  organs  consist,  in  the  male,  of  a  long  tube  divided 
into  four  sections,  performing  the  different  functions  of  testis, 
vas  deferens,  vesicula  seminalis,  and  ejaculatory  duct. 

The  genital  aperture  is  placed  upon  an  elevated  papilla, 
marked  by  a  tri-radiate  aperture.  The  middle  ray  is  the 
opening  of  the  ejaculatory  duct,  while  the  two  lateral  ones 
give  exit  to  the  two  curved,  grooved,  chitinous,  spicula  or 
penes. 

The  female  sexual  organs  are  double,  consisting  of  two 
coeca,  one  lying  in  the  anterior,  and  one  in  the  posterior,  half 
of  the  body,  which  unite  in  a  short  common  vagina.  Each 
tube  is  divisible  into  a  proximal  portion,  continuous  with  the 
vagina,  and,  like  it,  provided  with  very  muscular  walls,  re¬ 
presenting  an  uterus  and  an  oviduct ;  and  a  distal  part  with 
thin  walls,  in  which  the  ova  are  developed,  and,  at  first  pale 
and  very  small,  successively  acquire  their  yelk-granules  and 
their  albumen. 
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The  genus  Gordius,  while  agreeing  in  habit  and  general 
structure  with  Mermis,  differs  from  it  in  certain  structural 
peculiarities  of  considerable  interest.  The  alimentary  system 
is  even  more  rudimentary,  consisting  only  of  a  short,  narrow, 
infundibuliform  canal,  which  leads  at  once  into  a  wide  mem¬ 
branous  sac,  filled  with  cells,  which  more  resemble  a  vege¬ 
table  than  an  animal  tissue.  This  sac,  with  its  contents,  re¬ 
presents  the  “corpus  adiposum  ”  of  Mermis,  and  occupies 
the  entire  interior  of  the  body,  with  the  exception  of  three 
longitudinal  cavities,  which  commence  close  to  the  anterior 
extremity  of  the  animal.  One  of  these  is  occupied  by  a  se¬ 
cretory  organ,  homologous  with  the  cellular  bands  in  Mermis, 
but  open  at  each  end,  near  the  anterior  and  posterior  extremi¬ 
ties  of  the  body  ;  the  other  two  are  filled  by  the  genital  tubes, 
which  unite  together,  and  open  at  the  caudal  end.  The  male 
has  no  penis,  but  possesses  a  bifurcated  caudal  extremity. 

The  muscles  form  a  thick  continuous  layer  of  longitudinal 
fibres,  which  extend  throughout  the  whole  length  of  the  body, 
and  are  only  partially  interrupted  circumferentially  by  a  cy¬ 
lindrical  cord  (possibly  itself  of  a  muscular  nature)  upon  the 
middle  of  the  ventral  surface.  Beneath  this  cord  the  nervous 
trunk,  which  is  single,  and  is  connected  anteriorly  with  a 
ganglionic  mass,  surrounding  the  oesophagus,  lies. 

Gordius,  like  Mermis,  remains  asexual  so  long  as  it  is 
contained  within  the  body  of  the  terrestrial  insect  which  it 
ordinarily  infests,  but  eventually  it  makes  its  way  out  into 
fresh  water,  where  it  attains  its  full  dimensions  and  developes 
sexual  elements.  Copulation  takes  place,  and  the  ova,  which 
are  very  minute,  are  laid  in  long  strings  coiled  up  into  a  mass. 

The  embryo  differs  widely  from  the  parent,  and  almost 
resembles  an  Echinorhynchus,  its  anterior  extremity  being 
retractile,  and  armed  with  a  double  circlet  of  hooklets,  in 
addition  to  a  terminal  spine.  It  is  not  ciliated,  but  lies 
sluggishly  at  the  bottom  of  the  water,  awaiting  the  chance 
contact  of  some  animal  fitted  to  become  its  residence. 
Meissner,  in  fact,  actually  observed  the  embryo  burrowing 
into  the  legs  of  Ephemerid  larvae  which  rested  on  the  bottom 
of  the  vessel  in  which  they  were  contained.  Erom  the  legs 
they  passed  into  the  body  of  the  Ephemerid,  and  here  became 
encysted.  Further  than  this  the  course  of  development  of 
Gordius  has  not  yet  been  traced. 

Considering  how  frequently  the  parasitic  Nematoidea — the 
“round  worms”  or  “thread-worms” — have  been  made  the 
subject  of  investigation,  it  is  wonderful  how  little  is  really 
known  of  their  organization  beyond  the  form  and  arrangement 
of  their  alimentary  and  reproductive  apparatuses. 

The  body  of  these  elongated  and  smooth,  or  at  most,  ob¬ 
scurely  annulated  worms,  is  usually  pointed  at  one  or  both 
extremities,  and  is  invested  in  a  structureless,  chitinous  coat, 
beneath  which  lies  a  corium  composed  of  successive  layers  of 
fibres  directed  longitudinally,  transversely,  and  obliquely. 
These  fibres  have  been  frequently  described  and  figured  as 
muscles  ;  but  the  true  muscles  are  arranged  in  four  bands  of 
longitudinal  fibres,  two  dorsal  and  two  ventral,  being  sepa¬ 
rated  by  as  many  longitudinal  ridges  of  tissue  connected  with 
the  integument ;  the  lateral  ridges  are  broad  and  band-like, 
the  dorsal  and  ventral  ones  narrow. 

Yon  Siebold  describes  an  additional  layer  of  transverse 
muscles  within  the  longitudinal  set  in  the  Nematoidea ;  but 
Meissner  suggests  that  these  supposed  transverse  muscles  are, 
as  in  the  Gordiacei,  the  branches  of  the  peripheral  nerve- 
trunks,  and  I  am  inclined  to  believe  that  this  is  the  true  state 
of  the  case.  Yery  little  is  accurately  known  with  regard  to 
the  arrangement  of  the  nervous  system  in  the  Nematoidea. 
Otto  described  a  nodulated  cord  running  down  the  middle  of 
the  ventral  surface  of  Strongylus  gigas,  giving  off  but  few 
branches,  and  ending  in  an  enlargement  at  the  anterior  and 
posterior  extremities  of  the  body.  Besides  this  cord,  Professor 
Owen  states,  that  the  oesophagus  and  the  anus  are  surrounded 
by  slender,  nervous  rings  (a).  Otto  further  describes  a  nodu¬ 
lated  dorsal  and  ventral  cord  in  Ascaris  lumbricoides.  Cloquet, 
who  also  observed  these  cords,  found  them  to  be  connected  by  a 
ring  around  the  oesophagus  ;  and  he  adds,  that  the  ventral 
cord  divides  to  give  passage  to  the  vagina.  Dr.  Grant  figures 
and  describes  a  double  nervous  cord  traversing  the  body  in 
Ascaris  ;  and  Blanchard  has  endeavoured  to  demonstrate  the 
existence  of  a  nervous  circle  surrounding  the  gullet,  and  pro¬ 


(a)  Von  Siebold  (Verglischende  Anatomie,  p.  126)  does  not  confirm  this 
statement,  as  Professor  Owen  (Lectures  on  the  Invertebrata,  2nd  edition, 
p.  101)  asserts,  but  merely  endorses  the  more  important  part  of  Otto’s 
discovery. 


vided  with  ganglionic  enlargements  at  opposite  points  of  its 
circumference,  from  whence  longitudinal  cords  run  backwards 
along  the  parietes,  in  several  species  of  Ascaris,  in  Sclerostoma 
and  in  Strongylus  gigas. 

Considering  the  difference  in  the  arrangement  of  the  nervous 
system  in  Gordius  and  in  Mermis,  it  will  not  be  wonderful  if 
further  investigation  demonstrates  the  existence  of  consider¬ 
able  variety  in  the  arrangement  of  the  nervous  system  of  the 

Nematoidea. 

The  alimentary  canal  of  the  Nematoidea  runs  in  a  straight 
line  from  the  mouth,  which  is  always  situated  at  the  anterior 
extremity  of  the  body,  to  the  anus,  whose  position  is  usually 
subterminal.  The  mouth  is  ordinarily  surrounded  by  papillae, 
and  is  provided  with  a  more  or  less  complex  horny  armature 
in  some  species  of  Strongylus,  and  in  Cucullanus.  It  leads 
into  a  strong  muscular  pharynx,  whence  a  straight  tube,  re¬ 
presenting  the  stomach  and  intestine,  leads  into  the  short  and 
muscular  rectum.  Three  or  four  glandular  cceca,  probably 
salivary  organs,  open  into  the  mouth  in  some  Nematoidea  ;  and 
in  certain  ascarids,  a  ccecum  projects  forwards  from  the  com¬ 
mencement  of  the  intestine  over  the  pharynx,  while  in  others 
a  coecum  extends  from  the  pharynx  along  the  intestine.  No 
special  hepatic  organs  have  been  observed  in  the  Nematoidea. 

The  reproductive  organs  are  long  tubes  coiled  around  the 
alimentary  canal,  and  opening  in  the  female,  with  very  few 
exceptions,  in  the  middle  or  anterior  portion  of  the  body ; 
while  in  the  male  they  end  at  or  near  its  posterior  extremity. 
The  female  organs,  consisting  of  an  ovarium,  an  oviduct,  and 
an  uterus,  are  sometimes  single,  but  are  more  usually  double 
tubes,  opening  by  a  common  vagina. 

The  male  apparatus  is  always  a  single  tube,  divisible  into 
a  testis,  a  vas  deferens,  a  vesicula  seminalis,  and  an  ejacula¬ 
tory  duct.  The  latter  opens  into  a  muscular  sheath,  contain¬ 
ing  the  ‘single  or  double  horny  penis,  or  spiculum.  These 
bodies  are  protruded  by  the  contraction  of  the  sheath,  and 
retracted  by  special  muscles  attached  to  the  inner  surface  of 
the  parietes  of  the  body. 

The  Spermatozoa,  like  those  of  the  Gordiacei,  are  immovable 
and  never  filiform. 

Fig.  8. 


Oxyaris. — a.  Mouth,  b.  Pharynx,  c.  Commencement  of  intestine  and  d. 
its  termination.  The  intermediate  portion  is  not  figured,  e.  Geni¬ 
tal  aperture.  /.  Opening  of  vessels,  g.  Their  receptacle,  h.  One  of 
the  vessels,  i.  Cellular  matter  enveloping  them.  A  portion  of  one 
of  the  contractile  vessels  is  represented  above,  more  highly  magnified. 

The  vascular  system  of  the  Nematoidea  can  hardly  be  said 
to  be  satisfactorily  made  out.  According  to  Yon  Siebold, 
there  lies  in  the  perivisceral  cavity  of  Filaria  piscium  and 
Ascaris  osculata  a  band-like  organ,  traversed  by  numerous 
vascular  ramifications,  and  closely  resembling  the  menisci  of 
Echinorhynchus  in  structure. 

Furthermore,  in  many  Nematoidea,  according  to  the  same 
observer,  a  fine  transverse  slit  is  situated  upon  the  ventral 
surface  at  a  greater  or  less  distance  behind  the  head,  from 
which  two  tubes,  containing  a  clear  and  colourless  liquid,  run 
backwards  on  each  side  of  the  alimentary  canal.  To  these 
two  anterior  branches  are  in  some  cases  added.  Yon  Siebold 
regards  this  as  a  secretory  apparatus. 

In  a  species  of  Oxyuris,  from  the  Plaice,  I  have  found  a 
structure  which  appears  to  be  of  the  same  nature.  Two  vessels 
are  contained  in  the  lateral  intermuscular  bands,  extending 
from  the  caudal  extremity,  where  they  end  ccecally,  to  the 
commencement  of  the  pharynx  ;  here  they  send  off  a  branch 
which  becomes  anteriorly,  and  then  arch  over  to  a  common 
receptacle  which  appears  to  open  externally  on  the  ventral 
surface.  These  vessels  contained  a  clear  fluid,  and  contracted 
through  their  whole  length,  at  intervals,  so  as  to  become  almost 
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invisible.  I  have  observed  these  vessels  in  this  one  specimen 
and  in  this  single  species  of  Nematoid  alone  (b)  ;  but  the 
structure  was  so  clear  and  distinct,  that  I  have  no  hesitation 
in  describing  it  here,  more  particularly  as  it  seems  to  throw 
some  light  on  the  results  obtained  by  Blanchard,  who  endea¬ 
voured  to  inject  the  vessels  of  the  Nematoiclea,  and  succeeded 
in  filling  longitudinal  trunks  connected  by  a  transverse  canal, 
which,  so  far  as  can  be  judged  from  his  figures  and  descrip¬ 
tion,  occupy  a  position  similar  to  that  of  the  vessels  just 
described.  The  structure  of  the  lateral  band  in  which  these 
vessels  were  contained  was  similar  to  that  of  the  cellular 
bands  of  Mermis,  inasmuch  as  they  were  composed  of  a 
slightly  granular  substance  containing  imbedded  clear  spaces 
with  nucleus-like  particles  ;  and  I  am  inclined  to  suspect  that 
they  are  homologous  organs. 

I  think  there  can  be  little  doubt  that  these  vessels  repre¬ 
sent  the  contractile  portion  of  that  vascular  system  peculiar 
to  the  Annuloida,  which  we  have  seen  taking  such  different 
forms  in  different  divisions  of  the  group.  In  all  the  Annuloida 
the  usually  colourless,  corpusculated,  true  blood,  occupies  the 
perivisceral  cavity,  'and  is  neither  contained  within  special 
vessels,  nor  provided  with  any  propulsive  apparatus,  except 
cilia.  But  in  the  Annuloida  there  exist  one  or  more  systems 
of  vessels  which  have  been  more  or  less  confounded  with  true 
blood-vessels.  In  the  Trematoda,  the  Tceniadce ,  the  Rotifera, 
and  the  great  majority  of  the  Turbellaria ,  it  is  certain  that  the 
only  vessels  which  exist  are  “the  water-vessels,”  a  system  of 
tubes  always  provided  with  an  external  aperture,  and  usually 
divisible  into  two  distinct  portions  ;  one  nearer  the  aperture, 
contractile  and  not  ciliated  ;  the  other  ramifying  through  the 
body,  richly  ciliated  and  not  at  all  contractile. 

In  the  Trematoda,  as  we  have  seen,  these  two  sets  of  vessels, 
though  continuous,  and  communicating  with  one  another,  are 
often  exceedingly  different  in  aspect,  and  appear  to  be  per¬ 
fectly  distinct — the  contractile  portion,  or  “  excretory  organ,” 
being  frequently  full  of  granules,  which  never  make  their 
appearance  spontaneously  in  the  other  part,  and  can  only 
with  difficulty  be  forced  from  the  one  into  the  other. 

Again,  the  proportion  of  the  ciliated  vessels,  and  of  those 
free  from  cilia,  may  vary  very  much.  In  Aspidogaster,  all  the 
vessels,  except  the  two  contractile  trunks,  are  ciliated,  while 
in  the  Tceniadce,  and  some  Trematoda,  the  cilia  are  only  visible 
in  the  extreme  ramifications  ;  the  principal  trunks  being  en¬ 
tirely  free  from  them,  and  containing  a  clear,  strongly-refract¬ 
ing  fluid,  which,  as  we  have  seen  in  some  cases,  takes  a 
reddish  hue. 

Now,  since  the  Nematoidea  appear  to  possess  only  the  con¬ 
tractile,  non- ciliated  vessels  in  their  simplest  form,  their  vas¬ 
cular  system,  if  I  am  right  in  regarding  the  vessels  which  I 
have  described,  as  such,  would  appear  to  correspond  with  the 
two  lateral  contractile  trunks  of  Aspidogaster ,  without  any  of 
the  ciliated  ramuscules. 

In  Amphiptyches  urna,  which  is  assuredly  either  a  Trema- 
tode,  or  the  Proglottis  of  one  of  the  Tceniadce,  the  vessels 
appear  to  be  entirely  non-ciliated,  and  to  have  no  discover¬ 
able  external  aperture,  an  arrangement  which  leads  us  to  the 
vessels  of  the  Acanthocephala. 

The  Nemertidce  seem  to  differ  from  their  close  allies,  the 
Turbellaria,  in  possessing  a  vascular  system  distinct  from  and 
added  to  the  water-vessels  ;  but  are  these  new  vessels  really 
additional  ?  A  re  they  not,  in  fact,  related  to  the  ciliated 
vessels,  as  the  contractile,  non-ciliated  trunks  of  the  Trematoda 
are  to  the  ciliated  vessels  ?  In  the  absence  of  any  evidence  to 
the  contrary,  I  venture  to  think  that  this  is  the  safest  inter¬ 
pretation  to  be  put  upon  the  facts  ;  but  the  consequences  of 
the  admission  are  important,  inasmuch  as  there  can  be  little 
doubt  of  the  homology  of  the  contractile  vessels  of  the  Nemer¬ 
tidce  with  the  “pseud-haemal”  vessels  of  the  Annelida  and 
their  allies. 

I  am  much  inclined  to  think  that  this  view  will  turn  out  to 
be  correct,  but  I  put  it  forward  simply  as  an  hypothesis  ;  and 
you  must  remember  that  there  are  other  ways  of  looking  at 
the  facts.  In  the  Hirudinidce,  and  in  the  Earthworms,  a  sys¬ 
tem  of  vessels  homologous  with  the  pseud-haemal  system 
exists,  and,  in  addition,  a  series  of  more  or  less  coiled  tubules 
lie  in  the  perivisceral  cavity,  and  open,  by  pores,  on  the  ven¬ 
tral  surface  of  the  body.  These  organs  have  been  regarded 

(b)  Mr.  Busk  appears  to  have  observed  similar  canals  in  Filaria  Medi- 
nensis  and  in  Ascaris  lumbricoides.  See  Observations  on  the  Structure  and 
Mature  of  Filaria  Medinensis,  Transactions  of  the  Microscopical  Society, 
vol.  ii.  p.  70. 


sometimes  as  a  secretory,  sometimes  as  a  respiratory,  ap¬ 
paratus  ;  but  all  that  we  know  about  them,  in  reality,  is, 
that  they  are  tubular,  that  they  are  more  or  less  richly  ciliated 
within,  and  that,  in  some  cases  ( Nais ,  Lumbricus ),  they  present 
at  their  internal  extremities,  a  ciliated  aperture,  whereby 
they  freely  communicate  with  the  perivisceral  cavity.  Now, 
the  usually  received  doctrine  is,  that  these  organs  have  no 
communication  with  the  pseud-haemal  vessels  ;  and  if,  with 
Leydig  and  others,  we  regard  them  as  the  homologues  of  the 
water-vessels  of  the  Rotifera,  etc.,  it  would  seem  a  just  con¬ 
clusion  that  the  pseud-hsemal  vessels  are  something  super- 
added  in  the  Annelida  and  Hirudinidce, —  something  which  is 
not  represented  in  the  Trematoda. 

However,  certain  facts  oppose  themselves  strongly  to  this 
conclusion.  In  the  Scoleid  genera,  Clepsine  and  Nephelis, 
ciliated,  rosette-like  organs  are  seated  within  enlargements  of 
the  lateral  pseud-hsemal  vessels  ;  so  that  we  have  here  either 
ciliated  pseud-hsemal  vessels,  or,  if  Leydig’s  supposition — 
that  the*“  rosettes  ”  are  the  ends  of  tubes  homologous  with  the 
ciliated  coiled  tubes  of  other  Scoleids  and  Annelids — is  correct, 
there  is  a  direct  continuity  of  the  one  set  of  canals  with  the 
other.  In  either  case,  the  line  of  demarcation  between  the 
two  would  be  broken  down.  In  the  Echinoderms,  again,  we 
shall  find  a  system  of  pseud-hsemal  vessels,  usually  non- 
ciliated  and  contractile ;  but  in  Synapta,  the  ends  of  these 
vessels  present  open  ciliated  extremities,  which  lie  free  in  the 
mesenteric  cavity.  Leydig  has  already  pointed  out  the  simi¬ 
larity  of  these  organs  to  the  ciliated  tubes  of  the  Scoleidce,  and 
to  the  water-vessels  of  the  Rotifera ;  but,  on  the  other  hand, 
it  appears  no  less  certain  that  the  so-called  blood-vessels  of 
the  Echinoderms  are  homologous  with  the  pseud-hsemal 
vessels  of  the  Annelids,  and  hence  we  must  conclude,  that  the 
water-vessels  of  the  Rotifera,  Trematoda,  etc.,  the  ciliated 
“  secretory  ”  organs,  and  the  pseud-hsemal  vessels,  are  all 
modifications  of  one  system. 

There  remains,  however,  yet  another  system  of  vessels  in  the 
Annuloida — the  ambulacral  vessels  of  the  Echinodermata. 
These  are  frequently  termed  “water-vessels;”  and,  indeed, 
if  we  regard  their  structure  without  reference  to  their  peculiar 
functions,  they  singularly  resemble  the  true  water -vessels  ; 
they  open  by  an  external  pore ;  they  are  ciliated  internally  ; 
they  unite  around  the  gullet,  as  do  the  water-vessels  in  some 
Trematoda,  and  they  are  eventually  distributed  to  the  walls  of 
the  body.  Furthermore,  they  help  us  to  understand  how  a 
system  of  vessels,  primitively  communicating  with  the  ex¬ 
terior,  may  become  completely  shut  off  from  such  communi¬ 
cation — the  ambulacral  vessels  of  the  Holothuridea  undergoing 
precisely  this  change — and  thus  they  facilitate  our  comprehen¬ 
sion  of  transition  from  the_water-vessels  of  the  Trematoda  to 
the  pseud-hsemal  vessels  of  the  Annelida.  But  it  may  be 
asked,  if  the  ambulacral  vessels  are  homologous  with  the 
water- vascular  system,  how  can  the  pseud-hsemal  vessels  of 
of  the  Echinoderm,  which  all  the  evidence  we  have  tends  to 
show  are  quite  distinct  from  the  ambulacral  vessels,  be  also  the 
homologues  of  the  water- vascular  system  as  just  now  stated  ? 
In  answer  to  this  question,  I  can  only  say,  that  the  evidence 
of  the  distinctness  of  the  pseud-hsemal  and  ambulacral  vessels 
in  the  Echinodermata  is  entirely  negative.  Injections  can¬ 
not  be  made  to  pass  from  one  to  the  other  ;  and  they  are  very 
different  in  structure.  Injections  have,  however,  been  found 
equally  sufficient  to  demonstrate  the  connexion  of  the  two 
portions  of  the  vascular  system  of  the  Trematoda  with  one 
another  ;  and  the  difference  of  structure  is  not  greater  than 
that  which  exists  between  these  so-called  excretory  organs 
and  the  ciliated  vessels  in  the  Trematoda. 

In  conclusion,  I  repeat  that  there  seems  to  me  to  be  good 
grounds  for  the  hypothesis,  that  only  one  vascular  system, 
variously  modified,  exists  in  all  the  Annuloida ;  but  that  I 
regard  this  generalization,  for  the  present,  as  merely  an  hypo¬ 
thesis,  whose  value  must  be  determined  by  further  investigation . 

On  the  other  hand,  we  may  take  it  as  an  established  fact 
that,  whatever  the  functions  of  this  varied  vascular  system 
and  its  [contents,  in  different  classes  of  the  Annuloida,  they 
have  nothing  to  do  with  the  blood  or  true  blood-vessels.  The 
latter  are  entirely  absent  in  all  the  Annuloida  at  present 
known ;  the  blood  (c)  being  simply  contained  in  the  peri¬ 
visceral  cavity  and  its  processes. 


(c)  I  am  quite  unable  to  understand  the  necessity  or  the  propriety  of 
calling  the  blood  of  the  Annuloida  “chyle-aqueous  ”  fluid.  I  believe  it  to 
!  be  impossible  to  draw  any  line  of  demarcation  between  this  fluid  and 
1  true  blood. 


386  Medical  Times  it  Gazette. 


ADAMS  ON  ORTHOPEDIC  SURGERY. 


Oct.  TB,  1856 


The  development  of  the  Nematoidea  appears  to  take  place 
■without  metamorphosis  ;  the  embryo  assuming  within  the 
egg  a  form  nearly  resembling  that  of  the  adult.  But  we 
know  very  little  of  the  nature  of  the  wanderings  which  many 
nematoid  embryos  probably  undergo,  before  reaching  the 
animal  in  which  alone  they  can  attain  their  sexual  condition. 
Encysted  asexual  nematoid  worms  are  frequently  found  in 
the  peritomeum  and  other  parts  of  the  body  of  Fishes  ;  and 
the  remarkable  Trichina  spiralis  is  the  asexual  state  of  a 
nematoid  worm,  encysted  within  the  substance  of  the 
muscles  of  Man.  These,  like  other  encysted  Entozoa,  are 
probably  awaiting  their  transference  to  a  more  favourable 
nidus.  Zooid  development  is  only  known  to  occur  in  one 
Nematoid,  the  Filaria  medinensis,  or  Guinea  worm,  where 
Mr.  Busk’s  careful  observations  have  long  since  placed  the 
fact  beyond  all  doubt. 

The  Guinea  worm  is  a  formidable  parasite  infesting  the 
connective  tissues  of  the  natives  of  certain  of  the  hotter 
regions  of  the  world,  principally  of  Asia  and  Africa.  It 
grows  to  a  length  of  five  or  six  feet  before  causing  much 
annoyance,  and  then  the  head  boring  through  the  skin  gives 
rise  to  a  troublesome  and  painful  sore.  The  worm  is  about 
l-12th  of  an  inch  in  diameter,  and  presents  a  minute  rounded 
oral  orifice  at  its  anterior  extremity,  opening  into  a  narrow 
intestinal  tube,  which  traverses  the  body  and  ends  ccecally  at 
its  posterior  extremity,  there  being  no  anus(d).  There  is  no 
genital  aperture,  nor  are  any  distinct  genital  organs  dis¬ 
coverable  ;  but  all  the  fully  grown  specimens  contain  numerous 
young,  which  are  developed  within  a  pultaceous  matter  filling 
up  the  entire  interval  between  the  intestine  and  the  parietes  of 
the  body.  No  males  have  yet  been  discovered  ;  and  there 
appears  to  be  every  reason  to  agree  with  Mr.  Busk’s  conclu¬ 
sion,  that  the  Guinea  worm  stands  in  the  relation  of  a  Rcdia 
to  its  progeny.  The  young  Filaria  is  very  Small,  and  possesses 
a  rounded  body,  with  an  attenuated  tail.  At  the  anterior 
truncated  extremity  is  placed  the  mouth,  communicating  With 
a  narrow  and  somewhat  spirally  arranged  blind  tube,  which 
appears  to  represent  the  intestine  ;  and  the  cavity  of  the  body 
is  filled  with  a  coarse  granular  matter.  In  this  condition  the 
young  are  discharged  from  the  open  end  of  the  body  of  the 
parent  (the  head  is  usually  very  soon  broken  off)  ;  and,  while 
many  perish,  others  make  their  way  into  the  water.  What 
changes  they  undergo  here, — whether,  like  the  Gordius,  they 
assume  a  sexual  condition,  and  the  embryos  thence  resulting 
live  in  the  water  until  some  fit  nidus  for  their  reception 
presents  itself,  or  whether  they  remain  in  their  primitive 
form,  and  only  multiply  sexually, ^-is  not  known. 
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CONGENITAL  TALIPES  VARU S — Continued. 
Morbid  Anatomy  in  the  Adidt,  concluded. — Etiology. — Hereditary 
Transmission.  —  Numerical  Importance. — Complications  Of 
Varus. 

Conditions  of  the  Articular  Surfaces  in  the  Joints  Implicated. — 
On  this  important  part  of  our  subject  I  am  unable  to  give  you 
any  positive  information  from  my  own  dissection  ;  nor  am  I 
aware  that  the  condition  of  the  articular  cartilages  in  any 
adult  case  of  congenital  varus  has  been  described.  In  the 
dried  specimens  I  have  examined,  and  in  that  from  which  I 
am  now  largely  drawing  my  description,  the  articular  cartilage 
on  the  exposed  and  extruded  portions  of  the  articular  surfaces 
— viz.,  the  anterior  portion  of  the  superior  and  external  lateral 
articular  surfaces  of  the  astragalus  ;  the  outer  portion  of  the 

(d)  May  not  this  possibly  be  a  corpus  adiposum  like  that  of  Gordius  and 
Mermis  ? 


head  of  the  astragalus  ;  and  the  anterior  articular  surface  of 
the  os  ealcis— appears  to  be  much  wasted,  and  irregularly 
removed,  so  that  only  a  thin  and  imperfect  layer  remains. 
These  appearances  we  might  expect  to  find,  not  only  as  the 
result  of  disuse,  but  because  the  articular  surfaces  are  super¬ 
ficially  exposed,  and  subject  to  irritating  influences  ;  though 
it  should  be  observed  that  they  are  always  covered  by  the 
elongated  ligaments  which  are  stretched  across  them.  These 
surfaces  sometimes  present  an  irregular  or  mamillated  appear¬ 
ance,  in  consequence  of  irregular  thickening  of  the  osseous 
surfaces.  In  the  unexposed  portions  of  the  articular  surfaces, 
it  is  probable  that  the  cartilage  remains  in  a  tolerably  healthy 
condition,  though  it  may  be  thinner  than  natural.  This  sub¬ 
ject  is  of  importance,  inasmuch  as  it  relates  to  the  restoration 
of  the  functions  of  the  joints  after  the  cure  of  the  deformity, 
and  as  far  as  I  can  form  an  opinion,  it  appears  that  although 
the  exposed  portions  of  the  articular  surfaces  in  adult  varus 
are  not  in  a  healthy  condition,  still,  as  the  ligaments  retain 
their  normal  relations,  as  far  as  their  attachments  are  con¬ 
cerned,  the  articular  surfaces  would  be  found  available,  to  a 
certain  extent,  after  the  removal  of  the  deformity. 

Ligaments. ■ — One  of  the  most  important  effects  of  allowing 
congenital  varus  to  remain  unrelieved  is  that,  during  the 
growth  of  the  foot  in  the  deformed  position,  the  ligaments 
become  more  perfectly  adapted  in  their  length  and  direction 
to  the  abnormal  relations  of  the  bones,  and  most  materially 
tend  to  render  the  deformity  either  very  difficult  of  cure,  or 
permanent  and  incurable,  in  proportion  to  the  lapse  of  time. 
I  am  unable  to  describe  to  you  the  precise  deviations  in  the 
ligaments  from  any  recent  dissections  of  adult  varus,  but  the 
description  of  severe  and  rigid  infantile  cases  I  have  pre¬ 
viously  given  you  from  my  own  dissection,  and  the  general 
observations  I  then  made  are,  for  the  most  part,  applicable  to 
the  adult  deformity.  In  infantile  cases  some  of  the  strongest 
ligaments  of  the  foot  are  always  found  to  be  shortened  in  pro¬ 
portion  to  the  severity  of  the  case,  causing  a  rigidity  of  the 
foot  in  its  deformed  position,  from  which  the  severity  of  the 
case  may  be  more  properly  judged  of,  than  by  the  particular 
angle  the  foot  may  happen  to  form  with  the  leg.  This  liga¬ 
mentous  rigidity  exists  to  a  very  Variable  extent  in  infantile 
cases,  and  I  may  observe  that  at  an  early  age,  slight  and  mo¬ 
derately  severe  cases  are  the  rule,  and  very  severe  cases  the 
exception  ;  but  in  adult  congenital  cases,  although  some  differ¬ 
ence  exists,  ligamentous  rigidity  is  constant  and  severe  ;  thefoot 
has  grown  in The  deformed  position  from  birth,  and  adapted 
ligamentous  shortening  is  a  certain  and  invariable  result. 
Severe  ligamentous  rigidity  is  then  the  rule  in  the  adult,  and 
the  exception  in  the  infant.  As  an  example  of  this  ligamen¬ 
tous  -rigidity  in  the  adult,  1  Will  refer  to  the  dissection  of  the 
club-footed  man  whose  skeleton  is  in  St.  Bartholomew’s 
museum.  My  friend,  Mr.  Holmes  CoOte,  who  dissected  the 
deformity^  in  this  case,  kin  Uy  furnished  me  with  the  details 
in  which  the  following  observation  occurs “  On  the  right 
side,  I  divided  the  tendons  of  the  tibialis  anticus,  and  the  ex¬ 
tensors  of  the  toes  ;  also  the  tendo-Achillis.  Very  little  mo¬ 
bility  of  the  foot  ensued.  I  then  divided  all  the  tendons,  both 
flexors  and  extensors,  in  succession.  The  distortion  remained, 
and  was  only  partially  relieved  by  division  Of  the  plantar 
fascia.  By  grasping  the  toes,  and  then  forcing  them,  I  got 
the  foot  into  its  proper  bearings,  but  I  felt  numerous  inter¬ 
osseous  bands  give  way.”  There  can  be  no  doubt  that  in  this 
case,  the  ligaments  were  very  perfectly  adapted,  in  their  gene¬ 
ral  direction  and  length,  to  the  deformed  position  of  the 
foot. 

In  non-cong'enital  cases,  which  are  most  frequently  of  para¬ 
lytic  origin,  this  ligamentous  rigidity  is  generally  very  slight ; 
because,  although  the  foot  has  grown  in  the  deformed  po¬ 
sition  from  infancy  or  childhood,  the  general  nutrition  of  the 
limb  is  much  lower  than  in  the  congenital  cases,  in  which  no 
paralysis  exists.  Practically  speaking,  we  know  that  the  non- 
congenital  cases  can  be  cured  in  as  many  weeks  as  the  con¬ 
genital  cases  require  months. 

Ligaments  of  the  ankle-joint. — In  reference  to  congenital 
varus  in  the  adult,  if  We  speak  of  all  the  ligaments  sur¬ 
rounding  the  ankle-joint  collectively,  it  may  be  said  that 
anteriorly',  and  on  the  outer  side  towards  the  front  part,  the 
ligaments  are  extremely  elongated  ;  and  posteriorly  and 
laterally  on  both  sides,  extremely  shortened  or  contracted. 
The  internal  lateral,  or  deltoid  ligament,  is  also  contracted 
in  its  anterior  portion,  and  powerfully  assists  in  retaining 
the  navicular  bone  in  contact  with  the  inner  malleolus.  In 
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the  specimen  I  now  exhibit  to  you,  we  see  the  anterior  part  of 
the  capsular  ligament  of  the  ankle-joint  extremely  elongated 
and  stretched  over  the  extruded  portion  of  the  superior  arti¬ 
cular  surface  of  the  astragalus  (Fig.  36  and  38),  and  the  ante¬ 
rior  portion  of  the  external  lateral  ligament  is  seen  elongated, 
and  stretched  over  the  extruded  portion  of  the  fibular  articular 
surface  of  the  astragalus. 

On  the  posterior  aspect  of  the  ankle-joint  we  can  scarcely 
distinguish  any  ligamentous  structures  at  all  in  this  specimen, 
and  from  the  direct  contact  of  the  posterior  margin  of  the 
tibia  with  the  superior  surface  of  the  os  calcis,  it  is  obvious 
that  they  must  be  shortened  to  an  extreme  degree.  The  re¬ 
sistance  offered  by  this  ligamentous  contraction  to  the  depres¬ 
sion  of  the  os  calcis,  has  been  lately  demonstrated  by  Mr. 
Lonsdale  in  the  recent  dissection  of  a  foot  which  I  removed 
from  a  boy  who  had  been  under  treatment  at  the  Orthopeedic 
Hospital,  and  died  of  scarlet  fever.  The  case  had  not  pro¬ 
gressed  favourably,  in  consequence  of  the  severity  of  this  con¬ 
traction.  In  the  same  specimen  the  contraction  of  the  ante¬ 
rior  part  of  the  deltoid  ligament,  and  consequent  difficulty  in 
the  restoration  of  the  navicular  bone,  after  division  of  the  pos¬ 
terior  tibial  tendon,  was  very  obvious. 

Ligaments  of  the  tarsal  joints.  —  Of  the  ligaments  con¬ 
necting  the  tarsal  bones,  it  may  be  said  generally,  that 
those  on  the  dorsal  aspect  are  elongated,  though  this  is  more 
obvious  in  some  situations  than  in  others ;  while  nearly 
all  the  ligaments  on  the  plantar  aspect  of  the  foot  are 
shortened  to  an  extreme  degree.  In  this  specimen  we  see  the 
outer  portion  of  the  ligament  connecting  the  astragalus  with 
the  navicular  bone  very  much  elongated,  and  stretched  over 
the  outer  portion  of  the  head  of  the  astragalus  left  uncovered 
by  the  displacement  of  the  navicular  bone  (Fig.  38).  The 
ligament  passing  between  the  outer  surface  of  the  os  calcis 
and  cuboid  bone,  is  also  seen  to  be  very  much  elongated,  and 
stretched  across  the  anterior  articular  surfaces  of  the  os  calcis, 
left  exposed  by  the  displacement  of  the'  cuboid  bone.  The 
other  ligamentous  bands  on  the  dorsum  of  the  foot  are  but 
very  little  elongated,  as  the  tarsal  joints  are  only  a  little 
widened  externally. 

In  the  sole  of  the  foot,  deep  in  the  concavity  of  the  arch,  or 
rather  in  the  angle  formed  by  the  lateral  flexion  of  the  ante¬ 
rior  two-thirds  of  the  foot,  it  is  obvious,  from  the  close  ap¬ 
proximation  of  the  tarsal  bones,  and  the  shortening  of  the 
foot  in  this  specimen,  that  the  calcaneo -cuboid,  calcaneo- 
scaphoid,  and  the  other  ligamentous  bands  connecting  the 
tarsal  bones  are  very  materially  shortened ;  but,  from  their 
dried  and  ill-defined  condition,  they  cannot  be  separately 
described. 

The  plantar  fascia  we  know  from  our  practical  experience  to 
be  very  much  shortened,  and  in  its  tense  and  contracted  con¬ 
dition  to  offer  a  formidable  obstacle  to  the  restoration  of  the 
foot  in  the  adult  deformity ;  and  I  mentioned  to  you  that  it  is 
sometimes  much  contracted  in  infantile  cases.  In  the  latter 
class  sometimes  the  inner  band  only  is  contracted,  but  in  the 
more  severe  cases  the  central  portion  is  always  contracted,  as 
it  is  in  the  adult,  and  requires  a  complete  division.  The 
muscles  in  the  sole  of  the  foot  beneath  the  plantar  fascia,  and 
arising  from  it  as  well  as  from  the  os  calcis,  are  also  much 
shorter  than  natural,  so  that  a  free  division,  not  only  of  the 
fascia,  but  of  the  subjacent  muscular  fibres,  is  necessary  to  the 
restoration  of  the  anterior  portion  of  the  foot  to  its  normal 
position. 

The  depth  at  which  this  fascia  lies  from  the  surface  often 
appears  to  be  increased,  and  consequently  its  contraction  is 
sometimes  overlooked,  especially  in  fat  children.  The  plantar 
fascia  has  been  dissected  away  in  the  present  specimen,  but  it 
must  have  been  extremely  contracted. 

Simultaneously  with  these  deep  structural  changes  affecting 
the  bones  and  ligaments,  other  abnormal  conditions  are  also 
occurring  in  the  muscles,  tendons,  and  other  structures. 

Muscles. — During  the  persistence  of  club-foot,  the  muscles 
of  the  leg,  below  knee,  which  I  need  hardly  remind  you  are 
all  destined  to  regulate  the  movements  of  the  foot,  are  almost 
entirely  thrown  out  of  action.  It  is  true  that  the  muscles  of 
the  calf  still  continue  to  assist  in  maintaining  the  erect  position 
of  the  body,  but  in  consequence  of  the  immoveable  condition 
of  the  ankle-joint  these  muscles  are  called  upon  to  perform 
only  a  portion  of  their  functions  ;  so  that  in  all  the  muscles  of 
tlie  leg,  very  defective  growth  is  the  result.  In  the  last  lec¬ 
ture  I  compared  the  measurements  of  a  club-footed  leg  in  an 
adult,  with  those  of  the  healthy  leg  in  the  same  individual, 


and  showed  you  that  the  former  was  2^  inches  less  in  circum¬ 
ference  than  the  latter  round  the  calf,  the  most  prominent 
part  of  which  was  also  3  inches  higher  than  in  the  healthy 
leg  ;  from  this  we  may  also  infer  that  the  bellies  of  the  mus¬ 
cles  which  form  the  calf,  are  deficient  in  length  as  well  as  in 
circumference.  This  condition,  I  believe,  obtains  equally  in 
all  the  muscles  of  the  leg  below  knee,  and  accounts  for  the 
fact  that  the  tendons  are  really  longer  in  the  adult  club-footed 
leg  than  in  the  healthy  leg.  The  high  position  of  the  calf, 
however,  is  also  contributed  to  by  the  elevation  of  the  os 
calcis. 

Whether  the  muscles  at  the  same  time  undergo  any  process 
of  structural  degeneration,  in  consequence  of  their  inaction,  I 
am  unable  to  say,  not  having  dissected  the  leg  of  an  adult 
affected  with  congenital  club-foot.  In  non-congenital  cases  of 
varus  and  equino-varus, which  is  the  more  frequent  variety,  we 
know  that  fatty  degeneration  of  the  muscles  reaches  an  ex¬ 
treme  degree :  but  in  such  cases  paralysis  most  commonly  lays 
the  foundation  of  the  mischief,  and  we  should  therefore  expect 
such  a  result.  I  have  myself  examined  several  such  speci¬ 
mens,  and  have  described  and  figured  the  appearances  seen  on 
microscopical  examination  in  the  Transactions  of  the  Patho¬ 
logical  Society,  Yol.  iii.  plate  12.  The  specimen  of  varus 
showing  extreme  fatty  degeneration  of  the  muscles,  figured 
by  Cruveilhier  and  supposed  by  him  to  have  been  of  con¬ 
genital  origin,  and  to  which  I  have  previously  adverted,  I 
believe  belonged  to  this  class  of  non-congenital  paralytic 
deformities. 

I  have  previously  shown  you  that  in  some  very  severe 
cases,  the  muscular  structures  are  found  in  variously  ab¬ 
normal  conditions  at  the  period  of  birth,  and  therefore  in  such 
cases,  degeneration  of  the  muscles  would  be  found  equally  at 
more  advanced  ages ;  but  referring  to  the  ordinary  cases  in 
which  the  muscles  are  healthy  at  the  period  of  birth,  it  is  pro¬ 
bable  that  some  structural  degeneration  does  take  place  during 
their  long  period  of  inactivity  when  the  deformity  remains  un¬ 
relieved  up  to  the  adult  period  of  life ;  but  I  suspect  this  is  not 
very  considerable.  Defective  growth  appears  to  be  the  lead¬ 
ing  phenomenon.  I  give  this  as  my  opinion,  because  I  have 
observed  that  after  the  cure  of  the  deformity,  even  in  its  most 
severe  degree,  in  adults,  as  in  the  case  represented  in  Fig.  32, 
the  small  and  apparently  atrophied  muscles  of  the  calf  ac¬ 
quire,  after  a  few  months’  exercise,  their  natural  degree  of 
firmness  and  power  proportionate  to  their  bulk.  In  the  case 
adverted  to  they  became,  after  exercise  and  shampooing,  as 
hard  as  well-nourished  and  well-exercised  muscles  in  a  health  j 
individual.  The  expression  of  the  patient,  “  that  his  muscles 
were  little  but  good,”  sufficiently  expresses  their  condition, 
and  is  opposed  to  the  idea  that  structural  degeneration  had 
taken  place  to  any  considerable  extent,  or  to  a  degree  beyond 
recovery.  This  degree  of  improvement  was  not  only  manifest 
in  the  muscles  of  the  calf,  but  he  also  acquired  full  power  in  tffi 
peronei,  extensor  longus  digitorum,  extensor  pollicis,  and 
tibialis  anticus  muscles,  which  could  have  been  but  ve^y  im¬ 
perfectly  called  into  action  during  the  existence  of  the  de¬ 
formity. 

Tendons. — The  observations  previously  made  in  reference  ta 
the  tendons  in  severe  infantile  cases  of  varus,  are,  for  the  most 
part,  applicable  to  this  deformity  in  the  adult,  especially  as  to 
their  deviation  in  direction  and  altered  relations  in  adaptation 
to  the  deformed  position  of  the  foot.  In  the  adult,  all  these 
deviations  become  more  confirmed.  The  osseous  grooves  along 
which  several  of  the  tendons  pass  towards  their  insertions, 
become  deepened  in  some  situations,  and  the  sheaths  of  the 
tendons  become  thickened.  In  the  specimen  in  St.  Thomas’s 
museum,  the  groove  for  the  posterior  tibial  tendon  on  the 
inner  malleolus,  and  the  grooves  for  the  peronei  tendons  on 
the  outer  surface  of  the  os  calcis,  are  seen  to  be  much  deeper 
than  natural.  In  the  notes  of  the  dissection  of  the  case  ir. 
St.  Bartholomew’s  museum,  Mr.  Coote  observes: — “The 
sheaths  of  the  tendons  were  everywhere  thicker  and  stronger 
than  natural.”  In  the  specimen  I  now  exhibit  to  you,  these 
appearances  are  not  remarkable  ;  but,  in  explanation,  it  must 
be  remembered  that  the  leg  belonged  to  a  female,  and,  in  con¬ 
sequence  of  intractable  ulceration  on  the  dorsum  of  the  foot, 
which  had  resisted  various  methods  of  treatment  for  a  year 
or  two  previous  to  its  amputation,  the  limb  had,  in  this  in¬ 
stance,  been  but  little  used  for  a  long  time. 

Another  peculiarity  with  respect  to  the  tendons  in  the  adult 
deformity  is,  that  all  the  tendons  below  the  knee  are  really 
longer,  and  much  more  slender  than  in  the  healthy  leg.  The 
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tendo-Achillis  is  often  not  more  than  half  its  natural  size. 
The  increased  length  of  the  tendons  depends  upon  the  small 
size  of  the  bellies  of  the  muscles,  the  result  of  their  imperfect 
development  from  inaction,  which  I  have  above  adverted  to  ; 
and  the  thinness  of  the  tendons  also  depends  upon  the  defec¬ 
tive  nutrition,  from  want  of  exercise,  the  results  of  which,  as 
affecting  the  bones  as  well  as  the  soft  tissues  of  the  leg,  and 
giving  to  it  the  external  appearance  of  a  dwindled  or  withered 
limb,  are  remarkably  well  illustrated  in  the  club-footed  leg  in 
the  adult. 

Abnormal  distribution  and  insertion  of  tendons. — I  have  pre¬ 
viously  mentioned  that,  in  my  dissections  of  foetal  specimens 
of  varus,  I  have  in  several  instances  met  with  some  irregulari¬ 
ties  in  the  distribution  and  insertions  of  tendons,  not  conse¬ 
quent  upon  the  deformity  of  the  foot.  These  generally  refer 
either  to  supernumerary  slips  of  tendon  met  with  in  the  sole 
of  the  foot,  and  sometimes  on  the  dorsum  ;  or  to  a  very  distinct 
bifurcation  of  the  anterior  tibial  tendon,  of  which  I  have  met 
with  three  examples  ;  one  slip  pursuing  its  normal  course,  and 
the  other  passing  externally  to  an  expanded  insertion  into  the 
anterior  annular  ligament,  or  the  fascia  on  the  dorsum  of  the 
foot  a  little  below  the  ligament.  I  have  seen  the  tendon  of 
the  extensor  pollicis  passing  between  these  two  portions  of  the 
anterior  tibial  in  two  instances ;  so  that  as  the  tendons  cross 
the  ankle-joint — the  point  we  select  for  division — it  might  be 
necessary  to  divide  three  tendons  instead  of  one.  In  the 
account  of  the  dissection  of  the  specimen  in  St.  Bartholo¬ 
mew’s  museum,  Mr.  Holmes  Coote  says  : — “  The  tendon  of  the 
tibialis  anticus  appeared  to  be  very  long,  in  consequence  of 
the  small  size  of  the  belly  of  the  muscle,  which  arose  as  usual ; 
but  the  tendon  was  inserted,  1st,  into  the  internal  cuneiform 
bone  ;  2nd,  into  the  anterior  annular  ligament and  he  also 
observes,  that  “  the  tendons  of  the  extensor  communis  digito- 
rum  and  the  peroneus  tertius  were  united  by  very  strong  and 
broad  fibrous  bands.”  The  frequency  of  the  bifurcation  of 
the  tibialis  anticus  tendon  appears  to  be  somewhat  remark¬ 
able. 

Deviations  in  direction  and  relative  position  of  tendons  depending 
upon  the  deformity. — These  are  essentially  the  same  as  the 
deviations  I  have  previously  described  as  existing  in  severe 
infantile  cases  ;  but  some  additional  points,  remarkably  well 
seen  in  the  specimen  I  now  exhibit  to  you  (Fig.  36,  37,  and 
38),  require  to  be  noticed. 

All  the  tendons  in  front  of  the  ankle-joint  are  inclined  to 
the  inner  side  of  the  leg  in  adaptation  to  the  altered  position 
of  the  foot. 

The  tendon  of  the  tibialis  anticus  muscle  inclines  towards  the 
inner  side  of  the  tibia  above  the  epiphysis ;  it  then  passes 
obliquely  downwards  and  backwards  on  the  surface  of  the 
inner  malleolus,  and  takes  a  curved  direction  inwards  and 
backwards  towards  the  base  of  the  metatarsal  bone  of  the 
great  toe,  and  the  adjacent  border  of  the  inner  cuneiform 
bone  (Figs.  37  and  38).  These  bones  not  only  occupy  a  lateral 
position  with  respect  to  the  leg,  but  in  adult  cases  are  gene¬ 
rally  placed  rather  behind  than  in  front  of  the  transverse 
median  plane  of  the  leg.  The  anterior  tibial  tendon,  there¬ 
fore,  as  it  crosses  the  ankle-joint— the  point  we  select  for  its 
division — is  not  only  displaced  very  much  to  the  inner  side, 
but  also  passes  from  the  inner  malleolus  in  an  oblique  direc¬ 
tion  behind  rather  than  in  front  of  this  process  ;  so  much  so, 
indeed,  that  it  may  very  possibly  have  been  divided  in  mis¬ 
take  for  the  posterior  tibial  tendon,  by  those  who  attempt  to 
divide  the  latter  tendon  in  the  position  which  it  would  occupy 
in  the  healthy  condition  of  the  foot,  viz.,  below  and  in  front 
of  the  inner  malleolus,  as  recommended  by  Mr.  Syme.  The 
anterior  tibial  is  certainly  the  only  tendon  with  which  the 
knife  could  come  in  contact,  if  the  operation  above  adverted 
to  should  be  attempted  in  a  severe  and  rigid  case,  whether 
infantile  or  adult. 

Mr.  Henry  Thompson,  in  his  description  of  a  dissection 
which  he  made  of  a  case  of  varus,  and  to  which  I  shall  again 
allude,  observes : — “  The  anterior  tibial  tendon  is  displaced 
backwards  ;  so  that,  at  the  lower  end  of  the  bone,  it  passes 
over  the  back  of  the  inner  malleolus,  and  thence  directly 
backwards  to  the  first  metatarsal  bone.” 

It  is  very  important  to  bear  in  mind  the  altered  relations  of 
this  tendon,  as  it  is  often  more  difficult  to  find  than  might  be 
supposed,  especially  in  very  fat  children. 

The  tendon  of  the  extensor  pollicis  muscle  is  also  displaced 
towards  the  inner  side  in  a  proportionate  degree  ;  and  occu¬ 


pies,  in  its  relation  to  the  inner  malleolus,  pretty  much  the 
situation  which  the  anterior  tibial  tendon  holds  in  the  healthy 
condition  of  the  foot  (Fig.  38). 

The  tendons  of  the  extensor  longus  digitorum  muscle  likewise 
incline  very  much  to  the  inner  side  in  their  passage  across  the 
ankle-joint ;  but,  as  their  division  is  never  required  in  this 
deformity,  this  deviation  is  unimportant. 

The  tendon  of  the  tibialis  posticus  muscle  has  been  particu¬ 
larly  described  in  its  abnormal  relations  in  severe  infantile 
varus  ;  but,  although  these  deviations  are  essentially  the  same 
as  in  the  adult,  the  only  difference  being  that  the  parts  are 
more  rigidly  held  in  their  abnormal  relations,  they  may  be 
again  mentioned  here  in  consequence  of  their  direct  practical 
importance,  which  may  be  illustrated  by  a  few  additional 
remarks.  The  posterior  tibial  tendon,  in  the  first  part  of 
its  course,  is  not  so  distinctly  placed  behind  the  inner 
malleolus  as  in  a  healthy  foot,  but  is  lodged  in  a  groove 
rather  on  than  behind  this  process  (Fig.  38),  and  can  gene¬ 
rally  be  felt  externally  in  this  situation ;  but  the  appear¬ 
ance  of  being  placed  on  the  outer  surface  of  the  malle¬ 
olus  (generally  described  in  this  deformity)  is  very  much 
added  to  by  the  lateral  obliquity  of  the  os  calcis,  the  tubero¬ 
sity  of  which  is  directly  behind  the  fibula,  exposing  to  view 
the  posterior  surface  of  the  tibia,  in  what  might  be  regarded 
as  the  lateral  aspect  of  the  foot ;  and  also  by  the  inner  malleo¬ 
lus  itself  being  somewhat  twisted  forwards  in  the  adult  cases 
we  are  now  describing.  In  the  second  part  of  its  course,  the 
posterior  tibial  tendon  does  not  pass  beneath  the  inner  malleo¬ 
lus,  and  then  obliquely  downwards  and  forwards,  in  front  of 
this  process,  to  its  insertion  into  the  navicular  bone,  as  in  the 
healthy  foot ;  because  the  navicular  bone  itself  is  displaced 
by  the  contraction  of  the  posterior  tibial  muscle,  so  as  to  be 
held  in  contact,  and  articulate  with,  the  inner  malleolus  ; 
and,  moreover,  is  rigidly  held  in  this  position  by  the  adapted 
shortening  of  the  ligaments,  more  especially  the  deltoid  liga¬ 
ment.  This  tendon,  therefore,  passes  directly  downwards 
from  the  inner  malleolus  to  its  first  insertion  into  the  navicu¬ 
lar  bone,  which  it  immediately  reaches. 

(To  be  continued.) 
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Formerly  Physician  Assistant  to  University  College  Hospital. 

The  subject  of  the  following  case,  under  the  care  of  mj' 
friend,  Dr.  R.oden,  of  Droitwich,  also  came  under  my  own 
observation,  and  presenting  several  points  of  practical  in¬ 
terest,  I  have,  with  my  friend’s  permission  and  aid,  drawn  up 
the  subjoined  condensed  report: — 

The  patient  was  a  Medical  man,  of  about  30  years  of  age, 
of  rather  active  disposition,  and  sanguine  temperament.  No 
hereditary  taint.  His  health  has  been  impaired  for  the  last 
few'  years,  rendering  residence  in  the  country  advisable. 
Married.  Habits  regular  and  abstemious  ;  seldom  suffers 
from  any  particular  ailment,  except  occasional  severe  bilious 
attacks.  About  twelve  years  since,  he  had  rather  a  severe 
attack  of  bronchitis,  with  slight  pneumonia  of  the  left  lung. 
Nearly  four  3-ears  and  a-half  ago,  over-fatigue,  mental  and 
physical,  induced  serious  general  constitutional  disturbance, 
v’hich  removal  to  London,  combined  with  rest  and  judicious 
Medical  treatment,  quickly  removed.  For  the  last  four  3'ears 
he  has  been  engaged  in  country  practice  up  to  the  moment  of 
the  present  attack.  For  some  months  previous  to  his  present 
illness,  not  feeling  very  well,  has  walked  a  good  deal  for  the 
sake  of  exercise. 

May  2,  1856. — During  his  rounds  he  complained  of  sick¬ 
ness,  and  had  a  little  diarrhoea,  which,  however,  quickly 
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passed  off ;  and  after  a  walk  of  five  or  six  miles,  ate  a  very- 
fair  dinner,  and  thought  nothing  more  of  it. 

3rd. — Did  not  feel  well,  but  walked  five  or  six  miles  in  a 
bitterly  cold,  easterly  wind. 

4th. — Able  to  attend  to  his  duties.  Appetite  good,  although 
told  by  friends  that  he  was  looking  ill,  and  excessively  bilious. 
Retired  at  the  usual  hour,  after  a  light  supper  ;  passed  rather 
a  restless  night,  and  complained  of  an  uncomfortable  feeling 
in  the  bowels. 

5th.— 5  a.m.  he  awoke  with  severe  shiverings  and  intense 
cephalalgia,  with  excessive  discomfort  down  the  back  of  the 
thighs  and  legs,  from  which  he  could  not  get  ease  in  any 
position.  Fancying  it  to  be  a  severe  bilious  attack  coming  on, 
he  administered  a  copious  warm  salt  and  water  enema,  which 
dislodged  a  large  quantity  of  offensive  faeces  ;  and  took  4  grs. 
of  blue  pill,  combined  with  6  of  compound  extract  of  colo- 
cynth,  and  2  grains  of  opium.  Great  relief  was  afforded  to  all 
the  symptoms,  and  sickness  coming  on,  first,  intensely  bitter 
bile  was  ejected,  and  then  matter,  described  as  tasting  like 
tallow,  attributed  to  some  fat  of  beef  eaten  the  day  before* 
He  kept  his  bed  the  whole  day,  and  passed  a  tolerable  night* 

6th. — After  several  stools,  and  taking  2  grains  of  opium, 
he  dressed,  and  drove  out  for  three  hours,  visiting  patients, 
arming  himself  with  a  good  supply  of  water,  of  which  he  had 
drunk  large  quantities.  All  who  saw  him  exclaimed  at  his 
cadaverous  appearance,  and  on  his  return  he  threw  himself, 
dressed,  on  the  bed,  and  on  awaking  from  a  doze,  complained 
of  a  peculiar  pain  on  the  right  side,  “  just  as  though  the  pee- 
toralis  minor  had  been  bruised  by  lying  on  a  ruck  of  the  bed¬ 
clothes.”  In  those  positions  that  relaxed  the  muscles  no  pain 
was  felt,  but  at  no  time  was  it  very  acute.  Repeated  the 
aperient  pills. 

7th. — Able  to  dress  at  10  a.m.,  and  walk  with  difficulty 
a  quarter  of  a  mile  to  see  a  patient.  Slight  cough  with  scanty 
frothy  expectoration.  On  his  return  went  again  to  bed,  and 
passed  an  indifferent  night 

8th. — Cough  more  troublesome,  expectoration  still  scanty, 
but  more  abundant  and  thicker,  pain  much  the  same,  no 
noticeable  dyspnoea.  Thinking  that  it  could  not  be  a  common 
bilious  attack  he  sent  to  ask  his  friend  Dr,  Roden,  to  see 
him  either  that  day  or  the  next ;  but,  later  in  the  day,  the 
expectoration  assumed  an  alarming  appearance,  revealing  the 
true  nature  of  the  case  to  him.  Crachats  nummulares  rather 
htemorrhagic  than  the  usual  rusty  colour  of  pneumonic 
sputum,  and  more  aerated,  were  expectorated,  not  more  than 
perhaps  5  or  6  times  during  as  many  hours. 

Another  messenger  was  immediately  despatched  for  Dr. 
Roden,  who  came  as  quickly  as  possible. 

Examination  discovered  that  respiration  was  nil  over  the 
whole  right  side,  from  base  to  apex,  no  crepitant  ronchus ; 
bronchophony  ;  slight  friction  at  the  base,  and  in  various 
parts  below  the  nipple.  Percussion  note  absolutely  dull  from 
infra- clavicular  region  downwards.  Marked  jaundice.  Pulse 
140.  Cupping  to  the  extent  of  8  ounces  over  the  base  of  the 
lung,  gave  great  relief,  and  the  following  mixture  was  pre¬ 
scribed  at  10  p.m. 

Ammon,  carb.  5j.  ;  neutralized  with  lemon-juice.  Aq.  ad 
=viij.  M.  ft.  Mist.  *i.  tertiis  horis. 

Turpentine  epithems  to  right  thoracic  region. 

9th. — Passed  a  tolerably  comfortable  night.  The  cerebral 
activity,  however,  was  intense;  but  never,  through  the  attack, 
accompanied  with  delirium. 

The  patient  described  everything  as  being  in  the  most 
violent  motion.  Directly  he  shut  his  eyes,  children  would  fly 
into  atoms,  as  they  too  energetically  worked  their  arms  and 
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legs ;  horses  with  their  riders  would  perform  most  extravagant 
evolutions  ;  phantoms  insisted  on  arguing  knotty  points  with 
the  greatest  perseverance  and  most  energetic  action,  but 
directly  he  opened  his  eyes  all  these  illusions  vanished. 

The  action  of  the  heart  to  day,  as  well  as  yesterday,  was 
highly  excited  ;  the  patient  could  not  endure  being  spoken  to, 
and  preferred  being  left  alone  with  the  nurse. 

Respiration  and  pulse  both  diminished  in  frequency,  the 
latter  136,  and  feeble,  respiration  was  heard  before  clavicle 
down  to  nipple.  The  dulness  of  other  parts,  though  great,  was 
not  of  so  leaden  a  character,  as  on  the  8th.  Expectoration 
very  scanty,  and  but  slightly  streaked  with  blood.  Skin  act¬ 
ing  copiously,  as  well  as  the  kidneys,  which  poured  out  a 
large  quantity  of  offensive  secretion,  loaded  to  an  extraordinary 
)  degree  with  purpurine,  so  much  so  as  to  give,  at  first  sight, 
l  the  idea  of  htematuria. 

Constant  supplies  of  beef-tea  and  other  diluents  were  given, 
iced  water  affording,  apparently,  the  greatest  gratification. 

lyl  Rept.  mist.  c.  tr.  digitalis  Jij.,  gj.  3tis  horis.  Persist  in 
with  epithem. 

10th. — Illusions  still  present,  and  preventing  sleep.  Re¬ 
moval  from  bed  to  sofa  brought  on  a  severe  fit  of  coughing 
and  caused  great  agony ;  however,  a  sitting  posture  gave  so 
much  relief,  that  the  patient  had  himself  propped  up  in  an 
arm-chair  all  this  day  and  following  night,  indeed,  till  4  p.m. 
the  next  day.  Respiratory  murmur  heard  well  above,  redux 
crepitus  below.  Circulation  much  less  excited.  Respiration 
fuller  and  less  frequent  ;  expectoration  scanty  and  colourless. 
Urine  still  loaded  with  purpurine,  offensive  and  copious. 
Skin  acting  freely.  Cap.  mist.  4tis  h.  Omit  epithem. 

11th. — Patient  passed  a  tranquil  night,  slept  for  a  few 
hours  and  awoke  so  much  better  as  to  doubt  his  personal 
identity ;  all  cerebral  activity  was  stayed. 

10  a.m.  Auscultation  revealed  everything  progressing 
most  favourably  ;  the  pulse  was  still  high  and  bounding  ;  the 
mixture  was  continued  as  before,  and  the  last  dose  was  taken 
at  noon.  At  this  time  the  patient  began  to  feel  oppressed  ; 
the  perspiration  poured  in  jets  from  every  pore  of  the  body, 
running  down  on  the  floor  and  saturating  the  blankets  in 
which  he  was  wrapped  ;  the  only  comfort  was  derived  from 
sipping  iced  water.  At  4  p.m.  a  good  deal  of  prostration  was 
present,  evidently  due  to  the  digitalis  ;  but  removal  to  bed, 
with  a  little  stimulant,  quickly  restored  the  flagging  pulse. 

Beef  tea  and  eggs  with  sherry  were  given  during  the  night, 
and  on  the  12th,  the  patient  was  quite  another  being  ;  felt,  in 
fact,  well  as  he  said.  Respiration  audible  to  the  base  ;  no 
cough,  no  expectoration. 

13th. — Improving  rapidly,  constant  craving  for  nourishment. 

14th. — Sat  up  most  of  the  day  undressed.  Not  auscultated  ; 
urine  clear  ;  skin  acting  moderately  ;  a  little  diarrhoea  present. 

15th. — Dressed  and  got  into  his  study,  and  amused  himself 
all  day  with  reading,  writing,  and  microscope,  etc.  Appetite 
insatiable.  A  little  catching  on  deep  inspiration. 

18th. — Insisted  upon  getting  out  into  the  garden  to  indulge 
in  a  breath  of  fresh  air.  The  patient  from  this  time  continued 
gradually  getting  better,  and  was  able  on  the  19th  to  resume 
his  duties  with  help. 

June  27th. — Examined  by  Dr.  Walshe,  who  found  the 
percussion  note  over  the  whole  right  lung  of  a  wooden  dul¬ 
ness.  Respiration  not  one-third  the  amount  on  this  side  as 
on  the  left.  Residence  at  the  sea-side  in  the  South  of  Eng- 
and  appears  to  have  restored  him  to  his  usual  health.  One 
point  deserving  of  particular  notice  was  the  peculiar  rocioatlon 
caused  by  the  turpentine  epithems.  This  consisted  of  an 
immense  crop  of  small  vesicles  like  those  of  herpes  circinnatus, 
more  than  anything  else ;  but  the  cuticle  covering  them  had 
a  sodden  white  colour  ;  the  pain  caused  by  pressure  on  this 
part  was  most  acute. 

The  preceding  case  greatly  interested  me  at  the  time,  on 
account  of  the  various  points  of  a  practical  nature  that  it 
offered  ;  and  thinking  it  would  interest  some  of  my  profes¬ 
sional  brethren,  I  have  drawn  up  as  correct  a  report  as  the 
circumstances  admitted.  The  numerous  omissions  must  be 
excused  ;  for  those  who  are  engaged  in  country  practice  know 
how  difficult  it  is  to  keep  a  daily  accurate  record  of  an  inter¬ 
esting  case. 

Yentnor,  September,  1856. 
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REMOVAL  OE  HEMORRHOIDAL  TUMOURS 
BY  THE  ECRASEUR. 

By  A.  T.  II.  WATERS,  Esq. 

Surgeon  to  the  Liverpool  Northern  Dispensary,  and 
Lecturer  on  Anatomy  and  Physiology  at  the  Liverpool  Royal  Infirmary 
School  of  Medicine. 

In  the  last  number  of  the  Medical  Times  and  Gazette ,  an  article 
by  Mr.  Spencer  Wells  appears,  on  the  use  of  the  ecraseur. 
Having  lately  had  an  opportunity  of  using  the  instrument,  I 
am  induced  to  publish  the  results  of  the  operations  I  have 
performed.  I  operated  last  week  on  the  following  cases  :  — 

On  a  man  suffering  from  an  extensive  growth  of  internal 
htemorrhoids,  forming  a  complete  bunch  round  the  margin  of 
the  anus,  when  protruded  from  the  gut.  The  patient  had  lost 
a  good  deal  of  blood  from  time  to  time,  and  was  in  consequence 
much  reduced. 

Chloroform  having  been  administered,  and  the  piles  seized 
by  a  vulsellum,  the  chain  of  the  ecraseur  was  applied,  first  to 
one  portion  of  the  mass,  and  afterwards  to  a  second  portion. 
In  about  three  minutes  and  a-half,  the  separation  of  each 
morbid  growth  was  effected.  There  was  slight  bleeding  at  the 
time,  but  it  very  soon  ceased,  and  there  was  no  recurrence. 
The  patient  has  progressed  without  a  single  unfavourable 
symptom,  and  is  now  convalescent.  The  freedom  from  pain 
and  irritation  after  the  operation  was  remarkable. 

On  a  woman  suffering  from  internal  haemorrhoids,  and  a 
prolapsed  condition  of  the  mucous  membrane  of  the  rectum. 
Chloroform  was  again  used.  The  diseased  structure  was  re¬ 
moved  by  two  applications  of  the  instrument,  being  first  seized 
and  pulled  down  by  a  vulsellum.  Only  a  few  drops  of  blood 
were  lost. 

Eor  some  time  previous  to  the  operation  the  woman  had 
suffered  from  excessive  irritation  of  the  bladder,  being  obliged 
to  pass  water  four  or  five  times  every  hour,  the  attempts  being 
accompanied  with  great  bearing  down  of  the  rectum.  After 
the  operation,  although  told  to  keep  perfectly  quiet,  she  got  up 
several  times  in  the  course  of  a  few  hours,  to  pass  water,  and 
there  was  much  straining  of  the  rectum  ;  a  small  quantity  of 
blood  was  lost,  but  only  a  small  quantity,  and  the  hemo¬ 
rrhage  soon  ceased.  An  opiate  which  was  ordered  for  her 
was  accidentally  omitted,  or  this  might  possibly  have  been 
avoided.  The  small  amount  of  haemorrhage  that  took  place 
during  such  violent  straining  efforts,  proves  how  effectually 
the  instrument  strangles  the  vessels. 

The  patient  has  progressed  without  an  unfavourable  sym¬ 
ptom,  the  pain  has  been  very  slight,  and  the  irritation  of  the 
bladder  less  than  before  the  operation. 

Both  these  patients  were  operated  on  in  the  presence  of  my 
colleagues  at  the  Dispensary. 

The  instrument  I  used  was  one  manufactured  by  Luer.  It 
is  worked  by  a  screw,  and  the  chain  which  divides  the  struc¬ 
tures  to  be  removed,  is  gradually  drawn  into  a  cylinder, 
through  which  the  chain  runs.  Two  links  opposite  each  other 
are  simultaneously  withdrawn  ;  each  link  is  about  the  third 
of  an  inch  long,  and  it  requires  twenty-six  revolutions  of  the 
handle  which  turns  the  screw,  to  shorten  the  chain  to  the  ex¬ 
tent  of  a  link.  Tire  screw  is,  I  think,  an  improvement  on  the 
racket  and  pinion  movement,  with  which  some  of  the  instru¬ 
ments  are  made,  as  by  its  means  the  tumours  can,  more  gra¬ 
dually,  and  without  any  sudden  shortening  of  the  chain, 
be  removed.  The  word  ecrasezcr  seems  to  me  to  be  less  ap¬ 
plicable  to  the  instrument  than  etrangleur.  Luer’s  instru¬ 
ment  is  more  expensive  than  one  on  the  same  principle  manu¬ 
factured  by  Charriere  ;  but,  having  examined  both,  I  believe 
one  is  equally  as  good  as  the  other. 

Before  operating  on  the  above  cases,  I  removed  the  thigh  of 
a  rabbit  with  the  instrument.  There  was  no  haemorrhage ; 
the  muscles  were  cleanly  divided  ;  but  the  soft  skin  was 
dragged  into  the  interior  of  the  cylinder  by  the  chain.  There 
is  a  chance  of  such  an  occurrence  in  using  the  instrument  on 
soft  mucous  membranes,  but  it  is  of  little  moment. 


Having  used  chloroform  in  these  cases,  I  am  unable  to  speak 
as  to  the  amount  of  pain  the  instrument  causes  ;  but  with  re¬ 
ference  to  its  value,  as  far  as  I  can  judge,  it  is  likely  to  super¬ 
sede  the  use  of  ligatures  and  the  knife  for  the  removal  of  in¬ 
ternal  and  external  haemorrhoids,  and  some  tumours  in  other 
situations ;  but  of  its  applicability  to  some  of  the  cases  in  which 
its  inventor  has  used  it,  I  should  entertain  serious  doubts. 
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ST.  GEORGE’S  HOSPITAL. 

TABLES  OF  CASES  OF  AMPUTATION,  COMPOUND 
FRACTURE,  AND  OPERATIONS  FOR  STRANGU¬ 
LATED  HERNIA  IN  1854. 

(Communicated  by  T.  HOLMES,  F.R.C.S.,  Surgical  Registrar.) 

I  enclose  the  third  of  the  annual  series  of  tables  of  amputa¬ 
tions,  cases  of  compound  fracture,  and  operations  for  hernia,  at 
St.  George’s  Hospital,  which  you  are  kind  enough  to  publish. 
The  tables  for  1853  appeared  in  your  paper  of  July  15,  1854. 
Various  causes  have  combined  to  delay  the  appearance  of  the 
present  tables,  but  the  notes  were  all  taken  at  the  time,  and 
by  the  bedside  of  the  patient,  and  you  may  depend  on  the 
accuracy  of  the  details.  Some  remarks  appended  to  the  pre¬ 
vious  series  alluded  to  the  unfavourable  influence  exercised  on 
our  rate  of  mortality  by  the  disposition  to  pysemia  which  then 
prevailed.  You  will  observe  that  this  epidemic  was  not  miti¬ 
gated  in  the  past  year,  nor,  I  am  sorry  to  say,  does  it  show  any 
sign  of  declining  in  the  present.  Nor  is  this  the  only  epidemic 
which  has  added  to  the  dangers  of  our  surgical  operations  in 
the  Hospitals  of  the  metropolis  of  late  years.  Phagedsena,  both 
of  the  spreading  and  sloughing  variety,  has  been  rife  in  St. 
George’s,  and  I  believe  in  all  the  other  London  Hospitals ; 
while  erysipelas,  though  not  peculiarly  prominent,  maintains, 
at  least,  its  average  rate.  Now  it  is  no  doubt  a  work  of  some 
interest  and  importance  to  register  these  occurrences  ;  but 
surely  it  behoves  us  to  do  our  best  to  investigate  their  causes, 
with  a  view  to  their  prevention,  as  far  as  may  be  found  pos¬ 
sible,  in  future.  It  is  to  this  object  that  I  would  invite, 
through  your  columns,  the  co-operation  of  those  gentlemen 
who  are  engaged,  like  myself,  in  observing  and  recording  the 
practice  of  our  great  Hospitals  in  London  and  elsewhere.  It 
may  be  within  the  recollection  of  your  readers,  that  a  Hos¬ 
pitals  Committee  was  formed  in  1854  by  the  Epidemiological 
Society,  for  the  purpose  of  investigating  the  relative  predomi¬ 
nance  of  these  diseases  in  the  various  Hospitals  of  London 
and  the  country,  as  connected  with  the  sanitary  conditions  of 
the  buildings  themselves.  I  have  the  honour  of  being  Joint- 
Secretary  to  this  Committee,  with  Dr.  Sibson,  of  Brook-street, 
and  either  of  us  will  be  most  happy  to  furnish  more  particular 
information  to  any  one  who  may  wish  for  it  with  respect  to 
our  methods  and  objects.  By  a  recent  resolution  of  the  Com¬ 
mittee,  all  Hospital  Registrars  are  ex  officio  members  of  it. 
It  is  unnecessary  to  point  out  the  benefits  which  might  result 
to  the  patients  of  our  various  Hospitals  from  extensive  and 
well-digested  researches  into  the  arrangements  of  the  institu¬ 
tions  in  which  they  are  to  be  treated.  We  issued,  at  that 
time,  certain  forms  of  queries  to  be  filled  up  by  the  registrars, 
housesurgeons,  or  other  officers  of  the  various  Hospitals,  and 
forwarded  them  to  all  the  Hospitals  in  London,  and  many  of 
those  in  the  country  ;  but  whether  from  want  of  confidence  in 
the  promoters  of  the  scheme,  disapproval  of  the  method,  or 
indifference  to  its  objects  (for  I  cannot  suppose  that  any  petty 
jealousy  could  hinder  any  one  from  co-operating  in  so  good  a 
cause),  the  number  of  answers  that  we  obtained  was  insignifi¬ 
cant.  We  have  decided  on  renewing  our  attempt  in  the  ensu¬ 
ing  year,  and  I  hope  with  better  prospects  of  success.  May  I 
take  this  opportunity  of  requesting,  through  the  medium  of 
your  influential  Journal,  the  aid  of  any  one  holding  a  per¬ 
manent  position  in  a  London  or  country  Hospital,  with  whom 
we  have  not  as  yet  been  enabled  to  communicate  ? 
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Table  of  Cases  of  Compound  Fracture. 


Sex  and  Age. 

Occupation  and 
General  Habits. 

Date 

of  Admission. 

Nature  of  Accident. 

Limb. 

State  of  Wound,  and  Fracture. 

Treatment. 

Result,  and 

Duration  of  Dis¬ 

ease. 

Remarks. 

1 

M.  46 

Labourer ; 
intempe¬ 
rate. 

June  26 

Struck  on  the  leg  by 
a  heavy  pole  swing¬ 
ing  round. 

Left 

leg. 

Lacerated  wound,  about  an  inch 
in  length  ;  not  vorymuch  con¬ 
tusion  ;  oblique  fracture  of 
both  bones. 

Assalini’s  box ;  laudanum 
and  stimulants;  incisions 
to  afford  exit  to  confined 
matter. 

Cured;  90 
days. 

2 

M.  30 

Groom;  pro¬ 
bably  in¬ 
temperate. 

Feb.  6 

Thrown  from  a 
horse. 

Right 

leg. 

/ 

Wound  about  in.  long,  caused 
by  the  lower  fragment  of  the 
tibia,  which  protruded  about 
an  inch  from  the.  surface ;  con¬ 
siderable  haemorrhage  from 
small  vessels;  transverse  frac¬ 
ture  of  the  tibia  about  its  mid 
die ;  fibula  fractured  lower 
down. 

- 

Assalini’s  box ;  laudanum  ; 
diffusible  stimulants;  wine; 
then  quinine,  laudanum, 
and  brandy. 

Cured  ;  128 
days. 

The  fracture  was  consider¬ 
ably  distorted  on  recovery ; 
it  seemed  at  one  time 
doubtful  whether  the  limb 
could  be  saved;  he  could 
not  bear  the  extension  ne¬ 
cessary  to  keep  the  bones 
in  position. 

3 

J 

21.  27 

Workman ; 
temperate. 

Mar.  24 

■ 

Pell  in  jumping  from 
a  carriage  in  mo¬ 
tion. 

Right 

leg. 

Fracture  of  the  lower  end  of  the 
tibia  into  the  ankle-joint,  and 
of  the  fibula  higher  up ;  partial 
dislocation  inwards  ;  small, 
clean  wound;  bone  not  pro¬ 
truding. 

Assalini’s  box;  incisions  to 
allow  of  the  escape  of  con¬ 
fined  matter. 

Cured  ;  68 
days. 

Recovered,  with  perfect  mo¬ 
tion  of  the  foot. 

4 

F.  37 

Dress¬ 
maker  ; 
dissipated 
habits. 

May  6 

Thrown  down,  and 
stamped  on,  in  a 
struggle. 

Left 

leg. 

Two  contused  wounds ;  one,  at 
the  inside  of  the  leg,  led  to  a 
transverse  fracture  of  the  tibia, 
a  short  distance  above  the  an¬ 
kle,  which  communicated  with 
that  joint,  as  was  proved  on 
P.-M.  examination  ;  the  fibula 
was  fractured  higher  up  ;  the 
other  wound  was  superficial. 

Assalini’s  box  ;  repeated 
doses  of  laudanum  ;  occa¬ 
sional  purgatives. 

Died  ;  8 
days. 

Violent  irritative  fever ;  ob¬ 
scure  symptoms  of  pyae¬ 
mia;  no  distinct  P.-M. 
appearances. 

5 

M.  50 

Carman. 

June  2 

A  van  fell  on  his  leg. 

Right 

leg. 

Three  small  wounds,  about  2  in. 
below  the  spine  of  the  tibia,  all 
communicating  with  the  frac¬ 
ture  ;  oblique  fracture  of  both 
bones,  at  the  lower  part  of  the 
upper  third  of  the  limb. 

Assalini’s  box ;  good  diet, 
with  vinous  and  diffusible 
stimulants  ;  the  lower 
wound  enlarged  to  favour 
the  escape  of  matter. 

Died  ;  14 
days. 

P.  -M.  examination  showed 
pyaemia ;  secondary  phlebi¬ 
tis  and  congestion  of  the 
lungs. 

6 

M.  24 

Stable-man ; 
temperate. 

June  21 

The  leg  jammed  a- 
gainsta  cartbyarun- 
away  horse  which  he 
was  riding.. 

Right 

leg. 

Contused  wound,  about  \  in.  long, 
2  in.  below  the  patella,  giving 
exit  to  a  fluid  somewhat  re¬ 
sembling  synovia. 

Assalini’s  box ;  occasional 
opiates  and  purgatives. 

Cured ;  87 
days. 

' 

7 

M.  48 

; 

Labourer. 

July  31 

Pall  off  the  top  of  a 
house. 

Arm. 

' 

i 

Died  ;  4 
hours. 

He  died  of  other  injuries, 
viz.,  compound  fracture  of 
the  pelvis,  with  laceration 
of  the  femoral  vein. 

8 

M-  70. 

j 

Carpenter; 

temperate. 

Aug.  18 

Pall  from  a  pair  of 
steps. 

t 

Right 

leg. 

Lacerated  wound,  about  1  in.  in 
length,  produced  by  the  upper 
fragment  of  the  tibia;  the 
fracture  of  the  tibia  was  much 
comminuted,  extending  down¬ 
wards  towards  the  ankles,  and 
commencing  3  in.  above  it ;  the 
fibula  was  fractured  trans¬ 
versely. 

The  end  of  the  upper  frag¬ 
ment  of  the  tibia  had  to  be 
cut  off  before  reduction 
could  be  effected ;  Assa¬ 
lini’s  box ;  wine ;  good 
diet;  tonics;  laudanum. 

Died  ;  6 
days. 

Gangrene  of  the  soft  parts 
was  commencing  ;  he 
seemed  to  sink  from  ex¬ 
haustion  produced  by  old 
age,  and  the  copious  dis¬ 
charge  from  the  wound ; 
no  P.-M.  examination. 

9 

M.  42 

Porter. 

Aug.  23 

Fall  on  the  pave¬ 
ment. 

Right 

leg. 

A  very  small  wound,  with  pro¬ 
trusion  of  the  upper  fragment 
of  the  tibia ;  transverse  frac¬ 
ture  of  both  bones. 

Assalini’s  box  ;  enlargement 
of  the  original  wound. 

Cured ;  77 
days. 

10 

M.  20 

Labourer ; 
temperate. 

Nov.  6 

Fall  from  a  ladder. 

Right 

leg. 

Lacerated  wound,  about  3  in. 
long,  over  the  tibia ;  the  upper 
fragment  of  the  tibia  projected 
from  the  wound  ;  oblique  frac¬ 
ture  of  both  bones  at  the  upper 
part  of  the  lower  third, 

i 

A  piece  of  the  upper  frag¬ 
ment  of  the  tibia  sawn  off ; 
Assalini’s  box ;  opium 
thensalines  and  antimony 
then  nourishing  diet ;  inci¬ 
sions  to  allow  of  the  escape 
of  matter ;  wine  ;  brandy 
chlorate  of  potash;  astrin 
gents. 

Died  ;  23 
days. 

The  parts  sloughed ;  inflam¬ 
mation  of  the  absorbents 
occurred,  and  subsided  be¬ 
fore  death ;  P.-M.  examin¬ 
ation  showed  pyaemia,  in¬ 
flammation  of  the  super¬ 
ficial  veins  of  the  leg,  and 
secondary  abscesses  in  the 
lungs. 

11 

SI.  36 

• 

Labourer ; 
temperate. 

Nov.  1C 

Run  over  by  the 
wheel  of  a  heavy 
cart. 

Right 

leg 

(tibia 

only). 

A  large  contused  wound,  5  in. 
long,  over  the  course  of  the 
anterior  tibial  artery ;  fracture 
of  the  tibia  about  the  junction 
of  the  lower  and  the  middle 
third ;  the  upper  fragment  pro¬ 
jected  considerably,  and  was 
splintered  to  some  extent. 

A  piece  of  the  upper  frag¬ 
ment  sawn  off ;  Assalini’s 
box  ;  opium ;  wine ;  good 
diet ;  diffusible  stimulants. 

Died  ;  18 
days. 

P.-M.  examination  showed 
pyaemia ;  secondary  depo¬ 
sits  in  the  lungs  and 
shoulder-joints. 

Summary  of  the  preceding  Table  : — Total  number  of  cases,  11  ;  6  died. 

Of  the  Leg ,  10  ;  (1  of  the  tibia  only)  ;  5  died,  3  of  pyaemia,  1  of  irritative  fever,  1  of  exhaustion  and  old  age. 
Of  the  Arm,  1  ;  died  of  other  injuries. 
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Table  of  Cases  of  Amputation. 


j  Number. 

Sex  and  Age. 

Occupation. 

What  Limb  am¬ 
putated —  Cir¬ 
cular  or  Flap. 

Why  Amputated. 

Right  or  Left 

Extremities. 

Date 

of  Operation. 

Result,  and  at 

what  period. 

- - - - - - - - - - - - - - ~  ■  ■  r  ■  — - - 

, 

Remarks. 

% 

1 

M.  28 

Labourer. 

Leg;  flap. 

Caries  of  bones  of  ankle  and 
tarsus. 

Left. 

Jan.  11 

Cured  ;  63 
days. 

/ 

2 

M.  38 

Packingease 

maker. 

Thigh  ; 
flap. 

Degeneration  of  the  synovial 
membrane  of  the  knee  after 
synovitis;  ulceration  of  the 
cartilages  and  abscess  in 
the  joint. 

Left. 

Mar.  2 

Died  ;  10 

days. 

Pysemic.  No  P.-M.  examination. 

3 

F.  15 

None. 

Thigh ; 
circular. 

Abscess  in  the  knee-joint. 

Right. 

April  6 

Cured  ;  55 
days. 

The  abscess  had  been  treated  by  incisions,  but  his  health  seemed  likely 
to  sink  under  the  process  necessary  for  recovery.  The  stump 
healed  kindly. 

4 

M.  9 

Child. 

Thigh; 

circular. 

Strumous  disease  and  abscess 
of  the  knee. 

Right. 

April  13 

Cured  ;  27 
days. 

5 

M.  27 

Bargeman. 

Thigh  : 
circular. 

Gangrene  of  the  foot  after 
ligature  of  the  femoral  ar¬ 
tery  for  aneurism. 

**■ 

Left. 

April  19 

Died  ;  18 
days. 

He  was  admitted  with  popliteal  aneurism  on  both  sides  ;pressure  was 
applied  to  both  limbs,  but  unsuccessfully ;  on  the  left  side  a  rupture 
of  the  sac  into  the  cellular  tissue  of  the  leg  rendered  ligature  neces¬ 
sary  ;  this  operation  was  accordingly  performed,  between  four  and 
five  weeks  after  the  commencement  of  the  treatment ;  gangrene  of 
the  foot  showed  itself  on  the  sixth  day  after  the  operation,  and  on 
the  following  day  the  thigh  was  amputated.  The  stump  showed 
no  tendency  to  heal,  and  symptoms  of  pysemia  preceded  his  death. 
(For  the  dissection  of  the  aneurism  and  other  particulars  see  Post¬ 
mortem  and  Casebook,  p.  122.) 

6 

M.  25 

Labourer. 

Arm ;  cir¬ 
cular. 

Caries  and  necrosis  of  the 
bones  of  the  elbow. 

Left. 

April  20 

Cured  ;  20 
days. 

7 

F.  12 

Schoolgirl. 

Arm;  flap. 

Incurable  ulceration,  the  re¬ 
sult  of  an  extensive  burn. 

Left. 

May  14 

Cured  ;  48 
days. 

8 

M.  31 

Insurance 

agent. 

Thigh ; 
circular. 

Old  disease  and  partial  anchy¬ 
losis  of  the  knee,  with  ab¬ 
scess  extending  up  the 
thigh. 

Right. 

May  18 

Died  ;  35 

days. 

The  sinus  of  the  abscess  extending  up  the  thigh  broke  out  again  soon 
after  his  discharge,  and  he  was  readmitted  for  a  short  time  ;  the 
abscess  then  did  not  appear  to  have  any  deep  connexion. 

9 

M.  13 

Schoolboy. 

Thigh  ; 
flap. 

Strumous  disease  and  abscess 
of  the  kuee. 

Right. 

May  18 

Died  ;  27 

days. 

P.-M.  examination  showed  pysemia,  diffuse  suppuration  in  the  femur; 
inflammation  of  the  profunda  and  femoral  veins ;  secondary  abscess 
in  the  left  lung  and  empyema  on  the  same  side. 

10 

M.  16 

Apprentice. 

Thigh ; 
circular  . 

Strumous  disease  of  the  knee, 
with  ulceration  of  the  car¬ 
tilage. 

Right. 

June  8 

Convalescnt 
62  days. 

He  had  a  severe  attack  of  phagedeena  of  the  stump. 

11 

M.  40 

Labourer. 

Thigh ; 
circular. 

Old  disease  of  the  knee-joint 
with  partial  anchylosis,  and 
constant  pain  on  motion. 

Right. 

June  22 

Cured  ;  41 
days. 

He  had  a  severe  attack  of  sloughing  phagedeena  of  the  stump,  which 
destroyed  its  symmetry. 

12 

M.  31 

Labourer. 

Arm  ;  cir¬ 
cular. 

Gangrene  of  the  hand  occur¬ 
ring  after  a  fall  on  the  el¬ 
bow,  while  walking  along  a 
slightly  raised  path. 

Right. 

June  22 

Cured  ;  34 
days. 

The  two  principal  arteries  of  the  forearm  were  found  to  terminate 
about  midway  between  the  elbow  and  wrist,  in  a  sloughy  cavity,  in 
which  their  ends  were  lying  loose ;  they  appeared  to  have  been 
blocked  up  with  lymph  above  this  part ;  the  interosseous  artery 
was  pervious  ;  there  was  no  fracture  of  the  bones.  The  gangrene 
commenced  on  the  fourth  day  after  the  accident,  but  did  not 
extend  (or  did  so  only  very  slowly)  for  several  days  ;  amputation 
was  performed  on  the  twenty-seventh  dayafterthe  accident;  he  had 
a  severe  attack  of  secondary  haemorrhage ;  otherwise  did  well. 

13 

F.  18 

Servant. 

Thigh ; 
flap. 

Degeneration  of  the  synovial 
membrane  of  the  knee, 
after  chronic  synovitis ;  ul¬ 
ceration  of  the  cartilages. 

Left. 

Aug.  3 

Cured  ;  37 
days. 

14 

M.  41 

Groom. 

Leg;  flap. 

Caries  of  the  bones  of  the  foot 
and  ankle. 

Left. 

Aug.  17 

Died  ;  7 

days. 

P.-M.  examination  showed  pysemia,  with  secondary  deposits  in  the 
liver  and  lungs. 

15 

M.  24 

Labourer. 

Thigh  ; 
flap. 

Caries  and  necrosis  of  the 
tibia,  with  abscess  in  the 
head  of  the  bone,  and  dis¬ 
tortion  of  the  limb. 

Right. 

Sept.  14 

Cured  ;  24 
days. 

He  had  diseased  kidneys ;  albuminuria,  with  slight  anasarca. 

16 

F.  16 

None. 

Leg ;  flap. 

Caries  of  the  bones  of  the 
foot  and  ankle. 

Left. 

Nov.  2 

Died  ;  18 
days. 

The  stump  had  nearly^ealed  at  thejtime  of  her  death,  andjno  morbid 
symptoms  were  observed  connected  with  it.  P.-M.  examination 
showed  strumous  meningitis  ;  softening  of  the  central  portions  of 
the  brain,  and  dilatation  of  the  ventricles  ;  miliary  tubercles  in  the 
lungs,  and  strumous  tubercle  in  the  kidney,  softening,  and  giving 
rise  to  abscess. 

17 

F.  26 

Kitchen- 

maid. 

Thigh  ; 
circular. 

Abscess  in  the  knee-joint  and 
ulceration  of  the  cartilages. 

Left. 

Dec.  7 

Died  ;  18 
days. 

P.-M.  examination  showed  pyeemia,  pleurisy,  secondary  deposit  in 
the  lungs,  and  pus  in  the  femoral  vein. 

18 

M.  IS 

Barman. 

Thigh ; 
circular. 

Abscess  in  the  knee-joint. 

Left. 

Dec.  7 

Died  ;  18 

days. 

P.-M.  examination  showed  pyeemia, secondary  deposit  in  the  lungs; 
pus  in  the  femoral  and  iliac  veins,  with  inflammation  of  them  coats. 

Summary  of  the  preceding  Table  : — Total  number  of  cases  of  amputation,  18  ;  7  died. 

Of  the  Thigh ,  12,  all  for  disease  ;  5  died,  all  of  pyaemia  ;  1  was  an  amputation  for  gangrene  after  ligature  of  the  femoral 
artery. 

Of  the  Leg,  3,  all  for  disease  ;  2  died,  1  of  pyaemia,  1  of  strumous  disease  of  the  brain  and  lungs. 

Of  the  Arm,  3  ;  1  was  secondary  amputation,  for  gangrene  occurring  after  an  injury,  the  others  for  disease  ;  all  recovered. 
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Table  of  Cases  of  Operations  for  Strangulated  Hernia. 


Sex  and  Age. 

Occupation. 

Nature  of  Her¬ 
nia  ;  Recent 
or  Old ;  Truss 

worn  or  not. 

Right  or  Left 

Extremity. 

Period  of 

Strangulation. 

Date  of 

Operation. 

Contents  of  the  Sac,  and 
their  Condition. 

Sac  Opened  or 

not. 

|  Result,  and  at 

what  period. 

F.  66 

Married  wo¬ 
man. 

Femoral, 
old ;  no 
truss. 

Left. 

5  days. 

Jan. 11 

A  rather  large  knuckle  of 
small  intestine,  not  much 
congested,  rather  dull  on 
the  surface.  A  large  mass  of 
omentum,  much  thickened 
and  altered  in  structure. 

Opened. 

Cured, 

4  2  days. 

M.  32 

Waiter. 

External  in¬ 
guinal  ;  in¬ 
fantile  va¬ 
riety,  20 
years; 
truss. 

Femoral,  20 
years ; 
truss.' 

Right. 

2  days. 

Mar.  10 

A  rather  large  knuckle  of 
small  intestine,  almost 
black  from  congestion,  and 
thickened;  little  fluid. 

Opened. 

Cured, 

26  days. 

F.  46 

Married  wo¬ 
man. 

Left. 

2  days. 

Mar.  10 

A  piece  of  intestine,  almost 
gangrenous,  with  a  small 
opening  in  it,  around  which 
was  an  ecchymosis  about 
the  size  of  a  4d. -piece; 
fsecal  fluid. 

Opened. 

Cured, 

55  days. 

M.  54 

Carman. 

Femoral,  8 
years;  no 
truss. 

Right. 

36  hours. 

Mar.  19 

A  large  quantity  of  omentum 
(nearly  surrounding  the 
.gut,  but  not  forming  a 
perfect  omental  sac),  not 
much  thickened,  and  of 
natural  colour,  adherent  to 
the  lower  part  of  the  sac. 
A  knuckle  of  small  intes¬ 
tine,  not  excessively  con¬ 
gested. 

Opened. 

Died,  6 
days. 

F.  76 

Widow. 

Femoral,  not 
observed 
before  the 
date  of 

strangula¬ 
tion. 

Right. 

2  days. 

Mar.  27 

A  very  small  knuckle  of  in¬ 
testine,  much  inflamed  and 
thickened,  but  not  black. 

Opened. 

Died,  6 
days. 

F.  8 

Child. 

Femoral,  re¬ 
cent  ;  no 
truss. 

Right. 

30  hours. 

April  17 

A  very  small  knuckle  of  in¬ 
testine,  coated  with  lymph, 
not  dark.  A  small  piece  of 
omentum. 

Opened. 

Cured, 

65  days. 

F.  30 

Married  wo¬ 
man. 

Femoral,  5 
months ; 
no  truss. 

Right. 

24  hours. 

April  26 

A  small  knuckle  of  intestine, 
inflamed  and  adherent  to 
the  sac  by  very  soft,  recent 
lymph.  A  little  serous  fluid. 

Opened. 

Cured, 

19  days. 

F.  40 

Widow. 

Femoral,  6 
months ; 
truss. 

Right. 

12  hours. 

May  10 

A  small  knuckle  of  intestine, 
highly  inflamed,  withmuch 
lymph  on  its  surface.  A 
little  dark  fluid. 

Opened. 

Cured, 

21  days. 

M.  40 

Porter. 

Oblique  in¬ 
guinal, 
old ;  truss. 

Left. 

8  hours. 

May  10 

A  large  knuckle  of  intestine, 
very  much  congested  and 
almost  black.  A  little  fluid. 
Some  omentum,  apparently 
recently  protruded. 

Opened. 

Cured, 

21  days 

M.  14 
mths. 

Infant. 

Congenital 
inguinal ; 
truss. 

Right. 

6  hours. 

May  14 

A  small  knuckle  of  intestine, 
not  much  congested. 

Opened. 

Cured, 

10  days. 

F.  54 

House¬ 

keeper. 

Femoral,  4 
years ;  no 
truss. 

Right. 

4  days. 

Aug.  5 

A  good  deal  of  bloody  serum. 
A  rather  large  knuckle  of 
small  intestine,  much  con¬ 
gested,  and  almost  black, 
but  shining. 

Opened. 

Cured, 

33  days. 

F.  50 

Servant. 

Femoral,  1 
year ;  no 
truss. 

Left. 

3  days. 

Aug.  18 

Much  clear  serum.  A  small 
knuckle  of  congested  in¬ 
testine,  not  thickened. 

Opened. 

Cured, 

19  days. 

F.  50 

Laundress. 

Femoral,  2 
years ;  no 
truss. 

Left. 

1  day. 

Aug.  18 

Bloody  serum.  A  knuckle  of 
thickened  intestine,  coated 
with  lymph,  and  very  dark 
coloured. 

Opened. 

Cured, 

22  days. 

F.  62 

Married  wo¬ 
man. 

Femoral,  2 
years;  no 
truss. 

Left. 

60  hours. 

Sept.  6 

A  very  little  clear  fluid.  A 
knuckle  of  slightly  con¬ 
gested  omentum. 

Opened. 

Cured, 

7  days. 

M.  26 

Blacksmith. 

Oblique  in¬ 
guinal,  2j 
years ; 
truss. 

Right. 

8  hours. 

Sept.  10 

Much  clear  fluid ;  a  piece  of 
the  small  intestine,  about 
16  in.  in  length,  of  a  bright 
red  colour,  not  thickened 
nor  coated  with  lymph ;  a 
large  piece  of  recently 
protruded  omentum. 

Opened. 

Cured, 

20 

days. 

H.  47 

Baker. 

Femoral,  3 
years;  no 
truss. 

Left. 

1  day. 

Sept.  14 

Bloody  serum ;  a  small 
knuckle  of  thickened  in¬ 
testine,  of  a  dark  choco¬ 
late  colour ;  a  small  piece 
of  adherent  omentum. 

Opened. 

Died,  3 
days 
(of  cho¬ 
lera). 

Remarks,  if  Fatal  Post-mortem  Appearances,  etc. 


The  omentum  was  removed.  From  the  length  of 
time  during  which  the  constipation  had  lasted,  and 
the  slight  change  that  had  taken  place  in  the  intes¬ 
tine,  it  was  conjectured  that  the  latter  had  de¬ 
scended  more  recently,  and  that  the  contents  of  the 
sac  were  at  first  omental  only. 

A  prolongation  of  the  tunica  vaginalis  upwards  lay  in 
front  of  the  hernial  sac,  behind  which  the  cord  was 
situated;  the  stricture  was  very  tight,  and  high 
up ;  a  small  abscess  found  near  the  testicle  after 
the  operation.  Otherwise  there  were  no  unfavour¬ 
able  symptoms. 

On  the  sac  (which  was  not  adherent)  being  incised,  a 
quantity  of  fluid,  apparently  faecal,  escaped  ;  the 
gut  was  not  collapsed,  and  on  examination  a  small 
hole  about  the  size  of  a  pin’s  point  was  found  in  it, 
surrounded  by  a  patch  of  ecchymosis  ;  on  handling 
the  gut,  its  contents  (pus  mingled  with  faecal 
matter)  escaped,  and  the  intestine  collapsed.  It  did 
not  appear  to  be  gangrenous ;  the  hole  was  there¬ 
fore  surrounded  by  a  fine  ligature,  and  the  gut  re¬ 
turned  into  the  belly. 

The  omentum  was  removed;  fsecal  vomiting  con¬ 
tinued  for  2  days,  with  constipation  ;  no  motion  of 
the  bowels  for  more  than  3  days ;  then  diarrhoea 
set  in,  on  the  fifth  day,  and  he  sank  rapidly  from 
that  time;  P.-M.  examination  showed  that  slough¬ 
ing  of  the  constricted  portion  of  intestine  had  been 
going  on,  and  that  it  was  perforated  in  one  part, 
this  perforation  being  closed  by  adhesion  to  another 
intestine ;  there  were  signs  of  incipient  peritonitis. 

Faecal  vomiting  came  on  on  the  second  day  after  the 
operation,  and  continued  at  intervals  )  during  the 
time  she  survived ;  she  had  no  action  of  the  bowels 
after  the  operation ;  on  examination  the  gut  was 
found  perforated  in  two  places  by  ulceration  ;  the 
portion  which  had  been  included  in  the  stricture 
was  gangrenous,  and  the  fseces  had  escaped,  and 
were  lying  near  the  wound,  closed  off  from  the 
general  peritoneal  cavity  by  adhesion  of  the  various 
coils  of  intestine  in  the  neighbourhood ;  the  wound 
had  been  observed  to  emit  an  odour  of  faeces  before 
her  death. 

At  the  operation,  much  fluid  escaped  from  the  peri¬ 
toneal  cavity;  a  large  gland  lay  in  front  of  the 
hernial  sac ;  she  had  a  severe  attack  of  phagedsena 
of  the  wound. 

She  was  3  months  gone  in  pregnancy  at  the  time  of 
the  operation. 


This  man  had  been  operated  on  6  months  before,  at 
another  hospital,  for  strangulation  of  the  same 
hernia ;  he  had  also  rupture  on  the  opposite  side. 
The  omentum  contained  in  the  sac  was  excised. 

Some  difficulty  was  experienced  in  reaching  the 
neck  of  the  sac,  where  the  strangulation  ex¬ 
isted,  and  which  seemed  to  have  been  partially 
invaginated  by  the  attempts  which  had  been  made 
at  reduction. 

The  bowels  were  not  moved  till  the  fifth  day  after  the 
operation  (9  days  after  strangulation) ;  as  there 
were  no  unpleasant  symptoms,  no  purgatives  were 
given. 


After  the  return  of  the  intestine  a  considerable  quan¬ 
tity  of  clear  serum  escaped  from  the  peritoneal 
cavity. 

The  wound  healed  completely  by  the  first  intention. 


The  omentum  was  returned. 


The  omentum  was  cut  off;  after  the  return  of  the 
gut  clear  serum  escaped  out  of  the  abdominal  cavity. 
He  was  attacked,  on  the  day  after  his  admission, 
with  cholera,  of  which  he  died ;  the  symptoms  were 
not  at  first  very  decided,  but  the  choleraic  aspect 
and  smell  were  well  marked  just  before  his  death. 
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Table  of  Cases  of  Operations  for  Strangulated  Hernia — Continued. 


|  Number. 

Sex  and  Age. 

Occupation. 

|  Nature  of  Her¬ 

nia  ;  Recent 

1  or  Old ;  Truss 

worn  or  not. 

1 

Right  or  Left 

Extremity. 

Period  of 

Strangulation. 

Date  of 

Operation. 

Contents  of  the  Sae,  and 
their  condition. 

Sac  Opened  or 

not. 

Result,  and  at 

what  period. 

Remarks— If  Fatal,  Post-mortem  Appearances. 

17 

M.  58 

Groom. 

Oblique  in¬ 
guinal, 
old ;  no 
truss  for 
the  last 
year. 

Right. 

1  day. 

Oct.  8 

Clear  serum  ;  a  large  piece  of 
the  great  intestine  adher¬ 
ent  to  the  anterior  part  of 
the  sac  by  thin,  recent  ad¬ 
hesions,  and  to  the  poste¬ 
rior  part  by  a  firm,  old 
band,  which  could  not 
safely  be  divided  ;  the  gut 
was  thickened,  and  its  ap¬ 
pendices  epiploic®  matted 
together. 

Opened. 

Died. 

102 

days. 

The  stricture  appeared  to  be  formed  principally  by 
the  membranes  investing  the  sac,  the  fluid  effused 
in  which  appeared  also  to  cause  obstruction ;  the 
gut  was  necessarily  left  unreduced  ;  fluid  escaped 
from  the  peritoneal  cavity  at  the  time  of  the  oper¬ 
ation  ;  on  the  eighth  day  after  it  fseqes  escaped 
from  the  wound ;  this  artificial  anus  gradually 
closed,  and  it  was  at  one  time  so  soundly  healed 
that  he  was  able  to  get  about :  it  soon,  however, 
broke  out  again,  and  prolapsus  of  the  mucous 
membrane  of  the  upper  part  of  the  gut  occurred 
from  it ;  an  instrument  was  applied  with  the  view 
of  keeping  this  back  and  retaining  the  faeces ;  pha- 
gedsena,  however,  soon  after  attacked  the  wound, 
sloughing  of  which  took  place  to  a  considerable 
extent ;  he  lingered  on  a  long  while,  and  finally 
died,  exhausted  by  the  discharge. 

18 

M.  55' 

I 

Carpenter. 

Direct  in¬ 
guinal,  6 
years ; 
truss  bro¬ 
ken  four 
days  be¬ 
fore  ad¬ 
mission. 

Left. 

16  hours. 

Oct.  20 

A  large  quantity  of  serum 
mixed  withlymph  ;  a  piece 
of  small  intestine, notmuch 
congested. 

Opened. 

Died,  7 
days. 

Abscess  and  gangrene  of  the  scrotum  followed  the 
operation;  P.-M.  examination  showed  extensive 
peritonitis. 

10 

M.  54 

Stableman. 

Oblique  in¬ 
guinal,  20 
years ; 
truss. 

Right. 

7  hours. 

Oct.  29 

Much  clear  serum  ;  a  large 
knuckle  of  healthy,  small 
intestine. 

Opened. 

Died,  2 
days. 

Much  difficulty  was  experienced  in  reducing  the  gut, 
in  consequence  of  thickening  and  irregularity 
about  the  neck  of  the  sac,  where  the  stricture 
existed,  and  which  was  partially  invaginated; 
acute  peritonitis  set  in  on  the  night  of  the  opera¬ 
tion,  and  proved  rapidly  fatal. 

20 

F.  3  3 

Housemaid. 

Femoral,  re¬ 
cent  ;  no 

Right. 

2  days. 

Nov.  20 

Clear  serum  ;  a  small  piece 
of  healthy  omentum. 

Opened. 

Cured, 

30 

The  operation  without  opening  the  sac  was  unsuccess¬ 
fully  attempted. 

21 

F.  62 

Married 

woman. 

truss. 
Femoral ; 
old :  no 

truss. 

Left. 

8  days. 

Dec.  10 

A  small  quantity  of  bloody 
serum  ;  a  large  mass  of 
thickened  and  sloughy 
omentum  ;  a  small  knuckle 
of  small  intestine,  of  a  pale 
ashy  colour,  not  much 
thickened. 

Opened. 

days. 
Died,  2 
hours. 

This  woman  was  admitted  in  a  dying  state ;  she  had 
been  vomiting  fteees  for  several  days,  and  on  ad¬ 
mission  was  quite  pulseless  and  cold,  with  sunken 
features,  and  hardly  able  to  speak;  her  evidently 
hopeless  condition  made  it  a  question  whether  an 
operation  should  be  performed  or  no,  but  as  it  was 
her  wish  it  was  not  thought  right  to  refuse  ;  at  the 
operation  the  omentum  was  removed,  and  the  gut 
(which  was  not  actually  sloughing)  returned  ;  ex¬ 
tensive  peritonitis  existed. 

22 

F.  61 

[ 

Nurse. 

Femoral,  j 
a-year;  no 
truss. 

Left. 

3  days. 

Dec.  19 

Bloody  serum ;  a  small 
knuckle  of  small  intestine, 
coated  with  lymph,  not 
very  dark. 

Opened. 

Died,  4 
days-. 

The  operation  without  opening  the  sac  was  unsuccess¬ 
fully  attempted  ;  P.-  M.  examination  showed  exten¬ 
sive  peritonitis  and  commencing  gangrene  of  the 
gut. 

23 

F.  60 

Married 

woman. 

Femoral.un- 
certain 
duration  ; 
no  truss. 

• 

Left. 

2  days. 

Dec.  22 

A  small  quantity  of  bloody 
serum ;  a  large  mass  of 
sloughy  omentum ;  a  sm  all 
knuckle  of  small  intestine, 
not  much  thickened,  and 
not  showing  any>signs  of 
acute  inflammation,  but 
almost  black  from  conges¬ 
tion. 

Opened. 

Died,  32 
days. 

The  sloughy  omentum  was  removed ;  she  went  on 
well  till  within  a  few  days,  of  her  death,  and  was 
able  to  leave  her  bed ;  then  rapid  and  fatal  prostra¬ 
tion  came  on,  apparently  indicating  perforation  of 
the  gut;  P.-M.  examination  showed  peritonitis, 
the  large  and  small  intestines  extensively  ulcerated 
and  adhering  to  each  other  in  one  spot ;  the  small 
Intestine  had  given,  way,  but  there  were  no  fseees  in 
the  peritoneal  cavity. 

Summary  of  the  preceding  fable  : — Total  number  of  case?,  23,  9  males  and  14  females  ;  9  died,  1  of  cholera. 

Inguinal ,  7,  all  males  ;  1  of  them  of  the  infantile,  another  of  the  congenital  variety  ;  4  common  oblique,  and  1  direct;  3 
died,  2  of  peritonitis,  1  of  exhaustion  consequent  on  sloughing  around  an  artificial  anus,  the  result  of  ulceration  of 
the  gut. 

Femoral,  16,  2  males  and  14  females  ;  6  died,  1  of  cholera,  1  of  peritonitis,  3  of  perforation  of  the  intestine.  The  other 
who  died  was  admitted  in  a  moribund  condition  from  neglected  strangulation. 


SHOBT  NOTICES  OE  HOSPITAL 
TTIEEAPEUTICS. 


IODINE  INJECTIONS  INTO  OVARIAN  CYSTS. 

The  treatment  of  ovarian  cysts  by  the  injection  of  solutions 
of  iodine  is  decidedly  gaining  favour  with  the  London  Profes¬ 
sion.  Most  of  the  cases  which  have  been  seen  have  been 
treated  by  Dr.  West  and  Mr.  Paget  in  St.  Bartholomew’s, 
and  one  is  now  under  that  of  Dr.  Barnes  in  the  Metropolitan 
Pree.  In  none,  we  believe,  has  complete  success  been  ob¬ 
tained  ;  but  it  has  been  thought  that  in  most  the  tendency  to  refill 
has  been  decidedly  restrained.  By  repeated  operations  pro¬ 
bably  some  of  the  cases  may  yet  be  cured.  In  none  have,  we 
believe,  any  serious  symptoms  ensued.  In  general,  the 
attempt  to  drain  out  the  solution  after  a  few  minutes  has  been 
made  ;  but  in  several,  in  which  this  could  not  be  accom¬ 
plished,  from  four  to  six  ounces  of  the  pharmacopoeial  tincture 


has  been  left  in  without  ill  consequences.  Two  fatal  cases — 
one  in  the  provinces  and  one  in  London — have  come  to  our 
knowledge  in  which  ascites  was  mistaken  for  ovarian  dropsy, 
and  the  solution  injected  into  the  peritoneal  cavity.  In  some 
cases  the  difficulty  of  diagnosis  is  extreme. 

TREATMENT  OP  PHAGEDJENA  BY  IRRIGATION. 

The  plan  of  treating  phagedmna  by  the  constant  irrigation 
of  the  sore  with  warm  water  recently  adopted  by  Mr.  Cock 
in  Guy’s,  to  which  we  adverted  on  a  former  occasion  still 
continues  to  be  very  highly  thought  of.  There  are  situa¬ 
tions  in  which  it  is  impossible  to  employ  it,  and  in  these  the 
plan  of  making  the  patient  sit  for  long  periods  in  a  warm 
bath  seems  the  best  substitute.  One  such  we  recently  saw 
under  Mr.  Paget’s  care  in  St.  Bartholomew’s,  in  which  an 
enormous  sore  of  this  description  involved  the  cleft  of  the  nates 
in  a  young  prostitute.  It  was  too  large  for  the  successful 
use  of  nitric  acid,  and  Mr.  Paget  ordered  the  use  of  the  warm 
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hip-bath  for  long  periods,  and  repeatedly  in  the  day,  remark¬ 
ing  that  he  believed  in  several  he  had  recently  treated  that 
simple  measure  had  been  effectual  in  arresting  the  disease. 
The  water  should  be  changed  while  the  patient  is  in,  the 
modus  operandi  being  that  all  the  particles  of  discharge,  by 
the  contagion  of  which  the  ulceration  spreads,  are  thoroughly 
washed  away.  A  plan  lately  recommended  by  Langenbeck, 
of  placing  unhealthy  stumps  in  a  trough  of  warm  water,  con¬ 
stantly  kept  in  which,  he  states  that  they  heal  very  rapidly, 
probably  has  its  advantages  on  the  same  score. 

EMETICS  IN  THE  ONSET  OF  ERYSIPELAS. 

Mr.  Hilton,  of  Guy’s,  entertains  a  very  high  opinion  of  the 
usefulness  of  emetics  given  in  the  commencement  of  erysipelas. 
A  case  of  amputation  recently  under  his  care  had  erysipelas 
over  the  stump,  one  morning,  about  a  week  after  the  opera¬ 
tion.  The  man  was  ordered  to  take  twenty-five  grains 
of  powdered  ipecacuanha,  with  half-a-grain  of  tartar  emetie 
immediately,  the  dose  to  be  followed  by  a  purgative ; 
subsequently  by  ammonia  and  cordials.  The  inflammation 
did  not  spread.  A  few  days  afterwards,  Mr.  Hilton  took  oc¬ 
casion  to  direct  the  attention  of  his  class  to  the  abortive  treat¬ 
ment  which  had  been  adopted,  stating  that  he  believed  that, 
in  a  large  majority  of  instances,  the  disease  might  be 
stopped  by  the  early  adoption  of  it.  It  is  t.n  old  plan,  but 
with  many  surgeons  seems  to  have  fallen  into  unmerited  neg¬ 
lect. 


THE  PROVINCIAL 

PRACTICE  OF  MEDICINE  AND  SURGERY- 

- - - 

THE  LEICESTER  INFIRMARY. 


OPERATION  FOR  HARELIP  —  REPEATED  NON¬ 
UNION-PLASTER  VERSUS  PINS. 

The  following  little  fact  is  worthy  of  record.  An  adoption  of 
Mr.  Benfield’s  persevering  treatment  would  probably  prevent 
many  of  the  failures  which  every  now  and  then  occur  in 
Harelip  operations  : — 

A  healthy  girl,  aged  4,  was  operated  on  in  the  usual  way 
for  a  single  harelip  on  the  left  side.  The  pins  were  removed 
on  the  fifth  day,  and  the  parts  immediately  separated.  The 
pins  were  reinserted,  but  when,  on  the  third  day  following, 
they  were  again  removed,  the  parts  again  separated.  Isin¬ 
glass  plaster  was  now  applied  in  long  strips,  and  in  about  a 
fortnight  the  union  was  complete,  excepting  a  small  notch  in 
the  lower  part  of  the  wound. 

We  well  recollect  once  seeing  in  Mr. Paget’s  out-patients’ room 
several  years  ago,  a  case  of  which  the  lesson  was  very  similar  to 
that  of  the  above.  An  infant  was  brought  to  him,  on  whom  the 
usual  operation  for  single  harelip  had  been  performed  several 
days  before  by  a  Surgeon  in  private.  The  pins  hadbeen  removed 
that  morning,  and  the  wound  was  gaping  widely,  not  the  least 
union  having  resulted.  Mr.  Paget  at  once  reintroduced  a  pin, 
and  brought  the  granulating  edges  into  apposition.  The  result 
was  a  perfect  union.  There  are  many  operations  in  plastic 
surgery  in  which,  when  primary  union  has  not  occurred,  the 
case  may  yet  be  saved  from  failure  by  effecting  a  second  coap¬ 
tation,  and  taking  advantage  of  the  readiness  with  which  gra¬ 
nulating  surfaces  will  unite. 


Deaths  in  Public  Institutions 
Saturday,  October  11  : — 

for  the  Weeks  endin 

Males.  Females.  Total. 

Workhouses 

38 

47 

85 

Prisons 

,  , 

•  • 

Military  and  Naval  Asylums 

10 

,  , 

10 

General  Hospitals  . . 

21 

27 

48 

Hospitals  for  Special  Diseases  . . 

1 

2 

3 

Lying-in  Hospitals 

•  . 

•  • 

:•  • 

Military  and  Naval  Hospitals 

2 

•  • 

2 

Hospitals  for  Foreigners,  etc. 

1 

••  • 

1 

Lunatic  Asylums  . . 

5 

1 

6 

Total  . 

78 

77 

155 

NEW  INSTRUMENT. 

- * - 

SPECULUM  OCULI  AND  OPHTHALMOSTAT. 

By  J.  RITCHIE  BROWN,  M.D. 

To  the  already  long  list  of  inventions  for  retracting  the  eye¬ 
lids  and  fixing  the  eyeball,  I  herewith  add  another.  I  make 
the  more  bold  to  do  so,  as  I  think,  to  a  certain  extent,  it  com¬ 
bines  the  properties  of  each.  It  is  a  combination  of  the  old 
and  much  approved  wire  speculum  of  Pellier,  with  the 
fixateur  of  Nelaton.  The  diagram  will  at  once  explain  its 
construction.  It  is  made  of  one  piece  of  German  silver  wire. 


The  intermediate  part,  B,  is  first  placed  in  the  fold  of  the 

conjunctiva,  which  connects  the 
external  angle  of  the  lids  with  the 
globe  of  the  eye ;  the  retractors 
are  then  adapted  to  the  lids.  By 
the  pressure  of  the  part  B  on  the 
cul-de-sac  of  the  conjunctiva,  the 
eyeball  is  completely  prevented 
from  turning  inwards. 

To  persons  who  have  no  assistant 
it  wall  prove  useful,  as  it  leaves  both 
hands  free  for  such  operations  as 
artificial  pupil,  strabismus,  snip¬ 
ping  off  small  tumours,  etc. ;  and 
this  advantage  is  gained  without 
any  additional  risk  or  pain  to  the 
patient,  which  can  hardly  be  said 
of  the  ophthalmostats  of  Jaegar, 
Grafe,  or  Rothmund. 

The  part  B  might  also  be  adapted  by  means  of  a  tube 
soldered  to  the  spring,  in  which  it  may  slide,  so  as  to  be  regu¬ 
lated  to  avoid  pressure  on  the  eyeball,  or  be  removed  alto¬ 
gether  at  pleasure, 

Vienna,  Sept.  29,  1856. 


NOTES  AND  QUERIES. 


p?c  ifjat  questioned!;  tnuefj  s!;all  leant  mucifj. — Bacon. 


No.  137. — Imperfect  Intercourse. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  West,  in  his  work  on  the  diseases  of  women, 
page  94,  alludes  to  the  evils  resulting  from  imperfect  inter¬ 
course  ;  but,  unfortunately,  he  does  not  give  the  symptoms  or 
the  treatment. 

Perhaps  some  of  your  readers  can  furnish  information  re¬ 
specting  these  cases,  which,  although  hitherto  unnoticed  by 
English  authors,  are  probably  far  from  uncommon. 

October  13,  1856.  I  am,  &c.  B.  A. 


ANSWERS. 

To  No.  131. — Leeching. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  answer  to  Query  No.  131,  upon  leeching,  I  enclose 
a  copy  of  a  note  in  my  possession,  which  I  remember  taking 
from  “  Cooper’s  Surgical  Dictionary,”  and,  although  it  does 
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not  directly  answer  the  question  put  by  “A  Retired  Practi¬ 
tioner,”  perhaps  it  may  be  the  means  of  rendering  him  some 
assistance  towards  a  further  investigation  : — 

“  When  leeches  are  very  scarce,  their  tails  may  be  snipped 
off  while  they  are  sucking,  and  the  blood  will  then  flow,  drop 
by  drop,  as  fast  as  the  animals  suck  it ;  or,  with  the  same 
view,  an  incision  may  be  made  with  a  lancet  close  to  the  tail.” 

There  appears  a  difference  about  when  the  tail  ought  to  be 
taken  off,  and  I  should  be  inclined  to  say,  a  leech  is  more 
likely  to  bite  before  taking  its  tail  off  than  after. 

I  am,  &c.  Frederick.  J.  Reilly. 

Globe-road,  Mile-end,  October  13,  1856. 

To  132. — Tanned  Human  Skin. 

Sir, — In  answer  to  your  correspondent  K.  Gilbert  (Notes 
and  Queries,  No.  132),  I  beg  leave  to  inform  him  that  human 
skin  has  been  tanned,  and  is  now  in  the  Museum  of  King’s 
College,  being  that  of  Bishop  (the  murderer  of  the  Italian 
boy).  The  skeleton  of  the  same  gentleman  is  also  there. 
They  were  both  preserved,  I  believe,  by  Professor  Partridge, 
who,  instead  of  being  eccentric  (as  your  correspondent  ex¬ 
presses  it),  is  concentric,  for  he  has  added  some  of  the  most 
valuable  preparations  to  King’s  Museum  with  his  indefati¬ 
gable  care.  I  am,  &c.  Veritas. 

Naas,  Kildare,  Ireland. 

ANOTHER  ANSWER. 

Sir, — The  eccentric  Surgeon  alluded  to  in  your  Query  No. 
132,  was  “  Dick  Smith,”  of  Bristol ;  but  I  fear  a  history  of 
his  life  would  scarcely  do  for  your  “  Great  Ones  of  the  Past.” 

I  am,  &c.  P.  A. 

To  133. — Leper  Hospitals. 

Sir, — The  following  are  references  to  writings  containing 
interesting  information  upon  the  Leprosy  of  the  Middle  Ages 
and  Leper  Houses  : — Professor  Simpson  in  Edinburgh  Medical 
and  Surgical  Journal,  Vols.  LVI.  and  LVII. ;  Dr.  Stratton  in 
Vol.  LXXVI.  of  the  same  journal ;  Millingen  Curiosities  of 
Medical  Experience ;  Shapter  on  Leprosy  of  Middle  Ages 
(1835) ;  the  Saturday  Magazine,  Vol.  XXIV.  (1844)  ;  and 
Gibert  in  Vol.  III.,  for  1840,  of  the  Revue  Medicate. 

I  am,  &c.  J.  C. 

another  answer. 

Sir, — The  following  piece  of  information  may  be  of  interest 
to  the  “  Country  Surgeon”  who_  inquires  about  Hospitals  for 
Lepers  : — 

In  Man’s  “History  of  Reading,”  published  a.d.  1816,  I 
find  the  second  Abbot  of  Reading,  who  succeeded  in  the  year 
1129,  “  Ausgerus,  called  in  the  Monasticon  Aucherius,  founded 
in  Reading  an  Hospital  for  Lepers,  in  honour  of  St.  Mary 
Magdalene,  near  St.  Laurence’s  Church.” 

According  to  the  original  institution,  every  leper  was 
allowed  half-a-loaf  a-day,  half-a-gallon  of  middling  beer, 
fivepence  a-month  for  meat,  sevenpence  for  their  servants, 
and  every  year  a  cloak,  a  vest,  a  mantle,  two  shirts,  and  all 
other  woollens. 

The  rules  of  the  Hospital  were,  that  if  any  brother  was 
found  guilty  of  adultery  or  struck  another  in  anger,  he  was  to 
be  expelled .  They  were  to  rise  at  the  first  ringing  of  the 
bell  to  go  to  church.  He  that  gave  another  the  lie  was  to 
fast  the  whole  day  on  bread  and  water  ;  if  he  resented  it,  he 
was  to  fast  the  second  day  ;  and  if  he  was  still  angry  the 
third  day,  to  lose  the  charity  for  forty  days.  No  one  was  to 
go  abroad  without  a  companion.  If  anything  were  given  to 
one  abroad,  it  was  to  be  in  common,  unless  given  particularly 
by  kindred  or  friends.  None  were  to  go  abroad  without  leave, 
nor  into  their  laundress’s  houses  without  a  companion. 

I  am,  etc.  A.  F. 

October  13,  1856. 

To  136. — Huxley  on  Cell  Development. 

Sir,— Professor  Huxley  Fas  stated  his  views  upon  Cell- 
Development  in  the  British  aud  Foreign  Medico- Chirurgical 
Review  for  October,  1853,  and  in  a  Paper  read  at  the  Royal 
Institution,  April  15,  1853.  I  am,  &c.  J.  C. 


Oxford  University. — The  laboratory  in  the  Ashmolean 
Museum  will  open  for  instruction  in  Practical  Chemistry,  on 
luesday,  the  21st,  and  thereafter  daily,  from  10  a.m.  to  5 
p.m.,  Mondays  excepted. 
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FEES. 

A  friend  of  ours,  whom  we  may  call  Dr.  Green,  not  long 
since  had  some  money  left  him  by  an  eccentric  patient,  but  a 
doubt  arose  as  to  the  interpretation  of  more  than  one  clause 
in  the  will,  and  the  doctor  was  obliged  unfortunately  to  ob¬ 
tain  legal  advice.  He  thought  he  would  get  the  opinion  of  a 
leading  barrister  without  delay,  so  he  came  up  to  town  by 
express-train,  and  went  direct  to  the  chambers  of  Sir  Frederick 
Thesiger.  Here  he  was  told  by  the  clerk  that  Sir  Frederick 
could  only  be  approached  through  an  attorney  ;  and  he  soon 
found  that  no  barrister  of  any  standing  in  his  profession  will 
give  a  legal  opinion  direct  to  a  client.  It  was  not  a  very  diffi¬ 
cult  matter  to  find  an  attorney  in  London,  so  a  statement  of 
the  case  was  drawn  up  and  submitted  for  counsel’s  opinion ; 
but  before  the  case  was  submitted  to  the  barrister,  his  clerk 
received  the  usual  fee,  and  Dr.  Green,  becoming  a  little  en¬ 
lightened  as  to  the  etiquette  of  the  bar,  found  that  no  barrister’s 
clerk  ever  thought  of  troubling  his  principal  with  a  case  until 
the  fee  had  been  received.  After  waiting  three  or  four  days 
in  town,  the  doctor  obtained  the  opinion  he  had  sought,  but  it 
was  of  such  a  nature  as  led  him  to  wish  for  a  personal  inter¬ 
view  with  Sir  Frederick.  “Well,”  said  the  attorney,  “  w» 
will  have  a  consultation.”  “  Bravo,”  replied  friend  Green, 
“  suppose  we  go  down  at  once.”  But  here  again  he  found  he 
had  something  to  learn.  The  attorney  must  go  to  the  clerk, 
pay  a  fee  of  two  guineas,  and  then  an  appointment  for  con¬ 
sultation  would  be  made. 

The  affair  was  delayed  by  a  variety  of  circumstances,  and 
Dr.  Green  had  plenty  of  time  to  call  on  his  Medical  friends  in 
town.  He  went  to  see  an  eminent  Physician  at  the  West- 
end,  a  man  in  the  very  first  class  of  his  Profession.  He 
arrived  about  noon.  The  waiting-room  was  wTell  filled,  and 
some  five  or  six  persons  passed  into  the  consulting-room  be¬ 
fore  our  friend’s  turn  arrived.  However,  it  came  at  last,  and 
he  congratulated  the  great  man  on  a  “  good  day.”  “  You 
would  scarcely  believe  it,”  was  the  reply  ;  “  but  I  assure  you 
I  have  sat  here  since  ten  o’clock,  and  have  seen  patients  as 
fast  as  I  could,  yet  I  have  only  taken  one  guinea.  There  are 
so  many  artists,  governesses,  and  clergymen  ;  so  many  con¬ 
nexions  of  Medical  men,  druggists,  or  dentists ;  so  many 
literary  men  ;  and  so  many  impostors  who  profess  a  claim 
upon  one,  that  my  mornings  are  frequently  taken  up  with 
them,  and  patients  who  would  pay  become  tired  of  waiting, 
and  go  off.”  Dr.  Green  began  to  think  the  barrister’s  plan  was 
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not  a  bad  one.  Another  day  he  called  on  a  Medical  baronet, 
■who  told  him  very  much  the  same  story,  and  showed  him  two 
shillings,  very  nicely  wrapped  up  in  paper,  which  he  had 
received  the  day  before  as  a  fee.  When  a  leading  Physician- 
Accoucheur  told  him  he  had  been  so  often  served  this 
trick  that  he  now  invariably  opened  his  fee  paper  in  the 
patient’s  presence,  Dr.  Green  began  to  think  the  barrister’s 
plan  decidedly  a  good  one.  He  was  invited  to  breakfast  by  a  • 
young  Surgeon  recently  returned  from  the  East,  who  en¬ 
lightened  him  a  little  more  on  the  subject.  A  short  time 
before  this  Surgeon  went  abroad  a  lady  called  at  his  house 
one  afternoon,  left  a  message  that  she  would  call  next 
day  at  half-past  eleven  precisely,  and  hoped  she  would  not 
be  kept  in  the  waiting-room.  She  was  punctual,  was  shown 
into  the  consulting-room  at  once,  and  immediately  proceeded 
to  beg  for  a  three  guinea  subscription  to  an  engraving  upon 
which  she  said  her  husband  was  engaged.  About  the  same 
time  a  gentleman -like  foreigner  called,  also  in  the  afternoon. 
Finding  that  the  Surgeon  was  not  at  home,  this  distinguished 
foreigner  went  in  and  wrote  a  note.  The  Surgeon  had  had  a 
hard  day’s  work,  and  arrived  at  home  just  in  time  for  dinner. 
He  opened  the  note,  and  found  an  urgent  request  to  go  to 
Eccleston-square  to  see  the  Baroness  Staurbach,  who  had 
sprained  her  ankle.  Hedidnot  waitfor  dinner,  drove  off  at  once, 
spent  an  hour  and  a-half  in  a  fruitless  search  for  the  Baroness 
and  his  drive  to  and  fro,  and  next  morning  found  that  the 
Baron  had  walked  off  with  five  cases  of  instruments.  The 
matter  did  not  even  end  here  ;  for  the  thief  was  caught,  and 
the  Surgeon  bound  over  to  prosecute.  Dr.  Green  now  said, 
very  decidedly,  that  Medical  men  really  should  think  of 
following  the  barrister’s  plan.  He  continued  his  visits.  One 
Physician  told  him  that  so  many  persons  went  out  of  his 
room,  or  allowed  him  to  leave  theirs,  without  offering  a  fee, 
that  he  now  made  it  an  invariable  rule  to  ask  for  one.  He 
thought  this  a  duty  he  owed  to  his  younger  professional 
brethren,  but  confessed  it  would  not  do  for  any  one  to  act  so 
whose  position  was  not  quite  assured .  He  told  the  story  of  a 
deceased  city  Surgeon  who  adopted  an  ingenious  plan.  He 
had  two  bells.  When  he  rang  one  the  servant  knew  the  fee 
was  paid,  and  bowed  the  visitor  out.  When  he  rang  the 
other,  the  servant  said,  “  I  think,  Sir,  you  have  forgotten  to 
give  Mr.  Lock  his  fee  and  did  not  open  the  door  till  the  fee 
was  paid.  “Dear  me,”  thought  Dr.  Green  to  himself, 
“  what  a  great  deal  of  trouble  and  annoyance  the  barristers 
escape  !  ”  He  said  so  to  his  friends,  and  they  all  agreed  with 
him.  Many  said  they  had  never  overcome  the  feeling  of 
awkwardness  at  taking  a  fee,  especially  from  those  who  are 
friends  as  well  as  patients  ;  and  they  knew  that  their 
patients  felt  equally  uncomfortable  in  offering  a  fee  to  a 
gentleman  ;  yet  none  of  them  had  thought  of  any  plan  resem¬ 
bling  that  by  which  barristers  save  themselves  from  so  much 
trouble,  and  loss  both  of  money  and  dignity.  Dr.  Green  told 
them  they  ought  to  think  about  it,  and  he  went  a  little  further. 
He  thought  it  would  be  a  good  plan  if  some  of  the  Physicians 
and  Surgeons  in  the  very  first  rank  of  their  Profession  imitated 
the  barristers  more  closely,  and  only  saw  patients  in  consult¬ 
ation  with  a  junior  Practitioner,  and  for  a  double  fee.  Every 
one  agreed  with  him.  He  was  told  that  the  only  London 
Physician  who  ever  refused  to  see  patients  under  two  guineas 
(Dr.  Golding  Bird  in  the  last  year  of  his  life),  had  more  than 
doubled  his  income  by  the  plan,  yet  no  one  had  followed  the 
example.  “  Now,”  said  Dr.  Green,  “  I  am  quite  sure  that,  if 
any  leading  man  in  our  Profession  acted  as  Cockburn  and 
Thesiger  do  in  theirs  ;  if  they  would  only  see  patients  in  con¬ 
sultation  with  younger  men,  and  for  a  double  fee  ;  and,  if  this 
fee  were  paid  to  some  clerk  when  the  appointment  for  consult¬ 
ation  was  made,  they  would  gain  both  in  money  and  dignity.” 
We  quite  agree  with  Dr.  Green.  What  say  our  readers? 


THE  WEEK. 

The  subject  to  be  discussed  before  the  Hunterian  Society 
on  Wednesday  next  is  one  of  very  great  importance,  but 
which  has  not  hitherto  obtained  from  the  Profession  the 
attention  that  it  deserves.  Is  it  to  be  henceforth  held  as 
doctrine  that  a  foetus  in  utero  possesses  the  power  of  convey¬ 
ing  to  its  mother  any  peculiarities  or  morbid  taints  which  it 
may  have  received  from  its  father  ?  Mr.  Hutchinson  investi¬ 
gates  the  subject  only  in  relation  to  syphilis  ;  and  although, 
from  the  frequency  of  this  disease,  it  is  undoubtedly  one  of  the 
most  important,  and  also  the  one  by  which,  perhaps,  the  doc¬ 
trine  is  most  easily  proved  and  illustrated,  yet  the  bearings  of 
the  law,  should  it  be  proved  to  be  a  law,  by  no  means  end 
here.  The  diatheses  of  gout,  of  rheumatism,  of  tuberculosis, 
may  be,  perhaps,  communicable  in  the  same  way,  if  that  of 
syphilis  be  so.  An  interesting  illustration  of  its  possible 
bearings  on  the  communication  of  phthisis,  was  given  in  one 
of  our  communications  last  week.  Dr.  Leared  there  adduces 
seven  cases  of  supposed  direct  contagion  of  phthisis.  Pour  of 
these  are  made  of  little  value  by  the  circumstance  that  there 
was  direct  hereditary  predisposition  ;  and  it  is  remarkable, 
that  the  whole  of  the  remainder  were  married  women  whose 
husbands  had  died  of  the  disease.  Further  confirmatory  of 
the  theory  of  contagion  by  pregnancy  is  the  fact  mentioned  in 
one  of  these  cases,  that  a  child  had  also  died  of  the  disease. 
The  discussion  at  the  Hunterian  Society  is  looked  forward  to 
with  much  interest,  and  we  trust  that  the  very  important 
questions  which  it  involves  will  receive  a  thorough  investiga¬ 
tion. 

The  Pathological  Society  will  commence  its  labours  for  the 
Session  on  Tuesday  next.  The  volume  of  Transactions  for  the 
last  year  is  issued  to-day,  and  we  shall  take  an  early  oppor¬ 
tunity  of  noticing  it.  We  need  not  invite  the  members  of  this 
invaluable  Society  to  any  increase  of  zeal,  but  trust  they  will 
keep  well  up  to  the  high  standard  they  have  hitherto  main¬ 
tained.  Its  Transactions  are  certainly  among  the  very  best  of 
the  contributions  to  the  science  of  the  Profession  which  each 
year  produces.  We  are  sorry  to  know,  that,  in  order  to  sustain 
them  at  their  present  excellence  (with  regard  to  illustrations, 
etc.),  an  increase  in  funds  will  be  requisite.  On  this  point 
the  members  should  bestir  themselves  to  procure  new  names. 
In  every  new  member  so  obtained  they  may  feel  certain  they 
have  effected  a  double  good — conferred  a  great  benefit  upon 
the  individual, ^and  done  something  for  the  advancement  of 
science. 

Dr.  Budd,  of  Plymouth,  has  actually  obtained  a  court  of 
inquiry  against  a  real  life  captain  who  had  treated  him  in  an 
ungentlemanly  manner.  We  have  gone  over  the  whole  of  the 
evidence,  and  while  we  are  bound  to  admit  that  there  were 
faults  on  both  sides,  it  is  satisfactory  to  see  that  the  judgment 
of  the  Admiralty  has  been  to  a  certain  extent  in  Dr.  Budd’s 
favour,  as  their  Lordships  “  express  their  regret  at  the  occur¬ 
rence,”  writing  to  Captain  Nias  a  reproof,  though  a  very 
mild  one,  regretting  that  he  did  not  treat  Dr.  Budd  “  with 
that  courtesy  with  which  my  lords,  nevertheless,  believe  it  is 
your  habit,  as  well  as  your  intention,  to  treat  anybody  who 
may  address  you.”  This  is  little  enough,  but  it  is  something. 
It  was  fortunate,  however,  that  the  doctor  was  a  civilian. 
Had  he  been  in  the  Naval  Service,  he  would,  in  all  probability, 
have  been  treated  in  a  very  different  manner. 

We  alluded  last  week  to  the  forced  retirement  of  Mr. 
Millar  from  his  post  at  the  Bucks  County  Asylum.  This  day  we 
publish  a  letter  from  a  gentleman  intimately  acquainted  with 
all  the  circumstances  of  the  case,  and  it  certainly  appears 
that  it  is  one  which  calls  for  the  interference  of  the  Commis- 
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sioners  of  Lunacy.  No  small  majority  of  a  local  board  must 
be  permitted  to  oppress  a  member  of  our  Profession  with 
impunity. 

The  extracts  we  publish  in  another  column  from  the  first 
annual  report  of  Dr.  Letheby  on  the  Health  of  the  City  of 
London,  are  worthy  of  attentive  perusal.  The  whole  docu¬ 
ment  is  a  very  creditable  one,  and  the  author  need  not  fear  a 
comparison  with  the  able  productions  of  his  predecessor. 
Indeed,  remembering  the  class  of  men  to  whom  the  report  is 
addressed,  Dr.  Letheby’s  is,  perhaps,  more  likely  to  be  useful 
than  the  metaphorical  effusions  of  Mr.  Simon. 

Poisoning,  criminal  or  accidental,  is  now  more  than  a  daily 
occurrence  in  this  kingdom,  yet  nothing  is  done  to  check  the 
reckless  sale  of  poisons.  The  poisonings  of  this  week 
are  those  of  a  child  by  its  parents  with  sulphuric  acid, 
and  an  attempt  to  poison  four  witnesses  at  Worcester  by 
forty-five  grains  of  opium  procured  at  a  druggist’s  without 
difficulty'.  Poisons  are  kept  in  every  druggist’s  shop,  and 
sold  to  any  one  who  says  he  wishes  to  kill  rats  or  poison 
a  dog,  without  inquiry  or  caution  ;  or,  too  frequently, 
the  poison  is  dealt  out  by  an  ignorant  shop-  bov,  or  drunken 
master,  by  mistake.  The  evil  has  become  intolerable,  and 
must  be  checked.  Will  no  one  come  forward  with  a  short, 
plain,  common-sense  bill,  to  be  ready  for  the  meeting  of  Par¬ 
liament?  A  good  one  could  be  drawn  up  in  half-an-hour. 
All  that  is  necessary  is,  tojgive  a  list  of  substances  the  sale 
of  which  is  to  be  restricted  to  persons  who  have  obtained  a 
licence  to  sell  them.  The  number  of  such  persons  might 
possibly  be  limited  in  certain  localities,  without  raising  the 
constitutional  question  of  monopolies ;  but,  however  this 
might  be,  all  who  held  the  licence  could  be  made  to  submit 
to  certain  rules,  such  as  keeping  a  book  in  which  all  poison 
sold  should  be  entered,  and  refusing  to  sell  to  any  one  un¬ 
accompanied  by  a  friend,  who  would  corroborate  any  state¬ 
ment  made  as  to  the  purpose  to  which  the  poison  was  to  be 
applied.  A  suggestion  has  been  made  that  a  Commissioner 
should  be  appointed  to  carry  some  such  Act  into  operation ;  but 
we  see  no  reason  why  it  should  not  be  left  to  the  Board  of 
Health,  and,  as  we  hope  to  see  the  day  when  every  district  in 
the  kingdom  will  have  its  Medical  Officer  of  Health,  these 
officers  might  be  entrusted  with  the  power  of  granting  licences 
to  sell  poisons  in  their  districts.  However,  these  are  matters 
of  detail.  The  principle  we  have  to  establish  is,  the  restric¬ 
tion  of  the  sale  of  poisons  to  persons  legally  authorized  to  sell 
them.  Why  have  we  no  more  Medical  men  in  Parliament  to 
look  after  the  health  of  the  State  ?  Why  are  all  the  great 
questions  of  State  medicine  to  be  settled  by  political  philan¬ 
thropists,  amateur  liomceopathists,  briefless  barristers,  and 
crotchety  engineers  ? 

Every  week  the  results  of  the  labours  of  the  Medical 
Officers  of  Health  are  becoming  better  known,  and  more 
useful  to  the  public.  This  week  we  have  to  notice  the  appear¬ 
ance  of  the  report  on  the  Water  used  in  the  parish  of  St, 
George,  Hanover-square,  by  Dr.  Druitt,  who  has  caused 
analyses  to  be  made  of  the  water  supplied  to  the  houses  in 
that  parish  by  the  Grand  Junction  Company,  and  of  that 
obtained  at  twenty-two  pumps  and  springs  in  the  district. 
The  water  supplied  by  the  Company  is  reported  as  extremely 
good,  lhat  of  most  of  the  pumps  is  also  recommended  as 
brisk,  palatable,  and  cooler  than  that  of  the  Grand  Junction 
by  10  or  12  degrees.  It  contains  nitric  acid,  and  more  or  less 
solid  matters  ;  but,  as  a  general  rule,  it  keeps  well,  and  does 
not  putrefy,  even  if  kept  in  a  warm  place,  after  boiling.  Dr. 
Druitt  says,  very  reasonably,  “  if  water  will  stand  these  two 
tests  there  can  be  no  great  harm  in  it.”  The  use  of  these 
local  investigations  is  made  manifest  by  the  fact  that  the 


water  of  two  pumps  in  the  same  square  differ  very  remark¬ 
ably.  Speaking  of  the  pump  at  the  bottom  of  Hanover- 
square,  opposite  Hanover-street,  Dr.  Druitt  says: — “The 
waters  of  this  became  suddenly  muddy  after  the  storm  of  the 
loth  of  July.  Moreover,  when  opened  and  cleansed  by  Mr. 
Richman,  to  whom  I  reported  this  fact,  there  was  found  in  it 
a  large  quantity  of  black  mud,  of  very  offensive  smell.  This 
■mud,  kept  with  some  of  the  water  in  a  warm  place,  has 
developed  vegetables,  and  particularly  insects,  which  can  only 
have  come  from  the  surface.  Now,  as  the  well  in  Hanover- 
s  puare,  opposite  Princes-street,  was  opened  at  the  same  time, 
and  as  the  clay  at  the  bottom  of  it  was  of  a  different  colour 
and  free  from  smell,  and  has  developed  no  organic  life, 
though  kept  under  precisely  the  same  circumstances  as  that 
from  the  other  well,  I  believe  the  well  opposite  Hanover- 
street  to  be  exposed  to  some  source  of  admixture,  and  that, 
for  the  present,  it  should  be  kept  well  pumped  out,  but  not 
be  used  for  drinking.”  The  whole  of  this  report  well  deserves 
the  attention  of  the  inhabitants  of  the  district.  We  should 
be  glad  to  see  more  of  the  same  kind,  equally  distinguished 
for  original  observation  and  common-sense. 

Another  case  of  alleged  death  from  chloroform  has  occurred 
this  week.  An  inquest  was  held  on  Wednesday  at  St.  Tho¬ 
mas’s  Hospital,  when  it  appeared  that  a  man  had  been  sub¬ 
jected  to  the  action  of  chloroform  preparatory  to  undergoing 
amputation  of  a  finger.  Mr.  Fowler,  the  House-Surgeon, 
and  a  Mr.  George  appear  to  have  had  the  sole  management 
of  the  case,  neither  of  the  Surgeons  of  the  Hospital  having 
been  present.  As  the  inquest  has  been  adjourned  for  the 
attendance  of  one  of  the  Surgeons,  we  shall  defer  any  remarks 
until  the  conclusion  of  the  inquiry. 

The  enemies  of  local  representative  self-government  must 
rejoice  in  the  discussions  of  the  Metropolitan  Board  of  Works 
on  the  Sewerage  question.  Resolution  after  resolution  is  pro¬ 
posed  and  thrown  over.  Amendment  after  amendment  is 
brought  forward,  and  negatived ;  but  nothing  like  a  great 
leading  principle  is  accepted  as  the  basis  on  which  their  en¬ 
gineer  is  to  make  his  plans.  There  is  nothing  like  an  earnest 
endeavour  to  free  the  Thames  from  pollution,  and  to  utilise 
the  “  town  guano.”  Indeed,  at  the  meeting  on  Wednesday, 
the  question  was  not  how  we  were]  to  purify  our  river  and 
enrich  our  soil,  but  whether  a  vast  cesspool  as  large  as  Soho- 
square  was  to  be  created  at  Long  Reach,  or  Sea-Reach.  This 
will  never  do. 

The  tables  we  publish  this  week  among  our  hospital  reports 
are  important,  as  they  show  the  result  of  all  the  cases  of 
amputation,  compound  fracture,  and  operations  for  hernia,  in 
St.  George’s  Hospital  for  the  year  18.54.  The  tables  for  1852 
and  1853  will  be  found  in  our  numbers  for  November  19,  1853, 
and  July  15,  1854.  A  comparison  of  the  death-rates  for  the 
three  years  is  most  interesting.  It  leads  at  once  to  the  ques¬ 
tions,  Why  is  pyaemia  so  much  on  the  increase  ?  Is  it  from 
any  cause  in  the  sanitary  condition  of  our  Hospitals  which 
can  be  removed  ?  We  trust  that  the  suggestions  of  Mr. 
Holmes  in  his  remarks  introductory  to  the  tables  will  meet 
with  the  attention  they  so  well  deserve. 

Much  dissatisfaction  is  expressed  by  the  Apothecaries’ 
Company  of  Dublin,  and  by  the  Association  of  General  Me¬ 
dical  Practitioners  of  Ireland,  in  reference  to  the  Supplement 
to  the  Pharmacopoeia  of  1850,  recently  issued  by  the  King 
and  Queen’s  College  of  Physicians.  It  is  contended,  that  the 
directions  contained  therein  are  unnecessary  and  impractica¬ 
ble  ;  that  sufficient  precautions  against  the  possible  occurrence 
of  accidental  poisoning  are  taken  by  all  regularly-educated 
Apothecaries ;  that  the  instances  of  fatal  mistakes  with 
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poisons  •which,  lately  occurred  in  Ireland  did  not  take  place 
in  the  hands  of  persons  duly  qualified  to  practise  Pharmacy  ; 
and  that  the  Council  of  the  Hall,  to  whom  the  management 
of  the  Profession  is  entrusted  by  an  Act  (31  Geo.  III.  cap.  34, 
of  the  Irish  Parliament)  of  much  more  recent  date  than  that 
quoted  by  the  College,  have  already  issued  stringent  direc¬ 
tions  to  their  Licentiates  with  respect  to  the  careful  keeping 
and  dispensing  of  powerful  medicines. 

The  case  against  the  City  Gas-works  is  progressing. 
Householders  and  other  persons  living  in  the  neighbourhood 
have  given  evidence  this  week,  that  they  themselves,  their 
wives,  members  of  their  family,  and  friends,  have  been  made 
sick  by  the  offensive  effluvia  proceeding  from  the  Gas-works. 
One  speaks  of  general  depression  and  violent  headache,  another 
of  loss  of  appetite.  The  children  complain  of  a  “  nasty  sort 
of  depressed  headache.”  People  won’t  take  lodgings  because 
the  “  blue  peter”  floats  past  the  windows.  The  houses  must 
be  shut  up  to  keep  out  the  stench  and  the  “  peculiar  nausea” 
and  “suffocating  sensations”  produced;  but  of  course  the 
Company  will  prove  that  all  this,  so  far  from  being  a  nuisance? 
is  rather  agreeable  and  wholesome. 

A  vessel  has  lately  arrived  from  Greenland,  at  Copenhagen, 
with  a  cargo  of  a  mineral  called  cryolite,  which  contains 
sodium,  fluorine,  and  aluminium.  A  process  has  been  dis¬ 
covered  by  which  aluminium  can  be  obtained  from  cryolite  at 
as  low  a  price  per  ounce  as  silver  ;  but  as  an  ounce  of  alumi¬ 
nium  has  three  times  the  volume  of  an  ounce  of  silver,  it  be¬ 
comes  really  two-thirds  cheaper.  In  an  interview'  we  recently 
had  with  one  of  the  firm  of  Rousseau,  who  have  obtained  a 
patent  for  a  process  of  obtaining  aluminium  from  clay,  this 
gentleman  informed  us  that  he  had  little  doubt  of  being  able 
to  obtain  the  metal  at  as  low  a  price  as  iron.  Thus,  in  a  few 
years  we  may  be  carried  across  the  ocean  in  ships  of  alumi¬ 
nium,  our  bells  and  musical  instruments,  all  our  cooking 
utensils,  and  an  immense  number  of  articles  of  daily  use  and 
ornament,  will,  in  all  probability,  be  made  of  this  light,  beau¬ 
tiful,  indestructible  product  of  clay. 


REVIEWS. 

- # - 

On  Some  Points  in  the  Anatomy  of  the  Liver  of  Man  and  Vertebrate 
Animals ,  with  Directions  for  Injecting  the  Hepatic  Ducts  and 
Making  Preparations.  By  Lionel  S.  Beale,  M.B.,  etc. 
8vo,  pp.  80.  London.  1856. 

As  the  basis  of  the  W'ork  before  us  is  formed  by  the  Lectures 
of  the  author  published  recently  in  this  Journal,  we  need  say 
nothing  in  praise  of  its  subject-matter,  especially  as  the  book 
has  claims  of  another  order  upon  the  attention  of  the  Profes¬ 
sion.  It  is  the  first  Medical  work  illustrated  by  photographs, 
and  is,  therefore,  interesting  not  only  in  the  annals  of  Medical 
publishing,  but  in  the  history  of  the  rise  and  progress  of  pho¬ 
tography.  Dr.  Beale  modestly  begs  indulgence  for  the  im¬ 
perfection  of  some  of  the  photographs  in  the  volume  ;  and 
there  can  be  no  doubt  that  if  they  had  been  taken  from  care¬ 
ful  drawings,  or,  perhaps,  from  some  of  the  objects  themselves, 
they  would  have  been  superior  to  those  taken  from  mere 
diagrams  ;  but,  on  the  whole,  they  must  be  regarded  as  very 
creditable  specimens  of  the  work  of  a  young  photographer, 
and  excellent  illustrations  of  the  views  of  the  author  upon 
the  structure  of  the  liver.  Dr.  Beale  states,  that  the  cost  of 
100  copies  of  each  page  was  2s.  4d.,  exclusive  of  labour,  and 
that  one  person  can  finish  from  100  to  150  each  day  by  the 
ordinary  positive  process.  With  further  advance  in  the  art 
we  shall  doubtless  see  photography  becoming  more  and  more 
useful  in  its  application  to  the  illustration  of  scientific  works, 
and  we  think  Dr.  Beale  deserves  very  great  credit  for  taking 
the  lead,  and  pointing  out  what  may  be  done  by  those  who 
follow  his  example.  His  book  should  be  bought  not  only  by 
those  interested  in  minute  anatomical  researches,  but  by  the 
much  more  numerous  class  of  photographic  amateurs  and 
artists.. 


The  Chemistry  of  Food  and  Diet,  with  a  chapter  on  Food  Adulte¬ 
rations  ;  being  one  of  the  volumes  of  Orr’s  Circle  of  the  Scien¬ 
ces.  Pp.  124.  London.  1856. 

The  former  part  of  this  little  work  is  a  translation  by  Dr.  Bron- 
ner,  of  the  “  Lebre  der  Nahrungs  Mittel,  fre  das  Volk”  of 
Professor  Moleschott,  of  Zurich  ;  and  the  chapter  on  Food 
Adulterations  is  by  Mr.  Scoffern,  of  London.  The  treatise 
on  the  Chemistry  of  Food  and  Diet  is  divided  into  three  chap¬ 
ters  ;  the  first  of  which  is  devoted  to  the  Physiology  of  diges¬ 
tion  ;  the  second  to  the  chemical  history  of  the  different  kinds 
of  food  and  drink  in  common  use  ;  and  the  third  contains 
practical  suggestions  upon  the  diet  adapted  respectively  to 
the  different  classes  cf  the  human  race.  Professor  Moleschott 
exhibits  in  the  treatment  of  all  these  subjects,  the  cultivated 
powers  of  an  experienced  physiologist  and  chemist  ;  and 
although  many  of  his  remarks  are  peculiarly  applicable  to 
German  life  and  manners,  yet  they  will  be  found  useful  and 
interesting  to  the  inhabitants  of  every  country.  This  writer 
considers  that  alcoholic  fluids  taken  in  moderation  are  useful 
rather  than  injurious,  by  saving  the  fat  and  albumen  of  the 
body  from  combustion,  and  by  directly  assisting  the  digestive 
process.  Rules  are  laid  down  for  the  diet  not  only  of  men, 
women,  and  children,  but  also  of  the  artisan,  the  artist,  and 
the  literary  man,  and  although  some  of  the  author’s  ideas  are 
somewhat  fanciful  and  Germanic ,  they  will  be  read  with 
interest.  The  diet  of  the  sick  is  not  touched  upon,  as  it  does 
not  fall  within  the  scope  of  the  work,  which  is  of  a  popular 
nature.  Mr.  Scoffern,  in  the  chapter  on  Food  Adulterations, 
has  availed  himself  of  the  information  already  published  upon 
the  subject  and  has  added  some  judicious  remarks  of  his  own. 
On  the  whole,  we  consider  that  this  volume  contains  much 
useful  information. 


A  Popular  Treatise  on  the  Warming  and  Ventilation  of  Buildings : 
Shelving  the  Advantage  of  the  Improved  System  of  Heated 
Water  Circulation.  By  Charles  James  Richardson.  Third 
Edition.  Pp.  115.  London:  1856. 

The  object  of  this  little  work  is  to  explain  the  nature  of  Mr. 
Perkins’s  improved  method  of  warming  houses,  and  other 
buildings,  by  means  of  pipes  containing  hot  water.  The  dif¬ 
ferent  adaptations  of  this  plan  to  various  circumstances  are 
shown  in  a  series  of  seventeen  plates,  in  which  are  depicted 
the  modifications  of  the  apparatus  used  in  several  large  edifices, 
as  the  Soane  Museum,  the  third  Criminal  Court  of  the  Old 
Bailey,  the  Justice  Room  at  the  Mansion  House,  etc.  The 
author  establishes  the  fact  (which  was,  however,  previously 
very  generally  acknowledged)  that  most  of  our  modern  systems 
of  warming  and  ventilation  are  very  defective  ;  and  he  urges 
the  superiority  of  the  system  of  heating  by  hot  water,  in 
maintaining  an  equable  temperature  in  a  climate  proverbially 
changeable,  like  that  of  England.  In  a  Medical  point  of  view, 
he  points  out  the  great  advantage  of  a  uniform  temperature  to 
the  pulmonary  invalid,  and  he  argues  that  many  of  those 
cases  which  are  sent  abroad,  in  the  hope  of  recovery,  but  really 
to  perish,  might  derive  greater  benefit  by  remaining  at  home 
in  the  care  of  friends  and  relatives,  and  surrounded  by  other 
home-associations ;  provided  only  that  the  inequality  of 
temperature  in  our  houses,  now  so  pernicious,  could  be 
obviated.  In  this  view  we  believe  that  many  practical  phy¬ 
sicians  will  agree,  and  we  are  disposed  to  think  favourably  of 
the  plan  of  warming  our  buildings  which  is  advocated  and 
explained  in  the  present  volume. 

Photographic  Portraits  of  Living  Celebrities.  Executed  by 
Maull  and  Polyblank.  No.  5.  September,  1856. 

The  fifth  number  of  Messrs.  Maull  and  Polyblank’s  portraits 
contains  an  admirable  likeness  of  Sir  Benjamin  Brodie. 
Those  of  our  readers  who  would  wish  to  possess  a  likeness  of 
the  great  Surgeon— and  who  would  not  ? — could  not  expend 
five  shillings  better  than  in  purchasing  that  before  us.  It  is 
an  excellent  specimen  of  the  present  state  of  the  art  of 
photography  in  its  application  to  portraits.  Yery  little,  how¬ 
ever,  can  be  said  in  praise  of  Mr.  Walford’s  “  Biographical 
Notice.” 


The  Queen’s  University  in  Ireland. — It  is,  we  under¬ 
stand,  intended  that  the  Examinations  in  the  above  University 
shall  be  held,  and  the  degrees  conferred,  at  an  earlier  period 
in  future  years  than  has  hitherto  been  the  case,  the  lateness 
of  the  time  heretofore  set  apart  for  those  purposes,  in  the  months 
of  September  and  October,  being  productive  of  inconvenience. 
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ON  NEUROSIS  OE  THE  LACHRYMAL  NERYE. 
This  affection,  M.  Tavignot  believes,  is  far  from  being  rare, 
and  is  often  mistaken  for  disease  of  the  lachrymal  passages. 
It  is  more  frequently  met  with  in  women  than  in  men,  and 
usually  exists  but  on  one  side,  a  chronic  weeping  having 
prevailed,  perhaps,  for  months  or  years  without  exciting 
much  attention.  This  is,  indeed,  not  continuous,  and  is 
increased  in  damp  and  windy  weather,  under  a  bright  light, 
and  by  much  occupation  of  the  eye  on  minute  objects.  The 
cheek  and  conjunctiva  become  irritated,  winking  is  frequent, 
and  the  eye  is  too  sensitive  to  light.  We  have  first  to  determine 
whether  the  excess  of  tears  proceeds  from  an  obstruction  to 
their  normal  course,  or  is  due  to  hypersecretion  of  the  lachrymal 
gland.  A  careful  examination  of  the  passages  must  be  made  ; 
but  one  source  of  error  must  be  guarded  against.  The  lower 
lachrymal  point  not  unfrequently  deviates  very  sensibly 
inwards  in  cases  of  nervous  epiphora,  and  to  such  deviation 
the  excess  of  tears  has  been  attributed  ;  but  the  deviation  is 
almost  always  consecutive  to  the  weeping,  and  results  from  a 
kind  of  oedema,  or  swelling,  of  the  lower  eyelid,  kept  in  con¬ 
tact  with  the  tears.  Moreover,  if  but  one  of  the  puncta  act 
efficiently,  that  is  enough  to  conduct  away  all  the  product  of 
the  normal  secretion.  Finding  no  defect  in  the  passages,  we 
must  turn  our  attention  to  the  lachrymal  gland  itself.  Its 
hypersecretion  must  be  regarded  as  merely  symptomatic, 
when  any  chronic  lesion  of  the  eye,  as  keratitis,  is  present. 
In  the  absence  of  such  it  may  be  considered  as  idiopathic ; 
and,  in  the  author’s  opinion,  its  nature  is  nervous.  It  should, 
in  fact,  be  regarded  as  a  partial  ciliary  neuropathy,  which  is 
connected,  in  the  great  majority  of  cases,  with  either  remote 
or  proximate,  anterior  or  co-existing,  disordered  conditions 
of  the  lachrymal  nerve.  All  the  cases  that  have  come  under 
his  care,  have  occurred  in  subjects  of  the  lymphatico-nervous 
or  nervoso- chlorotic  constitution,  and  have  manifested  other 
nervous  symptoms,  or  have  shown  themselves  in  ill-fed  per¬ 
sons,  compelled  to  excessive  employment  of  the  eyes  upon 
minute  objects. 

Nervous  epiphora  may  last  for  years,  and  may  disappear  for 
months  to  recur  as  bad  as  ever.  In  its  obstinate  resistance  to 
treatment  it  offers  an  analogy  with  the  affections  of  other 
branches  of  the  fifth  pair.  The  treatment  must  be  general  as 
well  as  local,  the  former  consisting  in  the  employment  of  iron 
united  with  belladonna,  and  of  all  means  calculated  to  improve 
the  hygienic  conditions.  The  local  treatment  consists  in  the 
use  of  belladonna  frictions,  every  night,  near  the  angle  of  the 
eye,  extending  over  the  temple  and  a  portion  of  the  forehead. 
At  a  later  period,  a  collyrium,  consisting  of  4  parts  of  extract 
of  belladonna,  in  125  of  a  vehicle,  may  be  prescribed,  taking 
care  to  apprise  the  patient  of  the  confusion  of  vision  that  will 
ensue  upon  its  employment ;  or  we  may  employ  a  collyrium 
formed  of  1  part  of  laudanum  to  125  parts  of  water,  applying 
a  Janin’s  plaster  at  the  same  time  to  the  temple,  allowing  it 
to  remain  on  for  eight  or  ten  days,  and  repeating  it  once  or 
twice  if  necessary.  The  eyes  should  also  be  rested,  and 
coloured  glasses  should  be  worn,  in  order  to  defend  them  from 
the  air  and  light.  Finally,  in  cases  of  old,  obstinate,  nervous 
epiphora,  obliging  the  patient  to  interrupt  or  suspend  the 
employment  of  the  eyes,  there  is  but  one  mode  of  effectual 
relief,  viz.,  the  ablation  of  the  lachrymal  gland,  which  is  a 
very  simple  operation,  and  one,  as  M.  Tavignot  has  shown  in 
former  writings,  (a)  not  liable  to  be  followed  by  ill  consequen¬ 
ces. — Moniteur  cles  Hopitaux.  No.  XXX. 

ON  INTERMITTENT  RHEUMATIC  CONTRACTIONS. 

By  Professor  TROUSSEAU. 

Previously  to  the  year  1845,  M.  Trousseau  believed  that  this 
affection  was  confined  to  nurses  ;  but  since  then  he  has  met 
with  it  in  men,  non-puerperal  women,  and  children.  He  di¬ 
vides  it  into  three  forms. 

1.  Benign  Form. — This  is  seen  only  in  women.  The  patient 
complains  of  prickling  of  the  feet  and  hands,  and  some  diffi¬ 
culty  in  the  movements  of  the  fingers  and  toes.  The  fingers 
then  become  stiffened  and  drawn  forcibly  together  ;  the  thumb 


is  brought  into  strong  adduction,  and  the  fingers  becoming 
somewhat  folded  around  it,  the  hand  assumes  the  form  of  one 
holding  a  pen,  or  still  better,  of  that  of  the  accoucheur.  The 
hand  becomes  concave,  and  the  transverse  diameter  of  its  me¬ 
tacarpal  portion  is  diminished.  The  spasm  is  accompanied  by 
hardness  of  the  arm  and  forearm.  It  comes  and  goes. 
Sometimes  one  of  the  upper,  sometimes  one  of  the  lower 
extremities  is  affected,  sometimes  both  of  either,  and  some¬ 
times  all  the  extremities  are  so  simultaneously.  But  with  all 
this  there  is  little  pain  and  no  general  symptoms,  so  that 
the  patient  pays  little  attention  to  the  affection. 

2.  Medium  Form. — Besides  these  local  symptoms,  we  have 
here  slight  febrile  action  which  lasts  for  7  or  8  days.  There 
is  loss  of  appetite,  and  malaise,  but  nothing  serious.  The  con¬ 
tractions  give  rise  to  more  pain,  and  recur  oftener,  invading 
the  muscles  of  the  face  and  pharynx,  and  the  motors  of  the 
eye.  Sometimes  those  of  the  tongue  are  involved,  and  the 
patient  is  unable  to  speak  ;  but  generally  this  is  not  the  case 
at  the  same  time  that  the  hands  and  feet  are  the  seat  of  the 
contraction.  The  fingers  are  always  curved  up. 

3.  Grave  Form. — A  young  man,  aged  18,  was  recently  brought 
to  the  Hotel-Dieu.  Seized  suddenly,  he  had  fallen  to  the 
ground  in  a  state  of  tetanic  rigidity,  the  muscles  of  the  neck, 
chest,  and  abdomen  acting  convulsively  and  curving  the  trunk 
forwards.  After  awhile,  great  distress  of  respiration  came 
on,  an  attack  of  true  orthopncea,  but  of  short  duration.  The 
face  was  flushed,  the  lips  were  violet,  and  the  jugulars 
swollen.  M.  Trousseau  saw  several  of  these  paroxysms,  all 
characterized  by  a  horrible  vehemence,  resembling,  in  all 
respects,  an  attack  of  tetanus.  No  sooner  had  they  passed 
off  than  the  patient  spoke  with  some  cheerfulness,  though 
expressing  himself  with  difficulty.  In  the  intervals  of  these 
attacks  he  was  quite  well,  and  assisted  in  the  duties  of  the 
ward. 

Generally,  when  the  accident  commences,  a  patient  com¬ 
plains  of  prickling  in  the  arm,  and  the  hand  becomes  curved 
like  that  of  a  beggar.  The  arm  is  stiffened,  and  a  severe  pain 
like  a  cramp  is  felt,  the  attack  not  reaching  its  maximum  of 
intensity  for  ten  or  fifteen  minutes,  by  which  time  all  the 
parts  attacked  have  become  invaded.  The  affection  is  dis¬ 
tinguished  by  its  migratory  character,  short  duration,  and  by 
its  being  accompanied  with  moderate  febrile  symptoms  in  the 
mild  form,  and  by  very  violent  pyrexia  in  the  severe  form. 
When  a  patient  has  not  experienced  a  paroxysm  for  twenty- 
four,  or  even  sixty,  or  a  hundred  hours,  it  may  always  be 
reproduced  by  compression  of  the  nervous  trunks.  M.  Trous¬ 
seau  first  observed  this  when,  being  about  to  bleed  the 
patient,  an  attack  was  induced  by  applying  the  fillet  to  the 
arm,  and  this  was  found  to  be  always  repeated  upon  whichever 
of  the  limbs  the  ligature  was  applied.  This  is  an  important 
point  in  diagnosis ;  as  by  compression  of  the  nerves,  as  the 
brachial  plexus,  etc.,  the  paroxysms  are  always  producible. 

Rheumatic  contraction  comes  on  suddenly,  rapidly  attains  a 
considerable  intensity,  reaches  its  maximum  and  then  declines 
— the  period  of  its  entire  duration  varying  from  eight  or  ten 
days  to  two  or  three  months.  In  the  latter  case  it  is  in  its 
latent  condition,  i.e.,  reproducible  at  will  by  compression  of 
the  nervous  trunks.  Among  other  causes,  a  violent  diarrhoea 
may  predispose  to  it,  and  during  the  cholera  of  ’54,  a  con¬ 
siderable  number  of  cases  occurred.  Exposure  to  atmospheric 
vicissitudes  is  another  not  infrequent  cause ;  but  the  one  "which 
is  most  frequent  and  most  active,  is  the  condition  of  suckling. 
In  the  12  beds  M.  Trousseau  has  at  the  Hotel  Bieu  for 
nurses,  he  meets  with  a  far  larger  proportion  of  cases  than  in 
the  50  other  beds  for  females.  At  the  Necker  Hospital,  his 
female  wards  contained  36  beds  for  nursing  women,  and  40 
beds  for  non-nursing  women,  and  while  in  the  former  he  ob¬ 
served  40  cases,  he  had  only  1  in  the  latter. 

The  disease  when  left  to  itself  seems  devoid  of  danger,  the 
febrile  action  alone  disturbing  the  functions  of  organic  life. 
There  is,  therefore,  no  fear  for  the  result.  Still,  in  some 
examples  of  the  grave  form,  the  contractions  become  so  violent 
as  to  call  for  very  active  procedures.  Persons  unaware  of  the 
nature  of  the  affection  might  readily,  from  the  apparent  seve¬ 
rity  of  the  accidents,  be  induced  to  believe  them  symptomatic- 
of  very  grave  pathological  states ;  but  the  mobility  and 
fugacity  of  these  symptoms  show  that  they  are  not  dependent 
on  serious  permanent  organic  lesions.  During  the  15  years 
that  M.  Trousseau’s  attention  has  been  directed  to  these  cases, 
he  has  never  met  with  a  fatal  one. 

It  is  evident  that  the  affection  is  a  neurosis,  and  it  may  be 


(a)  See  Brit,  and  For.  Med.  Chi.  Rev.,  April,  1856,  p.  548. 
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ranged  side  by  side  with,  epilepsy,  hysteria,  eclampsia,  and 
catalepsy,  and  is  unaccompanied  by  any  serious  lesion  of  brain 
or  spinal  cord.  In  M.  Trousseau’s  opinion,  it  is  also  rheumatic 
in  its  nature  ;  its  great  fugacity,  the  suddenness  of  the  attack, 
and  the  superficiality  of  its  symptoms,  leading  him  to  this  con¬ 
clusion.  Moreover,  blood  drawn  presents  the  buffy  coat  as  in 
rheumatism,  and  symptoms  of  rheumatism  have  in  some  cases 
alternated  with  the  contractions. 

When  M.  Trousseau  first  met  with  these  cases,  believing 
them  to  be  serious  affections  of  the  brain  or  spinal  cord,  he 
resorted  to  bleeding  and  to  cupping  along  the  spine.  These 
means  did  undoubtedly  good  service,  and  he  believes  bleed¬ 
ing  a  powerful  agent  when  the  general  condition  does  not 
contra-indicate  tits  employment.  The  intermittent  charac¬ 
ter  of  the  affection  led  to  the  employment  of  quinine, 
and  it  was  found  useful,  although  patients  become  less  cer¬ 
tainly  cured  than  by  venesection.  During  the  paroxysms, 
the  inhalation  of  chloroform  is  sometimes  of  some  use,  for 
although  the  contractions  only  temporarily  cease,  some  relief 
is  obtained.  Opium  and  belladonna,  in  moderate  doses,  are 
also  of  use  ;  but  bleeding  and  the  employment  of  quinine,  are 
the  means  that  hold  the  first  place. — Gaz.  des  Hop.  No.  LXXII. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

MR.  MILLAR  AND  THE  BUCKS  COUNTY 
ASYLUM  COMMITTEE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — The  treatment  of  Mr.  Millar,  the  Superintendent  of 
the  Bucks  County  Asylum,  by  the  Managing  Committee  of  that 
Institution,  is  so  flagrant  an  injustice,  that  I  think  it  deserves 
more  notice  than  you  were  able  to  give  it  last  week.  The 
facts  you  then  related  remain  unaltered.  The  time  draws 
nearer  for  Mr.  Millar’s  forced  resignment  of  his  duties  into  the 
hands  of  another  superintendent,  and  yet  no  word  of  expla¬ 
nation  from  the  committee  has  been  spoken. 

I  have  a  letter  of  Mr.  Millar’s,  in  which  the  proceedings  of 
the  Committee  are  described  at  length,  and  in  which  the  injus¬ 
tice  to  which  he  is  subjected  is  commented  on  in  the  most 
temperate  and  reasonable  terms  ;  and  I  am  enabled  to  state 
that  every  syllable  of  Mr.  Millar’s  letter  is  correct ;  that  no¬ 
thing  is  exaggerated,  nor  aught  set  down  in  malice. 

The  following  is  the  history  of  the  meeting,  at  which  Mr. 
Millar  received  his  ultimatum. 

At  an  ordinary  monthly  meeting  of  the  Committee,  held  at 
the  Asylum  on  the  loth  of  last  August,  a  statement  was  made, 
without  notice,  by  a  Member  of  the  Committee,  who  had 
never  been  round  the  Asylum,  who  had  not  had  any  conversa¬ 
tion  with  the  superintendent  respecting  its  management,  and, 
who  had  only  been  six  months  on  the  Committee.  This  state¬ 
ment  led  to  the  adoption  of  an  abstract  resolution  to  alter  the 
duties  of  the  chief  officers.  Mr.  Millar  was  then  called  in,  and 
the  resolution  was  read  to  him,  to  which  he  offered  no  objec¬ 
tion  ;  and  he  W'as  unexpectedly  asked  a  few  questions  by  the 
same  Member  of  the  Committee,  with  reference  to  certain 
matters  ;  but  without  knowing  what  object  was  in  view. 
Portions  of  the  answers  were  taken  down,  and  after  a  very 
short  deliberation  in  his  absence,  he  (Mr.  Millar)  was  sum¬ 
marily  told  “  that  the  Committee  had  no  confidence  in  his 
management  of  the  Asylum.”  This  was  the  first  and  only 
occasion  on  which  he  had,  either  publicly  or  privately,  the 
most  remote  intimation  of  the  existence  of  the  slightest  feeling 
of  dissatisfaction.  In  proof  of  which  the  Minutes  of  the  Com¬ 
mittee,  and  the  “Visitors’  Book,”  in  which  is  recorded  the 
result  of  the  weekly  visits  of  the  Committee,  together  with  the 
Reports  of  the  Commissioners  in  Lunacy  are  distinct  evidence. 
Neither  of  these  contain  a  single  remark  otherwise  than  satis¬ 
factory.  Mr.  Millar  asked  the  Committee  if  their  want  of  con¬ 
fidence  was  based  upon  the  replies  just  taken  down,  and  the 
answer  was,  “  Yes,  chiefly.”  He  requested  that  they  would 
refer  them  to  the  Commissioners  in  Lunacy,  but  this  they  de¬ 
clined  to  do  ;  and  after  an  intimation  that  they  could  no  longer 
sit  as  a  board  if  he  continued  in  office,  he  felt  compelled  by 
the  hostile  feeling  displayed  by  the  Committee,  to  tender  his 
resignation. 

A  few  days  afterwards,  lest  his  voluntary  resignation  should 
be  used  as  a  plea  to  bar  further  investigation,  he  addressed 


the  following  note  to  the  Committee  : — “  Gentlemen,  on  con¬ 
sideration,  I  beg  to  withdraw  my  hastily-tendered  resignation 
of  Friday  last.  I  am,  &c.,  John  Millar.” 

At  the  special  meeting  referred  to,  his  fuller  statement  was 
read,  and  the  subject  of  his  resignation  discussed  in  his 
absence.  About  the  conclusion  of  the  meeting,  the  clerk 
came  to  him  by  order  of  the  Committee,  to  say  that  they  had 
confirmed  his  verbal  resignation  of  the  15th,  and  refused  to 
allow  him  to  withdraw  it  (there  was  a  majority  of  two  against 
him)  ;  at  the  same  time  he  was  requested  voluntarily  to  with¬ 
draw  the  above  note,  in  order  that  the  Committee  might  be 
able  to  give  him  a  character.  This  offer  was  respectfully  and 
firmly  declined,  and  therefore  in  the  course  of  the  evening  of 
the  29th  he  had  an  official  intimation  of  a  resolution  of  the 
Committee,  that  he  was  to  be  removed  from  his  office  that  day 
three  months,  though  by  their  previous  resolution  his  period 
of  service  would  legally  have  closed  when  three  months  had 
elapsed  after  the  date  of  his  resignation. 

As  regards  the  questions,  on  the  answers  to  which  the  vote 
of  want  of  confidence  was  mainly  based,  these,  the  questions, 
are  so  frivolous,  and  imply  such  a  doltish  ignorance  of  matters 
relating  to  the  management  of  Asylums,  that  they  deserve 
but  little  notice.  In  fact,  it  is  difficult  to  conceive  that  they 
were  put  for  any  reason  than  that  of  getting  up  a  casus 
belli.  Marshal  O’Donnell’s  manoeuvre  to  originate  a  quarrel 
wdth  his  colleagues  at  any  cost  was,  in  fact,  not  more  happy. 
The  questions  were  :  Whether  the  matron  or  head- attendant 
could,  at  a  push,  order  extras  ?  whether  the  key  of  the 
shower-bath  was  kept  in  the  surgery,  and  whether  the  head- 
attendant  had  access  to  it  ?  how  much  water  the  cisterns  of 
the  show'er-baths  held,  how  long  they  take  to  empty,  how 
long  to  refill  ?  whether  the  head-attendant  had  access  to  the 
female  side  after  ten  at  night?  whether  B.,  a  patient,  was 
ordered  to  be  locked  up  for  refusing  to  work  in  Mr.  Reade’s 
garden  ?  why  M.  C.,  an  attendant,  was  dismissed  the  Asylum  r 
had  the  matron  Mr.  Millar’s  child  with  her  ever  in  her 
room,  and  was  said  child  allowed  to  go  with  her  through  the 
galleries  ?  whether  Neil  Sutherland,  the  head-attendant,  had 
a  character  from  his  last  place  ? 

These  were  the  inquiries.  It  is  sufficient  to  say  that,  while 
some  of  them  are  positively  so  imbecile  that  they  would  seem 
rather  to  have  come  from  a  more  permanent  resident  of  the 
Asylum  than  a  visitor,  all  of  them  which  have  any  weight 
had  the  most  conclusive  and  satisfactory  answers.  The  head 
attendant  had  not,  to  the  knowledge  of  Mr.  Millar,  access  to 
the  female  side  after  10  at  night.  The  patient  who  refused  to 
■work  in  Mr.  Reade’s  garden  was  locked  up,  not  because  he 
refused  to  work,  for  he  was  working  in  Mr.  Millar’s  garden 
at  the  time,  but  because  he  was  excited  and  violent.  The 
girl  who  was  dismissed  from  the  Asylum  was  dismissed 
because  she  was  a  falsehood-telling,  disturbance-making 
servant,  and  inattentive  withal  to  her  duties.  The  character 
of  the  head-attendant  which  Mr.  Millar  had  from  Dr.  Camp¬ 
bell,  of  the  Essex  Lunatic  Asylum  at  Brentford,  the  man’s 
last  master,  was  such  as  fully  to  justify  any  one  for  taking 
the  man  into  office. 

You  referred  last  week  to  the  fact  that  the  visitors  to  the 
Asylum  and  the  Commissioners  in  Lunacy  always  expressed 
themselves  in  the  highest  terms  of  commendation  regarding 
the  management  of  the  Asylum  ;  and  these  commendations 
are  fully  sustained  by  the  Annual  Reports,  which  are  satis¬ 
factory  and  masterly  documents.  I  am,  &c. 

A  Physician. 


A  NEW  FORM  OF  RETRACTOR. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  was  greatly  astonished  at  the  letter  on  this  subject 
in  your  last.  When  I  called  firston  Mr.  Bigg,  the  words  with 
which  he  put  his  instrument  into  my  hands  were — “It  is 
exactly  like  the  one  described,  excepting  that  it  has  no  handle , 
and  that,  you  know',  is  of  no  importance,” — or  words  to  that 
effect.  I  quickly  demonstrated  to  him  that  the  movable  handle 
was  a  most  essential  part  of  the  instrument,  and,  in  fact,  the 
only  point  in  w'hich  it  differed  from,  a  long  bent  director.  The 
result  has  been,  that  his  director,  we  are  now  informed,  pos¬ 
sesses  a  handle  of  some  length.  The  only  possible  way  to  end 
this  correspondence  will  be  for  Mr.  Bigg  to  figure  his  instru¬ 
ment  in  your  pages,  and  leave  it  to  the  perceptions  of  your 
readers  to  say  whether  it  is  the  same  as  that  described  by  me. 
I  was  no  less  amused  by  the  repetition  of  the  statement 
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respecting  Butcher’s  saw,  since,  in  the  conversation  alluded 
to,  I  succeeded  (with  much  trouble,  I  admit)  in  getting  your 
correspondent  to  perceive,  and  also  to  admit ,  that  it  would  be 
impracticable  to  put  the  saw-blade  under  the  shaft  of  a  long 
bone,  unless  the  soft  parts  were  depressed  below  the  level  of 
the  said  shaft.  I  am,  &e. 

The  Describee  qf  a  New  Form  of  Retractor. 

[If  Mr.  Bigg  will  send  us  a  wood-cut  of  his  instrument, 
it  shall  have  insertion. — Ed.] 


DETECTION  OF  THE  SQUINTING  EYE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  last  number  of  your  Journal  Mr.  Walton  does 
me  the  honour  of  noticing  a  paper  of  mine  published  in  the 
Medical  Times  and  Gazette  of  June  2.8,  1856,  and  entitled, 
“The  Condition  of  Vision  the  Best  Test  of  the  Squinting 
Eye.”  In  that  paper  I  proved  by  quotations  from  the  works 
of  the  (then)  three  latest  English  "writers  on  Ophthalmic 
Surgery,  first,  that  none  of  them  laid  down  the  same  rules  for 
the  detection  of  the  squinting  eye  in  doubtful  cases ;  se¬ 
condly,  and  inferentially,  that  there  was  no  uniform  recognized 
test ;  and,  thirdly,  I  pointed  out  that  the  condition  of  vision 
of  squinters  furnished  us  with  such  a  test,  and  was  the  only 
one  that  could  be  depended  on  under  these  circumstances. 

Mr.  Walton  in  his  paper  purposes  to  show  that  the  test  I 
proposed  “  does  not  possess  the  value  claimed  for  it,”  and  the 
facts  he  brings  forward  to  substantiate  this  position  are  two. 
First,  he  says,  “  there  may  be  equal  vision  in  the  eyes,”  and 
then  some  other  method  must  be  resorted  to  for  discovering 
the  faulty  organ.  In  reply  to  this  I  have  simply  to  observe, 
that  in  these  cases  (which,  by  the  way,  are  extremely  rare) 
both  eyes  are  equally  implicated,  and  therefore  no  test  what¬ 
ever  is  necessary. 

A  single  or  a  double  operation  may  be  required,  according 
to  circumstances,  which  it  would  be  foreign  to  my  present 
purpose  to  speak  of ;  but  in  the  former  case  the  result  will  be 
the  same  whichever  eye  be  operated  on. 

The  other  fact  on  which  Mr.  "Walton  relies  for  substantiat¬ 
ing  his  position  is  one  which  he  informs  your  readers  he  has 
“recently  observed,”  viz.,  that  the  squinting  or  bad  eye  as 
regards  position  may  be  the  good  one  as  regards  sight,  and 
vice  versa ;  and  he  gives  the  following  case  in  illustration  : —  i 
“  I  was  consulted  by  a  gentleman,  32  years  old,  who  desired, 
if  I  should  see  fit,  to  be  operated  on  for  squint.  There  was  a 
little  difficulty,  while  merely  looking  at  him,  in  telling  which 
was  the  squinting  eye,  but  I  thought  the  left  to  be  the  one 
affected ;  and  when  I  asked,  as  I  always  do,  and  as  I  have 
been  in  the  habit  of  asking  for  years,  *  With  -which  do  you 
see  the  better,  because  the  defective  eye  is  generally  that 
which  squints?’  and  was  told,  ‘  With  the  left,’  I  proceeded 
to  examine  the  eyes  with  care,  and  came  to  the  conclusion 
that  the  left  only  was  inverted.  My  colleague,  Mr.  Taylor, 
examined  the  case,  and  came  to  the  same  conclusion.  Like 
myself,  too,  he  found  that  with  the  left  eye  there  was  a  greater 
focal  range,  and  better  sight.  With  his  assistance  I  operated, 
and  a  more  satisfactory  result  was  never  witnessed  by  either 
of  us.  It  is  evident,  therefore,  that  had  I  allowed  the  state  of 
vision  to  be  my  guide,  and  discarded  my  usual  test,  I  should 
have  maltreated  my  patient.” 

Mr.  Walton  evidently  regards  this  case  as  furnishing  a  tri¬ 
umphant  proof  of  the  worthlessness  of  my  test ;  but  before  he 
congratulates  himself  on  his  victory,  I  think  he  is  bound  to 
show  that  I  maltreated  my  patient  by  allowing  the  state  of 
vision  to  be  my  guide,  and  I  therefore  now  ask  him  for  an  ex¬ 
planation  of  the  success  of  my  operation  on  the  young  Greek 
lady. 

This  case  appears  to  have  resembled  in  every  particular  that 
of  Mr.  Walton — both  patients  squinted,  apparently  with  the 
left  eye,  and  in  both,  vision  with  this  eye  was  more  perfect 
than  with  the  other ;  yet  Mr.  Walton  operated  on  the  left  eye 
of  his  patient,  and  I  on  the  right  of  mine,  and  as  regards  the 
removal  of  the  deformity,  "with  an  equally  satisfactory  result. 
A  word  in  conclusion.  In  the  paper  of  Mr.  Walton  occurs 
the  following  passage,  “When  Mr.  Holthouse  has  a  little 
more  experience  added  to  his  ‘  abundant  opportunities,’  he 
will  find  that  with  squint  there  may  be  equal  vision  in  the 
eyes,”  etc. 

Had  Mr.  Walton  read  my  paper  more  attentively  he  would 
have  found  this  fact  recognised  in  the  following  words,  “  In 


true  alternating  squint,  where  the  power  of  the  two  eyes  is 
alike,  it  is  immaterial  which  eye  is  operated  on,”  etc.  ;  and  if 
he  turn  to  page  43,  of  my  “  Lectures  on  Strabismus,”  pub¬ 
lished  two  years  and  a  half  ago,  he  will  fold  this  variety  of 
squint  described  and  illustrated.  Had  Mr.  Walton  confined 
himself  to  a  fair  statement  of  his  objections  to  the  test  pro¬ 
posed,  and  not  indulged  in  a  sneering  inuendo  at  my  want  of 
experience,  he  would  have  spared  me  the  trouble  of  reminding 
him  that  experience  is  not  to  be  measured  by  the  number  of 
cases  that  are  seen,  but  by  the  way  in  which  they  are  observed, 
and  I  feel  assured  that  when  Mr.  Walton  has  gained  “  a  little 
more  experience”  in  this  class  of  cases  he  will  better  appre¬ 
ciate  the  value  of  the  test  which  I  have  recommended.  In  the 
case  of  the  gentleman  on  whom  Mr.  Walton  operated,  this  test 
indicated  the  right  eye  as  the  one  proper  for  operation,  and  had 
he  allowed  it  to  be  his  guide  a  more  satisfactory  result  would 
have  ensued,  even  than  that  with  which  Mr.  Walton  is  so  well 
pleased  ;  for  his  patient  would  not  only  have  been  cured  of  his 
deformity  but  of  his  defective  vision. 

I  am,  &c.,  C.  Holthouse. 

2,  Storey’s  Gate,  St.  James’  Park, 

October  14,  1856. 
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Saturday,  O-ct.  11,  1856. 

Dr.  Chowne,  President,  in  the  Chair. 

The  President,  in  opening  the  proceedings  of  the  Session,  ex¬ 
pressed  the  pleasure  which  he  felt  at  the  recollection  of  the 
courteous  manner  in  which  the  discussions  had  been  con¬ 
ducted,  and  of  the  value  of  the  communications  which  had 
been  laid  before  the  Society  ;  hoping  that  the  same  courtesy 
would  still  be  exhibited,  and  that  papers  would  be  always 
forthcoming  from  the  members,  of  a  character  to  uphold  the 
position  which  the  Society  had  attained.  He  remarked  also 
with  satisfaction  on  the  recent  appointment  of  officers  of 
health,  from  which  he  said  he  anticipated  great  benefit,  not 
only  to  the  Medical  Profession  but  to  the  community. 

Mr.  Hunt  related  the  particulars  of  a  case  of  idiopathic 
tetanus  occurring  in  an  infant  aged  seven  months,  not  weaned, 
and  previously  healthy.  The  child  was  seized  with  convul¬ 
sions,  which  were  followed  by  opisthotonus  ;  the  jaw  was 
locked  ;  the  eyes  were  staring,  the  pupils  dilated,  and  insen¬ 
sible  to  light ;  and  there  was  spasm  of  the  glottis  at  every 
fifth  or  sixth  inspiration  ;  pulse  quick  and  feeble.  The  child 
gradually  sank,  and  death  occurred  twenty-four  hours  after 
the  attack,  during  which  period  there  was  no  intermission  of 
the  episthotonic  spasm.  On  the  post-mortem  examination, 
twenty-four  hours  after  death,  the  limbs  wrere  still  rigid ; 
there  wras  but  little  blood  in  the  sinuses  ;  the  dura-mater  was 
not  injected  or  abnormally  adherent ;  arachnoid  natural ;  on 
a  horizontal  section  the  substance  of  the  brain  appeared 
healthy..  A  quantity  of  yellow  pus  was  found  between  the 
pia-mater  and  the  arachnoid.  In  answer  to  Mr.  Hancock, 
Mr.  Hunt  stated,  that  the  upper  part  of  the  spinal  cord  was 
not  examined. 

Dr.  Snow  considered,  that  the  stiffness  of  the  limbs  after 
death  was  only  the  usual  post-mortem  rigidity,  not  being 
connected  with  the  spasm  during  life. 

Dr.  Ogier  Ward  exhibited  a  collection  of  uterine  cysts 
which  came  away  between  the  fourth  and  fifth  month  of 
pregnancy,  and  made  some  observations  as  to  their  mode  of 
growth,  on  which  he  desired  to  elicit  information  from  the 
members. 

Dr.  Wiltshire  exhibited  the  kidney  of  a  child,  showing 
commencing  “  infarction”  of  the  tubuli  uriniferi  by  uric  acid 
salts.  It  illustrated  a  point,  he  said,  in  the  history  of  com¬ 
mencing  extra-uterine  life,  which  had  been  lately  much  dis¬ 
cussed  in  Germany,  but  had  been  uninvestigated  in  England 
and  France.  Dr.  Wiltshire  believed  that  this  was  the  first- 
occasion  the  particular  condition  of  the  renal  organs,  now  be¬ 
fore  the  Society,  had  been  publicly  demonstrated.  The  pre¬ 
sent  specimen  was  also  interesting,  from  the  fact  that  it  formed 
the  third  which  had  been  recorded  of  a  necessarily  small  sub¬ 
group  of  examples  in  the  general  class  of  cases  to  which  he 
alluded.  It.  was  taken  from  a  child  that  had  died  in  partu, 
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after  having  breathed,  and  went  to  show  that  renal  infarction 
might,  at  least,  commence  in  the  living  child  after  labour  had 
begun,  and  previous  to  its  entire  separation  from  the  maternal 
system.  Hitherto  428  infants  had  been  examined  in  connec¬ 
tion  with  this  question;  of  these,  113  were  dead-born,  and 
not  one  exhibited  the  renal  infarctus  ;  206,  living  from  one  to 
60  days,  exhibited  it ;  2  dying  during  birth  (the  present 
being  one),  and  one  soon  after  the  birth,  showed  the  in¬ 
farction  commencing.  The  remainder  presented  no  traces  of 
it.  Many  points  of  much  interest  were  connected  with  the 
subject,  and  not  the  least  so  the  question  as  to  how  far  the 
condition  of  the  kidney  he  exhibited  could  be  employed  in  a 
forensic  argument  in  a  case  of  suspected  infanticide.  Hr. 
Willshire  stated  that  circumstances  had  occurred  in  connexion 
with  the  supra-renal  capsules  in  the  present  case  which 
led  him  to  attach  weight  to  the  late  statement  of  M.  Brown- 
Sequard,  that  these  organs  have  to  do  with  pigment  formation, 
and,  consequently,  to  support  some  recent  views  of  Dr. 
Addison. 

Dr.  Smiles  exhibited  the  throat  of  a  patient  who  died  sud¬ 
denly,  in  the  effort  to  vomit  after  an  epileptic  attack,  a  quantity 
of  food  having  forced  its  way  into  the  larynx. 

Dr.  S.  Griffith  mentioned  a  similar  case,  in  which  a  drunken 
man  died  of  suffocation,  produced  by  the  presence  of  a  piece 
of  meat  in  the  larynx,  it  having  been  forced  thither  during  the 
act  of  vomiting. 

Dr.  Thudiehum  exhibited  the  heart  and  adjoining  struc¬ 
tures  of  a  patient  who  died  from  the  effects  of  two  traumatic 
aneurisms  of  the  aorta,  immediately  below  the  origin  of  the 
spermatic  arteries,  produced  by  a  kick  in  the  side  and  abdomen. 

Dr.  Chowne  read  an  interesting  paper 
ON  THE  INFLUENCE  OF  ARTIFICIAL  HEAT  ON 
THE  ATMOSPHERE  OF  LONDON; 
from  which  the  following  paragraphs  are  extracted : — The 
well-known  effects  of  clouds,  in  reflecting  back  the  heat  radi¬ 
ated  to  them  from  the  earth  and  terrestrial  objects,  induced 
me  to  make  some  experiments  on  the  subject.  These  experi¬ 
ments  were  made  in  the  winter  months,  when  the  agents  for 
producing  artificial  heat  are  in  general  operation.  It  might  be 
easily  imagined,  that  the  vast  amount  of  heat  generated  in 
the  metropolis,  and  in  all  large  manufacturing  towns,  by  the 
use  of  furnaces,  by  domestic  fires,  by  gas-lights,  etc.,  must 
exercise  considerable  effect  on  the  temperature  of  the  atmo¬ 
sphere  of  these  localities.  During  the  year  1850,  in  order  to 
ascertain  the  temperature  of  the  London  atmosphere  on  fine 
clear  nights,  when  compared  with  that  of  moderately  cloudy 
nights,  as  well  as  on  intensely  dark  and  clouded  nights,  when 
radiation  would  be  most  obstructed,  a  cylinder  of  three  inches 
in  diameter,  and  twelve  inches  long,  was  inserted  vertically  in 
the  earth,  and  a  thermometer  was  placed  within  it.  The 
upper  orifice  of  the  cylinder,  being  just  level  with  the  ground, 
was  covered  by  a  piece  of  zinc  plate,  merely  laid  upon  it ;  the 
lower  extremity  of  the  cylinder  was  closed  by  a  disc  of 
the  same  metal,  and  soldered.  At  the  same  time  another 
thermometer  was  suspended,  nearly  over  the  cylinder,  at  the 
height  of  about  ten  inches  from  the  ground  and  in  the  free  air. 
The  state  of  the  sky  was  carefully  examined  during  all  the 
experiments.  The  same  general  fluctuations  of  temperature 
occurred,  as  have  been  observed  within  certain  limits,  by  Mr. 
Wilson,  Mr.  Six,  Dr.  Wells,  Melloni,  and  others  ;  but  on 
intensely  cloudy  nights,  the  quantity  of  heat  reflected 
back  by  the  clouds  was  sufficient  to  raise  the  temperature 
of  the  exposed  thermometer  to  a  higher  degree  than  that 
indicated  by  the  thermometer  in  the  cylinder,  and  par¬ 
taking  directly  of  the  earth’s  warmth.  The  experiments 
were  made  in  one  of  the  gardens  at  the  back  of  Connaught- 
place,  West,  Hyde  Park.  Thus  it  is  satisfactorily  proved  that 
on  the  moderately  cloudy  nights,  when  compared  with  those 
of  the  three  fine  nights  (namely,  the  27th,  28th,  and  29th  of 
November),  the  thermometers  indicated  the  presence  of  reflected 
heat  in  a  degree  not  differing  from  what  might  have  occurred 
hi  the  open  country  ;  but  that  on  the  densely  cloudy  nights, 
they  indicated  a  degree  of  heat  sensibly  above  what  they  could 
have  derived  fromthe  earth’s  surface.  Other  thermometers  were 
suspended  at  the  same  time  in  pairs  ;  one  of  each  pair  was 
placed  in  a  situation  where  it  was  more  or  less  sheltered  from 
the  sky  ;  the  other  was  placed  about  two  feet  from  it,  and  at 
the  same  height  from  the  ground,  but  fully  exposed  to  the  j 
sky.  The  result  was  that  on  the  intensely  dark  and  cloudy 
nights,  the  temperature  of  the  exposed  thermometers  attained  ( 


a  higher  degree  than  that  attained  by  those  that  were  sheltered. 
This  occurred  on  the  nights  when  it  was  found  that  the  exposed 
thermometer  already  spoken  of  as  being  suspended  near  the 
ground,  attained  a  higher  temperature  than  that  in  the  cylinder 
within  the  ground.  Hence,  although  inordinary  circumstances 
the  air  under  a  shed  is,  during  the  night,  wanner  than  the 
unsheltered  air,  yet  on  extremely  over-east  nights,  the  relative 
temperatures  are  reversed,  and  are  rendered  analogous 
to  those  which  exist  on  sunny  days,  when  thermome¬ 
ters  exposed  to  the  sun’s  rays  indicate  a  higher  tem¬ 
perature  than  those  sheltered  from  them.  Dr.  Wells, 
when  he  had  changed  the  place  of  his  experiments  on 
dew  from  the  open  country  to  Lincoln’ s-inn-fields,  con¬ 
sidered  that  the  surrounding  houses  had  an  influence  on  his 
thermometers  ;  he  says,  “  in  situations  where  large  masses  of 
bare  solid  matter  exists,”  .  .  .  “a  greater  heat  will  be 

received  by  the  exposed  body”  than  what  is  radiated  by 
itself.  For  example,  it  seemed  certain  to  me  that  the  houses 
surrounding  Lincoln’s-inn-fields  had  an  influence  upon  my 
thermometers  during  my  experiments  there  at  night,  beyond 
what  arose  from  their  merely  returning  a  quantity  of  heat, 
equivalent  to  that  which  they  received  from  the  surface  of  the 
garden.”  It  does  not  appear  that  Dr.  Wells  attributed  the 
various  effects  produced  on  his  thermometers  to  any  influence 
of  artificial  heat  translated  by  processes  of  combustion  from 
the  earth  to  the  clouds,  and  reflected  by  them  back  again ; 
indeed,  at  the  time  when  his  experiments  were  made,  two 
great  sources  of  heat  now  in  operation,  the  making  and  the 
burning  of  gas,  had  but  a  very  limited  existence.  It  may 
likewise  be  remarked  that  the  consumption  of  gas  for  lights 
had  added  almost  incalculably  to  the  quantity  of  heat  com¬ 
municated  to  the  open  air.  The  experiments  were  re¬ 
peated  on  nights  more  or  less  foggy,  and  the  results  were 
in  accordance  with  what  had  been  observed  by  the  au¬ 
thorities  already  mentioned,  namely,  that  fog  does  not 
exercise  the  same  power  as  clouds  in  reflecting  back  the 
heat  emitted  by  radiation  or  otherwise  from  the  earth. 
Dr.  Chowne  then  dwelt  on  the  important  inference  which 
appeared  to  be  deducible  from  the  fact  that  so  large  a  body  of 
artificial  heat  can  be  thrown  back  upon  terrestrial  objects,  a 
probable  consequence  being  to  augment  the  atmospheric 
capacity  for  holding  aqueous  vapours  ;  and  this  circumstance 
renders  the  subject  one  of  interest  in  regard  to  the  atmo¬ 
sphere,  not  only  in  its  physical  relations  generally,  but  also  in 
its  relations  to  our  sewers,  and  the  openings  from  them  at  the 
gratings  in  the  streets.  Although  in  a  room  where  gas  is 
burning  the  hygrometer  (a)  indicates  a  decrease  of  the  differ¬ 
ence  of  temperature  between  the  dry  bulb  and  the  wet  one, 
owing  to  the  quantity  of  vapour  generated  by  the  process  of 
combustion,  yet  the  fact  of  such  formation  in  the  open  air 
would  but  slightly  interfere  with  the  aggregate  results  of 
combustion  going  on  by  other  means  at  the  same  time.  The 
quantity  of  aqueous  vapour  supplied  by  the  surface  evapora¬ 
tion  from  the  streets  of  London,  except  when  they  are  wet 
with  rain,  or  from  other  causes,  is  extremely  small ;  and  the 
same  might  be  said  of  that  from  the  surface  of  the  Thames, 
when  compared  with  the  vast  extent  of  the  metropolis.  The 
Thames,  moreover,  is  remote  from  the  great  mass  of  the  popu¬ 
lous  districts.  On  calm,  still  nights,  when  there  is  scarcely 
wind  enough  to  move  our  atmosphere  along  ;  and  when, 
moreover,  there  is  the  absence  of  rain,  any  increase  of  tem¬ 
perature,  such  as  the  experiments  described  show  to  take 
place,  must  have  a  powerful  influence,  not  only  on  all  the 
pneumatic  relations  existing  between  the  open  atmosphere 
and  the  atmospheres  of  dwelling-houses  and  of  sewers,  but 
also  on  the  chemical  relations  affecting  all  dead  and  decom¬ 
posing  organized  matters.  This  led  the  author  to  a  consider¬ 
ation  of  the  emanations  from  sewers  under  the  atmospheric 
conditions  just  noticed,  and  which  lead  us  to  the  general 
question  of  means  and  ends  connected  with  sanitary  im¬ 
provements.  Meteorological  and  physical  phenomena  in  the 
grand  operations  of  nature  we  cannot  control,  whether  they 
affect  us  for  good  or  for  ill ;  but  what  belongs  to  the  class  of 
artificial  operations  might  hereafter  find  a  remedy  ;  there  is, 
however,  very  much  to  be  changed  before  that  can  be  brought 
about.  The  Author  then  referred  successively  to  openings 
into  the  street  as  not  fit  places  of  escape  for  subterranean 
exhalations  ;  the  transmission  of  tire  atmosphere  of  the  sewers 
by  means  of  the  house -drains  into  our  houses.  "With  regard 


(a)  Mason’s. 
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to  the  temperature  of  the  sewers,  the  Author  had  no  oppor¬ 
tunity  of  ascertaining  the  state  of  the  case.  On  the  intensely 
cloudy  nights  to  which  the  experiments  detailed  in  this  paper 
refer,  the  inference,  however,  would  be,  that  a  strong  analogy 
would  be  found  in  the  results  to  the  fact  already  recorded. 
The  circumstances  under  which  currents  of  air  take  place, 
and  the  direction  of  their  movements,  next  came  under  con- 
sderation,  and  the  Author  proceeded  to  detail  investigations 
carried  on  in  respect  to  the  direction  of  currents  from  gully- 
holes  ;  but  in  respect  to  the  data  obtained,  remarked  that  the 
results  could  not  be  fully  explained  without  a  better  know¬ 
ledge  as  to  the  pneumatic  influences  which  particular  parts  of 
the  sewers  are  under  at  the  time  of  making  the  trial.  With 
regard  to  dwelling-houses,  the  Author  had  ascertained,  in 
very  many  instances,  that  great  quantities  of  foul  air  passed 
from  the  sewers  to  their  interiors,  steadily  and  constantly 
contaminating  the  atmosphere  of  the  house,  although  gener¬ 
ally  the  admitted  effluvia,  owing  to  its  being  diluted  by  the 
atmosphere  of  the  house,  does  not  betray  its  presence  by  a 
strong  odour.  Dr.  Chowne  concluded  by  remarking  that  the 
bearing  of  these  experiments  was  to  show  that  the  condition 
of  theAtmosphere,  produced  by  the  various  sources  of  artificial 
heat  referred  to,  could  not  fail  to  have  a  powerful  influence, 
not  only  on  the  sanitary  state  of  the  Metropolis,  but  also  of 
all  large  manufacturing  towns. 

Dr.  Ogier  Ward  remarked  on  the  difference  of  temperature 
in  the  day  and  at  night  in  London  as  compared  with  the 
country.  In  some  experiments  he  had  made,  he  found  that 
when  the  difference  in  London  was  14' 14°,  in  Shrewsbury  it 
was  as  much  as  32-7°.  In  London  the  difference  was  highest 
in  spring,  and  diminishing  in  summer,  and  least  in  the  winter  ; 
in  Shrewsbury  it  was  highest  in  summer,  and  less  in  the  spring 
and  autumn,  and  lowest  in  winter.  The  attics  in  London 
were  more  subject  to  the  variations  of  temperature  than  the 
lower  storeys. 

Dr.  James  Bird  alluded  to  the  influence  produced  on  the 
temperature  of  London  by  the  artificial  watering  of  the  streets, 
by  which  an  artificial  vapour  was  produced,  tending  to  in¬ 
crease  the  temperature. 

Dr.  E.  Smith  said  the  watering  of  the  streets  in  summer 
must  tend  to  lower  the  temperature,  and  thus  (as  he  had  found 
by  some  experiments  made  at  the  Hospital  for  Consumption) 
to  promote  respiration,  and  diminish  the  amount  of  pulsation, 
and  so  bring  about  a  much  more  healthy  condition.  The  evo¬ 
lution  of  carbonic  acid  gas  proceeded  more  rapidly  in  a 
moderately  warm  and  moist,  than  in  a  very  cold  or  hot  atmo¬ 
sphere  ;  and  on  this  account  he  regarded  the  artificial  watering 
of  the  streets  as  a  beneficial  operation. 

Dr.  Thudichum  adverted  to  the  importance  of  conveying 
foul  currents  of  air  from  the  drains  to  the  tops  of  the  houses, 
without  allowing  them  to  escape  in  the  lower  parts. 

Mr.  Hunt  thought  this  might  be  effected  by  connecting  all 
the  spouts  (employed  to  convey  water  from  the  roofs)  with 
the  drains :  in  this  way  he  said  each  spout  would  serve  the 
double  purpose  of  carrying  the  water  down,  and,  as  a  venti¬ 
lator,  carrying  the  foul  air  up,  where  it  would  be  dissipated, 
and  rendered  almost  harmless.  The  traps  in  the  houses  of 
the  poor  were,  for  various  reasons  which  he  specified,  all  but 
useless  ;  but  he  believed  a  new  kind  of  trap  had  been  in¬ 
vented,  which  would,  probably,  be  much  more  effectual. 

Dr.  Theophilus  Thomson  thought  there  could  not  be  much 
difference  between  the  London  and  the  country  cloud,  as  to 
their  effect  on  the  temperature,  since  they  were  so  continually 
changing  by  the  currents  of  air. 

Dr.  Webster  remarked  on  the  reduction  of  temperature 
on  cloudless  and  starry  nights.  More  deaths,  he  said,  took 
place  a  little  before  sunrise  than  at  any  other  period,  and  at 
this  time  the  temperature  was  at  the  lowest  point.  With 
regard  to  the  conveyance  of  the  foul  air  upwards,  through  the 
water-spouts,  it  ought  first  to  be  ascertained  that  the  air  so 
conveyed  was  of  less  specific  gravity  than  the  atmosphere,  for 
if  it  was  heavier  it  would  fall  downwards,  and  be  distributed 
all  over  the  upper  parts  of  the  houses. 

.  The  President  then  replied,  and  the  Society  adjourned. 
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EXTRACTS  FROM  DR.  LETIIEBY’S  REPORT. 

“  You  will  perceive  by  the  first  of  them  that  the  total  mor¬ 
tality  of  the  year  is  2,910.  This  number  is  490,  or  nearly  70, 


per  cent.,  less  than  the  average  of  the  last  eight  years.  In 
fact,  the  death  rate  of  the  whole  city  has  been  reduced  from  a 
general  average  of  24  per  1000  of  the  inhabitants  to  22.  On 
looking  at  the  death  rates  of  the  several  districts  and  sub- 
districts  of  the  territory  over  which  you  have  jurisdiction  it 
will  be  seen  that  their  proportions  differ  in  a  very  remarkable 
manner,  and  that  they  have  contributed  very  unequally 
towards  the  general  aggregate  ;  for,  while  the  total  mortality 
of  the  whole  city  is  at  the  rate  of  24  per  1000  of  the  inhabi¬ 
tants,  that  of  the  several  sub-divisions  is  from  15  to  30  in  the 
1000.  In  the  City  of  London  Union,  for  example,  the  mor¬ 
tality  has  been  from  15  to  19  in  the  1000,  and  in  that  division 
of  the  metropolis  which  forms  the  eastern  part  of  the  city  the 
number  of  deaths  has  been  from  22  to  28  in  the  1000,  and 
worse  still  in  one  of  the  most  densely  crowded  of  all  the  me¬ 
tropolitan  sub-districts — namely,  the  southern  part  of  the 
West  London  Union,  the  mortality  his  risen  to  30  in  the  1000. 

. It  is  necessary  to  examine  the  returns  of  those 

districts  where  the  population  is  more  firmly  fixed  to  their 
homes.  Such  localities  are  common  enough  in  both  the 
eastern  and  western  divisions  of  the  city,  and  there,  as  might 
be  expected,  the  death  rate  rises  to  from  50  to  60  per  cent., 
over  that  of  the  central  divisions,  and  from  20  to  30  over  that 

of  all  England . Of  a  total  annual  mortality  of  2910 

as  many  as  1119  perished  before  they  had  reached  the  fifth 
year  of  their  age.  This  is  at  the  rate  of  38  per  cent,  of  all  the 
deaths.  It  ranges,  however,  in  the  different  districts  of  the 
city  from  30  to  40  per  cent.,  and,  as  you  might  suppose,  the 
infant  mortality  is  greatest  in  the  crowded  alleys  and  courts  of 
the  eastern  and  western  unions.  In  all  England  the  mortality 
of  children  under  5  years  of  age  is  as  nearly  as  possible  39  per 
cent,  of  all  the  deaths.  This  is  apparently  a  larger  proportion 
than  occurs  in  the  city  of  London  ;  and,  as  in  the  last  case, 
without  due  consideration,  it  might  be  made  the  ground  of  a 
false  opinion  as  to  the  state  of  the  public  health,  let  us  there¬ 
fore  examine  the  facts  a  little  more  closely.  London,  as  you 
know,  is  not  the  nursery  of  its  population.  Few  comparatively 
of  those  who  live  and  labour  away  among  you  are  citizens  by 
birth.  The  great  bulk  of  your  population  has  entered  upon  a 
London  career  after  having  passed  the  perils  of  infancy  else¬ 
where  ;  indeed,  your  city  is  ever  receiving  fresh  accessions  of 
vigorous  life  in  the  very  prime  of  youth.  This  relieves  the 
metropolis  from  a  weight  of  infant  mortality  that  would  other¬ 
wise  press  heavily  upon  it,  and  to  learn,  therefore,  how  great 
is  the  death  rate  of  your  infant  population,  you  must,  as  in 
other  cases,  compare  the  proportion  of  the  dead  to  the  living. 
In  doing  this  we  find  that,  while  in  England  the  mortality  of 
children  under  five  years  of  age  is  about  68  in  1000,  and  in 
the  country  districts  only  37,  in  the  city  of  London  it  is  82, 
and  in  the  western  division  of  it  is  104.  This  represents  a 
mortality  that  is  52  per  cent,  over  the  average  of  England, 
and  181  per  cent,  over  that  of  the  country.  At  first  sight  you 
may  not,  perhaps,  perceive  the  magnitude  of  this  fact ;  but 
when  you  reflect  on  it  and  consider  that  for  every  single  death 
that  should  occur  among  us  there  are  nearly  three  deaths,  and 
that  the  snrplus  mortality  is  due  to  causes  over  which  you 
have  control,  you  will  then  see  how  important  is  the  matter, 
and  will,  I  doubt  not,  be  ready  to  admit  that  there  is  an 
urgent  necessity  for  prompt  and  active  interference.  And 
then,  again,  if  we  direct  our  attention  to  the  mortality  of  the 
adult  population,  and  compare  it  with  what  it  should  be  in  a 
healthy  district,  we  shall  notice  that  in  every  part  of  this 
metropolis  the  death  rate  of  the  people  is  fearfully  large. 
Taking  the  mortality  of  15  in  the  1000  as  that  which  is  natural 
to  this  country,  and  comparing  it  with  that  of  30  in  the  1000 
which  occurs  in  some  parts  of  the  city,  you  will  perceive  that 
the  death  rate  is  exactly  doubled  ;  and  if  in  pursuing  the 
inquiry  still  further  we  ask  what  has  been  the  mean  duration 
of  adult  life  among  those  who  have  passed  away  from  us  we 
shall  find  that  every  man  who  dies  in  this  city  has  been  robbed 
of  from  10  to  12  years  of  his  existence.  I  have  brought  this 
class  of  facts  prominently  before  you  in  the  5th  table  of  the 
appendix.  You  will  there  see  that  while  in  England  generally 
the  mean  duration  of  life  with  men  who  have  reached 
the  20th  year  of  their  age  is  40  years,  in  the  city  of  London  it 
is  but  30,  and  in  the  western  division  of  it  it  is  only 
28.  What  a  contrast  is  this  to  what  we  are  told  of  the 
Divine  intention,  that  at  least  threescore  years  and  ten 
are  allotted  to  man  ;  and  how  much  more  does  it  differ  from 
the  experience  of  those  who  have  especially  inquired  into 
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tlie  duration  of  human  life,  the  natural  term  of  which  ap¬ 
pears  to  be  a  hundred  years  ;  and  what  a  commentary  is  it 
on  the  boast  of  civilization  that  one  of  its  noblest  objects  is 
the  preservation  of  this  life,  of  which  it  would  have  us 
believe  it  entertains  the  highest  appreciation  !  To  think 
that  here,  in  the  very  heart  of  civilized  society,  where  the 
influences  of  wealth,  and  industry,  and  knowledge  are  exer¬ 
cised  to  their  fullest  extent,  there  should  be  such  a  disregard 
of  human  life  that,  if  it  be  not  sacrificed  openly  and  by  foul 
means,  it  is  rarely  the  subject  of  serious  consideration. 
Who  would  imagine  that  in  the  city  the  natural  mortality  of 
the  place  is  not  only  doubled,  blit  that  men  are  stricken  down 
in  the  very  middle  of  their  career  ;  that  he  who  starts  upon  a 
city  life  at  the  age  of  20  hardly  stands  a  better  chance  in  his 
struggle  for  existence  than  do  the  average  of  infants  when 
they  are  just  born,  for  in  the  one  case  he  only  reaches  to  the 
age  of  48,  and  in  the  other,  with  all  the  dangers  of  early  life, 
they  will  get  to  be  41  ?  Looking  at  the  density  of  the  popu¬ 
lation  of  England,  and  at  the  mean  expectancy  of  life,  we  find 
that  there  is  but  one  person  to  every  half-acre  of  surface,  and 
that  a  man  at  20  years  of  age  may  expect  to  live  to  60.  In 
the  city  of  London  there  are  179  persons  to  an  acre,  and  the 
expectancy  of  life  is  to  50  years.  In  the  western  division  of 
the  city  there  are  212  persons  to  an  acre,  and  there  the  man 
must  not  expect  to  live  beyond  the  age  of  48.  The  expect¬ 
ancy  of  life  among  young  men,  generally,  at  20  years  of  age 
was  up  to  60.  You  will  perceive  that  that  is  nearly  the 
expectancy  in  London  with  shopkeepers  and  domestic  servants; 
for  the  mean  age  at  which  they  die  is  58‘8  and  58'6.  Butchers, 
poulterers,  and  fishmongers  live  to  the  age  of  53'8.  Clerks, 
accountants,  and  messengers,  reach  to  the  age  of  from  52  to 
52  3.  The  same  is  about  the  mean  age  of  blacksmiths,  gas- 
fitters,  and  the  workers  in  the  coarse  metals  generally,  while 
publicans,  wine  merchants,  waiters,  tailors,  labourers,  and 
shoemakers  live  to  the  age  of  from  49-9  to  50'3.  Cabmen  and 
ostlers  and  draymen  live  only  to  49-4,  and  soldiers,  sailors, 
and  policemen  reach  only  to  48  years.  A  like  difference 
exists  in  the  longevity  of  women,  for,  while  the  wife  of  the 
shopkeeper  will  live  to  be  about  57  years  of  age,  and  the 
domestic  servant  to  51 -5,  the  wife  of  the  publican  and  beer- 
shep  keeper  and  the  wife  of  the  cabman  and  ostler  will  only 
reach  to  44'2  and  48  years  of  age;  and,  worse  still,  the  poor 
needlewoman  sinks  into  the  grave  at  42f6  years  of  age. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  3rd  inst. : — 

Blea.se,  Thomas  Torkington,  Altrincham,  Cheshire. 

Bogg,  Alexander,  H.E.I.C.S.,  Madras. 

Dwyer,  Charles,  Roscommon. 

Dearden,  James,  Church,  Lancashire. 

Neale,  Charles,  Middlesex  Hospital. 

Rogers,  John  James  Colin,  H.E.I.C.S. 

Sturges,  M.  J.,  Sydney-square,  Mile- end-road. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  October  9  : — 

Arthur,  William  Henry,  Knaresborough. 

Kingston,  Joseph  Tregelles,  Plymouth,  Devon. 

Playne,  Alfred,  Nailsworth,  Gloucestershire. 

Sandford,  E.  Y.,  Queen’s  Own  Light  Infantry  Militia. 

Savery,  Evelyn  Alexander  O.,  Chepstow,  Monmouth. 

West,  David  Ormond,  Purbrook,  Portsmouth. 

Williams,  Peter,  Carmarthen,  South  Wales. 


DEATHS. 

Cayol. — Dr.  Cayol,  one  of  the  most  distinguished  of  the 
Parisian  Physicians,  died,  at  his  country  seat,  from  apoplexy, 
on  September  24,  in  the  70th  year  of  his  age.  The  friend 
and  rival  of  Bayle,  Laennec,  Nysten,  and  other  celebrities, 
he  was  appointed  to  the  chair  of  Clinical  Medicine  at  La 
Charite  in  1823,  and  for  eight  years  filled  the  duties  of  the 
post  with  great  eclat.  At  the  revolution  of  1830,  his  poli¬ 
tical  opinions  being  entirely  in  accordance  with  those  of  the 
fcdlen  ministry,  he  was  excluded  from  the  Faculty.  In 
1819,  M.  Cayol  was  associated  with  Royer-Collard  in  the 


editorship  of  the  Bibliotheque  Medicate,  and  held  that  office 
during  seven  years.  Afterwards  he  became,  and  continued 
to  his  death,  chief  editor  of  the  Revue  Medicate,  and  in  its 
pages  devoted  many  articles  to  the  defence  of  Hippocratic 
doctrines,  seriously  attacked,  as  he  believed  these  to  be,  by 
the  prevailing  tendencies  of  the  Parisian  school.  He  has 
also  published  a  translation  of  Scarpa  on  Hernia,  with  addi¬ 
tions  ;  a  treatise  on  Clinical  Medicine  ;  and  another  on  Can¬ 
cerous  Diseases.  He  wrote  with  Bayle  the  article  Cancer 
in  the  Dictionnaire  des  Sciences  Medicales,  and  contributed 
some  important  cases  to  Laennec’s  treatise  on  Auscultation. 

Garrod. — Oct.  6,  at  East  Peckham,  Kent,  Samuel  Garrod, 
Esq.,  Surgeon,  late  of  Hackney,  greatly  respected  by  all 
who  knew  him.  In  practice  prior  to  1815.  (Retired.) 

Manners. — October  9,  at  Clayworth,  William  Manners, 
M.D.,  in  his  69th  year. 

Trayer. — The  “Donald  M'Kay,”  a  large  emigrant  vessel 
bound  for  Melbourn,  put  into  Queen’s  Town,  bringing  with 
her  the  melancholy  intelligence  of  the  death  of  her  Surgeon, 
Dr.  Trayer,  who  had  been  for  many  years  the  respected  and 
assiduous  House-Physician  of  the  Cork  South  Infirmary,  and 
who  had  determined  on  going  to  Australia  for  the  benefit  of  a 
sea  voyage.  On  Sunday,  when  the  ship  was  off  Cape  Clear, 
he  was  ill,  and  died  in  the  short  space  of  three  hours.  He 
had,  like  many  of  his  brethren,  been  overworked  in  the 
“  famine  and  fever  year  ;  ”  had  contracted  typhus  fever  him¬ 
self  ;  and  not  being  able  afterwards  to  enjoy  the  leisure 
required  for  a  perfect  convalescence,  his  constitution  had  con¬ 
tinued  very  gradually  to  decline,  but  hopes  were  held  out  that 
a  foreign  clime  might  restore  it.  Instead  of  that  (as  says  a 
local  paper)  his  wife  is  a  widow,  his  children  are  orphans,  and 
his  sister  bereft  of  the  aid  of  a  generous  brother’s  care.  But 
they  have  not  been  left  without  the  sympathy  of  the  Profes¬ 
sion.  At  a  meeting  held  on  Saturday  the  11th,  in  the  space 
of  half  an  hour  the  sum  of  £90  was  paid  into  the  hands  of  the 
Treasurer,  Dr.  Richard  Corbett. 


Royal  Medical  Benevolent  College. — The  founda¬ 
tion-stone  of  the  chapel  about  to  be  raised  in  the  grounds  of 
the  College  at  Epsom,  for  the  use  of  the  Pensioners  and 
Scholars,  was  laid  on  Friday,  the  10th  inst.,  by  E.  R.  Northey, 
Esq.,  High  Sheriif  of  Surrey,  in  the  presence  of  the  Committee 
of  Management  and  all  the  inmates  of  the  College.  Appro¬ 
priate  prayers  were  offered  on  the  occasion  by  the  Rev.  R. 
Thornton,  the  Head  Master.  It  is  intended  that  the  chapel 
shall  be  finished  by  the  spring,  when  it  is  hoped  that  the  fair 
contributors,  to  whose  liberality  the  necessary  funds  for  its 
erection  are  owing,  will  assist  at  the  opening. 

A  General  Meeting  of  the  Members  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  in  London 
and  its  Vicinity,  was  held  on  Wednesday  the  8th  instant, 
when  the  proceedings  of  the  Court  of  Directors  during  the 
past  six  months  were  read.  It  appeared  that  Sir  B.  F. 
Outram’s  legacy  of  £100  had  been  duly  received,  and  that 
above  £800  had  been  expended  in  half-yearly  grants  to  33 
widows  and  25  children,  with  additional  grants  in  some  cases 
to  the  amount  of  £30.  The  following  list  of  Officers  and  Di¬ 
rectors  for  the  ensuing  year  was  read  from  the  chair  : — Direc¬ 
tors — W.  Macintyre,  M.D.,  John  C.  Taunton,  Esq.,  J,  C. 
Salisbury,  Esq.,  Richard  Clewin  Griffith,  Esq.,  William 
Dickinson,  Esq.,  C.  Blakely  Brown,  M.D.,  Archibald  Billing, 
M.D.,  John  Propert,  Esq.,  Sir  James  Eyre,  M.D.,  Henry 
Blenkarne,  Esq.,  Richard  L.  Thorn,  Esq.,  Charles  Hawkins, 
Esq.,  G.  J.  Squibb,  Esq.,  Henry  Combe,  Esq.,  A.  M.  Randall, 
Esq.,  H.  Jeaffreson,  M.D.,  John  Hilton,  Esq.,  Henry  Oldham, 
M.D.  ;  Surgeons — Richard  T.  Eyles,  Esq.,  William  Self, 
Esq.,  Henry  Sterry,  Esq.,  G.  Hamilton  Roe,  M.D  ,  Harvey 
K.  Owen,  Esq.,  Robert  B.  Todd,  M.D.  ;  President — Sir 
Charles  Mansfield  Clarke,  Bart.,  M.D.,  F.R.S.  ;  Vice-Presi¬ 
dents — Martin  Ware,  Esq.,  Everard  A.  Brande,  Esq.,  John 
Nussey,  Esq.,  Sir  J.  M‘Grigor,  Bart.,  M.D.,  F.R.S.  ;  Sir  B. 
C.  Brodie,  Bart.,  F.R.S.,  Peter  M.  Latham,  M.D.,  John 
Bacot,  Esq.,  Thomas  Turner,  M.D.,  Thomas  A.  Stone,  Esq., 
Benj.  Travers, 'Esq.,  F.R.S.,  D.  Henry  Walne,  Esq.,  A.  J. 
Sutherland,  M.D. ;  Treasurers — John  Miles,  Esq.,  Edward 
Tegart,  Esq.,  John  Clarke,  M.D.  (Acting.)  Our  readers 
should  remember  that  no  relief  can  be  granted  except  to  the 
widows  and  children  of  members,  of  wrhom  we  hope  to  see  a 
j  great  increase,  for  no  Society  can  do  more  at  present  towards 
|  easing  the  hardships  of  the  vudows  and  orphans  than  this. 
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In  the  past  half-year  upwards  of  £800  had  been  -voted  and 
paid  in  half-yearly  grants  to  widows  and  orphans,  and  for 
promoting  the  attainment  of  the  means  of  self-maintenance 
by  the  latter.  Widows  who  are  60  years  of  age  now  usually 
receive  £40,  and  those  under  60,  £35  per  annum.  On  the 
death  of  a  member,  of  not  less  than  two  years’  standing,  who 
has  the  misfortune  to  leave  his  family  destitute  or  nearly  so, 
the  widow,  and  the  children  under  14  years  of  age,  imme¬ 
diately  become  eligible  for  this  very  welcome  relief,  and  the 
Society’s  affairs  are  at  present  so  providently  conducted,  that 
no  risk  of  disappointment  is  incurred.  In  a  few  months  the 
relief  commences,  and  is  steadily  continued  whilst  the  circum¬ 
stances  of  the  recipient  remain  unchanged.  The  most 
eminent  men  in  the  Profession  benevolently  become  members 
of  this  Society,  fully  aware,  that  as  the  contribution  of  each 
member  bears  no  proportion  to  the  benefit  received  by  the 
representatives  of  one  that  is  unfortunate,  the  Society  could 
not  otherwise  confer  the  substantial  aid  which  it  affords.  In 
doing  so,  they  also  acquire  a  position  which  entitles  them  to 
recommend  a  similar  step  to  those  who  are  less  secure  of 
leaving  their  families  suitably  provided  for,  and  to  become 
the  guardians  of  the  Society’s  interests  as  officers  and  direc¬ 
tors.  The  contribution  of  a  member  is  two  guineas  a-year 
for  a  limited  period,  or  a  composition  in  one  sum. 

Sydenham  College  Medical  School,  Birmingham. — 
The  winter  session  was  inaugurated  on  Wednesday  last  by  an 
introductory  address  from  Mr.  George  Elkington.  The 
theatre  of  the  College  was  crowded  with  members  of  the 
Medical  Profession  who  reside  in  Birmingham  and  the  sur¬ 
rounding  districts-.  The  address  of  Mr.  Elkington,  which 
was  listened  to  with  marked  attention,  consisted  of  an  earnest 
exhortation  on  the  encouragements,  duties,  and  trials  which 
are  met  with  in  a  Medical  career.  At  the  conclusion  of  the 
lecture  a  vote  of  thanks  to  the  lecturer  was  carried  unani¬ 
mously,  with  a  special  request  that  the  lecture  should  be 
printed.  The  distribution  of  prizes  then  took  place,  and 
subsequently  the  annual  meeting  of  the  Council  was  held, 
Dr.  Bussell  presiding.  The  routine  business  of  the  College 
was  transacted,  and  the  annual  report  of  the  committee  read. 
From  it  we  learn  that  the  College  has  continued  to  prosper 
during  the  past  year;  the  number  of  students  in  attendance 
has  been  large ;  that  evening  meetings  of  the  lecturers  and 
students  have  been  held  for  social  intercourse  and  scientific 
instruction ;  that  the  Pathological,  Materia  Medica,  and 
Botanical  Museums  have  been  considerably  increased  during 
the  past  year  ;  the  special  thanks  of  the  committee  being  pre¬ 
sented  to  Messrs.  Ryland,  Thursfield,  Pritchard,  Simons,  the 
late  Mr.  Hill,  Mr.  Johnson,  and  Mr.  Robins;  to  Messrs. 
Smith,  Jones,  Evans,  Wingate,  and  Bowen,  students  of  the 
College,  as  contributors  of  specimens  to  the  Museums.  At 
the  conclusion  of  the  business  of  the  day,  the  Council  and 
friends  dined  together  at  the  Queen’s  Hotel,  under  the  presid¬ 
ency  of  Dr.  Elkington. 

University  of  Cambridge. — The  Professor  of  Anatomy 
will  commence  his  course  of  lectures  on  comparative  anatomy 
and  physiology  on  Wednesday,  Oct.  22.  The  lectures  will 
be  delivered  on  Mondays,  Wednesdays,  and  Fridays.  The 
guide  to  these  lectures  will  be  the  introductions  to  the  animal 
classes  in  Van  der  Hoeven’s  “Handbook  of  Zoology.” 
From  the  same  introductions  portions  will  be  indicated  as  the 
subject-matter  of  the  pass  examination.  The  Professor’s 
course  of  lectures  on  human  anatomy  and  physiology  will 
commence  on  Thursday,  Oct.  23.  The  lectures  will  be  deli¬ 
vered  during  the  present  term  on  Tuesdays,  Thursdays,  and 
Saturdays.  The  terms  of  attendance,  five  guineas  for  each 
of  two  courses,  and  afterwards  gratis. 

Murder  by  Cantharides — The  Court  of  Assizes  of  the 
Loire  has  been  lately  occupied  with  the  trial  of  a  farm-la¬ 
bourer  named  Bodet,  for  having  been  concerned  in  a  case  of 
poisoning.  Bodet  was,  it  appears,  in  the  service  of  a  farmer 
named  Brivet,  of  Le  Colombier,  near  Vitry-aux-Loges,  and  in 
the  course  of  last  spring  formed  an  adulterous  connexion  with 
his  master’s  wife.  In  consequence  of  this  intercourse,  the 
woman  constantly  threatened  and  ill-treated  her  husband. 
On  the  loth  of  June  the  man  died,  no  one  being  in  the  house 
at  the  time,  except  the  woman  and  Bodet.  It  was  suspected 
that  they  had  murdered  the  man,  in  order  to  be  able  to 
marry  ;  and  an  investigation  was  instituted.  The  body  was 
opened,  and  it  was  discovered  that  the  man  had  been  poi¬ 
soned  by  means  of  cantharides.  Part  of  a  bottle  of  wine,  in 


which  cantharides  wore  mixed,  was  found  in  the  house.  It 
was  then  ascertained  that  on  the  4th  of  June,  five  days  before 
Brivet  fell  ill,  Bodet  had  bought  a  quantity  of  cantharides 
from  a  druggist  at  Vitry-aux-Loges,  and  he  could  neither 
produce  it  nor  state  what  had  become  of  it.  The  jury  brought 
in  a  verdict  of  guilty. 

The  Apothecaries  of  Ireland.— The  Governor  and 
Council  of  the  Apothecaries’  Hall  have,  on  behalf  of  their 
Licentiates  addressed  a  formal  protest  to  the  President,  Cen¬ 
sors,  and  Fellows  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  against  the  adoption  of  “  the  orders  ”  contained  in 
“  the  supplement  to  the  Pharmacopoeia,”  recently  issued  by 
the  College. 

The  Dublin  Hospitals.— The  Board  of  Superintendence 
of  the  Dublin  Hospitals  have  held  their  first  meeting,  and 
have  unanimously  recommended  the  appointment  of  Denis 
Phelan,  Esq.,  ex- Assistant  Poor-law  Commissioner,  as  their 
Secretary.  Francis  W.  Brady,  Esq.,  son  of  the  Lord  Chan¬ 
cellor  of  Ireland,  is  a  member  of  the  Board  instead  of  Mr. 
George  Roe,  whose  name  was  given  in  the  published  list.  Mr. 
Roe’s  name  had  been  added  in  consequence  of  some  delay  in 
the  receipt  of  Mr.  Brady’s  letter  accepting  office.  Mr.  Phelan 
has  since  been  appointed. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — 
On  the  7th  instant,  at  a  Meeting  of  the  Council  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  the  following  gentle¬ 
man  passed  his  examination  for  the  Fellowship — date  of 
diploma,  October  11th,  1853  : — 

George  Arthur  Humble,  M.D.,  London. 

St.  Mary’s  Hospital,  Manchester. — This  Institution, 
known  of  late  years  under  the  title  of  the  Manchester  and 
Salford  Lying-in  Hospital,  was  formally  opened  on  Friday  by 
the  Countess  of  Wilton,  in  the  presence  of  a  large  number  of 
ladies  and  gentlemen.  The  company  assembled  in  the  lec¬ 
ture-hall  of  the  newly-erected  hospital,  and  included  the  Earl 
of  Wilton,  the  Countess  of  Ellesmere,  the  Lord  Bishop  of 
Manchester,  Sir  Harry  and  Lady  Smith,  the  Rev.  Dr. 
Vaughan.  The  Countess  of  Wilton  presided.  The  Lord 
Bishop  of  Manchester,  in  presenting  the  treasurer,  and  officers 
of  the  building,  to  Lady  Wilton,  said,  the  institution  was  in¬ 
tended  purely  for  charitable  purposes, — for  conferring  a  bene¬ 
fit  on  the  industrious  poor,  without  affording  those  incentives 
to  neglect  the  duties  imposed  by  Providence  which  too  fre¬ 
quently  marked  institutions  of  this  kind.  Its  objects  were  to 
provide  the  best  medical  skill  and  care  for  the  wives  of  indus¬ 
trious  and  well  recommended  persons  at  their  own  homes,  and 
in  those  cases  which  required  special  care  to  provide  at 
the  institution  the  best  and  most  comfortable  accommodation. 
It  was  also  valuable  as  a  training  school  for  young  medical 
men.  The  Earl  of  Wilton,  on  the  part  of  the  Countess, 
declared  the  building  to  be  opened,  and  the  assembly  was 
subsequently  addressed  by  Dr.  Radford,  the  Rev.  Dr. 
Vaughan,  and  General  Sir  Harry  Smith.  The  Ladies  Wilton 
and  Ellesmere,  at  the  conclusion  of  the  proceedings,  intimated 
to  Dr.  Radford  their  compliance  with  the  unanimously  ex¬ 
pressed  wish  of  the  company  that  they  should  become  patron¬ 
esses  of  the  institution.  In  the  evening  a  complimentary 
dinner  was  given  bj  the  officers  of  the  institution  to  Dr.  Rad¬ 
ford,  who  has  been  t  ne  of  the  medical  officers  of  the  hospital 
for  the  last  40  years.  The  report  of  the  building  committee, 
w'hich  was  read  at  the  opening,  refers  to  the  munificent 
support  of  this  gentleman,  who  has  presented  to  the  hospital 
a  most  valuable  and  extensive  medical  library,  museum,  and 
collection  of  instruments,  besides  a  donation  of  2007.  towards 
expenses.  It  is  specially  a  hospital  for  diseases  of  women 
and  children  under  six  years  of  age,  and  has  both  indoor  and 
outdoor  patients.  It  was  founded  in  1790,  but  the  new  build¬ 
ing  wras  projected  as  a  commemoration  of  Her  Majesty’s 
visit  to  Manchester  in  1851.  Its  front  elevation  is  in  the 
Italian  style  of  architecture  ;  it  is  erected  from  the  plans  of 
Mr.  N.  G.  Pennington,  architect,  of  Manchester  ;  and  it  will 
afford  a  bed  accommodation  for  between  80  and  90  patients. 

Mr.  Martin,  of  Reigate. — This  gentleman,  a  Student 
of  sixty  years  ago  at  the  then  united  Schools  of  St.  Thomas's 
and  Guy’s  Hospitals,  1st  October,  1796,  entertained  the  gen¬ 
tlemen  of  the  Schools  of  St.  Thomas’s  and  Guy’s,  with  other 
friends  who  had  been  educated  at  those  Hospitals,  and  who 
could  conveniently  honour  him  with  their  company  at  a  con¬ 
versazione [at  the  Bridge-hous  e  Hotel,  on  Thursday  evening,  the 
2nd  instant.  Mr.  Martin,  addressing  the  assemblage  then  pro- 
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sent,  had  the  pleasure  to  offer  some  of  the  memorabilia  of  his  I 
student  life,  and  of  the  characteristics  of  the  school  of  that 
period,  including  anecdotes  and  remarkable  particulars  of  the  i 
eminent  teachers,  and  other  most  remarkable  members  of  the 
Profession  then  flourishing  in  the  metropolis.  Concluding 
his  address  -with  a  few  friendly  and  cordial  admonitions  to  the 
juniors  present,  advising  them  to  be  indefatigable  in  their  pur¬ 
suit  and  acquisition  of  professional  knowledge,  as  their  pre¬ 
sent  special  and  most  important  object,  to  enable  them  to  be 
able  and  skilful  Practitioners,  and  with  the  same  spirit  of  en¬ 
thusiasm  to  acquire,  by  future  labours  and  opportunities,  as 
high  a  standard  of  attainment  as  possible  in  the  collateral  and 
auxiliary  sciences,  as  well  as  in  polite  literature,  which,  with 
pure  morals  and  unexceptionable  conduct,  should  constitute 
them  as  among  the  most  perfect  gentlemen  in  society  with 
highly  accomplished  and  enlightened  minds. 

CITY  Dispensary. — The  claims  of  this  Institution  were 
ably  advocated  on  Sunday  by  the  Rev.  J.  Charlesworth,  B.D., 
at  the  Church  of  St.  Mildred,  Bread-street,  Cheapside,  when 
a  liberal  collection  was  taken.  The  reverend  gentleman  stated 
that  this  well-known  institution  was  founded  in  1789,  since 
which  period  it  had  been  continuously  relieving  the  poor  of 
the  City,  having  treated  no  less  than  362,278  patients,  while 
102,427  had  been  visited  at  their  own  habitations  who  had 
been  unable  to  attend  at  the  dispensary. 

Consumption  of  Tobacco  in  Paris. — -According  to  a 
statistical  work  lately  published  on  the  consumption  of  Paris, 
the  quantity  of  tobacco  consumed  in  smoking  in  1854  was 
nearly  double  that  of  1-839,  and  that  of  cigars  five  times  as 
much ;  while  that  of  snuff,  on  the  contrary,  presented  a 
marked  diminution.  It  is  calculated  that  the  number  of 
smokers  in  Paris,  including  the  garrison,  is  about  420,000, 
and  the  total  consumption  gives  1  kilogramme  973  centi¬ 
grammes  of  tobacco,  143  cigars,  and  4  cigarettes  for  each 
person  ;  or,  calculating  the  cigars  at  250,  and  the  cigarettes  at 
1000  to  the  kilogramme,  2  kilogrammes  749  centigrammes  for 
each.  In  England  the  consumption  is  calculated  to  be  16 
ounces  a  head. 

A  Medico-Chirurgical  Society  Eor  Greenwich. — 
A  meeting  of  the  Medical  Practitioners  of  Greenwich,  Black- 
heath,  and  the  neighbourhood,  took  place  in  Greenwich  on 
Tuesday,  for  the  purpose  of  forming  a  Medico-Chirurgical 
Society.  The  chair  was  taken  by  Mr.  John  Sutton,  of  Black- 
heath.  The  meeting  was  ably  addressed  by  Drs.  King, 
Purvis,  Griffith,  Messrs.  Burton,  Mitchell,  and  several  of  the 
Medical  gentlemen  present  ;  after  which  they  proceeded  to 
name  the  Society,  and  to  nominate  a  President,  "Vice-Presi¬ 
dents,  Council,  Treasurer,  Secretary,  Librarian,  etc. 

Royal  Visit  to  Canada. — The  Canadian  Neivs  tells 
the  following  story  : — “  There  is  a  report  prevalent  in  Canada 
that  her  Majesty’s  Physician,  Sir  Henry  Holland,  has  come 
over  for  the  purpose  of  ascertaining  whether  Queen  Victoria 
might  with  safety  trust  her  royal  person  to  the  Canadian 
climate.  The  universal  response  in  Canada  is,  ‘  that  the 
climate  can  compare  advantageously  with  any  in  Europe,  not 
even  excepting  Italy  itself.’  Her  Majesty  need  not  have  any 
apprehensions  of  this  kind,  if  she  pleases  to  visit  this — the 
greatest  of  her  colonies.  Let  her  come,  and  she  will  meet 
with  a  most  enthusiastic  reception.” 

General  Apothecaries’  Company. — This  company 
has  a  laboratory  in  Berners-street,  Oxford-street,  and  on 
Wednesday  a  number  of  gentlemen  assembled  for  the  purpose 
of  inspecting  it,  and  hearing  a  statement  of  the  principles  on 
which  the  company  has  been  founded,  and  the  objects  which 
it  is  proposed  to  accomplish.  Mr.  John  James  Ridge,  M.D., 
one  of  the  directors,  conducted  the  visitors  through  the  labora¬ 
tory,  and  explained  the  various  processes.  Most  of  the  pre¬ 
parations,  Mr.  Ridge  stated,  were  made  on  the  premises,  but 
some  are  procured  from  manufacturers  ;  these,  however,  being 
all  tested  by  a  practical  chemist,  Herr  Von  Sicherer,  a  pupil 
of  Liebig’s,  who  performed  some  experiments,  one  of  which  it 
may  be  interesting  to  notice.  It  was  with  respect  to  the 
colour  test  of  the  presence  of  strychnine.  At  Palmer’s  trial 
the  evidence  was  that  the  usual  colour  test  failed  to  evince  the 
presence  of  strychnine,  and  that  this  was  the  strong  point  of 
the  defence.  It  was,  however,  in  evidence,  that  Palmer  had 
administered  to  Cook  a  quantity  of  tartarised  antimony,  and 
Herr  Von  Sicherer  endeavoured  to  show  that  the  presence  of 
tartaric  acid  in  any  form  neutralized  the  action  of  bi-chromate 
of  potash,  by  -which  the  violet  colour  would,  in  the  absence 


of  tartaric  acid,  be  produced.  An  inkling  of  this  is  given  in 
Dumas’  novel  of  Monte  Christo,  and  it  was  not  improbable, 
he  said,  that  Palmer,  from  thence,  was  induced  to  saturate 
his  victim  with  tartarised  antimony,  with  a  view  of  rendering 
the  proof  of  the  administering  of  strychnine  more  difficult,  if 
not  impossible.  After  the  inspection  of  the  laboratory,  the 
visitors  dined,  and  after  the  usual  loyal  toasts,  the  chairman, 
Dr.  Ridge,  said  the  company  had  been  established  to  meet  the 
urgent  demand  of  the  public  for  pure  drugs  and  chemicals,  and 
medicines  prepared  by  the  aid  of  the  present  advanced  state  of 
science.  He  was  told  that  the  adulteration  of  drugs  in  London 
was  as  nothing  to  the  adulteration  which  took  place  in  the 
provinces  ;  where  50  per  cent,  was  applied  in  London,  75  or 
90  per  cent,  was  not  uncommon  in  the  country.  At  Wolver¬ 
hampton  a  dealer  had  advertised  to  supply  any  powdered  drug 
at  20s.  a  cwt.,  while  they  all  knew  that  some  drugs  could  not 
be  supplied  at  20s.  a  lb.  He  sent  some  to  America,  and  it  was 
found  not  to  contain  any  of  the  article  which  it  professed  to 
be.  He  was  not  prepared  to  say  that  the  Druggists  generally, 
either  in  London  or  the  country,  willingly  or  knowingly 
adulterated  their  drugs.  He  did  not  believe  that  they  did, 
but  they  from  ignorance  sold  drugs  which  did  not  contain 
what  they  were  represented  to  contain,  and  the  public  suffered 
in  consequence.  Medical  men,  not  having  leisure  to  examine 
what  they  purchased,  were  themselves  deceived,  and  were 
obliged  to  judge  of  things  by  their  operation  rather  than  by 
their  composition,  and  thus  the  art  of  healing  was  made  rather 
a  matter  of  chance,  than,  as  it  should  be,  a  matter  of  mathe¬ 
matical  certainty.  The  profession  was  much  indebted  to  the 
Apothecaries’  Company  ;  but  their  prices  were  high,  and  they 
scarcely  supplied  2  per  cent,  of  the  practitioners.  "This  com¬ 
pany  proposed  to  prepare  and  sell  medicines  without  adultera¬ 
tion  or  substitution,  to  follow  the  orders  of  the  colleges  in  all 
preparations. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  Several  Districts  of  London,  for  the  past  Week  : — 
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pox. 
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' 
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2,362,236 

14 

25 

46 

28 

46 

42 

West. . . 

North  . 

Central 
East ... 

South  . 

Total.. 

Mortality  Notabilia.— The  return  for  the  week  that 
ended  on  Saturday  exhibits  a  low  rate  of  mortality.  The 
deaths,  which  in  the  previous  six  weeks  have  been  on  an 
average  1085,  declined  last  week  to  939.  In  the  corresponding 
Weeks  of  ten  years  1846 — 55  the  average  number  was  1003, 
and  if  this  is  raised  by  a  tenth  part  for  increase  of  population 
it  becomes  1103,  compared  with  which  the  present  return 
shows  a  reduction  of  164.  Deaths  from  the  zymotic  or  epi¬ 
demic  class  of  diseases,  which  in  the  previous  week  were  256, 
were  last  week  only  234.  The  deaths  from  diarrhoea  have 
now  fallen  to  46.  No  fatal  case  of  cholera  is  recorded.  The 
Medical  attendant  of  a  woman  who  died  at  63,  Diummond- 
street,  Somers  Town,  of  malignant  typhus,  reports  certain 
nuisances  in  the  rear  of  the  house,  and  states  that  the  whole 
of  this  neighbourhood  is,  more  or  less  affected,  with  low  fever  ; 
the  drainage  (he  adds)  is  everywhere  defective. 

Births. — The  births  of  782  boys  and  757  girls,  1539  chil¬ 
dren,  were  registered — -average  1361. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29 '883  in.  On  Thursday  and  Friday  the  mean 
daily  reading  was  above  30in,,  and  on  the  latter  day  the  high¬ 
est  reading  in  the  week  occurred,  which  was  30' 12  in.  The 

above  the  average 


54'3°,  which  is  2-5c 


mean  temperature  was 
of  the  same  week  in  38  years.  The  mean  temperature  was 
above  the  average  on  every  day.  The  highest  temperature 
occurred  on  Friday,  and  was  61-8°  ;  the  lowest  49°,  on  Satur¬ 
day.  The  mean  dew-point  temperature  was  52-4° ;  and  the 
difference  between  this  and  the  mean  air  temperature  was 
1‘9°.  The  mean  temperature  of  the  water  of  the  Thames  was 
56-8°.  The  wind  which  was  in  the  south-west  and  east  in  the 
beginning  of  the  week,  was  in  the  north-east  towards  the  end. 
Rain  0-80  in.  Horizontal  movement  of  air  230  miles;  no 
electricity  shown. 
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DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  October  11,  1856. 


Causes  of  Death. 


In  tlie  Week  ending  Saturday, 
Oct.  11,  1856. 


Mean  Temperature  . 


All  Causes  . 

Specified  Causes 
Diseases:— 

1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

3.  Tubercular  Class  . . 

4.  Of  Brain,  Nerves,  etc. 

5.  Of  Heart,  etc. 

6.  Of  Respiratory  Organs 

7.  Of  Digestive  Organs 

8.  Of  Kidneys,  etc.  . . 

9.  Of  Uterus;  viz.  —  Puer¬ 

peral  Disease,  etc. 

10.  Of  Joints,  Bones  ;  viz 

Rheumatism,  etc. 

11.  Of  Skin,  etc. 

12.  Malformations 

13.  Debility  from  Premature 

Birth,  etc. 

14.  Atrophy . 

15.  Age . 

16.  Sudden  . 

17.  Violence,  Privation,  etc. . 

Causes  not  specified.  .  « 
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TO  CORRESPONDENTS. 


q  j). —Nitrate  of  uranium  may  be  procured  from  Rousseau,  Rue  de 
l’Ecole  de  Medecine,  Paris,  at  2s.  6d.  the  ounce. 

j)r  jif _ Mr.  Swan’s  work  on  Vision  has  not  yet  been  published. 

An  Irish  Lawyer. — Mr.  Wilde. 


Y.  y.  Z. _ Certainly,  for  surgical  attendance. 

A  Provincial  Escvlapius.—We  have  repeatedly  exposed  the  exhibition 
which  has  excited  our  Correspondent’s  indignation  "so  justly,  hut  the 
publication  of  his  letter  would  subject  us  to  an  action. 

A  Subscriber.  — The  Company  promises  well,  but  has  no  t  had  time,  as  yet, 
to  show  how  far  it  is  willing  to  fulfil  its  promises. 


An  Aspirant.— The  following  are  the  conditions  of  the  Astley  Cooper 
Prize  of  £300.  They  should  be  made  generally  known  by  advertise¬ 
ments  : — 


TLooivth  triennial  Prize  will  be  awarded  to  the  author  of  the  best 
Rssav  or  Treatise  “  On  the  Structure  and  Use  of  the  Thyroid  Gland.” 
The  condition  annexed  by  the  Testator  is,  that  the  Essays  or  Treatises 
written  for  such  Prize  shall  contain  original  experiments  and  observa¬ 
tions  which  shall  not  have  been  previously  published ;  and  that  such 
Essavs  or  Treatises  shall  (as  far  as  the  subject  shall  admit  of)  be  illustrated 
hv  nreDarations  and  drawings,  which  preparations  and  drawings  shall  be 
sdded  to  the  Museum  of  Guy’s  Hospital,  and  shall,  together  with  the 
Work  itself  and  the  sole  and  exclusive  interest  therein  and  the  copy¬ 
right  thereof  become  thenceforth  the  property  of  the  Hospital,  and  be 
transferred  as  such  by  the  successful  candidate. 

Tt  is  the  will  of  the  founder  that  no  Physician,  or  Surgeon,  or  other 
officer  for  the  time  being,  of  Guy’s  Hospital,  or  of  St  Thomas’s  Hospital, 
nor  any  person  related  by  blood  or  affinity  to  any  such  Physician  or  Sur¬ 
geon  or  other  officer  for  the  time  being,  shall  at  any  time  be  entitled  to 
Claim  the  Prize ;  but,  with  the  exception  here  referred  to,  this  (the  Astley 
Coonerl  prize  is  open  for  competition  to  the  whole  world. 

Candidates  are  informed  that  their  Essays,  either  written  in  the  English 
language  or,  if  in  a  foreign  lahguage,  accompanied  by  an  English  trans¬ 
lation  must  be  sent  to  Guy’s  Hospital  on  or  before  January  1st,  1859,  ad¬ 
dressed  to  the  Physicians  and  Surgeons  of  Guy’s  Hospital. 

Each  Essay  or  Treatise  must  be  distinguished  by  a  motto,  and  be  ac¬ 
companied  by  a  sealed  envelope  containing  the  name  and  address  of  the 
writer  None  of  the  envelopes  will  be  opened,  except  that  which  accom- 
naniesthe  successful  Treatise.  The  unsuccessful  Essays  or  Treatises,  with 
the  illustrative  preparations  and  drawings,  will  remain  at  the  Museum  of 
Guy’s  Hospital  until  claimed  by  the  respective  writers  or  their  agents. 


Mr.  Johnston.— The  legal  definition  of  poisoning  is  given  in  the  Act  of 
Parliament,  1st  Viet.  cap.  85,  sect.  2,  where  it  is  enacted,  that  “Who¬ 
soever  shall  administer,  or  cause  to  be  taken  by  any  person,  any  poison 
or  destruztive  thing,  with  intent  to  commit  murder,  shall  be  guilty  of 
felony,  and  being  convicted  thereof  shall  suffer  death.” 


Diligent. — Dr.  Parkes’s  Clinical  Lecture,  in  which  the  effect  of  food,  gallic 
acid,  and  sesquichloride  of  iron  on  the  urinary  constituents  was  de¬ 
tailed,  appeared  in  this  Journal  on  the  8th  July,  1854. 

W.  B.  H. — M.  Lallemand  died  in  1854. 

Alpha. — All  persons  who  intend  to  graduate  in  Medicine  at  the  University 
of  London  must  pass  the  Matriculation  Examination,  which  is  held 
once  a-year,  and  which  comprises  Greek,  Latin,  Mathematics,  Natural 
Philosophy,  Chemistry,  English  Literature,  French,  and  German.  This 
rule  is  relaxed  only  in  the  case  of  those  whose  Medical  studies  were 
commenced  in  cr  before  January,  1839. 

Edinensis. — The  Proceedings  of  the  Royal  Society  are  sent  free  to  Fellows. 
They  may  be  obtained  by  others,  of  Messrs.  Taylor,  Red  Lion-court, 
Fleet-street,  on  prepayment  of  an  annual  subscription  of  5s.  This  in¬ 
cludes  the  expense  of  conveyance  by  post.  The  Library  of  the  Society 
contained,  in  1851,  25,000  volumes.  The  subscription  is  £4  4s.  per 
annum,  with  £8  8s.  as  admission  fee. 

Querist  will  find  an  Epitome  of  all  the  Acts  of  Parliament  of  interest  to  the 
Profession,  from  Edward  II.  to  the  end  of  the  Session  1855,  in  the 
Medical  Times  and  Gazette  of  Sept.  22,  Oct,  13,  and  Nov.  3,  1855.  The 
last  Act  passed  on  the  subject  is  the  18th  and  19th  Viet.,  cap.  cxix. 
section  42. 

Poor-Law  Medical  Reform  Association. — Mr.  Griffin  will  feel  obliged  if 
any  Poor-Law  Medical  Officer  in  England  and  Wales,  who  has  not 
eceived  his  copy  of  the  List  of  Unions  and  Local  Incorporations,  with 
tlie  Questions,  will  send  him  a  notification  to  that  effect,  when  a  list 
will  be  forwarded. 

Farmacista. — The  following  are  the  terms  of  the  order  of  the  Irish  College 
of  Physicians  for  the  prevention  of  accidental  poisoning  : — 

1.  That  angular  bottles  or  vessels,  and  none  others,  be  employed  in  the 
dispensing  of  all  medicines  intended  for  external  use. 

2.  That  round  bottles  or  vessels,  and  none  others,  be  employed  in  the 
dispensing  of  all  medicines  intended  for  internal  use. 

3.  That  all  the  articles  of  the  Materia  Medica,  and  preparations  included 
in  the  list  which  is  hereto  appended  (see  Supplement)  be  kept  in  the 
shops  and  warehouses  in  angular  bottles  or  vessels ;  and  also  that  the 
same  shaped  bottles  and  vessels  be  employed  in  the  case  of  such  medi¬ 
cines  and  preparations  being  sold  or  delivered, 

4.  That  all  the  articles  of  the  Materia  Medica,  and  preparations  not  in¬ 
cluded  in  the  list  appended  (see  Supplement),  be  kept  in  shops  or  ware¬ 
houses  in  round  bottles  or  vessels ;  aad  also  that  the  same  form  of  bottle 
or  vessel  be  employed  in  the  case  of  their  being  sold  or  delivered. 

5.  That  a  similar  rule  be  observed  with  reference  to  other  medicines, 
which,  though  not  in  the  list  of  this  Pharmacopoeia,  may  be  kept  by 
Apothecaries  or  Druggists,  namely,  that  those  possessed  of  dangerous 
qualities  should  be  invariably  kept  and  sold  or  delivered  in  angular  bottles 
or  vessels.” 

COMMUNICATIONS  have  been  received  from— 

Dr.  Merriman;  A  Provincial  Esculapius;  Mr.  Read;  Mr.  Gorham; 
Mr.  Holmes  Coote  ;  Dr.  Davidson  ;  Mr.  Jones  ;  Dr.  E.  Smith  ;  Mr. 
Binns  ;  Treasurer  of  the  Royal  Medical  Benevolent  College  ; 
Alpha;  Mr.  Newcombe;  Mr.  John  Stuart  ;  Dr.  S.  T.  ;  Philalf.thes; 
No  Coffinite;  Dr.  Gardner;  Mr.  Bassett;  Dr.  Brown-Sequard  ; 
Dr.  McDermott  ;  Mr.  Holthouse  ;  Dr.  Ramskill  ;  Mr.  Waters  ;  Mr. 
King;  Dr.  Gordon;  Mr.  W.  Smith;  Dr.  Arnott;  Mr.  Long;  Mr. 
Squibb  ;  Dr.  Chowne  ;  Mr.  Griffin. 


APPOINTMENTS  EOR  THE  WEEK. 


October  18.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  1  p.m, ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m. ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m.:  Mr.  J.  Gay  “On  Resection  of 
Joints.” 


20.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi 
tal,  2  p.m. 

Pathological  Society,  8  p.m.  Council  meets  at  7. 


21.  Tuesday, 

Operations  at  Guy’s,  1  p.m. 


22.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 
Hunterian  Society,  8  p.m.  :  Mr.  J.  Hutchinson  “On the  Communication 
of  Syphiiis  from  the  Foetus  to  the  Mother.”  Adjourned  discussion. 


23.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m. ;  London,  1)  p.m. 


24.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  l£  p.m. 


25.  Saturday. 

Operations  at  St.  Bartholomew’s,  1*  p.m.  ;  St.  Thomas’s,  1  p.m.  ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 
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A  COURSE  OF  LECTURES 

ON  THE 

NATURE  AND  TREATMENT 
OE  THE  DISEASES  OE  THE  EAR. 

DELIVERED  AT 

j?t.  fHavg’s  hospital  fElctiical  ^cfjool. 

By  JOSEPH  TOYNBEE,  F.R.S., 

Aural  Surgeon  to  the  Hospital,  and  Consulting  Aural  Surgeon  to  the 
Asylum  for  the  Deaf  and  Dumb. 

Lecture  VI. 


(Reported  by  JAMES  HINTON,  Esq.) 

EXTERNAL  MEATUS  DERMIS. 

The  diseases  to  which  the  Dermis  of  the  external  meatus  is 
subject  are  : — 

1.  Acute  inflammation ,  ending  in  resolution,  discharge  of 
serum,  mucus,  or  pus,  or  in  ulceration. 

2.  Chronic  inflammation,  with  or  without  discharge,  polypoid 
growths  or  caries  of  the  bone. 

3.  Ulceration,  with  or  without  caries  of  the  bone. 

I  shall  proceed  to  day  to  speak  of  these  diseases. 

1st.  Acute  inflammation  of  the  dermis. 

This  is  one  of  the  diseases  hitherto  comprised  under  the 
term  otitis.  Every  one  must  be  conscious  of  the  high  degree 
of  sensibility  possessed  by  the  external  meatus,  especially  at 
its  middle  part.  This  sensibility  is  flue  to  the  dermis,  which 
is  abundantly  supplied  with  nerves  and  blood-vessels,  and  is 
covered  by  a  delicate  layer  of  epidermis.  This  sensitive  mem¬ 
brane  is  liable  to  inflammation  from  many  causes.  Among 
them  may  be  named  the  introduction  of  foreign  bodies  or 
acrid  drops  into  the  meatus  ;  an  accumulation  of  cerumen ;  the 
application  of  cold  or  heat,  especially  when  arising  from  sud¬ 
den  changes  of  temperature  in  the  weather,  or  any  debilita¬ 
ting  illness. 

The  symptoms  of  this  affection,  at  its  commencement,  are  a 
feeling  of  fulness,  stiffness,  and  uneasiness  in  the  meatus, 
which  is  increased  when  the  ear  is  pressed  upon,  or  when 
the  outer  ear  is  moved  by  its  muscles.  This  sensation  is  fol¬ 
lowed  by  pain,  which  is  often  very  acute,  although  this  is  not 
so  distressing  as  in  acute  inflammation  of  the  mucous  mem¬ 
brane  of  the  tympanum  ;  as  accompaniments  of  the  pain, 
throbbing  and  singing  are  frequently  experienced,  and  there 
is  sometimes  a  diminution  of  the  hearing  power.  These 
latter  symptoms  are  probably  due  to  congestion  of  the  middle 
and  internal  ears.  With  these  symptoms  there  is  generally  a 
quick  pulse,  feverishness,  and  restlessness  ;  and  the  pain  some¬ 
times  extends  over  the  side  of  the  head.  Upon  examination, 
in  the  early  stages,  the  dermoid  meatus  is  seen  to  be  red,  its 
blood-vessels  being  apparent  through  the  epidermis.  This 
redness  sometimes  extends  to  the  dermoid  layer  of  the  mem- 
brana  tympani,  the  vessels  in  the  circumference  of  which  be¬ 
come  enlarged.  Should  the  affection  advance,  the  dermis 
becomes  tumefied,  so  as  to  diminish  the  calibre  of  the  meatus 
one  third  or  one  half,  and  the  pain  increases.  In  some  cases 
these  symptoms  subside  without  the  formation  of  matter  ;  in 
others  a  copious  secretion  suddenly  takes  place,  and  it  is  fol¬ 
lowed  by  such  immediate  relief  that  the  patient  thinks  that  an 
abscess  has  burst.  A  careful  examination,  however,  reveals 
the  real  condition  of  the  meatus.  The  discharge  filling  the 
meatus  having  been  carefully  removed  by  the  syringe,  the 
surface  of  the  tumefied  meatus  is  seen  to  be  of  a  deep  red 
colour,  wholly  denuded  of  epidermis,  and  in  its  place  secreting 
a  mucous  fluid.  In  the  severe  forms  of  this  inflammatory 
action,  the  secretion  consists  of  mucus,  which  comes  away 
from  the  ear  as  a  large  mass  of  viscid  white  matter,  somewhat 
analogous  to  that  secreted  by  the  mucous  membrane  of  the 
tympanum  in  cases  of  catarrh,  the  difference  being  that  in  the 
case  of  mucus  from  the  tympanum,  the  circumference  of  the 
mass  is  more  filamentous,  the  colour  is  not  so  white,  and  the 
substance  has  less  consistence.  After  this  discharge  has  con¬ 
tinued  for  some  days,  it  loses  its  viscid  character,  and  becomes 
milky  ;  and,  so  long  as  the  discharge  remains,  and  the  affection 
continues  to  be  chronic,  this  milky  character  persists.  When 
the  inflammation  is  not  very  severe,  the  secretion  is  always 
milky,  instead  of  being  of  a  mucous  character.  In  other  cases 
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the  secretion  is  thin,  and  nearly  as  transparent  as  serum ;  at 
times  it  is  tinged  with  blood.  The  quantity  of  this  serous 
secretion,  which  is  often  poured  out  by  the  dermoid  lining  of 
the  external  meatus  is  a  source  of  astonishment  to  both  patient 
and  medical  man.  I  have  never  had  the  opportunity  of  col¬ 
lecting  the  secretion,  so  as  to  be  able  to  form  a  correct  esti- 
mateof  the  quantity  effused  in  twenty-four  hours  ;  but,  judging 
from  the  saturation  of  handkerchiefs,  linen  and  pillows,  it 
must  amount  to  several  ounces.  The  source  of  this  large 
quantity  of  secretion  is  the  blood-vessels  of  the  dermoid  meatus, 
which  are  extremely  numerous  and  very  large.  Some  patients 
are  subject  to  frequent  attacks  of  acute  inflammation  of  the 
meatus,  but  in  them  the  symptoms  are  not  very  severe. 

In  some  cases  the  inflammation  extends  to  the  bone,  and 
thence  to  the  membranes  of  the  brain.  It  is  not  uncommon 
to  see  patients  in  whom  there  are  some  symptoms  of  central 
irritation,  although  they  are  not  of  a  serious  character  ;  in 
others  they  become  so  formidable  as  to  destroy  life.  I  shall 
have  to  speak  of  these  cases  hereafter. 

The  treatment  of  acute  inflammation  of  the  dermoid  meatuf 
consists,  in  the  milder  cases,  of  the  application  of  evaporating 
lotions  or  of  hot  fomentations  and  poultices  :  in  the  more 
severe  cases  leeches  should  be  applied  to  the  margin  of  the 
orifice  of  the  meatus  so  as  to  remove  the  blood  directly  from 
the  congested  vessels ;  the  meatus  should  be  syringed  with 
hot  water  containing  some  narcotic,  and  the  head  kept  some¬ 
what  raised.  The  patient  should  be  kept  in  bed  perfectly 
quiet,  free  from  all  noise,  and  small  doses  of  calomel  and 
opium  may  be  administered.  After  the  disappearance  of  the 
pain  the  ear  is  to  be  washed  out  thoroughly  with  warm  water, 
three  or  four  times  or  even  oftener  daily,  so  as  in  the  first  place 
to  ensure  the  removal  of  the  whole  of  the  discharge,  the  pre¬ 
sence  of  which  is  apt  to  cause  irritation,  and  in  the  second 
place  to  give  a  warm  bath  to  the  inflamed  membrane.  Un¬ 
less  there  is  some  constitutional  debility,  or  unless  the  ear  has 
been  weakened  by  previous  disease,  the  discharge  usually  dis¬ 
appears  in  the  course  of  a  few  days,  the  epidermis  is  again 
naturally  secreted,  and  the  power  of  hearing  returns  ;  on  the 
contrary,  in  some  cases  foundation  is  laid  for  a  chronic  catarrhal 
inflammation  of  the  dermis,  of  which  I  shall  presently  speak. 

CASES. 

Case  1. — Acute  inflammation  of  the  dermoid  meatus  arising 
from  Cold. — M.  E.,  Esq.,  aged  26,  a  Medical  man,  consulted 
me  in  January,  1853,  on  account  of  considerable  pain  in  each 
ear.  He  said  that  fourteen  days  previously,  after  being  wet 
through,  he  had  an  attack  of  violent  pain  in  both  ears — but 
especially  in  the  left ;  after  twenty-four  hours’  pain  discharge 
appeared  and  relief  ensued.  The  day  before  consulting  me, 
during  a  journey,  pain  was  again  felt  in  each  ear,  but  more 
particularly  in  the  right ;  at  times  the  pain  was  greatly  aggrava¬ 
ted.  On  examination  the  dermis  of  each  meatus  was  seen  to 
be  very  red  and  swollen,  the  epidermis  was  absent  but  there 
was  no  discharge.  The  hearing  distance  of  each  ear  was  a  foot 
and  a  half.  An  evaporating  lotion  was  applied  to  each  ear  on 
cotton  wool,  and  the  affection  subsided. 

Case  2. — Acute  inflammation  of  the  dermis ;  copious  secretion 
of  mucus. — Miss  M.,  aged  17,  tall  and  rather  delicate,  consulted 
me  December,  20,  1853,  on  account  of  pain  in  the  right  ear, 
accompanied  by  discharge. 

History, — Ten  days  previously  he  felt  a  slight  pain  in  the  ear 
which  gradually  increased  so  as  to  interfere  with  the  rest  at 
night.  This  continued  for  eight  days,  during  which  time  it 
was  better  at  times.  Two  days  previous  to  seeing  me,  a  dis¬ 
charge  appeared  from  the  ear  and  it  has  continued. 

On  examination  the  meatus  was  seen  to  be  filled  by  dis¬ 
charge,  which,  when  removed  by  the  syringe,  was  found  to 
consist  of  a  large  white  mass  of  mucus,  about  the  size  of  an 
ordinary  horse  bean,  and  of  scales  of  epidermis.  The  mem¬ 
branous  meatus  was  much  tumefied,  its  surface  being  red  ;  the 
dermoid  layer  of  the  membrana  tympani  was  also  red  and 
swollen.  The  hearing  distance  was  only  eight  inches. 

Treatment. — Two  leeches  were  applied  to  the  orifice  of  the 
meaius,  which  was  syringed  out  with  warm  water  thrice  daily. 
The  pain  gradually  subsided,  and  in  six  days  the  discharge 
had  disappeared. 

Case  3. — Acute  inflammation  of  the  dermis,  great  deafness. 
Copious  secretion  of  serum. — A.H.H.,  Esq.,  aged  38,  of  a  weakly 
constitution,  sent  for  me  in  January,  1854. 

History. — During  the  previous  three  weeks  he  had  been 
suffering  from  an  attack  of  inflammation  of  the  lungs,  and  four 
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days  previously,  when  becoming  convalescent,  he  was  seized 
in  the  night  with  a  violent  pain  in  the  left  ear.  This,  in  spite 
of  treatment,  lasted  for  about  twelve  hours,  at  the  end  of 
which  time  there  was  a  sudden  burst  of  discharge  from  the 
ear,  attended  by  considerable  relief  from  pain.  When  seen 
by  me  on  the  fourth  day  after  the  discharge  had  appeared, 
there  was  still  great  sensitiveness  of  the  meatus,  and  there  was 
so  considerable  an  amount  of  deafness  that  the  watch  was  not 
heard  even  w'hen  placed  in  contact  with  the  ear.  On  examina¬ 
tion ,  the  dermis  was  found  swollen  and  red,  and  the  dermoid 
layer  of  the  membrana  tympani  was  in  the  same  state.  There 
was  so  copious  a  secretion  of  serum  that  in  the  space  of  half 
an  hour  a  white  handkerchief  was  perfectly  saturated  with  it. 
Great  fear  was  felt  lest  the  ear  should  have  been  seriously  injured 
by  the  inflammation,  but  finding  that  the  membrana  tympani 
stood  out  naturally  and  feeling  that  congestion  of  the  tym¬ 
panic  mucous  membrane  was  quite  sufficient  to  produce  the 
deafness,  hopes  were  held  out  that  the  hearing  would  return 
as  soon  as  the  congestion  subsided.  A  leech  was  ordered  to 
be  applied  to  the  margin  of  the  orifice,  every  second  day  ;  the 
meatus  was  syringed  out  with  warm  water  twice  daily,  and  slight 
vesication  was  used  at  the  back  of  the  ear.  In  the  course  of 
three  days,  the  discharge  began  to  subside,  the  pain  ceased, 
and  at  the  end  of  ten  days  the  hearing  was  restored. 

Case  4. — Frequent  attacks  of  inflammation  of  the  derm  is,  hearing 
power  natural. — Miss  C.,  aged  28,  consulted  me  on  March  7, 
18-54.  History. — During  two  years  has  been  subject  to  attacks 
of  pain  in  each  ear,  followed  by  discharge,  after  which  there  has 
been  considerable  itching.  Three  months  ago  she  suffered  from 
one  of  these  attacks  of  pain,  since  which  she  has  had  a  constant 
irritation.  "Upon  examination,  the  dermis  lining  each  meatus 
wras  observed  to  be  red  and  swollen.  The  hearing  distance 
of  each  ear  was  natural.  By  the  application  of  leeches 
to  the  margin  of  the  orifice  of  the  meatus,  the  symptoms  of 
irritation  disappeared,  and  the  recurrence  of  the  attacks  of 
inflammation  was  prevented. 

2nd. — Chronic  inflammation  of  the  dermis  lining  the  meatus . 
This  affection  may  be  subdivided  into — 

(a)  Simple  chronic  inflammation. 

(b)  Chronic  catarrhal  inflammation. 

(a)  Simple  chronic  inflammation. — Simple  chronic  inflam¬ 
mation  of  the  dermoid  meatus  without  discharge,  is  frequently 
met  with.  It  is  often  associated  with  a  declining  state  of 
health,  at  other  times  it  is  a  purely  local  affection.  One  of 
the  most  common  predisposing  causes,  is  a  residence  in  moist 
atmosphere.  In  some  very  obstinate  cases  a  change  of  air  has 
been  requisite  before  the  affection  could  be  abated.  The  ex¬ 
citing  causes  appear  to  be  the  same  as  those  of  acute  inflamma¬ 
tion,  viz.,  the  application  of  cold  or  of  any  irritating  substances 
to  the  meatus  ;  perhaps  the  most  common  exciting  cause  is 
the  habit  of  picking  the  ear  with  some  foreign  body.  The 
symptoms  of  chronic  inflammation  are  a  feeling  of  distension 
in  the  ear,  often  coupled  with  slight  pain,  or  with  an  intense 
itching.  Sometimes  the  dermis  is  tumefied,  so  that  the  canal 
is  diminished  to  one-half,  or  even  to  one-fourth  of  its  natural 
size.  In  other  cases  the  dermis  is  scarcely  at  all  swollen,  but 
its  free  surface  is  red,  and  the  epidermis  is  thrown  off  in  large 
flakes.  These  flakes  of  epidermis  accumulate  and  form  large 
masses,  which  consist  of  several  layers,  and  these  masses  are 
apt  to  block  up  the  meatus,  and  produce  a  serious  diminution 
in  the  hearing  power.  In  some  cases  this  epidermis  collects  in 
such  large  masses  as  to  dilate  the  meatus,  or  to  cause  disease 
of  the  bone.  In  other  instances  it  produces  acute  inflammation 
of  the  dermoid  meatus,  and  of  the  dermoid  layer  of  the 
membrana  tympani. 

Treatment. — When  there  is  hypertrophy  of  the  dermis  with-  J 
out  much  tenderness,  a  solution  of  nitrate  of  silver  (51  ad  gi) 
may  be  applied  twice  a  week :  slight  counter-irritation  may  at 
the  same  time  be  kept  up  over  the  mastoid  process.  If  the  | 
surface  of  the  dermis  is  denuded  of  epidermis  in  parts,  and 
more  vascular  than  natural,  the  meatus  should,  in  the  first 
place,  be  syringed  with  warm  water,  so  as  to  remove  all  the 
particles  of  epidermis  which  are  apt  to  cause  irritation,  and  at 
the  same  time  the  warm  water  acts  as  a  soothing  agent  upon 
the  dermis.  While  this  syringing  is  carried  out,  an  astringent 
lotion  may  be  applied  on  cotton  wool  to  the  surface  of  the 
meatus.  When  the  inflammatory  symptoms  are  subdued,  a 
weak  solution  of  nitrate  of  silver  (gr.  10,  ad  gi.)  may  be 
applied  twice  daily.  If  the  epidermis  collects  within  the 
meatus,  it  must  be  removed  by  means  of  the  syringe ;  on 
account  of  its  density,  and  the  close  manner  in  which  one 


layer  is  folded  within  another,  the  removal  of  masses  of  epi¬ 
dermis  often  requires  considerable  patience,  but  it  is  not 
usually  necessary  to  resort  to  other  measures  than  the  use  of 
the  syringe. 

CASES. 

Case  1 . — Simple  chronic  inflammation  of  the  dermoid  meatus. 
Great  Irritation. — It.  P.  A.,  Esq.,  aged  47,  in  good  health, 
consulted  me  on  July  4,  1853. 

History. — During  the  last  year  and  a  half  he  has  suffered  at 
times  from  extreme  itching,  accompanied  by  dulness  of  hearing, 
followed  by  slight  discharge.  Upon  examination,  the  meatus 
of  each  ear,  near  the  orifice,  was  found  to  contain  a  consider¬ 
able  quantity  of  soft  cerumen  ;  at  the  middle  part,  the  dermis 
was  of  a  deep  red  colour,  and  the  blood-vessels  were  large  and 
tortuous.  The  hearing  distance  with  the  right  ear  was  18 
inches,  writh  the  left  7. 

Treatment. — Each  meatus  was  washed  out  with  half  a  pint 
of  warm  water  twice  daily,  and  at  night  a  lotion,  consisting  of 
a  solution  of  chloride  of  zinc  in  water  (gr.  ij.  ad  gj.),  was 
applied  on  cotton  wool  to  each  meatus.  In  the  course  of  a 
fortnight  he  was  quite  cured. 

Case  2. — Simple  chronic  inflammation ,  with  desquamation  of 
the  epidermis. — Miss  E.  P.,  aged  39,  in  a  somewhat  debili¬ 
tated  state,  consulted  me  on  July  1,  1853. 

History. — During  the  last  two  or  three  winters,  after  attacks 
of  cold,  has  suffered  from  considerable  pain  in  each  ear, 
accompanied  by  deafness.  The  pain  remains  for  two  or  three 
days,  then  a  skin  comes  away,  which  is  followed  by  relief  to 
the  pain,  and  by  improvement  to  the  hearing.  Six  months 
since  had  a  very  bad  attack,  which  was  succeeded  by  dis¬ 
charge,  which  remained  for  a  few  days.  During  the  last  three 
days  has  suffered  from  considerable  irritation  in  the  ears. 
Upon  examination,  the  meatus  of  each  ear  was  found  red  in 
parts  ;  this  redness  on  the  left  side  extended  to  the  dermoid 
layer  of  the  membrana  tympani.  There  were  portions  of  epi¬ 
dermis  adhering  to  the  surface  of  the  dermis.  When  these 
were  removed  the  dermis  was  quite  denuded.  The  hearing 
distance  with  the  right  ear  was  three  inches,  with  the  left  it 
was  one  inch. 

Treatment.- — Two  leeches  were  applied  to  the  margin  of  the 
orifice  of  each  meatus,  warm  water  was  syringed  into  each  ear 
twice  daily,  and,  when  the  congestion  was  diminished,  a  solu¬ 
tion  of  nitrate  of  silver  in  water  (gr.  v.  ad  gj.)  was  applied  to 
each  ear  twice  daily.  A  small  portion  of  vesicating  paper  was 
also  applied  over  each  mastoid  process,  and  tonic  medicines 
were  administered.  This  treatment  was  followed  by  great 
relief,  and  when  I  saw  the  patient  again,  in  December,  the 
hearing  was  very  much  improved,  and  there  was  an  abundant 
secretion  of  cerumen  in  each  ear  ;  there  had  been  one  attack 
in  the  left  ear  in  the  month  of  August. 

Case  3. — Chronic  inflammation  of  the  dermis,  with  great  hyper¬ 
trophy  . — Miss  T.,  aged  57,  in  tolerable  health,  consulted  me 
in  January,  1853,  on  account  of  a  considerable  irritation  and 
deafness  in  each  ear. 

History. — During  the  last  five  or  six  years  has  been  deaf  at 
times,  the  deafness  having  been  accompanied  by  a  consider¬ 
able  swelling  in  each  ear.  When  the  swelling  decreased,  the 
hearing  power  somewhat  returned.  About  three  weeks  since 
felt  much  irritation  in  each  ear,  accompanied,  at  times,  by 
pain  and  much  dulness  of  hearing,  but  not  by  discharge. 
Upon  examination,  each  meatus  was  found  to  be  so  tumefied 
that  the  tube  would  only  admit  an  ordinary-sized  probe  ;  the 
surface  of  the  dermis  was  of  a  plumb  colour  ;  the  watch  was 
not  heard,  excepting  when  pressed  on  the  ear. 

Treatment. — Leeches  were  ordered  to  be  applied  to  the 
orifice  of  each  meatus,  and  to  be  followed  by  the  use  of  a 
solution  of  nitrate  of  silver  (gss.  ad  gj).  I  did  not  hear  the 
result. 

Case  4. — Chronic  inflammation  of  the  dermoid  meatus,  accumu¬ 
lation  of  epidermis. — The  B-ev.  G.  T.,  aged  55,  consulted  me 
in  July,  1850,  on  account  of  pain  in  the  left  ear,  accompanied 
|  by  deafness. 

History. — During  several  months  has  had  a  tenderness  in 
the  left  ear,  accompanied  by  a  sensation  of  fulness  and  a 
diminution  of  the  hearing  power ;  latterly  these  symptoms 
have  increased.  Upon  examination,  the  surface  of  the  outer 
half  of  the  meatus  was  observed  to  be  red  and  somewhat 
tumefied,  the  inner  half  was  completely  full  of  epidermis  ; 
the  hearing  distance  with  the  watch  was  two  inches.  The 
treatment  consisted  in  the  removal  of  the  collection  of  epi¬ 
dermis,  by  means  of  the  syringe  and  W'arm  water  ;  this  opera- 
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tion,  however,  required  the  greatest  care,  on  account  of  the  j 
extreme  tenderness  of  the  surface  of  the  meatus,  the  ordinary  J 
stream  of  water  from  the  syringe  being  productive  of  most  ! 
severe  pain.  Upon  the  removal  of  the  collection  the  hearing 
power  was  greatly  improved,  the  surface  of  the  dermis  being  ! 
red.  A  weak  solution  of  nitrate  of  silver  was  applied 
to  the  surface  of  the  meatus  twice  a-week ;  this  was  followed 
by  some  improvement,  but  the  epidermis  again  collected. 
After  its  removal  mild  astringents  were  used,  and  the  ear 
was  syringed  frequently  with  warm  water ;  the  effect  was  to 
diminish  the  inflammation,  but  the  epidermis  still  continues 
to  collect,  and  it  re  piires  removing  by  means  of  the  syringe 
every  two  or  three  months ;  the  moist  atmosphere  in  which 
this  patient  lives  is  probably  a  cause  of  the  unyielding  cha¬ 
racter  of  the  affection. 

Case  5. —  Chronic  catarrhal  inflammation  of  the  dermoid 
meatus. — This  disease  is  one  which  has  been  commonly  classed 
among  the  cases  of  otorrhcea.  As  its  name  implies,  it  con¬ 
sists  of  a  chronic  inflammation  of  the  dermoid  meatus,  accom¬ 
panied  by  discharge.  In  many  instances  the  disease  is  con¬ 
fined  to  the  meatus,  while  in  others  it  advances  to  the  dermoid 
layer  of  the  membrana  tympani.  It  is  most  commonly  met 
with  in  children,  although  it  is  by  no  means  rare  in  the  adult. 
When  it  occurs  in  childhood  it  is  usually  accompanied  by  a 
tendency  to  glandular  enlargements,  or  by  some  other  sign  of 
constitutional  debility.  In  the  adult,  it  is  also  often  sym¬ 
ptomatic  of  a  depressed  state  of  health.  The  exciting  cause 
may  be  an  attack  of  acute  inflammation  of  the  dermis,  an  in-  1 
jury,  the  use  of  stimulating  applications,  an  attack  of  scarla-  ; 
tina,  measles,  or  catarrh.  This  affection  often  has  no  assign-  J 
able  cause,  and  appears  with  a  slight  itching  in  the  ear  ;  j 
sometimes,  indeed,  the  appearance  of  the  discharge  is  the 
first  indication  of  the  presence  of  any  diseased  action.  In  the 
early  stages  of  this  affection  there  is  usually  but  little  dimi¬ 
nution  of  the  power  of  hearing,  even  when  the  inflammation 
and  hypertrophy  extend  to  the  dermoid  layer  of  the  mem¬ 
brana  tympani.  After  the  disease  has  remained  for  some 
time,  the  mucous  membrane  of  the  tympanum  is  apt  to  parti¬ 
cipate,  and  to  cause  deafness.  It  must,  however,  be  borne  in 
mind,  that  catarrh  of  the  dermoid  meatus,  and  of  the  dermoid 
layer  of  the  membrana  tympani  are  frequently  symptomatic 
of  irritation  within  the  tympanic  cavity,  and  these  affections 
cease  so  soon  as  the  internal  irritation  has  been  overcome.  It 
will  be  observed,  that  in  these  cases  of  sympathetic  catarrh  of 
the  dermoid  meatus,  there  is  usually  a  history  of  previous 
irritation  in  the  tympanum,  and  a  considerable  dulness  of 
hearing  commonly  precedes  the  appearance  of  the  discharge. 
After  this  affection  has  persisted  some  time,  there  often  occurs 
considerable  irritation  in  the  meatus  ;  sometimes  there  is  pain 
and  now  and  then  a  discharge  of  blood.  The  latter  symptom  is, 
however,  more  common  in  cases  in  which  a  polypus  is  present. 

Upon  examination  of  cases  of  catarrh  of  the  dermoid  meatus, 
the  dermis  is  generally  found  to  be  thicker  than  natural  ; 
sometimes  it  is  so  thick  as  nearly  to  close  the  tube  ;  in  some 
cases  the  surface  of  the  dermis  (denuded  of  epidermis)  is  red, 
in  others  it  is  blanched.  The  discharge  has  usually  a  very 
offensive  odour ;  its  colour  varies,  from  being  quite  white,  like  ; 
milk,  to  a  dark  slate  colour.  The  peculiarity  of  this  discharge 
is  that,  w’hatever  may  be  its  quantity,  or  colour,  or  consist¬ 
ence,  it  does  not  contain  any  masses  of  mucus  floating  in  it, 
but  it  mixes  with  water,  producing  a  general  opacity.  In 
cases  where  a  polypus  coexists  with  chronic  catarrhal  inflam¬ 
mation  of  the  dermis,  the  discharge  is  observed  to  contain 
flocculent  mucus  ;  it  is  also  seen  in  cases  of  ulceration  of  the 
fibrcus  laminae  of  the  membrana  tympani ;  sometimes  there  is 
a  discharge  of  blood.  Where  chronic  catarrhal  inflammation 
extends  to  the  dermoid  layer  of  the  membrana  tympani,  the 
structure  of  this  membrane,  like  that  of  the  dermoid  meatus, 
becomes  hypertrophied,  and  often  much  congested.  The 
membrana  tympani  loses  its  natural  colour  and  form  ;  its 
outer  surface  is  flat,  the  processus  longus,  and  frequently  the 
processus  brevis,  are  completely  concealed  by  the  hypertro¬ 
phied  membrane. 

The  treatment  of  chronic  catarrh  of  the  dermoid  meatus 
consists  in  the  efficient  and  frequent  use  of  the  syringe  and 
warm  water,  whereby  the  discharge  is  thoroughly  removed, 
and  the  meatus  cleansed.  Should  there  be  symptoms  of  pain 
or  irritation,  one  or  two  leeches  should  be  applied  to  the 
margin  of  the  orifice  of  the  meatus,  and  these  may  be  fol¬ 
lowed  by  the  use  of  warm  fomentations,  steam-baths  or  poul¬ 
tices.  When  the  irritation  has  disappeared,  weak  astringent 


injections  may  be  used,  and  slight  counter-irritation  kept  up 
over  the  mastoid  process.  These  measures,  coupled  with  the 
administration  of  tonic  medicines  and  attention  to  the  general 
health,  will  frequently  put  a  stop  to  the  affection.  In  more 
obstinate  cases  it  is  requisite  to  keep  up  a  discharge  over  the 
mastoid  process  by  means  of  vesication  or  croton-oil  liniment; 
a  solution  of  the  nitrate  of  silver  (from  10  to  40  grains  to  th® 
ounce)  is  also  to  be  applied  to  the  surface  of  the  meatus  every 
third  day.  Some  cases,  in  spite  of  all  remedies,  are  but 
slightly  meliorated  after  two  or  three  months’  treatment :  it 
is,  however,  of  great  importance  that  the  treatment  be  pur¬ 
sued  to  prevent  the  supervention  of  caries  of  the  bone,  ulcera¬ 
tion  of  the  membrana  tympani,  and  the  development  of  polypus. 

Case  6.  —  Chronic  catarrhal  inflammation  of  the  dermoid 
meatus  during  teething. — J.  A.,  aged  9  months,  pale  and  not 
strong,  was  admitted  under  my  care  at  St.  Mary’s  Hospital,  in 
November,  1854,  on  account  of  an  offensive  discharge  from 
the  left  ear. 

History. — The  mother  stated  that  about  two  months  pre¬ 
viously  when  the  child  was  irritable  and  restless  from  teething, 
a  discharge  took  place  from  the  left  ear  ;  at  first  the  quantity 
was  small  but  it  had  gradually  increased  and  had  become  very 
offensive. 

Upon  examination  the  left  external  meatus  was  observed  to 
be  full  of  a  white  milky  discharge  ;  upon  the  ear  being 
syringed,  the  discharge  mixed  with  the  water  which  became 
opaque  and  milky,  and  masses  of  epidermis  floated  in  the 
water,  but  there  was  no  appearance  of  mucus.  After  the  re¬ 
moval  of  the  discharge  the  dermis  was  observed  to  be  so 
swollen  as  to  diminish  the  calibre  of  the  tube  one  half,  the 
inner  surface  of  the  dermis  wras  denuded  of  epidermis  and 
somewhat  redder  than  natural ;  the  dermoid  layer  of  the 
membrana  tympani  was  white  and  flat. 

Treatment. — Daily  exercise  in  the  open  air  was  ordered  and 
cod -liver  oil  was  administered.  The  surface  of  the  body  to 
be  sponged  daily  with  tepid  water.  The  ear  was  ordered  to 
be  syringed  out  with  warm  water  twice  daily,  and  a  solution 
of  chloride  of  zinc  (one  grain  to  an  ounce  of  water)  to  be  ap¬ 
plied  on  cotton  to  the  tube  of  the  ear  during  the  night.  Under 
this  treatment  the  health  of  the  child  greatly  improved,  the 
quantity  of  the  discharge  diminished,  and  in  six  weeks  it  had 
disappeared. 

Case  7. —  Catarrh  of  the  dermis  in  both  ears  of  a  child ,  causing 
dulness  of  hearing. 

Master  E.  M.,  aged  3|  years,  was  brought  to  me  on  April 
6,  1855,  on  account  of  a  discharge  from  each  ear,  and  a  dul¬ 
ness  of  hearing.  He  was  pale  and  thin,  his  general  health 
was  not  good,  and  he  was  subject  to  enlargements  of  the  cer¬ 
vical  glands. 

History. — About  two  years  previously,  without  any  assign¬ 
able  cause,  a  discharge  suddenly  took  place  from  the  right 
ear  ;  after  a  month’s  duration,  the  left  ear  was  similarly 
affected  ;  the  discharge  was  abundant,  and  the  odour  was  very 
offensive.  After  remaining  for  three  or  four  months,  the  dis¬ 
charge  disappeared  from  both  ears,  but  a  month  previous  to 
consulting  me  it  had  re-appeared  with  the  same  symptoms  as 
formerly. 

Upon  examination  the  meatus  was  seen  to  be  full  of  milky 
discharge  ;  the  surface  of  each  meatus  was  red  ;  the  substance 
of  the  dermis  swollen.  The  dermoid  layer  of  the  membrana 
tympani  was  red  and  thick.  The  hearing  power  was  so  much 
diminished  that  he  required  to  be  spoken  to  loud  within  a 
distance  of  two  yards.  The  watch  was  not  heard  except 
when  in  contact  with  the  right  ear,  and  when  pressed  upon 
the  left.  It  was  evident  that  the  inflammation  had  extended 
to  the  typanic  cavity,  as  well  as  to  the  membrana  tympani. 

Treatment. — Each  ear  to  be  washed  out  with  tepid  water, 
thrice  daily ;  and  afterwards  to  be  syringed  with  a  solution  of 
acetate  of  zinc  (5  grains  to  the  ounce).  A  portion  of  vesicat¬ 
ing  paper  to  be  applied  over  each  mastoid  process,  every 
second  night,  and  two  tea-spoonfuls  of  steel  wine  to  be  given 
twice  daily.  This  treatment,  in  the  course  of  two  months, 
produced  considerable  benefit ;  the  quantity  of  discharge 
diminished,  and  the  power  of  hearing  was  improved.  This 
improvement,  however,  did  not  continue,  and  I  saw  the 
patient  again  at  the  end  of  the  year,  much  in  the  same  state  as 
when  he  was  first  brought  to  me.  I  then  found  that  the  pro¬ 
cess  of  syringing  had  not  been  efficiently  carried  out,  a  large 
quantity  of  discharge  being  left  in  each  ear  after  the  operation. 
Strict  attention  to  this  point  was  enjoined  ;  a  solution  of 
nitrate  of  silver  (gr.  10,  ad  §i.)  was  applied  to  the  surface  of 
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ihe  dermis  by  means  of  a  camel’s  hair  pencil,  night  and 
morning,  the  vesicating  paper  was  again  used,  and  cod-liver 
oil  administered.  This  treatment  was  pursued  for  three 
months,  at  the  end  of  which  time  the  discharge  had  disap¬ 
peared,  although  the  power  of  hearing  was  not  wholly  restored. 

Case  8. — Chronic  catarrhal  inflammation  of  the  dermis;  great  in¬ 
flammation. — Mrs.  A.,  aged  30,  consulted  me  in  August  1856. 
She  was  in  tolerable  health. 

History. — Two  years  previously  she  experienced  at  times 
great  irritation  and  pain  in  the  tube  of  each  ear,  followed  by 
discharge  :  thinks  that  the  affection  was  caused  by  a  residence 
in  a  damp  house  :  it  was  aggravated  by  exposure  to  cold  air. 
Since  the  above  period  has  had  several  similar  attacks,  and  the 
ears  are  never  quite  free  from  itching  and  discharge.  The 
power  of  hearing  has  not  been  diminished. 

Upon  examination  the  surface  of  the  dermis  in  each  ear  was 
found  to  be  denuded  of  epidermis,  red,  slightly  tumefied,  and 
covered  by  a  mucous  discharge.  Each  membrana  tympani 
was  healthy.  The  hearing  was  natural. 

Treatment. — As  there  was  evidently  considerable  congestion 
-of  the  meatus,  two  leeches  were  applied  to  the  margin  of  the 
orifice  of  each  meatus,  each  ear  being  syringed  with  warm 
water,  twice  daily.  In  the  course  of  a  week,  the  congestion 
having  much  diminished,  a  solution  of  nitrate  of  silver  (gr.  6 
ad  ^i.)  w’as  applied  to  the  surface  of  each  meatus  by  means  of 
a  camel’s  hair  brush,  twice  daily.  Under  this  treatment,  and 
the  occasional  use  of  the  syringe,  and  warm  water,  the  irrita¬ 
tion  subsided,  and  the  discharge  disappeared.  The  affection 
wras,  however,  slightly  reproduced  by  a  continuance  of  damp 
weather,  and  by  any  causes  producing  a  weakened  state  of 
health  ;  but  it  speedily  subsided  under  treatment. 

In  some  cases  where  chronic  catarrhal  inflammation  is 
allowed  to  proceed  unchecked,  the  bone  is  liable  to  become 
diseased.  These  cases  we  shall  consider  when  we  come  to 
speak  of  diseases  of  the  brain  arising  from  affections  of  the  ear. 

In  ulceration  of  the  dermoid  meatus,  the  bone  is  usually 
diseased ;  the  subject  will  be  treated  fully  when  speaking  of 
the  diseases  of  the  bone  and  brain. 
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ON  THE  EFFECT 

•OF  CHLOEOFOEM  UPON  THE  EESULT  OF 
SUBGICAL  OPEEATIONS. 

By  JAMES  ARNOTT,  M.D. 

The  announcement  of  “  death  from  chloroform,”  does  not  now 
affect  the  professional  reader  in  the  manner  it  originally  did. 
He  regrets  the  individual  occurrence,  but  he  finds  consolation 
in  the  reflection  that  such  casualties  are  rare,  and  that  they 
are  much  overbalanced  by  the  favourable  influence  exerted  by 
chloroform  on  the  results  of  operations.  Though  a  few  may 
die,  he  says,  from  the  immediate  or  direct  effects  of  chloroform, 
many  are  saved  by  its  ulterior  agency. 

He  judges  of  the  first  circumstance — the  number  of  sudden 
leaths — by  the  small  number  of  reports  which  reach  him  ;  of 
the  second,  by  the  statistical  investigations  that  have  been 
-.instituted  to  determine  the  question. 

On  the  first  point,  however,  he  is  very  apt  to  be  deceived. 
Scarcely  a  hundred  instances  of  sudden  death  from  chloroform 
have  as  yet  been  reported,  but  there  cannot  be  a  doubt  that 
by  far  the  greater  number  have  been  concealed. 

In  some  remarks  on  this  subject,  two  years  ago,  it  wras 
.-stated  that,  although  five  cases  of  sudden  death  from  chloro¬ 
form  had  taken  place  in  the  London  Hospitals  within  the 
•seven  months  preceding  my  publication,  not  one  had  been 
reported  as  occurring  in  the  private  practice  of  London  during 
that  period ;  and  the  same  observation,  it  was  stated,  was 
applicable  to  a  much  longer  time.  Indeed,  I  am  not 
aware  that  more  than  two  cases  of  sudden  death  from 
etherization  have  been  published  as  happening  in  the  private 
practice  of  London  since  its  introduction.  This  evident  con¬ 
cealment  is  neither  extraordinary  nor  reprehensible.  What 
family  is  there  that  would  not  endeavour  to  the  utmost  to 
avoid  the  horrors  of  a  coroner’s  inquest,  and  the  consequent 
newspaper  report,  where,  as  happens  in  the  case  of  death  from 
chloroform,  there  can  be  no  suspicion  of  foul  play  ?  Nor  can 
we  blame  the  practitioner  who  would  gladly  escape  from  a 


criticism  of  his  proceedings  on  such  occasions.  Useful  as 
such  modes  of  publicity  may  be  on  other  accounts,  they  do 
not,  in  this  instance,  promote  the  advancement  of  medical 
knowledge.  But  many  die  from  the  direct  effects  of  chloro¬ 
form  and  within  a  few  hours  of  its  administration,  whose 
deaths  are  attributed  to  other  causes.  Dr.  Mouat  has  recently 
drawn  attention  to  such  cases.  He  speaks  of  soldiers  who 
were  operated  upon  in  the  Crimea  under  chloroform,  as  gra¬ 
dually  sinking  under  the  peculiar  state  of  nausea  and  depres¬ 
sion  which  follows  its  use.  “  Reaction  is  never  thoroughly 
established,  the  desire  for  food  never  returns,  and  the  patient 
sinks  as  it  were  stealthily,  and  dies  from  exhaustion  in  from 
twelve  to  twenty-four  hours,”  “  These  cases,”  he  adds,  “  are 
far  more  numerous  than  is  generally  supposed,  and  many  of 
them  may  fairly  be  termed  ‘  deaths  from  chloroform,’  but  are 
never  so  returned  (a).” 

The  second  source  of  consolation  on  such  occasions,  we 
have  said,  is  the  opinion  that  the  sudden  deaths  from  chloro¬ 
form  are  much  overbalanced  by  saving  property  as  respects 
the  results  of  operations.  It  has  been  asserted,  in  reference 
to  certain  amputations,  that  if  five  cases  were  to  be  killed  by 
the  direct  agency  of  chloroform  in  every  hundred  operated 
upon,  there  would  still  be  a  saving  of  life  by  its  ulterior 
agency.  This  is  a  most  important  point,  about  which  there 
should  be  no  doubt.  If  the  position  that  there  is  a  saving  of 
life  upon  the  whole  be  incontestable,  it  ought,  for  the  credit 
of  the  profession,  to  be  brought  more  frequently  forward, 
especially  on  such  occasions  as  the  recent  inquest  at  St.  Tho¬ 
mas’s  Hospital :  if  it  be  unfounded,  the  sooner  it  is  contra¬ 
dicted  the  better.  It  is  the  purpose  of  this  paper  to  renew  the 
investigation  of  the  subject. 

The  question  whether  chloroform  saves  life  as  well  as  pre¬ 
vents  pain,  can  only  be  determined  by  statistics.  To  attempt 
to  form  a  judgment  from  individual  experience,  would  be 
scarcely  less  erroneous  than  to  estimate  the  comparative  pro¬ 
portion  of  the  two  sexes  (now  ascertained  with  such  wonderful 
accuracy  by  the  aid  of  statistics)  by  counting  the  males  and 
females  in  the  enquirer’s  own  family.  Nor  would  reasoning 
from  the  observation  of  the  sensible  effects  on  the  system 
bring  us  nearer  the  truth.  The  absence  of  pain  may  be,  and 
probably  is,  an  advantage  as  respects  the  result  of  an  opera¬ 
tion,  but  it  may  be  much  over -balanced  by  the  other  effects  of 
the  anaesthetic  ;  and  the  beneficial  stimulus  excited  by  chloro¬ 
form  may  be  followed  by  injurious  prostration  (b).  On  the  other 
hand,  poisonous  and  depressing  as  the  drug  manifestly  is  in 
some  cases,  it  may  still  possess  some  hidden  virtues  conducing 
to  recovery.  Whatever  its  ulterior  agency  may  be,  as  this 
produces  no  peculiar  symptoms,  it  is  by  results  alone  that  its 
nature  can  be  determined. 

The  writer,  whose  inquiries  on  this  subject  have  been  most 
influential,  is  Dr.  Simpson  of  Edinburgh. 

About  two  years  after  the  introduction  of  etherization,  and 
when  Surgeons  were  beginning  to  fear  that  the  bad  effects  of 
chloroform  might  not  be  limited  to  the  very  time  of  its  admini¬ 
stration,  but  might  seriously  affect  the  results  of  operations, 
Dr.  Simpson’s  statistical  investigations  respecting  this  point 
were  published.  They  v.'ere  prefaced  by  an  ably  written  and 
lucid  exposition  of  the  value  of  statistics  applied  to  this 
enquiry,  which,  with  the  manifest  trouble  he  had  had  in 
collecting  his  materials,  and  the  apparent  care  he  had  taken 
in  arranging  them,  insured  a  ready  and  confiding  reception  to 
his  investigations  by  the  Profession.  From  that  time  all 
anxiety  about  the  ulterior  effects  of  chloroform  seemed  to  cease, 
and  Surgeons  have  continued  to  employ  it  without  hesitation, 
under  the  conviction  that,  instead  of  there  being  a  destruc¬ 
tion  of  life  as  the  price  paid  for  the  insensibility,  a  great 
saving  of  life  is  effected  by  it.  The  tables  in  which  he  con¬ 
densed  the  results  of  his  investigations,  and  which  have  just 
been  reprinted  in  his  collected  works,  have  been  as  influential 
with  Surgeons  as  the  Northampton  Life  Tables  have  been  with 
Assurance  Companies. 

As  these  tables  represent  the  mortality  from  amputations  to 
have  been  29  per  cent,  immediately  before  the  introduction  of 

(a)  Medical  Times  and  Gazette,  September,  1856. 

(b)  The  credit  of  a  double  advantage  claimed  for  general  anaesthesia,  c  f 
preventing  both  pain  and  danger,  is  justly  due  to  local  anaesthesia  from 
cold,  and  when  used  for  other  purposes  as  well  as  operations.  Mr.  Langston 
Parker,  in  his  recent  work  on  Cancer,  speaks  of  our  now  being  able  to 
use  caustic  in  its  cure  in  consequence  of  the  pain  from  it  being  removed 
by  frigorific  applications  ;  but  the  prevention  of  erysipelas  by  intense 
cold  is  not  of  less  importance,  to  say  nothing  of  its  own  direct  and  effica¬ 
cious  curative  agency  in  malignant  diseases. 
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etherization,  and  23  per  cent,  after  its  introduction,  and  as 
the  inference  from  them  is  that  there  has  been  a  saying  of  life 
effected  by  the  change  to  the  amount  of  6  per  cent,  (a  number 
doubtless  far  exceeding  that  of  the  sudden  deaths  which  have 
taken  place  during  the  administration  of  chloroform).  It  is  no 
wonder,  then,  that  they  should  have  been  so  often  appealed  to 
in  discussions  upon  this  subject,  and  that  all  theoretical  objec¬ 
tions  to  chloroform  should  have  been  refuted  by  them. 

Nevertheless,  these  tables,  when  closely  examined,  are 
found  to  involve  the  greatest  fallacies  ;  they  do  not  afford  a 
particle  of  evidence  that  the  introduction  of  chloroform  has 
lessened  the  mortality  after  amputation. 

The  first,  which  professes  to  give  the  average  mortality  of 
thirty  British  Hospitals,  should  have  shown  the  number  of 
operations,  and  their  results,  at  each  of  these  Hospitals  during 
precisely  the  same  period  of  time  ;  but,  instead  of  this,  while  the 
period  of  observation,  as  respects  the  only  large  healthy  hos¬ 
pital  inserted  in  the  list,  is  limited  to  two  years,  that  of  the 
large  unhealthy  hospitals  of  Edinburgh  and  Glasgow,  the  ex¬ 
cessive  mortality  of  which  almost  equals  that  of  the  Paris 
hospitals,  extends  to  more  than  three  times  this  duration.  If 
an  equal  period  of  observation  be  taken  to  form  this  average, 
(excluding  two  of  the  small  hospitals,  one  healthy  and  the 
other  unhealthy,  on  account  of  the  period  of  observation  re¬ 
specting  them  being  uncertain),  the  table,  instead  of  showing 
a  mortality  of  29  per  cent.,  would  show  one  of  only  24  ;  and, 
if  other  large  healthy  hospitals,  like  that  at  Bristol,  had  been 
included — such  as  the  Liverpool  Royal  Infirmary,  where  (as 
appears  from  a  published  return)  the  deaths  from  amputation 
during  three  consecutive  years  were  only  at  the  rate  of  6  per¬ 
cent. — the  average  mortality  of  the  whole  would  probably 
have  been  considerably  less  than  20  per  cent. 

The  second  table  involves  no  miscalculation  so  palpable  as 
that  in  the  first,  but  it  leads  to  conclusions  equally- erroneous. 
It  gives  an  account  of  the  number  of  amputations  in  which 
ether  was  administered,  with  the  results  ;  but  what  the  cha¬ 
racter  of  the  cases  was  in  which  it  was  used — whether  the 
patients  were  healthy  or  worn  out  with  disease — we  have  no 
means  of  judging.  In  all  probability  the  best  cases  were 
generally  selected,  for  only  a  few  were  returned  from  each 
hospital ;  and  it  was  natural  and  proper  that  at  first  the  best 
cases  should  be  chosen  for  trial ;  not  only  those  free  from 
serious  organic  disease  of  the  vital  parts  (a  class  which  wrere 
long  excluded),  but  those  in  which  the  reparative  powers  wrere 
most  conspicuous ;  and  a  clearer  proof  that  this  was  the  case  can¬ 
not  be  adduced  than  the  fact  that  the  etherized  cases  from  the 
eight  London  hospitals  inserted  in  this  list,  show  a  mortality 
of  more  than  10  per  cent  below  that  which  (as  we  shall  pre¬ 
sently  see)  exists  at  the  present  day. 

But  as  the  prospect  of  recovery  from  amputation  is  good  or 
bad  according  to  the  general  health  of  the  patient,  and  other 
circumstances,  if  we  could  always  select  our  cases,  the  usual 
mortality  would  probably  be  reduced  to  less  than  a  half.  As 
it  is,  all  the  advantage  which  the  302  etherized  cases  appear 
by  the  table  to  have  over  the  non-etherized  618  of  the  other 
table  (admitting  the  returns  to  be  correct),  does  not  amount 
to  more  than  1  per  cent.  To  prove  that  there  was  not  actually 
a  loss  of  life,  instead  of  a  gain,  from  etherization,  there  should 
have  been,  assuming  that  the  cases  were  generally  selected,  a 
much  greater  difference  than  this.  A  percentage  of  23  deaths 
from  amputation  in  the  English  provincial  hospitals,  even 
supposing  that  every  case  was  etherized,  would  indicate  a 
great  increase  of  the  usual  rate  of  mortality  before  the  intro¬ 
duction  of  etherization. 

Another  objection  to  the  reception  of  this  table  as  an  argu¬ 
ment  in  favour  of  the  indiscriminate  use  of  chloroform,  is, 
that  it  has  reference  principally  to  sulphuric  ether  as  the  means 
of  producing  anaesthesia,  for  very  few  operations  had  been 
performed  under  chloroform  at  the  time  of  its  publication. 
Now,  chloroform,  whatever  other  advantages  it  may  possess 
over  ether,  has  none  as  regards  safety  ;  and,  what  is  of  more 
importance  in  respect  to  this  table,  it  has  of  late  years  been 
employed  much  more  boldly  than  was  formerly  usual.  Patients 
were  then  frequently  only  half  intoxicated  by  the  anaesthetic, 
and  the  intoxication  was  kept  up  but  for  a  short  time.  A 
change  in  this  practice  had  not  yet  been  effected  by  the  sin¬ 
gular  argument,  that,  because  a  patient  labouring  under  con¬ 
vulsions  may  be  kept  for  a  long  time  under  the  full  influence 
of  chloroform  apparently  without  injury,  the  same  proceeding 
can  be  adopted  with  impunity  in  the  case  of  a  patient  exposed 
to  the  long-continued  danger  of  a  large  amputation  wound. 


We  shall  now  proceed  to  the  consideration  of  tables  of  a 
very  different  character  from  the  above,  as  respects  their  con¬ 
struction,  and  which  disclose  facts  of  a  very  different  import. 

Although  I  had  long  felt  convinced,  from  reflecting  on  the 
evidently  poisonous  character  of  chloroform,  that  the  number 
of  sudden  deaths  produced  by  it,  whether  reported  or  not  re¬ 
ported,  was  by  no  means  the  measure  of  the  whole  mortality, 
I  was  unable  to  obtain  satisfactory  evidence  of  this.  It  was 
by  statistics  alone  that  this  point  could  be  determined,  and  I 
had  no  easy  access  to  the  repertories  of  the  necessary  facts 
preserved  in  hospitals.  At  last,  my  attention  was  directed 
to  the  Statistical  Reports  of  Operations  which  have  ap¬ 
peared  for  several  years  past  in  the  Medical  Times  and 
Gazette ,  by  a  reference  to  them  in  Sir  Benjamin  Brodie’s  re¬ 
cently-published  paper  on  Lithotrity.  On  examination,  I 
found  that  these  reports  w-ere  all  I  could  have  desired.  A 
[  monthly  account  is  given  of  the  whole  of  the  operations  dur¬ 
ing  the  last  three  years.  Their  accuracy  is  assured  by  the 
circumstantiality  with  which  every  case  is  mentioned,  and  by 
the  fact,  that  they  were  not  drawn  up  with  a  view  to  the 
settlement  of  any  particular  question  in  practice.  The  re¬ 
porters  of  these  statistics  have  been  under  no  conceivable 
bias  ;  they  have  been  actuated  solely  by  a  desire  to  promote 
surgical  science.  If  their  returns  have  a  fault,  it  is  certainly 
not  the  over-statement  of  the  mortality  ;  for,  almost  every 
month,  a  large  number  of  cases  are  mentioned  as  being  still 
under  treatment ;  and  although  the  fatal  issue  of  a  few  of 
these  is  afterwards  reported,  it  is  probable  that  other  deaths 
have  happened  in  consequence  of  the  operation,  but  at  too 
long  a  period  after  it  to  be  known  to  the  reporter  or  to  be 
recorded  by  him.  It  might  at  first  sight  appear  desirable  to 
have  reports  for  a  longer  period  than  three  years,  but  were 
the  period  now  extended,  any  such  comparison  as  that  we 
are  now  making  between  the  results  of  operations,  becomes 
imperfect  or  impossible  by  the  advancing  improvements  alter¬ 
ing  the  circumstances. 

In  the  Medical  Times  and  Gazette  there  are  separate  statistical 
reports  both  of  the  London  and  Provincial  Hospitals  ;  but  I 
shall  restrict  my  attention  to  the  first,  for  the  following  reasons. 
The  principal  is,  that  the  Hospitals  in  the  provinces  are  too 
far  apart,  and  differ  from  each  other  in  too  many  circumstances, 
such  as  climate,  site,  and  character  of  the  patients  frequenting 
them,  to  render  it  possible  to  form  an  estimate  of  their  average 
mortality  before  etherization  was  introduced,  from  the  very 
few  published  returns  of  the  results  of  amputations  in  the 
Provincial  Hospitals  at  that  time.  Another  reason  is  that  I 
am  not  sure  that  the  administration  of  chloroform  has  been  so 
universal  in  operations  in  the  country  as  it  has  been  for  many 
years  past  in  the  metropolis.  In  London,  on  the  other  hand, 
there  are  many  large  Hospitals  furnishing  the  requisite  number 
of  facts,  and  they  are  all  under  nearly  the  same  kind  of  general 
management,  Surgical  practice,  &c.  "We  have  authentic  re¬ 
turns  also  of  the  mortality  after  amputations  in  some  of  the 
large  London  Hospitals  before  ether  was  introduced,  from 
which,  in  consequence  of  the  similarity  of  circumstances  just 
alluded  to,  we  can  construct  a  sufficiently  correct  estimate  of 
the  general  mortality  for  comparison  with  the  present  rate. 
The  following  table  has  been  constructed  from  these  returns. 

Table  I. 


Showing  the  Average  Mortality  after  Amputations  of  the  Thigh , 
Leg,  and  Arm,  in  four  London  Hospitals  before  the  Intro¬ 
duction  of  Chloroform. 


Hospitals. 

°l 

O  cS 

©  £ 

43  © 
c5  w 

P 

Beporter. 

Primary 

Ampu¬ 

tations. 

Second¬ 

ary 

Ampu¬ 

tations. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths,  j 

Cases. 

Deaths. 

University  College  . . 

1835—40 

Mr.  Potter. 

8 

3 

50 

7 

58 

10 

St.  Thomas’s  . . 

1842—47 

Mr.  South. 

20 

7 

29 

6 

49 

13 

University  College  . . 

1S41— 46 

Mr.  Cadge. 

7 

4 

38 

10 

45 

14 

Bartholomew’s  . .  . . 

1846 

Mr.  Haig. 

8 

1 

14 

3 

22 

4 

174 

41 

Percentage  of  deaths  to  cases  (taking  equal  periods  of  observation),  21  ■£>. 
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The  great  diversity  which  appears  in  the  above  Table  be¬ 
tween  the  two  equal  periods  of  observation  at  University  Col¬ 
lege  Hospital,  is  a  striking  illustration  of  what  has  been  termed 
a  run  of  good  or  bad  luck  in  the  practice  of  the  same  Surgeon, 
for  Mr.  Liston  was  the  principal  operator  at  the  Hospital  dur¬ 
ing  both  periods  ;  and  it  shows,  also,  how  unsafe  it  would  be, 
unless  for  a  very  long  period,  to  rely  on  any  particular  Hospi¬ 
tal  as  a  standard.  The  return  of  deaths  from  amputations  at 
St.  Thomas’s  is  heavy,  and  I  might  have  been  justified  in  re¬ 
jecting  it  as  being  of  too  private  a  nature  to  have  the  requisite 
authority  ;  but,  in  order  to  prevent  any  cavil,  or  appearance 
of  selection,  it  is  retained ;  and,  for  the  same  reason  I  have 
omitted  the  only  other  return  of  amputations  which  I  have 
been  able  to  find,  as  respects  the  London  Hospitals  :  objection 
may  be  made  to  it,  because  the  mortality  is  much  below  the 
usual  average.  This  return  is  from  Guy’s  Hospital,  and  is 
mentioned  by  Dr.  Fenwick  in  his  elaborate  paper  on  the  sta¬ 
tistics  of  amputation,  in  the  Edinburgh  Journal  of  Medical 
Science  for  1847.  The  period  of  observation  is  from  1843  to 
1845  ;  the  cases  are  36,  and  the  deaths  4,  or  at  the  rate  of  11 
per  cent.  Were  this  return  added  to  the  others  in  the  table, 
it  would  reduce  the  average  of  the  London  mortality  to  less 
than  20  per  cent,  or  one  fatal  result  in  5  amputations. 

The  present  mortality  of  the  London  Hospitals  is  shown  by 
the  following  Tables,  into  which  the  several  returns  in  the 
Medical  Times  and  Gazette  have  been  condensed. 

Table  II. 

Showing  the  Mortality  from  Amputation  of  the  Thigh ,  Leg ,  and 
Arm,  performed  under  Chloroform  in  the  London  Hospitals 
during  Eighteen  Months,  from  June,  1855,  to  June,  1856, 
inclusive. 


Hospitals. 

Primary  Ampu¬ 
tation. 

Secondary  Am¬ 
putation. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

St,  Bartholomew’s.. 

1 

23 

7 

24 

7 

St.  Thomas’s  . 

4 

3 

12 

3 

16 

6 

Guy’s . 

15 

10 

34 

3 

49 

13 

London . 

11 

2 

13 

4 

24 

6 

St.  George’s . 

6 

3 

15 

5 

21 

8 

University  College . . 

3 

2 

14 

3 

IT 

5 

King’s  College . 

1 

1 

8 

3 

9 

4 

Middlesex . 

1 

1 

5 

2 

6 

3 

St.  Mary’s . 

5 

3 

12 

3 

17 

6 

■Westminster  . 

2 

2 

Charing-cross . 

i 

i 

9 

2 

10 

3 

Metropolitan  Free.. 

2 

2 

Hospital  for  Sick 

Children  . . 

1 

1 

Seamen’s  . 

5 

5 

Maryleboue  Infir- 

mary . 

1 

•• 

i 

Total . 

48 

26 

156 

35 

204 

61 

Table  III. 


Shoioing  the  Mortality  from  Amputation  of  the  Thigh,  Leg,  and 
Arm  performed  tender  Chloroform  in  the  London  Hosjritals 
during  Three  Years,  from  July,  1853,  to  June,  1856. 


Number  of 
Cases. 

Number  of 
Deaths. 

First  Year. .  . .  . 

144 

57 

Second  Year  . .  . 

150 

50 

Third  Year 

136 

41 

Total . . 

430 

148 

Average  percentage  of  deaths,  34'4.(a) 


(a)  Several  sudden  deaths  were  reported  as  happening  from  chloroform 
in  the  London  Hospitals  during  this  period,  but  none  from  its  admini- 
stiation  m  amputations,  though,  in  the  account  of  cases  in  the  journal, 
the  fatal  terminations  are  occasionally  spoken  of  in  such  terms  as  these, 
^vomiting  continued  until  death,”  “death  from  collapse  followed,” 
^  san  k  from  shock  during  the  performance  of  a  primary  amputation,” 
sank  almost  immediately  after  artificial  respiration  and  galvanism  had 
keen  resorted  to  without  success.  ” 


It  appears,  by  comparing  these  with  the  foregoing  Table, 
that  the  mortality  in  the  London  Hospitals  has  increased  since 
the  introduction  of  etherization  from  21  to  34  per  cent.,  or, 
to  vary  the  expression,  instead  of  amputation  being  fatal  in  a 
less  proportion  than  one  in  4  of  those  operated  upon,  it  now 
proves  fatal  in  1  in  3.  Is  not  so  enormous  a  sacrifice  of  life 
too  high  a  price  to  be  paid  for  anaesthesia,  even  granting  that 
this  cannot  be  otherwise  obtained  with  perfect  safety  ?  Is  life 
to  be  held  as  nothing  when  compared  to  pain  ? 

(To  be  continued.) 


A  SINGrULAR  CASE  OF  MIDWIFERY. 

By  FREDERICK  HOBSON  WARREN,  Esq. 

On  the  30th  of  May  last,  I  was  summoned  at  half-past  one, 
a.m.,  to  attend  Mrs.  C.,  aged  28,  in  labour  of  her  first  child. 
And  I  should  here  state,  that,  until  ther  ,  I  had  never  to  my 
knowledge  seen  my  patient,  a  friend  of  hers  having  engaged 
me  for  her. 

I  was  informed  that  pains  had  been  for  some  hours  regularly 
coming  on,  and  that  they  were  rapidly  becoming  more  severe. 
On  proceeding  to  make  an  examination  in  the  usual  manner, 
I  wras  at  first  puzzled  to  discover  an  entrance  to  the  vagina  ; 
and  it  was  not  until  the  recurrence  of  a  pain,  that  I  succeeded 
in  introducing  my  forefinger  to  a  small  aperture  immediately 
under  the  symphysis.  Retaining  it  here,  after  a  short  lapse,  a 
pain  recurred,  and  I  could  feel  the  membranes  borne  onwards, 
the  child  presenting  naturally,  and  the  head  very  low. 

It  -was,  however,  at  once  evident  to  me  that  there  was  some¬ 
thing  unusual  about  the  external  organs  of  generation,  and  in 
this  I  was  confirmed  by  my  patient  exclaiming,  “  Oh,  I  ought 
never  to  have  married,”  at  the  same  time  revealing  to  me  the 
fact  that  she  had  sustained  a  great  injury  to  the  lower  part  of 
her  person,  from  machinery,  when  a  child  ten  years  of  age, 
and  also  reminding  me,  that  I  had  attended  her  subsequent  to 
her  discharge  from  the  Devon  and  Exeter  Hospital,  where  she 
had  been  under  the  care  of  Mr.  Barnes,  for  the  injuries  she 
had  then  received. 

However,  pursuing  my  examination,  I  found  the  labia  en¬ 
tirely  wanting,  and  their  place  seemed  occupied  by  a  hard, 
dense  cord  on  either  side,  which  offered  an  unyielding  impe¬ 
diment  to  each  uterine  effort,  and  which  I  could  trace,  stretch¬ 
ing  upwards  above  the  pubes,  which  was  entirely  devoid  of 
hair,  and  in  lieu  of  the  mons,  was  thinly  covered  by  a  cica¬ 
trice. 

During  this,  labour  continued  with  increased  force  and 
rapidity,  and  finding  the  perinEeum  to  distend,  I  began  to 
think  it  would  be  impossible,  under  such  circumstances,  that  a 
child  could  be  born  without  some  serious  result  to  the  mother. 
I  therefore  determined  at  once  to  divide  these  cord-like  bands, 
hoping  that  thereby  the  parts  would  yield  sufficiently,  and 
room  enough  be  gained  to  allow  the  passage  of  the  child. 

A  very  considerable  advantage  was  immediately  gained  by 
this  step,  and  the  vaginal  orifice  lengthened  thereby  to  the 
additional  extent  of  an  inch  and  a-half.  But  the  uterine 
efforts  now  became  incessant,  and  the  consequent  rapid  advance 
of  the  child,  left  me  no  longer  time  to  deliberate,  and  my  sole 
attention  was  directed  to  the  support  of  the  perinEeum. 

At  this  time,  3  o’clock,  a.m.,  the  membranes  gave  way, 
and  immediately  after,  while  firmly  supporting  the  perinEeum, 
I  felt  a  sensation  in  the  hollow  of  my  hand,  as  of  a  crack,  a 
gush  of  blood  directly  followed  from  the  vagina,  and  the  next 
moment,  I  felt  a  tear  of  the  perinEeum,  and  the  head  of  the 
child  protruded  through  it,  its  body  following  in  a  few 
seconds. 

I  had  now  leisure  to  inspect  the  part,  and  found  that  the 
rent  extended  from  the  front  of  the  rectum  throughout  to 
within  an  inch  of  the  perineal  fourchette,  which,  not  torn, 
looked  bruised  and  dark. 

I  removed  the  after-birth  through  the  rent,  and  the  labour 
was  ended  at  3.30  a.m. 

Nothing  occurred  to  detain  me,  and  I  left  about  an  hour 
after.  At  2.30  p.m.,  I  found  that  my  patient  had  enjoyed  some 
refreshing  sleep,  and  was  tranquil  and  happy. 

The  perineal  aperture  had  already  much  contracted,  but  at 
the  time,  I  deemed  it  advisable  to  bring  the  surfaces  together 
by  the  interrupted  suture. 

9  p.m. — In  every  particular  doing  well. 
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On  the  following  day,  I  had  the  pleasure  to  find  on  examin¬ 
ation  that  the  bowel,  with  its  sphincter,  was  uninjured. 

I  will  not  detail  the  subsequent  treatment,  &c.,  but  merely 
state  that  the  perineal  surfaces,  remaining  in  apposition  with¬ 
out  any  union  having  taken  place,  I  removed  the  ligatures 
a  few  days  afterwards.  The  fourchette,  much  bruised  during 
labour,  had  sloughed  away,  and  this,  coupled  with  the  uterine 
discharges,  precluded  all  chance  of  union,  for  the  time.  A 
napkin  folded  and  applied  as  a  support  to  the  perimeum  was 
all  the  treatment  required. 

No  untoward  symptom  occurred  at  any  time  after.  The 
lochial  discharge  ceasing,  the  wound  rapidly  healed,  and  at 
the  latter  part  of  July  the  whole  of  the  perinseum  had  become 
firmly  united,  the  vaginal  orifice  being  such  as  to  render 
apprehension  for  the  future  unnecessary. 

In  conclusion,  I  would  refer  back  to  the  year  1837,  when 
the  subject  of  these  remarks,  being  9  years  of  age,  was  en¬ 
tangled  in  machinery,  and  terribly  injured  in  various  parts  of 
her  body. 

Among  these,  the  lower  part  of  the  belly  was  lacerated,  in  a 
transverse  line,  extending  from  a  little  way  below  the  anterior 
superior  spine  of  the  ilium  on  one  side,  to  the  corresponding 
point  on  the  other.  The  pelvis  was  not  injured,  but  the  ex¬ 
ternal  organs  of  generation  were  torn  altogether  away,  or  into 
shreds. 

The  cicatrization  and  subsequent  absorption  which  must 
have  taken  place,  causing  the  contraction  and  displacement  of 
parts,  afford  a  ready  clue  to  the  obstacles  met  with  in  this  case, 
and  it  is  matter  for  regret  that  this  state  of  things  was  studi¬ 
ously  concealed  until  the  time  had  arrived  and  passed  by  for  the 
adoption  of  preventive  measures. 

Her  husband  is  rather  diminutive  in  person,  and  this  will 
perhaps  account  for  his  reply  to  my  inquiry,  Facilis  fuit 
Congressus. 

Exeter,  October,  1856. 


CASES  IN  PRACTICE,  WITH  REMARKS  ON 

CLIMATE. 

FORMS  OF  ILLNESS  APPARENTLY  INDUCED  BY 
A  HIGH  TEMPERATURE. 

By  C.  F.  MOORE,  M.D.,  L.R.C.S.I.,  etc. 


(Continued  from  page  138.) 

I  think  it  unnecessary  to  add  other  cases  in  which  severe 
symptoms  succeeded  exposure  to  strong  solar  heat ;  cases  of 
fatal  illness  have  been  mentioned  to  me  as  having  occurred 
within  the  tropics  on  board  ship  from  excessive  heat,  without 
direct  exposure  to  the  sun,  but  such  have  not  come  under  my 
own  observation.  I  will  now  mention  what  I  learned  from 
two  Medical  Officers  of  the  Honourable  East  India  Company’s 
Service  on  the  subject  of  sunstroke.  They  had  seen  several 
cases  in  which  the  attack  commenced  while  the  patients  were 
still  exposed  to  the  sun  ;  in  other  instances  they  had  been  in 
their  houses  for  a  considerable  time  subsequent  to  exposure  ; 
occasionally  slight  convulsions  occurred,  stertorous  breathing 
frequently. 

Post-mortem  appearances  were  seldom  of  a  marked  cha¬ 
racter  ;  not  uncommonly,  however,  there  was  congestion  of 
the  vessels  of  the  membranes  of  the  brain,  and  an  excess  of 
serous  fluid  (a). 

One  of  these  gentlemen,  who  had  been  long  Regimental 
Surgeon  in  the  Bengal  Presidency,  said  he  had  very  generally 
found  pouring  cold  water  on  the  head  sufficient  treatment 
with  the  natives  of  India  affected  with  sunstroke. 

In  Dr.  Duncan’s  Commentaries  (1785),  I  find  a  letter  from 
Dr.  Dick,  Bengal  Artillery,  describing,  among  other  diseases 
of  India,  apoplexy  from  exposure  to  the  sun  as  a  very  fatal 
disease,  and  that  the  men  “complain  first  of  a  great  head¬ 
ache,  thirst,  and  some  difficulty  of  breathing  ;  in  a  few 
minutes  vertigo  and  bilious  vomiting  come  on,  they  drop 
down  breathless,  turn  comatose,  and,  unless  immediate 

(a)  In  the  note  which  I  took  of  the  conversation  I  had  on  this  subject, 
I  regret  that  I  omitted  to  state  any  further  particulars  if  I  had  learned 
any. 


assistance  be  given,  the  face  swells  and  turns  almost  black  ; 
the  pulse,  which  was  at  first  full  and  quick,  sinks  ;  and  after 
some  hard  struggles  for  breath,  they  expire.  Removing  them 
under  the  shadow  of  a  tree,  bleeding  them  freely  in  time,  and 
giving  them  some  water  generally  cures  them ;  but,  as  the 
stomach  and  bowels  are  often  overloaded  with  bilious  or 
putrid  matter,  it  is  necessary  in  the  evening  to  give  them 
small  quantities  of  tartar  emetic  in  a  saline  mixture,  which 
answers  better  than  any  other  evacuant.  Though  they  seldom 
require  any  other  medicine,  yet  they  are  a  long  time  unfit  for 
duty  after  an  attack  of  this  kind.” 

Before  making  remarks  upon  the  nature  and  treatment  of 
the  foregoing  cases,  I  will  give  some  particulars  of  a  case  of 
illness,  apparently  induced  by  excessive  artificial  heat,  of 
which  I  have  seen  several  instances  (b). 

Case  8. — On  a  voyage  in  the  Mediterranean,  September  27, 
1852,  in  the  steam-ship  “  Bentinck,”  John  Kennett,  aged  22, 
a  fireman,  strong  and  well  made,  who  was  formerly  a  farm- 
labourer,  and  never  before  at  sea,  was  seized  with  giddiness 
while  in  the  coal-bunkers,  where  the  temperature  was  140° 
Fahrenheit ;  he  came  on  deck  staggering  like  a  drunken  man. 
When  I  saw  him  his  eyes  were  wild,  pupils  at  first  contracted  ; 
after  a  time  they  became  dilated.  He  was  delirious  ;  pulse  90 ; 
violent  action  of  the  heart ;  cold  perspiration  ;  left  side  tem¬ 
porarily  partially  paralyzed.  He  had  some  aromatic  spirit  of 
ammonia  and  tincture  of  orange  peel,  in  water,  some  sherry, 
and  seven  grains  of  calomel.  His  bowels  had  been  very  con¬ 
fined  since  coming  to  sea  ;  his  limbs  becoming  cramped,  were 
well  rubbed.  In  two  hours  after,  he  became  violently  con¬ 
vulsed,  and  required  five  strong  men  to  hold  him.  I  now 
bled  him  to  sixteen  ounces,  and  he  had  two  drops  of  croton 
oil,  and  cold  affusion  to  the  head.  The  attack  commenced 
about  noon  ;  at  9  p.m.  his  bowels  acted  freely. 

September  28th. — Kennett  was  better,  but  very  weak ; 
pulse  90.  A  week  after  this  he  had  a  large  abscess  in  the 
palm  of  the  hand.  The  only  note  I  made  of  the  treatment  of 
the  abscess,  which  was  followed  by  restoration  to  perfect 
health,  was  incision,  poultices,  purgatives,  and  porter. 

From  the  foregoing  cases  it  will  be  observed  that,  in  many 
instances,  persons  attacked  with  the  form  of  apoplexy,  or 
train  of  symptoms  generally  known  as  sunstroke,  as  well  as  in 
illness  induced  by  exposure  to  excessive  artificial  heat,  had 
undergone  considerable  muscular  fatigue,  and  that  the  sym¬ 
ptoms  showed  the  necessity  of  avoiding  the  popular  custom 
of  bleeding  indiscriminately  and  at  once  all  cases  of  the  kind. 

I  will  now  make  a  few  remarks  on  the  general  principles 
which,  it  occurs  to  me,  should  guide  us  in  the  treatment  of 
such  cases. 

1.  The  symptoms  of  sunstroke  and  allied  cases  seem  refer¬ 
able  to  nervous  depression  which  may  or  may  not  be  attended 
by  cerebral  congestion,  and  may  be  caused  by  exposure  to 
excessive  heat  and  breathing  heated  air,  or  in  some  instances 
by  direct  heat  applied  to  the  uncovered  head.  In  some  in¬ 
stances  the  temperature  of  the  scalp  has  been  found  actually 
raised. 

2.  Plethora,  excitement,  excessive  fatigue,  and  derange¬ 
ment  of  the  liver  and  stomach  and  constipation  seem  to  pre¬ 
dispose  to  sunstroke,  &c. 

3.  An  individual  once  affected  seems  more  liable  to  a  re¬ 
currence  of  illness  from  similar  causes  than  persons  never  so 
affected. 

4.  In  some  instances  at  least,  the  heart  seems  weakened  by 
the  general  nervous  depression  (c). 

5.  The  treatment  must  of  course  accord  with  the  nature  of 
the  individual  case,  as  to  exhaustion,  cerebral  congestion,  &c. 
The  position,  whether  sitting,  half  recumbent,  or  with  the  head 
on  the  same  plane  with  the  trunk,  should  also  be  determined  by 
the  case.  The  judgment  of  the  practitioner  will  be  required 
in  his  choice  of  diffusible  or  other  stimulants,  of  stimulating 
and  purgative  enemata,  purgatives,  depletion  general  or  local, 
the  use  of  external  warmth  or  friction,  cold  to  the  head,  and 
much  care  will  be  required  in  the  after  treatment  in  many 
cases. 

16,  Old  Burlington-street,  September,  1856. 

(b)  See  also  Vol.  XII.  Dublin  , Journal  of  Medical  Science,  1851,  where  a 
somewhat  similar  case  is  given. 

(c)  Some  have  considered  that  the  blood  itself  becomes  of  a  temperature 
higher  than  natural. 
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STATISTICAL  EEPOET  OE  THE  PRINCIPAL 
OPERATIONS  PERFORMED  DURING 
JULY,  AUGUST,  AND  SEPTEMBER. 

The  subjoined  report  includes,  as  usual,  the  following  Hospi¬ 
tals  : — University  College,  King’s  College,  St.  Bartholomew’s, 
St.  George’s,  Guy’s,  St.  Thomas’s,  the  London,  the  Middle¬ 
sex,  the  Westminster,  Charing-cross,  St.  Mary’s,  the  Metro¬ 
politan  Tree,  the  Marylebone,  the  Hospital  for  Sick  Children, 
and  the  Dreadnought  Seamen’s  Hospital. 

LITHOTOMY. 

Number  of  cases  6.  Recovered  5.  Died  1. 

Case  1. — The  Metropolitan  Free  :  Mr.  Childs. — A  healthy 
boy,  aged  3.  A  small  oval  stone  was  removed.  Recovered 
without  a  bad  symptom.  Case  2. — The  Middlesex:  Mr.  Shaw. 
— A  healthy  boy,  aged  5.  Stone  the  size  of  a  bean.  Re¬ 
covery.  Case  3. — Guy’s  :  Mr.  Cock. — A  healthy  boy,  aged 
3  years.  Symptoms  of  stone  fourteen  months.  Recovered. 
Case  4. — Guy’s :  Mr.  Cock. — A  healthy  boy,  aged  15. 
Symptoms  of  stone  four  years.  Recovered-  Case  5. — 
St.  George’s  :  Mr.  Cutler. — A  boy,  aged  7,  in  good  health. 
The  stone  was  very  large,  and  the  rectum  was  lacerated  in  its 
removal.  Recovered  without  a  bad  symptom.  Case  6. — 
University  College  :  Mr.  Erichsen. — A  man,  aged  63,  the 
subject  of  stone  for  12  years.  A  mulberry  stone,  weighing 
Jxv.,  was  removed.  Death,  from  exhaustion,  on  the  sixth  day. 
At  the  autopsy  no  inflammation  of  any  organ  was  found. 
Both  kidneys  were  disorganized  by  old  disease,  and  in  the  left 
were  three  calculi. 

LITHOTRITY. 

Two  cases,  both  old  men,  are  under  treatment,  by  lithotrity, 
in  St.  George’s  Hospital,  under  the  care  respectively  of  Mr. 
Hawkins  and  Mr.  Tatum.  Both  are  doing  well.  Further 
particulars  will  be  given  in  the  next  report. 

Case  3. — St.  Bartholomew’s  :  Mr.  Skey. — A  man,  aged 
about  48,  Avas  admitted  on  account  of  stone  in  the  bladder. 
He  had  the  aspect  of  good  health,  and  appeared  to  be  a  suit¬ 
able  case  for  lithotrity.  In  Mr.  Skey’s  absence  from  town, 
the  first  crushing  was  performed  by  Mr.  Hodgson,  II. S.  All 
seemed  to  be  doing  well  for  several  days,  and  Mr.  Skey  Avas 
intending  to  repeat  the  operation.  On  the  morning  fixed, 
howeArer,  the  man  was  out  of  sorts,  on  the  next  day  a  rigor 
occurred,  and  from  that  time  he  rapidly  sank.  Death  took 
place  about  nine  days  after  the  operation.  The  autopsy 
showed  recent  disease  of  the  kidney,  but  nothing  further  to 
account  for  death. 

HERNIOTOMY. 

Number  of  cases  23.  Recovered  15.  Died  8. 

Case  1. — St.  George’s  :  Mr.  Prescott  Hewitt. — A  man,  aged 
33,  hernia  congenital,  large,  strangulated  tAvo  days.  The  sac 
was  opened,  and  found  to  contain  a  large  knuckle  of  much 
inflamed  boAvel,  and  a  quantity  of  serum.  Peritonitis  fol¬ 
lowed.  Recovered.  Case  2. — The  London  :  Mr.  Critchett. — 
A  man,  aged  68,  hernia  scrotal,  strangulated  sixty  hours. 
Sac  not  opened.  Recovered.  Case  3. — St.  George’s :  Mr. 
Pollock. — A  man,  aged  34.  Hernia  femoral,  of  small  size, 
strangulated  twenty-four  hours.  Sac  opened.  Recovered. 
Case  4. — St.  George’s  :  Mr.  Tatum. — An  old  woman,  very  fat, 
and  of  feeble  health.  Hernia  umbilical,  strangulated  tAvo 
days.  The  sac  was  opened,  and  found  to  contain  a  mass  of 
omentum  by  Avhich  a  small  knuckle  of  gut  Avas  surrounded 
and  enclosed  as  it  were  in  a  second  sac.  The  omentum  was 
excised,  and  the  bowel  returned.  Recovered.  Case  5. — St. 
BartholomeAv’s :  Mr.  Coote. — A  Avoman,  aged  30.  Hernia 
femoral,  strangulated  twelve  hours.  Sac  opened.  RecoA'ered. 
She  had  been  operated  on  on  the  opposite  side,  three  years 
before.  Case  6. — St.  Bartholomew’s  :  Mr.  Stanley. — A  man, 
aged  42,  hernia  inguinal,  strangulated  tAvo  days ;  symptoms 
not  severe.  The  sac  was  opened,  and  found  to  contain  an 
unusually  large  quantity  of  fluid.  Recovered.  Case  7. 
— St.  Bartholomew’s :  Mr.  Paget. — A  woman,  aged  55, 
hernia  femoral,  strangulated  two  days.  The  sac  Avas  not 
opened.  The  ligament  having  been  notched,  the  tu¬ 
mour  Avas  greatly  diminished  in  size,  but  could  not  be 


|  wholly  reduced.  RecoArered.  Case  8. — St.  Bartholomew’s : 

I  Mr.  Stanley. — A  man,  aged  54,  hernia  femoral,  incarcerated 
j  10  days,  during  Avhich  there  had  been  constipation  and  occa¬ 
sional  sickness.  Sac  opened.  Recovered.  Case  9. — Guy’s  : 
Mr.  Cock. — A  Avoman,  aged  39  ;  hernia  femoral,  strangulated 
nine  hours  ;  the  size  of  a  large  egg.  Sac  not  opened.  Re¬ 
covered.  Case  10. — The  London;  Mr.  Ward. — A  woman, 
aged  39  ;  hernia  femoral,  size  of  a  large  walnut ;  symptoms 
not  very  severe.  Sac  not  opened.  Recovered.  Case  11. — 
St.  Thomas’s  :  Mr.  Le  Gros  Clarke. — A  middle-aged  man  ; 
hernia  femoral,  strangulated  four  days.  Sac  opened.  A  por¬ 
tion  of  bowel  Avas  returned,  and  a  piece  of  omentum  left  in 
the  sac.  Recovered.  Case  12. — The  London:  Mr.  Luke. — 
A  Avoman,  aged  68  ;  hernia  femoral,  strangulated  seventy- 
seven  hours.  Sac  not  opened.  The  bowels  acted  spontan¬ 
eously,  and  she  recovered  without  a  bad  symptom.  Case  13. 
— Westminster :  Mr.  Hillman. — A  male  child,  aged  16  months ; 
hernia  inguinal,  not  congenital,  strangulated  twenty-eight 
hours  ;  symptoms  seA'ere.  Sac  not  opened.  Recovered  well. 
Case  14. — Guy’s  :  Mr.  Cooper  Forster. — A  man,  aged  35  ; 
hernia  inguinal,  of  large  size,  strangulated  twelve  hours ; 
symptoms  urgent.  Sac  not  opened.  The  wound  united  by 
the  first  intention,  and  he  left  the  Hospital  wearing  a  truss  on 
the  tenth  day.  Case  15. — Guy’s  :  Mr.  Forster. — A  man,  aged 
38  ;  hernia  congenital,  strangulated  eighteen  hours.  The  taxis 
had  been  abused,  and  the  symptoms  were  urgent.  The  sac 
Avas  opened.  As  the  result,  probably,  of  the  bruising  before 
admission  the  scrotum  sloughed  extensively,  but  the  man  did 
Avell  as  regards  intestinal  symptoms,  and  is  noAV  recovered. 
Case  16. — St.  Thomas’s  :  Mr.  M'Murdo. — A  woman,  aged  40; 
hernia  femoral,  the  size  of  a  chestnut,  strangulated  five  days. 
The  sac  was  opened,  and  the  gut  found  adherent  to  it.  Death 
twenty-four  hours  after  the  operation.  Case  17. — Guy’s  :  Mr. 
Poland. — A  woman,  aged  38  ;  hernia  femoral,  the  size  of  an 
egg,  strangulated  four  days.  Sac  opened.  Death.  Case  18. 
— Guy’s  :  Mr.  Cock, — A  man,  aged  21  ;  hernia  scrotal,  stran¬ 
gulated  “some”  hours.  He  was  suffering  extreme  pain,  and 
the  tumour  Avas  very  tense  and  tender.  The  sac  was  opened, 
and  the  bowel  found  much  congested,  and  perforated  by  a 
small  ulcer  beneath  the  seat  of  stricture.  The  perforation  Avas 
sewn  up,  and  the  gut  returned.  Death  from  peritonitis  oc¬ 
curred  forty  eight  hours  after  the  operation.  No  autopsy. 
Case  19. — Guy’s  :  Mr.  Cock. — A  woman,  aged  45  ;  hernia 
femoral,  the  size  of  an  egg,  strangulated  forty- five  hours.  Sac 
not  opened.  On  the  sixth  day  bronchitis  set  in,  and  subse¬ 
quently  passed  into  pleuro-pneumonia,  and  death  occurred  on 
the  ninth  day.  No  autopsy.  Case  20. — St.  BartholomeAv’s  : 
Mr.  Skey. — A  man,  aged  22 ;  hernia  inguinal,  strangulated 
twenty-four  hours.  He  was  in  a  very  low  condition.  The 
sac  was  opened,  and  the  gut  found  in  a  very  much  congested, 
almost  sloughing,  state  ;  it  Avas,  nevertheless,  returned.  The 
man  lived  ten  days  after  the  operation,  sick  almost  the  whole 
time,  and  taking  only  Avater.  The  boAvels  never  acted.  At 
the  autopsy,  the  bowel  was  found  to  have  given  way  into  the 
abdomen.  There  was  no  stricture  remaining.  Case  21. — A 
very  stout  man,  aged  55  ;  hernia  scrotal,  of  considerable  size. 
The  protrusion  had  been  down  several  days  before  admission, 
and,  during  the  two  days  after  coming  into  Hospital  the  sym¬ 
ptoms  were  ill-marked.  He  had  no  sickness,  or  other  sign  of 
strangulation,  excepting  constipation.  The  belly  becoming 
tympanitic,  and  he  appearing  to  be  more  feeble,  it  was  at 
length  determined  to  operate.  In  the  operation,  the  sac  was 
believed  to  have  been  opened,  and  nearly  half- a- pint  of  fluid 
escaped  from  a  large  cyst.  The  finger  noAV  passed  easily  up 
into  the  abdomen,  and  reduction  appeared  to  have  been 
effected.  No  bowel  had  been  seen.  The  symptoms  of  stran¬ 
gulation  increased  in  severity  after  the  operation,  and  death 
took  place  on  the  second  day,  At  the  autopsy,  a  knuckle  of 
bowel,  about  two  inches  long,  Avas  found  still  in  the  sac,  to 
Avhich  it  firmly  adhered  in  all  parts.  The  boAvel  was  almost 
gangrenous.  It  appeared  that  the  opening  by  which  the 
finger  had  been  passed  into  the  abdomen,  was  by  the  side  of 
the"external  ring,  and  not  through  it.  Case  22. — Guy’s  :  Mr. 
Cock. — A  woman,  aged  70  ;  hernia  femoral,  strangulated  fifty- 
four  hours,  the  size  of  a  pigeon’s  egg.  The  operation  Avas 
performed  by  the  House-Surgeon,  Mr.  Valentine,  in  Mr. 
Cock’s  absence  from  home.  Sac  not  opened.  Death  on  the 
sixth  day.  The  autopsy  showed  perforation  of  the  bowel  at 
the  seat  of  stricture.  Case  23. — St.  Mary’s  :  Mr.  Walton. — A 
stout,  healthy  woman,  aged  38  ;  hernia  small,  femoral,  stran¬ 
gulation  one  week.  Sac  not  opened.  Death  from  peritonitis 


Medical  Times  <&  Gazette. 


MEDICAL  AND  SDEGICAL  PEACTICE. 


Oct.  25,  1S56.  417 


on  the  third  day.  The  autopsy  showed  evidences  of  acute 
peritonitis. 

TREPHINING,  etc.,  OF  THE  SKULL. 

Case  1. — Guy’s:  Mr.  Birkett. — A  boy,  aged  14,  had  been 
struck  on  the  side  of  the  head  with  a  hammer.  He  was 
admitted  with  a  compound  fracture  of  the  left  parietal  bone 
and  quite  insensible.  Some  portions  of  bone  were  removed 
and  one  elevated.  Under  treatment. 

Case  2.— St.  George’s :  Mr.  Tatum. — A  boy,  aged  10, 
admitted  on  account  of  a  compound  comminuted  fracture 
with  depression.  Some  loose  pieces  were  removed,  and  a 
depressed  portion  elevated ;  but  it  was  not  necessary  to 
trephine.  The  dura-mater  was  not  injured.  The  boy  reco¬ 
vered  well. 

Case  3. — St.  George’s:  Mr.  Johnson. — A  man,  aged  28,  was 
admitted  on  account  of  an  extensive  comminuted  and  compound 
fracture  of  the  skull.  He  was  apparently  dying.  Anattemptwas 
made  by  sawing  away  a  projecting  angle  with  Hey’s  saw  to 
obtain  the  means  of  elevating  the  depressed  part :  but  this, 
from  the  extent  of  the  fractures,  was  found  impracticable. 
The  dura-mater  and  brain  had  been  lacerated.  Death  took 
place  a  few  hours  after  admission. 

Case  4. — The  London:  Mr.  Adams. — An  Irishman,  aged 
40,  was  admitted  on  account  of  a  compound  fracture  of  the 
skull,  sustained  from  a  blow  from  a  jigger.  There  was  a 
small  wound  in  the  skin  over  the  left  side  of  the  parietal  bone, 
through  which  a  portion  of  the  skull,  about  a  square  inch  in 
size,  might  be  felt  to  be  fractured  and  depressed.  A  small 
portion  of  cerebral  substance  was  in  the  wound.  There  were 
at  first  only  the  signs  of  severe  concussion,  but  in  a  few  hours 
those  of  compression  developed  themselves.  The  pupil  on 
the  side  corresponding  to  the  injury  became  dilated  and  fixed, 
and  there  was  paralysis  of  that  side  of  the  face,  with  sterto¬ 
rous  breathing.  No  paralysis  of  the  extremities.  The  seat  of 
injury  having  been  freely  laid  bare,  the  trephine  was  now 
applied  by  means  of  the  elevator,  a  portion  of  bone,  about  a 
square  inch  in  size,  was  removed.  There  was  considerable 
bleeding  during  the  operation.  During  the  following  night 
the  man  was  conscious  at  times.  On  the  following  day  purga¬ 
tives  were  given,  and  the  administration  of  mercury  commenced. 
Subsequently^  again  gradually  sank  into  coma,  and  death  took 
place  on  the  night  of  the  third  day.  At  the  autopsy  a  large 
noagulum  of  blood  was  found  between  the  dura-mater  and 
the  bone,  and  there  was  an  extensive  laceration  of  the  brain- 
substance  beneath.  There  was  also  a  fracture  across  the  base 
of  the  skull. 

AMPUTATIONS. 

Number  of  cases,  40 ;  recovered,  21  ;  under  treatment,  8  ; 
died,  11. 

Of  the  Thigh. —  Case  1. — The  Westminster  :  Mr.  Holt. — A 
man,  aged  30,  in  fair  health,  the  subject  of  a  popliteal 
aneurism,  which  threatened  to  give  way.  (See  “  Compres¬ 
sive  treatment  of  Aneurisms,”)  Amputation.  Recovery. 
Case  2. — Guy’s  :  Mr.  Cock. — A  woman,  aged  33,  in  good 
health,  admitted  on  account  of  myeloid  disease  of  the  femur, 
involving  the  knee-joint ;  and  of  one  year’s  duration.  Ampu¬ 
tation.  Recovery.  Case  3. — Guy’s  :  Mr.  Poland. — A  man, 
aged  48,  in  good  health.  Primary  amputation  for  severe  com¬ 
pound  fracture  of  the  leg.  Under  treatment.  Case  4. —  Guy’s  : 
Mr.  Cock. — A  woman,  aged  53,  in  very  bad  health.  Extensive 
ulceration  of  the  cellular  tissue  about  the  knee-joint  of  four 
years’  duration.  Amputation.  Secondary  haemorrhage  on 
the  twelfth  day.  The  stump  was  opened,  and  a  vessel  (not 
the  femoral)  secured.  Recovery.  Case  5. — St.  Mary’s  :  Mr. 
Lane. — A  man,  in  good  health,  aged  30,  admitted  on  account 
of  chronic  enlargement  of  the  knee-joint,  resulting  from  an 
accident  two  years  and  a-half  ago.  He  had  been  under  much 
treatment.  The  pain,  etc.,  increasing,  amputation  was  per¬ 
formed.  Recovery.  The  synovial  membrane  was  found  much 
thickened,  and  the  cartilages  partially  ulcerated.  Case  6. — St. 
Mary’s  :  Mr.  Ure. — A  boy,  aged  7,  in  poor  health,  the  subject 
of  diseased  knee,  with  open  sinuses.  His  health  failing, 
amputation  was  performed.  Recovery.  Case  7. — The  Lon¬ 
don  :  Mr.  Wordsworth. — A  brewer’s  man,  aged  38,  admitted 
on  account  of  a  severe  compound  fracture  of  the  tibia  and 
fibula,  with  much  contusion.  Gangrene  of  the  whole  leg  fol¬ 
lowed,  and  amputation  in  the  lower  third  of  the  thigh  was 
performed  on  the  tenth  day.  Secondary  haemorrhage.  Reco¬ 
very.  Case  8.  The  Marylebone  :  Mr.  Thompson. — A  woman, 
aged  32,  the  subject  for  three  years,  of  diseased  knee-joint. 


A  portion  of  dead  bone  had  been  removed  from  the  head  of 
the  tibia,  ut  the  disease  continued,  and  her  health  was  failing. 
Amputat.on.  Recovery.  Case  9. — St.  George’s  :  Mr.  Haw¬ 
kins. — A  woman,  aged  35,  the  subject  of  old  disease  of  the 
knee-joint.  A  relapse  of  inflammation  had  occurred,  and 
abscesses  formed.  Amputation.  Recovery.  Case  10. — St. 
George’s  :  Mr.  Johnson. — A  woman,  aged  46,  in  fair  health. 
Amputation  of  the  thigh  on  account  of  a  large  malignant 
tumour  connected  with  the  head  of  the  tibia.  Recovery. 
Case  11. — St.  George’s:  Mr.  Pollock. — A  man,  aged  39, 
cachectic,  and  believed  to  suffer  from  disease  of  the  stomach. 
He  was  admitted  on  account  of  compound  fracture  of  the 
right  tibia  into  the  knee-joint.  Primary  Amputation.  Under 
treatment.  Case  12. — The  Middlesex  :  Mr.  Moore. — A  lad, 
aged  12,  in  poor  health,  and  but  just  recovered  from  pneu¬ 
monia  and  pericarditis.  A  large  abscess  in  the  thigh  com¬ 
municating  with  the  knee-joint  necessitated  amputation. 
Recovery.  Case  13. — St.  Thomas’s:  Mr.  Le  Gros  Clarke. — 
A  very  delicate  lad,  aged  16.  Amputation  on  account  of 
diseased  knee-joint  of  two  years’  duration.  Doing  well. 
Case  14. — St.  Bartholomew’s  :  Mr.  Coote. — A  lad,  aged  17, 
under  care  on  account  of  disease  of  the  knee-joint,  con¬ 
sequent  on  an  injury  with  an  axe  six  months  before. 
Amputation.  Doing  well.  Case  15. — The  Middlesex:  Mr. 
Shaw. — A  lad,  aged  19,  had  sustained  a  wound  of  the  knee- 
joint  twelve  months  before  admission.  He  had,  however, 
remained  at  work  up  to  the  last  month.  On  admission  the 
joint  was  full  of  pus,  the  lad  being  at  the  time  in  an 
almost  typhoid  condition.  A  month  afterwards  amputation 
was  performed.  Death  on  the  fourth  day.  Case  16. — The 
Middlesex :  Mr.  Moore.  —  A  man,  aged  30,  in  an  ex¬ 
tremely  low  state.-  Amputation  on  account  of  destructive 
inflammation  of  the  knee-joint  following  a  wound.  Death 
from  shock  shortly  after  the  operation.  Case  17.  —  The 
Marylebone  Infirmary :  Mr.  Thompson. — A  lad,  aged  14, 
admitted  some  days  after  a  kick  of  the  shin,  on  account  of 
acute  periostitis  of  the  tibia.  Free  incisions  were  practised, 
but  the  knee-joint  became  involved,  and  his  health  failing 
under  the  profuse  discharge,  amputation  was  determined  on. 
It  was  performed  one  month  after  the  injury.  Improvement 
at  first  followed  the  operation  ;  but  he  subsequently  relapsed, 
and  died  exhausted,  after  a  convulsive  seizure,  on  the  ninth 
day.  Case  18.— Guy’s  :  Mr.  Hilton. — A  man,  aged  34,  in 
poor  health,  who  had  been  for  some  months  under  treatment 
on  account  of  strumous  disease  of  the  knee-joint.  Death 
seven  days  after  the  amputation  from  erysipelas  and  suppura¬ 
tion  of  the  stump.  Case  19. — St.  Thomas’s  :  Mr.  Solly. — A 
strumous  boy,  aged  13.  Amputation  on  account  of  acute 
disorganisation  of  the  knee-joint  following  injury.  Death  on 
the  eleventh  day. 

Of  the  Leg. —  Case  20. — St.  Thomas’s  :  Mr.  South. — A 
brewer’s  drayman,  aged  36.  Primary  amputation  on  ac¬ 
count  of  compound  fracture.  Doing  well.  Case  21. — The 
Middlesex  :  Mr.  Shaw. — A  man,  aged  30,  under  care  on 
account  of  strumous  disease  of  the  ankle  of  two  years’  dura¬ 
tion.  Amputation.  Recovery.  Case  22. — St.  Mary’s:  Mr.  Lane. 
— A  man,  of  middle  age,  was  admitted  on  account  of  a  badly- 
united  compound  fracture  of  the  leg.  The  injury  had  occurred 
thirteen  months  before.  Open  sinuses  led  down  to  diseased 
bone,  and  the  suppuration  was  beginning  to  reduce  the  man’s 
health.  The  deformity  being  very  great,  amputation  was  per¬ 
formed.  Case  23. — St.  Mary’s  :  Spencer  Smith. — A  man, 
aged  37,  phthisical  and  delicate,  was  admitted  with  a  severe 
compound  comminuted  fracture  of  the  leg,  opening  the  ankle- 
joint.  There  had  been  profuse  bleeding.  Primary  amputa¬ 
tion.  Case  24. — Guy’s:  Mr.  Cock. — A  man,  aged  30,  in  good 
health.  Amputation  through  the  leg  on  account  of  strumous 
disease  of  the  tarsus.  Recovery.  Case  25. — The  Dread¬ 
nought  :  Mr.  Croft. — A  man,  aged  34.  Primary  amputation  on 
account  of  compound  fracture.  Hospital  gangrene  attacked 
the  stump,  and  secondary  haemorrhage  occurred.  He  suffered 
also  from  concussion  of  the  brain,  and  was  for  fourteen  days 
after  the  accident  unable  to  recognise  his  friends  ;  pupils 
dilated,  etc.  Doing  well.  Case  26. — The  Marylebone:  Mr. 
Henry  Thompson. — A  man,  aged  48,  the  subject  of  chronic 
lupoid  ulc  eration  of  the  foot.  The  disease  had  existed  from 
childhood,  and  had  destroyed  all  the  toes.  Recently  it  had 
extended  up  the  outer  part  of  the  leg,  and  had  much 
reduced  his  strength.  An  artery  of  some  size  (probably 
the  peroneal)  was  at  length  laid  open,  and  a  large  quantity  of 
blood  lost.  A  second  hsemorrhage  occurring,  amputation  was 
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at  once  performed.  Death,  from  sloughing  and  ha  orrhage 
on  the  fourteenth  day.  Case  27. — Guy’s  :  Mr.  ock. — A 
man,  aged  36,  in  good  health.  Primary  amputation  in  lower 
third,  on  account  of  a  severe  compound  fracture.  He  was 
doing  well  when,  on  the  eleventh  day,  a  rigor  occurred. 
Pyaemia  followed  with  pleuro-pneumonia,  and  death  occurred 
on  the  twentieth  day.  No  autopsy.  Case  28. — The  London  : 
Mr.  Adams. — A  woman,  aged  78.  Primary  amputation  in 
the  upper  third,  on  account  of  compound  fracture.  The 
arteries  were  found  ossified.  Death  from  gangrene  of  the 
stump  on  the  seventh  day.  Case  29. — St.  Thomas’s  :  Mr. 
Solly. — A  man,  aged  40,  emaciated  and  enfeebled  by  long¬ 
standing  disease  of  the  lower  end  of  the  femur.  Some  carious 
hone  had  been  removed  from  the  part.  Subsequently  inflam¬ 
mation  and  disorganization  of  the  left  ankle  took  place,  and 
amputation  through  the  leg  was  performed.  He  gradually 
sank,  and  died  on  the  9th  day.  At  the  autopsy  a  sequestrum 
was  found  in  the  outer  condyle  of  the  femur. 

Of  the  Foot, —  Case  30. — The  London  :  Mr.  Wordsworth. — 
A  man,  aged  40.  Primary  amputation  at  the  ankle-joint,  on 
account  of  crushed  foot.  The  malleoli  were  snipped  off  with 
forceps.  Extensive  sloughing  of  the  flap,  and  cellular  inflam¬ 
mation  of  the  leg.  Recovery,  with  a  good  stump.  Case  31. — 
The  Middlesex  :  Mr.  Moore. — A  man,  aged  57,  under  care  on 
account  of  diseased  tarsus  after  injury.  Chopart’s  amputation. 
Recovered.  Case  32. — The  Dreadnought :  Mr.  Tudor. — A  mu¬ 
latto  lad,  aged  18,  admitted  on  account  of  the  consequences  of 
severe  frostbite  of  the  foot.  Amputation  by  Pirogoff’s  method. 
The  front  and  lower  parts  of  the  heel-flap  were  destroyed  by 
Hospital  gangrene.  Death  from  pyaemia,  with  secondary 
deposits,  ten  weeks  after  the  operation. 

Of  the  Upper  Extremity. —  Case  33. — Guy’s:  Mr.  Cock. — A 
man,  aged  52,  in  good  health.  Primary  amputation  through 
the  forearm,  on  account  of  crushed  hand.  Recovered.  Case 
34. — Guy’s  :  Mr.  Cock. — A  man,  aged  42,  in  good  health, 
admitted  on  account  of  injury  to  the  thumb.  Hospital  gan¬ 
grene  followed,  and  the  carpal  and  wrist-joints  were  involved. 
The  hand  having  been  made  quite  useless,  amputation  through 
the  forearm  was  performed  six  months  after  the  accident. 
Recovered.  Case  35. — The  London  :  Mr.  Ward. — A  lad, 
aged  16,  admitted  on  account  of  lacerated  injury  to  the  wrist. 
Hospital  gangrene  attacked  the  wound,  spread  up  the  forearm, 
and  opened  the  wrist-joint.  Strong  nitric  acid  was  applied, 
and  when  the  sloughs  separated,  hcemorrhage  from  both  the 
radial  and  ulnar  arteries  occurred.  Amputatirn  was  now 
performed.  The  gangrene  attacked  the  stump,  and  was  only 
arrested  by  the  free  use  of  nitric  acid.  Now  doing  well. 
Case  36. — St.  Bartholomew’s:  Mr.  Paget. — A  lad,  aged  15. 
Primary  amputation  just  above  the  wrist,  on  account  of 
crushed  hand.  Recovered.  Case  37. — St.  George’s :  Mr. 
Johnson. — A  man,  aged  44.  Amputation  through  the  forearm, 
on  account  of  a  rapidly-growing  fibro-plastic  tumour  in  the 
palm  of  the  hand.  Recovered.  Case  38. — St.  Mary’s  :  Mr. 
Lane. — A  man,  aged  36,  in  indifferent  health.  Amputation 
through  the  arm,  on  account  of  disease  of  the  elbow-joint. 
Three  years  ago  he  had  sustained  an  injury  of  the  elbow,  and 
recovered  from  a  severe  attack  of  consequent  synovitis.  Sub¬ 
sequently  he  went  to  work,  and  had  another  injury,  after 
which  it  suppurated.  Recovered.  Case  39. — St.  Thomas’s — A 
man,  aged  26,  pale  and  scrofulous,  the  subject  of  disease  of 
the  elbow-joint.  Amputation.  Recovered.  Case  40. — The 
Middlesex  :  Mr.  Shaw. — A  man,  aged  44,  in  bad  health. 
Amputation  through  the  arm,  on  account  of  disorganization 
of  the  wrist  and  forearm  by  erysipelas  and  sloughing.  Death 
on  the  third  day. 

Female  Physicians. — Among  the  grants  of  the  Massa¬ 
chusetts  Legislature,  is  one  of  10,000  dollars  made  some  time 
since  for  the  founding  of  a  New  England  Female  Medical 
College,  and  an  annual  grant  of  1,000  dollars  for  five  years,  to 
endow  scholarships  in  it.  There  are  eight  female  physicians 
practising  under  a  diploma  in  Boston,  some  of  whom  have  a 
large  and  lucrative  practice.  There  were  38  students  in  the 
Female  Medical  College  last  year,  and  eight  have  already 
graduated  from  this  young  institution.  The  legislative  grant 
of  10,000  dollars  was  bestowed  on  condition  of  an  equal  sum 
being  raised  from  other  sources;  a  stipulation  which  is  now 
nearly  fulfilled,  while  it  is  known  that  divers  legacies  will 
accrue  in  course  of  time.  Of  the  graduates  who  have  entered 
upon  practice,  one  can  exhibit  a  register  of  nearly  700  births. 
Another  has  attended  between  900  and  1,000. 
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SEWAGE  DIFFICULTIES  AGAIN. 

If  we  return  again  and  again  to  the  unsavoury  subject  of 
London  sewage,  we  must  beg  our  readers  to  remember  that 
it  is  a  subject  all  the  bearings  and  relations  of  which  are  not 
evident  at  a  first  glance.  When  old  Samuel  Johnson  was 
engaged  in  the  sale  of  Thwaites’s  brewery,  he  remarked  to  a 
friend,  “  Sir,  this  is  no  mere  matter  of  tubs  and  vats,  but  we 
are  dealing  with  the  potentiality  of  growing  rich  beyond  the 
dreams  of  avarice.”  So  in  the  sewage  question,  it  is  not  a 
mere  matter  of  pipes  and  drainage.  There  are  vast  poten¬ 
tialities  beyond.  We  are  dealing  with  a  question  not  only  of 
getting  rid  of  the  sewage  now  festering  under  our  houses — • 
sewage  which,  even  in  the  richest,  most  expensive,  and  most 
naturally  healthy  part  of  London,  St.  George  Hanover-square, 
assails  our  noses  and  stomachs  with  insufferable  smells  from 
the  gratings  at  the  corner  of  every  street — we  are  not  only 
fighting  against  the  pollution  of  the  river  Thames,  nor  yet 
against  the  creation  of  a  gigantic  nuisance  at  some  part  of  the 
coast ;  but  there  are  greater  potentialities  in  store.  There  is 
the  prospect  of  heightening  the  cultivation  and  fertility  of 
large  tracts  of  land  ;  and,  we  may  say,  of  improving  their 
healthiness,  for  we  believe  it  to  be  an  undisputed  fact  that  the 
best  drained  and  most  highly  cultivated  districts  are  the 
healthiest.  There  is  the  prospect  of  more  vrork  better 
pay  for  the  country  labourer,  and  a  cheaper  and  more  abun¬ 
dant  supply  of  fresh  agricultural  produce  for  the  town  artizan. 
All  these  potentialities,  with  many  more,  social  and  political, 
hang  upon  the  settlement  of  the  sewage  question. 

In  former  articles  we  have  insisted  on  the  necessity  of  ap¬ 
plying  the  sewage  to  the  land,  as  the  only  safe,  we  may  say 
the  only  conceivable  mode  of  getting  fairly  rid  of  it.  We  have 
also  quoted  Mr.  F.  O.  Ward’s  aphorism,  “  all  the  rainfall  due 
to  the  river,  and  all  the  sewage  due  to  the  soil,”  and  shown  how 
necessary  it  is,  to  separate  mere  rainwater  from  house  sewage. 
The  house  sewage  is  a  constant  quantity,  uniform  from  day 
to  day,  and  may  be  estimated  pretty  accurately  by  the  quan¬ 
tity  of  water  supplied  to  the  houses  every  day.  The  rain¬ 
water,  alas !  is  but  too  inconstant.  “  It  never  rains  but  it  pours  ” 
is  a  proverb  particularly  to  be  kept  in  mind  in  discussing  the 
present  matter  ;  for  if  conduits  are  to  be  constructed  at  all, 
they  must  be  capable  of  carrying  off  the  greatest  quantity  of 
rain-water  that  can  fall  in  the  shortest  time ;  hence  they 
must  be  of  a  size  utterly  disproportionate  to  the  quantity  of 
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sewage  that  would  trickle  through  them  regularly ;  hence 
the  expenses  of  construction  are  enormously  increased  ;  and  if 
the  sewage  is  really  to  be  carried  down  to  the  sea,  a  considera¬ 
ble  quantity  of  valuable  water  is  lost  to  the  Thames.  More¬ 
over,  it  is  the  conjunction  of  rain-water  with  sewage-water 
which  makes  the  latter  such  a  nuisance.  Were  it  not  for  this, 
there  would  be  no  need  of  the  gulleys  which  offend  our  noses 
at  every  street  corner,  and  the  sewage  might  pursue  its  course 
in  secret  to  its  destination,  without  even  a  vapour  coming  to 
the  surface. 

Now  let  us  call  attention  for  a  moment  to  the  proceedings 
of  the  Metropolitan  Board  of  Works  ;  the  central  body  elected 
out  of  the  rate-payers,  to  whom  Parliament  has  confided  the 
duty  of  “  preventing  all  or  any  part  of  the  sewage  within  the 
metropolis  from  passing  or  flowing  into  the  river  Thames  in  or 
near  the  Metropolis  ;  ”  which  work  is  to  be  completed  by  the 
3  1st  December,  1860. 

One-fifth  of  this  valuable  time  has  now  passed,  and  not  only 
nothing  has  been  done,  but  nothing  has  been  begun,  and  no 
scheme  is  yet  agreed  upon,  nor  seems  at  present  likely  to  be. 
And  this  we  regard  as  a  most  fortunate  thing  for  the  public.' 
When  the  Board  commenced  its  operations,  the  doctrines  which 
found  favour  with  its  architects  and  engineers,  men  of  repute 
and  solidity  in  their  way,  were  not  those  which  we  advocate. 
Huge  tunnels  were  to  be  constructed,  to  intercept  sewage  and 
rain  at  certain  levels,  and  to  pour  them  into  the  Thames  a 
few  miles  below  London.  But  the  inhabitants  of  the  towns 
and  villages  down  the  river  would  not  allow  themselves  to  be 
poisoned  to  spare  the  Londoners  ;  moreover,  it  was  discovered 
that  the  point  selected  for  the  discharge  of  the  sewage  was 
one  from  which  it  would  return,  more  or  less,  at  every  tide,  into 
the  very  heart  of  the  city.  So  this  scheme  met  its  coup-cle-grace 
at  the  hands  of  Sir  Benjamin  Hall.  Then  came  propositions 
for  conveying  the  Sewage  further  down  the  river.  The 
last  plan,  we  believe,  was  for  taking  it  to  Halfway  Reach ,  a 
part  of  the  river  from  which  it  is  stated  by  its  promoters  that 
it  would  not  flow  back  into  the  Metropolis,  except  on  occasion 
of  heavy  storms,  which  occur  from  twenty  to  thirty  times  per 
annum,  and  that  then  it  would  be  very  diluted.  But  we  need 
scarcely  tell  our  readers,  that  the  pollution  of  the  Thames 
within  the  Metropolis  even  twenty  or  thirty  times  a-year,  and 
the  possible  deposit  of  offensive  mud,  would  not  carry  out  the 
intentions  of  the  Legislature,  nor  be  sanctioned  by  Govern¬ 
ment.  It  would  not  do  to  squander  two  millions  on  an  im¬ 
perfect  measure.  Among  the  various  schemes  proposed, 
there  is  mention  made  of  a  huge  tunnel  to  be  constructed 
under  the  Thames,  for  the  purpose  of  conveying  the  sewage 
from  the  south  side  of  London  to  the  north.  Huge  pumping 
works  form  a  part  of  this  project.  Another  scheme,  which 
we  hope  will  meet  with  every  conceivable  opposition,  contem¬ 
plates  the  erection  of  works  for  deodorizing  part  of  the  sewage, 
and  so  turning  it  into  the  Thames  above  London. 

The  great  consolation  remains,  that  some  of  these  foolish 
and  wasteful  schemes  are  impracticable ;  others  will  not  be 
tolerated  by  the  community.  Mr.  Carpmael,  and  Mr.  Leslie, 
leading  members  of  the  Board  of  Works,  seem  to  admit  that 
it  will  be  impossible  to  construct  any  works  whatever  for 
thoroughly  diverting  the  sewage  from  the  Thames,  so  long  as 
the  sewage  and  rain  are  mixed.  We  do  not  regret  a  twelve¬ 
month’s  discussion,  if  it  have  but  produced  this  admission. 
Then  we  hear  of  petitions  from  the  Essex  farmers,  to  be 
allowed  to  take  some  of  the  sewage  in  its  course  to  the  sea. 
Then  comes  Mr.  Mechi,  and  proposes  a  very  easy  bit  of 
arithmetic.  If  a  farmer  finds  it  worth  while  to  pay  £50  per 
annum  for  the  sewage  of  8000  persons  at  Bugby,  what  would 
Middlesex  farmers  pay  for  the  sewage  of  2,500,000  persons  in 
London.  In  fact,  public  opinion  is  happily  setting  strongly 
in  the  right  direction ;  and  we  strongly  urge  our  Medical 


readers  to  help  in  the  good  work,  by  every  means,  public  or 
private,  within  their  power.  Let  all  the  rain-fall  go  to  the 
river,  and  all  the  sewage  go  to  the  soil. 
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Is  there  no  safe  middle  course?  Must  we  die  of  Cholera 
or  live  in  a  Gas  Work?  Must  we  enjoy  the  pleasures  of 
existence  in  pure  air  harassed  by  fears  of  death  and 
disease,  or  live  “  immortal  in  a  perpetual  stench,”  glorified  by 
the  phosphorescent  gleams  of  putrefaction  ?  Are  we  to  estab¬ 
lish  a  sanatorium  close  to  the  City  Gas  W orks  ?  or  in  which 
of  the  very  consistent  arguments  made  by  the  Gas  Company 
in  their  defence  are  we  to  confide  ?  Are  we  to  believe  first, 
that  no  stench  whatever  proceeds  from  their  works,  or  secondly 
that  there  are  stenches,  but  that  these  stenches,  so  far  from 
being  offensive  and  noxious,  are  remarkably  pleasant  and 
wholesome  ?  Is  coal  gas  the  only  real  and  true  specific  for 
Cholera  ?  On  which  of  Mr.  Borlase  Child’s  arguments  are  we 
to  rest  our  faith?  Are  gas  works  absolutely  necessary  to 
maintain  the  City  Police  Porce  in  health?  Do  his  statistics 
show  the  necessity  of  improving  “the  public  health  by  the 
suppression  of  all  nuisances  calculated  to  injure  it,”  or  as  he 
says  “  point  even  to  an  opposite  conclusion  ”  ?  Is  it  true  that 
bad  smells  are  nuisances  which  ought  to  be  abated,  or  is  this 
a  mere  “  conjecture  of  Medical  theorists  ”  ?  Are  we  to  be 
satisfied  with  the  report  of  Drs.  Taylor,  Hofmann,  Brandt,  and 
Warrington,  that  the  arrangements  of  the  City  Gas  Company 
for  preventing  the  escape  of  noxious  effluvia  are  the  most  per¬ 
fect  to  be  seen  in  any  Gas  Works,  or  are  we  to  say,  “  If  with 
these  very  beautiful  and  perfect  arrangement  you  cannot 
prevent  this  escape,  begone  to  some  less  crowded  locality”  ? 

At  the  last  weekly  meeting  of  the  St.  Saviour’s  Board  of 
Works,  the  Medical  Officer  of  Health  presented  a  Report,  in 
which  he  advanced  the  opinion,  that  the  great  mortality  among 
children  in  London  arises  from  the  general  sale  of  impure 
milk.  The  fact  of  the  great  infant  mortality  in  our  metro¬ 
polis  is  generally  admitted,  and  the  cause  thus  assigned  for  it 
may  possibly  have  some  share  in  producing  it.  At  any  rate 
it  would  be  desirable  that  the  supply  of  cow’s  milk  should  be 
suljected  to  strict  supervision  on  the  part  of  the  sanitary 
authorities.  The  adulterations  of  milk  are  not  of  a  very  com¬ 
plicated  character,  as  the  chief  deterioration  to  which  it  is 
subjected  is  the  addition  of  water.  The  prohibition  of  this 
diluent,  and  the  care  of  the  health  of  the  cows,  might  well 
be  entrusted  to  a  Sanitary  Police. 

One  of  the  parochial  Surgeons  of  Marylebone  has  actually 
given  a  certificate  of  “  Death  from  Destitution.”  Mr.  Tubbs, 
the  Assistant  Overseer,  is  indignant  at  such  an  act  of  temerity. 
The  worthy  representative  of  Bumbledom  goes  even  further. 
He  not  only  accuses  Mr.  Muskit  of  conniving  with  the  sum¬ 
moning  officer  in  “getting  up  inquests,”  thus  “bringing 
odium  on  the  parish,”  but  he  says — “Medical  men  have  no 
right  to  give  such  certificates  as  ‘  Death  from  Destitution,’  for 
he  considered  they  had  no  right  to  judge  of  a  non-medical 
fact.”  This  is  really  too  good  to  be  lost. 

We  regret  to  observe  that  the  cholera  has  extended  its 
ravages  to  the  Cape  de  Verd  islands.  Recent  accounts  state 
that  at  St.  Yincent,  out  of  a  population  of  1200,  no  less  than 
640  had  fallen  victims  to  an  outbreak  of  this  epidemic.  It  is 
a  remarkable  fact  that  the  western  coast  of  Africa  has 
hitherto  been  exempt  from  this  destructive  scourge  ;  but  the 
close  proximity  of  these  islands  to  some  of  our  colonial  pos¬ 
sessions  may  ultimately  lead  to  the  diffusion  of  this  pesti¬ 
lence,  should  not  sanitary  precautions  be  at  once  strictly 
established.  It  is  to  be  hoped,  therefore,  that  the  Civil  and 
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Military  Medical  Staff  in  our  African  colonies  will  take  im¬ 
mediate  measures  to  represent  to  the  authorities  the  necessity 
of  efficient  steps  being  taken  to  diminish  communication  with 
the  infected  ports,  in  order  to  check  the  introduction  of  this 
disease.  Fortunately  for  the  interests  of  humanity,  the 
chief  of  the  civil  staff  in  Sierra  Leone,  the  Inspector  of 
Health  and  Shipping,  is  an  officer,  whose  long  residence, 
high  Professional  attainments,  and  great  practical  experience 
in  the  treatment  of  endemic  diseases  render  his  services  pecu¬ 
liarly  valuable  at  this  critical  juncture.  The  urbanity  of 
manners,  considerate  kindness,  and  unvarying  hospitality, 
exercised  not  only  towards  his  Professional  brethren  in 
the  army  and  navy,  but  towards  all  his  fellow- citizens,  have 
deservedly  gained  Mr.  Deane  an  ample  share  of  public  confi¬ 
dence,  and  have  made  his  name  well  known  throughout  all  the 
civilized  communities  of  Western  Africa. 

A  man  has  been  charged  at  one  of  the  Police  Offices  with 
the  murder  of  his  wife,  by  the  administration  of  sulphate  of 
potash.  Some  years  ago,  a  person  was  tried  at  the  Central 
Criminal  Court  for  poisoning  a  woman  with  the  same  salt ; 
but,  although  it  appeared  that  death  was  really  due  to  the 
irritation  caused  by  a  large  quantity  of  the  sulphate,  the 
prisoner  was  acquitted.  It  would  appear  that  an  opinion 
prevails  among  some  of  the  lower  orders  that  sulphate  of 
potash  produces  miscarriage,  but  it  is  difficult  to  understand 
the  grounds  of  this  opinion.  The  drug,  although  once  called 
Sal  Polychrest,  from  its  supposed  possession  of  many  healing 
virtues,  is  now  believed  to  exert  very  little  influence 
upon  the  human  system,  and  is  used  only  as  an  ingredient  of 
the  Dover’s  powder,  in  which  it  appears  to  promote  the  sub¬ 
division  of  the  ipecacuanha  and  opium.  No  doubt,  if  the 
sulphate  of  potash  were  given  in  very  large  quantity  it  might 
become  a  poison,  as  might  Epsom  Salts  or  Glauber’s  salt ; 
and  if  it  should  be  proved  that  the  death  of  the  person,  whose 
case  is  now  under  investigation,  were  really  due  to  the  ad¬ 
ministration  of  sulphate  of  potash,  it  will  show  the  difficulty 
which  exists  in  determining  what  substances  are,  and  what 
are  not  poisons,  in  the  true  sense  of  the  word,  however  clear 
the  legal  definition  may  be.  Since  the  above  'was  written, 
a  verdict  oifelo  de  se  has  been  returned,  and  the  woman  buried 
by  torchlight  by  Coroner’s  order. 

The  public  will  have  deep  cause  of  regret  if  a  spirit  of 
niggardliness  shall  take  possession  of  the  parties  entrusted 
with  our  sanitary  weal.  We  observe  that  something  like  a 
conflict  is  at  present  going  on  between  the  City  Commission 
of  Sewers  and  the  New  Diver  Company,  as  to  the  supply  of 
Water  for  the  irrigation  of  the  public  urinals.  These  urinals 
comprise  69  compartments,  and  the  Engineer  of  the  Commis¬ 
sion  estimates  that  they  are  used  by  at  least  30,000  persons  daily, 
or  11  millions  in  the  year.  For  keeping  these  places  properly 
irrigated  during  16  hours  of  the  day,  the  demand  of  the 
Company  would  be  £604,  and  at  this  sum  the  Commission 
stand  aghast ;  but,  on  the  other  hand,  it  appears  that  each  of 
these  69  compartments  consumes  a  gallon  of  water  per 
minute :  this  would  give  a  consumption  for  the  year,  at  16 
hours  per  day,  of  over  24  million  gallons,  for  which  the 
Company  ask  6d.  per  1000  gallons.  Is  this  an  exorbitant 
charge?  The  New  River  Company  is  a  trading  Company, 
and,  as  such,  has  a  right  to  be  considered  in  the  same  light  as 
any  private  trader. 

There  is  more  than  meets  the  eye  in  the  proposal,  recently 
ventilated  in  the  Times ,  to  plant  the  principal  streets  of  our 
cities  with  trees.  They  would  not  only  help  to  free  the  air 
from  the  excess  of  carbon,  but  from  the  ammonia  the  recent 
researches  of  Dr.  Richardson  have  shown  to  be  constantly 
emanating  from  animal  bodies.  If  his  calculations  be  correct, 


some  three  or  four  hundred  tons  of  carbonate  of  ammonia  are 
evolved  every  year  by  the  inhabitants  of  this  metropolis.  Plants 
require  as  steady  a  supply  of  ammonia  as  they  do  of  car¬ 
bonic  acid,  and  in  the  midst  of  luxuriant  vegetation  the  putrid 
emanations  from  the  dung-heap  and  cesspool  are  rendered 
innocuous.  If  the  ammonia  generated  in  our  cities  is  not 
freely  dispersed  by  currents  of  air,  or  made  use  of  by  the 
vegetable  world,  the  air  is  contaminated,  and  the  blood  of 
those  who  respire  it  is  brought  into  the  precise  condition 
observed  in  those  who  are  afflicted  by  the  low  fevers  so  pecu¬ 
liarly  prevalent  in  crowded  filthy  localities.  Let  us  have 
trees  and  shrubs,  then,  by  all  means,  wherever  we  can  find 
room  for  them  ;  and  if  we  do  not  get  the  smoke  nuisance 
abated  for  the  sake  of  our  own  lungs,  perhaps  we  may  do  it 
for  the  sake  of  the  trees. 

Medicine  is  in  so  flourishing  a  state  at  the  Antipodes  as  to 
be  able  to  start  a  Journal,  containing  Original  Communica¬ 
tions,  Hospital  Reports,  Leading  Articles,  and  other  usual 
contents  of  a  periodical  Medical  publication.  We  have  just 
received  a  copy  of  the  Australian  Medical  Journal,  which  is 
published  at  Melbourne,  and  is  to  be  continued  quarterly.  It  is 
produced  under  the  superintendence  of  the  Medical  Society 
of  Victoria,  which  now  numbers  about  seventy  members. 
We  are  Rappy  to  record  the  appearance  of  our  new  contem¬ 
porary,  and  heartily  wish  it  success. 

A  most  unfair  verdict  has  been  returned  by  a  Coroner’s 
Jury,  blaming  the  officers  of  King’s  College  Hospital  for 
inattention  to  an  unfortunate  woman  who  was  taken  there  in 
a  state  of  exhaustion.  It  appears,  from  the  Secretary’s 
statement,  that  she  was  kept  in  a  ward  while  inquiry  was 
made  if  she  could  be  received  in  a  parochial  infirmary,  and 
was  sent  in  a  cab  to  this  infirmary  as  soon  as  the  answer  was 
received.  Whether  stimulants  should  or  not  have  been  ad¬ 
ministered  seems  to  be  an  open  question. 

We  announce,  with  pleasure,  that  a  circular  has  been  issued 
from  the  General  Board  of  Health  to  many  members  of  our 
Profession,  inviting  their  opinions  upon  some  points  relating 
to  Vaccination  which  have  lately  been  raised  in  the  House  of 
Commons.  Conscious  that  truth  must  ultimately  prevail,  we 
rejoice  that  the  gauntlet  is  thrown  down  to  the  enemies  of 
Vaccination,  and  anticipate  the  answer  which  will  reach  the 
Board  of  Health  and  the  Legislature  upon  this  most  im¬ 
portant  and  vital  topic ;  and  we  confidently  anticipate  that 
the  Vaccination  Bill  will  now  speedily  pass  into  a  law,  if  the 
members  of  the  House  of  Commons  be  not  deaf  to  the  voice 
of  reason,  and  indifferent  to  the  interests  of  humanity. 

Royal  Infirmary  of  Edinburgh. — Mr.  Lister  has 
been  elected  Assistant  Surgeon  to  this  Infirmary.  His  oppo¬ 
nents  were  Mr.  Edwards  and  Dr.  Watson.  There  has  been 
a  good  deal  of  correspondence  in  the  Edinburgh  papers,  and 
complaints  that  family  influence  rather  than  merit  assisted 
Mr.  Lister  in  procuring  his  appointment.  But  a  correspon¬ 
dent,  well  acquainted  with  the  whole  proceedings,  writes  as 
follows  : — “  Of  course  there  is  no  doubt  about  Mr.  Lister 
being  Mr.  Syme’s  son-in-law,  or  that  Mr  Syme’s  influence  has 
very  materially  assisted  him  in  procuring  his  appointment. 
But  then  Mr.  Lister  is  himself  a  very  good  man,  has  been 
House  Surgeon  not  only  to  University  College,  but  also  to  the 
Edinburgh  Royal  Infirmary,  and  in  every  respect  is  well  qua¬ 
lified  for  the  appointment.  Mr.  Edwards  would  doubtless  have 
filled  the  appointment  equally  well,  if  not  better.  He  had 
been  Mr.  Fergusson’s  assistant  and  is  now  Demonstrator  of 
Anatomy  in  the  University.  His  testimonials  were  first  rate, 
and  he  is  a  very  good  operator,  as  I  can  myself  testify,  after 
repeated  opportunities  of  seeing  him  use  his  knife.  Dr,  Wat¬ 
son,  the  third  candidate,  was  poor  Richard  Mackenzie’s  house- 
surgeon,  and  has  since  been  in  the  Crimea.  Ho  too  is  a  very 
good  man.  I  should  say  that  never  have  they  had  three 
better  men  competing.” 
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OUR  GREAT  ONES  OP  THE  PAST. 

- - — ♦ - 

MEN  OE  THE  BRITISH  SCHOOL. 


WILLIAM  CHESELDEN,  EE. S. 


Poe  some  centuries  past, 
or  thereabouts,  the  London 
world  has  never  been  with¬ 
out  its  one  operating  Chi- 
rurgeon.  Other  Chirurgeons 
have,  it  is  true,  existed  : — 

Chirurgeons  of  all  varieties 
under  the  reigning  sun,  but 
these  all  second  to  the  one. 

Not  very  remarkable  this 
fact  to  those  who  look  at 
human  life  and  nature  as  it 
is ;  to  those  who  see  that 
all  thought  is  a  grand  hypo¬ 
thesis  ;  that  all  subjects  and 
all  men  are  computed  and 
judged  of  by  what  seem  to 
be  their  relatives,  and  that 
the  world  in  its  judgments 
formed  thus  relatively,  is 
sometimes  right  and  some¬ 
times  wrong,  and  now  and 
then  extreme  both  in  right 
and  wrong,  yesterday  mak¬ 
ing  a  great  quack  a  great 
man,  and  to-day  making  a 
great  man  a  great  quack,  yet 
both  yesterday  and  to-day 
doing  homage  through  its 
idol  to  itself  and  its  own 
opinion. 

Do  not  let  any  one  sup¬ 
pose  that  we  are  going  to  find 

fault  with  the  world.  Pacts  versus  faults.  Who  shall  call  that  a 
fault  that  pertains  to  all,  and  to  the  fault-finder  most  appro¬ 
priately  of  all  ?  Nature  gives  us  no  other  mode  of  computing 
but  by  relatives  ;  our  languages  are  made  of  relatives,  and 
one  syllable  may  have  concentrated  in  itself  a  thousand  mean¬ 
ings,  i.e.  relations.  As  we  proceed  with  the  tasks  now  before 
us,  we  shall  indicate,  without  effort  or  design,  how  in  bio¬ 
graphy  the  relative  argument  rules  everywhere. 

Now  again  to  the  Chirurgeons.  The  great  London  Sur¬ 
geons  who,  by  virtue  of  the  relative  argument,  have  been  the 
leaders  in  this  metropolis,  have  all  had  much  in  common  in 
the.  way  of  mental  faculty.  There  is  a  standard  for  great 
Chirurgeons,  and  the  men  who  have  filled  the  position  are  as 
much  alike  mentally  as  two  horse-guardsmen  are  physically. 

The  mental  attributes  of  the  standard  Chirurgeons  have  been 
limited  in  number,  but  marked  in  kind.  Of  those  higher 
qualifications  of  mind,  out  of  which  many  of  the  great  truths 
of  the  Universe  have  in  the  fulness  of  time  been  revealed, 
these  men  have  presented  no  trace.  They  have  rather  tried 
to  shoot  do  urn  deep  philosophy.  They  have  had  their  own 
spheres,  and  no  men  have  kept  so  closely  to  their  spheres.  Their 
fame  has  been  founded  on  two  or  three  mind  traits  at  the 
most.  Pirst,  and  far  a-head  of  all  other  traits  is  courage ; 
courage  in  its  every  phase,  the  reckless,  the  cool,  the  breathless, 
the  refined,  the  bulldog.  Secondly,  a  fine  mechanical  hand  ; 
a  quick,  perfect,  experienced  eye.  Thirdly,  a  talent  for  details, 
in  which  the  whole  man  is  absorbed.  The  roll  of  a  bandage, 
the  curve  of  a  knife,  the  character  of  a  thread,  the  eye  of  a 
needle,  to  these  and  their  similars,  whole  volumes  and  half 
lives  have  been  devoted. 

It  is,  we  say,  on  these  qualities  of  mind  in  their  clearest 
isolation  from  the  contemplation  of  the  supreme  laws  of  nature 
that  the  great  operator  of  the  past  has  based  his  reputation. 
\\  e  have  excellent  operators  still ;  but  operation  work  falters  ; 
has  sunk  into  that  encroaching  system  which  was  once 
called  sneeringly  “  physic  practice the  glory  of  the  knife  is 
departed.  One  regret  attaches  to  this  change  of  principle  and 


action.  We  lose  in  the 
change  a  race  of  men  of 
marked  type.  Men  of  true 
character.  Men  who  worked 
in  a  sphere  which  they  knew 
right  well,  because  they: 
worked  in  none  other ;  who 
did  what  they  did  like  men, 
whether  to  do  were  to  kill 
or  to  cure  ;  who  kept  the 
public  staring  in  admiration 
at  a  Profession  that  could 
produce  such  types  of  mas¬ 
culinity  ;  who  fathered  ana¬ 
tomy  ;  who  invented  many 
useful  devices  in  their  own 
art  ;  who  by  their  high 
honour,  integrity,  devotion 
to  their  studies  and  pursuits, 
and  by  their  universal  ap¬ 
peals  to  the  eye,  and  through 
it  direct  to  the  mind,  formed 
a  close  alliance  with  the 
world. 

In  the  latter  part  of  the 
reign  of  Queen  Anne,  dur¬ 
ing  the  whole  reign  of  the 
First  George,  and  to  within, 
six  years  of  the  end  of  George 
the  Second,  the  one  Sur¬ 
geon  who  thus  represented 
his  class  in  London  life  was 
William  Cheselden.  He 
was  born  on  October  19,  in  the  year  1688,  at  the  little  village 
of  Somerby,  in  the  county  of  Leicester.  The  house  in  which 
his  birth  took  place,  though  in  the  parish  of  Somerby,  is  full 
two  miles  from  the  village,  and  forms,  indeed,  one  of  the  last 
houses  in  the  street  of  another  village,  called  Burrow- on-the- 
Hill.  The  house  is  standing,  and  the  curious  visitor  is  to  this 
day  shown  the  very  room  in  which  our  Surgeoir  drew  his  first 
breath.  It  is  a  fine  old  house,  and  is  still  in  fair  preservation. 
Within  half-a-mile  from  it,  is  the  famous  Burrow  Hill,  the 
grandest  remains  of  a  Homan  encampment  left  in  this  king¬ 
dom.  Visiting  this  house  three  years  ago,  we  found  it  occu¬ 
pied  by  a  shepherd,  or  farm-steward,  who  had  a  son  in  shape 
of  a  neglected  poet,  and  who  showed  us  Cheselden’s  room  with 
great  unction.  “  He  was  Surgeon  to  the  Queen,”  said  the 
guide,  “first  Surgeon  to  the  Queen  ;  and  in  that  room  he  was 
born.”  “What  Queen?”  we  asked,  for  the  sake  of  a 
question.  Ah,  that  the  guide  “  didn’t  know,  but  it  could  not 
have  been  Victoria.  Certainly  not.” 

The  ancestors  of  Cheselden  were  of  good  descent.  They  were 
from  the  adjoining  county  of  Rutland  ;  and  one  William 
Cheselden,  a  relative  of  the  Surgeon,  and  residing  at  Hidling- 
ton,  in  Rutland,  was  high  sheriff  of  his  county  about  the  time 
■when  our  great  Cheselden  was  at  the  zenith  of  his  fame. 
Airother  relative,  who  was  in  the  Medical  Profession,  was 
Dr.  George  Cheselden,  of  Leicester. 

Of  the  early  education  of  William  Cheselden  but  little  is 
known.  He  received  a  classical  education,  and  it  is  probable 
that  he  commenced  his  professional  career  as  a  pupil  of  Mr. 
Wilkes,  a  practitioner  of  great  repute  in  Leicester  in  the  be¬ 
ginning  of  the  eighteenth  century  ;  but  this  is  not  certain. 
However,  in  1703,  being  then  only  fifteen,  we  find  him  in 
London.  There  lived  at  this  period  in  the  metropolis,  Cooper, 
a  distinguished  anatomist,  and  to  him  Cheselden  was  sent  as 
a  house-pupil.  His  studies  were  here  pursued  with  great 
vigilance,  and  in  1710,  being  then  22,  he  commenced  giving 
readings  in  Anatomy,  and  drew  up  a  syllabus  of  Anatomy. 
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He  had  meantime  studied  Surgery  under  Feme,  then  first 
Surgeon  to  St,  Thomas’s  Hospital. 

In  the  month  of  March,  1712,.  he  presented  his  first  paper 
to  the  Royal  Society.  A  Roman  urn  had  been  dug  up  in  the 
site  of  the  old  Roman  encampment  at  St.  Albans.  The  urn 
was  inscribed  Marcus  Antonius,  and  contained  the  remains  of 
a  man  of  extraordinary  size.  The  bones  were  delineated  and 
examined  by  Cheselden,  and  the  drawings  and  description 
comprised  this  first  scientific  contribution.  The  paper  occu¬ 
pies  but  the  third  of  a  page  in  the  “  Transactions  ”  of  the 
Society.  The  dimensions  of  the  parts  of  this  skeleton  are 
thus  given  by  the  Author. 

“  The  circumference  of  the  skull,  according  to  its  length,  is 
26  inches ;  and  according  to  its  breadth,  23  inches.  The 
greatest  diameter  of  each  os  innominatum  is  12  inches. 

“  The  left  os  femoris  is  24  inches  long,  having  only  one, 
and  that  the  great  trochanter.  The  right  os  femoris  is  23 
inches  long,  having  three  trocliantic  processes.  Each  tibia  is 
21  inches  long.  If  all  the  parts  were  of  due  proportion  this 
man  must  have  been  eight  feet  high.”  (a) 

Very  soon  after  this,  before  the  close  of  1712,  Cheselden 
was  elected  a  Fellow  of  the  Royal  Society,  and  in  the  follow¬ 
ing  year  he  sent  to  the  Society  another  paper  with  illustrated 
drawings.  His  descriptions  in  this  paper  are  pathological ; 
for  in  those  days  the  Royal  Society  was  the  only  medium  for 
such  communications.  The  paper,  which  is  entitled,  “Some 
Anatomical  Observations,”  includes — 

1.  A  brief  history  of  the  heart  of  a  woman  who  died 
of  dropsy,  and  in  whose  aorta,  at  the  semilunar  valves, 
existed  two  chalk  stones.  The  left  ventricle  was  dilated. 
The  stones  the  author  infers  were  the  cause  of  the  dropsy. 

2.  A  bone  from  the  falx  of  a  man  who  died  of  violent  head¬ 
aches. 

3.  A  bone  from  the  septum  ventriculorum  of  a  man  who 
died  hydropic,  with  the  pericardium  adherent. 

4.  The  right  optic  nerve  wasted  and  discoloured. 

5.  An  illustration  of  flattening  of  the  optic  nerve  from  the 
pressure  of  the  brain,  the  ventricles  of  which  were  filled  with 
lymph. 

6.  An  instance  of  three  spleens  taken  from  one  body. 

7.  Two  spleens  from  one  man. 

8.  Two  spleens  from  a  woman.  All  these  spleens  had 
proper  vessels,  and  the  whole  of  the  spleens  in  each  case  -were 
but  equal  in  size  to  the  one  usually  met  with. 

9.  A  heart  with  the  vena  azygos  inserted  into  the  right 
auricle,  and  the  descending  cava  coming  round  the  basis  of 
the  heart,  above  the  aorta  and  pulmonary  vessels,  to  enter  the 
auricle,  with  the  ascending  cava. 

10.  A  ureter,  double  two-thirds  its  length  next  the  kidneys, 
and  distended  by  stones  pressing  through  it. 

11.  The  Fallopian  tubes  in  impermeable  state,  (b) 

In  the  course  of  this  same  year,  1713,  Cheselden  brought 
out  his  first  treatise.  He  had,  as  before  said,  drawn  up  a 
syllabus  of  anatomy.  He  now  presented  his  Anatomy  of  the 
Human  Body,  adding  the  syllabus  to  the  end  of  it.  His  repu¬ 
tation  already  high,  was  greatly  enhanced  by  this  work, 
which  ultimately  went  through  eleven  editions,  and  was 
accepted  for  many  years  as  the  Anatomist’s  vade-mecum.  It 
cost  five-shillings,  was  dedicated  to  Dr.  Richard  Mead,  and 
bore  on  its  title-page,  a  quaint  motto  from  Spenser  : — 

•‘Of  all  God’s  works  that  do  this  world  adorn, 

There  is  not  one  more  fair-and  excellent 
Than  is  man’s  body,  both  for  power  and  form.” 

The  “Anatomy  of  the  Human  Body”  was  not  intended  for 
minute  anatomists.  “  I  have  pretty  much  neglected,”  says  its 
author  [preface  to  fourth  edition],  “the  minutiae  in  Anatomy  ; 
nor  have  I  been  very  particular  about  those  things  which  can¬ 
not  be  understood  without  being  seen,  and  being  seen,  need 
no  description  ;  but  have  endeavoured  to  be  more  explicit 
about  those  which  are  of  greatest  use  in  Philosophy,  Physic 
and  Surgery.” 

This  promise  Cheselden  kept,  and  although  a  student  of 
this  day  would  find  but  little  help  from  him,  yet  the  book 
was  in  its  day  vastly  superior  to  anything  before  it,  and  the 
fact,  that  in  bringing  out  the  fourth  edition,  the  plates  of  the 
previous  ones  were  found  to  be  worn  out  (from  three  to  four 
thousand  copies  having  been  printed  from  them,)  indicates 
die  popularity  of  the  work.  It  was  the  author’s  endeavour  to 


(a)  Phil.  Trans.  Vol.  XXVI.  p.  436. 

(b)  Phil.  Trans.,  Vol.  XXVIII.,  p.  281.' 


make  it  indeed  more  than  a  mere  descriptive  treatise  ;  he  gave 
various  physiological  facts  and  theories  and  even  supplied 
cases  of  disease  to  illustrate  particular  views. 

His  physiological  views  were  plain  and  common-sense,  but 
not  original.  His  review  on  the  process  of  digestion  was  perhaps 
the  best  in  the  work.  He  here  destroyed  effectually  Pit- 
cairne’s  views  on  the  mechanical  or  muscular  force  of  the 
stomach — (“  computed  to  be  equal  to  a  117,088  pound  weight  ”) 
— as  the  cause  of  digestion,  and  concluded  by  saying,  that 
“  digestion  is  performed  by  a  menstruum,  which  is  chiefly 
saliva,  assisted  by  the  action  of  the  stomach,  by  the  abdominal 
muscles,  and  by  that  principle  of  corruption  which  is  in  all 
dead  bodies  ;  for  digestion  is  no  other  than  the  corruption  of 
our  food,  and,  therefore,  quantities  of  hot  spirits,  which  hinder 
the  corruption  of  animal  bodies,  hinder  corruption.” 

From  this  period,  Cheselden’s  brilliant  professional  career 
was  fully  commenced.  He  was  soon  made  Surgeon  to  St. 
Thomas’s  Hospital,  having  been  elected  in  the  place  of  his 
former  teacher,  Mr.  Feme. 

In  1717-18,  as  it  would  seem  from  Cheselden’s  account,  Dr. 
James  Douglass  read  a  paper  on  “  The  operation  for  stone  by 
the  high  method  at  the  Royal  Society.”  This  paper  does  not 
appear  in  the  “  Transactions  ”  at  that  time,  though  another 
paper  from  the  brother  of  this  author,  John  Douglass,  does 
appear  in  the  “  Transactions  ”  for  May,  1722,  Yol.  XXXII., 
p.  83.  Cheselden’s  mind  was  now  turned  tot  his  mode  of 
operation,  and,  in  1722,  he  commenced  to  cut  for  stone  by  the 
high  way,  following,  in  this  respect,  in  the  steps  of  De  Franco 
and  John  Douglass  beforenamed. 

The  success  which  attended  this  operation  in  Cheselden’s 
hands  was  considerable  ;  and,  having  cut  nine  patients  with 
success,  the  operation  became  exceedingly  popular.  He  was, 
indeed,  now  so  well  known,  that  Dr.  Stukeley,  in  writing  his 
“  Prospect  of  Vernometum,  or  Burrow  Hill  from  the  Leicester 
Road,”  inscribed  it  to  “  Willo  Cheselden,  Chirurgo  Peritissimo 
Amico.” 

In  1723  he  published  his  work  on  the  High  Operation  for 
Stone,  prefacing  it  with  an  account  of  a  lateral  operation  as 
performed  by  Professor  Rau  of  Leyden,  who  took  the  hint 
of  the  lateral  operation  from  the  famous  Frere  Jacques. 
Cheselden’s  history  of  Rau’s  operation  was  imperfect,  being 
derived  mainly  from  the  statements  of  students  of  the  Leyden 
Professor  who  had  seen  the  operation  performed. 

In  1725  a  treatise  appeared  anonymously,  entitled,  “  Litho- 
tomus  Castratus  ;  or,  An  examination  of  the  Treatise  of  Mr. 
Cheselden.”  A  severe  critique,  in  which  Cheselden  is  un¬ 
justly  accused  of  plagiarising  from  Dr.  Douglass.  This  cri¬ 
tique  was  judged  to  have  been  written  by  Dr.  Douglass 
himself,  but  there  is  intrinsic  evidence  that  it  was  done  by 
John  Douglass,  a  Surgeon,  and  brother  of  the  Doctor,  a 
man  of  a  much  more  inferior  cast  of  mind,  and  whom  we  shall 
meet  with  again.  This  attack  did  Cheselden  no  injury. 

In  1725,  Albinus,  the  distinguished  successor  of  Rau  in  the 
University  of  Leyden,  published  an  accurate  history  of  Rau’s 
lateral  operation  ;  for  it  is  remarkable,  that  Rau  himself  left 
this  labour  undone,  so  that  his  operation  would  never  have 
been  known  but  for  Albinus. 

Albinus,  immediately  on  its  publication,  sent  a  copy  of  his 
work  to  Dr.  James  Douglass,  who  at  once  laid  an  abstract  of 
it  before  the  Royal  Society.  From  that  time  Rau’s  operation 
excited  great  attention,  and  on  the  7th  of  August,  1726,  Dr. 
Bamber  made  the  first  trial  of1  it  on  the  living  body  at  St. 
Bartholomew’s  Hospital.  A  few  days  later  Cheselden  did 
the  same  at  St.  Thomas’s,  but  in  a  modified  way,  viz.,  by 
filling  the  bladder  first  with  water,  leaving  the  catheter  in, 
and  then  cutting  on  the  outside  of  the  catheter  into  the 
bladder.  He  was  enabled  thus,  in  cases  where  no  accident 
happened,  to  perform  the  whole  of  the  operation  in  a  minute, 
and  with  more  ease  than  in  any  other  way. 

Ten  patients  having,  however,  been  thus  operated  on,  and 
:  four  of  these  dying,  he  tried  the  plan  adopted  by  M.  Rau, 

{  without  modification ;  but  the  same  want  of  success  being 
met  with,  he  ultimately  invented  that  lateral  operation  by 
which  his  name  became  so  well,  so  widely,  and  so  long  known. 
His  first  new  operation  was  performed  on  March  27,  1804. 
The  success  which  followed  marked  a  supposed  era  in  surgery, 
and  twenty-seven  patients  operated  on  in  succession  all  reco¬ 
vered,  a  result  never  before  heard  of. 

In  1730,  in  the  fourth  edition  of  the  Anatomy  Book, 
Cheselden  added  an  Appendix,  describing  this  new  operation, 
and  as  his  mode  of'  operating  has  often  excited  discussion,  it 
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will  be  satisfactory  to  follow  him  by  giving  his  own  descrip¬ 
tion  : — 

“This  operation  I  do  in  the  following  manner.  I  tie  the 
patient  as  for  the  greater  operation,  but  lay  him  on  a  blanket 
several  doubles  upon  an  horizontal  table,  three  foot  high,  or  a 
little  more,  with  his  head  only  raised.  I  first  make  as  long  an 
incision  as  I  well  can,  beginning  near  the  place  where  the  old 
operation  ends,  and  cutting  down  between  the  musculus 
accelerator  urinse  and  erector  penis,  and  by  the  side  of  the 
intestinum  rectum.  I  then  feel  for  the  staff,  and  cut  upon  it 
the  length  of  the  prostate  gland  strait  on  to  the  bladder, 
holding  down  the  gut  all  the  while  with  one  or  two  fingers  of 
my  left  hand.  The  rest  of  this  operation  is  done  the  same  as  in 
the  old  way  ;  but  in  this  Avay  there  being  often  small  vessels, 
I  always  tie  them  with  a  ligature,  passed  under  them  by  the 
help  of  a  crooked  needle.” 

The  flow  of  practice  now  continued  in  full  current,  and  our 
operator  went  on  with  fortune  in  full  favour  until  1828,  when 
he  favoured  the  Royal  Society  with  a  communication  which, 
when  published,  set  all  Europe  by  the  ears.  This  document 
included  the  history  of  an  operation  for  couching,  and  was 
entitled,  “  An  Account  of  some  Observations  made  by  a 
Young  Gentleman  who  was  born  blind,  or  had  lost  his  sight 
so  early  that  he  had  no  remembrance  of  ever  having  seen, 
and  was  couched  between  thirteen  and  fourteen  years  of  age.” 
The  fame  of  this  operation  was  such,  that  to  Cheselden  has 
often  been  falsely  attributed  the  merit  of  inventing  the  very 
old  operation  for  the  cure  of  cataract.  But  the  true  marvel 
of  the  case  lay  in  the  circumstance  that  a  youth,  old  enough 
to  think  and  describe,  and  who  had  never  seen,  described  the 
sensations  of  learning  to  exercise  sight.  The  history  of  the 
case  was  painted  with  a  skilful  and  artistic  hand,  and  some 
have  imagined  the  picture  to  have  been  overdrawn.  Whether 
this  be  or  be  not  true,  the  sensation  it  created  Avas  immense,  and 
it  excited  metaphysical  as  well  as  scientific  discussions.  The 
case  is  so  well  known,  and  has  been  so  often  reprinted,  that 
we  do  not  give  it  in  full.  It  will  be  found  in  the  Philosophical 
Transactions  for  June,  1728,  Volume  XXXV.  p.  447. 

The  operation  for  couching,  although  thus  generally  re¬ 
ceived,  was,  however,  attacked  by  some  ill-informed  writers, 
one  of  whom  did  not  scruple  to  criticise  it  in  a  book  entitled, 
“  A  Xew  Method  of  Recovering  the  Sight  by  putting  out  the 
Eyes.” 

In  the  same  volume  of  the  Transactions  (page  4-51)  will  be 
found  another  short  paper  by  Cheselden  on  an  operation  for 
closure  of  the  pupil,  “  in  cases  where  there  is  either  a  total 
closure  of  the  pupil  or  Avhen  the  pupil  is  extremely  con¬ 
tracted,  and  the  inner  edges  of  the  iris  growing  to  a  cataract 
or  part  of  a  cataract  after  couching.”  The  knife  used  for  this 
operation  was  edged  on  one  side  only  ;  it  was  thrust  through 
the  sclerotic  coat,  and  then  forwards  through  the  iris,  the 
edge  being  turned  to  the  iris.  In  drawing  it  out,  the  slit  or 
artificial  pupil  was  made. 

In  this  year  Cheselden  was  made  Surgeon  to  Queen  Caro¬ 
line,  and  in  tlie'following  year  (1729)  he  had  the  honour  of 
being  elected  a  Corresponding  Member  of  the  Academy  of 
Sciences  in  Paris,  and  may  be  considered  as  having  reached 
the  meridian  of  his  career.  His  position  was  unexception¬ 
able.  He  was  First  Surgeon  to  the  Queen  Wilhelmina 
Caroline,  First  Surgeon  of  St.  Thomas’s  Hospital,  and  Con¬ 
sulting  Surgeon  to  the  St.  George’s  and  Westminster  Infirm¬ 
aries.  In  this  year  he  gave  up  the  laborious  duties  of  teaching 
anatomy,  having  lectured  for  twenty  years  with  a  success 
unparalleled. 

His  reputation  on  the  Continent  wras  as  great  as  in  this 
country.  M.  Morand,  an  ingenious  lithotomist  of  Paris,  and 
a  Member  of  the  Academy  of  Sciences,  came  over  to  London 
expressly  to  see  him  operate  ;  and  so  many  various  descrip¬ 
tions  of  his  mode  of  operating  were  published,  that  Dr.  James 
Douglass,  with  Cheselden’s  assistance,  brought  out  a  treatise 
specially  devoted  to  a  description  of  the  Cheselden  plan, 
“  his  operation,  and  his  whole  operation.” (c) 

Among  other  Parisians  who  also  visited  Cheselden  and  saw 
him  operate,  was  one  -who  afterwards,  in  1757,  wrote  an 
Eloge  to  him  in  the  “  Memoires  de  l’Academie  Royale  de 
Chirurgie,”  and  who  in  so  doing  took  the  trouble  to  obtain 
some  biographical  facts  from  the  Cheselden  family.  At  one 
operation  for  stone,  at  which  this  writer  was  present,  Chesel- 

(c)  Aa  Appendix  to  the  History  of  the  Lateral  Operation  for  Stone, 
containing  Gheselden’s  present  method  of  performing  it.  By  Dr. 
James  Douglass.  London  :  Strahan,  at  the  Golden  Ball,  1731. 


den  went  through  all  the  stages  of  it  in  fifty-four  seconds. 
He  afterwards  gave  his  visitor  the  particulars  of  his  method, 
on  the  condition  that  he  should  not  communicate  them  until 
they  had  been  laid  before  the  Royal  Academy  of  Sciences  in 
Paris.  The  Academy  defrayed  the  expenses  of  the  visitor’s 
journey,  returned  their  thanks  to  Cheselden,  and  commenced 
a  correspondence  with  him. 

In  the  year  1731,  Cheselden  was  somewhat  less  fortunate, 
for  he  lost  favour  at  Court,  and  this  so  decidedly,  that  when 
Her  Majesty  the  Queen  Caroline  died,  two  years  after,  from 
umbilical  hernia,  which  was  operated  on  unsuccessfully,  he 
was  not  consulted.  The  cause  of  this  loss  of  courtly 
favour  is  curious.  A  deaf  criminal  in  Newgate  Avas  reprieved 
on  the  request  of  Cheselden,  in  order  that  he  (Cheselden) 
might  try  a  mode  of  treating  deafness  by  puncturing  the  tym¬ 
panum.  On  this  point,  the  “  Monthly  Intelligencer  ”  of  the 
“Gentleman’s  Magazine,”  for  January,  1731,  gives  the  fol¬ 
lowing  : — “  Saturday,  January  2.  Great  talk  of  an  experi¬ 
ment  to  be  made  on  Charles  Ray,  in  Newgate,  a  malefactor 
reprieved  on  that  occasion.  The  tympanum  Avas  to  be  cut  by 
an  instrument,  in  order  to  demonstrate  whether  the  hearing 
proceeds  from  the  tympanum,  or  the  nerves  that  lie  between 
that  and  the  conception  of  the  ear.” 

The  man’s  life  Avas  saved,  but  Cheselden,  as  it  is  said,  in  a 
letter  from  Ford  to  Swift,  “  neglected  ”  to  perform  the  opera¬ 
tion,  which  gave  great  offence  in  high  quarters.  If  we  may 
be  permitted  to  judge,  we  should  infer,  not  that  he  neglected 
the  duty  he  had  undertaken,  but  that  his  humanity  shrunk 
from  the  task.  He  did  not,  on  reflection,  choose  to  revive  the 
school  of  Erasistratus,  and  make  man  an  animal  for  physio¬ 
logical  inquiries. 

On  the  2nd  of  September  of  this  year,  his  only  child,  Miss 
Williamina  Dorothy  Cheselden,  Avas  married  to  Dr.  Charles 
Cotes,  M.D.,  of  Woodcote,  in  Shropshire,  M.P.  for  Tamworth. 
Mrs.  Cotes  outlived  her  husband,  and  died  without  issue  at 
Greenhithe  in  1763. 

Cheselden  had  not  long  to  tarry  for  some  compensation  for 
royal  slights.  The  year  of  1732  Avas  memorable  to  the  Medi¬ 
cal  world  as  the  birth-year  of  the  Royal  Academy  of 
Surgery  in  Paris.  By  this  Society  he  had  the  great  distinc¬ 
tion  conferred  on  him  of  being  elected  the  first  foreign 
associate. 

In  this  same  year  also,  a  youth  named  Richard  Yeo,  aged 
12  years,  published  a  short  poem  entitled  “The  Grateful 
Patient,”  which  is  not  Avithout  merit,  in  honour  of  Cheselden, 
who  had  operated  on  him  for  stone.  The  poem  is  printed  in 
the  “  Gentleman’s  Magazine,”  for  1732. — P.  769.  After  detail¬ 
ing  the  agonies  he  had  endured  previous  to  Cheselden’s 
assistance  :  the  operation  is  thus  described  : — 

“The  work  was  in  a  moment  done, 
i  f  possible  without  a  groan, 

So  swift  thy  hand,  I  could  not  feel 
The  progress  of  the  cutting  steel. 
iEneas  could  not  less  endure, 

Though  Venus  did  attend  the  cure. 

Not  her  soft  touch  nor  hand  divine, 

Performed  more  tenderly  than  thine; 

When  by  her  help  lapis  own’d. 

The  barbed  arrow  left  the  Wound. 

For  quicker  e’er  than  sense,  or  thought, 

The  latent  ill  to  view  was  brought ; 

And  I  beheld  with  ravish’d  eyes, 

The  cause  of  all  my  agonies.” 

The  enthusiastic  boy  thus  ends  his  effusion — 

“And  above  all  the  race  of  men, 

I’ll  bless  my  God  for  Cheselden.” 

In  1733,  Cheselden  brought  out  a  long  promised  book,  the 
“  Osteographia,”  a  work  in  Avhich  he  offers  to  the  reader  a  deli¬ 
neation  of  every  bone  in  the  body  as  large  as  life.  The  “  Osteo¬ 
graphia”  Avas  dedicated  to  the  Queen,  thoughhe  must  still  have 
been  in  disfavour,  and  Avas  published  by  a  four  guinea  sub¬ 
scription  list.  The  book  Avas  rather  severely  criticised  by 
some,  by  others  unseemingly  lauded.  Belchier  praised  it, 
Heister  praised  it,  Haller  showed  fairly  its  merits  and  its  de¬ 
merits,  Avith  his  usual  candour.  The  most  Adolent  critic  of  the 
“  Osteographia  ’’  was  John  Douglass,  Avho,  as  we  before  saw, 
was  possibly  the  author  of  the  “  Lithotomus  Castratus.”  The 
critique  of  Douglass  on  the  “Osteographia”  is  a  low,  un¬ 
manly  selfish  production,  and  we  are  glad  here  to  correct  an 
error  often  made  by  biographers,  that  it  was  written  by  Dr. 
James  Douglass.  It  is  evident  from  his  other  Avritings  that 
this  latter  gentleman  could  have  been  guilty  of  no  such  a  pro¬ 
duction.  Somemonths  earlier,  indeed,  he  Avrote  the  “  Appendix  ” 
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on.  the  lateral  operation  so  highly  commendatory  of  Cheselden, 
with  whom  he  seems  to  have  been  always  on  terms  of  great 
intimacy. 

John  Douglass’s  asperities  were  harmless.  It  is  true  that 
he  had  a  few  faults  to  find,  which  were  faults,  such  as  that 
the  Os  hyoides  was  not  figured ;  but  the  critique  seems  to  have 
been  written,  rather  to  give  its  author  an  opportunity  of  ad¬ 
vertising  another  “Osteographia”  of  his  own,  of  a  cheaper 
kind,  than  for  any  more  honest  or  useful  end. 

The  Osteographia  publication  subjected  Cheselden  to  the 
infliction  of  some  horribly  inflated  verses,  which  some  un¬ 
known  doggrelist  presumed  to  offer  to  his  honour.  "VYe  have 
the  verses,  but  they  shall  not  disfigure  our  pages. 

In  1735,  or  ’36,  there  lay  ill  in  the  house  of  Cheselden, 
which,  by  the  way,  was  in  or  near  to  Queen’ s-square,  no  less 
a  man  than  Alexander  Pope.  The  following  part  of  a  letter 
from  Pope  to  Swift,  and  retained  by  Nicholls,  will  bear  re¬ 
printing  as  offering  an  opinion  on  the  merits  of  our  Chirur- 
geon  : — “  As  soon  as  I  had  received  your  last  letter  I  received 
a  most  kind  one  from  you  expressing  great  pain  for  my  late 
illness  at  Mr.  Cheselden’s.  I  wondered  a  little  at  your  querse, 
who  Cheselden  was  ?  It  shows  that  the  truest  merit  does 
not  travel  so  far  any  way  as  on  the  wings  of  poetry  ;  he  is  the 
most  noted  and  the  most  deserving  man  in  the  whole  profession 
of  Chirurgery ;  and  has  saved  the  lives  of  thousands  by  his 
manner  of  cutting  for  stone.”  Curiosity-seeking  Nicholls  has 
also  another  letter,  written  about  the  same  period,  by  Pope  to 
Cheselden.  Here  it  is.  Oh,  wicked  Pope  ! 

“  Dear  Sir, — You  know  my  laconic  style.  I  never  forget 
you.  Are  you  well  ?  I  am  so.  How  does  Mrs.  Cheselden  ? 
Had  it  not  been  for  her  you  had  been  here.  Here  are  three 
cataracts  ripened  for  you  (Mr.  Pierce  assures  me).  Don’t  tell 
your  wife  that.  *  *  *  *  Adieu.  I  don’t  intend  to  go 

to  London.  Good  night ;  but  answer  me.  Yours. 

“  Path,  November  21.”  A.  Pope. 

“  P.S. — Show  this  to  Mr.  Richardson  (d),  and  let  him  take  it 
to  himself,  and  to  his  son  ;  he  has  no  wife.” 

In  the  imitations  of  Horace,  verse  39,  we  have  again  a  re¬ 
ference  to  Cheselden  from  Pope  : — 

I’ll  do  what  Mead  and  Cheselden  advise  ; 

and  regarding  him,  the  above-named  younger  Richardson 
thus  writes  to  Pope,  at  Twickenham,  after  recovering  from 
an  illness — 

- Cheselden,  with  candid  wile, 

Detains  his  guest ;  the  ready  Lares  smile. 

Good  Chiron  so,  within  his  welcome  bower, 

Received  of  verse  the  mild  and  sacred  power, 

With  anxious  skill  supplied  the  best  relief. 

And  healed  with  balm  and  sweet  discourse  his  grief. 

In  the  year  1737  an  opportunity  occurred  for  the  election  of 
Cheselden  to  the  office  of  chief  Surgeon  to  Chelsea  Hospital. 
He  took  office  in  Pebruary,  in  room  of  Alexander  Inglish, 
Esq. ;  and,  as  this  appointment  afforded  a  comfortable  provi¬ 
sion  for  after  life,  he  retired  from  actiye  practice,  though  he 
still  seems  to  have  continued  to  operate  occasionally  for  other 
Surgeons  who  sought  his  advice.  We  have  no  means  of 
estimating  what  the  amount  of  his  income  had  been  from 
practice.  Had  it  been  very  large  he  would  scarcely 
have  accepted  the  Chelsea  appointment.  All  we  have  dis¬ 
covered  is,  that  a  great  many  of  the  original  shares  of 
Putney  Bridge  were  held  by  him.  In  1738  his  old  pupil, 
Samuel  Sharpe,  dedicated  to  him  his  treatise  on  the  “  Opera¬ 
tions  of  Surgery,”  in  recognition  of  his  claims  as  the  orna¬ 
ment  of  his  profession  ;  and  in  1742,  another  grateful  patient, 
in  the  person  of  Mr.  Wynne,  a  Commoner  of  Jesus  College, 
Oxford,  blew  at  him  a  third  poetical  blast,  which  might  have 
turned  the  head  of  a  man  of  weaker  build.  Cheselden  had 
extracted  a  large  stone  from  the  bladder  of  the  rhyming 
Commoner. 

Years  rolled  on  smoothly  now,  but  our  man  is  not  altogether 
resting  from  his  toils.  In  1746  he  related  the  case  of  a  man, 
aged  75,  who  was  treated  for  stone  by  means  of  the  lixivium 
saponis,  or  “soap  leys,”  made,  as  we  find  by  a  reference  to 
the  Pharmacopoeia  of  that  day,  by  adding  together  equal 
weights  of  potash  and  quicklime  with  water.  In  the  bladder 
of  this  patient,  who  was  a  pensioner  at  Chelsea  Hospital,  were 
found  214  stones,  varying  in  size  from  a  nutmeg  to  a  pea,  and 
weighing  altogether  6  ounces  2  scruples  (Phil.  Trans.  Yol. 


XLIY.  p.  36).  About  the  same  period  Cheselden  operated  on  a 
patient  for  stone  who  was  under  the  care  of  Mr.  Reid,  a  Sur¬ 
geon,  of  Chelsea  ;  and  was  led  in  this  case  to  observe,  for  the 
first  time,  that  a  piece  of  wetted  sponge  pushed  into  a  bleed¬ 
ing  wound  powerfully  arrested  the  loss  of  blood,  and  some¬ 
times  did  away  with  the  necessity  for  ligature. — Phil.  Trans. 
Vol.  XLIY.  p.  33.  The  last  important  Professional  work  of 
Cheselden  was  done  in  1749,  and  consisted  in  editing  an 
English  edition  of  the  Operative  Surgery  of  M.  Le  Dran, 
with  remarks  and  drawings  of  instruments.  It  is  unnecessary 
to  say  that  this  was  well  done. 

We  must  not  close  this  short  history  of  the  labours  and  life 
of  Cheselden  without  an  additional  word  on  his  private  life  and 
character.  He  married  early  in  his  career  one  Deborah 
Knight,  the  daughter  of  a  citizen  of  London.  Mrs.  Cheselden 
outlived  her  husband,  dying  in  1764.  We  have  seen  that 
they  had  only  one  child. 

Indefatigable  Nicholls,  rooting  out  dead  gossip,  gives  us  a 
few  anecdotes  of  our  Chirurgeon,  which  are  interesting  even 
in  their  childishness.  Having  tied  a  child  up  for  lithotomy, 
Cheselden  offers  it  sugar -plums  if  it  does  not  stir.  The  ope¬ 
ration  is  done  with  such  little  pain  that  the  patient  imme¬ 
diately  demands  the  fulfilment  of  the  agreement. 

A  friend  saying  to  Cheselden  at  dinner,  that,  as  he  was  the 
best  anatomist  in  England,  he  ought  to  be  the  best  carver,  he 
answered,  “  I  am.” 

In  a  conversation  at  Dodsley’s,  Cheselden  remarked  to  Pope, 
that  he  wondered  at  the  folly  of  those  who  could  imagine  that 
the  fourth  book  of  the  “  Dunciad”  had  the  least  resemblance  in 
style,  wit,  humour,  or  fancy  to  the  first  three  books.  Pope 
undeceived  and  mortified  him  by  saying  that  he  himself  was, 
nevertheless,  the  writer.  The  same  unhappy  mistake  hap¬ 
pened  between  Mallet  and  Pope. 

In  hours  of  leisure,  Cheselden  was  fond  of  the  fencing 
room,  for  which  we  need  not  judge  him  harshly.  When  he 
was  a  boy  roving  over  Burrow  Hill,  that  famous  encamp¬ 
ment  was  to  the  country  roundabout  the  field- ground  for 
now  nameless,  then  innocent  sports.  In  London,  he  found 
allurements  for  his  boyish  predilections,  and  as  he  had  the 
priest  often  enough  by  his  side  to  keep  him  in  countenance, 
he  did  not  fear  or  suffer.  In  spite  of  these  predilections, 
the  goodness  of  soul  which  actuated  Cheselden,  was  always 
pre-eminent.  He  was  quite  uneasy  before  operating  day, 
and  sick  with  anxiety  till  the  knife  was  in  his  hand.  One 
day  a  curious  piece  of  gossip  of  this  kind  went  up  to  the 
Court.  A  Erench  surgeon  being  at  the  hospital  with  Chesel¬ 
den  on  operation  day,  was  surprised  at  what  he  thought  to 
be  weakness  on  the  part  of  his  friend.  Afterwards  the 
Erenchman  was  induced  to  go  to  the  fencing  school,  where 
he  on  his  part  could  not  bear  the  sight,  and  was  taken  ill. 
Both  men  were  praised  equally  by  the  courtiers  for  goodness 
of  heart ! 

On  May  7,  1751,  Cheselden  sent  to  the  Foundling  Hospital 
£50,  enclosed  in  a  paper  with  the  lines  from  Pope — 

’Tis  what  the  happy  to  the  unhappy  owe. 

For  what  man  gives,  the  gods  by  him  bestow. 

The  contemporaries  of  Cheselden,  of  distinguished  name, 
were  very  numerous.  Of  Medical  men  there  were  Mead, 
Gregory,  Akenside,  Goldsmith,  Eothergill,  Keill,  Arbuthnott, 
and  many  more. 

Of  his  character  as  a  great  operating  surgeon  there  can  be 
no  doubt.  In  one  place  he  refers  to  the  mental  anxiety  with 
which  he  contemplated  operations,  and  the  firmness  with  which 
he  was  imbued  when  the  fact  was  being  accomplished.  He 
was  an  excellent  anatomist,  and  to  him  the  London  school  is 
much  indebted,  since  he  afforded  powerful  support  to  the 
system  of  teaching  anatomy  in  London  ;  a  system  which  had 
only  been  introduced  a  few  years  before  his  time  by  the 
Erench  refugee  Bussiere,  and  which  was  still  very  unpopular. 

Lastly,  he  was  an  artist,  and  many  of  the  plates  in  his 
“  Osteographia”  are  from  his  own  pencil. 

His  personal  appearance  will  best  be  gathered  from  the  very 
correct  sketch  at  the  head  of  this  history.  The  sketch  is  from 
the  original  portrait  in  the  “  Osteographia,”  and  represents  the 
man  in  his  full  manhood. 

In  the  latter  part  of  the  year  1751  Cheselden  was  seized 
with  a  paralytic  stroke.  He  recovered,  as  it  was  thought,  per¬ 
fectly.  On  the  10th  of  April,  1752,  being  then  at  Bath,  he 
partook,  according  to  the  journal  news  of  the  day,  too  heartdy 


(d)  Meaning  Jonathan  Richardson,  the  celebrated  painter. 
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of  ale  and  of  hot  buns.  Finding  himself  ill  he  sent  for  a 
physician,  who  ordered  an  emetic ;  the  advice  was  not  fol¬ 
lowed.  The  death- stroke  this  time  fell  sure. 

By  his  own  direction,  the  remains  of  William  Cheselden 
were  buried  in  the  burial  ground  of  Chelsea  Hospital ;  and 
there,  on  the  north  side,  was  raised  this  last  record,  this  dust- 
to-dust  echo  of  our  first-named  great  one  of  the  past — 

“  Guliemus  Cheselden, 

Natus  19  Octobris,  An.  Dom.  1688. 

Obiit  10  Aprilis,  An.  Dom.  1752.” 


NOTES  AND  QUERIES. 
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flic  tfjat  questionttij  mucfj  gfjall  learn  mucfj,— Bacon. 


No.  138. — Circumcision'. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  following  curious  custom,  which  prevails  among 
the  Bedouins,  and  which  may  be  new  to  many  of  your  readers, 
is  perhaps  worthy  of  being  recorded  in  your  Notes  and  Queries. 

It  is  related  by  Lieutenant  Burton  in  his  “  Pilgrimage  to 
Meccah.” 

“  There  are  two  kinds  of  circumcision,  the  one  the  ordinary 
form  common  in  El  Islam,  the  other  a  kind  of  ceremony  de¬ 
rived  from  Paganism  of  a  more  extensive  character.  ‘  Cir- 
cumcisionis  causa  apud  Arabos  manifestissima,  ulceratio 
enim  endemica,  abrasionem  glandis  aut  preeputii,  maxima  cum 
facilitate  insequitur.  Mos  autem  quern  vocant  Arabes  “  El 
Salkh  ”  i.e.  scarificatio — virilitatem  animumque  ostendendi 
modus  esse  videtur.  Exeunt  amici  paterque,  et  juvenem  sub 
dio  sedentem  circumstant.  Capit  tunc  pugionem  tonsor  et 
praeputio  abscisso  detraliit  pellem  tuv  aibo'uav  Kal  tu>v 
koiA'uov  ab  umbilico  incipiens,  aut  parum  infra,  ventremque 
usque  ad  femora  nudat.  Juvenis  autem  dextra  pugionem 
super  tergum  tonsoris  vibrans  magna  clamat  voce — caede  sine 
timore.  Vie  si  haesitet  tonsor  aut  si  tremeat  manus  !  Pater 
etiam  filium  si  dolore  ululet  statim  occidit.  Be  confecta 
surgit  juvenis  et  ‘  Gloria  Deo  ”  intonans,  ad  teatoria  tendit, 
statim  nefando  oppressus  dolore  humi  procumbit.  Bemedia 
sal  et  turmerica  ;  cibus,  lac  cameli.  Nonnullos  occidit  ingens 
suppuratio,  decern  autem  excoriatis  supersunt  plerumque 
octo  :  hi  pecten  habent  nullum,  ventremque  pallida  tegit 
cutis.” 

Another  custom  may,  perhaps,  be  mentioned,  as  the  account 
of  it  is  derived  from  the  same  work. 

“  Among  the  Bedouins,  divorces  are  very  frequent.  Their 
marriage  customs  account  for  this.  ‘  Torale,  sicut  est  mos 
Judaicus  el  Persicus  non  inspiciunt.  Novse  nuptae  tamen 
maritus  mappam  manu  capit ;  mane  autem  puellte  mater  vir- 
ginitatis  signaviris  mulieribusque  domi  ostendit  eosque  jubilare 
jubet,  quod  calamitas  domestica,  si  filia  intacta  abiit.  Si  non 
ostendeant  mappam,  moeret  domus,  “  prima  enim  Yenus  ”  in 
Arabia  “  debet  esse  cruenta.”  Maritus  autem  humanior, 
etiam  si  absit  sanguis,  cruore  palumbino  mappam  tingit,  et 
gaudium  fingens  cognatis  parentibusque  ostendit ;  paululum 
postea  puellse  nonnulla,  causa  dat  divortium.  Hie  urbis  et 
ruris  mos  idem  est.’  ” 

I  am,  &c.,  E.  W. 

No,  139. — An  Early  Stethoscope. 

Sir,  —The  following  entry  appears  in  the  Diary  of  Moore 
the  poet,  for  March  26th,  1820  : — 

“  Dr.  Young  dined  with  us.  In  the  evening  Dr.  Williams 
and  Mr.  Warden  came.  They  mentioned  a  curious  acoustic  in¬ 
strument,  shaped  something  like  a  telescope,  which  being 
placed  on  the  chest,  and  the  ear  applied  to  the  other  end,  tells 
whether  there  is  any  cavity  in  the  lungs,  as  in  that  case  the 
noise  is  heard  to  come  plainly  from  the  chest ;  otherwise,  it  is 
heard  from  the  mouth.” 

I  am,  &c.  E.  W. 

No.  140. — Ash  Leaves  in  Gout. 

Sir, — I  observed,  a  considerable  time  ago,  that  an  infusion 
of  the  common  ash  leaves  was  strongly  recommended  by  a 
practitioner  in  the  south  of  France  as  a  remedy  in  gout,  and, 
subsequently,  that  an  eminent  London  physician  was  experi¬ 
menting  on  the  subject,  but  I  have  not  noticed  any  account  of 
the  result  of  the  latter’s  experiment.  Can  any  of  your  readers 


give  information  as  to  the  remedial  powers  of  the  infusion 
of  ash  leaves  in  gout  ? 

The  insertion  of  the  above  among  your  “  Notes  and 
Queries  ”  will  oblige.  I  am,  &c.  J.  K. 

Calcutta,  Sept.  10,  1856. 


ANSWEBS. 

To  No.  132. — Tanned  Human  Srin. 

[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — In  your  last  Number,  under  the  head  of  “  Notes  and 
Queries,”  an  allusion  is  made  to  my  old  master,  ’‘Dick 
Smith,”  in  rather  equivocal  terms.  Perhaps  you  will  allow  me 
to  give,  in  justice  to  his  memory,  some  account  of  him.  His 
professional  life  will  bear  comparison  with  that  of  any  other 
man  of  his  day  in  the  provinces. 

Mr.  Smith  was  a  favourite  pupil  of  Mr.  Cline  and  Sir  A. 
Cooper,  from  whom  he  imbibed  a  love  of  his  Profession  and  a 
zeal  in  the  pursuit  of  it  which  distinguished  him  through  a 
long  and  active  life.  He  held  the  appointment  of  Surgeon 
to  the  Bristol  Boyal  Infirmary  more  than  forty  years,  and  for 
a  considerable  portion  of  that  period  he  was  the  “  Sir  Astley  ” 
of  the  West  of  England.  The  Pathological  Museum  at  the 
Infirmary  is  chiefly  the  result  of  his  labours,  and  he  took  a 
great  interest  in  the  collection  of  calculi,  in  which  that 
museum  is  especially  rich.  Mr.  Smith’s  attainments,  also,  as 
a  scholar  were  far  above  mediocrity.  His  “  eccentricity  ” 
was  manifested  principally  in  a  taste  for  collecting  odd  things, 
among  which  was  the  tanned  skin  of  a  man  who  was  exe¬ 
cuted  for  murder.  We  all  have  our  hobbies  and  that  was 
his.  He  was  familiarly  known  as  “  Dick  Smith,”  to  dis¬ 
tinguish  him  from  “  Nat.  Smith,”  who  is  the  present  worthy 
“  Paterfamilias  ”  of  our  Profession  in  Bristol. 

I  am,  &c. 

Bristol,  October  20.  W.  F.  Morgan, 

another  answer. 

Sir, — I  know  that  the  “  eccentric  surgeon  ”  alluded  to  by 
Mr.  Gilbert,  of  Portsmouth,  in  No.  132  of  “  Notes  and 
Queries,”  Medical  Times  and  Gazette  for  October  11th  inst., 
was  the  late  Mr.  Downing,  Stourbridge,  Worcestershire,  who 
having  obtained  the  body  of  a  criminal  executed  at  Worcester, 
brought  it  home  in  his  gig,  had  the  skin  tanned,  and  various 
fancy  articles  prepared  of  it — purses  and  the  like.  The  articu¬ 
lated  skeleton,  I  have  heard  him  say,  had  been  suspended 
over  or  near  the  ale  barrel  containing  his  “  old  Tom,”  which 
till  then  never  kept  to  be  old  enough  ;  after  which  he  had  no 
reason  to  complain,  though  he  had  generally  to  go  and  draw 
for  himself  and  friends,  as  his  servants  did  not  like  to  venture 
near  the  “  ’Natomy  cellar.”  A  faithful  biography  of  the 
late  Mr.  Downing  would  afford  many  instances  of  eccentricity, 
some  of  them  of  a  very  amusing  character. 

I  am,  &c. 

Sutton  Colefield,  Oct.  16,  1856.  H.  E.  Shaw. 


REVIEWS. 
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Lectures  on  the  Principles  and  Methods  of  Medical  Observation 
and  Research ;  for  the  use  of  advanced  students  and  junior 
practitioners.  By  Thomas  Laycock,  M.D.,  F.B.S.E. , 
Professor  of  the  Practice  of  Medicine,  and  of  Clinical  Medi¬ 
cine,  in  the  University  of  Edinburgh.  Pp.  223.  Edin¬ 
burgh.  1856. 

This  is  the  first  contribution  to  the  Literature  of  Medi¬ 
cine  which  has  proceeded  from  Dr.  Laycock’s  pen  since 
he  was  elected  to  his  present  honourable  post  in  the  Uni¬ 
versity  of  Edinburgh.  It  is  alike  creditable  to  his  own  re¬ 
putation,  and  to  that  of  the  great  school  to  which  he  is 
now  attached.  It  is,  no  doubt,  necessary  that  one  who  holds 
the  principal  place  as  a  Medical  teacher  in  the  northern  metro¬ 
polis  should  take  the  earliest  possible  opportunity  of  making 
known  his  own  professional  creed,  and  of  indoctrinating  others 
with  his  views  ;  and  we  are  happy  to  announce  that  Dr.  Lay- 
cock’s  work  is  calculated  to  advance  the  science  of  Medicine 
in  these  kingdoms,  and  to  elevate  its  professors  in  public  esti¬ 
mation.  Every  page  gives  evidence  of  a  thoughtful  mind 
well  stored  in  the  theory  of  medicine,  and,  at  the  same  time, 
fully  prepared  to  make  the  best  use  of  all  practical  Medical 
resources.  Quackery  is  attacked  in  all  its  forms  with  unspar- 
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ing  energy  ;  and  we  are  not  disposed  to  find  fault  with  Dr. 
Laycock,  if,  while  he  denounces  the  absurdities  of  Homoeo¬ 
pathy  and  Mesmerism,  he  points  out  likewise  the  fallacies 
which  too  often  pass  current  as  truths  even  within  the  domain 
of  legitimate  practice.  For  instance,  Dr.  Laycock  warns  his 
readers  against  two  very  opposite,  though  very  common  errors 
in  therapeutical  observation,  which  are  prevalent  in  the  present 
day :  one  class  of  observers  attributing  undue  importance  to 
the  operation  of  drugs,  while  another  class  unduly  depre¬ 
ciates  the  efficacy  of  drugs  altogether.  As  warning  against 
the  first  kind  of  fallacy,  which  attributes  certain  effects  to  the 
use  of  medicines,  while  probably  the  fancy  of  the  patient  is 
the  real  agent,  we  may  quote  the  following  passage  :  — 

“  Perhaps  one  of  the  most  common  sources  of  fallacy  is  the 
influence  of  what  has  been  commonly  but  erroneously  termed 
the  imagination.  It  is  now  among  the  established  truths  of 
mental  physiology,  that  ideas  may  become  realities  without 
the  co-operation  of  the  consciousness  ;  and  that  whether  they 
originate  spontaneously  or  not,  a  physiological  or  pathological 
change  suggested  to  the  mind  of  an  individual  may  take  place 
really  and  actually,  without  the  co-operation  of  any  other 
agent  than  the  suggestion  itself.  It  is  in  this  way  that  the 
therapeutic  fallacies  of  mesmerism  and  homoeopathy  have 
arisen.  Perhaps  nothing  is  so  well  calculated  to  elicit  this 
operation  of  suggestion,  as  the  method  of  ‘  proving  ’  a  drug 
adopted  by  the  followers  of  Hahnemann.  The  ‘  prover’  takes, 
as  he  believes,  an  infinitely  minute  dose  of  a  supposed  medi¬ 
cinal  -agent  (but,  more  probably,"  no  portion  whatever  of  it), 
and  then  mentally  watches,  or  listens,  or  feels,  as  it  were, 
with  his  attention,  for  the  results  that  have  been  suggested 
to  him  by  theory  or  otherwise.  The  anticipated  effects  will 
most  probably  occur  ;  and  with  a  degree  of  probability  pro¬ 
portionate  to  his  mental  and  corporeal  susceptibility.” — 
P.  135. 

The  opposite  error  of  doubting  the  power  of  drugs  and  of 
treatment  is  thus  rebuked  “  This  has  been  always  a  rarer 
mistake  than  the  opposite  ;  nevertheless  it  is  an  error  apt  to 
occupy  the  minds  of  men  who  study  pathology  and  patholo¬ 
gical  anatomy  for  the  purposes  of  scientific  research,  rather 
than  with  a  view  to  therapeutics.  It  is  an  error,  too,  of  those 
who  take  a  metaphysical  view  of  the  phenomena  of  life. 
Such  inquiries  are  apt  to  dwell  exclusively  on  their  favourite 
researches  ;  they  are  not  practical,  in  the  true  sense  of  the 
term — that  is  to  say,  they  do  not  bend  then-  theories  to  prac¬ 
tical  uses,  nor  test  their  value  at  the  bedside  of  the  sick.  On 
the  contrary,  they  often  prefer  to  watch  the  disease  with  a 
view  to  the  establishment  of  a  theory,  wholly  neglecting  thera¬ 
peutics  ;  or  they  think  more  of  the  structural  changes  that 
they  may  find  in  the  body  during  life  or  after  death,  than  of 
the  means  whereby  they  can  arrest  the  morbid  processes  upon 
which  these  changes  depend.  Perhaps  the  French  patho¬ 
logical  school  presents  the  most  striking  examples  of  this 
error.  Another  class  of  doubters  of  this  kind  consists  of  men 
of  a  sceptical  turn  of  mind,  who  are  apt  to  doubt  everything — 
except,  perhaps,  the  soundness  of  their  own  judgment  in  thus 
doubting.” — P.  139. 

We  regret  very  much  that  the  space  to  which  we  are  neces¬ 
sarily  limited  will  not  permit  us  to  do  full  justice  to  Dr.  Lay- 
cock’s  observations,  which  deserve  the  attentive  perusal  of 
the  whole  Profession,  and  we  cannot  but  express  our  opinion 
that  if  the  philosophic  views  which  Dr.  Laycock  unfolds  were 
to  be  generally  adopted,  a  very  great  social  reform  would  be 
effected  in  our  ranks.  Dr.  Laycock  has  very  ably  pointed  out 
that  neither  experience  nor  theory,  per  se,  will  constitute  a 
good  Physician,  but  that  both  theory  and  practice  together 
are  necessary  to  correct  the  conclusions  which  either  may 
draw,  and  to  form  a  good  and  secure  foundation  for  the  suc¬ 
cessful  application  of  the  healing  art. 

“  I  have  shown,”  says  Dr.  Laycock  at  the  conclusion  of  his 
first  Lecture  “  1.  That  Medicine  is  necessarily  a  conjectural 
art — necessarily,  because  in  the  present  state  of  physiology, 
pathology,  and  therapeutics,  a  positive  science,  which  can 
alone  give  rise  to  positive  art,  is  not  attainable.  2.  That  ex¬ 
perience,  derived  from  careful,  sedulous,  and  accurate  observa¬ 
tion  and  experiment,  is  the  safest  source  of  practical  know¬ 
ledge,  and  the  best  test  of  all  theories.  3.  That  for  the  ad¬ 
vancement  of  all  knowledge,  and  its  application  to  practical 
uses,  theories  and  hypotheses  cannot  be  dispensed  with  ;  but 
that  on  the  contrary,  they  are  essential  even  to  observation, 
and  to  the  best  use  of  a  matured  experience.  4.  Consequently, 
that  both  theory  and  observation  are  necessary  to  the  practi¬ 


tioner — theory,  by  pointing  out  what  needs  to  be  observed : 
observation,  by  correcting  and  enlarging  thei  ry.  Thus,  in 
the  world  of  mind  as  in  the  world  of  matter,  movement  de¬ 
pends  upon  two  antagonistic  but>  mutually  adapted  powers. 
These  constitute  its  great  sources  of  motion  ;  it  is  by  these 
and  these  only,  that  the  human  intellect  can  advance  along 
an  ever-widening  circle  of  light  and  knowledge.”  P.  45. 

While  Dr.  Laycock  recommends  his  pupils  to  make  use  of 
all  those  instrumental  and  other  aids  to  clinical  research  which 
modern  science  has  placed  in  their  hands,  he  very  properly 
cautions  them  against  relying  exclusively  upon  these  means 
of  diagnosis,  and  he  points  out  that  the  microscope,  the  stetho¬ 
scope,  and  chemical  analysis  must  be  all  used  with  caution, 
and  the  results  afforded  by  all  be  compared  and  corrected  by 
each  other. 

“Consider  this  point,”  says  Dr.  Laycock,  “in  reference  to 
two  of  the  best  of  these  aids,  the  microscope  and  stethoscope. 
All  experienced  microscopists  agree  as  to  the  fallacies  to  which 
the  use  of  the  microscope  inevitably  gives  rise,  unless  in  hands 
familiar  with  its  use  by  long  manipulation.  And,  even  in 
such  hands,  fallacies  surely  abound.  Were  it  otherwise,  how 
can  we  explain  the  discordant  assertions  of  the  most  distin¬ 
guished  microscopists  of  the  day  as  to  the  microscopic 
appearances  of  morbid  structures  ?  The  statements  made 
during  the  successive  discussions  of  the  diagnosis  and  cura¬ 
bility  of  cancer  which  were  held  at  the  French  Academy  of 
Medicine  in  the  autumn  of  1854  sufficiently  illustrate  the 

extent  of  these  discrepancies . These  remarks 

apply  equally  to  the  stethoscope,  although  in  a  less  extensive 
way.  Every  one  knows  how  long  a  time  is  required  to  train 
the  best  ear  to  that  detection  of  delicate  degrees  of  tone 
which  is  requisite  to  the  reliable  use  of  the  instrument,  in  the 
diagnosis  of  the  more  obscure  forms  of  structural  disease  ; 
and  how  signally  the  best  stethoscopist  sometimes  fails,  even 
in  cases  in  which  unaided  but  experienced  observation  tri¬ 
umphs.” — Pp.  59,  60.  Flere  we  must  discontinue  our  review 
of  Dr.  Laycock’s  work,  cordially  recommending  it  to  the 
close  attention  of  our  readers,  merely  observing,  in  conclu¬ 
sion,  that,  while  the  mature  Practitioner  will  find  in  its 
pages  many  remarks  of  a  most  suggestive  character  to  aid  and 
guide  him  in  his  daily  practice,  the  young  Student  will 
derive  no  less  profit  by  the  perusal  of  the  plain  directions 
given  to  him  in  his  pursuit  of  clinical  knowledge  in  the 
Hospital  wards. 
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Selections  from  .foreign  Uournals. 


ON  HYPERBESTHESIA  IN  RICKETS. 

By  Dr.  BETZ. 

Dr.  Betz  calls  attention  to  those  cases  in  which  young  chil¬ 
dren  often  whine  and  cry  without  any  obvious  reason,  and 
shrink  from  all  contact,  while  those  who  are  old  enough  com¬ 
plain  of  tenderness  and  sensibility  of  the  entire  surface.  This 
condition  he  agrees  with  Wunderlich  in  attributing  to  rha- 
chitis.  This  hypercesthesia  has  its  seat  in  partin  the  cutaneous 
nerves,  and  in  part  in  the  nerves  of  the  bones  and  periosteum, 
those  of  the  latter  organs  being  especially  concerned  both  in 
the  pain  resulting  from  pressure,  and  in  the  paroxysm  of 
spontaneous  exaggerated  sensibility.  This  condition  is  an 
early  accompaniment  of  the  rickety  state,  existing  in  different 
amounts  of  severity,  but  not  entirely  disappearing  unless  the 
rickets  has  become  cured.  A  catarrhal  condition  is  also 
always  present,  manifested  by  increased  discharges  from  the 
bronchi,  nose,  mouth,  stomach  or  intestinal  canal,  just  as  the 
hypercesthesia  of  adults,  e.g ,  odontalgia,  is  followed  by  abun¬ 
dant  secretions.  With  the  increase  of  sensibility  is  sometimes 
conjoined  an  increased  hyper temia  of  the  enlarged  ends  of  the 
bones,  for  in  minute  examination  of  rickety  children,  we  find 
that  there  are  slight  variations  in  the  volume  of  those  bones, 
corresponding  to  the  state  of  the  sensibility. 

This  hyper  sesthesia  is  made  known  to  us  by  the  following 
signs.  Both  older  as  well  as  young  children  begin  crying 
without  apparent  reason,  and  cry  both  much  and  often.  Even 
gentle  handling  gives  them  more  or  less  pain,  and  especially 
at  the  parts  where  the  bones  are  but  slightly  covered,  as  the 
wrists,  and  sides  of  the  thorax,  particularly  at  the  swollen 
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points  of  contact  of  the  ribs  with  their  cartilages.  The  pain 
induced  by  pressure  on  the  hypochondria  is  due  to  this  hy- 
perassthetic  state,  and  not,  as  is  often  believed,  to  enlarged 
mesenteric  glands  or  pleuritis,  although  this  last  sometimes 
gives  rise  to  similar  sensibility  there.  Not  only  are  the 
superficial  bones  thus  painful,  but  also  others  that  are  covered 
with  muscles,  as  the  femur.  The  cranial  bones  may  also 
suffer,  and  the  children  be  unable  to  bear  any  contact,  such 
as  combing  or  pommading  the  hair,  or  the  pressure  of  a  cap. 
Hypertesthesia  of  the  jaws  is  often  accompanied  hy  discharge 
from  the  mouth,  and  is  attributed  to  toothache  when  no 
carious  teeth  exist.  The  mouth  is  hot  and  irritable,  and  sen¬ 
sitive  to  the  temperature  of  food  and  drink  ;  and  the  children 
use  the  incisor  teeth  so  as  to  avoid  bringing  the  food  in  con¬ 
tact  with  the  sensitive  periosteum  of  the  toothless  portion  of 
the  jaws.  Rickety  children  are  fond  of  crossing  the  legs 
while  sitting,  as  this  relieves  them  of  a  painful  weariness  of 
the  limbs,  and  this  is  also  one  of  the  signs  of  hypersesthesia. 
Although  this  hypersesthesia  principally  affects  the  nerves  of 
the  bones  and  periosteum,  increasing  or  diminishing  according 
to  the  amount  of  hypertemia,  the  cutaneous  nerves  may  also 
suffer  from  it.  The  author  is  not  certain  whether  or  not 
spontaneous  increased  sensibility  to  pain  be  present  in  these, 
but  he  has  remarked  their  greater  excitability,  as  shown  in 
the  increased  ticklishness  of  these  children. — Froriep’s  Notizen, 
1856,  Band  I.  p.  231. 

ON  QUININE  IN  PUERPERAL  FEYER. 

By  M.  BEAU. 

M.  Beau,  during  a  recent  epidemic,  has  been  trying,  with 
considerable  success,  at  the  Cochin  Hospital,  quinine  in  large 
doses.  He  prescribes,  at  the  onset  of  the  disease,  an  emetic, 
or  emeto-cathartic  ;  and,  immediately  that  its  operation  has 
ceased,  he  gives  the  quinine  in  quantities  from  at  least  15 
grains  to  30  grains,  according  to  the  severity  and  tenacity  of 
the  case,  in  the  twenty-four  hours,  in  doses  of  7  grains,  taken 
at  equal  intervals.  These  doses  almost  inevitably  give  rise  to 
the  symptoms  of  quinine  intoxication,  which  in  some  cases  go 
on  to  the  extent  of  intense  maniacal  delirium.  It  is  only  upon 
the  condition  of  these  symptoms  being  induced  that  benefit 
accrues.  The  first  patient  so  treated  manifested  all  the  sym¬ 
ptoms  of  intense  puerperal  fever,  and  had  a  pulse  of  160  ;  and, 
as  she  recovered,  M.  Beau  treated  all  the  women  who  subse¬ 
quently  took  the  disease  in  the  same  manner,  and  that  from 
the  beginning  of  the  manifestation  of  its  presence.  From  this 
time  the  mortality  that  had  prevailed  ceased.  This  agent  has 
not,  however,  in  any  case,  completely  and  immediately  ar¬ 
rested  the  progress  of  the  disease.  All  powerful,  in  some 
sort,  over  the  febrile  condition,  and  over  all  the  assemblage  of 
grave  general  phenomena,  which  attends  the  local  lesions  of 
the  abdomen,  and  which  might  be  termed  the  malignant  ele¬ 
ments  of  the  disease.  It  exerts  no  effects  upon  these  lesions 
themselves.  It,  as  it  were,  decomposes  the  disease,  and  re¬ 
duces  it  to  its  mere  local  elements ;  but  the  peritonitis  or 
metro-peritonitis,  which,  from  having  been  super-acute,  takes 
on  only  a  sub -inflammatory  character,  is  henceforth  easily 
dealt  with.  M.  Leudet,  and  other  Practitioners,  have  already 
employed  it  as  a  prophylactic  in  this  disease  with  success  ; 
but  M.  Cazeaux  derived  no  benefit  from  some  trials  he  has 
made  of  it. —  Gaz.  des  Hap.,  No.  LXXIX. 

EXCERPTA  MINORA. 

Remedy  for  Cramps. — M.  Sicre  states  that  he  has  found  very 
severe  and  even  very  obstinate  cramps  relieved  by  a  very 
simple  procedure.  This  consists  in  placing  under  the  bed  one 
or  more  bars  of  iron,  or  a  portion  of  iron  of  any  kind  may  be 
placed  in  the  mattrass  or  under  the  sheet,  in  such  a  manner 
that  it  gives  firm  support  to  the  feet. —  Gaz.  des  ffop.LXXYII. 

Dispersion  of  Milk.— M„  Coutenot  has  found  the  expressed 
oil  of  hemp-seed  an  admirable  means  for  the  rapid  dispersion 
of  the  milk,  employing  it  in  abundant  warm  frictions,  and 
then  leaving  the  breast  covered  with  wadding  soaked  in  it. 
It  is  of  no  effect  where  inflammatory  action,  consequent  upon 
engorgement,  has  set  in. —  Union  Med.,  No.  LXXXII. 

Vomiting  in  Retroversio  Uteri. — M.  Brian  draws  attention  to 
a  case  in  which  the  obstinate  vomiting  of  pregnancy  seemed 
to  depend  upon  partial  retroversion  of  the  uterus,  it  ceasing 
soon  after  reposition  had  taken  place.  Prof.  Moreau,  who 
saw  the  case  with  him,  informed  him  that  he  had  several 
times  met  with  similar  cases,  which  were  as  effectually  re¬ 
lieved. — Bull,  de  Therap.  Tome  LI.,  p.  57, 


Covering  Pills  with  Collodion. — M.  Drude  recommends  that 
the  pills,  when  rolled,  should  be  well  shaken  in  a  box  after 
having  poured  a  few  drops  of  collodion  over  them.  They 
become  in  a  few  minutes  covered  with  a  fine  coating  of  this, 
which  gives  them  a  shiny  appearance,  and  wholly  prevents 
their  taste  being  perceived.  They  are  to  be  left  exposed  to 
the  air  for  a  few  minutes,  in  order  that  the  smell  of  the  ether 
may  disappear. — Buchner’s  Repertor.,  No.  IH. 

Sore  Nipples. — M.  Legroux  has  found  the  following  treat¬ 
ment  very  efficacious.  Collodion  is  rendered  elastic  by  the 
addition  of  half  a  part  of  castor  oil  and  1^  parts  of  turpentine 
to  30  of  collodion.  It  is  applied  by  means  of  a  pencil  over  a 
radius  of  some  centimetres  around  but  not  on  the  nipple. 
Over  this  is  applied  a  piece  of  gold-beater’s  skin,  having 
some  pin-holes  opposite  the  nipple  to  allow  of  the  passage  of 
the  milk.  This,  by  the  drying  of  the  collodion,  becomes 
rapidly  agglutinated.  Before  suckling,  the  gold-beater’s 
skin  is  moistened  with  a  little  sugar  and  water,  and  becoming 
soft  and  supple,  easily  admits  of  sucking.  If  it  is  cracked  it 
must  be  replaced. —  Union  Medicate,  No.  LVII. 

Colour  of  Cicatrices  in  the  Negro. — There  having  been  con¬ 
siderable  differences  in  the  statements  of  authors  upon  this 
subject,  some  declaring  them  to  be  white,  and  others  that 
they  are  blacker  than  the  rest  of  the  skin,  M.  Beguin,  Sur¬ 
geon  to  a  frigate  employed  in  the  Indian  Ocean,  took  occasion 
to  observe  their  appearance  in  several  negroes  on  board. 
Examined  in  21  individuals,  they  were  always  found  coloured, 
never  being  decidedly  white,  even  after  large  loss  of  sub¬ 
stance.  Their  depth  of  colour  gradually  increased,  and  at 
last,  after  a  variable  period,  was  found  to  be  sometimes  less 
deep,  and  sometimes  deeper  than  that  of  the  surrounding 
skin. — L’  Union  Medicate,  No.  LXIII. 

Caustic  in  Ncevus. — Dr.  Macke  recommends  the  following 
caustic  as  a  highly  useful  application  to  ncevi  materni,  espe¬ 
cially  in  young  children.  Corrosive  subl.  4,  collodion  30 
parts.  It  is  to  be  applied  by  a  small  brush,  and  desiccation 
takes  place  so  rapidly  that  the  action  of  the  caustic  does  not 
extend  beyond  the  spots  it  is  applied  to.  A  solid  eschar,  one 
or  two  lines  in  depth,  falls  off  in  from  three  to  six  days,  and 
the  pain  induced  is  inconsiderable,  and  of  short  duration. — 
Revue  Med.,  1856,  p.  692. 

Proto-iodide  of  Iron  Plaster, — M.  Alquie  speaks  highly  of 
the  resolvent  power  of  this  plaster  in  the  case  of  white  swell¬ 
ing  and  lymphatic  enlargements.  Experiment  has  shown  that 
its  employment  is  much  more  satisfactory  when  made  by  com¬ 
bining  its  separate  elements  with  the  plaster,  than  by  the 
introduction  of  the  ready-formed  proto-iodide.  Take  of 
iodine  1,  powdered  iron  filings  2,  and  pitch  plaster  30  parts. 
Melt  the  plaster  gently,  and  add  the  filings,  and  then  the 
iodine,  previously  dissolved  in  10  parts  of  alcohol,  stirring 
well  with  an  iron  spatula,  until  a  greenish-brown  colour  is 
produced.  It  is  then  spread  and  cut  into  strips  for  applica¬ 
tion. — Bull,  de  Therap.,  Tome  L.,  p.  503. 

Herniaria  Glabra  as  a  diuretic. — Dr.  Yan  Den  Broeck  states 
that  this  substance,  frequently  employed  by  Matthiolus  and 
Fallopius,  but  since  fallen  into  disuse,  is  resorted  to  with 
great  success  at  the  Mons  Hospital ;  and  that  often,  when 
reputed  diuretics  have  failed  of  effect,  the  following  forms  a 
very  excellent  one : — Infuse  30  parts  of  the  herniaria  in  300 
of  water  for  an  hour,  and  add  nitrate  of  pot.  4,  tinct. 
digit.  2,  and  oxymel  of  squills  30  parts.  Dose  :  a  spoonful. 

Iodine  in  hygroma. — M.  Grose  has  found,  in  sixteen  cases  of 
hygroma,  the  application  of  tinct.  iodine  twice  a-day,  upon 
compresses  secured  by  means  of  a  bandage,  always  attended 
with  success.  In  very  delicate  skins  the  first  applications 
may  excite  vesication,  and  then  longer  intervals  may  be 
required,  or  the  iodine  may  be  diluted. — Moniteur  des  Hop. 
No.  LXXII. 

Presbyopia  in  Bright’s  Disease. — M.  Trousseau  states,  that 
the  diagnosis  of  doubtful  cases  is  very  often  much  assisted  by 
ascertaining  that  there  has  been  an  increase  of  presbyopia, 
requiring  a  rapid  increase  in  the  power  of  the  spectacles. 
Whenever  we  observe  this,  in  a  marked  degree,  we  must 
always  examine  whether  the  patient  is  not  suffering  from 
Bright’s  disease  or  from  diabetes  mellitus.  One  of  these 
affections  will  be  found  present  in  the  great  majority  of  cases, 
at  least  if  no  hsemorrhoidal  flux  or  metrorrhagia  be  present  to 
account  for  the  change.  Otherwise,  we  can  almost  always 
detect  albumen  or  sugar  in  the  urine. — Gaz.  des  Hop,, 
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VIENNA. 

Vienna,  September  30. 

I  send  you  a  short  account  of  the  meeting  of  the  German 
Naturalists  and  Medical  Association  at  Vienna,  and  trust  it 
will  he  instructive  to  your  readers.  It  was  in  the  year  1822, 
that  a  small  band  of  natural  philosophers,  answering  to  an 
appeal  made  by  Oken,  met  at  Leipsic  in  order  to  lay  the 
foundation  of  a  Society  of  German  Physicians  and  Naturalists. 
Small  as  they  were  in  number,  their  names  are  well  deserving 
of  record,  not  only  on  account  of  the  high  scientific  position 
held  by  some  of  them,  but  because  of  the  important  results 
that  have  followed  from  their  labours.  This  association  has  been 
the  model  upon  which  the  now  numerous  scientific  travelling 
associations  in  Britain,  France,  Italy,  and  America,  have  been 
formed.  The  names  of  the  thirteen  founders  were  Schwag- 
richen,  Martini,  Thienemann  and  Becker  of  Leipsic,  Carus 
and  lieichenbach  of  Dresden,  Formay  and  Schulz  of  Berlin, 
Gilbert  of  Halle,  Heyden  of  Frankfort,  Oken  of  Jena, 
Blumenbach  of  Gottingen,  and  Maien  of  Altenburgh.  They 
laid  down  the  statutes  still  in  force.  By  these  it  was  deter¬ 
mined  that  as  a  powerful  means  of  advancing  Medical  and 
Natural  Science  consisted  in  bringing  their  cultivators  into 
personal  communication,  the  place  of  meeting  should  be 
changed  every  year.  Every  author  of  a  work  on  a  Medical 
or  Scientific  subject  was  declared  admissible  as  a  voting 
member  ;  while  others  not  in  this  position,  but  who  pursued 
any  of  these  branches  of  study,  ivere  admissible  as  associates  or 
visitors,  but  not  having  the  right  of  voting.  The  leisure 
month  of  September  was  chosen  as  best  adapted  for  this  com¬ 
bination  of  scientific  expositions  with  social  intercourse. 

Oken  and  his  coadjutors  could  scarcely  have  anticipated  the 
rapid  and  brilliant  success  that  attended  their  project.  The 
next  year,  at  Halle,  there  were  present  38  members,  and  37 
the  year  after  at  Wurzburg.  At  the  fourth  meeting,  at  Frank¬ 
fort,  the  numbers  rose  to  88  ;  at  the  fifth  meeting,  at  Dresden, 
to  115  ;  and,  next  year,  at  Munich,  to  156.  In  1828,  there 
were  458  assembled  at  Berlin,  273  at  Heidelberg  in  1829,  and 
412  at  Hamburg  in  1830.  Everywhere  the  Governments,  and 
the  inhabitants  of  the  towns  in  which  they  assembled,  did  all 
that  was  possible  to  render  the  residence  of  their  guests  agree¬ 
able  and  profitable.  The  tenth  meeting  was  fixed  at  Vienna 
for  1831  ;  but,  owing  to  the  prevalence  of  the  cholera,  was 
postponed  until  1833.  The  reception  the  members  met  with 
there  was  most  flattering ;  and  by  the  special  command  of  the 
Emperor  Francis,  everything  was  conducted  on  a  scale  of  most 
liberal  hospitality.  There  were  418  members  (243  belonging 
to. the  Medical  Profession),  and  339  visitors  present. 

After  an  interval  of  twenty-four  years,  Vienna  has  been 
again  chosen  for  the  place  of  assembly,  and,  by  a  most  singular 
coincidence,  the  meeting  had  again  to  be  postponed  a  year,  in 
consequence  of  the  prevalence  of  the  cholera.  This  thirty- 
second  meeting  commenced  its  sittings  on  the  16th,  and  con¬ 
tinued  them  to  the  22nd  of  last  September.  According  to  the 
printed  lists  of  names  and  addresses,  the  numbers  amounted  to 
8,28  members,  and  789  visitors,  or  assistants, — total,  1617. 
Among  these  I  find  8  announced  as  from  England,  15  from 
France,  and  3  from  the  United  States.  The  general  managers 
of  the  business  of  this  meeting  of  the  Association  were  Pro¬ 
fessors  Hyrtl  and  Schrotter,  the  former  of  whom  has  been  the 
very  soul  of  the  undertaking,  creating  a  positive  enthusiasm 
by  his  eloquent  addresses,  when  opening  and  closing  the  pro¬ 
ceedings.  There  were  three  General  Meetings  of  the  Associa¬ 
tion,  and  daily  meetings  of  the  Sections,  into  which  it  sub¬ 
divided  itself.  These  sections  were  ten  in  number  (some  be¬ 
ing  further  divided  into  subsections),  viz.,  1.  Mineralogy, 
Geognosy,  and  Palaeontology.  2.  Botany  and  Vegetable 
Physiology.  3.  Zoology  and  Comparative  Anatomy.  4. 
Physics.  5.  Chemistry.  6.  Geography  and  Meteorology. 
7.  Mathematics  and  Astronomy.  8.  Anatomy  and  Physio¬ 
logy.  9.  Medicine.  10.  Surgery,  Ophthalmiatrics  and 
Obstetrics. 

Before  each  of  these,  papers  of  interest  were  read,  the  titles 
of  which  you  will  hardly  have  space  to  insert.  The  best  of 
them  will  doubtless  be  published  in  the  German  Medical 
journals,  and  will  then  be  brought  under  your  readers’  notice. 


I  may  observe,  that  a  proposition  made  in  the  subsection  of 
State  Medicine  by  Professor  Seligmann  for  the  foundation  of 
an  Epidemiological  Society  for  the  whole  of  Germany,  met 
with  great  favour,  and  you  will,  I  doubt  not,  heartily  wish  it 
success.  He  also  announced  that  he  was  preparing  a  Biblio¬ 
theca  Endemica,  a  companion  we  suppose  to  Haeser’s  valu¬ 
able  Bibliotheca  Epidemiographia. 

The  Presidents  of  the  Sections  w'ere  changed  daily,  and 
among  the  names  of  those  filling  the  office  I  may  mention 
the  following : — In  the  section  of  Medicine,  Skoda,  Stiebel, 
Oppolzer,  Sigmund,  Zizurin,  and  Beneke.  In  the  section  of 
Surgery  and  Midwifery,  Dumreicher,  Hoser,  Jaeger,  Donders, 
Kilian,  Scanzoni,  and  Betschler  ;  and  in  that  of  Anatomy  and 
Physiology,  Rokitansky,  Donders,  Huschke,  Nasse,  and 
Ludwig.  The  meeting  passed  off  with  great  eclat,  and  Bonn, 
after  a  sharp  struggle  with  Rostock,  carried  off  the  honour  of 
being  the  place  of  assemblage  appointed  for  next  year. 
During  one  of  the  general  assemblies  it  wyas  announced  that 
the  following  had  been  elected  Austrian  members  of  the 
Academia  Caesarea — Leopoldino- Carolina,  viz.,  Ettingshausen, 
Fitzinger,  Hauer,  Hornes,  Hyrtl,  Partsch,  Rokitansky, 
Schrotter,  Seeburger,  and  Skoda. 


GENERAL  CORRESPONDENCE. 
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FEES. 

("To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Having  just  read  the  amusing,  instructive,  and  truth¬ 
ful  report  of  “  Dr.  Green,”  in  your  leading  article  of  this  day 
on  the  subject  of  Physician’s  Fees,  which  are  so  often  unpaid 
through  the  incomprehensible  meanness  of  an  ungrateful 
public,  I  take  the  liberty  of  sending  to  you  an  anecdote  of  my 
excellent  friend,  the  late  Dr.  Chambers,  which  I  copy  from  a 
little  book  which  I  published  some  years  ago,  and  which  bears 
closely  on  the  subject  in  question  . — “  I  called  one  morning 
on  my  neighbour,  Dr.  Chambers, (a)  the  then  first  Physician 
in  London,  (some  ten  years  ago)  and  congratulated  him,  un- 
feignedly,  on  his  being  in  the  act  of  making  a  very  large 
fortune  ;  and  on  his  inquiring  what  I  meant,  I  replied  that  I 
had  seen  many  patients  go  into  his  house  that  morning.  He 
said,  ‘  Listen,  you  may  have  seen  as  many  as  nine  this  morn¬ 
ing,  eight  of  them  begged  my  advice  on  some  pretext  or 
another,  the  ninth  gave  me  a  fee,  which  I  presented  to  the 
gentleman,  who  has  just  preceded  you,  who  is  an  honest 
Doctor  in  distress.’  ” 

The  above  treatment  is,  I  believe,  universally  experienced  by 
Physicians  in  the  early  years  of  their  London  Practice. 

I  am,  &c,  James  Eyre,  M.D. 

Brook-street,  Grosvenor-square,  October  18,  1856. 


MATRICULATION  EXAMINATION  AT  THE 
UNIVERSITY  OF  LONDON. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — Allow  me  to  correct  a  slight  error  in  your  reply  to 
“  Alpha”  last  week,  respecting  the  requirements  for  the  Ma¬ 
triculation  Examination  at  the  University  of  London  ;  instead 
of  French  and  German,  it  should  be  French  or  German. 

I  feel  assured  that  our  Medical  Journalists  might  render 
great  service  to  the  junior  members  of  the  Profession,  if  at 
the  commencement  of  each  academic  year  they  represented 
to  those  who  contemplate  entering  on  their  hospital  studies 
the  following  year,  the  importance  of  first  matriculating. 

Very  many  of  the  best  students  from  distant  parts  of  the 
country  come  to  London  without  any  knowledge  of  the  value 
of  the  London  degree,  or  of  the  preliminary  proceedings  by 
which  it  is  to  be  obtained  ;  when  immersed  in  their  strictly 
Professional  studies  at  the  hospital,  they  find  to  their  regret 
that  the  honours  of  the  University  are  shut  out  from  them, 
from  having  neglected  to  do  what  could  readily  have  been 
accomplished  in  their  country  leisure,  had  some  kindly  hand 
pointed  out  the  way.  I  am,  &c. 

London  Hospital,  Oct.  20,  1856.  J.  Langdon  H.  Down. 

(a)  There  is  no  occasion  now  to  suppress  the  name  of  my  friend,  1  have- 
not  published  it  hitherto  however. 
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Dit.  Routh,  Yice-President,  in  the  Chair. 
APOPLEXY  OF  THE  SUPRA-RENAL  CAPSULE- 
FRACTURE  OF  THE  SECOND  AND  THIRD  RIBS— 
HORIZONTAL  FRACTURE  OF  THE  CLAVICLE. 

Mr.  Canton  related  the  following  case,  and  exhibited  the 
above  specimens  in  illustration  of  it : — A  female,  aged  78,  was 
admitted  into  the  Charing  Cross  Hospital  under  his  care,  in 
consequence  of  the  injuries  sustained  from  her  having  fallen 
from  the  top  to  the  bottom  of  a  flight  of  stairs.  There  was 
great  ecchymosis  over  the  upper  part  of  the  shoulder,  and  in 
the  sub-clavicular  region,  accompanied  by  severe  pain  on  the 
slightest  motion.  Respiration  was  performed  with  difficulty. 
The  patient  never  rallied  from  the  shock  of  injury,  and  died 
at  the  expiration  of  a  week.  At  the  autopsy  the  clavicle  was 
found  to  be  almost  horizontally  split,  and  partially  com¬ 
minuted,  in  that  portion  of  it  only  which  is  included  between 
the  attachment  of  the  coraco-clavicular  ligaments  and  its 
articulation  with  the  scapula.  The  second  and  third  ribs  were 
fractured.  Mr.  Canton  made  a  few  observations  on  the  pecu¬ 
liarities  of  the  former  injury,  and  referred  the  Fellows  of  the 
Society  for  further  information  to  the  work  of  Mr.  R.  Smith, 
of  Dublin.  With  regard  to  the  ribs,  the  rarity  of  their  frac¬ 
ture  in  the  superior  region  of  the  thorax  was  considered  to  be 
due  to  the  protection  afforded  by  the  clavicle  and  pectoral 
muscles  in  front ;  the  arm  externally,  and  the  scapula  pos¬ 
teriorly.  The  viscera  of  the  chest  and  abdomen  were  healthy, 
but  in  the  latter  cavity  there  was  found  a  circumscribed  clot 
of  blood,  of  the  size  of  a  small  orange,  abutting  upon  the  right 
kidney.  Its  isolation  and  form  were,  at  the  time,  regarded  as 
very  peculiar,  when  the  laxity  of  the  areolar  tissue  in  this 
situation  is  considered,  but  further  inquiry  proved  the  mass 
to  be  the  right  supra-renal  capsule  somewhat  displaced  and 
greatly  misshapen  by  distension — without  rupture,  however — 
from  the  effusion  of  blood  within  it,  and  which,  on  section, 
showed,  in  its  whole  circumference,  a  cortex  of  supra-renal 
tissue.  Mr.  Canton  referred  to  the  observations  of  several 
anatomists,  who  held  varying  opinions  as  to  whether  or  not 
the  capsule  contained  a  cavity.  The  fellow-organ  was,  in  all 
respects,  healthy. 

Mr.  Price  exhibited  a  large  scirrhous  tumour  of  the  breast, 
which,  when  removed,  was  undergoing  the  process  of  softening, 
and  passing  into  the  stage  of  soft  cancer.  Some  of  the  axillary 
glands  were  affected.  Mr.  Price  also  exhibited  two  excised 
knee-joints,  recently  removed,  in  consequence  of  disease, 
originating  in  the  synovial  membrane.  One  case  was  that  of 
a  boy,  and  the  other  that  of  a  young  woman,  whose  constitu¬ 
tion  was  very  much  impaired  ;  and  the  operations  were  both 
successful. 

Dr.  Andrew  Clarke,  after  expressing  an  opinion  that  the 
tumour  removed  by  Mr.  Price,  was  a  colloid,  and  not  a  scirrhous 
one,  mentioned  the  case  of  a  gentleman,  who  in  an  effort  to 
vomit,  produced  by  the  presence  of  some  coffee  in  the  trachea, 
expectorated  some  particles  of  matter  somewhat  resembling 
hydatids,  but  they  ultimately  proved  to  be  follicles  of  the  ton¬ 
sil,  which  had  become  distended  with  fluid.  The  appearance 
of  these  bodies  at  first  gave  great  concern  to  the  patient,  as 
his  medical  adviser  was  unable  to  account  for  them  ;  and  it 
was  not  till  Dr.  Clarke,  in  examining  the  throat,  saw  one  of 
the  follicles  protruding  from  the  tonsil,  and  detached  it  with 
the  forceps,  that  their  origin  was  explained. 

Mr.  Gay  read  a  paper 

ON  INCISIONS  INTO  JOINTS. 

He  commenced  his  paper  by  remarking,  that  three  years 
ago  he  brought  before  the  Profession,  through  the  medium  of 
this  Society,  a  method  of  treating  certain  forms  of  articular 
disease  by  free  incisions  into  the  affected  cavities  ;  but  that 
since  that  period  his  experience  of  this  treatment  had  led  him 
somewhat  to  modify  his  views,  and  had  enabled  him  with 
more  distinctness  to  define  the  particular  forms  and  stages  of 
disease  for  which  it  is  more  especially  adapted.  His  object  in 
making  incisions  was  not  merely  to  evacuate  matter,  as  in  the 


case  of  an  ordinary  abscess,  and  as  this  proceeding  has  been 
adopted  and  recommended  by  others  ;  but  as  well,  and  even 
chiefly,  for  the  purposes  of  allowing  the  more  ready  escape 
of  cartilaginous  or  bony  debris — often  a  cause  of  destructive 
irritation  to  a  joint — and  of  setting  up  reparative  action  by 
making  a  closed  or  partially  closed  and  diseased  sac  a  part  of 
a  large  and  externally  communicated  wound.  The  results  of 
his  experience,  as  that  of  many  of  his  Professional  brethren 
who  had  adopted  his  views,  had  been  still  more  to  convince 
him  that  free  incisions  were  of  the  greatest  value  in  those 
forms  of  disease  to  which  they  were  appropriate,  inasmuch  as 
they  bring  the  diseased  processes  to  an  equally  speedy  deter¬ 
mination  as  after  resection  of  the  joint,  and  have  the  greater 
merit  of  leaving  the  flesh  less  mutilated,  and  the  joint  often 
almost  as  useful  as  before.  Morover,  the  incisions  are  often 
comparatively  harmless,  and,  in  case  of  failure,  do  not  lessen 
the  chance  of  restoring  the  limb  that  resection,  or  other 
measures  of  a  graver  nature,  might  afford.  Mr.  Gay 
then  narrated  a  series  of  cases.  The  first,  that  of  a 
lady,  aged  43,  who  had  suffered  for  three  years  from 
all  the  symptoms  of  disease  of  the  cartilage  and  bony 
structures  of  the  knee-joint,  and  had  come  to  have  the 
limb  amputated.  On  making  an  incision  into  the  joint, 
which  Mr.  Gay  did,  with  the  assistance  of  Mr.  Stephens, 
over  the  seat  of  the  principal  pain,  a  small  quantity  of  sero- 
purulent  fluid  trickled  out  with  the  blood.  On  examining 
the  interior  of  the  joint  carefully,  the  cartilage  was  found  to 
be  entire,  but  slightly  uneven,  leading  to  the  conclusion  that 
the  affection  commenced  in  the  synovial  capsule,  and  had  not 
seriously  implicated  other  structures.  The  intense  pain  from 
which  this  lady  suffered,  especially  at  night,  prior  to  the 
operation,  was  completely  relieved  by  it ;  and,  with  the  ex¬ 
ception  of  a  rigor  on  the  day  following,  succeeded  by  slight 
fever,  which  soon  yielded  to  treatment,  not  a  bad  symptom 
followed.  The  capsule  soon  healed,  and  in  a  month  the  pa¬ 
tient  began  to  walk  about.  Sjie  has  since  enjoyed  the  perfect 
use  of  her  limb.  The  second  was  a  case  of  hip-joint  disease 
of  three  years’  standing.  A  sinus,  having  two  external  open¬ 
ings,  led  into  the  joint.  The  limb  was  bent  upon  the  trunk, 
and  the  joint  still  flexible,  but  with  great  pain.  The  discharge 
had  almost  ceased,  and  the  diseased  action  appeared  to  be 
almost  stationary,  and  had  been  so  for  several  months.  The 
joint  was  fairly  opened  by  enlarging  the  sinus;  the  head  of 
the  bone  had  been  partially  removed,  and  was  bare.  The 
joint  recovered  completely  after  fourteen  weeks,  with  con¬ 
siderable  mobility,  quite  enough  to  make  the  limb  useful. 
The  third  case,  of  strumous  disease  of  the  articular  cartilages 
of  the  knee-joint,  of  long-standing,  in  a  boy  nine  years  old;  the 
pain  was  severe,  and  the  discharge  profuse.  The  incision  did 
not  answer  in  this  case,  the  disease  making  progress  subse¬ 
quently,  as  though  pursuing  its  natural  course,  with  the  addi¬ 
tion  of  a  severe  wound,  which  refused  to  heal.  The  fourth 
case,  of  “  strumous  ”  disease  of  the  knee-joint  of  three  years’ 
standing,  in  a  girl  twelve  years  of  age.  The  joint  was  greatly 
distended,  and  had  been  so  for  more  than  six  months.  It 
was  opened,  a  considerable  quantity  of  sero-purulent  fluid 
exuded,  and,  in  defiance  of  every  attempt  to  keep  it  open, 
the  wound  healed  in  three  weeks,  leaving  the  joint  in  the 
same  condition  as  before.  It  was  opened  again  after  six 
weeks,  and  from  this  time  the  course  of  the  disease  was 
onwards,  and  removal  of  cartilages  and  caries  of  the  ends 
of  the  bones,  attended  with  profuse  discharge,  and  failure  of 
health  and  strength.  The  treatment  in  this  was  of  no  avail, 
and  Mr.  Gay  had  at  last  to  amputate  the  limb.  The  articular 
ends  of  both  bones  were  carious,  and  the  spongy  texture  of 
the  bones  intensely  inflamed  for  some  distance  along  their 
respective  shafts.  No  traces  of  tubercle,  but  small  deposits 
of  pus  in  those  parts  of  the  bone  where  the  inflammation  wts 
most  severe.  The  fifth  case,  a  woman,  aged  62,  for  disease  of 
the  joint  belonging  to  the  phalanx  of  the  forefinger.  It  had 
existed  six  months,  and  remained  stationary.  The  joint  was 
quite  loose,  and  grated  when  moved,  also  painful.  A  free 
incision  on  each  side,  and  keeping  the  wounds  plugged,  led  to 
speedy  anchylosis.  The  sixth  and  seventh  cases  were  of  hip- 
joint  disease  in  children,  of  7  and  8  years  of  age  respectively. 
The  disease  in  both  cases  was  in  its  early  stages,  and  in  one  only 
had  a  sinus  been  formed.  Mr.  Gay  opened  the  joints  freely,  bi  t 
with  somewhat  varied  results.  In  both  fresh  abscesses  formed, 
and  burst  on  the  front  of  the  thigh.  In  one,  severe  pain  in 
the  knee-joint  followed,  which  could  only  be  palliated  by 
blisters,  mustard  poultices,  and  opium;  in  the  other,  symptoms 
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of  rapid  pulmonary  phthisis.  These,  however,  subsequently 
yielded,  and  in  both  cases,  after  some  weeks,  the  joint  disease 
relapsed  into  its  ordinary  forms,  the  discharge  in  each  being 
profuse,  and  the  health  bad.  The  incisions  in  these  cases  were 
useless.  The  last  case  was  of  a  lad,  aged  12,  who  had  sym¬ 
ptoms  of  subacute  inflammation  of  the  knee-joint.  After 
three  weeks  of  severe  pain,  an  opening  was  made  into  the 
joint,  and  some  matter  passed  away.  This  did  not  give  much 
relief.  The  wound  ulcerated,  and  soon  after  an  opening 
formed  spontaneously,  nearly  two  inches  from  the  first,  and 
led  into  the  joint.  Very  little  matter  exuded,  and  the 
joint  continued  extremely  painful.  Some  white  (apparently) 
sloughy  matter  could  be  seen  through  these  openings.  Chlo¬ 
roform  was  given,  and  the  joint  laid  open  by  an  incision,  which 
passed  through  the  two  sinuses,  and  a  large  “  pus-clot”  was 
removed,  which  appeared  to  have  filled  the  joint  to  painful 
distension.  Suppuration  followed,  and  the  joint  rapidly 
recovered,  the  lad  being  able,  in  six  weeks,  to  move  about  by 
means  of  a  stick,  and  the  joint  being  entire.  There  were 
no  indications  of  bone-disease  in  this  case.  After  making 
comparisons  between  these  several  cases,  the  author  drew  the 
following  practical  conclusions: — That  joints  might  be 
opened  with  advantage.  1st.  In  cases  of  chronic  inflam¬ 
mation  of  the  synovial  capsule  of  a  joint,  with  effusion  into 
its  cavity,  and  pain ;  especially  if  these  symptoms  shall  have 
been  of  long  standing,  have  resisted  ordinary  remedies,  and  are 
associated  with  marks  of  declining  health,  as  in  the  first  case. 
2nd.  In  cases  of  acute  or  subacute  synovitis,  where  the  sym¬ 
ptoms  are  unusually  severe,  and  the  external  coverings  of  the 
joint  indicate  a  tendency  to  ulceration  ;  or  where,  after  a  rea¬ 
sonable  period,  the  symptoms  do  not  remit,  but  indicate  the 
existence  within  the  joint  of  matter,  which,  from  its  becoming 
a  source  of  irritation,  threatens  to  produce  more  serious  mis¬ 
chief,  as  in  the  eighth  case.  3rd.  In  cases  where  the  joint  is 
occupied  by  bony  or  cartilaginous  debris,  which,  from  the 
small  size  of  existing  sinuses,  cannot  find  exit ;  and  4th.  In 
cases  of  carious  disease  of  the  bones,  in  which,  from  diminu  • 
tion  of  pain  and  secretion,  as  well  as  from  other  confirmatory 
symptoms,  the  disease  in  which  the  local  affection  has 
originated,  shall  appear  to  have  exhausted  itself,  as  in  the 
second  and  fifth  cases.  He  (Mr.  Gay)  condemned  the 
practice  (except  for  the  purpose  of  relieving  severe  pain) 
in  all  cases  in  which  a  chance  remains  that  the  joint  will 
recover  without,  and  especially  in  what  are  termed  “strumous” 
affections  of  the  joints,  so  long  as  the  continuance  of  profuse 
discharge  indicates  that  the  constitutional  disorder,  in  which 
it  is  presumed  to  Lave  originated,  has  not  burnt  out ;  and  in 
the  event  of  this  becoming  exhausted,  only  when  the  persist¬ 
ence  of  sinuses  but  slightly  discharging  beyond  a  reasonable 
time  might  lead  the  surgeon  to  suspect  the  existence  within 
the  joint  of  some  dead  and  irritant  matter,  or  the  want  of 
some  general  stimilus  to  final  and  reparative  action,  which, 
connecting  a  diseased  sac  with  an  external^  wound,  would 
supply. 

Mr.  Stephens  confirmed,  from  personal  observations,  Mr. 
Gay’s  report  as  to  the  successful  termination  of  some  of  his 
cases.  He  also  mentioned  one  or  two  similar  cases  that  had 
come  under  his  own  care.  One  was  that  of  a  man  who  applied 
to  him  to  have  his  foot  removed  on  account  of  acute  pain  over 
and  around  the  ankle  joint.  The  joint  was  opened,  and  seve¬ 
ral  pieces  of  dead  bone  were  removed  ;  and  the  man  was  now 
following  his  employment  as  a  navvy,  having  a  perfect  use  of 
his  foot  with  comparatively  little  anchylosis.  Another  case 
was  that  of  a  diseased  finger-joint,  which  -was  injured  by  a 
wound  from  a  gimblet,  and  which,  by  similar  treatment  per¬ 
fectly  recovered.  His  colleague,  Mr.  Chance,  had  also  ope¬ 
rated  for  diseased  knee-joint  upon  a  young  girl,  of  a  strumous 
diathesis,  and  altogether  in  a  most  unfavourable  condition. 
She  remained  12  months  under  treatment,  severe  symptoms 
supervened,  and  she  would  probably  have  sunk  but  for  the 
most  constant  and  careful  nursing  ;  she,  however,  recovered, 
and  by  instrumental  aid,  could  now  walk  about  with  the  fair 
use  of  a  limb  which  once  threatened  to  destroy  her. 

Mr.  Rogers  Harrison  said  he  had  known  many  diseased 
joints,  doomed  for  amputation,  recover  without  any  surgical 
treatment  whatever. 

Mr.  Headland  thought  it  a  most  serious  thing  to  deal  with 
the  larger  joints  in  the  way  recommended  ;  and  he  should  be 
glad  if  the  author  would  furnish  some  guide  for  a  strict  selec¬ 
tion  of  cases  in  which  the  operation  might  be  performed  with 
safety.  When  the  constitution  was  involved  by  active  inflam- 


j  mation  and  nervous  disturbance,  the  irritation  was  likely  to 
;  be  considerably  aggravated  by  opening  the  larger  joints  ;  the 
origin  of  disease  was  frequently  in  some  other  part  of  the  body, 
and  the  patient  should  be  treated  for  the  origin  rather  than 
!  for  the  local  manifestation. 

Mr.  Price  adverted  to  the  tendency  of  tuberculous  disease 
of  the  articulations  to  spontaneous  recovery,  and  expressed  an 
opinion  that  in  a  few  years  time,  the  amputation  of  a  lower 
extremity  would  be  a  rare  occurrence.  He  had  lately  saved 
four  limbs  which  seemed  to  require  amputation,  by  the  opera¬ 
tion  of  resection. 

Mr.  Henry  Smith  said  he'  resolved  to  try  the  plan  recom¬ 
mended  by  Mr.  Gay  when  that  gentleman  brought  the  sub¬ 
ject  before  the  profession  a  few  years  ago  ;  and  he  had  since 
adopted  it  with  considerable  success,  never  having  seen  any 
evil  effects  from  the  treatment.  Small  openings  into  suppura¬ 
ting  joints,  as  formerly  recommended  by  some  surgeons, 
should  be  discountenanced.  Two  years  ago  he  opened  a 
diseased  elbow-joint,  which  was  completely  disorganized  ;  and, 
though  the  case  appeared  a  most  unfavourable  one,  an  admira¬ 
ble  cure  was  effected. 

Mr.  Hancock  said,  the  system  propounded  appeared  to  be 
only  successful  in  those  instances  in  wrhich,  in  consequence  of 
the  long  duration  of  the  disease,  the  actual  structure  of  the 
joints  had  become  so  changed  as  to  diminish  the  danger  of 
opening  into  their  cavity.  Where  the  disease  was  recent  and 
progressing,  so  far  from  the  opening  giving  relief,  it  appeared  to 
be  attended  with  an  aggravation  of  the  symptoms.  Such 
had  been  the  result  of  his  own  experience.  He  had  been 
willing  to  give  the  system  a  trial,  but  he  thought  he  had 
done  great  mischief  by  following  it.  The  cases  in  which 
Mr.  Gay  had  made  incisions  into  the  sinuses  connected  with 
the  hip-joint  would  get  well  by  counter-irritation  and  consti¬ 
tutional  treatment.  The  practice  of  incising  small  joints  was 
followed  by  Mr.  Lynn  t-wenty-five  years  ago  ;  such  incisions 
might  be  usefully  made  in  fingers,  whose  entire  removal  was 
rarely  necessary. 

Mr.  William  Adams  said  that  in  several  of  the  cases  men¬ 
tioned  by  the  Author  complete  destruction  of  the  joint  had 
not  taken  place.  He  thought  Mr.  Gay  had  understated  the 
success  with  which  his  practice  had  been  attended. 

The  Author  then  replied,  and  the  Society  adjourned. 


UNIVERSITY  OE  ST.  ANDREWS. 

MEDICAL  EXAMINATION  PAPERS. 

October,  1856. 

EIRST  EXAMINATION. 

FIRST  PART. 

Latin  Translation. 

Give  the  derivation  and  primary  meaning  of  the  following 
words  : — Anthelmintic,  Dysentery,  ILematuria,  Hydroce¬ 
phalus,  Nephralgia,  Paracentesis,  Prognosis,  and  Urticaria. 

SECOND  PART. 

Chemistry. 

1.  What  is  the  chemical  constitution  of  sulphuretted  hydro¬ 
gen  ?  What  is  its  symbol  ?  How  is  it  prepared  ?  What  are 
its  uses  as  a  re-ageirt  ? 

2.  In  what  states  is  copper  found  in  nature  ?  What  are  its 
oxides,  their  symbols,  and  modes  of  preparation  ?  How  may 
copper  be  tested  for  in  a  solution; 

3.  State  the  chemical  constitution  and  symbol  of  ether  ? 
IIow  is  it  prepared  ?  And  what  is  the  general  nature  of  the 
process  of  etherification  ? 

4.  What  changes  are  produced  in  atmospheric  air  and  in 
the  blood  during  respiration?  And  how  are  these  changes 
connected  with  the  theory  of  animal  heat  ? 

Materia  Medica. 

5.  Mention  the  most  important  Mineral  Tonics  ;  name  the 
Doses  in  which  they  should  be  administered  ;  and  state  the 
circumstances  under  which  each  of  them  is  specially  applica¬ 
ble. 

6.  What  preparations  for  Colchicum,  Digitalis,  and  Valeri¬ 
an  are  given  in  the  Pharmacopoeia?  Describe  the  principal 
medicinal  uses  of  these  preparations,  and  mention  the  doses 
in  which  you  would  prescribe  them. 
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7.  What  are  the  chief  medicinal  uses  of  electricity  ? 
Describe  the  method  or  methods  in  which  it  is  commonly 
applied. 

8.  Write  a  Latin  prescription  (without  using  abbreviations) 
for  a  mixture  containing  Sarsaparilla  and  Iodide  of  Potassium, 
suitable  for  a  case  of  chronic  rheumatism. 

SECOND  EXAMINATION. 

Anatomy  and  Physiology. 

1.  Describe  the  microscopical  appearance  and  the  chemical 
composition  of  muscular  tissue. 

2.  Describe  the  pharynx,  mentioning  its  boundaries,  its 
openings,  and  its  muscles  ;  and  explain  the  mechanism  of 
deglutition. 

3.  Name  and  describe  the  muscles  which  ilex  the  leg  upon 
the  thigh. 

4.  Describe  the  position  and  structure  of  the  heart,  its 
cavities  and  valves,  its  sounds  and  their  causes. 

5.  What  are  the  principal  functions  of  the  liver  and  spleen  ? 

THIRD  EXAMINATION. 

N.B. — In  answering  the  practical  questions  the  Examiners 
require  every  Candidate  to  specify  the  mode  of  treatment  he 
is  in  the  habit  of  adopting,  and.  the  doses  of  the  medicines 
which  he  prescribes. 

Pathology  and  Practice  of  Physic. 

1.  Describe  the  several  modes  of  dying  in  cases  of  sudden 
death. 

2.  Give  a  sketch  of  the  symptoms,  anatomical  characters, 
and  treatment  of  apoplexy. 

3.  Persons  employed  in  trades  requiring  the  use  of  white 
lead,  mercury,  and  phosphorus  (lucifer-match  makers)  are 
liable  to  special  affections.  Describe  these,  and  state  what 
means  you  would  recommend  with  the  view  to  prevent  them. 
How  would  you  treat  the  diseased  conditions  ? 

4.  Describe  the  symptoms,  anatomical  characters,  and 
treatment  of  pleurisy.  Under  what  circumstances  would  you 
recommend  paracentesis  thoracis  ? 

5.  Describe  the  causes,  symptoms,  and  treatment  of  acute 
nephritis. 

6.  Give  a  brief  sketch  of  the  causes,  symptoms,  and  treat¬ 
ment  of  urticaria,  impetigo,  and  herpes. 

FOURTH  EXAMINATION. 

Surgery. 

1.  Describe  the  operations  adopted  for  the  cure  of  aneurism, 
and  the  theory  of  each  mode  of  proceeding. 

2.  State  the  causes,  symptoms,  results,  and  treatment,  of 
periostitis. 

3.  Give  an  account  of  the  varieties  of  lupus,  and  of  the 
local  and  constitutional  treatment  of  the  disease. 

Midwifery. 

4.  What  are  the  symptoms  of  cancer  of  the  uterus,  and  the 
signs  by  which  it  is  to  be  distinguished  from  non-malignant 
tumours  of  that  organ. 

5.  Under  what  circumstances  does  pelvic  abscess  occur,  and 
what  are  its  symptoms  and  results  ? 

6.  How  may  the  uterus  be  inverted  ?  What  are  the  dangers 
of  this  accident,  and  what  the  remedy  ? 


MEDICAL  NEWS. 

- ♦— - - 

Royal  College  of  Surgeons. — The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  previous 
meetings  of  the  Council,  were  admitted  on  the  16th  inst.  : — 

Barlow,  Joshua,  Ardwick,  Manchester. 

Beecroft,  Samuel,  Hyde. 

Bradley,  Charles  Lawrence,  Barnsbury. 

Hudleston,  John  Nichols,  Holloway. 

Leach,  Jesse,  Heywood,  Lancashire. 

Moseley,  Francis  Xavier,  Gerrard-street. 

Mould,  John  Thomas,  Brompton. 

Scriven,  S.  S.,  Royal  North  Glo’ster  Regt.,  C.rencester. 

Spranger,  Stephen,  Bath. 

Stoker,  William,  Durham. 

Taylor,  J.  R.,  Deputy-Inspect.-Gen.  of  Hosp.,  Chatham. 

Vaughan,  James,  Bombay  Army. 

At  the  same  meeting  of  the  Council  Mr.  Henry  John 
Swann,  of  Barrowden,  was  admitted  an  ad  eundem  member 
of  the  College.  This  gentleman  had  previously  been  admitted 
a  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  his  diploma  bearing  date  April  3,  1843. 


AroTHECARiES’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  on  Thursday,  October  16th, 
1856  : — 

Allen,  Joseph,  Stradbrooke,  Suffolk. 

Cribb,  Arthur  John,  Bishops  Stortford,  Herts. 

Dixon,  Thomas,  Bedford. 

Legge,  William,  Fakenham,  Suffolk. 

Mason,  Robert,  Brighton. 

Whitford,  Antony,  St.  Columb.,  Cornwall. 

University  of  St.  Andrew’s. — List  of  gentlemen  who, 
had  the  Degree  of  Doctor  of  Medicine  conferred  upon  them, 
October  18,  1856  : — 

Allen,  George,  M.R.C.S.,  and  L.A.C.,  London. 
Bonnar,  George  Lindsay,  M.R.C.S.  Ed,  Cupar,  Fife. 
Bradley,  R.  H.,  M.R.C.S.,  and  L.A.C.,  Greenwich. 
Brooking,  C.  Henry,  M.R.C.S.,  and  L.A.C.,  Brixham 
Devon. 

Browne,  William  Valentine,  M.R.C.S.,  St.  Asaph. 
Buchanan,  Andrew,  F.R.C.S.,  and  L.A.C.,  London. 
Coombs,  W.  G.,  M.R.C.S.,  and  L.A.C.,  Winford,  Somer¬ 
setshire. 

Dalby,  William  B.,  M.R.C.S.,  Penzance,  Cornwall. 
Dickson,  Lindsay  F.,  M.R.C.S.,  London. 

Diplock,  Thomas  Bramah,  M.R.C.S.,  London. 

Dobell,  Horace  Benge,  M.R.C.S.,  London. 

Fames,  James  Alexander,  M.R.C.S. I.,  Londonderry. 
Egan,  George  William,  M.R.C.S. I.,  Dublin. 

Hale,  Thomas  Egerton,  M.R.C.S.,  Cheshire. 

Harris,  Worsley  Poulett,  M.R.C.S.,  Clifton. 
Helsham,  Hector,  M.R.C.S.,  and  L.A.C.,  Sussex. 
Hughes,  James  Sheridan,  M.R.C.S. I.,  Liverpool. 

Jones,  Walter,  M.R.C.S.,  and  L.A.C.,  London. 

King,  Abraham,  F.R.C.S.,  Bridgewater. 

Lloyd,  William  Harris,  M.R.C.S. I.,  Waterford. 
MTvechnie,  John  Hamilton,  London. 

Morgan,  Samuel,  M.R.C.S.,  and  L.A.C.,  London. 
Nicolas,  Thomas,  M.R.C.S.,  and  L.A.C.,  Newport, 
Pembrokeshire. 

Paton,  Robert,  M.R.C.S.,  Ed,  Dunse,  Berwickshire. 
Pearce,  Ravenhill,  M.R.C.S.,  London. 

Roche,  James  Martin,  M.R.C.S.,  Fermoy  Co.,  Cork, 
Rustomjee  Byramjee,  M.R.C.S.,  Bombay. 

Smith,  William  Arnold,  M.R.C.S.,  Aylsham,  Norfolk. 
Walker,  George  Richard  P.,  L.A.C.,  London. 
Warry,  Elias  Taylor,  F.R.C.S.,  Wimborne,  Dorset. 
Waugh,  John  Neill,  M.R.C.S.,  London. 

Webb,  John  Craske,  M.R.C.S.,  and  L.A.C.,  London. 
Yelp,  Leo.  Keatley,  M.R.C.S.,  and  L.A  C.,  Melbourne. 


DEATH. 

Harding. — Oct.  16,  at  Inverness-terraee,  Bayswater,  George 

Harding,  Esq.,  late  Surgeon,  H.E.I.C.S.,  aged  51. 

Oxford  Freshmen. — The  number  entered  at  the  various 
colleges  and  halls  this  year,  is  192.  The  total  number  of 
residents  at  the  University  may  be  computed  at  about  1500. 

The  Ophthalmic  Hospital,  Moorfields.— Mr.  Mac- 
murdo  has  resigned  his  post  as  one  of  the  Surgeons  to  this 
Hospital.  This  will  lead  to  a  vacancy  for  an  Assistant-Sur¬ 
geon,  and  an  active  canvas  has  already  commenced.  By  an 
old  rule  of  the  Institution,  a  candidate  to  be  eligible  for  the 
appointment  must  be  attached  to  some  other  London  Hospital, 
or  an  articled  pupil  to  some  Hospital  Surgeon.  Mr.  Hulke, 
Assistant- Surgeon  to  King’s  College  Hospital,  Mr.  Hutchinson, 
Surgeon  to  the  Metropolitan  Free  Hospital,  Mr.  Streatfield, 
and  Mr.  Tyrrell,  are  already  in  the  field.  It  is  not  improbable 
I  that  more  than  one  vacancy  may  be  declared,  and  we  trust 
that  this  very  desirable  and  necessary  arrangement  may  be 
made. 

Glasgow  Medical  Society. — At  an  ordinary  meeting 
of  this  Society,  held  on  Tuesday  evening  last  in  the  Faculty 
Hall,  St.  Enoch-square,  the  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  Session,  viz.  : — Dr.  J.  Bell, 
President  ;  William  Lyon,  Esq.,  and  Dr.  James  Adams, 
Vice-Presidents  ;  Dr.  J ames  Fraser,  Treasurer ;  and  Dr.  J.  G. 
Wilson,  Secretary. 

British  Lying-in  Hospital. — Three  wards  of  this 
i  useful  charity  are  now  unoccupied  for  want  of  funds. 
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King  and  Queen’s  College  of  Physicians 'in  Ire¬ 
land. — At  the  annual  meeting  on  St.  Luke’s  day,  Saturday, 
October  18th,  the  following  officers  were  elected.  President — 
Dr.  John  Mollan  ;  Vice-President — Dr.  Fleetwood  Churchill ; 
Censors — Doctors  Win.  Barker,  F.  Churchill,  J.  Moore  Neli- 
gan,  Henry  Kennedy  ;  Treasurer — Dr.  H.  L.  Dwyer  ;  Libra¬ 
rian — Dr.  G.  A.  Kennedy  ;  Registrar — Dr.  W.  E.  Steele  ; 
Professor  of  Medical  Jurisprudence — Dr.  Thomas  Brady  ;  Exa¬ 
miners  in  Midwifery — Drs.  H.  L.  Dwyer,  W.  O’B.  Adams, 
John  Ringland ;  Inspectors  of  Apothecaries'  Shops — the  Cen¬ 
sors.  As  the  election  of  a  Professor  of  Midwifery  will  not 
take  place  until  the  15th  of  November,  Dr.  Montgomery  has 
been  requested  to  commence  the  winter  course  of  lectures  at 
the  usual  period.  On  the  same  day  the  ancient  civic  corpora¬ 
tion  of  Apothecaries,  or  Guild  of  St.  Luke,  met  for  the  annual 
election  of  officers,  when  Charles  Henry  Leet  and  Kobert 
Mulock,  Esqrs.,  were  again  deputed  to  act  as  assistants  to  the 
Inspectors  of  Apothecaries’  shops  appointed  by  the  College. 

Alleged  Establishment  of  a  Large  Military  Hos¬ 
pital  in  London. — There  is  no  truth  in  a  report  which  has  ap¬ 
peared  in  a  contemporary  to  the  effect  that  a  large  Military 
Hospital  was  to  be  established  in  London  ;  nor  has  there  been 
the  smallest  foundation  for  such  a  report.  Southampton  is  an 
infinitely  better  and  more  convenient  site  for  a  Military  Hos¬ 
pital  than  the  metropolis,  and  it  is  there  that  the  building  has 
been  commenced,  and  will  be  completed. 

The  Josephs  Academy,  Vienna. — The  following  have 
just  been  appointed  to  Professors’  chairs  ;  Professor  Engel, 
Pathological  Anatomy ;  Professor  Langer,  from  Pesth,  De¬ 
scriptive  Anatomy  ;  Dr.  Spaeth,  Anatomical  Demonstrations  ; 
Dr.  Bernatzik,  General  Pathology  and  Pharmacology  ;  and 
Dr  Sell wanda,  Preliminary  Sciences. 

Female  Medical  Education  in  the  United  States. — 
A  circular  is  in  the  course  of  circulation,  inviting  the  co¬ 
operation  of  all  friends  of  female  Medical  education  to  an  effort 
now  being  made  in  New  York  for  the  establishment  of  a 
practical  school  of  Medicine.  “  The  great  want  which  is  felt 
at  the  present  time  by  women,  who  desire  to  follow  the  pro¬ 
fession  of  medicine,  is  the  opportunity  of  studying  by  the 
bedside  of  the  sick,  for  the  Hospitals  are  all  closed  to  them.” 
To  meet  this  want,  a  number  of  ladies  are  engaged  in  collecting 
funds  for  the  establishment  of  a  Hospital  for  women  and 
children,  to  be  organized  by  Dr.  Elizabeth  Blackwell  and  Dr.  I 
Maria  Zakrzewska.  This  Hospital,  while  it  furnishes  an 
opportunity  for  the  thorough  training  of  Medical  students,  is 
designed  to  meet  another  want,  not  supplied  by  Hospitals 
generally,  viz.,  an  earnest  religious  influence  on  the  patients. 
The  principle  on  which  it  will  be  founded  is  that  of  a  Chris¬ 
tian  charity  for  the  sick  poor.  New  York  is  chosen  as  the 
seat  of  this  institution. 

Christian  Medical  Association. — A  meeting  of  this 
Association  was  held  on  the  loth  instant  at  Freemasons’  Hall, 
when  a  considerable  number  of  Medical  Students  were  pre¬ 
sent.  The  principal  object  was  to  acquaint  the  freshmen  of 
the  Session  with  the  existence  and  purposes  of  the  Society. 
The  Chair  was  taken  by  F.  Le  Gros  Clark,  Esq.,  and  the 
audience  was  addressed  by  Professors  and  Lecturers  from 
several  of  the  Schools  of  the  Metropolis. 

Dr.  Rae,  the  Arctic  Traveller.— At  the  Lochaber 
Agricultural  Society’s  dinner,  an  incident  occurred  which 
formed  a  very  interesting  finale  to  the  day’s  proceedings.  A 
gentleman,  apparently  a  tourist,  arrived  at  the  hotel  just  as 
the  party  were  to  sit  down  to  dinner ;  he  asked,  and  was 
immediately  granted  permission  to  join  ;  throughout  the  even¬ 
ing  he  made  himself  particularly  agreeable,  and  his  health 
was  proposed  as  “The  Stranger,”  and  very  cordially  drunk. 
On  rising  to  return  thanks  he  said,  “  In  the  course  of  my  life 
I  have  seen  some  rough  days  and  many  pleasant  ones.  I  have 
lived  ten  months  in  a  snow-house  without  once  warming  my¬ 
self  at  a  fire  ;  I  have  had  my  mocassins  cut  off  my  legs  with 
a  hatchet ;  I  have  had  to  kill  my  own  food  with  my  own  gun, 
and  I  have  been  reduced  to  the  necessity  of  living  on  bones  ; 
but  all  these  things  are  easily  forgotten  when  I  meet  such  a 
pleasant  party  as  is  now  around  me.  As  I  am  an  entire 
stranger  to  you  all,  and  as  I  have  received  so  much  kindness 
from  you,  it  is  but  fair  that  you  should  know  who  I  am  ;  my 
name  is  Rae,  and  you  may  have  heard  it  associated  with  the 
Franklin  Expedition.”  At  this  announcement  the  astonished 
party  started  to  their  feet  and  gave  Dr.  Kae  a  most  enthusi¬ 
astic  reception.  Dr.  Kae  showed  some  of  the  articles  which 


had  indicated  the  probable  fate  of  Sir  John  Franklin  and  his 
party.  These  consisted  of  a  piece  of  gold  and  two  silver 
watches,  a  small  anchor,  several  coins,  a  spoon,  with  a  crest 
engraved  on  it,  &c. 

Earthquake  at  Malta. — The  earthquake  shocks  lately 
felt  at  Naples  seem  to  have  extended  their  influence  to  Malta, 
and  to  have  done  considerable  damage.  This  island  has  been 
visited  by  two  tremendous  shocks  of  earthquake.  At  the 
Pieta  they  were  felt  violently.  Tables,  chairs,  ornaments,  and 
moveable  articles  were  observed  to  dance  up  and  down  in 
short  jerks.  The  sea  at  the  Pieta  was  much  agitated  for  a 
period  of  two  hours  after  the  shocks,  and  broke  over  and 
washed  the  mole  just  as  it  does  in  a  gregale.  A  piece  of 
Ponsonby’s  pillar  fell.  A  small  village  church  in  the  neigh¬ 
bourhood  of  Siggieui  is  totally  destroyed. 

The  Cholera  in  Madeira. — The  Board  of  Health  at 
Funchal  have  officially  certified  the  entire  cessation  of  the 
terrible  epidemic  which  has  recently  ravaged  the  island  of 
Madeira. 

Mortality  Notabilia. — October  is  usually  a  healthy 
month  in  London.  The  summer  heat,  which,  acting  on  cer¬ 
tain  local  conditions,  affects  the  health  of  the  young,  has  sub¬ 
sided  ;  and  the  winter  cold  has  not  begun  to  excite  those 
diseases  to  which  the  old  are  specially  subject.  At  the  pre¬ 
sent  time  the  rate  of  mortality  indicates  a  state  of  health  even 
better  than  usual.  Last  week  the  number  of  deaths  registered 
was  974.  In  the  corresponding  weeks  of  the  ten  years 
1846 — 55  the  average  number  of  deaths  was  1001  ;  and  out  of 
the  population,  as  it  now  stands,  the  same  rate  of  mortality 
which  then  prevailed  would  produce  1100.  The  total  number 
of  deaths  in  London  from  zymotic  diseases  is  227 ;  the  cor¬ 
rected  average  of  corresponding  weeks  is  316,  which,  however, 
it  should  be  stated,  is,  in  some  degree,  raised  by  cholera  in 
1854,  which  had  not  quite  subsided  by  the  third  week  of 
October.  Typhus  was  more  fatal  last  week  than  any  other 
disease  in  this  class.  The  registrar  of  the  Borough-road  sub¬ 
district  states  that  during  the  last  seven  years  the  average 
number  of  deaths  registered  by  him  on  the  first  18  days  of 
October  has  been  30  ;  the  number  this  year  has  been  only  3, 
which,  “  considering  that  the  population  of  the  sub-district  is 
about  17,000,  is  a  proof  of  the  good  health  which  they  now 
enjoy.” 

Births. — The  births  of  798  boys  and  787  girls,  1585 
children,  were  registered.  Average  1433. 


DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  October  18,  1856. 


Causes  of  Death. 

In  the  Week  ending  Saturday, 
Oct.  18,  1856. 

Averages  of  Temperature 
and  Deaths  in  10  Weeks. 

Deaths  of  Persons. 

AT  ALL 
AGES. 

Under  20  Years  of 
Age. 

At  20  and  under  40 
Years  of  Age. 

At  40  and  under  60 
Years  of  Age. 

At  60  and  under  80 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Mean 

temp. 

530 

Mean  Temperature . 

1  0 
|  5.i  '2 

All  Causes  . 

974 

507 

148 

151 

142 

26 

1000  0 

Specified  Causes 

971 

505 

147 

151 

142 

26 

992'1 

Diseases: — 

1.  Zymotic  Class 

227 

177 

24 

19 

6 

1 

280  7 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

50 

3 

S 

23 

16 

.  . 

44-6 

3.  Tubercular  Class  . . 

159 

63 

62 

29 

4 

1 

168-2 

4.  Of  Brain,  Nerves,  etc.  . . 

98 

37 

9 

21 

29 

2 

101-8 

5.  Of  Heart,  etc . 

44 

7 

4 

14 

17 

2 

35-5 

6.  Of  Respiratory  Organs  .. 

169 

115 

14 

13 

25 

2 

135-3 

7.  Of  Digestive  Organs 

64 

26 

10 

13 

13 

2 

02-3 

8.  Of  Kidneys,  etc . 

17 

4" 

4 

3 

6 

11-6 

9.  Of  Uterus;  viz. — Puer- 

peral  Disease,  etc. 

4 

.  . 

2 

2 

.  . 

so 

10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

4 

3 

1 

.. 

7'] 

11.  Of  Skin,  etc. 

4 

2 

.  • 

‘4 

.  . 

2 '3 

12.  Malformations 

3 

3 

3-7 

13.  Debility  from  Premature 

Birth,  etc. 

24 

24 

23  3 

14.  Atrophy . 

37 

27 

2 

1  ‘ 

7 

29-8 

15.  Age . 

35 

19 

i6 

405 

16.  Sudden  . 

5 

2 

1 

2 

. . 

06 

17.  Violence,  Privation,  etc. . . 

27 

12 

6 

9  1 

.  . 

.  • 

24  8 

Causes  not  specified.  .  ». 

3 

2 

1 

..  1 

8*5 
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The  Tendon  of  the  Tibialis  Porticus  Muscle — ( Continued ). 

I  cannot  too  strongly  urge  upon  you  the  necessity  of  study¬ 
ing  the  altered  relations  of  this  tendon,  both  in  the  first  and 
second  parts  of  its  course,  because  my  colleagues  and  myself 
follow  the  method  recommended  by  Dr.  Little,  and  divide  the 
posterior  tibial  tendon  in  the  first  part  of  its  course,  viz.,  just 
above  the  inner  malleolus  ;  or  in  some  severe  cases  in  the 
adult  or  in  youth,  as  it  is  passing  across  this  process  ;  but 
Professor  Syme  has  very  recently,  in  a  published  clinical 
lecture  (a),  condemned  and  held  up  to  ridicule  the  plan  of 
dividing  this  tendon  in  the  first  part  of  its  course,  on  account 
of  its  proximity  to  the  artery,  and  the  difficulty  of  the  opera¬ 
tion,  and  recommended  its  division  “  a  little  below,  and  ante¬ 
rior  to,  the  tip  of  the  internal  malleolus,”  a  situation,  the 
Professor  observes,  “  where  it  is  so  distinctly  located  that 
it  is  always  discovered  with  facility,”  but  in  which,  un¬ 
fortunately  for  the  Professor,  the  series  of  specimens  I  now 
exhibit  to  you,— from  the  foetus,  infant  and  adult, — prove  the 
tendon  does  not  exist ;  and  it  is  equally  obvious  to  you  that, 
in  these  severe  cases,  the  ligamentous  rigidity  is  too  great  to 
allow  of  the  tendon  being  drawn  into  this  position.  The 
possibility — and,  where  possible,  the  necessity — of  dividing 
this  tendon  in  the  second  part  of  its  course,  in  very  slight 
congenital  cases  of  varus  in  infants,  and  in  non- congenital 
cases,  will  be  alluded  to  when  the  operation  is  discussed  ;  but 
I  now  wish  to  demonstrate  to  you  the  fact,  that  the  anatomical 
condition  of  the  parts  determines,  in  all  severe  cases  of  this 
deformity,  and  equally  at  all  ages,  the  position  in  which  the 
Surgeon  must  divide  the  posterior  tibial  tendon.  I  do  not  ex¬ 
hibit  to  you  Cloquet’s  plates  of  healthy  anatomy,  as  Professor 
Syme  did  to  his  class,  and  imagine  that  the  relative  position 
of  the  tendons  remains  unaltered  in  club-foot ;  but  I  exhibit 
to  you  a  very  valuable  series  of  dissected  specimens  of  con¬ 
genital  varus,  several  of  them  belonging  to  my  collection,  and 
others  borrowed  for  the  occasion  from  my  colleagues,  Mr. 
Tamplin  and  Mr.  Lonsdale. 

In  the  adult  specimen  (Fig.  37),  in  consequence  of  the 
navicular  bone  being  situated  more  completely  within  the 
boundary  of  the  inner  malleolus,  than  in  any  other  specimen 
I  have  examined,  the  posterior  tibial  tendon  is  folded  inwards, 
between  this  process  and  the  navicular  bone,  and  is  here  seen 
in  a  flattened  and  expanded  condition,  and  its  texture  was 
most  probably  altered  by  the  long  continued  pressure  to  which 
it  must  have  been  subjected.  In  a  specimen  of  talipes  varus 

(a)  Lancet ,  March  17th,  1855.  See  also  reply  by  Mr.  William  Adams  in 
Medical  Times  and  Gazette,  April  28th.  i1 
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from  a  man,  aged  78,  which  Mr.  Henry  Thompson  dissected, 
and  exhibited  to  the  Pathological  Society — and  which  after¬ 
wards  he  very  kindly  presented  to  me — he  has  correctly  de¬ 
scribed  the  situation  and  direction  of  the  posterior  tibial 
tendon  as  follows  “The  posterior  tibial  tendon  descends  in 
a  straight  line  to  the  lower  end  of  the  tibia,  and  then  has  a 
slight  inclination  backwards,  passing  away  from,  instead  of 
beneath,  the  internal  malleolus,  to  an  expanded  insertion 
into  the  scaphoid  bone(b).”  Whether  this  case  was  of  con¬ 
genital  or  non-congenital  origin  could  not  be  ascertained. 
Mr.  Lonsdale  concurred  with  me  in  thinking  that  it  was  pro¬ 
bably  not  of  congenital  origin, — judging  from  the  conformation 
of  the  bones,  the  condition  of  the  ligaments,,  which  were 
shortened  to  a  less  extent  than  in  adult  cases  of  congenital 
origin  ;  and  from  the  advanced  fatty  degeneration  of  the  mus¬ 
cles— but  that  it  exhibited  the  appearances  of  non-congenital 
varus  of  paralytic  origin,  the  severity  of  the  deformity  de¬ 
pending  very  much  upon  the  advanced  age  of  the  individual. 
In  adult  cases  of  varus,  and  also  at  younger  ages,  the  posterior 
tibial  tendon  can  generally  be  felt  externally,  as  it  passes 
along  the  inner  malleolus,  so  that  the  great  difficulty  in  find¬ 
ing  this  tendon,  which  exists  in  the  infant,  does  not  obtain  at 
later  periods  of  life,  when  the  bones  are  more  developed  and 
the  subcutaneous  fat  less  abundant. 

The  tendon  of  the  flexor  longus  digitorum  is  separated  a  little 
further  from  the  posterior  tibial  tendon,  as  it  descends  be¬ 
hind  the  malleolus,  than  in  its  normal  relation,  and  does 
not  pass  from  behind  this  process  forwards,  under  the  pro¬ 
jecting  process  of  the  os  calcis — the  sustentaculum  tali — but, 
a  little  below  the  level  of  the  ankle-joint,  passes  suddenly 
inwards  and  backwards,  at  a  right  angle  to  the  leg,  towards 
the  sole  of  the  foot  (see  Fig.  37).  In  the  sole  of  the  foot  this 
tendon  is  connected,  in  this  specimen,  with  the  tendon  of  the 
flexor  pollicis  longus  by  a  tendinous  slip.  To  have  divided 
this  tendon  in  the  present  instance,  it  would  have  been  neces¬ 
sary  either  to  have  operated  rather  higher  than  we  generally 
do  for  the  division  of  the  posterior  tibial  tendon — and  I  may 
observe  that  we  generally  try  to  divide  both  these  tendons  by 
the  same  incision — or  to  have  introduced  the  knife  further 
than  is  our  practice,  having  regard  to  the  position  of  the 
artery. 

The  tendon  of  the  flexor  longus  pollicis  does  not  pass  through 
the  groove  in  the  posterior  border  of  the  astragalus,  in  conse¬ 
quence  of  the  absence  of  this  groove  in  the  flattened  wedge¬ 
like  form  of  the  posterior  border  of  the  astragalus — which,  as 
I  have  described  to  you,  is  compressed  between  the  articular 
surface  of  the  tibia  and  the  upper  surface  of  the  os  calcis,  in 
its  elevated  condition.  This  tendon,  like  that  of  the  flexor 
longus,  passes  suddenly  inwards  and  backwards,  from  be¬ 
neath  a  band  of  ligament  a  little  below  the  ankle-joint,  to¬ 
wards  the  great  toe,  in  its  abnormal  position.  (See  Fig.  37.) 
In  this  specimen  a  tendinous  slip  connects  this  tendon  with 
that  of  the  flexor  longus  digitorum. 

The  tendon  of  the  peronetts  longus  does  not  course  round  the 
external  malleolus,  and  then  forwards  and  downwards  towards 
its  insertion,  as  in  the  healthy  foot ;  but  passes  directly  down¬ 
wards,  with  an  inclination  backwards,  across  the  outer  surface 
of  the  os  calcis  ;  and  then,  turning  round  the  inferior  surface 
of  this  bone,  instead  of  entering  the  groove  in  the  cuboid 
bone,  it  passes  transversely  inwards,  across  the  concavity  of 
the  foot  to  its  insertion.  (See  Figs.  36  and  37.)  It  is  obvious 
in  examining  this  foot,  that  the  tendon  of  the  peroneus  longus 
has  a  less  distance  to  travel  in  the  course  which  I  have  indi¬ 
cated,  than  in  the  healthy  foot,  and,  therefore,  that  this  is 
really  a  shortened  instead  of  an  elongated  muscle,  as  it  is 
generally  described.  During  the  treatment  of  a  very  severe 
adult  case,  which  I  shall  hereafter  describe  to  you,  I  found 
this  tendon  become  so  very  decidedly  tense  and  prominent, 
while  the  anterior  part  of  the  foot  was  being  restored  to  its 
normal  position,  that  I  divided  it  with  decided  advantage. 
Such  a  proceeding,  however,  could  only  be  necessary  in  a 
very  severe  adult  case,  such  as  that  to  which  I  allude,  and 
its  tension  in  this  case  became  painful  under  the  mechanical 
extension  employed. 

The  tendon  of  the  peroneus  brevis  passes  directly  downwards 
from  behind  the  outer  malleolus,  across  the  outer  surface  of 
the  os  calcis  to  its  insertion  into  the  base  of  the  metatarsal 
bone. 

The  tendo-Achillis  in  its  course  downwards  inclines  towards 


(b)  See  Trans.  Path.  Soc.,  Vol.  VI.,  page  358. 
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Ihe  fibula  aspect  of  the  leg,  in  consequence  of  the  tuberosity 
of  the  os  calcis  being  placed  directly  behind  the  fibula  ;  and, 
at  its  insertion,  therefore,  this  tendon  is  also  directly  behind 
the  fibula.  (See  Fig.  37.)  This  deviation  I  have  particularly 
described  in  the  account  I  gave  you  of  the  severe  infantile  de¬ 
formity,  and  the  observations  I  then  made  in  reference  to 
the  deceptive  appearance  of  the  tendo-Achillis  being  placed, 
as  it  is  generally  described,  towards  the  inner  rather  than  the 
outer  side  of  the  leg,  and  occupying  a  position  often  directly 
over  the  artery,  are  equally  applicable  to  this  deformity  in 
the  adult.  The  relation  of  the  tendo-Achillis  to  the  outer 
malleolus  is,  I  believe,  the  only  evidence  upon  which  you  can 
rely  in  forming  an  opinion  as  to  the  deviation  of  this  tendon  in 
the  living  foot.  The  prominence  of  the  inner  malleolus  is  so 
much  diminished  by  the  navicular  bone  being  drawn  under  it, 
and  this  process  itself  is  in  some  degree  twisted  forwards,  that 
the  relation  of  the  tendo-Achillis  with  respect  to  it  cannot 
be  very  satisfactorily  made  out. 

Tendons  which  require  division. — In  all  cases  of  congenital 
varus  in  the  adult,  and  in  youth  ;  and  in  all  the  severe,  and  I 
would  also  say  the  moderately  severe,  cases  in  the  infant,  the 
tendons  which  require  division  for  the  cure  of  the  deformity, 
are  the  tibialis  anticus,  the  tibialis  posticus,  and  the  tendo- 
Achillis.  It  is  also  desirable  in  all  such  cases  to  divide  the 
tendon  of  the  flexor  longus  digitorum  ;  and  in  many  of  the 
more  severe  cases  the  tendon  of  the  extensor  pollicis  should 
also  be  divided.  In  some  of  the  slighter  forms  of  infantile 
varus,  much  less  may  be  required,  but  to  this  I  shall  more 
particularly  advert  when  discussing  the  treatment  of  this 
deformity. 

Vessels  and  Nerves. — The  observations  I  have  already  made 
in  reference  to  the  condition  of  these  structures  in  severe  infantile 
cases  of  varus,  are  also  generally  applicable  to  this  deformity 
in  the  adult.  I  have  never  had  the  opportunity  of  dissecting 
an  undoubted  case  of  congenital  varus  in  the  adult,  and  there¬ 
fore  can  state  nothing  with  respect  to  these  structures  from 
direct  observation.  There  can  be  no  doubt,  however,  that  the 
vessels  and  nerves  retain  their  adapted  deviations  in  direction, 
in  adaptation  to  the  deformed  position  of  the  foot ;  but  it  has 
not  been  shown  that  these  involve  any  deviations  in  their 
relative  position  to  the  tendons,  so  that  they  do  not 
assume  any  importance  in  a  practical  point  of  view.  It  is  also 
probable,  that  in  consequence  of  the  generally  defective  state 
of  nutrition,  and  imperfect  growth,  previously  described  as 
existing  in  the  legs  of  adult  club-footed  individuals,  the 
vessels  and  nerves  are,  at  the  adult  period  of  life,  deficient  in 
their  normal  size,  in  a  proportionate  degree  ;  i.e.,  that  the 
vessels  and  nerves  are  diminished  proportionately  to  the 
diminution  of  the  organs  to  which  they  are  distributed  ;  but 
there  is  no  reason  to  suspect  that  any  structural  changes  either 
in.  the  vessels  or  nerves  necessarily  take  place.  We  might 
expect  to  find  the  diminution  in  the  calibre  of  the  vessels 
described  by  Cruveilhier ;  but,  except  in  a  paralytic  limb,  I 
think  we  should  not  expect  to  find  the  extreme  degree  of 
atrophy  of  the  nerve- trunks  which  he  has  described  as  existing 
in  the  case  he  dissected,  and  which  I  have  previously  stated, 
I  believe,  was  an  example  of  non- congenital  equino-varus  of 
paralytic  origin.  We  know  that  when  an  organ  or  part  of  the 
body  ceases  to  perform  its  functions,  the  nerves  supplying  it 
undergo  atrophy  and  degeneration  to  a  corresponding  extent, 
and  this  cannot  be  better  illustrated  than  in  the  wasted  con¬ 
dition  constantly  observed  in  the  optic  nerve  after  the  loss  of 
vision  to  the  corresponding  eye. 

Now,  in  congenital  club-foot,  the  conditions  necessary 
to  produce  extreme  atrophy  and  degeneration  of  the  nerves 
are  not  present.  Sensation  remains  perfect,  and  voluntary 
motion  also  exists,  even  in  the  contracted  and  permanently 
shortened  muscles,  though  its  manifestation  is  necessarily 
limited  by  the  anatomical  condition  of  the  parts.  Neverthe¬ 
less,  the  club-foot,  even  in  the  adult,  can  be  still  further  in¬ 
verted  at  the  will  of  the  patient,  and  the  contracted  tibial 
muscles,  and  the  muscles  of  the  calf,  can  be  felt  to  swell  up 
under  the  influence  of  the  will,  exerted  to  produce  their  con¬ 
traction,  although  the  movements  of  the  joints  which  they 
are  intended  to  control  are  almost  annihilated.  The  rapid  im¬ 
provement  in  muscular  power,  after  the  cure  of  the  deformity 
in  the  adult,  to  which  I  have  previously  adverted,  also  testi¬ 
fies  to  the  tolerably  healthy  condition  of  the  nerves  in  cases  of 
congenital  varus,  even  at  an  advanced  period  of  life.  You 
will,  therefore,  probably  agree  with  me  that,  as  the  condition 
escribed  by  Cruveilhier  is  inconsistent  with  our  knowledge 


of  the  clinical  history  of  this  deformity,  and  is  quite  con¬ 
sistent  with  our  knowledge  of  the  changes  which  take  place 
in  paralytic  affections,  the  supposition  of  the  case  from  which 
he  drew  his  description  being  one  of  non-congenital  paralytic 
origin  is  proportionably  strengthened. 

I  have  now,  Gentlemen,  described  to  you  the  morbid  ana¬ 
tomy  of  congenital  talipes  varus,  as  it  exists  at  different 
periods  of  life,  in  a  somewhat  lengthy  and  detailed  manner, 
at  the  risk  of  being  thought  tedious  ;  but  the  account  I  have 
given  you  will  be  found  to  differ  in  many  respects  from  any 
description  hitherto  published  ;  and  I  am  equally  desirous  of 
clearly  describing  to  you  the  results  of  my  own  dissections 
and  observations  on  such  specimens  as  I  have  had  at  my  com¬ 
mand,  and  of  stimulating  you  to  the  further  prosecution  of 
this  very  interesting  and  important  subject.  I  will  now  briefly 
advert  to  a  few  points  in  the  physiological  and  pathological 
history  of  this  deformity. 

Etiology. — In  the  second  lecture,  on  “The  General Patho - 
logy  of  the  Congenital  and  non-Congenital  Deformities,”  see 
Medical  Times  and  Gazette,  October  20,  1855, 1  have  laid  before 
you  all  the  arguments  for  and  against  the  principal  theories 
which  have  been  advanced  to  explain  the  cause,  and  mode  of 
production,  of  congenital  club-foot.  Fully  admitting  the 
difficulties  with  which  this  part  of  our  subject  is  surrounded, 
I  stated  that,  “  on  the  whole,  I  am  disposed  to  agree  with  the 
dynamic  or  spasmodic,  rather  than  the  mechanical,  theory,  as 
applied  to  talipes  varus,”  although  some  deformities  of  the  feet 
may  be  influenced,  if  not  caused,  by  position  in  utero. 

Hereditary  Transmission. — This  deformity  is  not  only 
very  apt  to  be  repeated  in  the  same  family,  i.  e.,  it  is  by  no 
means  an  uncommon  event  for  the  same  mother  to  have  several 
club-footed  children  ;  but,  also,  a  very  marked  tendency  to  a 
reproduction  of  the  deformity  is  sometimes  witnessed  in  two 
or  three  generations.  The  following  example  of  its  occur¬ 
rence  in  three  generations  has  lately  come  under  my  observ¬ 
ation  at  the  Hospital,  and  one  of  the  children  is  now  under 
my  care. 

—  Hall,  a  labouring  man,  aged  46,  was  born  with  talipes 
varus  of  both  feet,  and  is  said  to  have  been  pretty  well  cured 
by  mechanical  means.  He  now  walks  very  well,  and  his  wife, 
(who  gave  me  this  account  in  July,  1855)  says  his  feet  are 
straight,  or  nearly  so,  but  his  legs  are  rather  small.  This  man 
has  a  brother  who  was  born  quite  free  from  any  deformity, 
but  has  a  club-footed  child.  He  does  not  know  of  any  other 
case  of  club-foot  having  existed  in  his  family.  Hall  has 
had  thirteen  children  by  one  wife,  a  strong,  hearty  woman  ; 
five  of  them  have  been  club-footed,  three  boys  and  two  girls  ; 
and  in  four  both  feet  have  been  affected.  The  club-footed 
children  are  all  alive,  out  of  six  of  the  family  living  ;  and  the 
mother  says  they  were  always  stronger  than  the  rest.  Seven 
children  have  died  of  infantile  disorders.  The  eldest  of  the 
five  children,  a  girl  now  19  years  of  age,  has  also  lately  had  a 
club-footed  child — her  first  child.  This  is  a  case  of  talipes 
varus  of  one  foot.  Mrs.  Hall  does  not  assign  any  cause,  such 
as  fright,  etc.,  and  says  the  labours  have  all  been  natural  and 
at  full  time.  She  is  not  aware  of  any  case  of  club-foot  having 
occurred  in  her  family. 

It  is  very  unusual  to  meet  with  such  a  numerous  club¬ 
footed  progeny  as  this  ;  but  the  occurrence  of  the  deformity 
in  two  generations  is  common  enough.  We  have  always 
several  such  cases  under  observation  in  the  Hospital,  and,  as 
a  rule,  we  find  the  kind  of  deformity  in  the  children  to  be  the 
same  as  that  in  the  parent. 

Numerical  Importance. — In  a  statistical  report  of  10,217 
cases  of  deformities  of  all  kinds  published  by  Mr.  Tamplin  in 
the  London  Medical  Gazette  in  1851,  and  treated  at  the  Royal 
Orthopaedic  Hospital  up  to  that  date,  1780  cases  of  club-foot 
(including  all  varieties,  both  congenital  and  non-congenital) 
are  recorded.  Of  these,  688  were  cases  of  congenital  talipes 
varus,  as  follows  : — 

Affecting  the  right  foot  only  .  .  .  182 

„  left  „  ...  138 

,,  both  feet . 363 

the  other  5  cases  being  of  a  compound  nature  :  in  2  of  them 
both  knees  being  also  contracted,  in  1  the  wrists  and  fingers, 
1  accompanied  with  talipes  calcaneus  of  the  opposite  extre¬ 
mity,  and  1  with  malformation  of  the  toes.  It  may  also  be 
mentioned,  that  in  2  of  the  above  cases  there  was  spina  bifida 
co-existing  (c). 

(c)  London  Medical  Gazette,  1851. 
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The  relative  proportions  in  which  the  different  varieties  of 
congenital  club-foot  existed,  were  as  follow  : — 

Congenital  talipes  varus . 688 

,,  talipes  varus  of  one  foot  and 

valgus  of  the  other  in  the 
same  patient  ....  15 

,,  talipes  valgus  .....  42 

„  ,,  calcaneus  ....  19 


Total  of  congenital  forms  .  .  764 

These  tables  show  you  at  a  glance  the  great  frequency  of 
talipes  varus  as  compared  with  the  other  varieties  of  conge¬ 
nital  club-foot ;  and  also  that,  according  to  our  experience, 
varus  affects  both  feet  more  commonly  than  one  foot ;  but  the 
difference  in  this  respect  is  not  very  considerable. 

Deduct  the  number  of  the  congenital  cases — 764 — from  the 
total  of  all  the  congenital  and  non-congenital  cases,  and  we 
find  that,  out  of  the  1780  cases,  1016  were  of  non-congenital 
origin,  a  greater  number,  probably,  than  you  might  be  pre¬ 
pared  to  expect. 

In  a  table  of  3000  cases  of  deformities  of  all  kinds,  which 
were  treated  by  Mr.  Lonsdale  and  myself  in  three  years  at  the 
Hospital,  and  published  by  Mr.  Lonsdale  in  the  Lancet,  Sep¬ 
tember  1,  1855,  495  cases  of  club-foot — including  all  varieties, 
both  congenital  and  non-congenital,  are  recorded — but  the 
tabular  arrangement  given  unfortunately  does  not  include  the 
subdivision  into  congenital  and  non-congenital  forms,  there¬ 
fore  it  is  not  available  for  my  present  purpose.  The  tables 
above  quoted  are,  however,  amply  sufficient. 

Complications  op  Vaults.  —  Congenital  talipes  varus  is 
sometimes  found  to  co-exist  with  some  other  contractions  and 
deformities  of  the  limbs  and  also  with  some  malformations 
generally  affecting  the  nervous  centres — the  brain  and  spinal 
cord.  These  complications  also  co-exist  with  the  other  varie¬ 
ties  of  congenital  club-foot,  but  in  what  proportion  they  most 
frequently  occur  with  each  variety,  I  am  unable  to  state.  The 
following  are  the  complications  most  frequently  met  with. 

Weakness  of  knee-joints. — In  cases  of  congenital  varus,  it  is 
by  no  means  uncommon  to  find  a  very  lax  condition  of  all  the 
ligaments  of  the  knee-joints.  If  you  grasp  the  thigh  with 
your  left,  and  the  leg  with  your  right  hand,  you  will  find  that 
the  tibia  can  be  rotated  on  the  condyles  of  the  femur,  much 
more  freely  than  in  a  leg  free  from  deformity.  This  ligamen¬ 
tous  weakness  of  the  knee-joints  is  met  with  in  very  strong 
children,  and  appears,  therefore,  to  be  in  some  way  connected 
with  the  deformity,  though  its  explanation  is  very  difficult. 
The  effect  of  this  complication  is  to  increase  the  apparent 
severity  of  the  deformity,  in  consequence  of  the  leg  turning 
inwards  as  well  as  the  foot ;  and  also  to  produce,  or  rather  to 
perpetuate,  a  turning-in  of  the  foot  in  the  act  of  walking, 
after  the  deformity  of  the  foot  has  been  perfectly  cured.  This 
condition  can  only  be  effectually  controlled  by  steel  supports 
carried  up  to  the  waist,  and  connected  with  a  pelvic  belt ;  and 
the  child  may  be  obliged  to  wear  this  apparatus  for  three  or 
four  years. 

Unless  this  complication  be  diagnosed,  and  its  effect  men¬ 
tioned  when  the  treatment  of  the  case  is  undertaker.,  the 
reputation  of  the  surgeon  may  suffer,  because  the  child  still 
walks  with  its  feet  turned  inwards  ;  and,  moreover,  unless  the 
necessary  after-treatment  be  strictly  followed  out  in  these 
cases,  the  deformity  is  very  apt  to  return.  However,  under 
careful  management,  there  need  be  no  apprehension  as  to  the 
result  of  the  case,  but  the  after-treatment  will  be  very  tedious 
and  troublesome,  serious  drawbacks  to  success  in  hospital 
practice. 

Stiff-knees. — We  occasionally  see  cases  of  club-foot  asso¬ 
ciated  with  a  rigid  extension  of  the  knee-joints.  The  child  is 
born  with  the  legs  extended  upon  the  thighs,  sometimes  even 
beyond  a  straight  line,  and  the  thighs  flexed  upon  the  body ; 
I  believe  these  cases  are  always  breech-presentations,  and  they 
are  especially  adduced  by  Mr.  Lonsdale  as  examples  of  defor¬ 
mity  caused  by  position  in  utero.  This  complication  is  more 
frequently  associated  with  talipes  calcaneus  than  with  varus. 
Mr.  Lonsdale  observes,  “  I  have  seen  four  cases  of  congenital 
calcaneus,  where  it  could  be  distinctly  traced  to  position  ‘  in 
utero,’  they  being  breech  presentations  with  the  legs  extended 
upwards,  the  feet  being  doubled  upwards  and  pressed  against 
the  tibia  in  front.  A  curious  point  in  these  cases  is,  that  there 
is  always  a  difficulty  in  flexing  the  knees,  though  there  is  a 
degree  of  motion  in  the  joints.  The  patella  is  obscurely  felt ; 


but  I  believe  it  always  exists.  The  muscles  on  the  anterior 
part  of  the  ankle-joint  are  always  more  or  less  contracted,  and 
sometimes  to  an  extent  to  require  division.” (d)  I  assisted  Mr. 
Lonsdale  to  make  a  post-mortem  examination  of  one  of  these 
cases.  The  mother  of  the  child  had  had  three  children  born 
with  the  same  deformity.  We  found  the  rectus  muscle 
shortened,  and  the  patella  of  very  small  size,  drawn  up  above 
the  knee-joint,  so  that  it  could  with  difficulty  be  distinguished 
by  external  examination.  The  ligamentous  structures  of  the 
knee-joint,  anteriorly  and  laterally,  were  so  much  shortened 
and  adapted  to  the  extended  position  of  the  joint,  as  to  prevent 
flexion  even  after  division  of  the  tendon  of  the  rectus  muscle. 
Two  of  these  children  died,  but  the  surviving  child  has  gained 
a  useful  amount  of  flexion  of  the  knee-joints  by  long  continued 
passive  exercise  and  its  own  efforts  in  walking,  &c.  This  com¬ 
plication  is  a  very  serious  one,  but  happily  of  rare  occurrence. 
Division  of  the  rectus  tendon  would  doubtless  facilitate  the 
cure.  It  is,  I  think,  uncertain  whether  contraction  of  the 
rectus  muscle  at  an  early  period  of  uterine  life  produces  the 
deformity,  or  whether  position  in  utero  is  the  cause. 

Altered  position  and  diminution  in  size  of  the  Patella. — I 
have  not  observed  the  patella  materially  to  deviate  from  its 
normal  position  in.  any  other  cases  of  club-foot,  than  those 
complicated  either  with  rigid  extension  or  flexion  of  the 
knee-joints.  In  some  of  the  cases  above  described  of  relaxa¬ 
tion  of  the  ligaments  of  the  knee-joint,  the  patella  appears  to 
be  more  external  and  somewhat  above  its  normal  position,  but 
this  is  rather  apparent  than  real,  the  relation  of  the  tibia  to 
the  femur  being  changed,  and  is  of  no  practical  importance. 
As  a  rule,  the  position  of  the  patella  is  unchanged  in  con¬ 
genital  varus.  In  the  cases  of  extended  knee-joints,  the 
patella  is  always  of  very  small  size,  and  being  entirely  above 
the  knee-joint  can  with  difficulty  be  detected.  Duval  states 
that  he  has  found  it  absent  in  one  case,  but  did  not  prove  it  by 
dissection. 

Flexion  of  the  Knee-Joint. — Congenital  varus  is  occasionally, 
but  very  rarely,  associated  with  a  rigidly  flexed  condition  o{ 
the  knee-joints.  I  have  a  case  of  this  kind  at  the  present 
time  under  my  care  at  the  Hospital.  Only  one  limb  is  affected, 
and  the  leg  cannot  be  extended  beyond  an  obtuse  angle  with 
the  thigh,  so  that  division  of  the  ham-string  tendons  may 
become  necessary  ;  they  are  not,  however,  rigidly  contracted, 
and  I  fear  that  the  ligaments  of  the  knee-joint  offer  the 
greatest  resistanee.  The  patella  in  this  case  cannot  be  very 
distinctly  felt,  but  appears  to  lie  against  the  lower  part  of  tne 
external  condyle.  The  leg,  below  knee,  is  also  shorter  than 
the  opposite  leg  in  this  case. 

Deficiency  in  the  length  of  the  leg. — This  is  a  very  rare  com¬ 
plication  of  congenital  varus,  but  I  have  seen  several  cases  ol 
it  in  infants,  and  the  child  above  alluded  to  is  a  well-marked 
example.  I  have  seen  two  or  three  cases  in  which  the  leg, 
below  knee,  had  been  shorter  than  that  of  the  opposite  limb, 
and  where  the  deformity  of  the  foot  has  been  that  of  talipes 
valgus,  or,  rather,  equino-valgus.  In  one  instance,  now  under 
my  care,  there  appears  to  be  some  deficiency  or  malformation 
of  the  lower  extremity  of  the  fibula  ;  the  outer  malleolus  is 
very  ill  defined. 

Spina-bifda  and  malformation  of  the  brain  and  spinal  cord. — 
The  last  complications  to  which  I  need  refer  are  of  so  serious 
a  nature,  affecting  the  life  of  the  child,  that  the  deformities  of 
the  feet  become  altogether  unimportant,  except  as  a  matter  of 
physiological  interest.  It  is  a  well  known  fact,  that  in  cases 
of  congenital  malformation  of  the  brain  and  spinal  cord,  in 
anencephalous  foetuses,  and  also  in  cases  of  spina-bifida,  the 
co-existence  of  club-foot  is  of  very  frequent  occurrence,  as 
well  as  a  variety  of  other  deformities  affecting  the  upper  and 
lower  extremities,  and,  according  to  M.  Guerin,  the  head, 
neck,  and  also  the  spine.  All  the  facts  connected  with  this 
part  of  our  subject  have  been  collected  and  most  ably  dis¬ 
cussed  by  M.  Jules  Guerin, (e)  in  reference  to  the  etiology  of 
congenital  deformities.  They  are  adduced  by  him  in  opposi¬ 
tion  to  the  theory  of  a  mechanical  cause,  such  as  position  in 
utero,  compression  of  the  neighbouring  parts,  etc.,  and  in  support 
of  the  dynamic  theory  of  the  dependence  of  these  deformities 
upon  active  muscular  contraction. 

In  the  next  lecture  I  propose  to  consider  the  treatment  of 
congenital  varus. 


fd)  The  Lancet,  September  1,  1855. 

(e)  Memoire  sur  l’Etiologie  Generate  des  Pieds-Bots  Congenitaux,  Par 
M.  Jules  Guerin.  Paris:  1838. 
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ON  THE  EFFECT 

OF  CHLOROFORM  UPON  THE  RESULT  OF 
SURGICAL  OPERATIONS. 

By  JAMES  ARNOTT,  M.D. 

(Concluded  from  page  414.) 

If  the  above  Tables  required  confirmation,  a  reference  might 
be  made  to  other  statistical  statements,  which,  though  the 
numbers  constituting  them  are  too  small  to  have  much  weight 
by  themselves,  may  be  usefully  considered  in  conjunction 
with  others  having  a  more  extended  basis.  Of  this  kind  are 
the  tables  respecting  etherization,  that  were  published  four 
years  ago  in  America  ( American  Journal  of  Medical  Science  for 
1852),  and  certain  notices  which  we  have  received  of  the  sur¬ 
gery  of  the  Crimean  campaign.  It  is  generally  understood 
that  the  results  of  amputations  were  unfavourable  during  this 
war  ;  and,  though  there  were  several  other  causes  in  opera¬ 
tion,  there  can  be  now  no  doubt  that  this  want  of  success 
may  in  some  degree  be  attributed  to  the  use  of  chloroform. 
Dr.  Gordon,  who  had  Medical  charge  of  the  Second  Division 
of  the  army  (in  which,  however,  chloroform  was  not  so  much 
used  as  in  the  other  Divisions),  informs  us  (see  the  “  Report 
of  the  Proceedings  of  the  Crimean  Medical  Society”)  that  the 
result  of  amputations  was  very  favourable  in  the  preceding 
war  in  India,  and  before  etherization  was  in  use.  Of  twelve 
amputations  performed  in  his  regiment  during  the  Punjaub 
campaign  only  one  proved  fatal. 

Allusion  may  also  be  made  to  a  report  of  amputations  per¬ 
formed  under  etherization,  which  was  published  in  the  Medical 
Gazette  some  years  ago  by  Dr.  Snow  ;  and  as  its  purpose  was 
very  different  from  recommending  caution  in  the  administra¬ 
tion  of  chloroform,  it  may  be  here  referred  to ;  although  under 
other  circumstances  the  fact  of  its  being  a  private  unauthenti¬ 
cated  report  would,  in  such  an  inquiry  as  the  present,  render 
it  inadmissible.  Betrayed,  apparently,  by  Dr.  Simpson’s 
erroneously  high  estimate  of  the  mortality  in  British  Hospitals 
before  etherization  was  introduced,  Dr.  Snow  did  not  hesitate 
to  publish  this  report,  in  which  the  mortality  from  55  ampu¬ 
tations  of  the  thigh,  leg,  and  arm,  amounts  to  27  per  cent.,  as 
a  statement  favourable  to  etherization.  But  when  it  is  con¬ 
sidered  that  none  of  the  amputations  in  this  list  were  primary, 
that,  at  the  commencement  of  the  practice  there  was  more 
selection  of  cases  than  has  since  obtained,  and  that  several  of 
them  occurred  in  private  practice — circumstances  all  highly 
favourable  to  recovery — the  mortality  from  them  must  be 
deemed  quite  as  high  as  that  indicated  by  the  reports  in  the 
Medical  Times  and  Gazette.  Dr.  Snow  says  he  publishes  this 
report  in  order  to  dispel  the  fears  with  which  some  Surgeons 
may  be  troubled  ;  as  well  might  a  recruiting  serjeant  encou¬ 
rage  to  enlistment  by  enumerating  our  losses  at  the  Redan. 

Although  I  have  not,  for  certain  reasons  assigned  above, 
made  so  accurate  an  examination  of  the  statistics  of  the  results 
of  amputation  in  the  provinces  as  in  London,  I  have  ascer¬ 
tained  that  they  show  an  equal,  if  not  a  greater,  comparative 
increase  of  mortality.  This  operation  at  some  of  the  largest 
provincial  Hospitals  did  not  formerly  prove  fatal  to  15  in  100  ; 
the  average  mortality  for  the  last  two  years  and  nine  months 
(the  whole  period  embraced  by  the  returns)  is  30  in  100. 

I  am  perfectly  aware  that  the  inferences  drawn  from  these 
tables  and  numerical  statements  will  not  be  acceptable  to 
many  members  of  the  Profession  who  have  been  using  chloro¬ 
form  in  every  important  operation ;  but  I  am  unable  to  anti¬ 
cipate  any  valid  objection  that  can  be  made  to  them.  The 
point  that  was  supposed  established  by  Dr.  Simpson’s  investi¬ 
gations,  it  must  at  once  be  acknowledged,  is  not  so  established  ; 
and,  although  there  may  be  a  difference  of  opinion  regarding 
the  exact  correctness  of  the  estimate  in  my  first  table  of 
the  mortality  in  the  London  Hospitals  before  etherization  was 
in  use,  this  is  a  point  of  no  importance.  The  great  question 
is,  not  whether  my  table  makes  this  estimate  two  or  three 
per  cent,  higher  or  lower  than  it  ought  to  be,  but  whether  the 
mortality  from  amputation  in  the  London  Hospitals,  after  all 
the  improvement  of  late  times,  would  have  amounted  steadily 
during  the  last  three  years  to  more  than  30  per  cent,  or  about 
a  third  of  those  operated  upon,  but  for  the  continued  agency 
of  chloroform?  If  it  be  asserted  that  the  mortality  of  the 


London  Hospitals  has  not  increased,  then  it  must  follow  that 
the  returns  we  have  had  of  the  results  of  operations  in 
former  years  have  been  most  erroneous ;  that  the  long- 
boasted  superior  salubrity  of  the  London  over  the  Paris  Hos¬ 
pitals  was  not  authorized  by  the  truth ;  and  that  our  Sur¬ 
geons,  though  well  aware  of  the  comparatively  trifling  mor¬ 
tality  after  amputation  in  the  country  or  in  well-ventilated 
Hospitals,  whither  most  of  the  patients  might  have  been  sent, 
recklessly  persisted  in  this  fearful  sacrifice  of  life. 

But  (it  may  be  argued),  admitting  that  a  great  increase  of 
mortality  has  been  proved  by  these  tables  to  have  existed 
during  the  last  three  years,  it  is  not  a  necessary  consequence 
that  this  has  been  caused  by  chloroform.  If  any  other  cause 
has  been  acting,  let  it  be  pointed  out.  There  has  been  none 
which  could  have  effected  this  difference  through  ss_  long  a 
period  but  the  introduction  of  chloroform.  Other  influences 
may,  doubtless,  have  occasionally  acted  in  unison  with  it, 
and  increased  the  mischief ;  but  to  a  continued  cause  alone 
can  the  continued  increase  of  mortality  be  attributed.  We 
know  that  chloroform  is  a  powerful  agent,  and  that  it  pos¬ 
sesses  noxious  properties  ;  the  ulterior  effects  of  which,  as 
well  as  the  immediate,  would  have  been  sooner  discovered 
but  for  the  mists  raised  by  erroneous  statistics,  and  the  bold, 
unqualified  assertions  of  its  innocuousness  by  parties  whose 
opportunities  of  observation  gave  an  authority  to  their  opi¬ 
nions.  It  would  be  no  satisfactory  explanation  of  the  cause 
of  this  mortality  to  allege,  that  inflammation  of  the  veins,  or 
pus  in  the  blood,  has  been  epidemic  or  prevalent.  We  wish 
to  know  what  caused  this  prevalence.  An  epidemic  caused 
by  atmospherical  or  other  similar  influences  does  not  last  for 
many  years  over  the  whole  extent  of  a  country  ;  but  this 
epidemic  has  been  co-existent  with,  and  has,  doubtless,  sprung 
from,  chloroform.  Much  of  the  misapprehension  existing. on 
this  point  has  arisen  from  a  forgetfulness  of  the  distinction 
between  predisposing  and  exciting  causes.  Intemperance  (to 
take,  as  an  example,  a  predisposing  cause,  closely  allied  to,  if 
not  identical  with,  intoxication  from  chloroform),  is  not  the 
immediate  or  peculiar  cause  of  yellow  fever  or  cholera  ;  but 
the  consequences  of  drunkenness,  and  particularly  the  debility 
or  prostration  produced  by  it,  render  the  human  frame  a  prey 
to  exciting  causes  which  its  conservative  powers  would  other¬ 
wise  have  enabled  it  to  resist.  We  know  that  the  majority 
of  diseases  prove  fatal  by  some  modification  of  inflammation 
and  its  consequences  ;  and  that  there  are  a  hundred  remote 
and  immediate  causes  of  inflammation.  Nothing,  therefore, 
could  be  more  erroneous,  if  any  particular  inflammation  be¬ 
came  prevalent,  as  of  the  brain,  or  blood-vessels,  in  conse¬ 
quence  of  the  prevalence  of  some  particular  predisposing 
cause,  than  to  say,  that  this  cause  had  nothing  to  do  with  the 
fatality.  Chloroform  probably  acts  injuriously  as  haemorrhage 
acts,  or  by  the  debility  which  it  produces.  The  plan  for  pro¬ 
ducing  general  anaesthesia  by  excessive  bleeding,  proposed 
about  thirty  years  ago  by  Mr.  Wardrop,  would  have  often 
proved  fatal  from  the  same  cause  (a). 

The  time  comprehended  in  these  statistics  is  three  years, 
and  the  locality,  London.  Such  a  period  and  field  of  observa¬ 
tion  are  amply  sufficient  to  determine  the  question  ;  but  if 
more  be  required,  let  the  records  of  other  periods  and  other 
hospitals  be  examined,  and  the  same  result  will  appear.  The 
report  by  Dr.  Snow,  for  instance,  was  published  six  or  seven 
years  ago.  In  extending  this  inquiry,  let  care  be  taken  that 
the  return  shall  be  from  various  hospitals  of  similar  character, 
that  they  comprise  the  requisite  number  of  similar  cases,  and 
be  sufficiently  authenticated.  And  let  it  be  remembered,  that 


'a)  Dangerous  as  this  plan  was,  it  was  better  received  than  what  may 
termed  the  first  systematic  proposal  of  etherization.  I  allude  to  Dr. 
ickman’s  suggestion  of  producing  anaesthesia  by  the  inhalation  of  car- 
nic  acid  gas,  which  was  published  twenty  years  before  the  subject  was 
ken  up  in  America.  We  may  judge  from  the  following  extract  from  an 
usive  criticism  of  it  in  the  Lancet  for  February,  1826,  how  great  the 
ange  is  which  has  come  over  our  opinions  on  this  subject Does 
'.  Hickman  suppose,  that  he  would  not  be  laughed  to  scorn,  if  lie  were 
recommend  a  man  who  was  about  to  have  a  tooth  drawn,  to  be  pi  e- 
msly  hanged,  drowned,  or  smothered  for  a  few  minutes,  m  order  that 
may  feel  no  pain  during  the  operation  ?”  When  speaking  of  the  mtro- 
iction  of  etherization,  I  may  remark,  that  no.  scientific  truth  in  con- 
ixion  with  this  measure  has  exerted  a  more  important  influence  man 
e  great  practical  discoveiy  by  Whately,  alluded  to  in  my  essay  on  The- 
p critical  Inquiry,  that,  in  cases  of  suspended  animation  from  narcotism, 
e  may  be  preserved  by  long-continued  artificial  respiration.  But  for 
is  resource,  the  deaths,  numerous  as  they  are,  which  have  occurred 
nn  intoxicating  or  narcotic  inhalations,  would  have  been  tenfold.  Mr. 
Irately  of  Berkhampstead,  lately  saved  a  child  in  imminent  danger 
>m  chloroform,  by  respiration,  affected  in  the  manner  recommended  by 
cord,  or  “bouche  ibouche.” 
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if  the  effect  of  chloroform  administered  in  healthier  hospitals 
than  those  of  London  be  investigated,  we  cannot  expect  the 
same  proportion  between  its  injurious  effects.  A  patient 
might  inhale  chloroform  in  a  pure  country  atmosphere  and 
escape,  who  would  be  killed  by  it  under  the  contrary  circum¬ 
stances  ;  just  as,  according  to  common  observation,  a  person 
may,  if  other  circumstances  be  the  same,  be  bled  with  impu¬ 
nity  in  the  country  who  would  sink  under  venesection  in 
London. 

Before  concluding  the  subject  of  amputation,  I  may  re¬ 
mark  that,  of  the  two  kinds  of  this  operation  termed  primary 
and  secondary,  the  latter  is  the  best  adapted  for  a  subject  of 
comparison  in  respect  to  etherization.  The  first  not  only 
varies  more  in  danger,  according  to  the  severity  of  the  injury 
rendering  it  necessary ;  but  the  question  of  the  propriety  of 
having  recourse  to  primary  amputation  in  certain  kinds  of 
injury  is  far  from  being  yet  settled.  If  the  Surgeon  were 
invariably  to  cut  off  limbs  which  another  and  abetter  Surgeon 
would  endeavour  to  save  (and  this  observation  applies  to  both 
primary  and  secondary  amputations),  he  would  soon  be  en¬ 
abled  to  exhibit  a  much  more  favourable  return  of  amputa  • 
tions  than  the  usual  average ;  and  the  adoption  of  such  a 
system  at  any  particular  Hospital  would  give  it  a  fallacious 
appearance  of  advantage  over  others. 

These  observations  respecting  primary  amputation  apply 
with  equal  force  to  the  operation  for  strangulated  hernia. 
The  mortality  from  this  operation  is  affected  principally  by 
the  length  of  time  that  has  elapsed  from  the  date  of  the 
strangulation  ;  and  if  a  Surgeon  were  always  to  operate  im¬ 
mediately  on  its  occurrence  his  success  would  be  much  above 
the  usual  average.  He  would  not,  however,  diminish  the  mor¬ 
tality  from  the  disease  by  so  rash  a  proceeding,  for  assuredly 
the  greater  number  of  strangulated  hernia;  can  be  reduced 
without  any  dangerous  incision,  and  the  several  novel  modes 
of  effecting  this,  which  I  have  at  different  times  recommended, 
particularly  that  of  suddenly  contracting  the  bulk  of  the  pro¬ 
truding  part  by  a  short  application  of  intense  cold,  will  still 
further  diminish  the  necessity  for  resorting  to  the  knife.  I 
may  observe,  with  respect  to  the  use  of  chloroform  in  herni¬ 
otomy,  that  from  the  smallness  of  the  wound  it  probably 
causes  little  increase  of  danger.  In  most  minor  operations, 
indeed,  the  principal  danger  to  be  apprehended  from  its  use, 
is  that  of  sudden  death  from  its  primary  effects.  If  I  may  be 
allowed  to  judge  of  the  matter  from  general  impressions  (for  I 
have  not  as  yet  applied  the  test  of  careful  statistics)  I  should 
be  disposed  to  attribute  the  mischief  from  the  secondary  effects 
of  chloroform  principally  to  its  predisposing  to  pysemia  ;  but 
unless  in  certain  parts  of  the  body,  small  operations  involving 
the  incision  of  only  small  blood-vessels  are  rarely  the  cause  of 
this  affection. 

Although  amputation  has  been  generally  selected  as  the 
operation  for  comparison  in  similar  inquiries  to  the  present, 
it  is  not  the  best  adapted  for  the  purpose.  No  operation  has 
undergone  or  is  undergoing  greater  changes  and  improve¬ 
ments.  The  substitution  of  the  ligature  of  arteries  for  the  hot 
iron,  of  the  double  for  the  single  incision,  of  union  by  the  first 
instead  of  the  second  intention,  of  heating  for  cooling  dress¬ 
ings,  were  all  great  improvements  ;  but,  perhaps,  none  of  these 
will  effect  so  favourable  an  agency  on  the  result  of  the  opera¬ 
tion,  as  the  plan  of  regulating  the  temperature  of  amputation- 
wounds,  and  excluding  the  air  from  them,  lately  adopted  in 
Germany  by  Laugenbeck.  Changes  of  this  magnitude  render 
such  a  comparison  as  that  which  engages  our  attention  diffi¬ 
cult  ;  and  if  the  practice  recommended  by  Langenbeck  prove 
as  successful  in  other  hands  as,  he  assures  us,  it  has  proved 
in  his  own,  a  comparison  of  this  kind  will  very  soon  be  no 
longer  possible  (b).  It  is  very  different  as  respects  the  opera¬ 
tion  of  lithotomy,  which  has,  unhappily,  remained  nearly 
stationary  for  a  whole  century.  The  slow  and  painless  dilata¬ 
tion  of  the  neck  of  the  bladder  by  the  pressure  of  a  fluid, 
which  was  suggested  more  than  twenty  years  ago,  has  rarely 
been  properly  executed  ;  and  Surgeons  have  judged  of  the 
proposal  more  by  these  imperfect  trials  than  by  the  principles 

(b)  There  is  an  allusion  to  this  improvement  at  page  2S  of  the  account 
which  I  lately  published  of  the  recent  improvements  on  the  treatment  of 
stricture;  and  I  may  here  state,  that  the  modification  of  the  current 
apparatus,  called  the  “  water  muff,”  which  I  recommended  ten  years  ago 
for  regulating  the  temperature  of  wounds,  diseased  joints,  etc.,  is  well 
adapted  for  congealing  a  limb  previously  to  amputation.  The  frigorific 
solution  may  either  be  made  to  flow  over  the  skin  in  immediate  contact 
with  it,  or  a  thin  membrane  may  he  interposed. 


of  the  operation.  In  consequence,  however,  of  this  stationary 
condition  of  lithotomy,  the  average  mortality  from  no  other 
operation  has  been  so  well  determined  by  statistics  ;  and,  on 
this  account,  it  is  unnecessary  to  enter  into  any  such  detail  on 
the  subject  as  that  which  was  required  with  reference  to  am¬ 
putation.  In  young  persons,  or  while  the  parts  about  the 
neck  of  the  bladder  remain  easily  distensible,  the  fatality  of 
lithotomy  is  comparatively  little  ;  and  there  is,  perhaps,  as 
much  difference  between  youth  and  age  in  this  respect  as 
between  amputation  of  the  thigh  and  forearm.  The  deaths 
from  lithotomy  in  adult  patients  before  the  introduction  of 
chloroform  were,  according  to  our  best  authorities  on  the 
subject,  in  the  proportion  of  1  to  4-£,  or  22  per  cent,  of  those 
operated  upon.  What  they  are  now,  will  appear  by  the  fol¬ 
lowing  tables : — 

Table  IV. 


Shoioing  the  Mortality  from  Lithotomy  pterformed  on  the  Adult 
and  under  Chloroform  in  the  London  Hosjntals  during  the 
last  Year,  from  July ,  1855,  to  June,  1856. 


Hospitals. 

Cases. 

Deaths. 

St.  Bartholomew’s 

1 

0 

Guy’s  . 

3 

•2 

St.  Thomas’s 

2 

1 

London 

1 

1 

St.  George’s  . 

2 

1 

University  College 

2 

1 

King’s  College . 

3 

2 

St.  Mary’s 

2 

1 

Metropolitan  . 

1 

0 

Total  cases,  17  ;  deaths,  9;  percentage  of  deaths,  52 '9. 


Table  V. 


Showing  the  Mortality  from  Lithotomy  xoerformed  on  Adults  (c) 
in  the  London  Hospitals  during  the  last  Three  Years. 


Cases. 

Deaths. 

First  Year 

10 

7 

Second  Year  . 

14 

6 

Third  Year  . 

17 

9 

Total . 

41 

22 

Average  percentage  of  deaths,  53 '6. 

The  fact  that,  instead  of  one  in  four  operations  proving 
fatal,  the  mortality  should  now  be  doubled,  and  amount  to 
one  half  of  those  cut  for  stone,  is  so  remarkable  as  to  render 
any  comment  unnecessary. 

i  must  now'  bring  these  observations  to  a  close.  Desirous 
to  be  as  brief  as  possible,  I  have  excluded  every  statement  or 
reflection  not  essential  to  the  exposition  of  the  subject.  To 
dispel  the  delusion  that  urn  have  sufficient  evidence  that  chlo¬ 
roform  saves  life,  it  was  only  necessary  to  point  out  the  falla¬ 
cies  in  Dr.  Simpson’s  twm  tables  ;  and  to  show  the  present 
greatly  increased  rate  of  mortality  from  amputations,  it  was 
enough  to  place  before  the  reader  the  results  of  those  per¬ 
formed  in  the  London  Hospitals.  That  such  an  increase  of 
mortality  was  likely  to  proceed  from  the  administration  of 
chloroform,  will  not  now  be  denied  by  any  one  who  dispas- 
!  sionately  reflects  on  the  palpable  evidence  of  its  poisonous 
nature  and  debilitating  agency  afforded  by  the  sudden  deaths, 
and  the  lasting  prostration  so  often  occasioned  by  it. 

If  the  truth  of  this  exposure  be  called  in  question,  on  the 
plea  that  it  is  improbable  that  so  great  and  pernicious  a  delu¬ 
sion  should  have  existed  so  long,  it  is  a  sufficient  answer  to 
say,  that,  until  a  considerable  time  had  elapsed,  and  the  test  of 
statistics  could  be  properly  applied,  there  was  no  possibility 

(c)  I  am  not  aware  that  more  than  one  death  from  the  direct  effects  of 
chloroform  has  been  reported  as  occurring  in  the  London  hospitals,  but 
the  following  notice  in  the  statistical  return  in  connexion  with  one  of 
these  cases  at  Guy’s  Hospital  nearly  amounts  to  such  a  report  : — “  The 
man  required  an  unusual  quantity  of  chloroform.  He  never  r.  11  ed_well 
from  the  operation,  and  death  took  place  next  day.” 
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of  detecting  it.  Chloroform,  like  the  foul  air  of  crowded  hos¬ 
pitals,  is  a  secret  poisoner,  its  pernicious  effects  are  rarely 
cognizable  by  any  peculiar  mark  ;  and  a  reliance  on  individual 
experience  cannot  but  lead  to  the  most  erroneous  conclusions. 
The  light  which  statistics  have  thrown  on  this  important 
question,  is  only  one  of  the  great  services  they  would  render 
practical  medicine,  if  carefully  and  judiciously  employed,  and 
brought,  through  the  assistance  of  Government,  to  bear  on 
those  collections  of  facts  preserved  in  the  medical  records  of 
the  hospitals  of  the  country. 

That  the  exposition  now  made  will  put  a  stop  to  the  indis¬ 
criminate  use  of  chloroform  in  operations,  is  not  to  be  ex¬ 
pected  ;  for  whatever  the  opinions  of  surgeons  may  be  respect¬ 
ing  it,  or  whatever  danger  may  attend  its  use,  patients  will 
now  insist  upon  its  being  employed,  until  a  perfect  substitute 
can  be  found.  As  well  might  we  look  for  a  cessation  in  the 
abuse  of  alcohol,  the  dangerous  anaesthetic  for  mental 
pain.  But  it  will  be  the  duty  of  the  Surgeon,  instead  of 
urging  the  administration  of  chloroform  as  a  means  of  saving 
life  as  well  as  of  preventing  pain,  to  represent  to  the  patient 
about  to  submit  to  amputation  or  lithotomy,  that  the  endurance 
of  a  moderate  degree  of  pain  (for  by  the  substitution  of  local 
anaesthesia,  the  pain  need  never  be  more  than  moderate)  is  a 
far  less  evil  than  to  have  the  hazard  of  the  operation  increased 
to  so  frightful  an  extent  as  to  be  fatal  in  three  instead  of  four 
or  five  amputations,  as  formerly,  and  to  render  recovery  or 
death  after  lithotomy,  an  equal  chance. 

But  it  is  not  necessary  that  the  argument  of  an  increase  of 
the  unfavourable  results  of  operations  should  be  insisted  upon. 
Supposing  there  were  no  such  increase,  if  there  be  no  sufficient 
proof  of  a  decrease  of  these  results,  as  a  compensation  for  the 
numerous  deaths  which  proceed  from  the  direct  and  immediate 
effects  of  chloroform,  the  recommendation  of  its  use,  especially 
in  the  large  doses  employed  of  late  years,  could  hardly  be  jus¬ 
tified. 


UPON  A  EORM  OE  PHAGEDENIC 
ULCERATION  OE  THE  THROAT,  NOT 
SYPHILITIC. 

By  HOLMES  COOTE,  F.R.C.S. 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 


Patients  are  occasionally  seen  in  London,  in  whom  there 
exists  a  condition  of  the  throat  not  unlike  that  which  in  some 
parts  of  the  East  is  regarded  as  the  result  of  “  leprosy.”  The 
soft  palate  and  uvula  and  even  the  hard  palate  are  destroyed  by 
phagedsenic  ulceration,  which  is  characterized  by  a  foul  sur¬ 
face,  deeply  eroded,  with  elevated  and  everted  edges,  and  thin 
sparing  secretion.  The  voice  becomes  thick  ;  the  act  of  swal¬ 
lowing  is  rendered  difficult,  and  there  is  an  expression  of  dis¬ 
tress  in  the  countenance.  In  course  of  time,  and  under  pro¬ 
per  treatment,  the  ulcerative  process  may  come  to  an  end, 
when  morbid  adhesions  form  between  the  remains  of  the  soft 
palate  and  the  back  of  the  pharynx,  by  which  the  patient’s  dis¬ 
tress  in  deglutition  is  considerably  increased ;  add  to  this  that 
the  whole  glandular  structure  of  the  soft  palate  is  destroyed, 
so  that  a  most  irritating  sensation  of  dryness  remains.  This 
condition  of  the  throat  is  familiar  to  all  surgeons,  and  when 
seen  in  its  active  stage  seems  to  suggest  only  two  ideas, 
namely,  that  it  is  either  the  result  of  cancer  or  of  syphilis.  As 
regards  the  former  disease,  I  must  consider  that  any  obscurity 
as  to  the  nature  of  the  case  would  shortly  be  cleared  up,  even 
to  the  most  inexperienced  eye.  Cancer  of  the  soft  palate  is  a 
most  intractable  affection,  and  does  not  yield  to  any  known 
treatment.  The  history,  origin,  and  progress  of  the  case,  the 
indurated  margin  and  base  of  the  ulcer,  and  the  aspect  of  the 
sore  are  quite  different  from  phagedsena.  But,  as  regards 
syphilis,  a  mistake  may  much  more  readily  occur. 

I  am  aware  that  many  Surgeons  will  deny  the  existence  of 
this  form  of  phagedsenic  ulceration  of  the  throat  unconnected 
with  the  syphilitic  taint ;  but,  I  would  reply  that  such  a  state¬ 
ment  is  by  no  means  proved,  and  that  of  late  years  there  has 
been  a  growing  faith  in  the  widely  spread  influence  of  the 
syphilitic  virus  in  modifying  or  developing  a  multitude  of 
diseases  both  in  children  and  adults,  which  is  injurious  to  the 
cause  of  free  investigation,  and  in  many  cases  positively  op¬ 
posed  to  facts.  Many  years  ago  I  saw  in  St.  Bartholomew’s 
Hospital  two  boys,  of  the  age  respectively  of  ten  and  twelve,  in 


no  way  related,  but  in  both  of  whom  there  existed  phagedsenic 
ulceration  of  the  fauces  and  pharynx.  No  satisfactory  history 
could  be  obtained  to  explain  the  occurrence  of  this  disease  on 
the  grounds  of  its  being  syphilis  ;  the  parents  were  poor,  but 
apparently  healthy,  and  no  particular  symptoms  had  occurred 
at  the  time  of  the  children’s  birth.  Are  we  to  believe  that  the 
syphilitic  poison  contracted  by  the  father  at  least  thirteen 
years  before,  may,  after  infecting  the  unborn  child,  remain 
dormant  in  that  child  until  the  age  of  twelve,  and  then  mani¬ 
fest  itself  in  the  tertiary  form  ?  I  confess  such  an  assertion 
seems  to  me  to  call  for  a  considerable  amount  of  belief ;  and  I 
am  the  more  inclined  to  set  it  aside  from  observing  how  fre¬ 
quently  suspicion  is  cast  upon  those,  whom  further  investiga¬ 
tion  would  completely  exonerate.  During  the  past  month  I 
have  seen  two  or  three  children  of  the  ages  of  twelve,  suffering 
from  eczema  impetiginoides  and  strumous  periostitis,  both  of 
which  might  have  been  mistaken  for  syphilitic  rupia:  and 
nodes.  They  had  indeed  been  diagnosed  as  such. 

The  following  case  is  interesting  in  connexion  with  this 
subject : — 

Jane  B.,  aged  20,  a  pallid,  strumous-looking  girl,  of  re¬ 
spectable  parents,  and  born  in  the  country,  states  that  seven 
years  ago  her  throat  became  sore.  She  came  to  town  to  enter 
into  service,  and  became  out-patient  at  an  hospital  on  account 
of  difficulty  of  swallowing  and  loss  of  voice.  These  incon¬ 
veniences  continuing  she  was  recommended  change  of  air, 
and  she  returned  to  her  friends,  but  subsequently  was  obliged 
to  enter  another  hospital,  where  she  was  treated  with  cod- 
liver  oil  and  the  local  application  of  nitrate  of  silver.  It  was 
about  four  years  ago  when  she  left  this  hospital,  apparently 
in  good  health,  but  with  considerable  damage  done  to  the  soft 
parts,  although  there  was  no  active  ulceration.  Since  that 
time  she  has  had  frequent  advice  for  return  of  the  soreness  of 
the  throat,  and  has  been  questioned  as  to  her  ever  having  had 
syphilis,  but  she  firmly  denies  having  even  exposed  herself  to 
contagion.  During  the  course  of  her  illness  she  has  had 
disease  of  both  the  forehead  and  right  upper  arm,  in  both  of 
which  situations  there  are  large  cicatrices.  The  lining  mem¬ 
brane  of  the  soft  palate  was  preternaturaily  red  and  vascular, 
and  presented  throughout  tubercular  elevations  and  numerous 
wart-like  growths  :  the  arch  of  the  palate  had  been  greatly 
changed  in  appearance  by  ulceration,  and  the  remains  of  the 
uvula  were  adherent  to  the  right  and  left  side.  In  several 
situations  there  were  spots  of  ulceration. 

Upon  first  seeing  this  patientl  concluded,  without  a  moment’s 
hesitation,  that  she  was  suffering  from  tertiary  syphilis  ;  but 
she  assured  me  most  solemnly  to  the  contrary,  adding  that  the 
same  question  had  frequently  been  put  to  her  before.  She 
stated  that  she  had  no  objection  to  inform  me  of  anything 
connected  with  the  disease,  but  that  she  hadnever  exposed  her¬ 
self  to  infection.  As  I  received  her  evidence  with  mistrust,  I 
questioned  her  in  private,  when  she  repeated  her  denial,  with 
evident  distress  at  being  disbelieved.  She  could  have  had  no 
motive  for  concealment,  for  I  saw  her  at  the  out-patient  room 
of  St.  Bartholomew’s  Hospital,  where  she  might  have  given 
a  false  name,  or  withdrawn  from  attendance  without  further 
inquiry.  Under  proper  treatment,  the  ulceration,  which  was 
of  chronic  character,  healed. 

Just  one  month  after  the  coming  of  this  patient,  a  respect¬ 
able-looking  man  presented  himself  with  an  affection  of  the 
hard  and  soft  palate,  in  many  respects  similar.  There  were 
three  foul  ulcers  occupying  the  hard  palate  and  the  velum 
palati,  with  elevated  edges,  surrounding  a  deep  hollow, 
covered  by  an  adherent  secretion.  The  appearance  of  these 
sores  was  as  if  a  phagedsenic  ulcer  had  extended  to  the  bone, 
which  had  become  denuded  and  carious,  or  dead  ;  such,  how¬ 
ever,  to  all  examination,  was  not  the  case.  Upon  questioning 
this  patient  I  found  that  he  was  married,  that  he  had  never 
had  syphilis,  but  had  suffered  thirteen  years  ago  from  gono¬ 
rrhoea,  which  yielded  to  the  usual  treatment.  This  case  is 
still  under  treatment. 

There  is  in  respect  to  these  cases  a  ready  mode  of  solving 
the  difficulty  in  diagnosis  by  totally  disbelieving  the  patient’s 
statement ;  by  affirming  that  the  disease  can  be  none  other 
than  syphilis  according  to  all  precedent ;  but  I  ask  whether 
so  ready  a  solution  would  be  satisfactory  ?  Have  we  attained 
that  state  of  knowledge  and  certainty  which  will  enable  us  to 
prejudge  our  patient’s  story  ? 

That  such  a  frame  of  mind  is  ill-suited  to  advance  medical 
science  might  be  illustrated  by  its  application  to  the  examina¬ 
tion  of  the  leper-huts  at  Jerusalem.  There  the  believer  in 
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the  universal  spread  of  syphilis  would  find  case  after  case  in 
which  he  would  admit  but  one  cause,  and  that  cause  his 
further  investigation  would  show  to  be  nearly  absent.  He 
would  then  be  in  a  position  either  to  deny  his  own  theory  or 
disbelieve  his  own  senses. 

I  should  be  very  sorry  to  re-introduce  the  word  leprosy 
into  Medical  literature,  inasmuch  as,  1st,  it  is  not  probable  we 
shall  ever  see  in  this  country  the  group  of  cutaneous  affections 
which  were  so  designated,  except  under  very  mitigated 
form.  Against  their  encroachment  we  are  protected  by  a 
temperate  climate,  a  cheap  and  ready  supply  of  linen-clothing, 
good  food,  and  an  abundance  of  water  for  ablution.  2ndly. 
The  diseases  are  tolerably  well  known  under  names  which  ex¬ 
press  well  the  varieties — namely,  elephantiasis  Graecorum, 
lupus  in  all  its  stages,  perhaps  molluscus  contagiosus,  and 
some  forms  of  struma.  But  I  venture  to  suggest  that  these 
affections  of  the  throat  and  fauces,  which  I  have  been  de¬ 
scribing,  are  not  of  syphilitic  character  ;  that  they  resemble 
the  foul  ulcerated  throat  of  the  Eastern  patient,  and  should 
more  correctly  be  referred  to  a  tubercular  affection  of  the 
mucous  membrane  of  the  palate,  allied  in  its  nature  to  lupus, 
and  occurring  in  people  of  strumous  constitution. 

Since  writing  the  above  I  have  been  informed  by  Mr. 
Hutchinson  of  a  third  case,  similar  to  the  above,  which  oc¬ 
curred  in  private  practice.  There  was  no  syphilitic  history 
of  any  kind,  the  patient  being  a  perfectly  respectable  married 
man. 


ON  THE  DIEEERENCE  BETWEEN 
THE  MORTALITY  ALTER  AMPUTATION 
LOR  INJURIES  AND  DISEASES. 

By  J.  H.  JAMES,  E.R.C.S., 

Surgeon  to  the  Devon  and  Exeter  Hospital. 

Having  just  seen  a  report,  in  the  Medical  Times  and  Gazette 
of  April  26,  of  a  paper  communicated  by  Mr.  Hussey,  of 
Oxford,  to  the  Royal  Medico-Chirurgical  Society,  containing 
a  very  complete  registry  of  164  cases  of  amputation  which 
were  performed  at  the  Radcliffe  Infirmary,  which  report  also 
contains  the  opinions  which  were  expressed  by  many  eminent 
Surgeons  on  the  occasion  of  its  being  read,— -I  may,  perhaps, 
be  permitted  a  few  remarks  on  one  very  important  part  both 
of  the  paper  and  the  discussion,  namely,  the  great  relative 
amount  of  mortality  after  amputation  of  the  thigh  for  injuries, 
and  the  cause  or  causes  thereof. 

Of  this  great  mortality  there  can  be  no  question,  although 
it  singularly  differs  under  circumstances  which  appear  very 
similar.  Thus,  Mr.  Erichsen  is  reported  to  have  stated  that 
“  he  believed  not  a  single  case  had  proved  successful  either  in 
the  French  or  the  British  Camp,”  leading  to  the  total  aban¬ 
donment  of  the  operation.  Such  also  appears  to  have  been 
the  case  in  the  Seven  Years’  war,  when  Bilguer  interdicted  it 
in  the  Prussian  Army  ;  nearly  such  was  the  case  in  Paris  after 
the  great  conflict  in  1830  ;  while,  on  the  other  hand,  Mr. 
Guthrie  gives  a  widely  different  result  as  regards  the  experi¬ 
ence  of  the  Peninsular  War  (a),  and  it  might  be  supported  by 
many  others,  showing  that,  large  as  the  mortality  un¬ 
doubtedly  is,  and  much  as  it  would  tend  to  deter  Surgeons 
from  the  operation,  still  it  ought  by  no  means  to  amount  to  a 
prohibition.  These  statistics  are  on  a  large  scale  ;  and  cer¬ 
tainly  no  limited  experience,  however  exact,  will  entitle  us  to 
form  a  positive  conclusion  ;  but  as  regards  Civil  Hospitals,  as 
far  as  the  returns  go,  the  same  discrepancy  may  be  observed. 
The  results  stated  in  the  Report  alluded  to  [I  believe,  taken 
from  my  own  Tables,  inpart(b)]  exhibit  on  no  less  an  authority 
than  that  of  Mr.  Erichsen,  a  total  loss  of  32  cases  in  Edin¬ 
burgh,  Glasgow,  and  St.  Thomas’s,  out  of  the  same  number 
of  thigh  amputations ;  while  his  own  experience  at  the 
London  University,  and  Mr.  Curling’s  at  the  London  Hospi¬ 
tal,  appears  to  have  been  more  favourable  (and  many  others 
might  be  added) ;  thus,  then,  if  the  experience  of  Military 
practice  be  compared  with  Military ;  of  Civil  Hospitals  in 
large  cities  with  those  of  others  ; — a  singular  amount  of  dis¬ 
crepancy  is  observable  ;  and  to  this  I  will  now  add  the  com¬ 
parative  results  of  two  Provincial  Hospitals  very  similarly 

(a)  He  lost  9  out  of  47  of  all  limbs.  For  more  extensive  returns  I  beg 
to  refer  to  my  Memoir  in  the  17th  Volume  of  the  Transactions  of  the 
Provincial  Association,  pp.  74  et  seq. 

(b)  Transactions  of  Provincial  Association,  Vol.  XVII.  pp.  6  and  7. 


situated,  which  the  Report  of  the  Oxford  affords.  In  that 
institution,  of  6  primary  amputations  of  the  thigh  5  were 
fatal ;  in  the  Exeter  there  were  8  deaths  out  of  13,  as  stated 
in  the  Tables  I  constructed,  and  which  are  contained  in  two 
memoirs  in  the  17th  and  18th  Volume  of  the  Transactions  of 
the  Provincial  Medical  and  Surgical  Association  (which  Tables 
may  be  briefly  described  as  follows: — I  took  300  consecutive 
cases  of  amputation  of  all  the  limbs,  beginning  from  the 
period  when  I  first  became  Surgeon  of  that  Hospital.  Of 
these,  94  proved  to  be  for  injuries  ;  and  of  these  68  were 
primary  and  early  intermediate  ;  26  secondary  and  late  inter¬ 
mediate.  Of  the  former,  13  were  of  the  thigh,  and  8  died.) 

Pursuing  this  subject  of  the  singular  discrepancy  in  the 
results  of  amputation,  it  is  well  worthy  remark,  that  of  the 
i  12  primary  leg  amputations  in  the  Oxford  Infirmary,  none 
died,  while  of  18  in  our  own,  7  died.  But  then  an  extract 
from  the  very  valuable  work  of  an  able  Surgeon,  now  no 
more,  Mr.  Alcock,  will  offer  a  similar  example.  He  says, 
“In  the  first  16  amputations  performed  for  gunshot  wounds, 
consisting  of  primary  and  secondary,  including  a  shoulder- 
joint  case,  the  majority  of  the  thigh  and  leg,  I  lost  but  one 
(and  that  was  an  almost  hopeless  case  of  secondary  amputation 
of  the  thigh).  In  the  next  8  I  lost  7.” 

However  worthy  of  notice  these  discrepancies  are,  there  can 
i  be  no  doubt  that  they  will  ultimately  be  found  to  resolve 
themselves  into  definite  principles  governed  by  certain  laws. 
They  are  like  the  perturbations  of  the  planets,  which  once 
were  equally  unexplained.  But  to  return  to  our  more  imme¬ 
diate  subject. 

The  Mortality  after  Amputation  for  Injuries,  as  conipared 
with  those  for  Disease. — In  Mr.  Hussey’s  Report  of  55  ampu¬ 
tations  of  the  thigh  for  disease,  10  were  followed  by  death  ;  in 
my  own,  out  of  119,  there  were  10  ;  here,  again,  it  is  probable 
that,  as  regards  the  former,  the  mortality  may,  from  some 
accidental  circumstance,  have  been  greater  ;  in  my  own,  less 
than  the  average  :  but  take  which  table  you  will,  there  is  no 
proportion  between  the  general  mortality  after  amputation  for 
disease,  and  for  injury,  and  take  which  you  will,  while  the 
mortality  after  amputation  for  diseases,  especially  of  some 
large  classes  of  disease,  is  not  alarmingly  large,  even  in  the 
thigh,  that  for  injury  has  justly  been  stated  as  the  “most 
fatal  in  Surgery.”  When  the  influence  of  concurrent  dis¬ 
eases,  as  of  the  lungs,  etc.,  and  chance  misadventures  in  carry¬ 
ing  out  the  operation,  and  its  subsequent  treatment,  are  duly 
considered,  the  actual  mortality  for  disease  is  not  large  per  se, 
as  in  the  memoirs  I  have  alluded  to,  I  have  endeavoured  to 
show  (c) ;  but  this  being  the  case,  then  comes  the  question, 
On  what  does  the  great  amount  of  mortality  after  amputation 
for  injuries  depend  ?  My  answer  is,  Not  on  the  amputation, 
j  but  on  the  injury. 

Mr.  Hunter’s  axiom, — that  it  arises  from  the  condition  of 
health  not  bearing  disease  well — I  have  before  combated  (d), 
and  there  is  little  reason  to  believe  it  will  be  insisted  upon, 
but  in  lieu  thereof  other  hypotheses  have  been  advanced, 
which,  when  duly  inquired  into,  will  I  believe,  be  found  ex¬ 
tremely  doubtful,  to  say  the  least ;  in  the  discussion,  how¬ 
ever,  to  which  I  now  refer,  the  phenomena  thus  explained 
occupy  a  prominent  place.  The  extraordinary  mortality  in 
cases  of  amputation  of  the  thigh,  then,  has  been  of  late  years 
attributed  to  the  bone  itself ;  to  inflammation  of  its  me¬ 
dullary  membranes  ;  still  more  to  inflammation  originating 
in  the  veins.  At  first  sight  there  may  appear  grounds  for 
these  opinions,  which  are  advocated  by  men  of  high  ability, 
but  when  it  is  considered  that  in  the  parallel  example  of  the 
arm,  also  in  the  leg  and  fore-arm,  the  mortality  after  ampu¬ 
tation  for  injuries  is  comparatively  small,  the  value  of  these 
hypotheses  will  considerably  decrease ;  still  more,  when  the 
comparative  results  of  amputation  for  injury  and  disease  are 
well  considered  with  relation  to  the  thigh  itself,  and  with 
reference  to  this  I  will  content  myself  with  quoting  the  fol¬ 
lowing  passage  from  my  second  memoir : — “  Yery  high 
authorities  attribute  this  (mortality)  in  a  great  degree  to  a 
cause  which,  at  first  sight,  appears  to  offer  a  ready  solution, 
namely,  that  the  veins  within  the  bone  are  mechanically  pre¬ 
vented  from  closing,  as  in  the  soft  parts,  and  are,  therefore, 
prone  to  inflammation.  The  facts  now  stated  will  show  that, 
1  however  this  may  be,  it  cannot  be  the  real  cause  ;  for  pre¬ 
cisely  the  same  conditions,  as  to  the  bony  structure,  obtain  in 
amputations  for  disease,  where  such  consequences  rarely 

(c)  Yol.  XVII.  p.  83,  et  alibi.  (d)  Vol.  XVII.  p.  57,  et  seq. 
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ensue,  as  in  those  for  injury,  in  which  secondary  inflammation 
is  so  common ;  and  in  those  for  injury  I  may  observe,  that 
they  occur  in  a  very  small  proportion  when  the  amputation  is 
of  an  upper  extremity,  the  condition  remaining  the  same. 
That  inflammation  of  veins  often  takes  place  after  amputation 
for  injury,  and  that  secondary  inflammations  in  other  tissues 
also  occur,  is  a  fact,  and  that  these,  whenever  they  take  place, 
are  capable  of  exciting  an  additional,  and  often  fatal,  effect,  is 
quite  certain  ;  hut,  it  may  be  demanded,  if  veins  inflame  in 
the  one  case,  why  should  they  not  equally  in  the  other,  if  the 
amputation  is  performed  through  sound  and  healthy  parts  in 
a  healthy  person  (primary  amputation)  ?  why  should  the  veins 
inflame  when  the  cause  is  an  injury,  so  much  more  frequently 
than  in  the  unhealthy,  where  it  is  disease  (e)  ?”  (The  bone  is 
equally  sawed  through  in  the  one  case  as  in  the  other,  and 
above  the  injured  portion).  Of  this  remarkable  fact  no  ex¬ 
planation  has  ever  been  offered. 

If  then  I  am  justified  in  supposing  that  these  hypotheses  are 
insufficient  to  explain  the  phenomena,  I  may  be  warranted  in 
again  proposing  that  which  I  advanced  in  the  memoirs  alluded 
to.  It  is  this.  That  the  lesions  which  require  amputation, 
(in  primary  cases)  are  for  the  most  part  produced  by  causes 
which  extensively  crush  or  lacerate  the  part.  That  in  those 
which  require  the  amputation  of  the  thigh,  a  very  considerable 
portion  of  the  body  is  involved.  That  the  condition  of  the  i 
nerves  in  any  part  so  crushed  or  torn,  is  very  similar  to  that  of 
a  portion  of  the  spinal  cord  as  experimented  upon  by  Le 
Gallois  and  Wilson  Phillip  half  a  century  since.  That  the 
effects  on  the  system  in  either  case  constitute  what  we  call 
shock,  (f)  That  whether  the  injured  part  is  severed  by 
amputation  or  not,  death  often  ensues,  as  is  well  known,  as 
also  that  if  an  operation  is  superadded  at  an  improper  period  ; 
either  too  soon,  or  too  late  ;  additional  injury  is  inflicted  ; 
but  if  sufficiently  soon,  or  sufficiently  late,  much  benefit  often 
accrues.  That,  whether  the  part  is  severed  or  not,  a  train  of 
symptoms  arises  from  the  lesion  which  required  it.  That  these 
symptoms  are  very  probably  the  consequences  of  changes 
wrought  in  the  blood  by  the  injury,  as  stated,  through  the 
agency  of  the  nervous  system,  and  is,  so  to  say,  more  or  less 
disorganized  thereby;  the  effect  being  not  very  dissimilar  from 
that  produced  by  the  introduction  of  morbid  poisons. (g)  That 
this  state  of  the  blood  (not  excluding  that  of  the  nervous 
system)  is  incapable,  while  it  continues,  of  supporting  the 
processes  of  healthy  inflammation,  and  hence  the  tendency  to 
gangrenous  inflammation  and  phlebitis  in  the  stump,  and  the 
diffuse  inflammations,  pyaemia,  and  pus  deposits,  in  the  sys- 
tem(h).  That  the  powers  of  nature  are  capable,  in  many 
cases,  of  redeeming  this  state  of  the  blood,  either  when  ampu¬ 
tation  has  been  performed  or  not,  and  if  not,  when  so  redeemed 
amputation  may  very  frequently  be  performed  with  success, 
(true  secondary).(i). 

Another  question  arises,  i.e.,  whether  this  hypothesis  is 
supported  or  contradicted  by  any  other  results  of  amputation 
for  disease.  I  have  already  pointed  out  the  great  difference 
between  the  general  results  as  regards  the  relative  amount  of 
mortality  in  amputation  for  disease  or  injury,  but  a  very  re¬ 
markable  fact  disclosed  itself  in  my  investigation  of  the  his¬ 
tories  of  amputation  for  disease,  as  regards  these  especially. 
To  render  the  investigation  methodical,  I  had  distributed  them 
into  classes,  according  to  the  disease  for  which  they  were 
performed,  a  plan  which  has  not  heretofore  been  attempted, 
but  which  is  so  consistent  with  reason,  that  I  hope  it  will  be. 
In  the  memoir  alluded  to,  I  divided  them  into  two  groups. 
The  1st,  diseased  joints,  necrosis  and  caries,  sphacelus  senilis 
(chronic  gangrene),  malignant  diseases  (tumours  not  ulcer¬ 
ated),  and  useless  limbs.  These  comprised  172  cases  of  all 
kinds,  with  only  8  deaths. 

In  the  second  group,  old  ulcers,  whether  malignant  or  not, 
acute  sphacelus,  and  acute  suppurative  inflammation  (thecal, 
etc.),  in  all  32  cases,  there  were  9  deaths  (k).  The  amount  of 
mortality  in  this  group  is,  as  regards  the  lower  extremities, 
fully  equal  to  that  of  amputation  for  injury,  which,  out  of  51 
cases,  gave  21  deaths ;  while  this,  out  of  25  cases,  gave  9. 
And  if  we  investigate  the  probable  cause  of  this  (setting  aside 
the  question  of  age,  which  must  have  its  due  weight  as  regards 
the  amputation  for  ulcers,)  we  shall  find  that  the  condition  of 
the  blood  may  be  regarded  as  in  a  state  very  similar  to  that 
which  I  have  supposed  to  be  induced  by  injuries,  i.  e.,  if  net 


(e)Vol.  XVIII.,  pp.  307-336. 
(g)  Vol.  XVII.  pp.  64,  5,  6,  7. 
(i)  Vol.  XVII.  p.  81  et  se.q. 


(f)  Vol.  XVII.  p.  60  et  seq. 
04  Vol.  XVII.  p.  65. 

(k)  Tab.  Part.  2nd.  Vol.  XXVIII.  p.  332. 


absolutely  pyaemic,  at  all  events  readily  disposed  to  be  so  (1). 
And  consequently,  the  facts  would  tend  to  support  the  opinion 
I  have  advanced  as  regards  amputation  for  injuries ;  at  all 
events,  not  militate  against  them. 

To  the  scheme  of  the  Analysis  of  Amputations  for  Disease, 
I  may  also  solicit  the  attention  of  Surgeons  ;  for,  if  more 
extended  inquiry  shall  confirm  the  preceding  views,  it  is 
evident  they  will  have  an  important  practical  bearing  on  the 
plans  adopted.  I  may  further  be  permitted  to  add,  that  when 
the  small  amount  of  mortality  ensuing  upon  amputation  of 
the  limbs  for  diseases  of  joints  is  compared  with  that  which 
has  followed  their  excision,  it  may  not  improbably  be  found 
that  the  advantages  gained  by  the  latter  operation  do  not 
sufficiently  compensate  for  the  risk  incurred. 

Exeter,  May  15,  1853. 
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The  subjoined  report  includes,  as  usual,  the  following  Hospi¬ 
tals  : — University  College,  King’s  College,  St.  Bartholomew’s, 
St.  George’s,  Guy’s,  St.  Thomas’s,  the  London,  the  Middle¬ 
sex,  the  Westminster,  Charing-cross,  St.  Mary’s,  the  Metro¬ 
politan  Free,  the  Marylebone,  the  Hospital  for  Sick  Children, 
and  the  “  Dreadnought”  Seamen’s  Hospital. 

REMOVAL  OF  THE  TESTIS. 

Case  1. — St.  Bartholomew’s  :  Mr.  Lawrence. — A  man,  aged 
21,  was  admitted  on  account  of  what  was  supposed  by  the 
Dresser  to  be  hydrocele.  It  was  punctured,  but  only  about 
2  ounces  of  bloody  fluid  escaped.  He  was  in  good  health,  and 
had  noticed  the  enlargement  only  six  months.  The  gland  was 
the  size  of  a  small  fist.  Excision  was  practised,  and  the 
disease  proved  to  be  medullary  cancer.  The  cord  was  diseased. 
The  wound  healed,  but  the  disease  returned  in  the  cord.  Under 
treatment. 

Case  2. — St.  Bartholomew’s  :  Mr.  Coote. — A  man,  aged  50, 
the  subject  of  a  very  large  growth  of  epithelial  cancer,  occupy¬ 
ing  the  entire  scrotum.  Both  testes  were  involved,  and  were 
removed,  together  with  the  whole  of  the  scrotum.  Recovery 

REMOVAL  OF  THE  BREAST,  OR  OF  TUMOURS 
CONNECTED  WITH  IT. 

Case  1. — St.  Bartholomew’s:  Mr.  Paget. — A  woman,  of 
middle  age.  The  disease  was  a  small  growth  ofscirrhus,  which 
had  commenced  by  ulceration  round  the  nipple.  Excision.  Re¬ 
covery.  Case  2. — The  Metropolitan  Free :  Mr.  Hutchinson. — A 
woman,  aged  42,  indelicate  health,  from  whom  a  scirrhus  growth 
in  the  lower  part  of  the  breast  had  been  excised  five  months 
before,  together  with  several  cancerous  glands  from  the  axilla. 
The  disease  had  returned  in  the  outer  part  of  the  remaining 
portion  of  the  gland.  Excision  of  the  whole  cicatrix,  and  of  a 
large  part  of  the  gland.  Recovery.  Case  3. — The  London : 
Mr.  Ward. — A  single  woman,  aged  35.  Excision  of  a  tumour 
about  the  size  of  an  orange,  of  two  years’  growth,  together 
with  about  half  of  the  mammary  gland.  The  disease  proved 
to  be  medullary  cancer.  Recovery.  Case  4. — The  Middle¬ 
sex  :  Mr.  De  Morgan. — A  healthy  woman,  aged  35.  Excision 
of  a  mammary  glandular  tumour  from  the  breast.  Recovery. 
Case  5.— The  Middlesex  :  Mr.  De  Morgan. — A  woman,  aged 
37.  Excision  of  the  breast  on  account  of  scirrhus.  Recovery. 
Case  6. — The  Middlesex  :  Mr.  Moore. — A  woman,  aged  53. 
Excision  of  the  breast  on  account  of  scirrhus.  Recovery. 
Case  7.— The  Middlesex  :  Mr.  Moore. — A  woman,  aged  30. 
Excision  of  a  chronic  mammary  tumour  Recovery.  Case.  8. 
— The  London  :  Mr.  Adams.— A  woman,  aged  49,  in  good 
health.  Excision  of  the  breast,  on  account  of  scirrhus  of  two 
years’  duration.  Recovery.  The  mass  weighed  two  pounds 
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and  a-half.  Case  9. — Guy's  :  Mr.  Cock. — A  woman,  aged  54, 
in  good  health.  Excision  of  the  whole  breast,  on  account  of 
scirrhus.  Recovery.  Case  10. — St.  Mary’s :  Mr.  Lane. — Second 
excision  of  scirrhus,  on  account  of  recurrence  in  the  cicatrix 
after  removal  of  the  breast,  three  years  ago.  Recovery.  Case  11. 
— Guy’s  :  Mr.  Forster. — A  woman,  aged  47,  in  good  health. 
Excision  of  the  entire  breast,  on  account  of  a  small  scirrhous 
mass.  Recovery.  Case  12. — Guy’s  :  Mr.  Forster. — A  woman, 
aged  35,  in  good  health.  Excision  of  the  entire  breast,  on  account 
of  carcinoma,  of  seven  years’  duration.  Much  difficulty  had  been 
encountered  in  getting  the  woman  under  chloroform,  but  she 
was  not  kept  long  insensible.  During  the  following  night  she 
seemed  fairly,  but  the  next  day  she  passed  into  profound  col¬ 
lapse.  Diarrhoea  now  set  in,  and  her  state  of  collapse  much 
resembled  that  of  a  cholera  patient.  Death  on  the  thud  day. 
No  autopsy.  Case  13. — St.  Bartholomew’s  :  Mr.  Stanley. — 
A  healthy  girl,  aged  16.  Excision  of  a  mammary  glandular 
tumour,  the  size  of  a  walnut.  Recovery.  Case  14. — St.  Tho¬ 
mas’s  :  Mr.  Solly. — A  woman,  aged  about  30.  Excision  of 
chronic  mammary  tumour,  the  size  of  two  walnuts.  Reco¬ 
very.  Case  15. — Guy’s  :  Mr.  C.ock.—  A  woman,  aged  38,  in 
good  health.  Excision  of  the  right  breast,  on  account  of 
scirrhus,  of  two  years’  duration.  Doing  well.  Case  16. — 
Guy’s  :  Mr.  Cooper  Forster. — A  woman,  aged  36,  the  subject 
of  a  large  ulcerated  and  pendulous  mammary  glandular 
tumour.  The  whole  gland  was  involved,  and  was  removed. 
It  had  existed  six  years,  and  been  ulcerated  for  three.  Re¬ 
covery.  Case  17. — Guy’s:  Mr.  Cock.— A  woman,  aged  30. 
Excision  of  the  breast,  on  account  of  scirrhus,  and  of  an  en¬ 
larged  gland  from  the  axilla.  Recovered. 

LIGATURE  OF  ARTERIES. 

Case  1. — St.  Bartholomew’s  :  Mr.  Stanley. — A  man,  aged 
40,  was  admitted  on  July  31,  on  account  of  a  large  aneurism 
of  the  right  axillary  artery  extending  from  the  clavicle  to  the 
lower  border  of  the  pectoral  muscle.  There  was  forcible  pul¬ 
sation  and  distinct  bruit.  He  had  formerly  been  an  artillery¬ 
man  in  India  and  had  drunk  freely,  during  the  last  year  he 
had  been  employed  as  a  street-hawker.  The  existence  of  the 
aneurism  had  been  known  of  for  five  or  six  months,  there 
had  latetrly  been  much  pain  in  it,  and  he  had  taken  opium 
largely.  During  the  first  few  days  that  he  was  in  the  Hospital, 
the  tumour  increased  rapidly,  and  it  was  determined  not  to  defer 
the  operation  of  tying  the  subclavian.  On  the  4th  of  August 
this  operation  was  performed  in  the  usual  matter  external  to 
the  scalenus.  A  large  external  jugular  vein  crossing  the 
line  in  which  ordinarily  the  incision  in  the  skin  is  made,  the 
latter  had  to  be  taken  in  a  curved  direction  so  as  to  avoid  it. 
The  day  after  the  operation,  excepting  much  prostration,  the 
man’s  condition  seemed  favourable.  On  the  third  day  severe 
pain  in  the  left  side  with  much  difficulty  of  breathing  occurred ; 
these  symptoms  increased  and  death  took  place  on  the  morn¬ 
ing  of  the  7th  inst.  At  the  autopsy  about  a  pint  and  a  half 
of  turbid  serum,  with  curdy  flakes,  was  found  in  the  left  pleura. 
In  the  neck  there  was  purulent  infiltration  of  the  tissues  be¬ 
neath  the  cervical  fascia  and  about  the  muscles  of  the  trachea. 
In  the  left  axillary  artery  was  a  dilatation  the  size  of  the  end 
of  the  thumb.  The  arch  of  the  aorta  was  much  dilated  and 
the  seat  of  atheromatous  deposit. 

Case  2. — St.  Thomas’s  :  Mr.  South. — A  woman,  aged  48, 
under  care  on  account  of  an  aneurism  of  the  right  external 
carotid.  A  ligature  was  placed  on  the  common  carotid  on 
July  5th.  Partial  paralysis  of  the  left  side  followed,  and  the 
patient  gradually  sank.  Death  took  place  on  the  8th,  No 
autopsy. 

Case  3. — The  Westminster  :  Mr.  Holt. — A  lad,  aged  18, 
was  admitted  with  a  large  doubtfully  pulsating  swelling  in  the 
front  of  the  thigh,  which  extended  nearly  up  to  Poupart’s 
ligament.  Pressure  on  the  femoral  where  it  crosses  the  brim 
of  the  pelvis  controlled  its  pulsations  and  diminished  its  size. 
The  history  was  that  it  had  followed  a  punctured  wound  17 
weeks  before.  After  much  consideration  as  to  the  treatment 
to  be  adopted,  it  was  decided  to  lay  it  open  and  tie  the  vessels 
communicating  with  it.  This  was  done,  the  blood-clot  was 
turned  out,  and  four  large  vessels  were  secured.  The  case 
has  since  done  well,  but  still  remains  under  treatment. 

Case  4. — The  London  :  Mr.  Debenham  (H.S.). — A  girl, 
aged  13,  sustained  a  deep  punctured  wound  in  the  sole  of  the 
foot.  Profuse  secondary  haemorrhage  occurred  repeatedly,  ten 
days  after  the  accident.  On  this  account  she  was  admitted, 
plugging  of  the  wound  having  failed  to  control  it.  On  ad¬ 
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mission  she  was  blanched  and  almost  pulseless.  Arterial 
blood  was  welling  up  from  the  lower  part  of  the  wound. 
Mr.  Debenham  finding  that  pressure  behind  the  internal  mal¬ 
leolus,  entirely  arrested  the  bleeding,  thought  it  more  prudent 
to  place  a  ligature  on  the  posterior  tibial  than  to  cut  down  on 
the  bleeding'  spot.  This  was  done,  and  no  bleeding  whatever 
occurred  subsequently.  The  ligature  fell  on  the  7th  day,  and 
the  wound  in  the  foot  is  now  almost  healed. 

Case  5. — St.  Bartholomew’s  :  Mr.  Skey. — A  woman,  aged 
40,  admitted  on  account  of  a  wound  of  the  radial  artery.  Both 
ends  were  tied  and  the  case  did  well. 

Case  6. — St.  Mary’s  :  Mr.  Staples,  (H.S.) — A  man,  aged  23, 
fell  with  a  jug  in  his  hand,  and  cut  through  the  ulna  nerve 
and  artery  and  some  tendons.  Ligature  of  both  ends  of  the 
artery  was  performed  and  the  wound  did  well. 

TREATMENT  OF  ANEURISM  BY  COMPRESSION. 

Case  1. — King’s  College  :  Mr.  Fergusson. — A  man,  aged  46, 
who  had  previously  been  for  some  weeks  under  compression 
treatment  with  the  result  of  much  diminishing  the  size  of  the 
tumour  but  not  quite  solidifying  it.  He  was  allowed  to  leave 
the  Hospital  for  a  time  and  returned  a  fortnight  afterwards,  the 
tumour  being  the  size  of  a  walnut  and  pulsating  strongly. 
Compression  was  again  adopted  and  on  the  third  day  all  pulsa¬ 
tion  ceased. 

Case  2. — The  London:  Mr.  Luke. — A  man,  aged  38,  under 
care  on  account  of  a  popliteal  aneurism  from  which  he  had 
suffered  eight  months.  The  tumour  was  of  considerable  size, 
but  did  not  quite  fill  the  whole  space.  It  extended  upwards 
and  outwards.  He  was  in  good  health  and  seemed  a  favourable 
subject  for  compression  treatment.  Pressure  was  commenced 
and  kept  up  without  material  inconvenience  for  about  a  month, 
at  the  end  of  which  time  pulsation  had  all  but  ceased.  At 
this  juncture  the  tumour  suddenly  increased  in  size,  the  leg 
became  oedematous  and  shortly  afterwards  lividity  of  the  foot 
was  apparent.  Mortification  of  the  foot  setting  in,  it  was  de¬ 
cided  to  amputate.  The  operation  was  performed  (through 
the  thigh)  on  the  third  day  from  the  commencement  of  .gan¬ 
grene.  Death  from  secondary  hsemorrhage  followed  about 
two  weeks  after  the  operation.  Examination  of  the  limb  after 
removal  showed  that  the  sac  had  given  way  at  one  point  where 
it  was  very  thin.  In  most  it  was  filled  by  laminated  coagula 
and  the  channel  of  the  artery  through  it  was  very  small. 

Case  3. — The  Westminster  :  Mr.  Holt. — A  man  in  good 
health,  aged  about  28,  under  care  on  account  of  a  large  pop¬ 
liteal  aneurism  in  the  left  side.  Pressure  treatment  was 
adopted  and  pursued  with  great  care  for  several  weeks.  At 
first  the  tumour  decreased  in  size  and  solidified,  but  it  subse¬ 
quently  softened  and  enlarged.  Appearing  to  be  on  the  very 
point  of  ulcerating  amputation  of  the  thigh  was  performed 
about  five  weeks  from  the  commencement  of  the  treatment. 
The  man  recovered  well. 

Case  4. — St.  Bartholomew’s:  Mr.  Paget. — A  man,  aged 
38,  a  weaver,  in  fair  health  and  tolerably  muscular,  was  ad¬ 
mitted  on  September  14,  with  a  large  aneurism  filling  the  left 
popliteal  space.  He  had  known  of  its  existence  a  year,  but  it 
had  not  got  large  until  within  the  last  four  months.  It  had 
recently  been  very  painful.  Its  pulsations  were  very  forcible. 
The  girth  of  the  knee  round  the  tumour  was  15  inches,  that 
of  the  other  knee  being  131.  Compression  treatment  by 
means  of  Signorini’s  tourniquets  was  commenced  the  same 
day.  Steady  decrease  in  size  and  solidification  has  since 
taken  place.  Under  treatment. 

EXCISION  OF  JOINTS. 

Case  1.— St.  Bartholomew’s  :  Mr.  Paget. — A  delicate  man, 
aged  23,  the  subject  of  old  standing  disease  of  the  left  elbow- 
joint.  The  swelling  surrounding  the  articulation  was  very 
great  indeed,  and  there  were  numerous  fistulse  leading  into 
it,  and  large  scars  of  former  incisions  about  it.  Excision  of 
the  extremities  of  the  three  bones  was  performed  on  Septem¬ 
ber  27.  The  incision  adopted  was  the  single  longitudinal  one 
parallel  with  the  edge  of  the  ulna,  recommended  by  Langen- 
beck.  The  case  is  doing  well,  but  there  is  as  yet  rather  pro¬ 
fuse  suppuration. 

Case  2. — The  Westminster  :  Mr.  Holthouse. — A  girl,  aged 
17,  admitted  with  both  elbows  stiffened  by  rheumatism  in  al¬ 
most  straight  positions.  She  could  not  reach  her  mouth  with 
either  hand.  The  left  being  the  worse,  excision  of  its  joint 
was  performed  in  the  usual  manner,  the  H  incision  being 
adopted.  Under  treatment. 


442  Medical  Times  &  Gazette.  MEDICAL  A  AD  SURGICAL  PRACTICE 


Nov.  1,  1856. 


Case  3. — University  College  :  Mr.  Erichsen. — A  boy,  aged 
12,  in  delicate  health,  under  care  on  account  of  diseased  knee- 
joint  of  two  years’  duration.  Excision.  Doing  well. 

Case  4. — The  Middlesex  :  Mr.  Moore. — A  man,  aged  26,  in 
good  health,  under  care  on  account  of  old  disease  of  the  knee- 
joint,  there  being  anchylosis  with'great  deformity.  No  sinuses 
existed.  Disease  had  existed  for  fourteen  years.  Excision  of 
the  joint,  the  patella  being  allowed  to  remain.  Death  on  the 
fourth  day  from  constitutional  irritation. 

Case  5. — The  Middlesex  :  Mr.  Shaw. — A  strumous  girl, 
aged  14,  in  a  very  feeble  state,  the  subject  of  diseased  hip- 
joint,  of  two  years’  duration.  Excision  of  the  articular  head 
and  neck  of  the  femur  was  performed.  The  femur  had  been 
dislocated  several  weeks.  After  the  operation,  the  discharge 
was  very  profuse  indeed,  and  the  patient  was  with  much 
difficulty  kept  alive.  During  the  last  few  weeks,  however, 
she  has  rapidly  gained  strength,  and  is  now  able  to  lift  the 
limb  from  the  bed. 

OPERATION  FOR  UNUNITED  FRACTURE. 

The  Dreadnought :  Mr.  Busk — A  man,  of  middle  age,  in 
health,  was  admitted,  with  a  fracture  of  the  right  humerus, 
which  had  occurred  at  sea  three  weeks  before.  After  two 
months’  treatment,  it  remained  without  the  least  union.  The 
operation  now  performed  consisted  in  exposing  the  ends  of  the 
bones,  sawing  them  off,  and  then  connecting  their  newly-cut 
extremities  by  a  platinum  wire.  Hospital  phagedsena  attacked 
the  wound,  but  was  arrested.  Subsequently,  however, 
pyaemia  occurred,  and  of  this  the  man  died  five  weeks  after 
the  operation. 

REMOVAL  OF  EXOSTOSIS. 

St.  George’s  :  Mr.  Pollock. — A  man,  aged  23,  in  good 
health.  Excision  of  an  exostosis  from  the  femur.  Death 
from  pyaemia. 
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AGUE  TREATED  BY  THE  DISULPHATE  OF 
QUINIDINE. 

(Case  under  the  care  of  Dr.  PEACOCK.) 

During  the  course  of  the  last  year  we  gave  a  short  notice  of 
the  result  of  the  employment  of  the  disulphate  of  cinchonine 
in  the  treatment  of  ague.  Since  that  time  Dr.  Peacock 
has  been  in  the  habit  of  using  the  disulphate  of  quinidine 
in  that  disease.  The  remedy  has  been  made  use  of  in  a 
large  number  of  cases  in  persons  residing  at  Plumstead 
or  Woolwich,  or  who  had  been  working  in  the  marshy  dis¬ 
tricts  of  Kent  or  Essex.  In  the  majority  of  these  cases  the 
patients  did  not  return  to  report  the  result  of  the  treatment ; 
but  it  may  be  inferred,  that  in  most  of  them  the  disease  was 
checked.  Of  13  cases,  however,  Dr.  Peacock  has  procured 
reports,  and  the  results  are  as  follows  : — Of  the  13  cases  2 
were  instances  of  quotidian,  9  of  tertian,  and  2  of  irregular 
ague.  The  disease  had  existed  in  9  of  the  cases  for  periods 
varying  from  a  few  days  to  three  months,  and  in  4  other 
cases  there  had  been  attacks  at  intervals  for  from  nine  to 
thirteen  months. 

The  quinidine  was  given  in  1  case  in  doses  of  only  3  grains, 
but  this  was  afterwards  increased  to  5  grains  ;  in  all  the  other 
cases,  however,  the  dose  given  from  the  first  was  5  grains, 
and  in  one  case  6  grains,  and  the  doses  were  repeated  three 
times  daily.  In  one  instance  15  grains  were  given  to  a  pa¬ 
tient  in  whom  the  paroxysm  was  just  coming  on.  The  results 
of  the  treatment  were  highly  satisfactory  in  all  the  cases, 
with  the  exception  of  two,  in  one  of  which  there  were  attacks 
daily  for  eight  days,  and  in  the  other  slight  chills  continuing 
to  recur  daily  for  three  weeks.  In  the  other  cases  the  disease 
was  arrested  either  without  any  return  taking  place  after  the 
commencement  of  the  remedy,  or  after  only  one,  two,  three, 
or  four  paroxysms  had  occurred. 

In  one  case  only  was  there  a  relapse,  and  in  this  instance  the 
patient  first  applied  in  July,  1855,  when  he  was  treated  by 
quinine.  In  October  of  the  same  year  he  had  a  return  of  the 


ague,  which  was  cured  by  quinidine,  and  in  April,  1856,  he 
had  a  second  return,  which  equally  yielded  to  quinidine. 

In  the  case  in  which  15  grains  were  given  at  the  commence¬ 
ment  of  the  paroxysm,  the  patient  had  a  seizure  on  the  third 
day  after ;  the  dose  was  immediately  repeated,  the  attack 
proved  very  slight,  and  he  had  no  return.  From  neither  of 
these  doses,  or  in  any  of  the  other  cases,  was  there  any  head¬ 
ache,  vertigo,  tinnitus  aurium,  or  any  of  the  other  sym¬ 
ptoms  which  so  frequently  occur  after  the  use  of  quinine. 
Dr.  Peacock  was,  therefore,  led  to  believe,  that  while  the 
quinidine  was,  as  an  antiperiodic,  nearly  if  not  quite  as 
efficacious  as  quinine,  it  was  less  apt  to  disagree,  or  to  cause 
unpleasant  nervous  symptoms. 

FATAL  CASE  OF  CHLOROFORM. 

One  of  the  most  important  features  in  the  following  case  is 
the  circumstance  that,  after  animation  had  apparently  been 
procured  by  artificial  respiration,  a  relapse  took  place  and 
death  occurred. 

We  have  on  former  occasions  directed  attention  to  this 
occurrence  in  fatal  chloroform  cases,  and  adverted  to  the 
necessity  of  persisting  with  artificial  respiration  in  all  cases, 
until  the  recovery  is  certain  and  the  restoration  complete.  It 
does  not  do  to  desist  on  the  first  voluntary  efforts  at  respira¬ 
tion,  or  even  to  intermit  for  the  shortest  period. 

There  does  not  appear  to  have  been  anything  in  the  man’s 
condition  which  ought  to  have  contra-indicated  the  use  of 
chloroform.  The  means  employed  for  resuscitation  could  not 
easily  have  been  improved,  and  we  must  doubtless  regard  the 
case  as  one  of  the  accidents  of  Surgery,  which  no  care  or  skill 
can  prevent. 

The  particulars  of  the  case  have  been  kindly  furnished  to 
us  by  Mr.  Fowler,  one  of  the  House-Surgeons. 

John  Gibling,  a  sailor,  about  30  years  of  age,  applied  at  St. 
Thomas’s  Hospital  with  necrosis  of  one  of  the  digital  pha¬ 
langes.  He  was  told  that  the  dead  bone  would  have  to  be 
removed,  and  at  once  consented  to  the  operation,  on  condition 
that  he  might  have  chloroform. 

He  did  not  appear  to  be  in  robust  health,  still  there  was  no 
obvious  reason  against  his  having  the  chloroform,  which  was 
accordingly  administered  as  follows.  One  drachm  was  poured 
on  a  sponge  folded  between  two  thicknesses  of  lint,  and  this 
held  at  a  little  distance  from  his  mouth,  while  he  was  sitting 
in  a  chair.  He  appeared  to  be  going  off  very  comfortably, 
when  the  chloroform  was  left  off  for  from  half  a  minute  to  a 
minute,  and  then  resumed.  He  now  began  to  raise  his  hands, 
and  tremble,  and  kept  spitting  into  the  lint,  and  appeared  as 
if  about  to  vomit.  Suddenly  he  was  violently  convulsed 
through  his  whole  frame,  as  in  an  epileptic  fit.  The  chloro¬ 
form  was  at  once  discontinued,  and  he  was  laid  in  a  semi¬ 
horizontal  posture.  The  convulsion  only  lasted  for  a  few 
seconds,  and  when  it  had  ceased  he  began  to  breathe  with 
effort,  and  puffing  of  the  lips,  and  almost  immediately  to  gasp 
irregularly.  His  pulse  was  almost  imperceptible  and  inter¬ 
mittent.  Artificial  respiration  was  at  once  performed  by 
alternate  compression  and  relaxation  of  the  walls  of  the  chest, 
the  tongue  being  held  out  of  the  mouth  by  forceps.  Ammonia 
was  applied  to  the  nostrils,  cold  water  dashed  in  his  face,  and 
in  about  a  minute  he  rallied  so  as  to  be  able  to  breathe  without 
assistance,  but  in  a  few  seconds  he  relapsed,  and  could  not  be 
recovered.  Artificial  respiration  of  common  air,  and  of  oxygen, 
and  a  galvanic  current  from  the  nape  of  the  neck  to  the  region 
of  the  heart,  were  among  the  means  employed. 

It  was  afterwards  ascertained  that  he  had  been  a  man  of 
intemperate  habits,  and  that  he  had  had  delirium  tremens 
two  or  three  weeks  before,  and  that  he  had  lost  a  large  amount 
of  blood  from  a  small  incision  that  had  been  made  in  the  finger 
four  days  previous  to  his  death. 

He  had  however  walked  two  or  three  times  from  the  Mino- 
ries  to  St.  Thomas’s  Hospital  and  back  in  the  meanwhile,  and 
his  friends  stated  at  the  inquest,  that  on  the  morning  of  his 
death  he  was  quite  well. 

At  the  post-mortem  examination  there  was  found  to  be 
fatty  degeneration  of  the  heart,  liver,  and  spleen,  and  the 
membranes  of  the  brain  were  thickened.  The  lining  of  the 
ventricles  presented  a  peculiar  pitted  appearance,  apparently 
form  inflammatory  deposit.  The  brain  itself  was  pale. 
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PRACTICE  OF  MEDICINE  AND  SURGERY- 
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NORTH  STAFFORDSHIRE  INFIRMARY. 


CASE  OF  EMPYEMA.— PARACENTESIS  THORACIS. 

—DEATH. 

(Under  the  care  of  Dr.  WILSON.) 

The  subjoined  case  is  reported  by  Mr.  Gibbons,  House-Sur¬ 
geon,  from  the  notes  of  Mr.  R.  C.  Garner,  the  clinical  clerk  of 
the  case  : — • 

Charles  Wareham,  a  collier,  aged  30,  of  a  sallow  and  ema¬ 
ciated  appearance,  admitted  an  in-patient  under  the  care  of 
Dr.  Wilson,  February  22,  1856. 

He  stated  that  he  had  had  a  cough  and  difficulty  of  breath¬ 
ing  for  eighteen  months,  and  that  he  was  gradually  getting 
worse,  and  for  the  last  twelve  months  had  been  unable  to  lie 
on  the  right  side.  Never  spat  blood,  nor  had  any  pain  what¬ 
ever  in  his  chest.  Been  under  medical  treatment  since  the 
commencement  of  his  illness. 

On  admission  he  complained  of  a  frequent  but  slight  cough 
with  a  copious  yellowish  and  viscid  expectoration ;  great  dys¬ 
pnoea,  increased  upon  the  slightest  exertion  ;  utter  inability  to 
lie  on  any  side  but  the  left ;  considerable  oedema  of  the  legs. 
On  examination  of  the  chest  there  was  found  to  be  a  very 
evident  enlargement  of  the  left  side,  the  intercostal  spaces 
were  raised  to  a  level  with  the  ribs,  and  'the  superficial  veins 
very  turgid  ;  respiration  was  qnite  inaudible  over  the  whole  of 
the  left  side  of  the  chest,  both  anteriorly,  laterally,  and 
posteriorly,  with  a  slight  exception  under  the  clavicle ;  dull 
on  percussion  all  over.  The  heart  was  displaced  to  two 
inches  to  the  right  of  the  sternum,  and  its  sounds  were 
audible  all  over  the  chest.  A  grooved  needle  was  introduced 
between  the  sixth  and  seventh  ribs  in  a  depending  situation  ; 
matter  immediately  squirted  out,  the  needle  was  withdrawn, 
and  a  small  trocar  introduced,  the  canula  being  valved  so  as 
to  prevent,  as  much  as  possible,  the  admission  of  air,  and 
98  ounces  of  healthy  pus,  of  a  palish  green  colour,  evacuated. 
The  aperture  was  closed  with  a  pad  of  lint,  and  a  bandage 
applied  firmly  round  the  chest.  After  the  operation  the 
breathing  was  much  relieved,  and  he  at  once  turned  over  on 
his  right  side.  In  the  evening  he  was  quite  easy,  and  lying 
on  his  right  side. 

Jit,  Hydr.  chlorid.  gr.  ij .,  opii  gr.  J,  4tis  horis  sumend. 

23rd. — Easy  ;  sound  on  percussion  is  clearer ;  respiration 
not  audible. 

24th. — Mouth  slightly  affected  by  the  calomel ;  respiration 
can  be  heard  a  little  behind  ;  makes  but  little  wrater.  Omit 
the  calomel  and  opium. 

p,  Mist,  diuretic.  §j.  ter. 

29th. — Doing  very  well ;  can  lie  on  any  side  ;  after  a  cough 
metallic  tinkling  is  heard  very  distinctly,  and,  upon  succus- 
sion,  a  splashing  is  heard  in  the  chest.  The  puncture  closed 
up  ;  no  discharge. 

March  7. — A  considerable  bulging  at  the  point  where 
punctured  ;  fluid  apparently  re-accumulating,  as  the  sound 
on  percussion  is  duller  and  respiration  inaudible  ;  breathing 
easy  ;  lies  indifferently  on  either  side.  To  take  a  chop. 

28th. — The  chest  now  appears  as  full  as  before  it  was 
tapped,  and  he  cannot  lie  on  the  right  side  as  wTell  as  he  did. 

April  8. — The  swelling  considerably  larger,  fluctuating,  and 
very  painful. 

18th. —  The  swelling  considerably  inflamed,  and  on  the 
point  of  bursting  ;  an  opening  made  and  six  ounces  of  pus 
and  a  little  clotted  blood  let  out.  No  more  matter  could  be 
got  to  flowr,  although  the  chest  was  evidently  full. 

12th. — Rather  low ;  when  the  dressings  were  removed 
matter  flowed  freely  from  the  puncture  ;  appetite  very  bad  ; 
water  dressing.  To  have  eggs  and  anything  he  could  fancy. 

14th. — Discharges  much  ;  cough  very  troublesome  ;  no 
sleep  at  night.  Ordered  a  linctus  for  his  cough  and  half-a- 
grain  of  morphia  every  night. 

16th. — Much  weakened  by  the  great  discharge ;  severe 
night  sweats.  Ordered  as  much  sherry  as  he  could  take. 

1 8th.— The  discharge  continues  unabated,  and  is  thick,  sanious, 
and  very  fetid.  Porter  was  ordered  in  addition  to  the  wine. 

30th. — Less  discharge,  and  is  somewhat  stronger. 

May  16. — Continues  to  be  a  great  discharge,  and  the  patient 
appears  gradually  sinking.  Taken  home  at  his  own  request, 
and  died  about  a  fortnight  afterwards. 
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|ljc  tfjat  qucstionctlj  tmtclj  sljall  leant  mttcfj. — Bacon . 


No.  141. — Age  op  Galen. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.'] 

Sir, — In  Mr.  Bailey’s  “  Records  of  Longevity,”  it  is  stated 
that  Galen  died  about  the  year  271  A.D.,  aged  140. 

What  authority  is  there  for  the  statement  that  Galen  at¬ 
tained  this  extraordinary  age  ?  I  am,  &c. 

Alfred  Club,  Oct.  25.  G.  G. 

No.  142. — Howdy. 

Sir, — I  have  seen  various  derivations  for  the  north -country 
word  “  Howdy,”  a  midwife.  Here  are  some  of  them,  which 
is  correct  ? 

It  is  said  to  be,  1,  from  “  Jesus  hodie  natus  est  de  virgine.” 

2.  From  “  How  do  ye,”  the  salutation  from  the  nurse  to 
her  patient. 

3.  From  the  “  How,”  a  north-country  term  for  the  caul, 
or  covering  of  the  child’s  head  by  the  membranes. 

4.  From  the  Norse  “  iod  or  yod,”  childbirth,  from  which 
comes  the  north-country  verb  to  “  howd,” 

I  am,  &c. 

Bolt-court,  Oct.  27,  1856.  Samuel  Johnson. 

No.  143. — Ancient  Inscriptions  and  Modern  Sewage. 

Sir, — A  well  known  and  highly-esteemed  member  of  the 
Royal  Institution,  under  the  signature  “  A  Retired  Medical 
Officer,”  has  just  printed  for  private  circulation  some  remarks 
addressed  to  Sir  B.  Hall  and  the  Metropolitan  Board  of  Works, 
which  bear  out  your  article  on  “  Sewage  Difficulties  ”  quaintly 
and  forcibly.  I  therefore  annex  them. 

Oct.  25,  1856.  I  am,  &c.  A  New  Subscribes, 

In  no  part  of  Europe  is  irrigation  so  well  managed,  or  liquid 
manure  more  valued  than  in  Lombardy.  Around  Milan, 
Parma,  Mantua,  Yerona,  Este,  Ferrara,  etc.,  five  crops  of 
artificial  grasses  are  yielded  in  the  season.  The  cattle  are 
large,  milk  and  cream  are  in  abundance,  and  rich.  The  cele¬ 
brated  Strachino  and  Parmesan  cheeses  are  produced  in  any 
quantity  in  those  pasturages.  Around  Pavia  and  the  Po  fine 
rice  and  maize  are  in  successful  cultivation. 

While  such  are  the  proceedings  in  France  and  Italy,  how 
are  we  employed  in  England  ?  In  contemplating  the  forma¬ 
tion  of  large  tubular  drains  from  London  to  Sea  Reach,  at  an 
expense  of  five  millions  sterling,  in  order  that  all  our  agricul¬ 
tural  treasures  may  there  be  squandered,  wasted,  and  dis¬ 
persed  in  the  mighty  ocean.  Moreover,  we  are  sending  to  the 
antipodes,  are  purchasing  and  conveying  to  England,  at  enor¬ 
mous  expense  of  money  and  of  health,  the  offensive  guano, 
yet  the  last  Census  tells  us,  that  in  London  alone  there  are 
two  and  a  half  millions  of  as  fine  penguins  as  any  the  Pacific 
can  put  forward.  Why  should  not  we,  like  our  neighbours, 
turn  such  resources  to  the  best  account  ? 

Some  ancient  inscriptions  applying  to  these  subjects  are 
respectfully  annexed.  Over  a  ducal  farm  pit,  near  Ferrara  : — 

O  !  vile  excrementum  ! 

Stercus  !— inutile  non  es  ! 

Tu  das  alimenta,  nutrimentomeo.” 

In  a  large  hotel,  over  the  Cabinets  a  l’Anglaise  : — 

Tutto  T  arte  del  buon  cuoco 

Yiene  finir  in  questo  luogo. 

And  the  gardens  around  demonstrated  the  superiority  of  the 
guano. 

In  an  old  work  on  London  : — 

Urbs  sterilis  !  fructus  agrorum,  in  stercora  vertis ; 

Fertilis  ager  !  in  fruges,  stercora  vertis  ; 

Tu  victum  debes,  avido,  vitamque  colono 

Debet  stercoribus,  non  minus  ille,  tuis. 


ANSWERS. 

To  132. — Tanned  Human  Skin. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  further  answer  to  Mr.  Gilbert  (Notes  and  Queries, 
No.  132),  I  beg  to  say  that  my  father  was  among  the  eccen¬ 
trics.  I  remember  that  he  was  in  possession  of  a  piece  of  lea¬ 
ther,  which  was  made  from  the  skin  of  the  notorious  Mary 
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Bateman,  who  wras  guilty  of  many  murders  by  poison  at 
Leeds,  forty  odd  years  ago.  She  wras  executed  at  York,  and 
my  grandfather  gave  a  course  (short)  of  anatomical  lectures  on 
her  body  at  the  Leeds  Infirmary.  I  don’t  recollect  who  got 
the  skin  tanned  ;  but  I  believe  both  he  and  my  father  were 
considered  very  odd  in  some  things.  My  friend,  Dr.  Simpson, 
of  York,  informs  me  that  he  knew  a  person  in  London  (about 
the  Hospitals),  who  had  a  pair  of  boots  made  from  the  skin 
of  a  “  subject,”  and  w'hieh  he  constantly  wore.  There  is  no 
memoir  extant  of  this  strange  individual,  but  it  is  only  rea¬ 
sonable  to  suppose  that  he  ended  his  days  in  an  asylum. 

I  am,  &c.  Richard  Hey. 

York,  October  21,  1856. 

To  No.  133. — Leper  Hospitals. 

Sir, — The  correspondents  who  have  replied  to  your  Query 
about  Leper  Hospitals  do  not  seem  to  be  aware  that  Mr.  Wilde 
has  exhausted  the  subject,  so  far  as  Ireland  is  concerned,  in 
two  of  his  Census  volumes,  the  Status  of  Disease,  and  the 
History  of  Pestilences  in  Ireland.  I  am,  &c. 

Dublin,  Oct.  27.  M.R.I.A. 
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THE  LAST  NEW  MEDICAL  REFORM  BILL. 

The  Heads  of  the  Medical  Corporations  of  England,  Scotland, 
and  Ireland  have,  at  last,  agreed  upon  certain  amended  pro¬ 
posals  for  a  Medical  Bill.  This  is  so  important  a  step  tovrards 
the  settlement  of  the  long-vexed  question  of  Medical  Reform, 
that  we  submit  the  proposals  in  full,  without  present  note 
or  comment,  for  the  consideration  of  our  readers. 


1.  As  far  as  possible,  all  existing  rights  and  privileges  shall 
remain  untouched. 

2.  In  England,  the  examinations  in  Medicine  and  its  col¬ 
lateral  sciences  shall  be  conducted  by  a  Board  to  be  appointed 
by  the  College  of  Physicians  and  the  Society  of  Apothecaries  : 

Ihe  examinations  in  Surgery  and  its  collateral  sciences,  by 
the  College  of  Surgeons  : — The  examinations  in  Midwifery 
by  a  Board  to  be  appointed  by  the  Colleges  of  Physicians  and 
Surgeons,  and  the  Society  of  Apothecaries,  in  equal  propor¬ 
tions  ;  the  examinations  in  Scotland  and  Ireland  to  be  con¬ 
ducted  by  the  Colleges  of  Physicians  and  Surgeons. 

3.  Ihose  who  have  passed  the  examinations  specified  in  the 
foiegoing  clause  shall  be  enrolled  in  the  College  of  Surgeons, 
and  shall  be  registered  as  members  of  that  College,  and 
Practitioners  in  Medicine  and  Midwifery. 

4.  “  After  the  day  of  185  ,  the  Medi¬ 

cal  Registrar  shall  require  proof  from  every  person  who 
applies  to  be  registered  as  a  Physician,  that  he  has  attained 
the  age  of  years,  and  that  he  has  graduated  in  Medicine 
in  some  University  of  the  (.United  Kingdom,  or  in  some 
foreign  University  approved  by  the  Medical  Council,  or  that 


his  case  has  been  considered  one  for  special  exception  by  the 
Medical  Council ;  and  that  he  has  been  examined  by,  and 
has  received  letters  testimonial  from,  one  of  the  Royal  Colleges 
of  Physicians  of  England,  Scotland,  or  Ireland.” 

5.  A  Medical  Council  for  the  United  Kingdom,  comprising 
branches  for  each  division  of  the  kingdom  respectively,  shall 
be  established  for  the  purpose  of  effecting  uniformity  of  edu¬ 
cation  in  the  United  Kingdom ;  for  regulating  the  several 
subjects  on  which  candidates  for  the  diplomas  or  letters  tes¬ 
timonial  of  the  respective  Colleges  shall  be  examined ;  for 
determining  as  to  the  fitness  and  efficiency  of  Medical  Schools 
seeking  recognition  ;  and  the  mode  of  the  annual  publication 
of  the  Register  of  legally  qualified  Practitioners. 

6.  The  Council  shall  consist  of  the  Secretary  of  State  for 
the  Home  Department,  and  of  the  representatives  of  the  par¬ 
ties  to  this  Bill ;  the  heads  of  which  have  been  settled  by  the 
Medical  Corporations  of  England,  Scotland,  and  Ireland. 

7.  All  persons  who  have  not  taken  degrees  in  Arts  or  Medi¬ 
cine,  shall  be  required  to  produce  satisfactory  proofs  of  their 
having  received  a  good  general  education. 

8.  A  Registrar  shall  be  appointed  by  the  Council.  Phy¬ 
sicians  shall  form  a  distinct  class  on  the  register. 

9.  The  expenses  of  the  Council,  including  those  of  the 
register  and  the  salary  of  the  Registrar,  shall  be  defrayed  by 
a  per-centage  on  the  fees  received  by  the  Colleges  from  persons 
examined. 

10.  All  persons  resident  in  the  United  Kingdom  shall  trans¬ 
mit  their  claim  to  be  put  upon  the  register  to  the  Registrar 
for  their  division  of  the  United  Kingdom,  within  the  period 
of  six  months  from  the  passing  of  this  Act. 

11.  All  persons  absent  from  the  United  Kingdom  shall 
transmit  their  claim,  as  in  the  preceding  clause,  within  six 
months  of  their  return. 

12.  The  Council  shall  have  the  power  of  determining  in  all 
cases  as  to  the  legality  of  a  claim  to  be  put  upon  the  register. 

13.  No  register  shall  be  published  without  the  sanction  and 
authority  of  the  Council. 

14.  The  register  shall  contain  the  name,  residence,  and 
qualifications  for  practice  of  every  person  now  practising  in 
Medicine,  Surgery,  and  Midwifery,  reserving  to  all  Prac¬ 
titioners  the  rights  they  possessed  previous  to  the  passing  of 
this  Act. 

15.  If  uniformity  of  qualification  be  established,  as  nearly 
as  may  be  found  practicable,  in  each  order  of  the  Profession 
respectively,  the  members  of  each  order  shall,  on  change  of 
residence,  be  enrolled  in  the  corresponding  College  of  each 
country,  reciprocally,  without  further  examination,  on  pay¬ 
ment  of  an  admission-fee;  and  perfect  reciprocity  of  practice 
shall  in  this  manner  be  effected. 

16.  Every  person  registered  under  this  Act  shall  be  entitled 
to  demand  and  recover  in  any  Court  of  Law,  with  full  costs 
of  suit,  reasonable  charges  for  medical  and  surgical  aid,  advice, 
visits,  and  medicine,  rendered  or  supplied  by  him  to  his 
patients. 

17.  After  the  day  of  no  person  shall  be 

entitled  to  recover  any  charge  in  any  Court  of  Law,  for  any 
medical  or  surgical  advice,  attendance,  or  for  the  performance 
of  any  operation,  or  for  any  medicine  prescribed,  admini¬ 
stered,  or  supplied  by  him,  unless  he  shall  prove  upon  the 
trial  that  he  is  registered  under  this  Act. 

18.  After  the  day  of  no  person  shall  hold  any  ap¬ 
pointment  as  a  Physician,  Surgeon,  or  other  Medical  Officer, 
either  in  the  military  or  naval  service,  or  in  emigrant  or  other 
vessels,  or  in  any  Hospital,  Infirmary,  Dispensary,  or  Lying-in 
Hospital,  not  supported  wholly  by  voluntary  contributions,  or 
in  any  Lunatic  Asylum,  Gaol,  Penitentiary,  House  of  Correc¬ 
tion,  House  of  Industry,  Parochial  or  Union  Workhouse  or 
Poorhouse,  Parish  Union,  or  other  Public  Establishment, 
Body  or  Institution,  or  to  any  Friendly  or  other  Society  for 
affording  mutual  relief  in  sickness,  infirmity,  or  old  age,  or  as 
a  Medical  Officer  of  Health,  unless  he  be  registered  under  this 
Act. 

19.  Every  person  who  shall  wilfully  and  falsely  pretend  to 
be  or  take  or  use  the  names  or  title  of  a  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine  and  Surgery,  Bachelor  of 
Medicine,  Surgeon  or  Apothecary,  or  any  name,  title,  addition 
or  description  implying  that  he  is  registered  under  this  Act, 
or  that  he  is  recognized  by  law  as  a  Licentiate  in  Medicine 
and  Surgery,  Physician,  or  Surgeon,  or  Apothecary,  or  a 
Practitioner  in  Medicine,  shall,  on  being  summarily  convicted 
of  every  such  offence  before  any  two  Justices  of  the  Peace  for 
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the  county,  city,  or  place,  or  in  Scotland  before  a  Sheriff  of 
the  County  or  before  the  Justice  of  the  Peace  Court  for  the 
District  in  which  the  offence  was  committed,  pay  a  sum  not 
exceeding  £20,  nor  less  than  £5,  to  be  recoverable  as  herein¬ 
after  described,  together  with  all  costs. 

20.  Any  two  justices  of  the  peace  acting  in  and  for  the 
county,  city,  or  place  in  which  the  offence  has  been  committed, 
may  hear  and  determine  any  complaint  made  under  the  next 
preceding  clause,  on  the  oath  of  one  or  more  witnesses,  or  by 
the  confession  of  the  accused  party,  and  shall  award  the  pe¬ 
nalty  or  punishment  herein  provided  for  such  offence  ;  and 
in  every  case  of  the  adjudication  of  a  pecuniary  penalty  and 
of  non-payment  thereof,  it  shall  be  lawful  for  the  said  justices, 
or  in  Scotland  for  the  said  sheriff  or  justice  of  peace  court,  to 
commit  the  offender  to  any  gaol  or  house  of  correction  within 
their  jurisdiction,  for  a  term  not  exceeding  six  calendar 
months,  the  imprisonment  to  cease  on  payment  of  the  sum 
due. 

21.  If  any  person  shall  wilfully  procure,  or  attempt. to  pro¬ 
cure  himself  to  be  registered  under  this  Act,  by  making,  or 
producing,  or  causing  to  be  made  or  produced,  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or  in 
writing,  every  such  person  so  offending,  and  every  person 
aiding  and  assisting  him  therein,  shall  be  deemed  guilty  of  a 
misdemeanour  in  England  and  Ireland,  and  in  Scotland  of  a 
crime  and  offence,  and  shall,  on  conviction  thereof,  be  sentenced 
to  be  imprisoned  for  any  term  not  exceeding  twelve  months. 

22.  Every  person  who  shall  be  registered  under  the  pro¬ 
visions  of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from 
serving  on  all  juries  and  inquests  whatsoever,  and  from 
serving  all  corporate,  parochial,  ward,  hundred,  and  town¬ 
ship  offices,  and  in  the  militia  ;  and  the  name  of  such  person 
shall  not  be  returned  in  any  list  of  persons  liable  to  serve  in 
the  militia,  or  in  any  such  office  as  aforesaid. 

It  is  evident  that  there  is  abundant  room  for  discussion  upon 
the  details  of  this  measure,  but  we  trust  that  a  spirit  of  mutual 
concession  will  prevail,  and  that  the  representatives  of  the 
parties  to  this  bill  will  lay  aside  all  questions  of  individual 
interest,  and  honestly  endeavour  to  work  together  for  the 
.general  good  of  the  Profession. 


THE  WEEK. 

The  Medical  publishing  season  has  set  in  with  unusual  activ¬ 
ity.  We  have  received  this  wmek  from  Mr.  Churchill  five 
new  editions  of  standard  works,  in  addition  to  the  concluding 
part  of  the  second  edition  of  Maclise’s  Surgical  Anatomy. 
Fownes’  Manual  of  Chemistry  has  reached  the  sixth  edition, 
while  Carpenter’s  Manual  of  Physiology  and  Forbes  Royle’s 
Manual  of  Materia  Medica  have  each  attained  the  third  edi¬ 
tion.  This  large  and  rapid  sale  is  a  conclusive  test  of  the 
estimation  in  which  the  beautiful  series  of  Manuals,  of  which 
these  useful  works  form  a  part,  continue  to  be  held.  The 
second  edition  of  Maclise’s  Surgical  Anatomy,  now  complete, 
is  by  far  the  cheapest  illustrated  Medical  work  ever  published 
in  this  or  any  other  country.  A  second  edition  of  Dr.  Todd’s 
Clinical  Lectures  on  Diseases  of  the  Brain,  and  a  third  of 
Dr.  W illiams  s  Principles  of  Medicine  are  also  among  the 
new  editions  of  the  week.  Messrs.  Walton  and  Maberly 
have  brought  out  a  third  edition  of  Dr.  Kirkes’s  well-known 
Handbook  of  Physiology,  which  has  been  carefully  revised. 
It  is  remarkably  well  got  up  and  illustrated,  and  will  doubt¬ 
less  acquire  additional  popularity. 

A  move  is  being  made  by  the  Dentists  to  improve  their 
Professional  position  in  a  social  point  of  view,  but  it  seems 
they  are  not  all  agreed  how  to  do  it.  Some  of  the  leading 
members  of  the  Profession  in  London  wish  to  connect  the 
great  body  of  their  brethren  with  the  College  of  Surgeons, 
and  have  forwarded  a  Memorial  to  the  Council  of  the  College, 
requesting  that  an  examination  in  Dental  Surgery  may  be 
instituted,  and  a  diploma  granted  to  those  found  qualified. 
But  many  highly  respectable  dentists  object  to  this  Memorial, 
and  on  grounds  which  are  certainly  worthy  of  consideration. 


They  say  a  man  may  be  a  good  practical  dentist  without 
knowing  anything  of  Anatomy,  Physiology,  or  Surgery — that 
a  profound  knowledge  of  all  these  could  not  make  any  man  a 
dentist — that  the  College  of  Surgeons  is  not  the  body  to  in¬ 
stitute  an  examination  in  the  mechanical  details  of  the  dental 
art — and  that  it  would  be  far  better  to  establish  a  College  of 
Dental  Surgeons  on  the  model  of  those  in  such  successful 
operation  in  America,  than  to  endeavour  to  obtain  a  false 
position  by  a  diploma  from  the  College  of  Surgeons.  How 
the  College  of  Surgeons  may  reply  to  the  Memorial  we  need 
not  inquire  ;  but  wc  should  be  glad  to  see  the  answer  delayed 
until  after  a  General  Meeting  of  Dentists  from  all  parts  of  the 
country,  which  is  to  be  held  next  month. 

The  Metropolitan  Board  of  Works  has  determined  by  a 
majority  of  24  to  7  to  submit  to  Sir  Benjamin  Hall  a  plan  for 
emptying  the  sewage  of  London  into  the  Thames  at  Half-way 
Beach.  Thus,  it  has  avoided  the  question  of  utilizing  the 
guano  deposited  by  the  2,500,000  inhabitants  of  the  Metro¬ 
polis  ;  and  though,  by  leaving  the  question  of  deodorization 
open,  it  escapes  the  actual  opprobrium  of  advising  the  pollu¬ 
tion  of  the  Thames  and  the  waste  of  agricultural  treasure,  yet 
by  spending  a  year  in  unsuccessful  attempts  to  solve  a  ques¬ 
tion  confessedly  difficult,  and  at  last  by  doing,  not  what  was 
required  by  the  spirit,  but  the  very  least  it  was  compelled  to 
do  by  the  letter,  of  the  Act  of  Parliament,  it  acquires  a  very 
unenviable  reputation.  No  drainage  scheme  ought  to  be 
•■thought  of  for  a  moment  which  does  not  ensure  the  purifica¬ 
tion  of  the  Thames,  and  the  utilization  of  the  sewage  matter. 


A  case  has  just  been  decided  at  Liverpool  of  some  impor¬ 
tance  to  Surgeons  and  owners  of  emigrant  vessels.  Mr.  A.  S. 
Stone  was  engaged  to  go  as  Surgeon  of  the  Westervelt 
emigrant  ship  to  New  York  in  charge  of  344  persons  for  a 
salary  of  £23  !  But  as  this  was  thought  to  be  too  munificent 
a  remuneration  for  a  professional  gentlemen,  Mr.  Stone  was 
required  by  the  Captain  to  perform  the  duties  of  Steward  in 
addition  to  those  of  Surgeon — to  give  out  water  and  provisions, 
and  exercise  a  general  supervision  over  the  passengers.  He 
refused  to  do  this,  was  put  ashore,  and  the  captain  sailed  with¬ 
out  him,  thus  contravening  the  41st  Section  of  the  Act  for 
the  regulation  of  passenger  ships,  and  rendering  himself  liable 
to  a  penalty  not  exceeding  £100.  A  penalty  of  £25  and 
costs  was  inflicted,  which,  we  trust,  will  prove  a  warning  to 
Captains  and  owners  of  emigrant  vessels. 

Mr.  Griffin  carries  on  most  vigorously  the  campaign  in 
favour  of  his  Poor-law  brethren.  He  has  caused  a  circular  to 
be  addressed  to  each  Poor-law  Medical  Officer  in  England 
and  Wales,,  requesting  an  answer  to  a  series  of  questions  re¬ 
lating  to  their  salaries,  the  amount  of  their  duties,  the  nature 
of  their  appointment,  their  expenses,  their  allowances  for 
extras,  and  many  other  particulars,  which  are  necessary  for 
arriving  at  correct  statistical  results.  It  is  requested  that  these 
questions  may  be  answered  in  the  course  of  a  month,  and  it  is 
to  be  hoped  that  each  Union  Surgeon  will  support  the  cause 
by  contributing  the  information  required.  Mr.  Griffin  has 
also  addressed  to  the  Poor-law  Medical  Officers  a  letter  con¬ 
taining  many  very  striking  facts,  and  some  strong  arguments. 
Among  the  former  it  may  be  stated,  that  out  of  567  Unions 
in  England,  most  of  the  officers  from  335  have  joined  the 
Poor-law  Medical  Reform  Association  ;  and  a  similar  propor¬ 
tion  from  13  out  of  the  44  Unions  in  Wales.  Many  of  the 
officers  from  the  local  incorporations  and  the  Gilbert  Unions 
have  likewise  joined  the  Association ;  but  there  are  still  229 
Unions  and  56  local  incorporations  which  have  not  noticed 
the  appeal  made  to  them.  A  few  Medical  Officers  have  re¬ 
fused  to  join  the  movement,  because  they  state  that  they  are 
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-well  treated  by  their  Guardians  ;  but  it  is  urged,  that  this 
constitutes  a  very  strong  reason  why  they  should  join  in  the 
attempt  to  help  their  less  fortunate  brethren.  Among  the 
arguments  adduced  against  the  repeated  assertion  that  the 
salary  of  the  Poor-law  Officers  is  reduced  by  the  over-compe¬ 
tition  of  the  Profession  itself,  it  is  urged  with  great  force  that 
if  the  different  offices  of  the  Poor-law  Board  at  Whitehall 
were  thrown  open  to  public  competition,  a  multitude  of  bar¬ 
risters  might  be  found  who  would  anxiously  accept  the  vacant 
posts  at  half  the  salaries  paid  to  the  present  occupants  ;  but 
the  Government  never  dreams  of  adopting  such  a  plan. 
Why  then  should  a  system  be  pursued  with  the  Medical 
Profession  which  is  never  attempted  in  the  Law?  We 
are  glad  to  find  that  so  much  has  been  already  accom¬ 
plished  in  favour  of  the  Poor-law  Medical  Officers,  and  we 
feel  convinced  that  it  is  necessary  only  to  continue  the  pre¬ 
sent  exertions  in  order  to  crown  the  cause  with  triumphant 
success.  “  Pressure  from  without,”  says  Mr.  Griffin,  “  seems 
now-a-days  the  goad  to  obtain  justice  ;  this  we  must  apply.” 


An  instance  of  poisoning,  not,  however,  attended  by  fatal 
results,  has  just  occurred  at  Ottley,  in  Yorkshire,  where  about 
a  dozen  young  children  were  seized  with  violent  illness  after 
eating  the  seeds  gathered  from  some  laburnum  trees  which 
had  been  cut  down  in  the  neighbourhood.  The  administra¬ 
tion  of  emetics  was  attended  with  beneficial  results.  It  is 
not,  perhaps,  generally  known  that  the  seeds  of  the  laburnum 
are  poisonous,  but  this  tree  (Cytisus  Laburnum),  belonging  to 
the  natural  order  of  Leguminosse,  presents  an  exception  to  the 
general  character  of  the  order,  all  the  rest  of  which  are  either 
wholesome  or  innoxious. 


An  information  has  just  been  preferred  by  the  Apothecaries’ 
Hall  of  Dublin  against  a  gentleman  qualified  to  practise  as  a 
Physician  and  Surgeon,  but  compounding  Medicines  without 
possessing  a  licence  to  practise  as  an  Apothecary.  The  Irish 
Apothecaries’  Act  differs  very  essentially  from  that  of  Eng¬ 
land,  inasmuch  as  the  former  secures  to  the  Licentiates  of  the 
Dublin  Apothecaries’  Hall  the  exclusive  privilege  of  keeping 
shops  and  dispensing  Medicines ;  and,  if  this  privilege  is  in¬ 
vaded,  the  offender  may  be  proceeded  against  either  by  civil 
action  or  by  indictment.  The  Irish  Apothecaries,  therefore, 
combine  the  functions  of  the  French  Pharmacien  and  the 
English  Chemist  and  Druggist,  with  those  of  the  Medical 
Practitioner.  In  the  case  now  alluded  to,  the  Governor  and 
Company  of  the  Dublin  Apothecaries’  Hall  proceeded  against 
the  offender  by  criminal  indictment,  and  succeeded  in  lodging 
the  information,  and  sending  the  case  for  trial  at  the  ensuing 
Ennis  Assizes.  It  is  believed  that  the  trial  will  be  rendered 
unnecessary  by  the  defendant,  who  is  quite  qualified  so  far  as 
Medical  study  is  concerned,  presenting  himself  for  examin¬ 
ation  for  the  Apothecaries’  licence,  as  the  Dublin  Hall  has 
disclaimed  any  vindictive  feeling  in  the  course  which  they 
have  thought  it  right  to  pursue.  It  appears  that  the  pro¬ 
secution  to  which  we  now  allude,  and  another  which  lately 
took  place,  resulted  entirely  from  a  wish  on  the  part  of  the 
authorities  in  the  sister  kingdom,  to  place  some  wholesome 
restrictions  upon  the  indiscriminate  traffic  in  drugs. 


Week  after  week  we  have  to  record  cases  showing  the  ne¬ 
cessity  for  restricting  the  dispensing  of  medicines,  and  the 
sale  of  poisons,  to  qualified  and  licensed  persons.  The  Phar¬ 
maceutical  Society  takes  advantage  of  the  agitation  to  contend 
for  more  extended  powers  ;  and  there  cannot  be  a  doubt  that 
much  good  would  be  effected  by  confining  the  sale  of  poisons 
to  persons  who  have  passed  some  examination  as  to  their  cha¬ 
racter  and  qualifications.  But  even  then  we  must  decide 
what  is  and  what  is  not  poison  ;  and  here  we  are  glad  to  see 


the  Times,  in  the  following  passage  from  the  leader  of  Tuesday 
last,  adopting  a  suggestion  we  threw  out  a  fortnight  ago, 
(page  398) : — “  Clumsy  as  the  expedient  may  be,  we  have  not 
as  yet  heard  of  any  better  suggestion  than  that  a  schedule 
should  be  formed  of  the  most  virulent  poisons  (with  power  tc 
some  competent  authority  to  add  to  this  schedule  from  time  to 
time),  and  that  the  sale  of  the  enumerated  poisons  should  be 
prohibited,  save  under  prescribed  conditions.  Many  small 
suggestions  have  been  made  besides  ;  for  example,  that  an 
active  poison  should  never  be  given  but  with  the  formality  of 
signature  in  a  book  kept  for  the  purpose.  Again,  it  has  been 
proposed,  for  the  prevention  of  more  mistakes,  that  poisopous 
mixtures  and  drugs  should  be  sent  out  in  bottles  of  a  peculiar 
shape,  and  under  paper  covers  of  a  particular  texture  and 
colour.” - 

It  is  not  often  that  the  Times  condescends  to  enter  upon  the 
question  of  Medical  Iteform,  but  this  week  the  subject  is 
sketched  with  a  few  bold  touches  at  the  end  of  a  leading 
article  as  follows  : — “  We  are  not  very  sanguine  of  results 
upon  any  reform  in  which  the  Medical  Profession  is  concerned. 
Discussions  upon  this  subject  arise  every  four  or  five  years  ; 
they  are  carried  on  with  terrific  fury  for  a  few  months ; 
nothing  is  done,  and  things  go  to  rest  for  another  period  of 
five  years.  At  present  a  man  may  practise  as  a  Physician  in 
England  where  he  will,  on  the  strength  of  a  degree  purchased 
for  an  almost  nominal  sum  at  a  German  University,  and  prac¬ 
tically  there  is  no  power  which  can  interfere  with  his  pro¬ 
ceedings.  As  a  Surgeon  he  may  also  do  what  he  likes.  If 
he  chooses  as  a  matter  of  luxury  to  arm  himself  with  a  diploma 
from  the  College  of  Surgeons,  that  is  quite  a  matter  of  taste. 
He  may  also  set  up  an  apothecary’s  shop  and  dispense  all 
drugs,  poisons  included,  at  his  own  pleasure.” — Yet,  we 
would  observe,  if  any  one  talks  of  a  State  registration  of 
qualified  Practitioners,  or  any  legal  check  upon  unlicensed 
persons  or  ignorant  pretenders  to  Medical  knowledge,  the 
press  cry  out  that  the  liberty  of  the  subject  is  in  danger- 
“No  popery”  is  a  cry  of  the  past — now  we  have  “No 
monopoly  ” — “  No  centralization  ” — “  Free  trade  in  Physic  ” 
— “  Free  trade  in  Poison.” 

Dr.  Pincoffs  has  published  a  letter  to  the  Duke  of  Cambridge 
this  week,  advocating  the  establishment  of  thermal  establish¬ 
ments,  or  Military  Sanatoria,  in  the  neighbourhood  of  springs 
of  mineral  water.  Such  establishments  are  maintained  in  con¬ 
nexion  with  the  Army  Medical  Departments  of  France,  Ger¬ 
many,  and  Italy ;  and  Dr.  Pincoffs  publishes  letters  from 
eminent  Army  Surgeons  in  those  countries,  expressing  great 
faith  in  the  utility  of  mineral  waters  to  invalid  soldiers,  and 
much  surprise  at  hearing  that  there  are  no  such  Sanatoria  in 
England  for  the  use  of  sick  or  wounded  officers  and  soldiers. 
The  results  observed  in  France  show  that  a  very  large  per¬ 
centage  of  recovery  is  reported  in  the  Military  Thermal  Hos¬ 
pitals,  especially  in  cases  of  rheumatism,  skin  diseases,  dis¬ 
eases  of  the  mucous  membrane,  and  in  old  wounds  and  ulcers. 
We  see  great  objections  to  adopt  Dr.  Pincoffs’  proposition  of 
sending  our  soldiers  to  Aixda-Chapelle  ;  but  believe  that  the 
experiment  lately  made  at  Bath  might  be  carried  out  advan¬ 
tageously  at  Buxton,  Cheltenham,  Harrogate,  and  near  some 
of  the  mineral  springs  in  Scotland  and  Ireland.  Of  course,  at 
the  new  Military  Hospital  at  Southampton,  hot  and  cold  sea¬ 
water  baths  of  all  kinds  will  be  made  available. 

We  publish  a  letter  from  Mr.  Clarke,  of  Lynton,  which 
serves  as  another  illustration  of  the  necessity  for  some  reform 
in  our  Coroners’  Courts.  Frequent  cases  of  murder  or  suicide 
must  escape  detection  from  the  slovenly  manner  in  which 
many  coroners  fulfil  their  duties,  and  their  objection  to  em¬ 
ploy  Medical  witnesses.  It  is  quite  time  that  our  antiquated 
system  of  inquests  should  be  assimilated  with  that  of  Scotland. 
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Guy’s  Hospital  Reports.  Edited  by  Samuel  Wilks,  M.D., 

and  Alfred  Poland.  ThirdSeries.Vol.il.  London.  1856. 
The  present  series  of  Guy’s  Hospital  Reports  contains  a  great 
variety  of  information  on  many  subjects  connected  with  Medi¬ 
cine  and  Surgery.  The  ample  field  of  experience  afforded  by 
the  practice  of  the  Hospital  has  furnished  an  abundance  of 
contributions  in  Pathology  ;  but  there  is  hardly  a  department 
connected  with  the  Profession  which  does  not  receive  some 
illustration  in  this  very  comprehensive  volume.  The  extent 
and  value  of  the  information  may  be  estimated  by  a  glance  at 
the  contents  and  the  names  of  the  contributors.  We  find  for 
instance,  a  Report  extending  over  seven  years,  of  the  cases  of 
Midwifery  admitted  to  Guy’s  Lying-in  Charity,  and  a  Report 
of  the  Lying-in  Charity  for  twenty-one  years,  presented  by 
Dr.  Lever  and  Dr.  Oldham  ;  a  Report  of  the  Post-mortem 
examinations  of  the  cases  of  Fever  which  have  died  in  the 
Hospital  during  the  last  two  years,  by  Dr.  Wilks,  who  com¬ 
pletely  confirms  the  views  now  generally  entertained  of  the 
Pathological  distinctions,  seen  after  death,  between  Typhus 
and  Typhoid  Fevers  ;  a  short  Report  of  the  Post-mortem  ap¬ 
pearances  in  the  Cases  of  Burns  which  have  proved  fatal  in 
the  Hospital  during  the  last  year  and  a-half,  with  especial  re¬ 
ference  to  the  condition  of  the  duodenum,  also  by  Dr.  Wilks, 
who  has  likewise  contributed  a  very  valuable  Report  on  Lar- 
daceous  Disease  and  some  allied  affections ;  there  are  three 
cases  by  Dr.  Hughes,  in  one  of  which  he  found  black  urine,  due 
to  the  administration  of  creosote,  a  circumstance  which  had 
been  previously  observed  by  some  other  Physicians.  Dr.  Gull 
contributes  sixteen  cases  of  Paraplegia,  caused  by  tumours  on 
the  spinal  cord,  by  arachnitis  of  the  cord,  by  softening  of  its 
texture,  and  other  lesions  ;  and  the  same  physician  has  a  paper 
on  the  Parasitical  Vegetable  Nature  of  Pityriasis  Versicolor. 
Dr.  Habershon  communicates  a  paper  on  Dysphagia,  illustra¬ 
ted  by  some  cases  of  disease  of  the  (Esophagus  and  Pharynx. 
Dr.  Pavy  records  some  curious  experiments  upon  the  power 
possessed  by  the  gastric  juice  to  dissolve  the  tissues  of  living 
animals  ;  and  in  another  paper  he  makes  some  remarks  upon 
the  Physiological  effects  of  Strychnia  and  the  Woorali  poison  ; 
and  Dr.  Odiing,  who  is  one  of  the  Metropolitan  Medical 
Officers  of  Health,  has  two  papers,  one  on  the  Alkaline  Ema¬ 
nations  from  Sewers  and  Cess-pools,  and  another  on  the  De¬ 
tection  of  Antimony  for  Medico-legal  purposes.  The  contri¬ 
butions  on  Surgery  comprise  a  case  of  Myeloid  tumour  of  the 
Scapula,  by  Mr.  Cock,  with  a  coloured  plate  of  the  appear¬ 
ance  of  the  growth ;  a  paper  on  Hernia,  with  an  analysis  of 
One  Hundred  and  Twenty -six  fatal  cases  by  Mr.  Bryant ;  and 
papers  by  Mr.  France  on  the  Use  of  Atropine  in  Iritis  and  on 
Artificial  Pupil.  There  is  one  paper  on  Physiology,  by  Dr. 
Habershon,  who  makes  some  very  suggestive  observations  on 
the  Abdominal  Sympathetic  Nerve,  and  on  the  Union  of  the 
Phrenic  and  Pneumogastric  Nerves,  and  he  gives  a  plate  repre¬ 
senting  a  dissection  of  the  semilunar  ganglia  and  solar  plexus 
and  their  connections  with  the  phrenic  and  pneumogastric 
nerves. 

The  longest  paper  in  the  series,  and  one  which  will,  no 
doubt,  be  read  with  great  interest,  is  on  Poisoning  by  Strych¬ 
nia,  with  comments  on  the  Medical  evidence  given  at  the 
Trial  of  William  Palmer,  by  Dr.  Alfred  Taylor.  This  cele¬ 
brated  trial,  which  excited  so  much  attention  in  the  public 
mind,  will  ever  remain  one  of  the  most  extraordinary  medico¬ 
legal  investigations  on  record  ;  and  now  that  the  general  ex¬ 
citement  has  in  some  measure  died  away,  the  case  is  still  re¬ 
markable  for  its  chemical  and  physiological  features.  Dr.  Tay¬ 
lor  has  suffered  great  and  unmerited  obloquy  for  the  part  which 
he  took  in  the  Palmer  trial,  and  in  his  present  elaborate  paper 
he  completely  justifies  his  character  as  a  toxicologist,  and  as 
an  authority  in  medico-legal  science.  Premising  that  those 
who  wish  to  travel  again  over  the  controversial  ground  occu¬ 
pied  by  Dr.  Taylor  and  his  opponents,  will  find  ample  reason 
to  admire  the  conduct  of  Dr.  Taylor  throughout  the  long,  pro¬ 
tracted,  and  vexatious  proceedings  which  have  been  recorded 
at  length  from  time  to  time  in  this  Journal,  we  may  point 
out  some  of  the  more  interesting  scientific  facts  in  relation  to 
strychnia  poisoning  which  have  been  developed  by  the  trial. 
In  the  first  place,  it  must  be  observed  that  death  from  strychnia 
has  hitherto  been  very  rare,  only  fifteen  fatal  cases  having  been 
recorded  in  nineteen  years,  and  of  these  only  eleven,  previous 


to  Cook’s  case,  occurred  in  this  country.  These  cases  are  all 
carefully  tabulated  by  Dr.  Taylor,  who  shows  in  each  case 
the  dose  taken,  the  symptoms  observed,  the  period  of  death, 
the  post-mortem  appearances,  the  analyses,  if  any,  of  the 
poison,  and  the  results.  Another  point  of  interest  is  the 
question  of  the  fulness  or  emptiness  of  the  heart  after  death 
from  strychnia,  that  organ  in  Cook’s  case  having  been  found 
empty ;  whereas  it  was  alleged  that  in  the  case  of  the  lower 
animals  killed  by  strychnia,  the  right  side  was  found  full  of 
blood.  The  result  of  inquiry  has  been,  that  in  ten  inspections 
in  fifteen  fatal  cases  of  poisoning  by  strychnia  in  the  human 
subject,  the  heart  was  either  found  empty,  or  not  containing 
any  abnormal  quantity  of  blood.  Again,  it  was  asserted  that 
strychnia,  although  a  vegetable  poison,  underwent  no  change 
by  absorption  into  the  system,  and  it  was  contended  that  such 
a  view  was  a  novel  one,  and  at  variance  with  general  belief. 
Liebig,  however,  distinctly  entertains  and  has  expressed  an 
opinion  that  the  vegetable  alkaloids  are  absorbed  and  decom¬ 
posed  in  the  system,  and  the  idea  of  their  immutability  is  the 
novel  doctrine  which  has  yet  to  be  established.  Orfila  and  Dr. 
Christison  have  not  mentioned  any  process  for  extracting 
strychnia  from  the  animal  tissues,  and  without  disputing  the 
assertions  of  those  who  allege  that  they  have  discovered  the 
poison  in  incredibly  small  quantities  in  all  parts  of  the  body, 
including  the  bones,  it  must  be  admitted  that  these  experi¬ 
ments  require  confirmation  before  they  can  be  received  as 
scientific  truths.  In  Cook’s  case,  too,  it  must  be  recollected 
that  the  stomach  was  sent  to  London,  cut  from  one  end  to  the 
other,  and  turned  inside  out,  a  statement  solemnly  repeated  by 
Dr.  Taylor  ;  and  it  is  quite  probable,  as  is  now  suggested,  that 
the  deceased  having  been  poisoned  by  solid  pills,  these  may 
actually  have  escaped  from  the  stomach  during  the  inspection, 
although  they  had  been  sufficiently  dissolved  to  complete  their 
fatal  purpose  during  life.  This  supposition  is  rendered  pro¬ 
bable  by  experiments  recently  made  by  Mr.  Devonshire  and 
Mr.  Horsley  on  a  cat  and  a  dog.  The  strychnia  was  given  to 
these  animals  wrapped  in  paper,  and  after  they  had  died  from 
the  effects  of  the  poison,  the  strychnia  (in  the  cat)  was  found 
still  wrapped  up  in  the  paper  ;  although,  of  course,  a  sufficient 
quantity  had  been  absorbed  to  cause  death. 

We  can  only  observe,  in  conclusion,  that  the  present  series 
of  Guy’s  Hospital  Reports  is  in  every  respect  equal,  and  in 
many  points  superior,  to  any  of  its  predecessors. 

On  the  Nature  and  Treatment  of  Club-Foot  and  Analogous 
Distortions  involving  the  Tibio-tarsal  Articulation.  By  Ber¬ 
nard  E.  Brodhurst,  Assistant-Surgeon  to  the  Royal 
Orthopasdic  Hospital.  Pp.  134.  London:  1856. 

The  progress  of  Orthopaedic  Surgery  is  one  of  the  greatest 
triumphs  of  the  present  century.  In  the  year  1806  Sartorius 
performed  the  section  of  the  tendo-Achillis  with  doubtful 
success;  Michaelis,  of  Marbourg,  in  1809  operated  on  a 
young  man  for  talipes  equinus  ;  in  1816,  Delpech  divided  the 
tendo-Achillis  for  this  affection  ;  and  fifteen  years  after  the 
operation  of  Delpech,  Stromeyer  first  divided  the  same 
tendon.  The  circumstance  which  was  probably  most  instru¬ 
mental  in  introducing  the  operation  of  tenotomy  for  club-foot 
into  this  country  was  the  fact  of  Dr.  Little,  who  was  himself 
afflicted  with  this  distortion,  placing  himself  under  the  care 
of  Stromeyer,  and  undergoing  successful  treatment  at  the 
hands  of  that  distinguished  Surgeon  in  1836.  Dr.  Little 
chose  for  his  inaugural  dissertation  at  Berlin  the  subject  of 
Talipes  Yarus  ;  and  in  February,  1837,  he  first  divided  the 
tendo-Achillis  in  this  country.  Since  that  period  the  safety 
and  efficacy  of  subcutaneous  tenotomy  in  club-foot  and  ana¬ 
logous  distortions  have  been  generally  recognised ;  and 
wherever  Surgery  is  practised  the  operation  has  been  per¬ 
formed  with  the  most  happy  results.  The  fear  of  inflamma¬ 
tion  or  other  ill  consequences  from  the  division  of  tendons  has 
been  dissipated ;  the  mode  of  reparation  between  the  cut 
surfaces  has  been  carefully  studied  ;  and  by  the  skilful  per¬ 
formance  of  the  operation  itself,  and  the  subsequent  applica¬ 
tion  of  suitable  mechanical  adjustments  modern  Surgeons 
have  succeeded  in  correcting  some  of  the  worst  deformities 
which  afflict  the  human  frame. 

Mr.  Brodhurst’s  contributions  to  Orthopeedic  Surgery  have 
already  been  made  known  to  the  Profession,  through  the  me¬ 
dium  of  this  Journal ;  and  the  work  before  us  is  an  expansion 
of  a  series  of  articles  which  have  appeared  in  our  pages.  He 
has  done  good  service  by  thus  collecting  his  observations  and 
publishing  them  in  a  separate  form. 
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The  book  is  divided  into  six  chapters,  the  first  of  which  is 
devoted  to  an  historical  introduction  upon  the  origin  and  pro¬ 
gress  of  Orthopaedic  Surgery.  In  the  second  chapter  the  genus 
Talipes  is  described,  with  its  species,  varus,  valgus,  calcaneus, 
and  equinus — varus  being  by  far  the  most  common.  The 
third  chapter  contains  a  resume  of  what  is  known  in  relation 
to  the  etiology  of  Congenital  Talipes  ;  but  it  must  be  admitted 
that  our  knowdedge  upon  this  point  is  very  imperfect.  The 
author  attributes  much  importance  to  maternal  emotion  acting 
upon  the  foetus  in  utero ;  but,  without  disputing  the  proba¬ 
bility  of  this  explanation,  it  is  far  from  being  a  philosophical 
solution  of  the  difficulties  of  the  question.  The  fourth  . chapter 
contains  the  etiology,  physiology,  diagnosis,  prognosis,  and 
pathological  anatomy  of  Non-Congenital  Talipes,  the  Talipes 
Equinus  being  the  most  common  form  of  the  non-congenital 
distortions.  The  different  causes  of  Non-Congenital  Talipes 
are  discussed  under  the  heads  of  paralysis,  spasm,  inflamma¬ 
tion,  voluntary  position,  and  debility.  In  the  fifth  chapter  is 
considered  the  very  important  question  of  the  mode  adopted 
by  Nature  for  the  repair  of  divided  tendons  ;  and  Mr.  Brod- 
hurst  gives  the  results  of  his  own  experiments  on  this  point, 
performed  upon  rabbits,  by  which  it  appears  that  the  cut  sur¬ 
faces,  which  are  first  separated  by  a  considerable  interval, 
gradually  approximate,  and  become  united  by  an  intervening 
fibrous  matter,  ultimately  continuous  with,  and  undistinguish  - 
able  from,  the  original  tendinous  structure.  The  sixth  chapter 
contains  the  modern  system  of  treatment  adopted  in  the  cure 
of  Club-foot.  This  consists,  as  is  well-known,  of  two  distinct 
proceedings — the  division  of  the  tendons,  the  shortening  of 
which  produces  the  deformity,  and  the  subsequent  adaptation 
of  mechanical  appliances  to  restore  the  healthy  functions  of 
the  limb.  Our  limits  will  not  allow  us  to  describe  the  dif¬ 
ferent  operations  performed  in  the  various  species  of  Club¬ 
foot,  which,  according  to  circumstances,  require  the  division 
of  the  tendo-Achillis,  the  tibialis  posticus,  the  tibialis  an- 
ticus,  the  plantar  fascia,  the  peronei,  and  many  other  struc¬ 
tures.  It  is  sufficient  to  state,  that  the  anatomical  conditions 
of  each  case  are  well  described,  and  the  Surgical  measures  are 
carefully  pointed  out. 

The  descriptions  of  the  letter-press  are  admirably  illustrated 
by  numerous  engravings,  executed  in  Mr.  Bagg’s  best  style  ; 
and  we  can  recommend  Mr.  Brodhurst’s  work  as  giving  an 
excellent  epitome  of  tire  nature  and  treatment  of  the  very 
common  deformities  of  which  it  treats. 


Tubular  System  of  Supporting  Artificial  Teeth.  By  Charles 
Stokes,  M.R.C.S.  8vo.  pp.  24.  London  :  1856. 

Mr.  Stokes  says  : — “  That  the  destruction  of  the  dental  tissues 
depends,  as  a  rule,  upon  chemical  action,  is  a  conclusion  to 
which  I  am  led  by  the  experience  of  many  years  ;  by  an  at¬ 
tentive  consideration  of  the  circumstances  under  which  it 
arises  ;  and  also  by  observing  under  what  conditions  this 
change  of  structure  may  be  controlled.  Thus,  the  decompo¬ 
sition  of  the  softened  food,  and  its  retention  round  the  teeth, 
by  the  bands  or  clasps,  in  the  condition  of  a  sensibly  acid 
matter,  is,  I  believe,  the  originating  cause  of  the  loss  of 
teeth,  following  the  use  of  artificial  substitutes.” 

The  remedy  proposed  by  Mr.  Stokes  is,  to  prevent  the  accu¬ 
mulation  of  this  acidulous  pulp  ;  that  is,  by  “  substituting 
for  the  unsightly  and  destructive  clasps,  usually  employed, 
small  vertical  gold  tubes,  in  which  are  introduced  well- 
adjusted  pieces  of  compressed  wood ;  which,  being  in  contact 
with  the  opposing  sides  of  the  teeth  on  which  they  rest,  grasp 
them  with  great  firmness,  and  give  complete  security  °from 
accident,  or  inconvenience  of  any  degree  whatever.” 

In  Mr.  Stokes’  pamphlet  plates  are  introduced  which  ex¬ 
plain  the  nature  of  the  improvement  which  he  has  intro¬ 
duced.  The  principle  is  simple,  and  we  should  be  glad  to 
hear  that  it  proves  an  efficient  remedy  for  the  evil  which  is  so 
serious  an  objection  to  the  use  of  artificial  teeth. 


Health  and  Beauty;  or,  Corsets  and  Clothing  constructed  in 
accordance  with  the  Physiological  Laws  of  the  Human 
Body.  By  Madame  Roxy  A.  Caplin.  London.  1856. 
8vo.  Pp.  83. 

Madame  Caplin  is  a  fashionable  staymaker.  She  thinks 
Medical  men  know  nothing  about  stays,  and  hits  Dr.  Copland 
veiy  hard  and  all  those  who  argue  that  because  bad  stays  lead 
to  certain  evils  good  stays  should  be  discarded.  It  appears 
that  there  are  quacks  among  staymakers :  “  Gorset  making  has 


fallen  into  the  hands  of  quacks — that  is,  of  people  who  do 
not  understand  their  profession.” — P.  xi.  Madame  Caplin’s 
“  busks  are  all  electro-magnetic,  and  also  protected  by  a  non¬ 
conducting  substance.”  They  are  made  by  “  geometrical 
measurements,”  after  “  elaborate  calculations,”  and  so  on. 
Who  would  not  send  his  wife  or  daughter  for  an  elaborate, 
geometrical,  electro- magnetic,  non  conducting  pair  of  stays? 

Seriously  speaking,  however,  there  are  a  great  many  really 
valuable  directions  and  a  good  deal  of  sound  common  sense  in 
the  chapters  on  the  dresses  adapted  to  infancy,  and  the  clothing 
from  the  ages  of  one  to  twelve  and  twelve  to  eighteen  years, 
and  we  were  beginning  to  wonder  where  the  geometrical, 
electro-magnetic  staymaker  acquired  so  much  very  useful 
information,  when  a  foot-note  explained  this  secret,  and  en¬ 
lightened  us  as  to  another  mode  of  making  money  in  London. 
“  This  is  only  one  of  scores  of  similar  contrivances  which 
Doctor  Caplin  has  adapted  to  every  age,  sex,  or  weakness.” 
“  A  visit  to  the  Royal  Hygienic  Gymnasium,  9,  York-place, 
Portman-square,  is  respectfully  solicited  from  all  who  desire 
further  information  on  this  matter.”  It  seems,  then,  that  the 
Doctor  conducts  the  Gymnasium  in  York-place,  and  the  fair 
Geometrician  has  an  Anatomical  and  Physiological  gallery, 
where  ladies  can  study  “  gestation  in  all  its  stages,  and  all 
the  wonderful  phenomena  of  parturition”  in  Berners-street. 
Here  also  art  supplies  what  Nature  denies  to  ladies  who  are 
“  what  is  generally  termed  thin.”  There  are  two  lines  of  an 
old  song  in  which  the  hard  case  of  a  man  is  bemoaned,  who 

Instead  cf  woman’s,  heavenly  woman’s  charms, 

Clasps  buckram,  cork,  and  varnish  in  his  arms. 

The  fashionable  staymaker  puts  the  case  more  delicately,  and 
hints  to  middle-aged  ladies,  “  generally  termed  thin,”  that 
“  those  who  know  precisely  how  the  bones  should  be  clothed 
can  easily  supply  the  appearance  of  what  Nature  has  denied, 
and  if  they  cannot  give  the  freshness  of  youth,  they  can  at 
least  impart  the  external  proportions  of  mature  life.” — P.  67. 
Yerily  the  hygienic  gymnastic  Doctor  and  the  geometrical 
electro-magnetic  corset-maker  open  out  new  views  of  Life  in 
London  in  this  pretty  book  on  Health  and  Beauty,  bound  in 
green  and  gold,  with  evident  reference  to  the  wealth  and  gul¬ 
libility  of  the  ladies  who  are  invited  to  York-place  and  Ber¬ 
ners-street. 


Handbook  of  Zoology.  By  J,  Van  der  Hoeven,  Professor  of 
Zoology  in  the  University  of  Leyden.  Yol.  I.  Translated 
from  the  second  Dutch  Edition  by  the  Rev.  Wi.  Clark, 
M.D.,  E.R.S.,  Professor  of  Anatomy  in  the  University  of 
Cambridge.  Cambridge  and  London.  1856.  8vo.  Pp.  853. 
The  first  volume  of  this  very  learned  work  includes  the  in¬ 
vertebrate  animals,  in  accordance  with  the  plan  of  the  author 
to  proceed  from  the  simpler  forms  of  animals  upwards  to  the 
highest.  It  differs  from  most  other  zoological  works  in  the 
much  larger  amount  of  anatomical  information  it  contains. 
The  vast  erudition  of  the  author,  and  his  untiring  industry 
during  nearly  thirty  years  that  he  has  filled  the  Chair  of 
Zoology  at  Leyden,  have  acquired  for  his  work  an  European 
reputation,  and  Professor  Clark  has  deemed  that  the  best 
assistance  he  could  afford  to  those  students  of  Comparative 
Anatomy  and  Physiology  who  have  a  special  regard  to  Zoology 
would  be  to  place  this  work  within  their  reach.  The  Author 
and  Translator  have  worked  together  cordially,  and  have 
produced  a  work  which  must  command  the  attention  of  all 
those  who  in  this  country  cultivate  the  study  of  Zoology. 
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ON  THE  TYPHUS  OP  THE  CB.IMEA. 

By  M.  BAUDENS. 

M.  Batjdens,  in  a  communication  made  to  the  Academie  des 
Sciences,  states  that  all  the  medical  men  of  the  Army  of  the 
East  are  convinced  of  the  non-identity  of  typhus  and  typhoid 
fevers. 

1.  As  regards  etiology ,  it  is  generally  agreed  that  both  of 
these  are  produced  by  organic  miasmata.  At  all  events,  this 
is  incontestable  in  the  case  of  typhus,  which  is  engendered  by 
want  and  over-crowding,  and  might  be  produced  or  removed 
at  pleasure.  It  is  not  so  with  typhoid  and  epidemic  diseases, 
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such,  as  cholera,  which,  do  what  we  will,  appear  with  fatality, 
and  disappear  again  without  our  knowing  why.  Once  pro¬ 
duced  spontaneously  from  these  causes,  typhus  is  propagated 
by  infection.  Contagion,  however  doubtful  with  respect  to 
typhoid,  is  incontestable  in  typhus.  At  the  ambulance  of  the 
1st  division  of  the  3rd  corps,  almost  all  the  hospital  personnel, 
almost  all  the  soldiers  admitted  for  other  diseases,  and  15  out 
of  16  medical  practitioners  took  typhus.  Between  the  Crimea 
and  Constantinople,  37  practitioners,  20  Sisters  of  Charity,  8 
almoners,  and  numbers  of  infirmary  attendants,  died  of  typhus 
poisoning.  Ordinary  epidemic  maladies  differ  from  typhus 
in  having  only  a  temporary  duration,  dependent  upon  atmo¬ 
spheric  conditions,  while  typhus  lasts  until  we  have  removed 
the  source  of  infection.  The  incubation  of  the  organic  mias¬ 
mata  seems  to  occupy  a  mean  of  six.  days.  The  cases  in 
which  it  was  slow  and  progressive  almost  always  proved 
fatal. 

Progress. — The  progress  of  the  typhus  of  the  Crimea  has 
been  less  uniform  and  regular  than  that  of  the  typhus  so  well 
described  by  Hildebrand.  The  irregularity  of  that  of  the 
Crimea  depended  upon  different  causes,  among  which  are 
principally  the  prevalence  of  scorbutus,  dysentery,  and  inter¬ 
mittent  fever.  From  January,  1856,  the  typhus  which  had 
begun  to  appear  the  preceding  year,  became  very  prevalent ; 
but  during  the  later  period  of  the  siege  of  Sebastopol,  hospital 
gangrene,  the  typhus  of  the  wounded,  made  great  ravages. 
Contagious  typhus  only  awaited  the  concentration  and  accu¬ 
mulation,  which  the  winter  naturally  led  to,  to  burst  forth.  The 
soldiers  squatted  in  their  hermetically  sealed  tents,  the  floors 
of  which  were  impregnated  with  all  kinds  of  impurities,  were 
submitted  to  the  action  of  organic  miasms. 

Treatment. — The  incessant  renewal  of  fresh  air  AVas  the 
primary  consideration.  The  inflammatory  period  was  regarded 
as  an  effort  of  nature  to  expel  the  poison  by  giving  rise  to  an 
exanthematous  eruption.  Bleeding  Avas  only  resorted  to 
when  the  patient  was  very  strong  or  there  was  fear  of  apoplexy  ; 
and  leeches  to  the  mastoid  process  or  cupping  between  the 
shoulders  Avere  preferred  to  general  bleeding.  These  Avere 
resorted  to  also,  when  the  smallness  of  the  pulse  indicated  the 
oppression  of  the  vital  forces,  Avhich  Avere  aroused  again  into 
energy  after  a  moderate  bleeding.  When  from  the  com¬ 
mencement,  as  in  this  typhus  of  the  Crimea,  there  are  remit¬ 
tent  paroxysms,  they  should  be  cut  short  by  some  doses  of 
quinine,  in  order  that  the  continuity  of  the  fever  might  be  re¬ 
established,  Avhen,  after  some  days,  the  seA’erity  of  this  de¬ 
creases,  if  not  kept  up  by  any  organic  accidental  lesion.  This 
complication  has  often  occurred  Avhen  care  has  not  been  taken 
from  the  first  to  dissipate  all  paroxysmal  action.  At  the  com¬ 
mencement,  an  emetico-cathartic  has  been  found  useful,  espe¬ 
cially  Avhen  gastro-intestinal  embarras  Avas  present.  Mucila¬ 
ginous  or  acidulated  drinks,  or  even  wine  and  water  were 
administered,  and  afterwards  tonics. — Comptes  Rendus. 

SOFTENING  OF  THE  CORNEA  IN  PUTRID 
FEVERS. 

By  Professor  TROUSSEAU. 

Ramollissement  of  the  cornea  is  a  serious  affection  met  with 
in  certain  forms  of  disease,  accompanied  by  cerebral  disturb¬ 
ance.  Prof.  Trousseau  states  that  he  Avas  a  considerable  time 
before  he  discovered  the  mechanism  of  its  production  ;  but  he 
believes  he  has  succeeded  in  so  doing  and  in  suggesting  a 
simple  means  of  prevention. 

In  severe  fever  Ave  often  see  patients  lie  vvith  their  eyes  half 
opened,  the  globe  being  almost  always  carried  upcvards,  and 
the  transparent  cornea  hidden  entirely.  Here,  the  absence  of 
the  Avinking  moATement  only  leads  to  inflammation  of  the 
mucous  membrane  of  the  eye;  for  although  such  inflammation 
may  be  due  to  the  same  general  cause  which  produces  it  in 
other  mucous  membranes,  yet  that  it  must  become  aggravated 
by  the  absence  of  winking  maybe  assumed  from  the  irritation, 
going  on  sometimes  to  ulceration  of  the  cornea,  that  is  pro¬ 
duced  in  persons  suffering  from  paralysis  of  the  7th  pair.  In 
bad  fever,  Avhen  the  stupor  is  excessive  and  prolonged,  the 
eyes  of  the  patient  remain  day  and  night  in  a  condition  ana¬ 
logous  to  that  of  individuals  suffering  from  paralysis  of  the 
7th  pair.  Moreover,  in  these  fevers  sensibility  is  blunted, 
and  the  irritation  produced  by  the  contact  of  the  eye  Avith 
the  conjunctiva  is  not  perceived,  and  the  necessity  of  winking 
no  longer  is  felt.  The  same  thing  occurs  to  the  eyes  as  to  the 
nares  Avhich  become  pulverulent.  They  are  filled  Avith  the 
foreign  bodies  that  float  in  the  air  ;  because  the  patient,  not 


being  conscious  of  the  irritation  such  bodies  ordinarily  pro¬ 
duce,  makes  no  effort  to  rid  himself  of  them. 

There  are  also  in  these  grave  fevers,  special  conditions, 
quite  independent  of  the  physical  condition  already  alluded 
to.  By  virtue  of  circumstances,  at  present  very  imperfectly 
understood,  the  mucous  membranes  become  the  seats  of  semi¬ 
active,  semi-passiATe,  congestions  Avhich  easily  go  on  to  inflam¬ 
mation  or  even  to  sphacelus.  Thus,  ophthalmia,  coryza,  angina, 
laryngitis,  phlegmasia  of  the  genital  organs,  especially  in 
young  girls,  are  common  accompaniments  of  septic  pyrexise, 
so  that  the  cornea,  become  inflamed  by  the  absence  of  wink¬ 
ing,  easily  passes  into  a  state  of  ramollissement,  a  kind  of 
gangrene  of  that  membrane. 

M.  Trousseau  relates  tAvo  cases  in  which  he  arrested  the 
progress  of  commencing  softening,  and  the  irritation  in¬ 
duced  by  exposure  of  the  conjunctiva,  by  completely  clos¬ 
ing  the  eyes,  covering  them  with  pledgets  of  cotton  wool, 
and  applying  over  these  a  bandage  with  moderate  firmness. — 
Archives  Generates ,  Tome  VII.,  p.  460. 

ON  THE  CHANGES  IN  THE  CAPILLARIES  IN 
APOPLEXY. 

By  M.  ROBIN. 

The  following  are  the  conclusions  of  a  memoir  recently  pre¬ 
sented  by  M.  Robin  to  the  Academie  de  Medecine  : — 

1.  The  pathological  anatomy  of  the  capillary  vessels  in  in¬ 
dividuals  who  have  suffered  from  cerebral  haemorrhage,  ex¬ 
hibits  a  constant  special  alteration  in  their  walls,  and  that 
Avhen  no  calcareous  incrustration  exists  in  the  vessels  visible 
to  the  naked  eye.  When  such  incrustation  does  exist,  the 
vessels  smaller  than  those  incrusted  Avith  salts  of  lime  present 
the  alteration  treated  of  in  this  memoir  as  in  the  other  cases. 
2.  This  alteration,  commencing  in  the  most  delicate  capil¬ 
laries,  gradually  extends  to  larger  and  larger  vessels,  and 
especially  to  the  arteries,  proceeding  from  the  internal  to- 
wards  the  external  surface  of  their  Avails.  3.  The  alteration 
observed  in  apoplexy  is  the  same  that  is  observed  in  the  capil¬ 
laries  in  aged  persons,  and  even  in  many  adults  ;  but  it  con¬ 
stitutes  a  more  advanced  phase  of  it,  becoming  sooner  or  later 
the  cause  of  the  rupture  either  of  the  capillaries  or  the  arte¬ 
rioles,  and  consequently  of  the  effusion  of  blood.  4.  When 
such  morbid  accidents  occur,  the  alteration  has  already  existed 
for  a  more  or  less  long  period,  but  not  in  a  degree  sufficient  to 
deprive  the  vessels  of  their  natural  resistance.  5.  The  lesion 
consists  in  the  deposition  of  fatty  granules  within  the  sub¬ 
stance  of  the  walls  of  the  vessels,  replacing  the  homogeneous, 
transparent,  and  tenacious  tissue,  by  an  agglomeration  of 
minute  fatty  corpuscles,  which  are  simply  contiguous  and  offer 
less  resistance  in  proportion  to  the  number  in  AArhieh  they  are 
accumulated.  The  anatomico-pathological  study  of  the  vessels 
in  apoplexy  allows  of  the  establishment  of  a  very  close  con¬ 
nexion  of  great  practical  import,  between  the  normal  condition 
of  the  vessels  and  their  gradual  modifications  with  the  pro¬ 
gress  of  age,  attaining  the  morbid  state  more  or  less  soon, 
according  to  the  rapidity  of  the  evolution.  The  knoAvledge 
of  this  gradation  between  the  normal  and  pathological  con¬ 
ditions  is  one  of  the  constant  results  of  the  anatomico-patho¬ 
logical  study  of  all  the  tissues  of  the  economy  Avhich  best 
enables  us  to  attach  the  symptom  to  the  corresponding  lesion. 

Bull,  de  V  Academie,  Tome  XXI.,  p.  748. 

EXCERPTA  MINORA. 

Chilblains  and  Chaps. — The  following  application  is  strongly 
recommended  : — It  is  to  be  applied  by  means  of  a  pencil,  and 
is  to  be  renewed  as  often  as  required,  so  as  to  protect  the 
parts  from  the  ah,  until  the  cure,  Avhich  is  speedy,  is  comple¬ 
ted  : — Collodion  30,  Venice  turpentine  12,  castor  oil  6,  mix. 

Bull,  de  Therap.  p.  50.  p.230. 

Aneurisms  in  England  and  France. — M.  Chassaignae  obser\red 
that  Avhile,  in  England  aneurism  was  so  common  a  disease  that 
every  Hospital  Surgeon  has  the  opportunity  of  seeing  a  cer¬ 
tain  number  of  cases  every  year,  the  French  Surgeons  only 
meet  Avith  the  affection  at  pretty  distant  intervals ;  so  that 
Roux,  Avho  of  all  French  Surgeons  had  seen  most  of  these 
cases,  Avas  able,  during  his  forty  years’  practice,  of  AA’hich  he 
published  an  account,  to  collect  only  a  very  limited  number. 

Topical  Use  of  Calomel  in  Fistula  in  Ano. — Dr.  J.  M.  Wil¬ 
liams,  of  Somerville,  Tennessee,  reports  (NeAV  Orleans  Medical 
and  Surgical  Journal,  November  1855,)  a  case  of  complete  fis¬ 
tula  in  ano,  AA’hich  resisted  injections  of  tinctures  of  iodine, 
solutions  of  nitrate  of  silver,  sulphate  of  copper,  of  zinc,  etc., 
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and  which  was  cured  by  the  introduction  of  calomel  into  the 
sinus.  The  calomel  was  inserted  into  a  small  tube  which 
was  afterwards  carried  to  the  bottom  of  the  fistula,  and  there 
the  calomel  was  pressed  out  by  means  of  a  piston.  In  this 
way  he  filled  the  fistula  full  daily.  In  a  short  time  a  cure 
was  effected. — Monthly  Stethoscope  and  Medical  Reporter. 


PROVINCIAL  CORRESPONDENCE. 

- + - 

IRELAND. 


[From  our  Dublin  Correspondent.] 

Dublin,  October  28,  1856. 

The  first  of  our  “  introductories”  was  yesterday  delivered  in 
the  Theatre  of  the  Royal  College  of  Surgeons  by  Dr.  Jacob, 
who  has  so  long  and  so  honourably  filled  the  chair  of  Ana¬ 
tomy  and  Physiology  in  that  Institution.  At  a  few  minutes 
after  one  o’clock  the  Vice-President,  Dr.  Hans  Irvine,  wear¬ 
ing  the  robe  and  cap  of  office,  entered  the  Theatre,  having  the 
silver  mace  borne  before  him,  and  attended  by  Sir  Philip 
Crampton,  Bart.,  the  majority  of  the  Council,  and  a  large 
body  of  the  Fellows  and  Licentiates  of  the  College.  A  nu¬ 
merous  assemblage  of  students  occupied  the  room.  The 
learned  Professor  announced  the  subject  of  his  lecture  as 
“Medical  Reform;”  reform,  however,  not  of  Colleges  and 
Halls,  not  of  Schools  and  Universities,  but  reform  among 
the  students  themselves.  Having  pointed  out  the  vast  im¬ 
portance  of  a  sound  preliminary  education  as  an  introduction 
to  the  successful  prosecution  of  Medical  studies,  Dr.  Jacob 
showed  that  the  great  difficulty  the  College  had  in  enforcing 
it  originated  with  the  pupils,  who,  if  a  high  standard  of  pre¬ 
liminary  examination  were  insisted  on,  would  desert  the 
school.  Thus,  competition  had  obliged  the  College  to  reduce 
their  classical  course  from  what  it  once  had  been,  equivalent 
to  that  read  for  entrance  into  Trinity  College.  The  education 
at  the  College  of  Surgeons  was  formerly  exclusively  Profes¬ 
sional,  but  sometime  ago  it  had,  at  the  suggestion  of  the 
Director-General  of  the  Army  Medical  Department,  assumed 
a  mixed  aspect,  by  the  establishment  of  a  Professorship  of 
Logic  ;  and  such  was  the  interest  imparted  to  his  subject  by 
the  Professor,  Dr.  Murray  (not  a  Medical  man),  that  the 
course  of  Logic  had  become  a  very  favourite  one  with  the 
pupils.  The  lecturer  next  enlarged  on  the  importance  of  good 
handwriting,  and  read  a  letter  from  Lord  Palmerston’s  Se¬ 
cretary,  calling  the  attention  of  the  Council  of  Education  to 
this  subject.  The  next  point  of  Medical  Reform  he  would 
bring  before  the  students  was,  that  they  should  honestly  devote 
four  years  to  the  study  of  their  Profession,  and  not  by  various 
artifices,  some  of  which  he  enumerated,  vastly  curtail  the  pre¬ 
scribed  period.  The  necessity  of  diligent  attendance  at  Hos¬ 
pital  was  next  insisted  on,  and  the  Professor  recommended 
the  French  system  of  inscription  as  one  by  which  this  could 
be  tested,  while,  by  its  adoption,  the  Surgeon  and  pupil  would 
become  more  intimately  acquainted.  In  dwelling  on  the  sub¬ 
ject  of  reform  in  the  dissecting  room,  the  Professor  pointed 
out  the  necessity  of  learning  the  manipulation  of  the  knife,  as 
well  as  of  practising  several  operations,  such  as  catheterism, 
in  which  cutting  is  not  employed.  He  next  showed  that  there 
is  not  the  great  difficulty  that  many  suppose  in  passing  the 
final  examination,  and  that  any  student  who  really  works 
must  be  successful  when  submitted  to  this  test.  Grinding  is 
now  so  established  a  system  that  it  cannot  be  done  away  with, 
but  it  should  not  be  abused  ;  it  ought  not  to  be  restricted  to 
the  subjects  usually  touched  on  in  the  examination-room,  but 
should  embrace  all  that  is  taught  in  the  lecture  theatre  ;  neither 
should  it  be  carried  on  during  the  hours  appointed  for  hos¬ 
pital  attendance.  The  lecturer,  in  conclusion,  alluded  to  the 
system  of  competitive  examination,  which,  though  some  doubt 
that  it  is  calculated  to  secure  the  largest  number  of  good  men, 
will  probably  be  extended  to  the  appointments  in  the  army 
and  navy. 

It  has  been  finally  arranged  that  Dr.  Montgomery  shall 
commence  the  course  of  lectures  upon  Midwifery  in  the 
School  of  Physic  on  Tuesday,  the  4th  of  November,  at  four 
o’clock,  and  continue  them  until  the  election  of  his  successor 
on.  the  loth.  I  believe  he  intends  to  devote  the  few  lectures 


of  which  the  time  admits  to  the  consideration  of  the  structure 
and  development  of  the  ovum  in  the  human  race,  and  in  other 
classes  of  the  mammalia,  a  subject  which  has  always  formed 
a  portion  of  his  course  peculiarly  interesting  to  the  students. 

With  the  exception  of  the  course  just  commenced  by  Dr. 
Jacob,  the  lectures  in  Dublin  will  not  begin  before  Monday 
next.  I  hope  to  send  you  next  week  a  very  brief  sketch  of 
two  or  three  of  the  opening  addresses. 


GENERAL  CORRESPONDENCE. 

— - - + - 

A  NEW  FORM  OF  RETRACTOR. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  you  have  so  kindly  offered  to  insert  a  woodcut  of 
the  instrument  I  showed  to  the  “  Describer  of  a  New  Form  of 
Retractor,”  I  now  forward  it  to  you,  also  the  original  instru¬ 
ment  for  your  inspection,  and  beg  in  reply  to  that  gentleman’s 
letter  in  the  last  number  of  your  Journal  to  make  a  very  few 
observations. 

In  describing  his  interview  with  me  he  makes  me  say — “  It 
is  exactly  like  the  one  described,  excepting  that  it  has  no 
handle.”  My  words  were  “  except  the 
handle.”  Had  it  been  written  thus  there 
would  have  been  no  necessity  for  “  or  words 
to  that  effect.” 

Then  we  read  “  his  instrument.”  I  never 
claimed  it  as  mine.  I  merely  objected  to  its 
being  called  new. 

With  respect  to  “  Butcher’s  saw  ”  I  trust 
my  medical  friends  will  not  consider  my 
perceptive  faculties  so  very  obtuse  as  that 
letter  implies ;  but  that,  while  refusing  to 
admit  this  peculiar  form  of  retractor  was  ab¬ 
solutely  necessary,  they  will  give  me  credit 
for  a  keen  perception  of  the  necessity  for  the 
soft  parts  being  depressed  (and  for  the 
honesty  of  admitting  it)  while  traversed  by 
the  smooth  blunt  back  of  a  saw  blade,  two- 
tenths  of  an  inch  deep,  and  which,  by  a 
couple  of  strokes,  would  be  buried  in  the 
bone.  But,  lest  we  should  lose  sight  of  the 
point  at  issue  in  this  correspondence,  let  us 
have  a  short  resume. 

On  the  13th  September  appeared  in  your 
pages  a  wroodcut  and  description  of  a  re¬ 
tractor  for  use  in  excision  of  joints  said  to 
be  new.  Having  six  years  previously  made 
.retractors  for  the  Borough  Hospitals  for  the 
same  purpose,  and  the  grooved  portion  being 
in  shape  and  curve  the  same  as  represented 
in  the  woodcut,  I  concluded  that  there  was 
nothing  very  new  in  it,  and  in  my  letter  in 
your  number  for  Sept.  20,  made  an  assertion 
to  that  effect,  which  I  still  maintain. 

Moreover,  the  description  plainly  pointed 
to  the  grooved  portion  as  the  more  important 
part  of  the  instrument.  In  the  following 
extract : — “  Its  great  advantage  over  copper 
or  bone  spatulse  is  its  ease  of  introduction.” 
And  again — “  Having  first  passed  the  point 
of  the  instrument  under  the  bone,  its  con¬ 
cavity  looking  upwards,  a  manoeuvre  from 
its  form  very  easy  of  accomplishment,  the 
operator  would  then  turn  it  so  that  the  con¬ 
cavity  should  look  downwards,  and  the 
hooked  extremity  hold  the  soft  parts  on  the 
further  side  out  of  the  way  of  the  saw,” 
and  only  alludes  to  the  hinged  handle  as  a 
means  of  protection  to  the  Surgeon’s  fingers  ; 
but  in  his  letter  in  your  number  for  October  18,  the  handle 
claims  the  ascendancy,  and  is  a  “  most  essential  part  of  the 
instrument.” 

Had  your  anonymous  correspondent  described  a  new  form 
of  handle  to  a  retractor  in  use  for  the  excision  of  joints,  you 
would  not  have  been  troubled  with  this  travestie  on  the  old 
play  of  “  Much  Ado  about  Nothing.”  I  am,  &c. 

9,  St.  Thomas’s-street,  Borough.  Henry  Bigg. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  perused  with  great  interest  the  several  letters 
which  have  recently  appeared  in  the  Medical  Journals  con¬ 
nected  with  the  arrangements  of  the  Royal  Medical  Bene¬ 
volent  College.  Eor  the  information  of  all  interested,  I 
subjoin  the  following  facts  : — In  the  published  balance-sheet 
of  a  similar  Institution  for  the  year  ending  1855,  the  sum 
of  £6651  14s.  6d.  is  given  as  the  total  amount  of  its  expendi¬ 
ture,  which  includes  salaries  and  wages  of  masters  and 
servants,  victualling  of  the  entire  establishment,  together 
with  the  general  incidental  expenses  of  the  house  and  school, 
as  laundry,  gas,  coal,  stationery,  books,  etc.  etc.  The  average 
number  of  inmates  (inclusive  of  all)  during  the  year,  was 
270,  of  which  number  230  were  pupils  :  division  of  the  sum 
£6651  14s.  6a.  by  230,  gives  the  average  cost  of  each  pupil  as 
■£28  15s.  9^d.  There  are  eleven  masters,  ten  of  whom  reside 
within  the  walls  of  the  building,  viz.,  head  master,  second 
master,  third  master,  mathematical  master,  writing  master, 
and  five  assistant-masters. 

The  French  master  resides  without  the  walls.  The  subjects 
of  study  include  English,  French,  Latin,  Greek,  Ancient  and 
Modern  History,  Geography,  Arithmetic,  Mathematics,  and 
Natural  Philosophy.  The  annual  charge  for  board  and  education 
in  all  cases  includes  books,  stationery,  washing,  and  medical 
attendance.  Now,  if  all  this  can  be  effected  in  one  Institution, 
why  not  in  another  ?  I  am  an  ardent  admirer  of  the  Royal 
Medical  Benevolent  College,  and  a  zealous  advocate  of  its 
claims  upon  the  public  to  the  professed  objects  for  which  it 
was  originally  instituted.  I  trust  the  Council  will  bear  in 
mind  the  burdens  of  those  “  lesser  lights  ”  who  are  anxious  to 
assist,  as  far  as  they  are  able,  the  widow  and  orphans  ;  who 
only  ask  in  return  the  opportunity  of  affording  to  their  own 
sons,  at  the  lowest  possible  cost,  an  education  such  as  they 
most  willingly  wish  to  accord  to  the  orphan. 

I  am,  &c.  An  Honorary  Local 

October  26,  1856.  Secretary. 


EXCRETION  OF  AMMONIA. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  should  be  glad  of  the  opportunity  to  correct  a 
remark  in  your  last  impression  on  the  quantity  of  ammonia 
evolved  by  the  people  of  this  metropolis.  The  calculations 
you  refer  to  were  not  made  by  me,  but  by  my  learned  friend, 
the  Rev.  J.  B.  Reade,  who  detected  ammonia  in  the  excre¬ 
tions  as  a  natural  product,  many  years  ago  ;  and  who  has 
laboured  hard  at  this  subject  with  a  zeal  w'hich  will  now,  I 
hope,  be  fairly  recognised. 

Mr,  Reade’s  calculations  were  made  with  great  care ;  they 
in  no  way  represent,  however,  the  true  quantity  of  ammonia 
evolved  by  the  London  population,  but  an  approximation 
simply  to  what  is  evolved  by  the  breath  from  persons  in 
health.  The  quantity  really  given  off  is  infinitely  greater 
than  this.  In  some  diseases  the  breath  throws  off  an  undue 
proportion  ;  and  I  have,  at  this  time,  in  the  Royal  Infirmary 
for  Diseases  of  the  Chest,  some  dozen  patients,  who,  when 
the  stopper  of  the  muriatic  acid  bottle  is  brought  to  their 
mouths,  yield  in  expiration  white  fumes  as  abundantly  as  can 
be  produced  from  the  carbonate  of  ammonia  bottle  itself. 

In  healthy  persons,  again,  the  skin  as  well  as  the  breath  is 
always  giving  off  ammonia,  to  say  nothing  of  its  evolution  in 
the  excretions  from  the  bowels  and  kidneys.  When  to  these 
facts  it  is  added,  that  the  inferior  animals  give  off  the  volatile 
alkali,  as  a  natural  product,  in  the  same  way  as  man,  the 
force  of  your  argument  in  favour  of  the  suggestion  for  plant¬ 
ing  trees  in  the  centres  and  thoroughfares  of  great  cities  be¬ 
comes  the  more  striking  and  imperative.  I  am,  &c. 

12,  Hinde-street.  B.  W.  Richardson. 


INQUEST  ABUSES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — On  Thursday  evening,  the  18th  day  of  September,  I 
was  summoned  in  great  haste  to  see  a  respectable  person,  who 
was  accidentally  found  lying  on  his  back  in  the  public  road, 
about  a  mile  from  my  residence.  I  hastened  with  all  speed,  and 
found  him  at  his  own  house  (whither  he  had  been  conveyed), 
stretched  on  a  sofa,  quite  dead.  Upon  making  inquiry  I  found 


he  had  been  complaining  during  the  day  of  a  pain  in  the  sto¬ 
mach,  for  which  he  went  to  a  shop  and  purchased  some  of 
Holloway’s  pills,  which  it  was  said  he  had  been  in  the  habit 
of  taking,  and  he  took  altogether  nine.  Afterwards  he  smoked 
a  cigar,  and  drank  two  glasses  of  brandy  and  water.  On  his 
road  homewards  he  met  and  spoke  to  different  persons  :  about 
from  five  to  ten  minutes  after  speaking  to  the  last  person,  he 
was  accidentally  found  by  a  lad,  who  gave  the  alarm,  when 
some  men  came  to  him.  The  first  person  that  came  to  him  tried 
to  lift  him,  but  being  a  very  heavy  man,  he  could  not  before 
some  others  came.  He  told  me  he  put  his  hand  to  his  heart, 
and  felt  it  distinctly  pulsating,  but  on  arrival  at  the  house  it 
had  ceased.  The  Coroner,  who  lived  at  Barnstaple,  a  distance 
of  twenty  miles,  was  informed  of  the  circumstance  the  follow¬ 
ing  morning,  and  he  came  out  the  same  night  by  the  coach, 
which  arrived  between  8  and  9  o’clock.  He  proceeded  direct 
to  the  house,  had  a  jury  summoned,  examined  only  the  lad 
who  first  saw  him,  the  man  who  first  came  to  him,  and  the 
woman  who  laid  out  the  body  ;  and  directed  the  Jury  to  find 
a  verdict  of  “  found  dead  in  the  road,  and  no  marks  of 
violence.”  .  .  .  [We  have  omitted  Mr.  Clarke’s  account 

of  his  correspondence  with  one  of  the  Middlesex  coroners  on 
this  subject. — Ed.  M.  T.  §  G.]  I  then  wrote  to  Sir  G.  Grey, 
and  his  answer  at  last  was  that  he  had  no  control  over  Coroners. 

You  will  perceive  that  no  Medical  evidence  was  called, 
though  some  of  the  Jury  hinted  to  the  Coroner  that  they 
thought  it  necessary,  nor  was  any  person  called  from  the  shop 
where  the  deceased  purchased  the  pills.  It  was  by  the  request 
of  one  of  the  Jury  that  the  woman  who  laid  out  the  body  was 
called  to  state  whether  she  saw  any  marks  of  violence  on  it. 
The  verdict  being  an  open  one,  leaves  much  suspicion.  The 
deceased  might  have  taken  or  had  administered  to  him  poison, 
he  might  have  had  a  blow  on  the  head,  etc.,  for  aught  the  jury 
knew.  Therefore  the  inquest,  with  such  a  verdict,  was  a 
perfect  farce,  and  ought  to  be  thoroughly  investigated,  as  I 
presume  the  object  of  a  Coroner’s  Court  is  to  ascertain  the 
true  and  real  cause  of  death,  as  far  as  possible,  especially  in 
these  days  of  murder  and  suicide.  I  am,  &c. 

Lynton,  October  21,  1856.  James  Clarke. 


DETECTION  OF  THE  SQUINTING  EYE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  noticed  a  somewhat  spirited  discussion  in  your 
columns  between  Mr.  Holthouse  and  Mr.  Haynes  Walton  re¬ 
specting  the  diagnosis  of  strabismus. 

No  one  can  doubt  the  extreme  importance  of  detecting  the 
defective  eye  before  deciding  upon  an  operation  for  its  treat¬ 
ment  ;  and  if  either  of  these  gentlemen  will,  as  opportunity 
serves,  examine  their  patient  during  sleep  they  will  I  believe 
find  the  difficulty  at  once  overcome.  At  least  I  have  found 
such  a  mode  of  examination  assist  me  in  cases  where  the 
detection  of  the  faulty  eye  was  to  a  certain  extent  involved  in 
doubt.  I  am,  &c. 

Walter  Jessop, 

Surgeon  to  the  Ophthalmic  Dispensary. 
Cheltenham,  October  25,  1856. 


REPORTS  OF  SOCIETIES. 
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MEDICAL  SOCIETY  OF  LONDON. 


Saturday,  Oct.  25,  1856. 


Dr.  Chowne,  President,  in  the  Chair. 

Dr.  Semple  exhibited  a  large  specimen  of 
DATURA  TATULA, 

from  which  a  powerful  extract  is  derived.  The  substance 
stramonium,  which  is  an  important  article  of  the  Materia 
Medica,  has  fallen  into  comparative  disuse,  owing  to  the  un¬ 
certainty  of  its  operation.  This  latter  circumstance  is  pro¬ 
bably  due  to  the  fact  that  the  medicinal  extract  is  obtained 
from  different  plants.  The  common  Datura  Stramonium  of 
our  own  country  is  a  humble  and  insignificant  weed,  and  the 
extract  obtained  from  it  has,  perhaps,  little  power  ;  but  that 
obtained  from  Datura  Tatula,  which  is  a  large  tree-like 
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plant,  growing  in  North  America,  is  a  substance  of  undoubted 
efficacy,  and  its  operation  may  be  generally  relied  upon. 

Dr.  Edward  Smith  then  read  a  paper  on 

THE  NATURE  OF  PHTHISIS  AND 
PARTICULARLY  OF  THE  PRETUBERCULAR  STAGE- 
After  pointing  out  the  advantages  of  special  hospitals  in  the 
study  of  diseases,  the  object  of  the  author  was  to  show,  1st. 
That  the  treatment  of  phthisis,  in  order  to  be  commonly  suc¬ 
cessful  must  be  in  the  pretubercular  stage.  2nd.  That  there 
is  a  pretubercular  stage,  which  is  capable  of  easy  demonstra¬ 
tion,  and  in  which  treatment  would  commonly  prevent  the  de¬ 
position  of  tubercle.  And  3rd.  That  the  nature  of  phthisis 
essentially  consists  in  a  lessened  inspiratory  action  of  the  air- 
cells  of  the  lung.  He  admitted  that  phthisis  was  induced  by 
a  multitude  of  causes,  but  he  affirmed  that  the  tendency  of  all 
those  is  towards  exhaustion,  and  that  they,  although  many,  have 
one  common  mode  of  action  in  inducing  the  disease.  He 
criticised  minutely  the  prevalent  opinion  that  phthisis  is  a 
disease  of  blood,  and  proved  that  whatever  may  be  the  state 
of  the  blood  in  the  disease,  there  is  no  universal  condition  of 
it  which  attends  the  origin  of  the  disease,  or  which  is  really 
causative  of  it.  The  state  of  the  system,  wffiich  is  one  of  the 
causes  of  phthisis  is  one  of  both  solids  and  fluids,  and  is  to  be 
expressed  rather  by  a  general  predisposition  to  the  disease 
than  by  a  specific  state  of  a  part  of  the  system,  viz.,  the 
blood,  in  which  the  elements  of,  the  disease  had  never  been 
found,  nor  had  been  directly  transmitted  to  another  system. 
He  also  proved,  from  his  own  investigations,  that  the  functions 
of  alimentation  were  not  at  fault  as  causative  of  phthisis,  by 
showing  that  the  quantity  of  food  taken  in  the  early  stage  is 
equal  to  that  in  health  ;  and  by  a  reference  to  the  faeces,  solids 
in  the  urine,  biliary  and  cuticular  excretions,  he  showed  that 
there  was  no  larger  excretory  waste  than  occurs  in  health. 
The  lessened  action  of  the  air-cells  he  proved  from  the  less¬ 
ened  vital  capacity,  feeble  inspiratory  power,  and  lessened 
mobility  in  the  earliest  stage  of  the  disease  ;  the  consequent 
lessened  vesicular  murmur,  harshness  of  respiration,  and 
flattening  of  the  chest,  with  slight  dulness,  indicative  of 
atrophy  of  the  lung.  He  also  proved  that  the  signs  of  lessened 
vesicular  action  are  found  in  all  those  cases  which,  by  common 
consent,  are  said  to  be  prone  to  phthisis,  and  mentioned 
instances  in  his  own  practice  at  the  Hospital  in  which  the  vital 
capacity  was  reduced  to  two-thirds  or  one-half  of  the  normal 
quantity,  without  there  being  any  evidence  of  the  deposit 
of  solid  material  in  the  lung.  This  stage  of  lessened 
vesicular  inspiratory  action  without  any  evidence  of  tuber¬ 
cular  deposition,  he  designated  as  the  first  stage  of  the 
disease,  and  is  one  in  which  every  hope  of  success  may  be 
entertained  from  suitable  treatment.  The  second  stage  was 
that  of  tubercular  deposition,  and  the  third  that,  of  destruction 
of  tissue,  whether  to  the  extent  of  softening  only,  or  to  the 
further  degree  of  the  formation  of  a  cavity.  He  then  pro¬ 
ceeded  to  show  the  connexion  between  the  act  of  inspiration, 
and  the  circulation  through  the  lungs,  and  the  importance  of 
maintaining  a  balance  between  the  systemic  and  pulmonic  cir¬ 
culations  and  explained  the  especial  liability  of  the  apex  of 
the  lung  tubercles,  by  a  consideration  of  the  mode  of  action  of 
the  lung,  whereby  the  cells  of  the  apex  must  at  all  times  be 
less  perfectly  distended  than  those  at  the  base,  and  con¬ 
sequently  have  less  circulation  and  vital  influences.  He  dis¬ 
carded  the  notion  of  the  deposition  of  tubercle  in  the  lung 
from  the  blood  ;  and,  having  referred  to  Dr.  W.  Addison’s 
theory  of  the  formation  of  the  tubercle  in  the  lung  from  de¬ 
generated  epithelium,  showed  how  readily  the  air-cell  is 
rendered  fit  to  be  a  receptacle  of  such  morbid  products,  when 
its  action  and  vital  influences  are  lessened  or  lost.  The  ex¬ 
treme  liability  of  the  lungs  to  the  deposition  was  not  from  any 
question  of  the  blood,  bat  from  a  consideration  of  the  peculiar 
action  of  extension  and  retraction  of  the  air-cells  (as  he  had 
demonstrated)  and  from  the  immense  number  of  such  fitted 
receptacles  as  the  air-cells  of  the  lungs  offered.  He  believed 
that  phthisis  and  scrofula  are  distinct  diseases,  and  that  while 
they  may  be  sometimes  causative  of  each  other,  their  co-ordi¬ 
nate  occurrence  was  chiefly  accidental.  He  also  explained 
the  occurrence  of  haemoptysis  before  the  deposition  of  tubercle, 
upon  the  principles  now  laid  down,  and  pointed  out  the  im¬ 
propriety  of  any  attempts  to  arrest  it  directly,  and  also  of 
interfering  with  that  degreeof  increased  frequency  of  respiration 
and  pulsation  which  nature  sets  up  as  a  prophylactic  measure 
when  the  amount  of  circulation  in  the  lungs  is  so  greatly 


lessened,  as  it  is  in  all  stages  of  phthisis.  The  discussion  of 
the  proper  treatment,  based  upon  these  views,  was  reserved  for 
a  future  occasion,  but  he  strongly  urged  his  professional 
brethren  to  recommend  to  the  community  the  importance  of  a 
frequent  examination  of  the  chest  of  the  younger  members  of 
families,  with  a  view  to  the  detection  of  the  disease  in  its  pre¬ 
tubercular  stage. 

A  short  discussion  followed  the  reading  of  the  paper,  in 
which  Dr.  Semple,  Dr.  Snow,  and  Dr.  Andrew  Clarke  took 
part ;  after  which  Dr.  Smith  replied  and  the  Society  ad¬ 
journed. 


THE  PATHOLOGICAL  SOCIETY. 


Tuesday,  October  20. 


Mr.  Arnott,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  of  the  former  session  having 
been  read,  the  President  delivered  a  brief,  but  appropriate, 
address,  as  introductory  to  the  commencing  one.  He  urged 
the  desirability  of  increasing  the  number  of  members,  in  order 
to  have  both  additional  labourers  in  the  field,  and  increased 
funds  towards  the  expenses  of  the  “Transactions.”  He  much 
regretted  that  the  volume  just  issued  was  the  last  which 
would  appear  under  the  editorship  of  the  present  Secretary, 
Dr.  Quain,  and  hoped  the  Society  would  direct  its  attention 
seriously  to  the  choice  of  an  efficient  successor  to  that  gentle¬ 
man.  The  Society  then  proceeded  to  its  usual  business. 

Mr.  Hutchinson  exhibited  a  cast,  preparation,  and  drawing 
from  a  case  of 

EXCISION  OF  THE  HEAD  OF  THE  HUMERUS  ON 
ACCOUNT  OF  A  LARGE  FIBRO-PLASTIC 
GROWTH. 

A  wonlan,  aged  38,  had  been  admitted  under  his  care  into 
the  Metropolitan  Free,  on  account  of  a  very  large  tumour, 
involving  the  head  and  upper  part  of  the  right  humerus. 
The  disease  was  of  more  than  five  years’  duration,  aDd  had 
followed  a  fracture  which  had  occurred  six  years  ago.  For 
nearly  four  years  prior  to  her  admission  it  had  been  stationary 
as  to  growth,  and  painless,  the  patient  remaining  in  good 
health,  and  able  to  use  her  arm,  the  shoulder  being,  however, 
motionless.  The  tumour  from  this  time  had,  from  her  de¬ 
scription,  been  at  least  the  size  of  an  infant’s  head.  Six 
months  prior  to  her  admission  rapid  increase  in  size  had  com¬ 
menced,  and  the  glands  in  the  sub  -axillary  space  had  become 
enlarged.  She  now  suffered  extreme  pain  in  the  part.  Posi¬ 
tively  refusing  to  submit  to  amputation,  excision  of  the  upper 
third  of  the  humerus  was  performed,  a  mass  of  glands  the  size 
of  a  fist  being  at  the  same  time  removed  from  the  axilla.  The 
operation  was  performed  early  in  May  last.  She  did  remark¬ 
ably  well  after  it,  and  the  wound  healed  in  about  six  weeks. 
Before  it  healed,  however,  an  enlargement  of  a  gland  in  the 
neck  had  become  apparent ;  and,  just  as  cicatrization  was 
completed,  the  disease  returned  simultaneously  in  the  upper 
part  of  the  bone,  and  in  the  sub-axillary  region.  Both 
tumours  increased  very  rapidly,  and  death  from  haemorrhage 
from  one  of  them  occurred  in  the  beginning  of  September. 

The  microscopic  characters  of  the  tumour  in  the  bone  re¬ 
moved  at  the  operation  had  been  those  of  a  fibro-plastic 
growth,  with  numerous  myeloid  cells  interspersed,  the  gland¬ 
ular  one  consisting  solely  of  fibro-plastic  structure.  With 
these  characters  the  history  of  the  slow  growth  of  the  tumour 
had  quite  coincided.  The  tumours  which  returned  after  the 
operation,  however,  consisted  of  the  mixed  elements  of  a 
fibro-plastic  growth  and  of  medullary  cancer,  and  contained 
no  myeloid  cells  whatever.  With  regard  to  the  operation, 
the  recurrence  of  the  disease  first  in  lymphatics  beyond  the 
part,  and  secondly,  in  the  axilla,  proved  that  no  additional 
benefit  would  have  been  obtained  by  amputation,  had  it  been 
performed,  instead  of  excision.  At"  the  autopsy  the  cut  ex¬ 
tremity  of  the  shaft  of  the  humerus  was  found  united  by 
strong  fibrous  tissue  to  the  lower  border  of  the  glenoid  cavity, 
and  had  the  patient  lived,  there  could  be  no  doubt  but  that 
the  arm,  although  about  a  third  shortened,  would  have  been 
a  very  useful  one. 

Dr.  Ogier  Ward  next  exhibited  two  specimens  of 

DISEASED  OYA,  EXPELLED  BY  ABORTION. 

The  first,  which  had  been  voided  at  about  the  fourth  month 
of  pregnancy,  showed  numerous  small  cysts  containing  fluid. 
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No  placenta  or  any  membranes  could  be  discovered.  The 
fluid  of  the  cysts  did  not  show  cells  under  the  microscope. 
The  second  had  been  expelled  by  a  woman  very  liable  to  abor¬ 
tion,  and  had  come  away  in  the  second  or  third  month.  The 
decidua  were  generally  adherent,  and  did  not  appear  to  have 
extended  into  the  uterine  neck.  Dr.  Ward  entered  into  de¬ 
tailed  observations  respecting  the  specimens.  At  the  sugges¬ 
tion  of  the  President,  Mr.  Sibley  was  appointed  to  make  a 
further  examination  of  them,  and  to  report  to  the  next 
meeting. 

Mr.  Henry  Thompson  next  brought  forward  a  preparation 
and  drawing  from  a  case  of 

NECROSIS  OF  THE  ENTIRE  SHAFT  OF  THE  TIBIA. 

The  patient,  a  boy,  aged  14,  had  been  admitted  a  few  days 
after  a  kick  on  the  shin,  which  had  produced  most  acute  os¬ 
titis  and  periostitis.  Profuse  suppuration  followed,  and  the 
powers  rapidly  giving  way,  amputation  through  the  thigh  was 
performed  one  month  after  the  accident.  Death  from  ex¬ 
haustion  followed  a  few  days  after  the  operation.  The  speci¬ 
men  showed  beautifully  the  processes  of  separation  of  the 
periosteum  and  its  newly  forming  osseous  shell,  from  the  ne¬ 
crosed  and  whitened  shaft.  The  disease  had  extended  to  the 
articular  extremity  of  the  bone,  and  had  opened  into  the  knee- 
joint. 

Mr.  Shaw  brought  forward  a  specimen  of 

CANCEROUS  ULCER  OF  THE  PHARYNX. 

A  man,  aged  44,  admitted  with  much  difficulty  of  breath¬ 
ing  and  of  swallowing,  had  died  rather  unexpectedly  a  few 
days  afterwards.  A  mass  of  enlarged  glands  had  been  felt  in 
the  neck,  by  which  the  larynx  had  been  pushed  forward.  He 
was  not  materially  emaciated,  and  his  symptoms  had  been 
urgent  only  for  a  few  weeks,  although  he  had  suffered  more  or 
less  from  irritation  about  the  throat  for  six  months.  The 
specimen  showed  a  large  open  ulcer  (epithelial  cancer)  in  the 
right  side  of  the  pharynx,  extending  down  by  the  side  of  the 
trachea,  and  involving  the  right  arytenoid  cartilage  and  the 
adjacent  part  of  the  larynx.  Behind  the  pharynx,  and  adher¬ 
ing  closely  to  the  front  surface  of  the  vertebrae,  was  a  mass  of 
diseased  glands.  No  cancerous  deposits  were  found  in  other 
organs.  The  stomach  presented  an  excellent  illustration  of 
post-mortem  digestion  of  its  coats,  the  mucous  membrane, 
from  the  splenic  end,  having  been  extensively  removed,  and 
in  some  parts  the  muscular  coat  as  well. 

Mr.  Curling  showed  a  preparation  of 

RECURRENT  FIBROID  TUMOUR  IN  THE  GASTRO¬ 
CNEMIUS. 

The  early  part  of  the  case  had  been  published  in  the  So¬ 
ciety’s  “  Transactions”  by  Mr.  Ward  (see  Yol.  VI.,  page  345). 
A  girl,  aged  9,  had  had  a  tumour  excised  from  the  calf  of  the 
leg,  which,  under  microscopic  examination  by  Dr.  Andrew 
Clark,  had  been  pronounced  recurrent  fibroid.  It  was  infil¬ 
trated  into  the  muscular  structure  of  the  gastrocnemius.  The 
part  healed,  and  she  left  the  Hospital.  This  was  in  March, 
1855.  About  eighteen  months  after  the  former  operation,  the 
tumour  having  again  developed  itself,  Mr.  Curling  proceeded 
to  a  second  excision,  intending  to  remove,  if  necessary,  the 
whole  belly  of  the  gastrocnemius.  During  the  dissection,  how¬ 
ever,  the  tumour  was  found  to  extend  beyond  the  limits  of 
that  structure,  and  it  was  decided  to  be  best  to  amputate  the 
limb.  This  was  accordingly  done.  The  microscopic  charac¬ 
ters  of  the  growth,  on  both  occasions,  were  well  marked.  Mr. 
Curling  expressed  his  belief  that  the  disease  was  only  locally 
recurrent,  and  that  it  would  not  again  return. 

Mr.  Coulson  inquired  what  were  the  microscopic  characters, 
on  which  the  opinion  as  to  the  recurrent  nature  of  the  tumour 
had  been  based. 

Dr.  Andrew  Clark  replied,  that  two  features  existed,  in  it, 
which  were  indications  of  that  class, — the  first  was,  that  the 
tissue,  although  resembling  fibroid  tissue  to  the  naked  eye, 
was  not  susceptible  of  being  split!  up  into  fibres  ;  the  second, 
and  by  much  the  more  important  wa’s,  that  amongst  its  fibres 
were  numerous  nests  of  nuclei,  exhibiting  various  stages  of  the 
process  of  development  by  fission. 

Mr.  Fergusson  exhibited  the  arm  of  a  man  whose 

WRIST- JOINT  HAD  BEEN  EXCISED  SIX 
MONTHS  BEFORE, 

on  account  of  extensive  carious  disease  of  the  carpus  and 
\yrist.  An  operation  had  been  performed,  which  was  at  the 
time  believed  to  consist  in  the  removal  of  all  the  carpal  bones, 


and  of  the  articulating  ends  of  the  radius  and  ulna.  A  single 
free  incision  on  the  ulnar  side  was  the  only  one  made.  The 
case,  in  spite  of  a  severe  attack  of  erysipelas,  did  remarkably 
well  afterwards  ;  the  swelling  subsided,  and  excepting  a  single 
sinus,  all  healed.  Death  from  phthisis  followed  six  months 
after  the  operation,  and  gave  the  opportunity  for  examining 
the  state  of  the  joint.  The  man  had  previously  had  some 
motion,  and  there  had  been  but  very  little  discharge  from  the 
sinus.  The  specimen  showed  a  carious  spot  on  the  end  of  the 
radius.  The  trapezium,  part  of  the  unciform,  and  the  pisi¬ 
form,  had  been  left.  Mr.  Fergusson  remarked  that,  in  this 
case,  no  anchylosis  was  in  progress,  and  expressed  a  doubt  as 
to  which  event  would  be  the  most  desirable  after  removal  of 
the  wrist. 

Mr.  Hutchinson  mentioned  a  case  of  Mr.  Stanley’s  in  which 
anchylosis  did  not  follow,  and  in  which  the  result  had  been 
excellent,  and  expressed  a  strong  opinion  that  it  was  very 
desirable  to  prevent  anchylosis. 

Mr.  William  Adams  exhibited  for  Mr.  Price  a  specimen  of 

COLLOID  CANCER  OF  THE  BREAST. 

Mr.  Price  stated  that  he  had  removed  it  from  a  lady,  aged 
54,  in  whom  it  had  been  of  three  years’  growth.  There  was 
a  lump  in  the  axilla  which  had  also  required  removal.  Dr. 
Andrew  Clarke  and  Mr.  Adams  had  examined  it,  and  pro¬ 
nounced  it  a  good  specimen  of  colloid  cancer.  The  micro¬ 
scopic  inspection  was  not  yet  complete. 

Mr.  Leggatt  showed  a  specimen  of 

SOFTENING  OF  THE  SPINAL  CORD  AND 
CHRONIC  PARAPLEGIA. 

A  young  gentleman,  aged  18,  had  died  of  pneumonia,  having 
since  the  age  of  5  been  the  subject  of  great  loss  of  power 
in  the  lower  extremities.  In  infancy  he  was  quite  healthy, 
and  the  affection  had  commenced  insidiousl)r  with  a  slight 
limp.  The  legs  were  first  affected,  and,  much  later,  the  arms 
also.  The  legs  became  attenuated,  short,  and  ill  developed. 
He  could  not  walk,  but  used  to  crawl  on  his  knees  and  ankles  ; 
but  previous  to  the  commencement  of  the  affection  he  had 
had  measles,  hooping-cough,  and  remittent  fever  in  succes¬ 
sion.  The  specimen  consisted  of  the  spinal  cord,  and  of  a 
portion  of  the  muscular  substance  from  the  calves.  The  lower 
six  inches  of  the  cord  were  decidedly  softened.  The  muscles 
were  in  a  state  of  fatty  degeneration.  The  dura-matral  in¬ 
vestment  of  the  cord  was  rather  more  vascular  than  natural, 
but  not  materially. 

Dr.  Hare  mentioned  a  case  which  had  fallen  under  his  notice, 
in  which  there  was  symmetrical  loss  of  power  in  both  arms, 
three  of  the  muscles  in  each  alone  being  excepted.  It  occurred 
in  a  man  who  had  not  been  exposed  to  the  influence  of  lead. 

Dr.  Gibbon  had  seen  a  case  in  which,  at  the  commence¬ 
ment,  great  tenderness  of  the  muscles  existed,  and  he  inquired 
whether  such  had  been  present  in  Mr.  Leggatt’s  case. 

Mr.  Leggatt :  No. 

Mr.  Hutchinson  showed  a  drawing  from  the  microscope, 
exhibiting  the 

PIGMENT  LAYER  IN  A  CASE  OF  BRONZED  SKIN. 

The  skin  had  been  taken  from  a  typical  case  of  the  disease, 
and  one  in  which  both  supra-renal  capsules  were  wholly  de¬ 
stroyed.  Under  the  microscope,  a  layer  of  deep  brown  pig¬ 
ment  was  seen  occupying  the  rete  mucosum,  and  curved  by 
the  undulations  of  the  papillae.  It  was  as  dark  as  in  many 
negroes.  The  pigment  was  partly  granular  and  partly  in  the 
form  of  coloured  cells.  The  epidermis  itself  and  the  true 
skin  were  wholly  free  from  colour.  Mr.  Hutchinson  adverted 
to  the  importance,  in  all  cases  of  suspected  bronzing  of  the 
skin,  of  making  a  microscopic  examination.  Many  errors  in 
diagnosis  had  arisen  from  neglect  of  this  precaution,  and 
several  cases  had  been  published  as  “  bronzed  skin,”  both  in 
the  London  and  the  French  journals,  which  were  evidently  only 
those  of  severe  pityriasis  versicolor.  The  diagnosis  between 
those  by  the  microscope  was  perfectly  easy,  and  ought  alw’ays 
to  be  made. 

Mr.  Buchanan  showed  a  preparation  of 

ABSCESS  IN  THE  BRAIN  FROM  DISEASED 
TEMPORAL  BONE. 

A  man  had  died  nine  weeks  after  his  admission  into  the 
Fever  Hospital,  his  symptoms  throughout  having  been  those 
of  disease  in  the  brain.  At  the  autopsy  there  was  found  in 
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the  left  optic  thalamus  a  tumour  the  size  of  an  orange,  which 
proved  to  be  an  abscess,  and  from  which  escaped  about  six 
ounces  of  pus.  There  were  firm  adhesions  at  the  base  of  the 
brain.  A  part  of  the  temporal  bone,  over  the  semicircular 
canals,  was  exposed,  its  dura  mater  being  ulcerated. 


MEDICAL  AND  SURGICAL  SOCIETY 
OE  THE  BRITISH  ARMY. 


A  special  general  meeting  of  the  Medical  Officers  of  the 
Army  assembled  at  the  Medical  Board,  Whitehall,  on  Wed¬ 
nesday  the  15th  ult.,  for  the  combined  purposes  of  re-organizing 
the  above-named  Society,  which  had  been  established  in  the 
Crimea,  the  reports  of  which  have  appeared  regularly  in  this 
journal — and  also  to  take  into  consideration  the  propriety  of 
erecting  a  monument  to  the  memory  of  the  deceased  Officers 
of  the  department,  who  had  died  on  service  in  the  East ;  and 
towards  which  design,  the  sum  of  £372  had  been  already  sub¬ 
scribed  by  the  survivors  in  the  Crimea  and  at  Scutari. 

It  was  proposed  by  Sir  John  Hall,  K.C.B.,  and  seconded  by 
Mr.  Blenkms  : — 

That  the  Director-General  should  take  the  chair. 

Proposed  also  by  Sir  John  Hall,  and  seconded  by  Dr. 
Hulahan  : — 

1.  That  the  Medical  Society  of  the  Army  established  in  the 
Crimea,  which  was  found  so  beneficial  in  its  results,  be  trans¬ 
ferred  to  London,  under  the  denomination  of  “The  Medical 
and  Surgical  Society  of  the  British  Army,”  and  that  all 
Officers  of  the  Department  on  full  and  half-pay  be  invited  to 
become  members. 

Proposed  by  Mr.  Mouat,  C.B.,  and  seconded  by  Mr. 
M'Grigor  : — 

2.  That  a  branch  of  this  Society  shall  exist  in  every  com¬ 
mand,  the  principal  Medical  Officer  for  the  time  being  ex- 
officio  President. 

Proposed  by  Mr.  Wyatt,  and  seconded  by  Dr.  Paynter  : — 

3.  That,  as  certain  expenses  will  be  necessarily  incurred  for 
the  maintenance  of  this  Society,  Medical  officers  be  invited  to 
contribute  a  small  yearly  subscription. 

Proposed  by  Mr.  Taylor,  C.B.,  and  seconded  by  Mr. 
Blenkins  : — 

4.  That  a  provisional  council  be  this  day  nominated  for  the 
purpose  of  drawing  up  “  Buies  and  Begulations  for  the  future 
guidance  of  the  Society,”  which  “  Rules  and  Regulations  ” 
will  be  submitted  for  the  consideration  of  a  General  Meeting 
of  Medical  Officers,  to  be  held  on  Saturday,  November  15,  on 
which  day  officers  of  the  department  are  invited  to  attend  at 
this  office  at  two  p.m. 

Proposed  by  Dr.  Gibson,  and  seconded  by  Dr.  Forrest, 
C.B. : — 

5.  That  the  following  officers  shall  constitute  the  provisional 
council,  five  of  whom  shall  form  a  quorum  : — Sir  John  Hall, 
K.C.B.,  Inspector-General  of  Hospitals  ;  Dr.  Dumbreck,  C.B., 
Deputy  Inspector- General ;  Dr.  Forrest,  C.B.,  ditto  ;  Dr. 
Hulahan,  R.A,,  ditto  ;  Mr.  Taylor,  C.B.,  ditto  ;  Dr.  Gibson, 
ditto;  Mr.  Mouat,  C.B.,  ditto;  Staff-Surgeon  Me  Grigor ; 
Dr.  Reid,  2nd  class  Staff-Surgeon  ;  Dr.  Laing,  ditto  ;  Mr. 
Blenkins,  Grenadier  Guards;  Mr.  Wyatt,  Coldstream  Guards  ; 
Mr.  Fitzgerald,  Deputy  Purveyor  in  Chief. 

The  proposition  for  the  erection  of  the  monument  then 
came  under  the  consideration  of  the  meeting  in  the  following 
resolution . 

Proposed  by  Sir  John  Hall,  K.C.B.,  and  seconded  by  Dr. 
Hulahan,  R.A. : — 

1.  That  a  subscription  be  entered  into  by  the  Medical  Offi¬ 
cers  of  the  department,  for  the  purpose  of  erecting  some  last¬ 
ing  testimonial  to  the  memory  of  their  deceased  brethren  (civil 
and  military),  who  had  died  during  the  late  war. 

Proposed  by  Mr.  M‘Grigor,  and  seconded  by  Mr.  Blenkins  : 

2.  That  the  memorial  shall  consist  of  either  a  granite  pillar, 
to  be  placed  near  the  new  Military  Hospital,  about  to  be 
erected  at  Southampton,  or  an  allegorical  monument,  to  be 
placed  in  a  suitable  position  in  the  entrance  hall  of  the  same 
building. 

Proposed  by  Mr.  Taylor,  C.B.,  and  seconded  by  Dr. 
Paynter : — 

3.  That  members  of  the  Department,  and  artists  in  general, 
be  invited  to  submit  plans  for  the  design,  with  the  under¬ 
standing  that  not  more  than  £1000  will  be  available  for  the 
undertaking. 


Proposed  by  Dr.  Gibson,  and  seconded  by  Dr.  Forrest,  C.B. : — 

4.  That  a  subscription  list'  be  at  once  opened  at  the  Army 
Medical  Board  in  London,  and  also  at  all  stations,  at  home 
and  abroad  ;  and,  further,  that  Medical  Officers  of  the  Hon¬ 
ourable  the  East  India  Company’s  service  (several  of  whom 
served  in  the  East  during  the  late  war),  be  invited  to  support 
the  undertaking,  as,  also,  all  Medical  Officers  of  the  Depart¬ 
ment  on  half-pay. 

Proposed  by  Dr.  Tice,  and  seconded  by  Dr.  Paynter, — 

5.  That  a  Provisional  Committee  be  elected  to  suggest  the 
steps  which  it  will  be  desirable  to  take,  with  the  view  to 
carry  out  the  object  at  once,  and  that  this  Committee  do  con¬ 
sist  of  the  following  Medical  Officers: — Sir  John  Hall,  K.C.B. ; 
Dr.  Dumbreck,  C.B.  ;  Dr.  Forrest,  C.B. ;  Dr.  Halshon,  R.A. ; 
Mr.  Taylor,  C.B. ;  Dr.  Gibson  ;  Mr.  Mouat,  C.B.  ;  Staff- 
Surgeon  M'Grigor ;  Dr.  Reid ;  Dr.  Laing ;  Mr.  Blenkins  ; 
Mr.  Wyatt ;  Mr.  Fitzgerald  ;  Mr.  Dartnell ;  Mr.  Pillean ; 
Mr.  Bostock. 

Proposed  by  Sir  John  Hall,  K.C.B.,  and  seconded  by  Mr. 
Taylor,  C.B. — 

6.  That  the  proceedings  of  this  day’s  meeting  be  communi¬ 
cated  to  the  public  journals. 

The  whole  of  the  foregoing  resolutions  were  carried  unani¬ 
mously,  and  a  vote  of  thanks  having  been  accorded  to  the 
Director-General  for  the  handsome  manner  in  which  he  had 
supported  the  views  of  the  Medical  Officers  of  the  army,  the 
meeting  adjourned. 


HEALTH  OE  THE  COUNTRY  DURING  THE 
SUMMER  QUARTER,  1856. 


91,330  deaths  were  registered  iu  the  three  months  of  July, 
August,  and  September  ;  and  the  death-rate  was  1'899  per 
cent,  per  annum,  the  average  rate  being  2T99  ;  so  that  it  was 
during  the  last  season  ’300  under  the  average  of  the  preceding 
ten  summer  quarters.  Out  of  the  same  population  there  were 
six  instead  of  the  average  tale  of  seven  deaths.  Cholera  was 
epidemic  in  1854,  and  the  summer  death-rate,  then  so  high 
(2-423),  fell  to  1-854  and  to  1-899  in  the  subsequent  summer 
quarters.  49,982  deaths  occurred  in  the  districts  comprising 
the  chief  toions,  4138  in  the  districts  comprising  the  small 
towns  and  the  country  districts.  The  annual  rate  of  mortality 
in  the  summer  was  2-282  per  cent,  in  the  towns,  and  1-603  in 
the  country  ;  the  average  being  2-671  in  the  towns,  and  1-814 
in  the  country. 

Effect  of  Density  of  Population. — The  density  of  the  popula¬ 
tion  in  the  town  districts  was  such  in  1851  that  384  per¬ 
sons  lived  on  100  acres,  while  in  the  country  districts  28 
lived  on  the  same  ground;  so  that  14  were  living  in  the 
same  space  in  towns  as  was  occupied  by  one  in  the 
country.  Under  our  present  imperfect  sanatory  regimen 
the  mortality  of  the  population  increases  in  proportion 
as  the  population  increases  in  density ;  and  there  must 
consequently  be  some  relation  between  these  elements. 
In  three  districts  of  England  the  annual  mortality  during  ten 
years  was  at  the  rate  of  15  deaths  in  1000  living  ;  in  fourteen 
districts  at  the  rate  of  16  ;  in  forty-seven  districts  at  the  rate 
of  17  in  1000  living.  Where  the  mortality  rate  was  15,  16, 
and  17  the  average  number  of  persons  living  on  100  acres  was 
respectively  9,  17,  and  22.  Again  the  annual  mortality  in  the 
same  period  in  thirteen  districts  was  at  the  rate  of  27  deaths 
in  1000  living  ;  while  in  eighteen  districts  the  rates  ranged 
from  28  to  36  in  1000  living.  The  number  of  persons  on  100 
acres  in  these  districts  were  respectively  279  and  693.  In  the 
group  of  town  districts,  as  they  are  classed  in  these  quarterly 
returns,  the  average  summer  mortality  is  at  the  annual  rate  of 
26-71  in  1000  living,  while  the  average  summer  rate  of  the 
country  and  small  town  districts  is  1 8' 14  in  1000  living.  If  it 
is  assumed  that  17-48  per  1000  is  due  in  both  classes  to  other 
clauses,  then  -66  of  the  rate  in  the  country,  and  9-23  of  the 
rate  in  the  large  town  districts,  may  be  referred  to  the  impuri¬ 
ties  of  the  air  and  water  ;  but  "66  is  to  9-23  as  1  to  14,  or  as 
28  to  384  ;  that  is,  as  the  density  of  population  ;  so  the  ex¬ 
cessive  mortality,  on  this  hypothesis,  is  in  the  same  propor¬ 
tion  as  the  density  of  the  population,  or  as  the  density  of  the 
zymotic  atmosphere  by  which  that  population  is  surrounded. 
If  17  is  taken  as  the  natural  rate  of  mortality,  then  the  excess 
of  the  two  rates  will  be  as  1-14  to  9-71  ;  if  16  is  made  the 
standard,  then  the  excesses  will  be  as  2-14  and  10-71,  nearly 
as  3  in  the  country  to  14  in  the  towns. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  24th  inst. : — 

Bennett,  Robert,  Chapel-en-le-Erith,  Derby. 

Harris,  Edward,  H.E.I.C.S. 

Hart,  Ernest  Abraham,  St.  Mary’s  Hospital. 

Jones,  Thomas,  Abridge,  Essex. 

Moorhead,  John,  Dublin. 

Mudd,  William,  Hadleigh,  Suffolk. 

Taylor,  William  Crawford,  Dublin. 

Watson,  Charles  John,  Ipswich. 

Apothecaries’  Hall. — Names  of  gentlemen  -who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  October  23rd,  1856  : — • 

Jenkins,  Richard  Griffith,  Cardigan. 

Moorhead,  John,  Queen’s  University,  Dublin. 

Parson,  William,  Godaiming. 

Powne,  William,  Fowey,  Cornwall. 

Williams,  William,  Festiniog,  N.  Wales. 


DEATHS. 

Pritchett.  —  Oct.  23,  at  Paynton-terrace,  Limehouse, 
Charles  Pritchett,  Esq.,  Surgeon;  in  his  41st  year, 
M.R.C.S.E.,  1837;  L.S.A.,  1836. 

Browning. — Oct.  26,  at  Woolwich,  Colin  Arrott  Browning, 
M.D.,  Deputy  Inspector  of  Hospitals,  R.N.,  author  of  “The 
Convict  Ship.” 


APPOINTMENTS. 

Mr.  Humphry,  late  Apothecary  to  the  British  Hospital  at 
Renldoi,  has  been  appointed  Medical  Superintendent  of  the 
Bucks  County  Lunatic  Asylum. 

Kent  and  Canterbury  Hospital.  —  Wm.  Daltona 
Haffenden,  House-Surgeon  to  the  Birmingham  Lying-In 
Hospital,  has  been  appointed  House-Surgeon  to  the  Kent 
and  Canterbury  Hospital. 

Guy’s  Hospital. — At  a  Court  of  Committees  of  this 
Hospital,  held  on  the  14th  inst.,  the  Right  Hon.  and  Right 
Rev.  Lord  Auckland,  Bishop  of  Bath  and  Wells;  the  Right 
Hon,  Sidney  Herbert,  M.P.  ;  Western  Wood,  Esq.;  and 
Augustin  Robinson,  Esq.,  were  elected  Governors  of  the  Hos¬ 
pital  in  the  room  of  three  Governors  deceased  and  one  retired. 

Kent  County  Ophthalmic  Hospital,  Maidstone. — 
An  attempt  is  now  being  made  to  increase  the  accommodation 
at  this  Hospital,  by  providing  twelve  additional  beds.  As 
this  proposal,  if  carried  into  execution,  will  involve  the 
immediate  expense  of  about  £400,  and  £100  a-year  for  the 
future  maintenance  of  the  patients,  an  urgent  appeal  is  now 
made  to  the  public  to  subscribe  the  necessary  funds  for  the 
undertaking. 

Dr.  De  Jongh. — His  Majesty  the  King  of  the  Belgians 
has  been  graciously  pleased  to  confer  the  dignity  of  a  Knight 
-of  the  Order  of  Leopold  upon  this  gentleman,  whose  name  is 
so  favourably  associated  with  his  useful  researches  into  the 
nature  and  properties  of  Cod-Liver  Oil.  It  may  be  recollected 
that  the  same  Sovereign,  and  also  his  Majesty  the  King  of  the 
Netherlands,  some  time  since,  awarded  to  Dr.  De  Jongh 
medals  of  Merit,  in  approval  of  the  services  rendered  by  his 
scientific  and  practical  investigations. 

New  Class  Stethoscope. — Dr.  Richardson  has  intro¬ 
duced  into  the  class-room  a  convenient  modification  of  the 
stethoscope,  made  by  cutting  an  ordinary  stethoscope  into  two 
parts,  and  affixing  these  neatly  to  the  ends  of  a  half-inch 
gutta  percha  tube,  ten  feet  long  :  so  as,  in  fact,  to  make  a 
flexible  stethoscope  of  this  length.  The  ear -piece  has  a  short 
projecting  tube  to  enter  the  ear.  In  using  this  class-room 
stethoscope,  he  places  the  mouth  of  it  over  the  parts  of  the 
chest  which  are  to  be  examined,  and  then  gives  the  ear-piece 
to  the  Students  on  the  benches,  who  pass  it  from  one  to  the 
other,  and  are  thus  enabled  to  hear  the  sounds  to  which  their 
attentions  are  directed,  without  confusion  or  movement  from 
their  seats.  Attending  a  lecture  of  Dr.  Richardson’s  at  the 
Grosvenor-place  School,  a  few  days  since,  in  which  he  exhi¬ 


bited  a  child  suffering  from  cyanosis,  we  saw  the  stethoscope 
applied,  and  detected,  through  it,  both  the  cardiac  and  re¬ 
spiratory  sounds,  with,  as  far  as  we  could  judge,  the  same 
facility  as  with  the  short  stethoscope.  The  long  stethoscope 
may  be  made  of  great  use  in  clinical  teaching.  In  a  demon¬ 
stration  it  saves  time,  centralizes  the  attention  of  many  on 
one  fact  at  one  time,  and  relieves  the  patient  of  the  annoy¬ 
ance  of  different  persons  coming  one  after  the  other,  to  make 
new  examinations.  A  shorter  stethoscope,  for  the  bed-side, 
might  be  used  with  advantage  in  hospitals,  where  direct  clini¬ 
cal  lessons  are  given.  The  adaptation  of  a  double  ear-piece 
would  possibly  be  an  improvement  to  the  instrument. 

The  late  John  Dalrymple. — Mr.  Martin,  of  Reigate, 
has  just  published  a  short  biographical  notice  of  this  eminent 
ophthalmologist,  and  in  an  appendix  he  notices  the  presenta¬ 
tion  of  a  copy  of  his  “  Pathology  of  the  Human  Eye  ”  to  the 
Royal  London  Ophthalmic  Hospital  by  Mr.  Churchill,  con¬ 
cluding  by  a  copy  of  the  following  letter: — “9th  October, 
1856. — Sir, — I  am  requested  by  the  Committee  to  acknow¬ 
ledge,  very  gratefully,  your  most  acceptable  present,  by  Mr. 
Martin,  of  a  copy  of  the  great  work  on  the  Eye,  by  the  late 
respected  Surgeon  to  this  Institution,  Mr.  John  Dalrymple. 
This  volume  will  be  handed  down  as  an  heir-loom  of  the  Hos¬ 
pital,  acting  as  a  memorial  of  the  dead,  in  the  ministrations  of 
the  living,  to  the  relief  of  the  afflicted,  whether  rich  or  poor. 
The  Committee  contemplate  the  addition  to  the  Hospital  of  a 
Museum,  in  which  this  scientific  and  elegant  work  will  be 
appropriately  deposited  with  the  Bust  of  our  late  lamented 
friend.  I  am,  Sir,  your  faithful  and  obedient  Servant, 
(Signed)  Richd.  Heathfield,  Chairman. — In  reply  to  an 
inquiry,  Mr.  Churchill  states  that  the  greater  number  of 
copies  of  this  great  work  have  gone  to  foreign  countries,  and 
that  but  few  remain.” 

The  Earl  of  Burlington  has  resigned  the  Chancellor¬ 
ship  of  the  University  of  London. 

A  Deputation  from  the  British  Association  for  the 
Advancement  of  Science,  consisting  of  Sir  Roderick  Murchi¬ 
son,  General  Sabine,  Admiral  Beechey,  Sir  H.  Rawlinson, 
Mr.  Bell,  Professor  Owen,  Dr.  R.  G.  Latham,  Dr.  J.  E. 
Gray,  Mr.  Macgregor  Laird,  and  Dr.  N.  Shaw,  had  an  inter¬ 
view  with  the  Earl  of  Clarendon  yesterday,  to  urge  her 
Majesty’s  Government  to  resume  the  communication  with  the 
interior  of  Africa,  by  the  Niger  and  its  tributaries,  as  opened 
out  by  the  late  successful  expedition  under  Dr.  Baikie,  thus 
continuing  a  system  of  regular  intercourse  with  the  natives. 

Dr.  Kane,  the  distinguished  American  Arctic  navigator, 
had  an  interview  on  Monday  with  the  Lords  of  the  Admiralty  ; 
also  with  Captain  Washington,  the  head  of  the  hydrographical 
department,  by  whom  he  was  most  cordially  received.  We 
regret  to  learn  that  Dr.  Kane  is  in  very  indifferent  health, 
consequent  on  his  great  exertions  and  exposure  during  his 
expeditions  in  search  of  the  late  Sir  John  Franklin  and  party. 

Portrait  of  Mr.  Travers. — Mr.  Stone’s  Medical  por¬ 
trait  gallery  has  been  enriched  by  a  very  excellent  likeness  of 
this  distinguished  Surgeon. 

Dr.  Mackenzie  is  appointed  to  the  head  of  the  Medical 
Department  in  the  Persian  Gulf  Expedition. 

Syria. — Beyrout,  October  13. — The  Daily  Ncu s  corre¬ 
spondent  says  :  “  It  was  whispered  on  Saturday,  rumoured  on 
Sunday,  and  talked  openly  of  to-day,  that  “  the  plague  is  at 
Damascus.”  The  report  was  that  the  annual  caravan  of  pilgrims 
returning  from  Mecca  had  brought  the  plague  with  them,  and 
that  while  their  camp  was  yet  fourteen  days’  distance  from 
Damascus  several  hundred  individuals  were  dying  every 
twenty-four  hours.  The  panic  in  Beyrout  was  great,  until 
some  letters  describing  the  symptoms  of  the  epidemic  reached 
town  this  morning,  which  show  that  it  is  a  very  severe  form 
of  dysentery,  and  not  the  plague — nor  anything  like  it  —that 
is  killing  so  many  persons  among  the  hordes  of  pilgrims  who 
are  returning  from  Mecca.  Letters  describe  the  sickness  as 
one  of  violent  purging,  which  ends  by  passing  blood,  weaken¬ 
ing  the  sufferer,  and  killing  him  in  four  or  five  days.  The 
caravan  first  caught  the  malady  at  some  very  brackish  springs 
in  the  desert,  where,  contrary  to  custom,  they  encamped  for 
several  days  ;  and  a  total  want  of  nourishing  food,  of  doctors, 
or  medicine,  united  with  great  fatigue  and  the  usual  apathy 
of  Mussulmans,  has  caused  it  to  spread  like  wildfire.  But, 
thank  Heaven  !  our  old  enemy  the  plague  has  not  again 
appeared  among  us.” 
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Underground  Water  Tanks. — Dr.  Barnes,  in  his 
second  quarterly  report  on  the  Sanitary  Condition  of  Shore¬ 
ditch,  says  : — “  I  have  become  acquainted  with  several 
densely-inhabited  localities,  the  insalubrity  of  which  is  in¬ 
creased  by  the  objectionable  mode  in  which  the  water  is 
stored.  Underground  tanks  or  reservoirs  are  constructed  to 
receive  the  water  daily  turned  on  from  the  main  of  one  of  the 
Water  Companies.  The  common  situation  of  these  tanks  is 
the  middle  of  a  square  or  court.  It  is  impossible  that  they 
can  be  so  secured  as  to  keep  out  all  penetration  of  dirty- water 
and  oozings  from  the  pest- stratum  in  which  they  are  built. 
Being  underground,  their  condition  is  not  subject  to  constant 
inspection,  as  every  receptacle  for  pure  water  ought  to  be. 
No  householder  is,  or  ought  to  be,  satisfied  unless  he  can 
examine  and  clean  out  his  own  water-butt  several  times  in  the 
year.  But  it  is  fortunate  if  these  subterranean  tanks,  being  out 
of  sight,  exposed  though  they  be  to  the  most  dangerous  de¬ 
scription  of  contamination— that  of  sewage  water — get  cleaned 
once  in  five  or  ten  years.  I  have  submitted  samples  taken 
from  three  of  these  tanks  to  examination.  They  abounded  in 
mechanical  impurities,  exhibiting,  under  the  microscope, 
quantities  of  organic  debris,  such  as  shreds  of  cotton,  hair, 
wool,  and  vegetable  cellular  tissue  ;  after  two  or  three  days’ 
exposure  to  light,  multitudes  of  fungi  and  animalculse  became 
developed  ;  they  contained  nitrates  and  ammonia,  and  uncon¬ 
verted  organic  matter  ;  and  the  quantity  of  inorganic  impu¬ 
rity  was  largely  increased.  The  character  of  some  of  these 
impurities  clearly  points  but  the  source  whence  they  are  de¬ 
rived,  viz.,  from  foul  washings  and  sewage.  The  origin  of  these 
underground  tanks  is  no  doubt  the  want  of  space  above 
ground.  In  these  confined  localities  every  square  inch  of 
space  is  economised  in  order  to  squeeze  in  a  number  of  tene¬ 
ments.  The  remedy  is  simple,  obvious,  and  effective.  Bill 
up  the  tanks,  and  substitute  taps  furnished  on  the  system  of 
constant  snpply.” 

Poisoned  Pastry. — A  man  employed  in  removing  the 
fragments  of  the  Irish  Crimean  banquet  last  week,  took  some 
ornamental  confectionery  home,  sweet  to  the  taste,  white,  blue, 
and  green  in  colour.  Eighteen  grown  persons  and  children 
partook  of  the  delicacy,  and  all  suffered  more  or  less.  One 
child  4  years  old,  died.  The  appearance  of  the  gastro-intes- 
tinal  mucous  membrane  was  that  commonly  observed  after 
the  operation  of  irritant  poisons.  It  is  pretty  clear  that 
Scheele’s  green  was  used  as  the  colouring  matter,  and  the 
jury,  while  exonerating  the  manufacturers  on  the  ground  that 
the  articles  were  intended  as  ornaments  and  not  for  use,  very 
properly  cautioned  all  pastry-cooks  and  confectioners  against 
using  such  dangerous  colouring  matter  for  the  future. 

Earthquake  in  Egypt. — A  shock  of  earthquake  was 
felt  throughout  Egypt  on  the  12th  instant.  At  Cairo  200 
houses  were  thrown  down,  and  the  remainder  were  nearly  all 
damaged.  The  population  had  encamped  outside  the  city. 
The  shock  was  felt  at  Smyrna  and  in  many  of  the  islands  of 
the  Levant. 

Poisonous  Goats’  Milk. — On  the  13th  ult.  about 
20  persons  residing  in  Strada  St.  Ursula  and  Strada  Stretta, 
Malta,  were  seized  with  violent  vomiting,  and  other  symptoms 
of  cholera.  It  was,  however,  soon  ascertained  by  the  police 
physician,  Dr.  Eelice  Calleja,  that  their  illness  was  caused 
by  drinking  the  milk  of  two  goats  which  had  been  fed  on 
some  wild  herbs,  commonly  known  in  this  island  by  the  names 
of  oxalis  or  haxixa  ta  l’lnglisi,  latiris,  or  tenghud,  or  gem- 
mugha,  our  wood-sorrel.  However,  none  of  these  cases  proved 
fatal. 

A  Polytechnic  School  is  about  to  he  established  at  the 
expense  of  the  Austrian  Government,  at  Ofen  in  Hungary. 

The  Alleged  Gas  Nuisance. — The  Committee  on  this 
question  have  reported  to  the  Commissioners  of  Sewers  that 
they  have  no  jurisdiction  in  the  case,  and  recommending, 
under  the  advice  of  the  City  Solicitor  and  the  solicitor  of  the 
Commission,  “  in  a  question  depending  on  conflicting  testi¬ 
mony,  and  where  the  public  health  on  one  side,  and  the  fate 
of  a  large  amount  of  invested  capital  on  the  other,  are 
dependent,”  that  the  whole  question  should  be  remitted  to 
the  Queen’s  judges  and  a  jury  (we  suppose  in  the  shape  of 
an  indictment  for  nuisance).  A  rather  curious  proceeding, — 
to  assume  the  functions  of  a  Court  of  Inquiry,  and  take  all 
the  evidence,  and  then  discover  that  they  have  no  jurisdiction, 
and  cannot  deal  with  the  matter  before  them. 


Cholera  in  India. — The  number  of  deaths  by  cholera 
in  the  Punjaub  is  reported  as  having  been  enormous,  but  no 
figures  are  given. 

Cholera  at  Malta— On  the  24th  ult.,  nine  cases  of 
cholera  manifested  themselves  among  the  31st  Regiment  at 
Gozo,  two  of  which  proved  fatal.  It  is  supposed  to  be  owing 
to  their  exposure,  and  to  the  change  from  the  extreme  heat 
to  the  cool  weather  with  rain  we  have  lately  had.  No  alarm 
is  felt  about  its  spreading,  the  island  was  never  otherwise 
healthier,  and  the  weather  is  beautiful.  Immediately  it 
became  known  that  cases  of  cholera  existed  in  the  31st  Regi¬ 
ment  their  camp  was  moved. 

The  Cholera  is  prevailing  at  Salonica. 

Death  from  a  Leech  Bite. — A  child  died  last  week,  in 
Somers’ -Town,  from  excessive  haemorrhage  resulting  from  a 
leech  bite.  Several  leeches  had  been  applied,  to  relieve  bron¬ 
chitis,  and  one  of  the  wounds  bled  so  profusely  that  death 
soon  resulted. 

Statistics  of  Lithotrity.— Dr.  Swalin,  of  Stockholm, 
lias  published  a  pamphlet  giving  the  results  of  61  cases  of 
calculus,  observed  by  him  between  1840  and  1855.  Of  these, 
8  were  not  operated  on  ;  4  were  submitted  to  lithotomy,  and 
49  to  lithotrity.  The  ages  of  the  latter  were  1  between  10  and 
20  ;  4  between  40  and  50  ;  14  between  50  and  60  ;  26  between 
60  and  70,  and  4  between  70  and  80.  Seven  deaths  occurred, 
giving  a  mortality  of  exactly  1  in  7. 

Infantile  Mortality. — The  Register  of  deaths  thus 
summarily  disposes  of  a  family  in  Bury : — “  Mary  Simms,  has 
had  12  children,  of  whom  2  only  are  now  living.  2  were 
still-born,  5  died  under  3  months  old,  2  died  about  2  years  of 
age,  1  died  at  6  years.  None  of  her  children  have  been  vacci¬ 
nated.  4  have  had  small -pox  ;  2  suffered  from  it  about  6 
years  ago;  one  aged  5  years  recovered;  one  aged  2  years  died. 
This  day,  August  24,  another  of  her  children,  aged  6  years, 
died  of  small-pox,  and  another,  10  months  old,  lies  danger¬ 
ously  ill  of  the  same  disease.” 

Hospital  Ventilation.  —  Many  gases  injurious  to 
health  are  diffused  with  extreme  rapidity  ;  place  and  expose 
camphor  in  a  room,  then  open  doors  and  windows, — the  diffu¬ 
sion  will  not  be  stopped,  nor  the  scent  be  materially  diminish¬ 
ed  ;  if  even  the  air  could  be  pumped  out  with  a  strong  current, 
the  taint  would  remain  as  long  as  any  of  the  camphor  existed. 
Decaying  and  fermenting  animal  and  vegetable  substances  act 
much  in  the  same  way  as  camphor  ;  gases  are  liberated  and 
diffusion  takes  place.  The  change  of  air  in  rooms  and  hospital 
wards  ought  not  to  be  made  at  high  velocities  ;  some  of  the  best 
regulated  hospitals  calculate  upon  a  change  equal  to  one  foot 
vertical  per  minute  ;  that  is,  in  a  room  15  feet  high,  the  whole 
air  should  not  be  changed  at  a  greater  rate  than  once  in  fifteen 
minutes.  Gases  are  diffused  much  more  rapidly  than  this ; 
for  a  limited  space  one  gas  will  pass  into  another  gas  (hydrogen 
into  common  air,  for  instance)  as  into  a  vacuum.  No  allow¬ 
able  artificial  current  man  can  create  will  prevent  such 
diffusion,  if  the  gases  are  brought  into  proximity ;  no  ordinary 
artificial  trapping  will  stop  it.  Many  gases  pass  through 
fluids,  and  so-called  solids,  very  readily.  Hydrogen  gas  will 
pass  easily  through  the  pores  of  stucco,  so  that  plastered  walls 
and  ceilings  are  no  barrier  to  the  diffusion  of  cesspool  emana¬ 
tions  ;  hence  the  intolerable  and  incurable  nuisance  expe¬ 
rienced  where  such  receptacles  are  used.  Latrines  and 
cesspools  generate  hydrogen  and  its  compounds  ;  they  cannot, 
therefore,  be  placed  in  contact  with  hospital  wards  or  rooms 
without  creating  and  maintaining  a  nuisance,  and  doing  serious 
injury  to  the  patients  or  inhabitants. — The  Builder. 

Health  of  Butchers. — Dr.  Thomson  in  his  last  monthly 
report  on  the  health  of  Marylebone,  says  : — “  The  number  of 
butchers  in  England  and  Wales  in  1851  was  49,403. 
The  deaths  out  of  this  extensive  class  amounted,  between 
the  ages  of  35  and  45  to  17  per  thousand,  while  only 
8  per  thousand  of  farmers  died,  and  10  per  thousand  of  shoe'- 
makers  ;  21  per  thousand  of  publicans  however  died.  Between 
45  and  55,  the  mortality  was  among  butchers  23,  farmers  12, 
shoemakers  15,  publicans  28  in  the  thousand.  Between  the 
ages  of  55  and  65  the  deaths  wrere,  of  butchers  42,  and  of  pub¬ 
licans  39  per  thousand  ;  of  farmers  25,  and  of  shoemakers  29 
per  thousand.  A  variety  of  circumstances  no  doubt  contri¬ 
butes  to  the  unhealthy  condition  of  this  class.  They  are  ex¬ 
posed  to  cold  and  wet  in  the  night,  often  to  incessant  labour, 
toiling  very  frequently  in  close  ill-ventilated  holes  under¬ 
ground,  as  some  slaughterhouses  may  be  termed  with  justice. 
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I  am  told  that  the  younger  butchers  generally  eat  a  very  large 
quantity  of  animal  food,  and  that  from  one  to  two  pounds,  and 
even  upwards,  is  no  uncommon  daily  allowance  ;  that  those 
who  thus  eat  freely  are  not  so  much  addicted  to  stimulating 
drinks  ;  and  some  master  butchers  are  of  opinion  that  the  two 
practices  are  incompatible  for  any  prolonged  period  of  time. 

Quarterly  Report  of  the  Registrar-General. — 
In  the  thirteen  -weeks  that  ended  27th  September,  14,066  per¬ 
sons  died  in  London,  which  is  about  a  thousand  more  than  in 
the  same  quarter  of  1855.  Diseases  of  the  zymotic  character 
were  fatal  in  4093  cases,  against  3661  in  the  summer  quarter 
of  last  year  :  of  these  101  were  due  to  croup,  108  to  small¬ 
pox,  382  to  hooping-cough,  393  to  measles,  433  to  scarlatina, 
573  to  typhus  and  common  fever,  1610  to  diarrhoea  (against 
1258  from  this  complaint  in  the  same  period  of  last  year),  131 
to  cholera,  chiefly  cholera  infantum  ;  the  rest  to  various  other 
diseases  of  this  class.  Yery  young  children  were  the  sufferers 
from  diarrhoea  in  a  very  large  proportion  of  the  cases.  The 
deaths  from  measles  were  most  numerous  in  the  South  dis¬ 
tricts,  those  from  scarlatina  and  typhus  in  the  East.  Dia¬ 
rrhoea  appears  to  have  prevailed  with  considerable  uniformity 
over  the  great  divisions  of  the  metropolis,  though,  if  the  sub¬ 
districts  be  compared  with  each  other,  both  with  reference  to 
population  and  deaths,  results,  in  many  instances  widely  dif¬ 
ferent,  will  be  obtained.  Phthisis  (or  consumption)  carried 
off  1794  persons,  the  number  in  the  corresponding  quarter  of 
1855  having  been  1645  ;  bronchitis  562,  pneumonia  581,  being 
an  increase  on  the  previous  year  from  both  diseases.  Eighty- 
six  women  died  from  diseases  of  the  puerperal  state.  Eighteen 
persons  died  of  carbuncle,  the  numbers  in  the  summer  quar¬ 
ters  of  the  last  five  years  ranging  only  from  15  to  19.  Ten 
persons  died  from  the  intemperate  use  of  liquor,  besides  those 
who  sustained  fatal  injuries  when  intoxicated,  and  those  who 
died  from  maladies  generated  by  intemperance,  which,  how¬ 
ever,  is  not  shown  in  the  Medical  certificate  ;  35  from  delirium 
tremens  ;  6  unfortunate  persons  from  want ;  145  children  from 
want  of  breastmilk.  Poison  destroyed  22  lives,  the  number 
in  five  quarters  of  1852-56  ranging  from  13  to  23.  Drowning 
is  recorded  in  138  cases,  which  is  considerably  more  than  the 
average. 

The  following  were  the  number  of  deaths  in  117  Public 
Institutions,  registered  in  the  13  weeks  ending  Saturday,  27th 
September,  In 


Males. 

Females. 

Total. 

46  Workhouses  ..... 

545 

637 

1182 

14  Prisons  ...... 

8 

5 

13 

4  Military  and  Naval  Asylums  . 

78 

— 

78 

13  General  Hospitals  .... 

444 

251 

695 

7  Hospitals  for  Special  Diseases  .. 

65 

52 

117 

4  Lying-in  Hospitals  .  {J^ISen  *. 

6 

3 

9 

7  Military  and  Naval  Hospitals  . 

57 

— 

57 

2  Hospitals  and  Asylums  for  Foreigners 

11 

2 

13 

20  Lunatic  Asylums  .... 

35 

31 

66 

Total  .... 

1249 

981 

2230 

The  following  were  the  gross  numbers  in  the  General  Hos¬ 
pitals:— St.  Mary’s,  38;  St.  George’s,  68;  Westminster,  26; 
Charing  Cross,  11  ;  Middlesex,  55;  University  College,  38  ; 
Royal  Free  Hospital,  17;  King’s  College,  28;  Hospital  for  i 
Sick  Children,  11;  St.  Bartholomew’s,  131;  London,  77; 
Guy’s,  100  ;  St.  Thomas’s,  95. 

Mortality  in  Scotland. — The  following  is  the 
monthly  return  of  the  births  and  deaths,  in  eight  principal 
towns  of  Scotland,  for  the  month  of  August.  There  were 
registered  2414  births,  of  which  1182  were  males,  and  1232 
females  ;  and  1689  deaths,  of  which  867  were  males,  and  822 
females.  Allowing  for  increase  of  population,  this  would 
give  at  the  rate  of  one  birth  annually  in  every  29  and  one 
death  in  every  42.  Of  the  1689  deaths,  924,  or  54  per  cent., 
were  under  five  years  of  age.  The  proportion  of  deaths  under  j 
five  years  of  age  in  the  different  towns,  was  in  Perth,  32  per 
cent. ;  in  Aberdeen,  34  ;  in  Edinburgh,  48  ;  in  Dundee,  50 ; 
in  Greenock,  53  ;  in  Paisley,  55  ;  in  Leith,  56  ;  while  in  Glas¬ 
gow  no  fewer  than  61  per  cent,  of  the  deaths  were  children 
under  five  years  of  age.  The  deaths  from  the  zymotic  class 
of  diseases  amounted,  in  the  eight  towns,  to  585  ;  thus  consti¬ 
tuting  34  per  cent,  of  the  total  mortality.  The  proportion  of 
deaths  from  that  class  of  diseases,  in  the  eight  towns,  was,  in 
Perth,  14  per  cent,  of  the  deaths  ;  in  Aberdeen,  27  per  cent.  ; 
in  Dundee,  28  ;  in  Edinburgh  and  Greenock,  31  ;  in  Glasgow,  | 


38;  in  Leith,  39  ;  and  in  Paisley,  42.  Small-pox  still  con¬ 
tinues  prevalent  hr  Aberdeen  and  Edinburgh,  and  has  shown 
a  tendency  to  increase  both  in  Paisley  and  Leith.  10  per 
cent,  of  the  deaths  were  from  that  disease  in  Aberdeen,  7  per 
cent,  in  Paisley,  and  6  per  cent,  in  Edinburgh  and  in  Leith. 
Hooping-cough  is  at  present  the  most  fatal  of  the  Epidemics 
peculiar  to  childhood,  having  cut  off  133  children  in  the  eight 
towns  during  August.  This  disease  is  most  severe  in 
Glasgow,  where  it  caused  110  deaths, — thus  constituting  13 
per  cent,  of  the  deaths  there.  9  deaths  from  Cholera  were 
registered  in  the  eight  towns  during  the  month.  Of  these, 
7  occurred  in  Glasgow,  1  in  Dundee,  and  1  in  Aberdeen. 

Mortality  Notabilia. — The  returns  continue  to  show 
that  London  is  at  present  in  a  very  healthy  condition.  The 
total  number  of  deaths  registered  in  the  week  that  ended  on 
Saturday  is  960,  being  nearly  the  same  as  in  the  previous 
week,  but  less  on  an  average  by  170  than  it  was  in  each  week 
of  August  and  September,  when  the  mean  temperature,  taking 
one  week  with  another,  was  8°  higher  than  it  was  last  week. 
In  the  ten  corresponding  weeks  of  the  years  1846-55  the  ave¬ 
rage  number  of  deaths  was  994,  and  if  this  is  raised  in  propor¬ 
tion  to  increase  of  population  it  becomes  1093.  Hence  the 
number  of  deaths  last  week  was  133  les3  than  would  have 
occurred  if  the  average  rate  of  mortality  in  the  third  week  of 
October  had  prevailed.  The  number  of  deaths  last  week  from 
zymotic  diseases  was  192,  whilst  the  corrected  average  is  306. 
Fatal  cases  of  scarlatina  and  typhus  are  more  frequent  in  the 
Eastern  districts  than  in  any  of  the  other  divisions. 

Births. — The  births  of  848  boys  and  868  girls,  1716  chil¬ 
dren,  were  registered  ;  average,  1437. 

Meteorology. — Mean  height  of  the  barometer  in  the  week, 
30-208  in.  The  mean  daily  reading  was  above  30  in.  on  every 
day  of  the  week  ;  that  on  Friday  was  30-345  in.,  and  that  on 
Saturday  30-346  in.  The  mean  temperature  of  the  week  was 
51-2°,  which  is  2-6°  above  the  average  of  the  same  week  in 
thirty-eight  years.  The  mean  daily  reading  was  above  the 
average  on  every  day  except  Saturday.  The  highest  reading 
occurred  on  Wednesday,  and  was  66-2°  ;  the  lowest  on  Friday, 
and  was  36-5°.  The]  mean  dew-point  temperature  was  48°  ; 
and  the  difference  between  this  and  the  mean  temperature  of 
the  air  was  3 -2°.  The  mean  temperature  of  the  water  of  the 
Thames  was  54-3°.  Wind,  E.N.E.  No  rain  on  the  night  ot 
Saturday.  The  thermometer  fell  to  32°,  and  on  grass  to  24°. 
Electricity  positive,  and  tension  weak  ;  horizontal  movement 
of  air  (five  days),  185  miles. 


DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  October  25,  1856. 
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The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina, 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

4 

2 

2 

4 

North  .... 

490,396 

i 

2 

8 

3 

2 

16 

Central  . . 

393,256 

2 

7 

7 

8 

7 

East . 

485,522 

1 

4 

12 

7 

6 

18 

South  .... 

616,635 

*  * 

6 

11 

13 

4 

7 

Total.. 

2,362,236 

4  l 

23 

38 

25 

22 

52 

Deaths  in  Public  Institutions 
Saturday,  October  25 

for  the  Weeks  endin 

Males.  Females.  Total. 

Workhouses 

31 

30 

61 

Prisons 

•  , 

,  , 

•  . 

Military  and  Naval  Asylums 

4 

•  • 

4 

General  Hospitals  . . 

33 

16 

49 

Hospitals  for  Special  Diseases  . . 

4 

5 

9 

Lying-in  Hospitals 

•  • 

•  • 

•  • 

Military  and  Naval  Hospitals 

9 

•  • 

9 

Hospitals  for  Foreigners,  etc. 

1 

1 

2 

Lunatic  Asylums  . . 

4 

3 

7 

Total  •  •  •  •  •  • 

86 

55 

141 

TO  COKKESPONDENTS. 

So  much  inconvenience  has  arisen  from  the  practice  of  printing  private 
copies  of  papers  for  Authors,  that  the  Proprietors  have  re-established 
an  old  rule — that  no  private  copies  of  papers  published  in  this  Journal 
can  be  printed  from  the  type  used  for  the  Journal. 


A  Health  Officer.— The  provisions  of  the  “Metropolitan  Market  Act”  (14 
and  15  Vic.,  cap.  61)  relative  to  private  slaughter-houses  now  come  into 
operation.  Under  this  Act  it  is  provided  that  all  places  used  as 
slaughter-houses  after  the  1st  of  December  of  the  year  next  following 
that  in  which  the  public  slaughter-houses  attached  to  the  Metropolitan 
market  are  provided,  shall  be  licensed  at  the  preceding  Michaelmas 
Quarter  Sessions.  This  condition  was  fulfilled,  and  official  notice 
thereof  given  in  the  London  Qazette,  in  June,  1855. 

A  Druggist. — Iodide  of  zinc  is  easily  made.  It  is  only  necessary  to  take  a 
piece  of  clean  zinc,  sprinkle  iodine  over  it,  and  place  it  over  a  glass 
vessel.  A  brown  fluid  runs  into  the  vessel,  which  is  iodide  of  zinc.  It 
has  been  found  very  useful  as  a  local  application  in  syphilitic  ulcer¬ 
ation. 

A  GeneralPractitioner. — The  local  application,  incases  of  superficial  cancer, 
used  by  a  celebrated  American  soi-disant  cancer-curer,  is  a  paste  com. 
posed  of  yelk  of  egg  and  common  table-salt,  with  a  small  proportion  of 
creosote  Prom  what  we  have  heard  of  its  effects,  it  is  certainly 
worthy  of  a  trial. 

Student. — Dr.  Kuchenmeister’s  observations  are  recorded  in  the  weekly 
Medical  journal  of  Vienna  in  1855.  His  conclusions  are— 1st.  That 
cystieercus  cellulosse  is  the  scalex  of  the  tenia  solium  laminis. 
2nd.  That  the  infection  with  tEenia  solium  is  the  same  as  with  other 
tenia  originating  from  cystieercus.  3rd.  That  we  are  infected  by  in. 
troducing  cysticerc.  cellul.  in  raw  or  cold  meats,  etc.,  into  our  stomachs. 
4th.  That  cysticerc.  cellul.  can  be  generated  in  the  hog  by  feeding  it 
upon  the  joints  of  the  taenia  solium.  5th.  That  they  have  not  suc¬ 
ceeded  in  generating  the  cysticerc.  cellul.  in  dogs  and  sheep  by  feeding 
them  with  the  ripe  joints  of  the  tenia  solium. 

Erratum. — In  Mr.  Toynbee’s  last  Lecture,  p.  411,  1st  column,  16th  line, 
for  Case  5  read  6. 

Scote. — The  receipts  of  the  College  forthe  year  1855-6  were  £14,459  Is.  10d., 
and  the  expenditure  £14,173  14s.  lOd.  The  Museum  department  cost 
£2,451  7s.  9d.  of  the  above  disbursements, 

Mr.  Morgan. — The  cases  of  sore  nipple  in  which  collodion  is  so  useful  are 
those  in  which  a  crack  or  fissure  runs  round  the  base  of  the  nipple. 

Dr.  Gordon. — The  proofs  shall  he  sent  as  desired.  Kamula  received. 
Many  thanks. 

Dr.  M'Craith. — The  journal  shall  be  sent  regularly.  We  shall  be  happy  to 
receive  the  papers. 

Dr.  C. — We  only  insert  deaths  of  members  of  the  Profession  in  this 
Journal,  not  those  of  members  of  their  families. 


Mr.  Jones’  ( of  Jersey)  paper  on  Tracheotomy  shall  appear  next  week. 

Dr.  Sankey. — The  papers  would  he  most  acceptable. 

F.  R.  S. — Sir  Everard  Home  delivered  the  Hunterian  Oration  in  1814, 
was  Master  of  the  Royal  College  of  Surgeons  in  1813,  and  President  in 
1821. 

Mr.  Bailey. — The  procedure  in  Scotland  is  as  -  follows: — In  order  that 
a  person  be  received  into  any  public  hospital  or  asylum  for  the  insane, 
a  warrant  must  be  had  from  the  sheriff  of  the  county  or  his  substitute, 
and  this  must  be  founded  upon  a  petition  from  a  relative  or  friend  of 
the  lunatic,  specifically  stating  that  the  party  named  therein,  “  is  in 
such  a  state  of  mental  derangement  as  to  require  treatment  in  a  lunatic 
asylum.”  This  document  must  be  accompanied  by  a  certificate  of  a 
legally-qualified  Medical  practitioner,  declaring  on  “soul  and  con¬ 
science  ”  that  to  the  best  of  his  belief  the  patient  named  is  insane,  and 
a  proper  person  for  admission.  In  Scotland  no  private  individual  can 
receive  into  his  house  any  one  insane  patient,  without  a  certificate 
signed  by  two  Medical  Practitioners,  which  must  be  transmitted  to  the 
sheriff  within  five  days  of  the  reception  of  such  patient. 

Mr.  P. — We  do  not  insert  marriages  of  members  of  the  Profession  in  this 
Journal,  but  we  should  be  glad  to  do  so  if  it  appeared  to  be  the  general 
wish  of  our  readers. 

Mr.  Burgess. — The  late  Dr.  Porter,  of  Bristol,  was  brother  to  Sir  Robert 
Ker  Porter,  of  the  Caraccas,  and  also  to  the  Misses  Jane  and  Anna 
Maria  Porter,  the  authoresses. 

Errata  in  Life  of  Cheselden.—  Page  421,  column  1,  line  1,  read  for  time  cen¬ 
turies  past.  Pago  422,  column  1,  line  16,  read  two-thirds  of  a  page. 
Page  422,  column  2,  line  15  (last  word  in  paragraph),  for  corruption  read 
digestion.  Ibid,  line  7  from  bottom,  for  1S04  read  1727.  Our  readers 
are  requested  to  make  at  once  the  above  corrections  in  their  copies  of 
Cheselden’s  life.  The  last  correction  is  very  important. 

COMMUNICATIONS  have  been  received  from— 

Dr.  McCarthy;  Mr.  Boileau;  Mr.  Este;  Mr.  Edwards;  Dr.  Gordon; 
Mr.  Mackenzie;  Dr.  Fairless;  Mr.  Smith;  Mr.  Adams;  Mr.  Arch- 
bai.d  ;  Mr.  Holmes  Coote  ;  Mr.  Britton  ;  Dr.  Barnes  ;  Mr.  Ley  ;  Mr. 
Jessop;  Mr.  Martin;  Mr.  Lincoln;  Dr.  E.  Smith;  Mr.  Wilson, 
Paisley ;  Mr.  R.  Turner  ;  Mr.  J.  Fox ;  Mr.  Clarke  ;  Mr.  Brock  ;  Dr. 
M'Craith;  Mr.  Wilkinson;  Dr.  Richardson;  Mr.  Woolcott;  Mr.  G. 
W.  Smith;  Mr.  H.  Smith;  Mr.  Hey,  York;  Dr.  R.  Coulson ;•  Messrs. 
Ansar,  Harford,  and  Co.;  Mr.  Teale,  Leeds ;  Dr.  M  ‘Willi,  m;  Mr. 
Tucker;  Mr.  Elkington,  Birmingham;  Mr.  Erasmus  Wilson  ;  Mr. 
Part;  Mr.  Porter;  Mr.  Wilde;  Mr.  Haffenden  ;  Dr.  Macleod; 
F.R.S. ;  Mr.  Bailey;  Scotus;  Mr.  H.  Rymer;  Mr.  H.  J.  Walker. 


APPOINTMENTS  EOK  THE  WEEK. 


November  1.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m.. :  General  Meeting.  The  assent  of 
two-thirds  of  the  Fellows  present  is  required  in  order  that  the  propo¬ 
sitions  advertised  last  week  may  become  law. 


3.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

Epidemiological  Society,  8  p.m.  :  Dr.  Milroy  “On  the  Study  of  some 
Epidemic  Diseases.” 

4.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

Royal  Medical  and  Chirurgical  Society,  8J  p.m. 


5.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m. 

Hunterian  Society,  8  p.m.  An  open  Meeting. 

6.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 

Harveian  Society,  8  p.m.:  Dr.  Ramsbotham  will  deliver  the  Introduc¬ 
tory  Address. 

7.  Friday. 

Operations  ’at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,,;^  p.m. 

Western  Medical  and  Surgical  Society,  8  p.m.  :  Mr.  Ellis,  “Notes 
on  a  Patulous  State  of  Os  Uteri  and  its  relation  to  Abortion.” 


8.  Saturday. 

Operations  at  St.  Bartholomew’s,  1|  p.m. ;  St.  Thomas’s,  1  p.m. ;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. 
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TOYNBEE  ON  EAR  DISEASES. 


Nov.  8,  185 C.  459 


ORIGINAL  LECTURES. 

- * - 

A  COURSE  OF  LECTURES 

ON  THE 

NATURE  AND  TREATMENT 
OE  THE  DISEASES  OE  THE  EAR. 

DELIVERED  AT 

5t.  IHarg’s  hospital  fHcbtcal  ^rfjool. 

By  JOSEPH  TOYNBEE,  F.R.S., 

Aural  Surgeon  to  the  Hospital,  and  Consulting  Aural  Surgeon  to  the 
Asylum  for  the  Deaf  and  Dumb. 

Lecture  VII. 


(Reported  by  JAMES  HINTON,  Esq.) 


EXTERNAL  MEATUS— POLYPI. 

Polypoid  growths  are  not  unfrequently  met  with,  and,  as  al¬ 
ready  stated,  they  are  generally  the  result  of  long-continued 
irritation  of  the  dermoid  layer  of  the  meatus.  They  are, 
however,  sometimes  the  result  of  chronic  inflammation  of 
the  mucous  membrane  of  the  tympanum,  or  of  obstruction  of 
the  Eustachian  tube.  As  a  general  rule,  polypi  are  attached 
to  the  surface  of  the  dermoid  layer  of  the  meatus,  although  I 
have  occasionally  met  with  cases  in  which  they  spring  from 
the  outer  surface  of  the  membrana  tympani,  and  in  one  dis¬ 
section,  I  found  a  polypus  growing  from  the  inner  surface  of 
the  latter.  The  existence  of  a  polypus  is  always  attended 
with  a  discharge  of  matter  ;  this  usually  arises  from  two  sour¬ 
ces  ;  viz,  the  dermoid  layer  of  the  meatus,  and  the  surface  of 
the  polypus  itself.  In  some  cases  of  polypus  there  is  a  dis¬ 
charge  of  blood.  The  discharge  has  usually  a  very  offensive 
odoui,  A  polypus  when  small  is  not  generally  attended  with 
much  uneasiness,  and  its  presence  is  not  commonly  detected 
unless  a  careful  inspection  be  made.  In  cases  where  it 
becomes  large,  a  sensation  of  fulness  in  the  ear  is  experienced, 
and  not  unfrequently  there  is  a  sense  of  heaviness  in  the  head 
accompanied  by  giddiness,  and  a  feeling  of  confusion  in  the 
head  ;  these  latter  symptoms  are  much  increased  when  a  poly¬ 
pus,  which  projects  beyond  the  orifice  of  the  meatus,  is 
pressed  upon.  In  several  instances  I  have  known  this  pres¬ 
sure  productive  of  complete  insensibility  ;  sometimes  there  is 
also  a  shooting  pain  which  extends  from  the  ear  to  the  temple. 
These  symptoms  of  cerebral  irritation,  which  frequently  cause 
great  alarm  to  the  patient  and  his  friends,  appear  to  be  produ¬ 
ced  by  the  pressure  of  the  polypus  upon  the  outer  surface  of 
the  membrana  tympani  and  chain  of  ossicles.  This  pressure 
causes  a  movement  inwards  towards  the  cavity  of  the  vestibule 
of  the  inner  extremity  of  the  chain  of  ossicles,  for  upon  care¬ 
ful  examination  of  this  specimen,  which  I  have  prepared  for 
the  purpose,  it  is  manifest,  that,  although  there  are  two  articula¬ 
tions  between  the  long  process  of  the  malleus  and  the  base  of 
the  stapes,  yet  the  slightest  movement  inwards  of  the  proces¬ 
sus  longus  mallei  causes  the  base  of  the  stapes  to  be  pressed 
inwards  towards  the  cavity  of  the  vestibule  ;  and,  as  I  have 
previously  stated,  pressure  upon  the  contents  of  the  vestibule 
appears  to  be  productive  of  results  very  similar  to  those  of 
pressure  upon  the  brain.  From  my  own  experience,  it  would 
appear  that  pressure  upon  the  contents  of  the  vestibule  may 
produce,  1st, — a  sensation  of  noises  ;  2nd, — confusion  of  ideas  ; 
3rd, — giddiness  and  insensibility. 

In  all  cases  of  discharge  occurring  from  the  external  meatus, 
the  first  step  is  to  use  a  syringe  so  as  thoroughly  to  cleanse 
the  meatus.  When  this  has  been  done,  there  is  no  difficulty 
in  determining  whether  a  polypus  be  present,  although  it  may 
be  situated  close  to  the  membrana  tympani.  Polypi  occur¬ 
ring  in  the  external  meatus  may  be  divided  into  three  classes. 
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1.  The  one  of  most  frequent  occurrence,  which  may  be 
called  the  raspberry  polypus. 

2.  That  which  has  been  termed  the  gelatinous  polypus. 

3.  The  globular  polypus. 

I  shall  speak  of  each  of  these  classes  separately. 

1.  The  cellular  raspberry  polypus. 

I  have  given  this  name  to  the  polypus  most  frequently  met 
with,  and  which  consists  of  numbers  of  round  beads,  some¬ 
what  similar  in  appearance  to  the  free  surface  of  the  rasp¬ 
berry.  These  beads  are  attached  by  means  of  small  filaments 
to  a  central  stem,  which  forms  the  root.  It  is  frequently 
covered  by  ciliated  epithelium,  and  when  examined  microsco¬ 
pically  its  interior  is  found  to  be  composed  of  small,  rounded 
cells.  It  is  use  ally  so  soft  that  upon  being  taken  hold  of  by 
the  ordinary  dressing  forceps,  it  breaks  up  and  bleeds  freely. 
The  raspberry  polypus  varies  much  in  size  ;  sometimes  it  is 
not  larger  than  a  grain  or  two  of  mustard  seed,  at  others  it 
fills  the  whole  of  the  meatus  and  projects  from  the  orifice. 
The  parts  of  the  meatus  to  which  this  kind  of  polypus  is 
attached  are  very  various  ;  as  a  general  rule  they  are  attached 
to  the  inner  half  of  the  tube,  and  frequently  close  to  the 
membrana  tympani.  Wlien  small,  their  colour  is  usually  a 
deep  red  ;  but  when  they  increase  in  size  they  become  more 
pale,  and  the  rounded  masses  considerably  increase  in  size. 
The  formation  of  these  polypi  is  often  attended  with  consider¬ 
able  pain  and  by  a  discharge  of  blood.  It  is  not  uncommon 
for  this  polypus  to  remain  undisturbed  during  several  years, 
the  whole  of  which  time  it  throws  off  a  most  offensive  secretion 
without  producing  symptoms  sufficiently  urgent  to  induce  tbe 
patient  to  apply  for  relief ;  in  other  cases  the  head  symptoms 
are  so  distressing  as  to  cause  serious  alarm.  These  polypi  are 
usually  the  result  of  irritation  in  the  tympanic  cavity,  and  they 
are  frequently  symptomatic  of  obstruction  of  the  Eustachian 
tube. 

Treatment. — The  treatment  usually  adopted  consists  either 
in  applying  astringent  lotions  and  drops,  or  in  endeavouring 
to  remove  the  mass  by  means  of  an  instrument.  With  regard  to 
astringent  applications,  there  can  be  no  doubt  that  they  exer¬ 
cise  no  beneficial  effect  either  in  preventing  the  growth  of  the 
polypus,  in  diminishing  its  vascularity,  or  the  quantity  of  the 
secretion  which  it  throws  off.  The  same  remark  applies  to 
the  use  of  the  nitrate  of  silver  ;  under  the  influence  of  a  strong 
solution  of  this  substance,  or  of  the  solid  nitrate  of  silver 
itself,  I  have  seen  the  cellular  polypus  not  only  retain  its 
vascularity,  but  rapidly  increase  in  size.  The  two  plans  I 
have  adopted  for  the  removal  of  these  polypi  are  the  applica¬ 
tion  of  the  potassa  cum  calce  and  the  use  of  the  lever-ring 
forceps.  I  will  speak  of  these  two  plans  separately. 

1st.  Of  the  use  of  the  potassa  cum  calce. — In  the  early  part  of 
the  year  1852  I  published  a  series  of  papers  (a),  in  which  I 
advocated  the  use  of  the  potassa  cum  calce.  Since  that 
period  I  have  suggested  the  use  of  the  lever-ring  forceps,  the 
operation  of  which  is  so  satisfactory  that  I  now  but  rarely 
use  the  potassa  cum  calce.  Inasmuch,  however,  as  the 
majority  of  Medical  men  are  not  likely  to  possess  that  instru¬ 
ment  ;  and,  as  the  use  of  the  potassa  cum  calce  appears  to  be 
the  next  best  plan  for  the  removal  of  these  polypi,  I  will  give 
the  result  of  my  experience  with  it.  In  the  first  place,  it  is 
important  that  the  substance  used  should  be  made  into  very 
thin  sticks.  Those  supplied  to  me  by  Mr.  Squire,  in  the  form 
recommended  by  Dr.  II.  Bennett,  answer  the  purpose  ex¬ 
tremely  well,  so  long  as  they  retain  their  size  and  form  ;  but, 
as  this  substance  deliquesces  very  rapidly,  it  is  important  that 
the  greatest  care  be  taken  to  keep  it  excluded  from  the  air. 
For  use  at  this  Hospital  the  potassa  cum  calce  has  been  manu¬ 
factured  by  Bailey,  of  Wolverhampton,  and  this  was  re-cast 
into  smaller  sticks  by  Hopkins  and  Williams,  of  New  Caven  ¬ 
dish  Street.  This  material  contains  a  small  quantity  of  iron, 
which  makes  it  firmer  and  much  less  deliquescent  than  when 
made  in  the  usual  way.  The  latter  preparation,  as  not  re- 
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quiring  so  much  care  in  its  application,  is,  perhaps,  to  be 
preferred  for  those  who  are  not  often  called  upon  to  make  the 
application,  although  that  which  does  not  contain  iron  is 
certainly  the  most  efficacious. 

In  the  application  of  the  potassa  cum  calce  the  first  step  is 
to  syringe  out  the  meatus  with  tepid  water,  and  then  to  dry 
it  with  cotton  wool.  The  patient  should  then  be  placed 
before  a  strong  light,  so  that  the  Surgeon  has  a  distinct  view 
of  the  polypus.  He  may  then  take  a  stick  of  the  caustic  in  the 
right  hand  while  he  holds  the  ear  back  wdth  the  left ;  and  great 
care  must  be  taken  not  to  touch  the  surface  of  the  meatus, 
which  is  so  extremely  sensitive  that  the  pain  produced  by  the 
action  of  an  escliarotie  upon  it  is  very  acute.  For  the  purpose 
of  protecting  the  meatus  an  oval  glass  tube  may  be  used  ;  it  is 
to  be  passed  down  the  meatus  as  far  as  the  polypus,  and  by 
gentle  pressure  a  portion  of  the  polypus  may  be  made  to  enter  , 
the  distal  end  of  the  tube.  The  polypus,  unlike  the  meatus,  \ 
possesses  but  little  sensibility,  and  the  potassa  is  to  be  pressed 
gently  against  it,  the  immediate  effect  of  which  is  to  decom¬ 
pose  the  whole  of  the  substance  to  which  it  extends.  If  a 
pair  of  rectangular  forceps  be  employed,  neither  the  hand  of 
the  Surgeon  nor  the  instrument  he  employs  prevents  the 
operator  seeing  the  polypus  while  he  is  making  the  applica¬ 
tion,  and  he  can  be  sure  that  he  touches  the  whole  of  the  free 
surface.  If  this  operation  be  carefully  effected  the  patient 
scarcely  complains  of  pain  ;  but  if  any  portion  of  the  eseha- 
rotic  reaches  the  surface  of  the  tube,  the  pain  is  described  as 
being  most  acute.  It  can,  however,  be  immediately  arrested 
by  syringing  the  ear  with  warm  water,  which  should  always 
be  close  at  hand.  Supposing  the  potassa  to  have  been  tho¬ 
roughly  applied,  the  colour  of  the  polypus  at  once  changes 
from  a  bright  red  to  a  livid  hue.  After  the  operation  the 
patient  should  sit  still  for  three  or  four  minutes,  and  if  the 
glass  tube  has  been  employed  it  should  be  allowed  to  remain 
fixed,  as  during  the  operation.  Upon  inspecting  the  polypus 
after  three  or  four  minutes  it  will  be  found  to  be  broken  up, 
to  have  blood  oozing  from  it ;  and,  instead  of  its  former 
rounded  head,  it  presents  an  uneven  pulpy  mass.  The  meatus 
is  now  to  be  syringed  out  with  tepid  water,  when  blood, 
mixed  with  the  debris  of  the  polypus  in  a  filamentous  form, 
comes  away  ;  the  surface  of  the  polypus  still  remains  of  a 
dark  colour,  and  during  several  hours  a  process  of  slow  disso¬ 
lution  takes  place  in  all  that  part  which  the  escharotic  has 
reached.  If  the  cotton  wool  has  rendered  the  polypus  quite 
dry,  it  is  desirable  to  moisten  the  potassa  very  slightly.  As 
a  general  rule,  the  potassa  may  be  again  applied  the  following 
day  ;  the  process  already  described  is  to  be  gone  through  until 
the  whole  of  the  mass  is  destroyed. 

Case  1. —  Vascular  Polypi  near  the  Memhrana  Tympani — 
Singing  in  the  Ear ;  Power  of  Hearing  diminished ;  Treated  with 
Potassa  cum  calce ;  Cure — Mr.  W.  L.,  aged  40,  was  sent  to  me 
on  the  21st  of  July,  1850,  by  Mr.  Cock,  of  Guy’s  Hospital. 
He  was  a  large,  strong  man,  and  in  good  health.  He  states, 
that  five  or  six  years  ago  he  found  that  he  was  dull  of  hearing 
in  the  left  ear  ;  this  dulness  was  removed  by  the  use  of  the 
syringe,  which  brought  away  a  considerable  quantity  of  ceru¬ 
men.  He  remained  without  cause  of  complaint  until  three 
months  ago,  when  the  same  symptom  returned  in  the  left  ear. 
He  was  again  in  some  measure  relieved  by  syringing,  but  this 
operation  was  followed  by  a  discharge  of  a  very  offensive 
character,  attended  by  a  sensation  of  singing  in  the  ear.  He 
has  at  times  complained  of  slight  pain  in  the  ear.  Upon  ex¬ 
amination  the  meatus  was  found  to  be  full  of  matter,  which, 
after  being  removed,  was  seen  to  consist  of  adhesive  mucus, 
mixed  with  epidermoid  cells,  the  latter  giving  a  milky  aspect 
to  the  matter.  The  former  presented  numerous  small  flocculi, 
or  rather  little  particles  of  cotton-thread,  from  a  line  and 
half  to  three  lines  in  length.  Upon  examination  of  the 
meatus  after  this  mucous  fluid  was  removed,  a  polypus  of  a 
red  colour  was  observed.  It  was  situated  deep  in  the  meatus, 
of  which  it  apparently  occupied  the  inner  fourth,  entirely  ob¬ 
structing  a  view  of  the  membrana  tympani.  The  power  of 
hearing  was  much  diminished,  a  watch,  the  normal  hearing 
distance  of  which  is  three  feet,  not  being  heard,  except 
when  pressed  upon  the  outer  ear.  From  the  treatment  of 
similar  cases,  I  felt  that  it  would  not  be  desirable  to  attempt 
a  removal  of  this  mass  by  instruments,  not  only  on  account  of 
the  soft  texture  of  the  polypus,  and  from  its  extreme  sensi¬ 
tiveness,  but  also  from  the  uncertainty  to  what  part  the  roots 
of  the  polypus  were  attached  ;  and  I  felt  that,  if  it  were  fixed 
to  the  membrana  tympani,  the  use  of  any  force  might  prove 


injurious  to  that  organ.  Having  since  ascertained,  by  dissec¬ 
tions,  (b)  that  the  dermoid  layer  of  the  meatus  is  continuous 
with  the  dermoid  lamina  of  the  membrana  tympani,  it  appears 
desirable,  on  this  account  also,  not  to  use  any  force  to  a 
polypus  attached  to  the  vicinity  of  the  membrana  tympani,  as 
a  laceration  of  the  meatus  is  likely  to  extend  to  the  membrana 
tympani. 

July  21. — The  potassa  cum  calce  was  applied  to  the  surface 
of  the  polypus  in  the  way  previously  described  ;  in  the  course 
of  a  minute,  the  whole  of  that  part  of  the  polypus  which 
could  be  seen  became  of  a  livid  hue,  and,  when  the  ear  was 
syringed  with  tepid  water,  five  minutes  afterwards,  numerous 
small  particles  of  the  polypus,  softened  and  disintegrated, 
were  brought  away.  The  patient  complained  of  but  very 
slight  pain,  and  this  entirely  disappeared  upon  the  use  of  the 
syringe. 

July  29. — The  polypus  is  smaller  and  less  red;  the  dis¬ 
charge  from  the  meatus  very  copious.  The  potassa  cum  calce 
was  again  applied,  with  similar  results. 

August  13. — The  polypus  is  observed  to  be  much  smaller. 
Instead  of  the  mass  which,  at  the  first  examination,  had  an 
appearance  like  a  raspberry,  there  was  now  only  a  rounded 
button,  about  a  line  and  a-half  in  diameter.  The  potassa  cum 
calce  was  again  used. 

October  18.— The  discharge  is  much  diminished  ;  its  odour 
is  less  fetid  ;  polypus  nearly  gone  ;  the  power  of  hearing  is 
much  improved. 

Nov.  13. — Since  the  last  visit,  a  lotion,  composed  of  a 
drachm  of  tannin  to  eight  ounces  of  water,  has  been  used 
twice  daily  ;  the  discharge  has  now  nearly  disappeared,  and 
consists  almost  entirely  of  epidermoid  cells.  The  only  vestige 
of  the  polypus  consisted  in  the  presence  of  two  very  small 
buttons,  each  of  the  size  of  a  small  pin’s  head  ;  these  were 
attached  to  the  upper  part  of  the  membranous  meatus,  close 
to  the  membrana  tympani. 

Nov.  29. — The  use  of  the  injection  has  been  continued ; 
the  polypus  has  entirely  disappeared  ;  the  singing  noise  has 
ceased;  the  surface  of  the  membrana  tympani  is  dull.  Hear¬ 
ing  distance  of  the  watch  six  inches. 

The  features  of  interest  in  this  case  appear  to  be:  Firstly, 
that,  although  the  escharotic  was  only  applied  at  intervals  of 
several  weeks,  the  polypus  did  not  increase  in  those  intervals, 
but,  on  the  contrary,  it  gradually  diminished.  Secondly, 
with  the  destruction  of  the  polypus,  the  singing  entirely  dis¬ 
appeared.  Thirdly,  the  return  of  the  power  of  hearing  to 
so  considerable  an  extent. 

Case  2. — Discharge  from  the  Left  Ear  during  many  Years  ; 
Giddiness  ;  Polypus;  Treated  by  Potassa  cum  calce ;  Cure. — 
The  Hev.  H.  C.,  aged  40,  consulted  me  on  the  21st  of  April, 
1851.  His  constitution  was  not  robust,  he  having  spent  some 
time  in  India.  The  history  of  his  case  is,  that  the  left  ear  has 
been  deaf  from  childhood,  that  since  early  life  he  has  been 
troubled  by  a  discharge  of  offensive  matter  from  that  ear,  and 
that  lately  he  has  complained  of  attacks  of  giddiness,  especi¬ 
ally  upon  suddenly  rising  from  his  chair.  Upon  examination, 
a  red  polypus  was  observed  to  fill  the  inner  half  of  the  meatus. 
The  same  treatment  was  adopted  in  this  case  as  in  the  last, 
with  the  exception  that,  as  the  patient  lived  in  the  country, 
he  had  the  potassa  cum  calce  applied  two  or  three  times  in 
the  space  of  nine  or  ten  days,  and  then  a  longer  interval 
elapsed  before  it  was  again  used.  The  same  result,  however, 
ensued,  and  at  the  end  of  six  months  the  polypus  had  disap¬ 
peared,  and  the  symptoms  of  giddiness  wholly  vanished. 

In  another  case,  that  of  a  patient,  aged  26,  where  the 
polypus  filled  the  whole  of  the  meatus,  portions  were  removed 
by  forceps,  and  the  remainder  destroyed  by  potassa  cum  calce. 
The  symptom  of  interest  in  this  case  was  the  production  of 
giddiness  by  pressure  on  the  outer  part  of  the  polypus. 

In  cases  of  polypus,  which  co-exist  with  catarrhal  inflam¬ 
mation  of  the  dermoid  meatus,  it  is  desirable  to  keep  up  a 
slight  counter-irritation,  by  vesicating  paper  over  the  masloid 
process,  while  the  polypus  is  being  treated  by  the  potassa  cum 
calce.  In  order  to  remove  the  unpleasant  odour  of  the  dis¬ 
charge,  an  injection,  composed  of  one  part  of  the  solution  of 
chloride  of  lime  to  twelve  parts  of  water,  may  be  used  three 
or  four  times  daily. 

2.  On  the  removal  of  the  vascular  polypus  by  the  lever -ring 
forceps. — Every  Surgeon  who  has  attempted  to  remove  a  poly¬ 
pus,  especially  when  situated  near  to  the  membrana  tympani 

(b)  See,  by  the  Author,  “  On  the  Structure  of  the  Membrana  Tympani 
in  the  Human  Bar.”  Philosophical  Transactions,  Part  I.,  1851. 
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must  have  found  himself  unsuccessful,  if  he  has  used  the 
ordinary  forceps.  In  the  first  place,  it  is  almost  impossible 
to  lay  hold  of  the  growth,  on  account  of  the  small  size  of  the 
tube  preventing  him  separating  the  blades  of  the  instrument ; 
and,  should  a  large  meatus  enable  him  to  do  this,  the  instru¬ 
ment  fills  up  so  much  of  the  tube,  that  the  Surgeon  cannot 
see  whether  he  lays  hold  of  the  polypus  or  not.  Should  he 
succeed  in  seizing  the  polypus,  he  will  find  that  it  breaks  up, 
and  the  roots  are  not  touched. 

Various  instruments  have  been  invented,  having  for  their 
object  the  removal  of  th£  small  vascular  polypi  from  the  ex¬ 
ternal  auditory  meatus.  Of  these,  by  far  the  best  is  the  snare 
of  Mr.  Wilde,  which  is  thus  described  at  page  420  of  that 
gentleman’s  work  on  “Aural  Surgery 

“  It  consists  of  a  fine  steel  stem,  five  inches  long,  and  bent 
in  the  centre,  with  a  moveable  bar  sliding  on  the  square  por¬ 
tion,  near  the  handle,  which  latter  fits  over  the  thumb.  The 
upper  extremity  is  perforated  with  holes  running  parallel  with 
the  stem,  and  loops  at  the  angle  serve  the  same  purpose.  A 
fine  wire,  fastened  to  the  cross-bar,  passes  through  these  loops 
and  holes  ;  it  should  be  of  such  length  that,  when  the  cross¬ 
bar  is  drawn  up  tight  to  the  handle,  the  ligature  is  fully  on 

the  stretch . In  using  it,  the  cross-bar  is  pushed 

forward,  and  a  noose  made  of  the  wire  at  the  small  extremity, 
of  sufficient  size  to  include  the  morbid  growth,  which  it  is 
then  made  to  surround,  and  towards  the  roots  of  which  it  is 
pressed  by  means  of  the  stem  ;  the  cross-bar  is  then  drawn 
up  smartly  to  the  handle,  while  the  point  of  the  stem  is 
pressed  downwards  ;  and  it  never  fails  of  either  cutting  across 
or  of  drawing  with  it  whatever  was  included  in  the  noose.” 

The  difficulty  attendant  upon  the  use  of  this  instrument 
consists  in  getting  the  wire  noose  around  the  polypus,  which 
frequently  is  of  a  very  small  size  ;  another  disadvantage  is, 
that  it  cuts  off  a  portion  of  the  growth,  instead  of  withdraw¬ 
ing  it  entire. 

The  instrument  which  I  have  been  in  the  habit  of  using 
during  several  years  at  St.  Mary’s  Hospital,  as  well  as  in 
private  practice,  with  most  satisfactory  results,  I  have  called 
the  leverring  forceps.  In  the  interior  of  a  tube  is  a  delicate 
steel  rod,  the  end  of  which  is  split  into  two  portions,  to  each 
of  which  is  fixed  a  small  oval  ring,  measuring  four  or  fivel  ines 
long,  and  from  two  to  three  broad.  These  rings  (the  inner 
surfaces  of  which  are  flat)  are  separated  from  each  other  when 
the  lever  is  not  pressed ;  but  when  the  lever  is  pressed,  the 
rings  are  brought  into  contact.  The  instrument  is  introduced 
into  the  meatus  with  the  rings  apart  ;  these  may  be  made  to 
enclose  the  polypus  or  a  portion  of  it  between  them,  and  then, 
by  pressing  upon  the  lever,  the  polypus  is  seized,  and  can  be 
drawn  out. 

Cases. 

Case  3.— -A  cellular  raspberry  polypus  in  each  ear  removed  by  the 
lever-ring  forceps  ;  great  improvement. — -Mr.  J.,  aged  20,  in  good 
health,  but  having  a  tendency  to  glandular  enlargements,  con¬ 
sulted  me  on  March  7,  1853. 

History. — When  a  child,  he  suffered  on  several  occasions 
from  attacks  of  deafness  ;  these  lasted  from  ten  days  to  three 
or  four  months,  but  by  degrees  they  disappeared.  Between 
three  and  four  years  since  the  left  ear  began  to  discharge,  and 
has  continued  to  do  so  up  to  the  present  time.  Within  the 
last  two  months,  the  power  of  hearing  in  the  left  ear  has  so 
much  decreased  that  he  requires  to  be  spoken  to  loud  close  to 
it.  A  month  ago  the  right  ear  began  to  discharge,  and  it  is 
nearly  as  deaf  as  the  left. 

Upon  examination,  the  watch  was  heard  by  the  left  ear, 
when  pressed  against  it,  by  the  right  when  in  contact  with  it. 
In  each  ear  there  was,  near  to  the  membrana  tympani,  a  large 
vascular  polypus.  When  an  attempt  at  a  forcible  expiration 
was  made  with  closed  nostrils,  air  passed  freely  out  of  the 
left  meatus,  but  not  through  the  right.  The  mucous  mem¬ 
brane  of  the  fauces  was  thick  and  red. 

Previous  treatment. — Excision  of  the  tonsils,  and  the  intro¬ 
duction  of  cotton  wool  into  the  bottom  of  the  meatus  ;  neither 
operation  was  productive  of  benefit. 

Treatment. — The  polypus,  by  means  of  the  lever-ring  for¬ 
ceps,  was  first  removed  from  the  right  ear.  The  patient  stood 
upright,  and  reclined  the  head  slightly  towards  the  left  shoul¬ 
der.  Mr.  Avery’s  lamp  being  held  between  the  teeth,  the  ear 
of  the  patient  was  drawn  backwards  by  the  left  hand,  so  as  to 
dilate  and  strengthen  the  meatus  as  much  as  possible  ;  a  large¬ 
sized  speculum  was  then  introduced ;  then,  with  the  right 
hand,  the  lever-ring  forceps  was  introduced  down  to  the 


polypus,  the  rings  having  previously  been  brought  into  con¬ 
tact  by  pressing  upon  the  lever.  When  the  rings  reached  the 
polypus  they  were  allowed  to  separate,  and  when  thus  apart 
they  were  made  to  surround  the  growth,  and  as  soon  as  they 
did  so  the  lever  was  pressed  so  as  to  bring  the  rings  into  con¬ 
tact.  The  instrument  was  then  withdrawn,  bringing  with  it 
the  polypus,  and  leaving  the  membrana  tvmpani  exposed. 
During  the  whole  of  the  operation  I  was  able  to  see  what  I 
was  doing,  the  rod  of  the  instrument  being  so  small  as  to 
occupy  only  a  very  small  portion  of  the  tube.  On  the  fol¬ 
lowing  day  the  hearing  of  the  patient  was  much  improved, 
the  watch  being  heard  at  a  distance  of  two  inches.  The  quan¬ 
tity  of  discharge  had  greatly  diminished.  The  polypus  was 
next  removed  from  the  left  meatus,  but  as  only  small  portions 
of  it  came  away  at  a  time,  three  or  four  operations  were  re  ¬ 
quired.  They  were  followed  by  much  improvement.  A 
large  aperture  was  detected  in  the  membrana  tympani,  and, 
by  aid  of  the  artificial  membrane,  the  hearing  power  was 
greatly  improved. 

Case  4. —  Obstruction  of  the  Eustachian  tube  at  the  faucial  ori¬ 
fice  ;  Cellular  polypus  in  the  external  meatus  ;  Removal;  Cure. — 
H.  W.,Esq.,  aged  19,  an  architect,  consultedme  on  February  19, 
1854,  on  account  of  deafness  m  both  ears,  and  discharge  from 
the  right. 

History. — Since  a  child  has  been  subject  to  attacks  of  deaf¬ 
ness  during  a  cold,  but  they  have  disappeared  after  a  duration 
of  three  or  four  weeks.  About  two  years  since,  he  had  an 
attack  of  deafness,  which  was  followed  by  discharge  from  the 
right  ear;  this  has  lately  increased,  and  it  is  attended  by  a 
considerable  diminution  of  the  hearing  power.  At  the  present 
time  he  requires  to  be  spoken  to  in  a  loud  voice  within  the 
distance  of  a  yard.  Upon  examination,  the  watch  was  heard 
only  when  in  contact  with  the  right  ear.  There  was  a  con¬ 
siderable  quantity  of  mucous  discharge  in  the  meatus.  When 
removed,  a  red  polypus,  with  numerous  projections  from  its 
surface,  was  seen  to  occupy  the  inner  half  of  the  tube.  The 
Eustachian  tube  impervious.  Left  ear. — Hearing  distance 
six  inches.  Membrana  tympani  opaque,  in  parts  calcareous. 
The  Eustachian  tube  impervious.  The  mucous  membrane  of 
the  fauces  is  red  and  thick. 

Treatment. — On  the  25th  of  February  I  removed,  by  means 
of  the  lever -ring  forceps,  a  polypus  as  large  as  a  horse-bean, 
which  was  attached  to  the  posterior  surface  of  the  meatus, 
close  to  the  membrana  tympani.  On  the  1st  of  March,  the 
discharge  had  nearly  vanished  ;  the  membrana  tympani  was 
seen  to  be  entire,  but  calcareous  at  parts.  The  hearing  was 
much  improved,  the  watch  being  heard  at  the  distance  of  two 
inches.  Tonic  medicines  were  administered  ;  the  surface  of 
the  body  to  be  sponged  with  vinegar  and  water,  and  an  acid 
astringent  gargle  to  be  used  thrice  daily.  March  8th. — Hears 
much  better.  Two  days  since,  after  gargling,  a  sudden  crack 
was  felt  in  the  right  ear,  after  which  he  heard  most  acutely. 
Does  not  hear  quite  so  well  to-day,  but  still  hears  general 
conversation.  April  3rd. — The  left  ear  has  also  much  im¬ 
proved  ;  can  now  hear  perfectly.  March,  1855. — I  have  seen 
this  patient  since,  and  he  has  remained  quite  well. 

Case  5. — Cellular  polypus ,  causing  deafness  and  serious  cerebral 
symptoms;  Removal ;  Cure. — J.  E.,  Esq.,  aged  21,  was  sent  to 
me  by  Dr.  Conolly  on  the  10th  February,  1855,  on  account  of 
deafness  in  the  left  ear,  accompanied  by  occasional  giddiness. 

History. — Since  six  years  of  age  has  been  subj  ect  to  an  offensive 
discharge  from  the  left  ear  ;  at  times  there  has  also  been  a  dis¬ 
charge  of  blood  ;  has  not  experienced  pain,  but  has  frequently 
had  a  sensation  of  fullness  in  the  ear,  and  when  the  ear  has  been 
pressed  upon  there  has  been  considerable  giddiness.  Recently 
there  have  been  experienced  symptoms  of  unnatural  mental 
excitement.  Upon  examination  it  was  found  that  the  watch 
was  not  heard,  but  that  the  crack  of  the  nails  was  distin¬ 
guished.  On  looking  into  the  ear  a  polypus  was  observed 
within  half-an-inch  of  the  orifice  of  the  meatus.  It  was  of  a 
deep  red  colour,  and  was  covered  by  a  transparent  discharge. 
Upon  pressure  a  sensation  of  giddiness  was  produced  at  once. 

Treatment. — The  polypus  being  of  a  considerable  size  and 
somew'hat  firm  it  was  resolved  to  attempt  its  removal  by 
means  of  the  ring  forceps.  By  means  of  it  a  considerable 
portion  of  the  mass  was  extracted,  but  the  roots  were  not 
brought  away.  Considerable  relief  at  once  followed  the 
operation,  and  by  means  of  the  lever-ring  forceps  the  remain¬ 
ing  part  of  the  morbid  growth  was  removed.  The  membrana 
tympani  was  found  to  be  entire,  the  hearing  was  greatly  im¬ 
proved,  and  ;he  head  symptoms  wholly  disappeared. 
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LECTURE  IX. 


The  star-fish.es  and  sea-urchins  are  the  most  familiar  examples 
of  the  Echinodermatci,  a  group  not  less  remarkable  for  the  pe¬ 
culiarities  of  their  structure  than  for  the  difficulties  by  which 
its  investigation  is  surrounded — difficulties  so  great  as  to  have 
rendered  the  subject  of  Echinoderm  anatomy,  notwithstanding 
the  labours  of  Munro,  Tiedemann,  Valentin,  Sharpey  and 
others,  until  the  last  few  years,  one  of  the  most  obscure  in  the 
whole  range  of  Biology.  But  within  these  few  years — scarcely 
more  than  ten — the  genius  and  persevering  research  of  a 
single  man  (a),  already  distinguished  as  the  most  eminent 
comparative  anatomist  and  physiologist  of  his  time — I  mean 
Johannes  Muller,  of  Berlin — have  thrown  a  flood  of  light  upon 
this  difficult  problem;  and  although  much  remains  to  be  done, 
we  are  now  better  acquainted  with  the  structure  and  develop¬ 
ment  of  the  Echinodermata,  than  with  those  of  most  classes  of 
the  animal  kingdom. 

The  Echinodermata  are  distinguished  from  the  other  Annu- 
loida  by  the  possession  of  a  system  of  vessels,  primarily  deve-  ’ 
loped  as  a  diverticulum  of  the  integument  inwards,  and  so  ) 
arranged  as  to  play  a  very  important  part  in  the  performance 
of  the  functions  of  locomotion.  This  system  consists,  firstly, 
of  a  circular  vessel  disposed  around  and  traversed  by,  the  oeso¬ 
phagus  ;  secondly,  of  coecal  appendages  to  this  vessel,  whose 
function  is  unknown — the  “  Polian  vesicles,”  and  “  racemose 
appendages”  of  the  Holothuridea,  Echinidea,  and  Asteridea ; 
thirdly,  of  the  madreporic  canal  or  canals  ;  fourthly,  of  vessels 
which  radiate  from  the  circular  vessel  along  the  parietes  of  the 
body,  giving  off  lateral  branches,  which  eventually  enter  the 
tubular  “feet;”  and  fifthly,  of  the  basal  sacs,  into  which 
the  canals  of  the  feet  dilate  in  most  Echinodermata.  The 
general  arrangement  of  this  system  is  diagrammatically  repre¬ 
sented  in  Fig.  1.  The  walls  of  all  these  vessels,  etc.,  are 

Fig.  1. 
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Diagram  exhibiting  the  relations  of  the  different  systems  of  organs  in  an 
Echinus. — a.  Mouth,  h.  Teeth,  c.  Lips.  d.  Alveoli.  e.  Falces. 
/.  Auriculae,  g.  Retractor  and  h.  protractor  muscles  of  lantern, 
i.  Madreporic  canal,  k.  Circular  ambulacral  vessel.  1.  Polian  vesicle. 
m,  n,  o.  Ambulacral  vessel,  p.  Pedal  vesicle,  q.  Foot  or  sucker. 
r.  Spine,  s.  Tubercle  to  which  it  is  articulated,  t.  Pedicellariae. 
•u.  Anus.  v.  Madreporic  tubercle,  x.  Ocular  spot. 

ciliated  internally,  and  they  contain  a  watery  fluid,  which  is 


(a)  I  say  advisedly  a  “single  ”  man,  for  the  discoveries  of  Sars,  of  Koren, 
and  Dauiellsen,  of  Derbes,  Dufosse,  ICrohn,  and  others,  however  important 
in  themselves,  are  wholly  subsidiary  when  compared  with  those  of 
Muller. 


I  either  derived  directly  from  without,  or  is  strained  off  from 
|  the  fluid  of  the  perivisceral  cavity,  through  the  madreporic 
i  canal.  The  feet  are  processes  of  the  integument  (or  rather, 
perisoma,  as  the  general  soft  coat  of  the  body  in  the  Echino¬ 
dermata  is  conveniently  termed),  provided  with  muscular  walls, 
while  their  basal  vesicles  are  also  contractile  ;  and  it  is  easily 
intelligible  that,  while  the  feet  are  retracted  by  the  action  of 
their  proper  muscles,  they  may  be  protruded  by  the  contraction 
of  the  basal  vesicles  driving  their  contents  into  the  pedal 
canals. 

The  series  of  feet  which  protrude  afong  certain  fixed  lines  from 
the  body  of  an  Echinoderm  have  been  generally  termed  “  am¬ 
bulacra;”  and  hence  we  may  distinguish  the  system  of  vessels 
which  has  just  been  described  as  the  “  ambulacral  ”  vascular 

Fig.  2, 


A 


A  common  plan  of  tlie  Ec.hinoderms,  modified  as  an  Echinid  in  B.  As  a 
Crinoid  in  C.  As  a  Cystidean  in  D.  and  E.  F.  Section  of  a  ray  and 
ambulacrum  of  an  Asterid.  G.  Of  an  Ophinrid.  H.  Of  an  Echinid. 
and  K.  Of  Pentacrinus.  a.  Mouth  and  oral  pole.  b.  Apex.  c.  Am¬ 
bulacrum  and  ambulacral  plates,  d  Adambulacral  plates,  e.  Inter- 
ambulacrum  and  Intermediate  plates,  e.  Marginal  plates.  /.  Basalia. 
g.  Parabasalia.  h.  Radialia.  i.  Iuterradialia.  k.  Cirri.  1.  Stem- 
plates.  to.  Ocular  plate,  n.  Pinnule,  o  Anus.  p.  Position  of 
genital  apertures  and  madreporic  tubercle,  varying  from  apical  to  oral. 
The  shaded  portion  represents  the  antambulacral  region.  In  the  sec¬ 
tions  P,  G,  H,  K,  the  letters  o,  n,  x.  v  must  be  disregarded.  In  each 
the  circle  represents  the  ambulacral  vessel  the  band  below  it  the 
nerve ;  while  below  this  is  the  perisoma. 

system.  I  avoid  the  term  “  water-vascular  system,”  more  com- 
i  monly  in  use,  in  order  to  prevent  confusion  with  the  vascular 
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system  of  the  Trematoda,  whose  homology  with  the  “  water- 
vessels  ”  of  the  Echinoderms  must  not  be  taken  for  granted. 

Now,  the  existence  of  an  ambulacral  vascular  system  has, 
as  yet,  been  demonstrated  only  in  the  following  orders  : — 
Echinidea,  Ophiuridea,  Crinoidea,  Asteridea,  and  Holothuridea, 
with  which  the  fossil  Cystidea  and  Blastoidea  are  inseparably 
connected ;  and  I,  therefore,  limit  the  Echinodermata  to  the 
very  natural  group  formed  by  these  orders,  excluding  from 
consideration  the  Gephyrea  of  Be  Quatrefages,  which  are  con- 
monly  included  in  the  same  class.  We  shall  best  arrive  at  a 
comprehension  of  the  relations  of  the  different  forms  of  the 
Echinodermata  to  one  another,  by  studying  an  imaginary 
common  plan,  such  as  that  in  (Fig.  2  A),  from  which  all  the 
forms  may  be  derived  by  excess  or  defect  of  development  of 
different  parts  and  regions.  A  spheroidal  body  is  produced 
into  five  arms  or  radii,  equatorially,  while  at  the  one  pole, 
thence  called  the  oral  pole,  the  mouth  is  placed.  The  opposite 
extremity  is  termed  the  apex  or  apical  pole.  The  regions  from 
these  poles  to  the  equator  will  then  be  respectively  oral  and 
apical  regions. 

A  plane  drawn  through  the  mouth,  apex,  and  the  middle 
of  any  radius  or  arm  will  be  a  “  radial  plane,”  and  any  part 
situated  in  that  plane  may  be  termed  “  radial.”  On  the  other 
hand,  any  plane  drawn  through  the  mouth  and  apex,  which 
does  not  cut  a  radius,  is  an  “  interradial  plane,”  and  any 
part  situated  in  it  will  be  interradial.  From  the  mouth  to  the 
extremities  of  the  arm,  radiate  spaces  in  which  the  feet  are 
arranged;  these,  as  already  stated,  are  called  the  “ambu¬ 
lacra,”  and  from  possessing  them,  the  whole  oral  half  of  the 
surface  of  the  body  or  calyx,  and  of  the  arm,  is  termed  the 
ambulacral  region.  On  the  other  hand,  the  apical  half  of  the 
surface  of  the  body  and  arm,  from  being  opposite  to  the 
ambulacral  is  called  the  “  antambulacral  ”  surface.  In  the 
ambulacral  region  again,  a  distinction  must  be  made  between 
the  inter-radial  “inter-ambulacra”  and  the  radial  “ambu¬ 
lacra,”  while  the  ambulacra  themselves  are  divided  into  a 
“  calycine  ”  portion  seated  upon  the  body,  and  a'“  brachial” 
portion  supported  by  the  arms. 

It  is  the  Asteridea ,  Ophiuridea ,  and  Crinoidea ,  known  popu¬ 
larly  as  “  star-fishes,”  which  depart  least  from  this  common 
plan,  the  ambulacral  and  ant-ambulacral  regions  being  in  all 
these  about  equally  developed,  and  the  arms  in  most  cases 
distinctly  marked  off  from  the  body  (Fig.  2  C).  But  there 
are  certain  star-fishes  which  are  merely  pentagonal ;  sup¬ 
pose  one  of  these,  as  Muller  suggests,  to  be  elastic,  so  as 
to  be  capable  of  being  distended  with  air  into  a  globular 
form — then  the  ambulacral  region,  with  its  five  ambulacra, 
would  occupy  the  entire  oral  hemisphere,  while  the  ant¬ 
ambulacral  region  would  occupy  the  entire  apical  hemisphere. 
There  is  no  Echinoderm  which  exhibits  this  globular  form 
with  equality  of  the  ambulacral  and  antambulacral  regions  ; 
but  if  we  suppose  the  ambulacral  region  to  increase  at  the 
expense  of  the  antambulacral,  so  that  the  latter  eventually 
became  reduced  to  a  very  small  space  around  the  apex,  the 
result  would  be  the  form  of  Echinus  or  of  Holothuria ;  (Fig. 
2  B)  in  which  the  ambulacral  region  greatly  predominates, 
the  arms  disappear  and  the  ambulacra  are  consequently 
entirely  calycine.  One  moiety  of  the  Cystidea  are  in  the  same 
predicament  (Fig.  2  B)  ;  but  other  Cystidea ,  such  as  Echino- 
encrinus,  Prumocystites,  Cryptocrinus,  present  a  precisely  oppo¬ 
site  condition,  the  antambulacral  region  here  extending  into 
the  close  vicinity  of  the  mouth,  and  greatly  predominating 
over  the  ambulacral  region  (Fig.  2  E).  In  the  Blasioiclea  again, 
the  antambulacral  and  ambulacral  regions  are  more  upon  an 
equality,  but  the  body  is  sub- cylindrical  or  prismatic  in 
shape ;  otherwise  they  would  offer  a  close  approximation  to 
the  hypothetical  form,  intermediate  between  an  Echinus  and  a 
star-fish,  mentioned  above. 

A  more  or  less  complete  calcareous  skeleton  is  always  de¬ 
veloped  within  the  perisoma  of  the  Echinoderms,  resembling 
that  of  the  Actinozoa,  not  only  in  this  respect,  but  also  in 
consisting  at  first  of  detached  spicula.  In  this  form  the  ske¬ 
leton  remains  in  the  Holothuridea,  but  in  the  other  Echino¬ 
derms,  the  spicula  coalesce  into  networks,  which  may  become 
consolidated  into  dense  plates  by  additional  deposits.  It  is 
by  the  different  shape  and  arrangement  of  these  plates  that  the 
diversity  exhibited  by  the  skeletons  of  different  Echinoder¬ 
mata  is  produced. 

(To  be  continued.) 
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Thoracic  aneurisms  are  too  frequently  regarded  as  constitut¬ 
ing  an  uninteresting  branch  of  Medical  study.  Their  diagnosis 
is  often  difficult,  their  treatment  unsatisfactory,  and  their  ter¬ 
mination  almost  invariably  fatal.  Their  occurrence,  more¬ 
over,  is  comparatively  rare,  therefore,  by  many,  it  is  deemed 
useless  to  devote  much  attention  to  a  subject  which  appears 
of  so  little  practical  importance.  Nothing,  however,  can  be 
more  false  than  such  an  estimate  of  the  disease  in  question. 
Few  lesions  afford  a  wider  field  for  the  exercise  of  Professional 
skill.  Even  when  they  present  themselves  in  such  legible 
characters  that  their  nature  cannot  be  overlooked,  the  suffer¬ 
ings  of  the  patient  may  be  greatly  alleviated  by  judicious  and 
appropriate  treatment ;  and  where,  as  is  much  more  usually 
the  case,  their  symptoms  are  involved  in  great  obscurity,  an 
early  diagnosis  is  not  only  essential,  as  a  guide  to  the  proper 
treatment  of  the  disease,  but,  in  many  cases,  as  a  test  of  Pro¬ 
fessional  skill,  is  necessary  for  the  maintenance  of  our  re¬ 
putation. 

It  has  been  urged,  however,  that  the  difficulties  by  which 
the  subject  of  thoracic  aneurism  is  surrounded  are  such  as  to 
hold  out  little  inducement  to  its  study  ;  and  that,  except  in 
some  few  instances,  where  the  nature  of  the  mischief  is  ob¬ 
vious,  and  where  little  study  is  requisite  for  its  elucidation,  the 
diagnosis  must  rest  on  such  uncertain  grounds  as  to  amount 
to  little  more  than  vague  conjecture.  The  opinions  thus  ex¬ 
pressed  are  certainly  inconsistent  with  the  result  of  my  ex¬ 
perience,  and  are,  I  am  convinced,  erroneous.  They  are  to 
be  attributed,  I  believe,  to  the  undue  importance  usually  at¬ 
tached  to  the  absence  of  the  so-called  pathognomonic  physical 
signs  of  the  disease,  and  to  the  consequent  neglect  with  which 
the  general  symptoms  have  been  regarded  ;  and,  as  this  may 
be  corrected  by  statistical  reference  to  actual  cases  of  the 
disease,  by  a  careful  history  of  their  several  symptoms,  and 
the  peculiarities  by  which  they  were  marked,  I  propose  to  base 
the  following  remarks  on  cases  which  have  fallen  under  my 
own  observation  at  St.  George’s  Hospital  or  elsewhere.  I 
hope  thus  to  be  enabled  to  show  that  the  physical  signs  so 
commonly  relied  on  are  comparatively  seldom  present,  and, 
when  present,  are  apt  to  be  fallacious  ;  whereas,  certain  gene¬ 
ral  symptoms,  though  of  a  negative  character,  and  hardly 
sufficient,  when  taken  separately,  to  excite  suspicion  of  or¬ 
ganic  lesion,  together  afford  almost  conclusive  evidence  of  the 
existence  of  the  disease  in  question. 

The  diagnostic  marks  most  commonly  insisted  on,  more 
especially  when  the  arch  of  the  aorta  is  the  seat  of  aneuris- 
mal  dilatation,  are — pulsation  above  or  below  the  clavicle  or 
at  the  top  of  the  sternum,  accompanied  by  a  peculiar  purring 
tremor,  and  by  a  single  or  sometimes  double  murmur,  alto¬ 
gether  distinct  from  that  produced  byvalvular  mischief.  These 
signs,  according  to  Hr.  Hope,  are  usually,  if  not  always  at¬ 
tainable  by  means  of  the  stethoscope,-  “  According  to  my 
experience,”  he  says  (page  442),  “the  cylinder  is  scarcely  less 
capable  of  affording  decisive  indications  of  pectoral  than  of 
ventral  aneurism ;”  and  then,  after  asserting  (p.  447)  that 
“pulsation  attends  every  species  of  dilatation  of  the  aorta,” 
he  implies  that  aneurismal  murmur  is  a  constant  attendant  on 
aneurismal  dilatation.  It  is  not  surprising,  then,  that  many 
should  consider  the  mere  absence  of  such  signs  conclusive 
evidence  against  the  existence  of  this  disease,  and  should  pay 
little  heed  to  certain  general  symptoms,  which  would  other¬ 
wise  lead  to  a  correct  diagnosis.  Experience,  however,  proves 
that  the  physical  signs  of  thoracic  aneurism  are  by  no  means 
so  constant  and  obvious  as  was  asserted  by  Hr.  Hope.  Out 
of  28  cases  of  which  I  have  notes  (a),  in  10  only  was  a  pul¬ 
sation  perceptible,  in  9  only  was  there  the  slightest  tremor, 
and  in  17  only  was  there  any  murmur  ;  whilst,  out  of  12  cases, 
reported  by  Hr.  Greene,  in  an  able  article  in  the  “  Hublin 
Quarterly  Journal”  (for  1846),  4  cases  presented  no  pulsation, 
and  6  cases  were  unattended  by  murmur.  In  all  these  cases, 

(a)  These  do  not  include  cases  in  which  the  aneurism  pointed  externally 
and  in  which,  therefore,  the  tumour  could  he  seen  and  felt. 
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the  existence  of  aneurism,  was  suspected  during  life,  and  most 
careful  and  repeated  stethoscopic  examinations  were  made, 
with  the  view  of  obtaining  some  confirmation  of  the  dia¬ 
gnosis  ;  so  that  it  was  trot  for  want  of  careful  examination 
that  no  clue  could  be  thus  obtained  as  to  the  real  nature  of 
the  lesion.  The  question,  therefore,  naturally  suggests  itself, 
How  was  the  nature  of  the  disease  so  accurately  predicted  ? 
or,  to  put  the  question  in  a  more  general  form,  What  com¬ 
bination  of  circumstances  justifies  us  in  suspecting,  and  acting 
on  a  suspicion,  of  the  existence  of  aneurism  } 

In  many  cases  the  presence  of  aneurismal  dilatation  is  ma¬ 
nifested  by  symptoms  not  to  be  mistaken.  The  heart’s  action 
is,  perhaps,  so  greatly  disturbed  as  to  direct  attention  to  the 
seat  of  mischief,  and  then  extended  dulness  on  percussion, 
abnormal  impulse,  aneurismal  murmur  and  tremor,  together, 
perhaps,  with  tumescence  of  the  superficial  thoracic  veins, 
and  obstruction  of  the  pulse  very  clearly  indicate  the  nature 
of  the  disease ;  and  even  if  aneurismal  murmur  be  absent,  as 
it  is  sometimes  even  in  cases  where  distinct  impulse  can  be 
felt,  still  careful  attention  will  generally  reveal  the  nature  of 
the  case,  and  the  Physician,  aware  of  serious  mischief,  may 
forewarn  his  patient  of  his  perilous  condition. 

But  it  often  happens  that  the  arterial  tumour  of  no  great 
size  produces  none  of  these  obvious  symptoms.  Arising  from 
the  ascending  portion  of  the  aorta,  or  possibly  from  its  arch, 
and  implicating  its  posterior  and  lower  rather  than  the  ante¬ 
rior  and  upper  part  of  the  vessel,  it  forces  a  passage  back¬ 
wards ;  or  springing  from  the  descending  aorta  it  pushes  its 
way  forwards  and  occupies  much  the  same  position  in  the 
chest.  In  such  cases  it  is  buried  deep  among  the  structures 
within  the  thorax,  and,  consequently,  although  the  patient 
may  in  some  few  instances  be  sensible  of  pulsation  ;  its  dia¬ 
gnosis  by  means  of  physical  signs  is  highly  improbable.  The 
tumour  is  overlapped  by  the  lung,  and,  if  well,  does  not  occa¬ 
sion  dulness  on  percussion  ;  it  is  often  little  larger  than  a 
walnut,  and  does  not  give  rise  to  external  impulse  ;  it  is  unac¬ 
companied  by  murmur,  and  the  stethoscope,  therefore,  whether 
applied  in  front  or  on  the  back  affords  no  precise  information 
on  the  subject,  and  if  the  heart’s  action  is  very  little  interfered 
with,  we  obtain  none  of  the  physical  symptoms  of  aneurism, 
unless  the  pulse  at  the  wrist  be  unequal  or  wanting. 

But  if  the  diagnostic  physical  marks  of  an  aneurism  point¬ 
ing  superficially  are  wanting,  they  are  replaced  by  other 
signs  no  less  striking  and  important.  The  different  organs 
are  so  situated  in  the  chest  that  the  primary  division  of  the 
bronchi,  the  trachea,  the  (Esophagus,  the  spine,  and  the  large 
vessels  can  hardly  all  escape  from  pressure  of  a  tumour 
occupying  a  central  position  in  the  superior  part  of  the 
thoracic  cavity.  Accordingly,  cough,  haemoptysis,  dyspnoea, 
and  wheezing,  alteration  of  the  voice,  difficulty  in  swallowing, 
and  pain  in  the  back,  together  with  some  modification  of  the 
pulse,  are  some  of  the  symptoms  which  present  themselves 
under  these  circumstances. 

Cough  very  generally,  if  not  always,  exists,  and  presents 
peculiarities  which,  tliourh  not  pathognomonic,  are  yet  suffi¬ 
ciently  marked  to  excite  a  suspicion  of  aneurismal  pressure. 
It  is  generally  paroxysmal  in  the  first  instance,  and  frequently 
loud,  shrill,  and  ringing.  It  is  severe  at  one  time,  almost 
absent  at  another  ;  relieved  by  certain  postures,  aggravated  or 
immediately  induced  by  others.  When  accompanied  by 
sputa,  as  it  generally  is  at  some  time  during  the  progress  of 
the  disease,  the  matters  expectorated  afford  no  clue  to  the 
real  nature  of  the  existing  mischief.  They  consist  sometimes 
of  a  thin,  semi-transparent,  serous  fluid ;  at  others  of  glassy 
or  else  of  a  white,  frothy  mucus  ;  while  in  other  instances 
again,  or  in  the  later  stages  of  the  disease,  they  consist  of 
muco-purulent  matter  of  varying  colour  and  consistence. 
These  are  occasionally  streaked  or  mixed  with  blood,  arising 
from  pressure  on  the  pulmonary  veins,  from  haemorrhage 
during  ulceration  of  the  bronchial  tubes,  or  from  gradual 
oozing  from  the  sac  itself,  when  it  has  ulcerated  through  and 
communicates  directly  with  the  cavity  of  the  air-tubes. 

Dyspnoea  is  almost  always  present.  In  most  cases  it  is 
severe  at  first,  and  its  cause  is  so  obscure  that  its  presence 
appears  unaccountable.  It  is  paroxysmal  and  often  very  vio¬ 
lent  in  its  character,  yet  seldom  lasts  above  one  or  two  hours  ; 
it  is  quite  independent  of  atmospheric  changes,  and  is  much 
relieved  by  certain  postures,  which  vary,  of  course,  according 
to  the  exact  position  of  the  tumour.  It  may  be  attended  by 
little  or  no  cardiac  disturbance  ;  the  patient  may  be  entirely 
free  from  pain,  and  may  inflate  his  chest  without  fear  or  diffi¬ 


culty,  and,  though  a  sense  of  oppression  at  the  chest  is  almost 
constant,  and  suffocation  occasionally  seems  imminent,  yet 
the  respiration  is  generally  vesicular,  though  possibly  more 
feeble  on  the  one  side  than  on  the  other.  This  symptom 
may,  of  course,  be  complicated  by  the  presence  of  tubercular 
disease  of  the  lung;  but  the  co-existence  of  such  diseases 
with  aneurism  is  rare,  and  cannot  be  regarded  as  likely  in 
most  cases  to  interfere  with  the  diagnosis  ;  and  if  bronchitis, 
pneumonia,  or  pleurisy  occur,  or  if  emphysema  supervene 
and  aggravate  the  dyspnoea,  a  due  regard  to  the  history  of  the 
case,  and  to  the  order  in  which  the  symptoms  arose,  will 
generally  serve  to  show  the  tree  relationship  in  which  these 
changes  stand  to  the  original  dyspnoea  resulting  from  the 
aneurismal  pressure. 

The  wheezing  is  sometimes  of  so  peculiar  and  singular  a 
character  as  hardly  to  be  confounded  with  that  produced  by 
any  other  cause.  It  is  markedly  stridulous  and  comes  on 
gradually,  without  fever  or  other  constitutional  disturbance  ; 
it  increases  progressively,  yet  is  not  accompanied  by  emacia¬ 
tion,  or  by  the  unhealthy  aspect  of  malignant  disease  ;  it  is 
relieved  or  aggravated  by  the  position  of  the  patient,  and 
though  it  frequently  accompanies  the  inspiratory  effort,  it  is 
usually  best  marked  during  the  act  of  expiration.  Cough 
may  have  preceded  it,  and  is  generally  one  of  its  concomitant 
evils  ;  but  the  patient’s  health  is  but  little  interfered  with, 
and  neither  the  cough,  the  dyspnoea,  nor  the  wheezing,  are 
much  relieved  by  ordinary  treatment.  Indeed,  being  referable 
to  one  and  the  same  cause,  these  symptoms  are  oftentimes 
relieved  or  aggravated  by  the  same  circumstances.  They  are 
generally  relieved  by  a  free  venesection,  as  also  by  sponta¬ 
neous  haemorrhage,  which  causes  an  actual  diminution  in  the 
size  and  bulk  of  the  aneurismal  tumour,  and  thus  lessens  the 
pressure  on  the  trachea  and  bronchial  tubes.  Again,  when 
the  tumour  is  pressing  on  the  anterior  part  of  the  trachea, 
they  are  alleviated  by  an  upright  posture,  or  rather  by  the 
patient’s  leaning  somewhat  forwards  with  his  elbows  resting 
on  his  knees.  This,  in  five  instances,  of  which  I  have  notes, 
was  the  easy,  and,  therefore,  the  favourite,  position  of  the 
patient.  In  other  instances,  where  the  aneurism  presses  on 
the  larger  bronchi,  the  patient  is  relieved  by  assuming  a  semi- 
erect  position,  with  his  body  inclined  to  the  right  side.  This 
results  from  the  fact  that  the  left  bronchus  is  more  frequently 
pressed  upon  than  the  right,  and,  when  this  is  the  case,  the 
stethoscope  shows  that  the  air  has  much  freer  access  to  the 
lung  when  the  patient  lies  on  his  right,  than  on  his  left  side, 
the  mere  attempt  to  assume  the  latter  posture  inducing  a 
severe  paroxysm  of  cough  and  dyspnoea.  Thus,  in  some 
instances  the  exact  position  of  the  aneurism  in  the  chest  can 
be  accurately  predicted  during  life. 

But  the  symptoms  just  mentioned,  though  sometimes  aris¬ 
ing  from  one  and  the  same  cause,  may  be  produced  by  causes 
totally  different.  While  the  wheezing  is  excited  by  the  alter¬ 
ation  in  the  form  of  the  air- tubes,  or,  as  is  sometimes  the  case, 
by  cedema  and  turgescence  of  the  sub-mucous  cellular  tissue 
of  the  trachea  and  larger  bronchi,  caused  by  the  constant 
pressure  and  irritation  of  the  tumour,  the  cough  and  dyspnoea 
may  be  mainly  attributable  to  other  secondary  causes.  As  the 
sac  enlarges  and  becomes  filled  with  coagula,  the  pulmonary 
vessels  may  be  pressed  upon,  or  the  heart’s  action  may  be 
directly  interfered  with  ;  the  phrenic  nerve  may  be  irritated, 
or  the  pneumo -gastric,  or  some  of  its  branches,  may  be  pressed 
upon,  and  thus  I  am  satisfied  that  the  symptoms  in  question, 
when  most  severe,  are  not  unfrequently  produced.  And 
according  as  they  are  due  to  one  cause  or  another,  so  do  they 
vary  in  their  character.  Sometimes  abdominal  breathing  is 
greatly  deficient,  at  others  it  is  exceedingly  violent  and 
spasmodic.  In  one  instance,  during  a  severe  paroxysm,  the 
respiratory  efforts  succeed  each  other  in  rapid  succession  ;  in 
another  they  are  slow,  deep,  and  forcible,  effected  by  the 
joint  action  of  all  the  muscles  of  respiration  ;  and  whilst  in 
one  case  the  cough  is  hardly  attended  by  any  difficulty  of 
breathing,  in  the  other  the  dyspnoea  is  the  more  prominent 
feature.  In  one  case,  of  which  I  have  notes,  I  am  satisfied 
that  death,  which  occurred  suddenly,  without  any  haemo¬ 
rrhage,  was  the  immediate  result  of  suffocation,  induced  by 
pressure  on  the  par  vagum.  Several  instances  are  on  record 
in  which  the  post-mortem  appearances — the  absence  of  any 
material  disease  of  the  heart,  or  of  any  other  organic  lesion, 
calculated  to  give  rise  to  sudden  death — leave  little  doubt  as 
to  the  agency  of  this  cause. 

The  modification  which  the  character  of  the  voice  under- 
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goes  not  unfrequently  resembles  that  which  accompanies 
chronic  laryngitis.  But,  unlike  the  voice  of  chronic  laryn¬ 
gitis,  the  voice,  when  modified  by  aneurismal  pressure,  is  by 
no  means  constantly  or  even  generally  of  the  same  character. 
At  one  time  it  is  small,  faint,  tremulous,  and  whispering  ;  at 
another,  in  the  same  patient,  it  is  attended  only  by  some  little 
hoarseness  ;  at  another,  again,  it  is  shrill  and  harsh,  or 
resembling  the  voice  of  laryngeal  ulceration.  Possibly  these 
different  modifications  in  the  tone  of  the  voice  may  be  refer¬ 
able  to  the  difference  of  its  exciting  cause  in  different  cases,  or 
even  in  the  same  case  at  different  periods  ;  each  modification 
depending  either  on  alteration  in  the  capacity  or  shape  of  the 
air-tubes  ;  or  on  compression,  more  or  less  complete,  of  the 
recurrent  nerve,  producing  atrophy  of  the  laryngeal  muscles  ; 
or  upon  oedema  of  the  glottis,  which  dissection  has  shown  to 
have  occurred  in  several  instances  where  the  return  of  the 
blood  to  the  heart  has  been  much  retarded.  Whether  these 
variations  of  tone  can  each  be  accurately  referred  to  its  corre¬ 
sponding  pathological  condition  of  the  air-passages,  and  what 
each  precise  condition  may  be,  experience  does  not  yet  enable 
us  to  determine  ;  but  it  is  quite  certain  that  they  sometimes 
occur  with  great  rapidity,  are  apparently  unconnected  with 
corresponding  constitutional  changes,  are  altogether  unin¬ 
fluenced  by  external  agency,  and  appear  to  be  affected  solely 
by  the  position  of  the  patient,  and  by  the  varying  condition  of 
his  circulating  system  ;  so  much  so  that  the  whole  character 
of  the  voice  is  sometimes  altered  by  depletion.  Thus,  if 
viewed  attentively  day  after  day  for  some  little  time,  this 
symptom  alone  may  be  made  to  afford  very  valuable  in¬ 
formation. 

(To  be  continued.) 


ON  THE  EARLY  PERFORMANCE  OF 
TRACHEOTOMY  IN  CROUP. 

By  G.  M.  JONES,  Esq., 

Surgeon  to  the  Jersey  Hospital. 

The  successful  result  of  an  operation  leads  us  naturally  to  re¬ 
commend  its  adoption  in  other  cases  in  which  identity  of 
character  exists.  To  propose  an  operation  is  one  thing,  but 
to  induce  others  to  follow  in  our  footsteps  requires  something 
more,  we  must  be  able  to  show  its  utility,  probably  its  abso¬ 
lute  necessity,  and  that  the  well-being,  oftentimes  the  very 
existence,  of  our  patient  depends  on  its  performance.  To  hear 
some  speak  of  tracheotomy  in  croup  would  almost  lead  us  to 
imagine  that  the  operation  is  a  new  one,  a  mere  experiment 
and  the  offspring  of  some  enthusiastic  innovator  (a).  It 
would  be  foreign  to  my  purpose  to  prove  the  contrary,  my 
present  object  being  to  endeavour  to  persuade  its  contemners 
thatthey  may  be  in  error,  and  to  show  that  if  resorted  to  in  time, 
it  may  be  the  means,  the  only  means  left  us  to  pre-erve  the 
life  of  a  fellow-creature,  the  greatest  and  the  most  heartfelt 
wish  a  Medical  man  can  experience. 

It  is  not  the  favourable  result  just  given  the  history  of  (b), 
which  leads  me  to  speak  highly  of  the  operation.  I  have 
long  been  impressed  with  its  propriety,  and  only  waited  an 
opportunity  to  judge  for  myself — but  even  had  my  views  at 
any  time  been  different,  or  had  my  case  terminated  fatally, 
the  success  which  has  attended  M.  Trousseau’s  endeavours, 
and  which  deservedly  entitle  him  to  be  looked  upon  as  the 
first  Erench  authority  on  this  subject,  and  the  unwearied 
exertions  of  my  friend  Mr.  Henry  Smith,  of  London,  which 
place  him  on  the  same  level  as  his  Parisian  competitor, 


(a)  Although  croup,  as  a  distinct  disease,  and  tracheotomy,  as  one  of 
the  means  employed  for  its  cure,  have  only  been  brought  conspicuously 
into  notice  within  the  last  years,  both  are  undoubtedly  of  ancient  date. 
The  quinsy  described  by  Hippocrates  as  existing  “  without  any  evident 
tumour  in  the  neck  or  fauces,  but  attended  with  violent  strangulation  and 
difficult  respiration,  and  which  proves  fatal  either  on  the  first  or  third  day,” 
and  the  cynanche  of  the  Greeks,  stated  to  be  “a  contraction  of  the  orifice 
of  the  aspera  arteria,  by  which  not  only  the  voice  is  suppressed,  but  respira¬ 
tion  is  performed  with  difficulty,  and  sometimes  wholly  stopped,  often  in  so 
short  a  time  as  to  kill  the  patient  in  twenty-four  hours,  or  the  third  day,” 
is  the  same  affection  which  we  now  designate  as  “croup;”  and  the  fol¬ 
lowing  passage,  also  to  be  met  with  in  one  of  the  earlier  writers,  unques¬ 
tionably  proves  that  tracheotomy  was  then  one  of  the  established  methods 
of  cure  in  cases  of  “  cynanche  trachealis  ” “  But  if,  in  a  quinsy,  after 
the  use  of  proper  medicines  and  repeated  evacuations  of  blood  from  dif¬ 
ferent  veins,  there  is  still  a  necessity  for  making  an  incision  in  the 
trachea,  in  order  to  prevent  suffocation,  the  operation  may  be  performed 
in  three  different  manners,  ”  etc. 

(b)  Vide  Medical  Times  and  Gazette,  Oct.  4. 


would  certainly  have  shaken,  or  altered  altogether  my  views, 
even  had  they  before  been  opposed  to  operative  interference. 

It  may  reasonably  be  asked — Why  is  tracheotomy  in  croup 
so  little  resorted  to  in  England  ?  Why,  to  make  use  of  a  homely 
phrase,  is  it  at  such  a  discount  ?  The  reason  is  easily  explained 
— we  have  the  prejudices  of  parents  to  overcome — the  opinion 
of  some  of  the  highest  authorities  to  oppose — and  the  ill  suc¬ 
cess  which  has  almost  invariably  attended  its  performance  to 
account  for  in  such  a  manner,  as  to  show  that  death  has  pos¬ 
sibly  arisen,  more  from  neglect  or  inattention  to  other  impor¬ 
tant  points,  than  to  the  operation  itself,  or  to  any  effect  it  may 
have  produced  on  the  human  economy. 

It  is  by  no  means  surprising,  that  parents,  particularly  in 
the  lower  grades  of  life,  object  to  submit  their  child  to  an 
operation,  the  nature  of  which  they  will  naturally  make  in¬ 
quiries  about,  and  which,  when  explained,  conveys  a  degree 
of  horror  to  their  minds,  only  surpassed  by  the  reply  given  to 
their  second  question — its  probable  result  in  the  present  in¬ 
stance,  and  the  amount  of  success  which  has  attended  it  in 
others  ?  The  conscientious  Surgeon  cannot  promise  a  certain 
cure,  a  circumstance  not  to  be  overcome  by  the  ignorant — 
precious  time  is  lost,  till  at  last  a  tardy  acquiescence,  at  times 
an  earnest  entreaty  to  do  anything  which  may  offer  a  chance 
of  saving  the  sufferer  is  given  ;  but  then  the  last  stage  of  the 
disease  has  already  set  in,  the  operation  is  performed,  and  is 
almost  immediately,  or  in  a  few  hours  followed  by  death. 
As  a  natural  consequence  the  operator  has  all  the  odium,  and 
the  disease  for  which  it  was  perfor.r.ed,  and  which  Dr.  West 
very  justly  says,  “is  unquestionably  one  of  the  most  dan¬ 
gerous  to  which  childhood  is  liable,”  is  forgotten.  But  if  we 
have  this  to  contend  with  among  the  lower  orders,  the  Sur¬ 
geon  Las  equal  difficulties,  equal  unfavourable  chances  of 
success  among  the  superior  classes  of  society  ;  he  has  “  the 
opinion  of  some  of  the  highest  authorities  to  oppose  and  if 
called  in  by  them,  or  by  those  who  adhere  to  their  views,  he 
comes  as  the  “  forlorn  hope,”  oftentimes  as  the  “  last  witness 
to  expiring  life  — this  brings  me  to  the  most  important 
point  of  my  subject,  “the  endeavour  to  persuade  its  contem¬ 
ners  that  they  may  be  in  error.” 

Many  authors  of  indisputably  high  reputation,  whose 
works  are  constantly  consulted,  and  whose  views  and  treat¬ 
ment  respecting  the  nature  and  cure  of  disease  are  the  beacons 
by  which  thousands  are  guided  in  their  line  of  practice, 
speak  of  tracheotomy  in  croup  in  a  manner  which,  to  say  the 
least,  offers  but  little  encouragement  to  its  performance.  I 
shall  quote  the  words  of  a  few  of  the  most  eminent  on  the 
subject: — “  When  signs  rf  approaching  death  have  come  on, 
lividity  of  the  lips,  coldness  of  the  skin,  and  a  tendency  to 
stupor,  the  question  will  obtrude  itself,  whether  there  may  not 
still  be  a  chance  of  saving  the  patient  by  tracheotomy.  In  the 
first  place,  the  operation  is  much  more  difficult  to  execute  upon 
children,  than  upon  adults,  and  is  attended  with  more  per¬ 
plexing  haemorrhage ;  but  a  greater  objection  is  the  existence 
of  the  preternatural  membrane,  which  precludes  air  being  ad¬ 
mitted  into  the  lungs.  Tracheotomy  has  again  and  again  been 
practised  in  this  complaint  to  no  purpose,  and  I  should  be 
inclined  to  look  upon  it  as  absolutely  hopeless,  but  for  two 
instances  recorded  in  the  Medico-Chirurgical  Transactions.” 
(c.)  “  Whenever  tracheotomy  is  performed,  it  should  be 

after  every  other  remedy  has  failed,  and  not  before  any 
other  has  been  attempted,  as  the  exudation  extends  through, 
the  ramifications  of  the  trachea,  and  probably  through  the 
lungs,  there  is  but  little  hope,  after  all,  of  any  benefit  from 
such  an  operation.”  (d.)  “  There  does  not  appear  to 

be  a  chance  of  success  from  this  operation  in  any  case  wherein 
the  treatment  develoyed  above  has  failed.  ...  I  perfectly 
agree  with  Goelis,  Cheyne,  and  many  others,  in  concluding 
that  it  should  seldom  or  never  be  attempted  in  this  dis¬ 
ease.”  (e.)  “  In  England  the  result  of  almost  every  in¬ 

stance  of  the  performance  of  tracheotomy  in  croup  has  been 
so  unfavourable  that  the  operation  is  scarcely  looked  upon 
as  a  justifiable  proceeding.”  (f.)  Such,  then,  are  the 
opinions  propounded  by  some  of  the  most  weighty  of  English 
authorities. 

Under  such  circumstances,  can  it  be  a  matter  of  astonish¬ 
ment  that  few  General  Practitioners  are  willing  to  attempt  an 
operation,  the  result  of  which  is  likely  to  bring  discredit  on 

(c)  Dr  Watson’s  Lectures  ou  the  Practice  of  Physic. 

(d)  Dr.  Mason  Good’s  Study  of  Medicine. 

(e)  Dr.  Copland’s  Dictionary  of  Practical  Medicine. 

(f)  Dr.  West  on  the  Diseases  of  Infancy  and  Childhood. 
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themselves  ?  Now  let  me  ask,  from  what  cause  or  causes 
combined  is  this  operation  so  generally  followed  by  fatal 
consequences  ?  I  have  no  hesitation  in  stating  that  a  contrary 
result  might,  in  all  probability,  ensue,  if  the  trachea  were 
opened,  not  “when  signs  of  approaching  death  have  come 
on,”  nor  “  when  every  other  remedy  has  failed,”  but  at  a 
much  earlier  stage  of  the  disease — in  a  word,  before  all  hope 
of  the  efficacy  of  medicine  has  ceased  altogether.  Better  to 
expunge  the  operation  of  tracheotomy  in  cynanche  trachealis 
from  all  works  on  Practical  Surgery,  than  perform  it  under 
■circumstances,  which,  from  the  weakened  and  exhausted  state 
jf  the  patient,  must  render  an  operation  much  less  formidable 
than  this  one — an  accelerator  of  death,  and  not  the  means  by 
which  death  may  be  averted.  Why  are  the  statistical  returns 
in  cases  of  strangulated  hernia  more  favourable  now  than 
formerly  ?  is  it  not  from  operative  measures  being  resorted  to 
before  symptoms  of  approaching  dissolution  manifest  them¬ 
selves  ?  and  in  what  light  would  the  advice  of  a  Surgeon  be 
looked  on  now,  were  he  to  recommend  us  to  wait  till  repeated 
vomiting  of  faecal  matter  took  place,  before  subjecting  his 
patient  to  herniotomy?  Whatever  theories  may  have  been 
broached,  whatever  views  Medical  men  may  have  taken  of  the 
causes  and  other  circumstances  connected  with  croup,  there 
exists,  I  believe,  among  the  most  experienced  almost,  if  not 
altogether,  unanimity  of  opinion,  that  blood-letting,  anti¬ 
mony,  calomel,  and  warm  baths,  are  the  means  we  are  called 
upon,  first  of  all,  to  employ  in  this  dangerous  disease.  I 
have  too  often  had  recourse  to  them,  and  others  as  their 
adjuncts,  not  to  add  my  humble  testimony  to  their  efficacy  ; 
and,  happily,  many  cases  will  yield  to  their  judicious  em¬ 
ployment  ;  but  that  all  the  remedies  recommended  are  to  be 
carried  out  seriatim,  and  some  tried  a  second  and  even  a  third 
time  as  a  matter  of  course,  before  resorting  to  tracheotomy, 
appears  to  me  the  point  which  high  authorities  ought  to 
employ  their  pen  in  condemning,  rather  than  dwell  on  the 
fatality  of  an  operation,  possibly  occasioned,  in  very  many 
instances,  from  too  systematically  following  out  the  plan 
recommended  by  writers. 

Are  there  not  diseases  in  which  we  can  safely  pronounce 
our  patients  better,  although  the  symptoms  continue  sta¬ 
tionary  for  a  time  ?  This  is  exemplified  in  several  forms  of 
fever  ;  and,  on  the  other  hand,  we  meet  with  complaints  in 
which  a  stationary  state  must  be  regarded  as  most  unfavour¬ 
able,  and  croup  can  be  brought  forward  as  an  illustration. 
For  instance,  we  are  called  on  at  an  early  hour  to  attend  a 
child  labouring  under  a  severe  form  of  this  disease,  in  the 
evening  we  find  our  patient  possibly  not  worse,  but  in  no 
respect  better.  Are  we,  then,  to  rest  satisfied  in  imagining 
that,  although  we  have  not  gained,  still  we  have  not  lost 
ground  ?  If  we  think  so  we  deceive  ourselves  ;  for  a  whole  day 
we  have  been  unwearied  in  our  exertions,  we  have  exhausted 
all  the  means  Medical  science  has  placed  at  our  disposal,  and 
with  no  better  result  than  having  been  able  to  keep  symptoms 
stationary,  and  that  in  an  affection  which  not  unfrequently 
runs  its  fatal  course  in  eighteen,  twenty-four,  or  thirty-six  hours. 
Can  a  repetition  of  already  tried  remedies  bring  on  an  im¬ 
proved  condition  ?  I  do  not  mean  to  state  this  can  never 
happen,  but  I  feel  confident  practical  men  will  bear  me  out 
when  I  say  that,  in  a  vast  majority  of  cases,  the  absence  of 
any  improvement  after  steadily  pursuing  for  twelve  or  sixteen 
hours  the  Medical  course  most  approved  of,  leaves  but  very 
slender  hopes  that  a  continuation  in  a  similar  line  of  practice 
will  be  crowned  with  success. 

I  have  already  spoken  of  the  improved  statistical  returns  in 
cases  of  strangulated  hernia,  and  the  probable  reason  why 
they  are  so  satisfactory.  Those  who  have  attentively  watched 
the  progress  of  Surgery  must  admit  that  it  yearly  makes  rapid 
strides  towards  perfection  ;  and  it  appears  to  me  that  there  is, 
in  many  respects,  a  striking  resemblance  between  hernia  and 
croup,  not  only  as  far  as  regards  symptoms,  but  also  with 
respect  to  the  indications  of  cure.  In  hernia  we  have  strangu¬ 
lation  of  the  bowel  to  overcome,  in  croup,  obstruction  to  the 
passage  of  air  to  remove  ;  both  diseases  may  come  on  sud¬ 
denly,  and  without  premonitory  symptoms  ;  in  each  the  most 
prompt  and  energetic  treatment  is  required,  both  are  fraught 
with  the  greatest  danger  to  life,  each  runs  its  course  rapidly ; 
the  same  delay  which  may  prove  fatal  in  one  case  becomes 

(g)  Casserius  pronounces,  “  those  men  unskilful,  cowardly,  and  even 
cruel,  who  foolishly  neglect  this  operation,  which  is  often  safe  in  itself, 
and  attended  with  the  most  speedy  and  salutary  effects,  and  who  suffer 
their  patients  to  die  for  want  of  this  proper  and  seasonable  assistance.” 


equally  so  in  the  other,  and  the  discriminating  judgment 
which  tells  the  Surgeon  when  it  might  be  hazardous  to  delay 
operative  interference,  guides,  or  ought  to  guide,  the  Phy¬ 
sician  in  recommending  Surgical  means  to  supersede,  for  a 
time,  those  he  has  zealously,  though  unsuccessfully,  em¬ 
ployed. 

Is  the  operation  a  dangerous  one  ?  This  is  a  question  not 
easily  solved  :  some  authorities  say  that  it  is,  others  are  of  a 
contrary  opinion  (g),  and  when  this  is  the  case,  I  know 
of  no  better  rule  to  follow  than  this  :  not  allow  ourselves  to 
operate  solely  under  the  latter  impression ;  or  be  intimidated 
by  the  former  ;  to  hope  the  one,  and  be  at  the  same  time  fully 
prepared  for  any  casualty  which  may  supervene.  But  that 
which  must  ever  make  tracheotomy  in  croup  dangerous,  is, 
the  performing  it  when  symptoms  of  dissolution  are  at  hand. 
Blood  lost  then  is  assuredly  “life’s  blood,”  and  if  this  opera¬ 
tion  is  at  any  time  attended  with  “  perplexing  haemorrhage,” 
what  effect  must  even  the  loss  of  the  most  trifling  quantity 
produce  on  the  dying  ;  almost  as  well  may  we  operate  on  the 
dead  subject  in  the  hope  of  seeing  returning  life,  as  on  the 
expiring  with  the  expectation  of  witnessing  recovery. 

In  recommending  an  earlier  performance  of  tracheotomy  in 
eroup  than  is  practised  in  England  or  advocated  by  British 
writers,  I  am  far  from  advising  it  to  supersede  other  measures 
(compatible  with  existing  symptoms).  It  is  said  that  in  France 
there  are  many  instances  in  which  this  operation  has  been 
performed  on  patients  whose  disease  would  probably  have 
been  amenable  to  other  treatment,  and  cases  are  mentioned  in 
which  none  of  any  description  had  been  tried  before.  This 
practice  is  not  advisable,  for  there  is  no  operation,  however 
trivial  it  may  appear,  which  can  be  positively  pronounced  as 
free  of  ulterior  danger,  and  consequently  none  ought  ever  to 
be  performed  unless  really  necessary  ;  thus  it  appears  that  in 
France,  Surgeons  often  operate  earlier  than  is  required,  while 
in  England  they  almost  invariably  do  so  too  late.  The  obser¬ 
vations  I  have  made,  are  intended  to  induce  Practitioners  to 
adopt  a  middle  course,  that  is  to  be  neither  too  hasty  nor  tardy, 
but  to  be  guided  in  a  case  of  croup,  as  they  would  in  one  of 
strangulated  hernia. 

The  success  this  operation  has  been  attended  with,  in 
France,  is  most  encouraging  ;  but  there  is  another  reason, 
besides  operating  earlier  than  we  do,  which  undoubtedly  gives 
our  continental  brethren  an  immense  vantage  ground  over  us. 
There  croup  presents  a  different  character  to  that  which  it 
exhibits  in  England  ;  with  us  it  is  certainly  a  much  more  dan¬ 
gerous  complaint.  This  difference  arises,  in  a  great  measure, 
if  not  altogether,  from  the  parts  more  materially  implicated. 
“  In  France,  croupal  symptoms  are  induced,  in  the  majority 
of  cases,  by  the  extension  to  the  larynx  of  false  membrane, 
originally  deposited  on  the  fauces  and  left  palate,  while  the 
wind-pipe  itself  is  comparatively  seldom  in  a  state  of  active 
inflammation,  often  altogether  unaffected  ;  and  the  bronchitis 
and  pneumonia,  which  in  this  country  so  often,  and  so  seriously 
complicate  the  disease,  are  of  less  common  occurrence” 
(h).  But  it  appears  to  me,  that  it  is  this  very  difference 
in  type  which  ought  to  lead  us  to  effect  an  exchange  of  treat¬ 
ment.  In  England,  the  symptoms  brought  on  by  croup  are 
not  unfrequently  more  dangerous  than  the  original  disease,  to 
wit,  bronchitis  and  lung  affections  will  follow,  but  not  often 
precede  cynanche  trachealis.  Both  these  formidable  affec¬ 
tions  are  in  a  greater  measure,  if  not  altogether,  dependent  on 
an  obstruction  to  the  passage  of  air  ;  so  that,  in  overcoming 
this  as  quickly  as  possible,  we  prevent  congestion,  and  thus 
have  to  grapple  with  one,  instead  of  three  separate  diseases. 

My  views  are  so  much  in  harmony  with  those  expressed  by 
Mr.  Smith  in  his  valuable  paper  in  the  Medical  Times  and 
Gazette,  of  the  26th  January,  1856  (i),  that  I  feel  more 
confidence  in  stating  my  conviction  that — notwithstanding  the 
difference  both  in  the  nature  and  the  type  of  croup  in  this 
country,  and  the  more  formidable  character  it  puts  on  than  is 
generally  met  with  in  France — our  earlier  introduction  of 
air  would  not  only  give  us  a  larger  percentage  of  recoveries, 
but  would  place  this  operation  in  the  same  favourable  light  in 
which  it  is  now  regarded  in  Paris  and  other  parts  of 

fh)  Dr.  West  on  the  Diseases  of  Infancy  and  Childhood. 

(i)  I  cannot  too  strongly  recommend  the  perusal  of  this  valuable  paper 
to  those  who  are  interested  in  the  treatment  of  this  dangerous  disease. 
Mr.  Smith,  with  that  characteristic  candour  which  speaks  volumes  in  his 
favour,  is  not  backward  in  acknowledging  his  own  failures,  while  he 
points  out  the  success  of  another  in  proof  of  the  desirableness  of  this 
operation.” 
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Prance  (j).  Success  would  enable  us  to  speak  with  more  con¬ 
fidence  as  to  a  favourable  result  in  those  cases  to  which  we 
are  called  early,  so  that  the  prejudices  of  the  ignorant  would 
be  more  easily  overcome,  and  the  Surgeon  be  found  at  the 
bed-side  of  the  opulent,  not  as  at  present,  when  all  other  re¬ 
medies  have  failed,  and  when  death  is  at  hand,  but  at  a  time 
when  there  is  still  strength  enough  and  hope  enough  left,  to  lead 
to  as  reasonable  a  prospect  of  recovery  from  tracheotomy,  as 
was  before  held  out  by  each  of  the  remedies  which  had  already 
preceded  its  performance. 


ON  THE  MORTALITY  OE  THE  METROPOLIS 
DURING  THE  PAST  SUMMER. 

By  J.  J.  FOX,  Esq. 

XI.  Mortality  of  the  Summer  from  all  causes. 

In  the  thirteen  weeks  ending  September  27  there  were 
registered  14,066  deaths,  which,  if  we  assume  the  population 
to  have  increased  since  the  census  of  1851  at  the  same  rate  as 
it  did  between  1841  and  1851,  is  at  the  rate  of  537  to  100,000 
persons  living  at  the  middle  of  the  quarter.  To  obtain  a 
tolerably  correct  average  of  the  usual  summer  mortality,  we 
may  omit  from  the  calculation  the  deaths  from  cholera  in 
1849  and  1854 ;  on  this  assumption,  the  average  summer 
mortality  for  sixteen  years,  viz.,  from  1840  to  1855,  will  be 
563  to  100,000.  The  present  summer  is,  therefore,  about  44 
per  cent,  below  the  average. 

XII.  Range  of  Summer  Mortality  in  Sixteen  Years. 

The  amount  of  range  in  the  summer  mortality,  or  difference 
between  the  mortalities  of  the  most  healthy  and  least  healthy 
summers,  is  very  great,  if  we  include  the  deaths  caused  by  the 
two  epidemic  invasions  of  cholera  ;  but,  if  these  are  omitted, 
it  is  less  than  that  of  either  of  the  other  quarters  of  the  year. 
Tiie  lowest  summer  mortality  of  the  last  sixteen  years  was 
in  1850,  when  it  amounted  to  501  ;  the  highest  was  in  1849, 
when  it  reached  the  proportion  of  613,  exclusive  of  cholera, 
and  1177  inclusive.  The  difference  between  the  most  healthy 
and  least  healthy  summers  is,  therefore  (excluding  the  cholera 
deaths),  112  in  100,000,  which  is  just  20  per  cent,  of  the  ave¬ 
rage  summer  mortality. 

In  my  former  paper,  on  the  Mortality  of  the  Spring,  I 
showed  that  the  range  of  that  quarter  was  21  per  cent,  of  the 
average  mortality,  and  of  the  Winter  32  per  cent. 

XIII.  Distribution  of  the  Summer  Mortality  among 
Various  Diseases. 

The  total  mortality  of  the  past  summer  being,  then,  44  per 
cent,  below  the  average,  let  us  see  how  this  degree  of  relative 
healthiness  extends  to  the  various  diseases,  the  sum  of  which 
make  up  the  total  mortality.  It  is  only  important  to  notice 
the  principal  causes  and  classes  of  causes,  selecting  such  as 
form  an  appreciable  fraction  of  the  mortality,  and  such  as, 
from  tolerable  simplicity  of  diagnosis,  may  be  depended  on 
for  giving  accurate  results.  In  my  former  papers  I  have 
divided  these  causes  into  three  groups,  according  as  the 
mortality  from  them  is  above  the  average  of  the  past  years  ; 
below  the  average,  but  not  lower  than  the  total  mortality ;  or, 
thjrdlv,  below  the  average,  and  differing  from  it  by  a  larger 
percentage  than  the  total  mortality  does.  Adopting  the  same 
method,  we  will  enumerate  the  principal  diseases  and  classes 
of  disease  in  three  lists,  adding  to  each  the  percentage  by 
which  it  differs  (either  in  excess  or  defect)  from  the  average 
mortality  by  that  disease  or  class  of  diseases  in  former 
summers. 

The  averages  with  which  the  mortalities  of  this  summer  are 
compared  are  not  all  derived  from  the  same  number  of  years  ; 
in  many  instances  they  are  derived  from  the  sixteen  years 
1840 — 1855  ;  but  in  others,  from  alterations  in  the  Registrar  - 
General’s  arrangement,  or  from  improved  nomenclature 
used  by  the  certifiers  of  the  cause  of  death,  it  did  not  seem 
safe  to  go  back  so  many  years.  In  these  cases  an  average  is 
generally  taken  from  the  last  nine  or  ten  years. 

(j)  “In  certain  European  countries,  and  in  England  particularly,  trache¬ 
otomy  in  cases  of  croup  is  still  so  isolated  an  operation,  that  in  all  Great 
Britain  it  is  not  so  much  practised  as  in  Paris  alone.” — Lectures  on 
Tracheotomy  in  Croup  by  Professor  Trousseau. 
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A.  Causes  of  death  above  the  average  of  former  summers  : — 

Per  cent. 


Diseases  of  the  kidneys  .  .  .  .31 

Measles  .......  20 

Bronchitis  .  .  .  .  .  ,  .16 

Croup . .14 

Class  of  rheumatic  diseases  .  .  .14 

Premature  birth  and  debility  ...  9 

Diseases  of  respiratory  organs  .  .  .  74 

Pneumonia  ......  51 

Zymotic  diseases(a)  .  .  .  .  .  14 

Consumption  .  .  .  .  .  .  14 

Hooping  cough  ......  1 

Diseases  of  uncertain  seat  .  .  .  .  4 


B.  Causes  of  death  at  or  below  the  average  of  former 
summers,  but  not  so  much  below  as  the  total  mortality  : — 

Per  cent. 

Diseases  of  the  heart,  etc . — 

Apoplexy  .......  J 

Diarrhoea  .......  24 

Paralysis  .  . . 4 

C.  Causes  of  death  below  the  average  of  former  summers, 
and  differing  from  the  average  by  a  greater  percentage  than 
the  total  mortality  : — 


Erysipelas  ..... 

Per  cent. 

•  . 

Diseases  of  digestive  organs 

.  . 

164 

Hydrocephalus,  cephalitis,  and  convulsions 

184 

Teething  ..... 

•  • 

22 

Typhus  ..... 

•  • 

22 

Scarlatina  ..... 

,  , 

30 

Diseases  of  nervous  system 

314 

Smallpox  ..... 

.  • 

52 

XIY.  Comparison  of  the  Summer  Mortality  with  those  of  the 
preceding  Spring  and  Winter. 

A  glance  at  these  lists  is  sufficient  to  show  what  have  been 
the  diseases,  in  the  past  summer,  to  which  the  term  prevalent 
may  be  applied ;  and  those,  on  the  other  hand,  which  have 
had  less  than  their  usual  destructive  influence  on  human  life. 
It  is  worth  while,  also,  to  compare  them  with  the  similar  enu¬ 
merations  for  the  spring  and  winter  of  this  year,  so  as  to 
notice  what  changes  have  occurred,  or  are  occurring,  in  the 
various  classes. 

The  total  mortality,  as  compared  with  the  average  of  the 
respective  seasons,  rose  from  164  per  cent,  below  the  average 
in  the  winter  to  4  per  cent,  below  in  the  spring,  and  continues 
at  nearly  the  same  level. 

The  class  of  zymotic  diseases  was  16  per  cent,  below  the 
average  in  the  winter,  rose  to  7  per  cent,  below  in  the  spring, 
and  has  now  increased  to  14  per  cent,  above. 

Diseases  of  the  nervous  system,  which  had  increased  in  the 
spring,  have  now  undergone  very  large  diminution. 

Diseases  of  the  heart  and  blood-vessels  have  descended  from 
7  per  cent,  above  to  the  average  mortality. 

Diseases  of  the  respiratory  organs,  on  the  contrary,  have 
steadily  increased;  in  the  winter  they  were  33  per  cent,  below, 
in  the  spring  4  per  cent,  below,  now  they  are  74  per  cent, 
above. 

The  prevalence  of  diseases  of  the  digestive  organs  has 
diminished. 

Diseases  of  the  kidneys,  which,  in  the  winter  and  spring 
were  14  per  cent,  and  2  per  cent,  above  the  average,  have 
suddenly  risen  to  31  per  cent,  above. 

Diseases  of  the  bones  and  joints,  including  rheumatism  and 
rheumatic  fever,  were  low  in  the  spring,  but  rose  greatly  above 
the  average  in  the  summer. 

The  mortality  from  premature  birth  and  debility  has  gra¬ 
dually  increased,  being  5  per  cent,  below  in  the  winter,  1  per 
cent,  below  in  the  spring,  and  now  as  much  as  9  per  cent, 
above. 

Small-pox  has  continued  to  decline,  being,  in  the  three 
seasons  respectively,  18,  38,  and  52  per  cent,  below  the 
averages. 

Measles  rose  very  greatly  from  the  winter  to  the  spring,  but 
continues  near  the  same  level  in  the  summer. 

Scarlatina,  which  kept  about  the  same  level  (a  low  one)  in 
the  winter  and  spring,  has  declined  still  lower. 

Hooping-cough  has  considerably  increased,  but  is  still  only 
1  per  cent,  above  the  average. 

(a)  The  average  with  which  I  have  compared  deaths  from  zymotic  dis¬ 
eases  is  exclusive  of  the  deaths  from  cholera  in  1849  and  1854. 
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Croup  is  still  considerably  above  the  average,  but  greatly 
declined  from  the  extreme  height,  67  per  cent.,  which  it  mani¬ 
fested  in  the  spring. 

Diarrhoea  is  still  a  little  below  the  average,  although  it  has 
sustained  a  very  large  rise,  having  been  43  per  cent  below  in 
the  winter,  and  29  in  the  spring. 

Typhus,  which  was  considerably  above  the  average  in  the 
winter,  and  still  more  so  in  the  spring,  has  sunk  to  a  very 
large  percentage,  below. 

Erysipelas  declined  between  the  winter  and  the  spring  ; 
since  then  has  risen  considerably,  but  is  still  below  the 
average. 

Consumption  has  undergone  a  steady  increase,  having  been 
15  per  cent,  below  the  average  in  the  winter,  4  per  cent,  below 
in  the  spring,  but  now  14  per  cent,  above. 

Hydrocephalus,  cephalitis,  and  convulsions  were  very  low 
in  the  winter,  increased  somewhat  in  the  spring,  but  have 
now  gone  back  to  what  they  were  in  the  winter. 

Apoplexy  has  slowly  risen  from  the  winter  to  the  summer, 
and  is  now  about  the  average. 

Paralysis  continues  about  the  same  degree  below  the  average, 
as  it  was  in  the  spring  ;  in  the  winter  it  had  been  lower  still. 

Bronchitis  has  undergone  considerable  rise;  it  was  184  Per 
cent,  below  in  the  winter,  54  above  in  the  spring,  and  16  above 
in  the  summer. 

The  “  march  ”  of  pneumonia  has  been  almost  identical  with 
that  of  bronchitis,  increasing  from  28  per  cent,  below  the 
average  in  the  winter  to  34  below  in  the  spring,  and  54  above 
in  the  summer ;  its  relation  to  the  average  has  kept  about  the 
same  distance,  namely,  9  or  10,  from  the  relation  to  the  average 
of  bronchitis  in  each  season. 

Teething  rose  above  the  average  in  the  spring  ;  in  the  summer 
was  considerably  below. 

It  must  be  clearly  kept  in  mind,  to  prevent  any  confusion, 
that  the  facts  here  compared  are  not  the  mortalities  of  any 
particular  disease,  but  the  relation  which  those  mortalities 
bear  to  the  average  mortalities  from  that  disease  in  the  re¬ 
spective  seasons  of  former  years.  It  often  happens,  in  compar¬ 
ing  one  season  with  another,  that  the  mortality  from  a  disease 
diminishes,  while  its  relation  to  the  average  of  the  season  may 
increase.  This  has  been  the  case  with  bronchitis,  and  with 
several  others.  It  is,  however,  the  increase  or  decline  of  the 
ratio  which  the  mortality  bears  to  the  average,  that  fairly 
marks  the  augmenting  or  diminishing  prevalence  of  the  disease 
and  may  be  taken  as  a  measure  of  its  fluctuations. 

On  the  whole,  then,  comparing  this  summer  with  last 
spring,  we  may  notice  that  renal,  rheumatic  and  pulmonary 
diseases,  with  diarrhoea,  hooping-cough,  erysipelas,  and  death 
from  premature  birth  have  largely  increased  in  prevalence. 
On  the  other  hand,  diseases  of  the  digestive  and  nervous 
systems,  with  teething,  small-pox,  scarlatina,  typhus,  and 
croup,  are  very  much  less  prevalent. 

XY.  Atmospheric  Character  of  the  Summer. 

The  mean  temperature  at  Greenwich  in  the  thirteen  weeks, 
ending  Sept.  27,  w’as  60.2°,  which  is  almost  exactly  the  same 
as  the  average  of  the  previous  twelve  summers,  from  1844  to 
1855.  The  early  part  of  July  was  cold  ;  its  last  two  weeks, 
with  the  first  two  of  August  very  hot,  with  a  dry  state  of  the 
atmosphere  ;  since  that  time,  cold  has  preponderated.  The 
quantity  of  rain  was  5  6  inches,  which  is  1'7  less  than  the 
average  of  the  previous  twelve  summers.  There  was  rain  in 
almost  every  week  of  the  quarter,  but  its  fall  in  any  quantity 
was  chiefly  confined  to  two  weeks,  viz.,  that  following  the 
hot  weather  of  July  and  August,  and  the  last  week  of  the 
quarter. 

XVI.  Relative  Mortality  of  Divisions  of  the  Metropolis . 

The  mortality  of  the  entire  metropolis  was  this  summer  at 
the  rate  of  537  to  100,000,  but  it  varied  somewhat  in  the 
different  divisions  or  groups  of  districts.  The  following  is 
the  order  in  which  they  stand,  beginning  with  those  in  which 
the  mortality  was  least : — 


North 

.  511 

Central 

.  519 

West 

.  521 

South 

.  553 

East  . 

.  563 

These  numbers  are,  of  course,  approximate,  depending  on 
the  estimated  population  of  the  groups  of  districts  ;  but  as 
these  groups  consist  of  large  masses  of  people,  it  is  probable 
that  the  rate  of  increase  is,  on  the  whole,  tolerably  uniform 


for  each,  and  that,  therefore,  the  error  derived  from  assuming 
it  so  will  not  be  great. 

On  this  assumption  it  appears  that,  taking  100,000  in  the 
Northern  Districts,  and  the  same  number  in  the  Eastern,  52 
persons  more  have  died  in  the  latter  than  in  the  former,  this 
summer.  Eor  the  sake  of  comparison,  I  will  subjoin  the  order 
in  which  the  divisions  stood  in  the  two  previous  quarters  : — 


Winter.  Spring. 


North 

.  531 

North 

519 

West 

.  545 

East  . 

529 

South 

.  .  556 

West 

536 

Total 

.  560 

Total 

540 

Central 

.  571 

South 

549 

East  , 

.  596 

Central 

570 

will  be 

observed  that, 

in  each  quarter, 

the 

northern 

division  has  been  the  most  healthy.  The  Western  division 
has  also  in  each  quarter  been  more  healthy  than  the  average 
of  the  metropolis.  The  other  three  divisions  are  less  constant 
in  their  position,  the  Southern  having  been  among  the  more 
healthy  in  the  winter,  but  taken  a  lower  position  in  the 
spring,  which  it  still  retains.  The  Central,  less  healthy  than 
others  in  the  winter,  still  less  so  in  the  spring,  has  ascended 
to  the  healthy  side,  and  is  only  exceeded  in  this  respect  by 
the  Northern  in  the  summer. 

On  the  other  hand,  the  Eastern  division,  least  healthy  in 
the  winter,  and  rising  to  be  almost  the  healthiest  in  the 
spring,  has  again  resumed  its  place  at  the  bottom  of  the  list. 

These  are  facts  that  no  hastily-formed  hypothesis  can  ex¬ 
plain  ;  they  deserve  to  be  well  weighed  by  those  having  the 
care  of  the  public  health  in  the  respective  districts.  It  is 
possible  that  a  closer  examination  of  the  local  prevalence  of 
the  chief  diseases  may  throw  some  light  on  the  laws  by  which 
this  relative  salubrity  is  regulated  ;  and  it  may  be,  that  know¬ 
ing  the  fact,  and  gaining  some  insight  into  the  law,  preventive 
measures  might  be  put  into  operation  that  should  render  the 
mortality  less,  and  bring  those  divisions  lower  in  the  list  to  a 
nearer  approximation  to  the  Northern. 
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The  subjoined  report  includes,  as  usual,  the  following  Hospi¬ 
tals  : — University  College,  King’s  College,  St.  Bartholomew’s, 
St.  George’s,  Guy’s,  St.  Thomas’s,  the  London,  the  Middle¬ 
sex,  the  Westminster,  Charing-cross,  St.  Mary’s,  the  Metro¬ 
politan  Free,  the  Marylebone,  the  Hospital  for  Sick  Children, 
and  the  “  Dreadnought”  Seamen’s  Hospital. 

TRACHEOTOMY. 

Case  1. — The  Westminster:  Mr.  Hillman. — A  woman,  aged 
39,  was  admitted,  under  the  care  of  Dr.  Eincham,  on  account 
of  syphilitic  disease  of  the  throat,  which  had  existed  for 
nearly  five  years.  There  was  extensive  ulceration  of  the  pha¬ 
rynx.  She  was  very  cachectic,  had  rapid  respiration,  a  quick 
pulse,  and  great  difficulty  in  swallowing.  Her  symptoms 
increased  in  severity,  and  the  third  day  after  admission  tra¬ 
cheotomy  was  performed,  she  being  at  the  time  in  articulo 
mortis,  from  suffocative  dyspnoea.  When  the  tracheal  tube 
was  introduced,  so  much  muco-purulent  fluid  escaped  as  to 
suggest  to  some  present  that  an  abscess  had  been  opened. 
Brandy  and  ether  were  administered,  and  she  quickly  rallied. 
On  the  following  day  she  swallowed  easily,  and  the  respira¬ 
tion  had  become  much  slower.  Mercury  was  afterwards 
given,  and  a  steady  improvement  followed.  Six  days  after 
the  operation  the  tube  was  coughed  out,  and  it  being  found 
that  she  could  breathe  comfortably,  it  was  not  replaced.  The 
wound  healed  quickly,  and  she  left  the  Hospital  quite  well. 

Case  2. — St.  Bartholomew’s  :  Mr.  Paget. — A  man,  aged  66, 
admitted  on  account  of  acute  inflammation  of  the  tonsils,  and 
with  much  oedema  of  the  pharynx  and  neighbouring  parts. 
Punctures  were  made  with  some  relief,  but,  the  symptoms 
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increasing,  laryngotomy  was  performed  two  hours  afterwards. 
Death  on  the  third  day.  The  autopsy  showed  purulent 
oedema  round  the  glottis,  and  purulent  infiltration  of  the 
lungs. 

Case  3. — Guy’s  :  Mr.  Cooper  Forster. — A  boy,  aged  9,  was 
admitted,  having,  it  was  believed,  swallowed  a  cherry-stone 
five  days  before.  His  mother  stated  that,  whilst  playing  with 
a  cherry-stone  in  his  mouth,  he  had  suddenly  appeared  to  be 
choked,  and  fell  down.  Soon  after  the  accident  he  became 
better,  and  could  breathe  easily,  but  repeated  paroxysms  of 
difficulty  of  breathing  occurred  in  the  evening.  He  stated 
that  he  could  feel  something  moving  up  and  down  in  his 
throat.  He  always  reclined  on  his  right  side,  but  preferred 
to  sleep  sitting  up  in  bed.  Excepting  the  occasional  attacks 
of  dyspnoea,  there  had  been  no  symptoms  whatever,  and  in 
the  intervals  of  these  he  had  been  perfectly  well.  His  mother 
had  taken  him  to  several  Hospitals,  but  the  nature  of  his 
symptoms  had  not  been  correctly  appreciated.  Mr.  Forster 
examined  the  chest  carefully,  and  found  equal  respiration  on 
the  two  sides.  The  boy  stated  positively  that  he  felt  some¬ 
thing  move  up  and  down,  and  no  doubt  was  felt  as  to  the 
stone  being  in  the  trachea.  A  paroxysm  occurred  in  the 
evening,  and,  just  as  it  was  passing  off,  tracheotomy  was  per¬ 
formed.  Chloroform  was  not  given.  As  soon  as  the  trachea 
was  opened  a  coughing  fit  occurred,  and  the  stone  was  ejected 
into  the  wound.  The  wound  was  now  allowed  to  close,  and, 
excepting  a  slight  attack  of  erysipelas,  everything  did  well. 
The  wound  healed,  and  he  soon  afterwards  left  the  Hospital. 

Case  4. — St.  Mary’s  :  Mr.  Gascoyen,  House-Surgeon. — A 
female  child,  aged  2,  was  admitted  under  the  following  cir¬ 
cumstances  : — She  had  been  sleeping  in  a  cart  upon  some 
bags  of  sawdust,  when  one  of  them  came  untied,  and  its  con¬ 
tents  fell  over  her,  and  some  into  her  mouth.  She  was 
brought  to  the  Hospital  twenty  minutes  afterwards  almost 
dead  from  suffocation.  The  trachea  was  immediately  opened, 
but  after  three  or  four  feeble  attempts  at  respiration  death 
took  place.  At  the  autopsy  a  large  plug  of  sawdust  was 
found  in  the  trachea  at  its  bifurcation,  almost  completely 
preventing  the  entrance  of  air,  and  the  larger  bronchi  were 
also  nearly  filled  with  it. 

Case  5. — St.  Bartholomew’s  :  Mr.  Stanley. — A  woman,  aged 
44,  under  care  on  account  of  syphilitic  disease  of  the  larynx, 
of  two  years’  duration.  Tracheotomy  was  performed  on 
account  of  threatening  suffocation,  and  she  did  well.  The 
wound  healed,  and  she  left  the  Hospital  three  weeks  after¬ 
wards. 

PUNCTURE  OF  THE  BLADDER. 

Case  1. — Guy’s:  Mr.  Cooper  Forster. — A  man,  aged  34, 
admitted  with  retention  of  urine  from  inflamed  stricture.  He 
had  been  drinking  freely.  Forcible  attempts  at  catheterism 
had  been  made  by  a  Surgeon  whom  he  had  seen,  and  lacera¬ 
tion  of  the  urethra,  attended  with  much  bleeding,  had  been 
caused.  The  symptoms  being  urgent,  and  the  instrument  on 
each  attempt  appearing  to  pass  into  the  lacerated  part, 
puncture  of  the  bladder  by  the  rectum  was  determined  on. 
It  was  performed,  and  complete  relief  was  obtained.  On  the 
fourth  day  the  canula  was  withdrawn,  and  on  the  tenth  he 
left  the  Hospital  quite  well,  the  urethra  admitting  easily  a 
No.  8  instrument. 

Case  2. — St.  George’s:  Mr.  Pollock. — A  man,  aged  2G,  in 
good  health,  was  admitted  with  retention  of  urine  from  stric¬ 
ture.  The  symptoms  being  urgent  and  catheterism  imprac¬ 
ticable,  puncture  by  the  rectum  was  performed.  The  canula 
was  withdrawn  six  days  afterwards,  and  he  then  passed  water 
freely  by  the  natural  passage.  When  for  the  first  time,  a 
month  afterwards,  a  catheter  was  tried,  No.  6  passed  easily. 
Left  the  Hospital  well. 

Case  3. — Guy’s  :  Mr.  Poland. — A  man,  aged  60,  in  good 
health,  was  admitted  on  account  of  having  received  a  blow 
on  the  perinaeum,  which  had  been  followed  by  much  haemo¬ 
rrhage  and  by  retention  of  urine.  It  being  found  impractic¬ 
able  to  introduce  a  catheter,  puncture  of  the  bladder  by  the 
rectum  was  performed  about  twenty-four  hours  after  the 
commencement  of  the  retention.  No  ill  symptoms  followed  ; 
and  on  the  seventh  day  a  catheter  was  passed  and  the  canula 
removed.  Recovered  well. 

AMPUTATION  OF  THE  PENIS. 

St.  Mary’s  .  Mr.  Coulson. — A  man,  aged  44,  admitted  on 
account  of  epithelial  cancer  of  the  glans  and  prepuce  of  two 
years’  duration,  and  said  to  have  followed  an  injury.  There 


was  no  history  of  congenital  phymosis.  Amputation  of  the 
part.  Recovered. 

OPERATIONS  FOR  URETHRAL  STRICTURE. 

Case  1. — St.  Bartholomew’s:  Mr.  Paget. — A  boy,  aged  15, 
who  had  been  under  care  in  another  Hospital  on  account  of 
stricture  and  fistula,  the  result  of  an  injury  to  the  perinseum 
eight  months  before.  No  urine  whatever  passed  by  the 
natural  channel,  and  the  injured  portion  appearing  to  be 
wholly  obliterated.  No  instrument  could  be  passed.  The 
operation  consisted  in  cutting  down  upon  the  end  of  the  staff, 
and  then  dissecting  through  the  cicatrix,  and  opening  into 
the  urethra  beyond.  A  catheter  was  afterwards  introduced 
and  retained  for  four  days.  Subsequently  it  was  re-intro¬ 
duced  once  in  every  three  days.  The  perineal  wound  soundly 
healed,  and  the  strictured  tract  at  the  time  of  the  boy’s  dis¬ 
charge  from  the  Hospital  remained  quite  patent. 

Case  2. — St.  Bartholomew’s  :  Mr.  Stanley. — A  man,  aged 
31,  the  subject  of  old  stricture,  was  admitted  suffering  from 
the  symptoms  of  low  fever.  Three  days  after  admission, 
while  straining  to  make  water,  the  urethra  gave  way,  and  the 
penis  became  distended,  and  soon  afterwards  black.  A  small 
swelling  could  be  felt  in  the  perineeum,  which  was  freely  cut 
into  ;  and  incisions  were  also  made  in  the  penis  itself.  The 
man  remained  for  some  time  afterwards  in  a  very  feeble  and 
sunken  condition.  Under  treatment. 

Case  3. — The  Metropolitan  Free  :  Mr.  Hutchinson. — A  man, 
aged  25,  under  care  on  account  of  stricture  and  numerous  fis- 
tulse,  resulting  from  an  injury  to  the  perinseum  five  years  be¬ 
fore.  He  was  in  miserable  health,  worn  down  by  the  disease, 
and  had  been  an  inmate  of  several  Hospitals.  No  instrument 
could  be  passed  for  more  than  three  inches  and  a-half,  when 
it  encountered  a  mass  of  the  hardest  induration,  which  occu¬ 
pied  the  scrotum  and  whole  perinseum.  No  urine  whatever 
had  been  passed  by  the  penis  for  more  than  two  years.  The 
fistula,  through  which  the  greatest  quantity  passed,  was  close 
by  the  verge  of  the  anus,  but  five  or  six  others  about  the 
pubes,  penis,  and  perinseum  existed.  Under  chloroform,  on 
the  operating  table,  a  long  and  patient  trial  with  a  Syme’s 
staff,  No.  4>  was  made,  but  without  success.  Subsequently, 
however,  another  Surgeon  who  was  present,  using  some  force, 
succeeded,  as  it  was  thought,  in  getting  the  instrument  into 
the  bladder.  The  instrument  was  now  freely  moveable,  and 
the  circumstance  that  it  could  not  be  passed  very  far  in  was 
thought  to  be  accounted  for  by  the  anterior  position  of  the  com¬ 
mencement  of  the  stricture.  A  free  incision  was  now  made  along 
the  raphe  of  the  scrotum  and  perinseum,  and  into  the  large  mass 
of  induration  which  occupied  those  parts.  The  urethra  having 
been  opened  in  front  of  the  stricture,  it  was  found  that  the 
instrument  was  bent,  and,  instead  of  keeping  to  the  urethra, 
had  passed,  in  an  almost  straight  direction,  towards  the 
rectum.  Under  these  circumstances,  the  staff  was  withdrawn, 
and  the  operation  was  completed  by  cutting  freely  through 
the  strictured  tract,  and  its  surrounding  mass  of  induration, 
and  opening  the  urethra  beyond  it.  A  flexible  instrument, 
No.  10,  was  now  passed.  No  large  quantity  of  blood  had 
been  lost.  The  catheter  got  displaced  on  the  seventh  day, 
and,  owing  to  the  numerous  false  passages,  etc.  by  the  side  of 
the  urethra,  it  could  not  be  replaced.  The  man  subsequently 
got  to  pass  his  water  freely  by  the  natural  channel,  and  the 
wound  is  now  nearly  healed.  Under  treatment. 

Case  4.—  St.  Mary’s  :  Mr.  Lane. — A  man,  aged  32.  His 
urethra  had  been  opened  behind  the  stricture  a  month  before, 
on  account  of  retention,  it  being  impracticable  to  introduce 
any  instrument.  For  three  weeks  after  this  operation,  no  in¬ 
strument  could  be  admitted,  but  gradually  the  stricture  soft¬ 
ened  down,  and  a  small  grooved  staff  could  be  got  through  it. 
Perineal  section  was  now  performed,  and  a  large  catheter  left 
in.  He  left  the  Hospital  about  two  months  afterwards,  the 
wound  being  all  but  healed,  and  a  large-sized  silver  catheter 
easily  admitted. 

Case  5. — St.  Mary’s  :  Mr.  Lane. — A  man,  aged  49,  under 
care  on  account  of  stricture,  of  some  years’  duration.  During 
the  last  eighteen  months,  a  series  of  abscesses  in  the  perinseum 
had  formed.  His  health  had  been  very  good  prior  to  these 
abscesses,  and  still  continued  fairly  so.  Under  chloroform,  a 
very  small  staff  was  got  through  the  stricture,  and  perineal 
section  was  then  performed.  The  man  afterwards  did  well ; 
and,  when  he  left  the  Hospital,  the  wound  was  entirely  healed, 
and  a  full-sized  silver  catheter  was  readily  admitted. 

Case  6.‘ — St.  Mary’s  :  Mr.  James  Lane.— A  man,  aged  60, 
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in  broken-down  health,  had  suffered  from  stricture  for  many 
years,  and  had  latterly  had  abscesses  in  the  perinseum,  accom¬ 
panied  with  much  inflammation  and  thickening  of  the  adja¬ 
cent  parts.  Under  chloroform  a  small  staff  was  introduced, 
and  upon  this  the  stricture  was  divided.  A  No.  9  silver 
catheter  was  afterwards  passed.  Several  abscesses  subse¬ 
quently  formed  in  the  scrotum  and  perinseum,  but  he  after¬ 
wards  did  well.  When  discharged,  two  months  afterwards,  a 
No.  9  silver  catheter  could  be  passed,  and  the  perineal  wound 
was  almost  healed. 

OPERATION  FOR  THE  CLOSURE  OF  A  URETHRAL 

FISTULA. 

A  man,  aged  40,  under  the  care  of  Mr.  Coote,  in  St. 
Bartholomew’s  Hospital,  an  inch  and  a-half  of  the  urethra 
anterior  to  the  scrotum  having  been  destroyed  by  sloughing. 
The  history  was  very  obscure.  The  great  part  of  the  corpus 
spongiosum  appeared  to  have  been  destroyed,  and  the  corpora 
cavernosa  were  extremely  wasted.  The  closure  was  effected, 
in  part,  by  a  flap  of  skin,  brought  forwards  from  the  scrotum, 
and  in  part  by  flaps  of  skin  from  the  side  of  the  penis.  No 
catheter  was  kept  in,  as  the  man  was  subject  to  fits  when  it 
was  retained.  The  edges  of  the  wound  sloughed,  and  the 
operation  failed  in  toto. 

WUTZER’S  RADICAL  OPERATION  FOR  HERNIA. 

A  man,  aged  30,  under  the  care  of  Mr.  Coote,  in  St.  Bar¬ 
tholomew’s  Hospital,  on  account  of  a  large,  oblique,  inguinal 
hernia.  The  operation  of  invaginating  a  piece  of  integument 
from  the  scrotum,  and  so  plugging  up  the  inguinal  canal  was 
performed.  No  bad  symptom  followed,  and  the  operation 
thus  far  is  likely  to  be  successful. 

ACTUAL  CAUTERY  FOR  FISTULA  AFTER 
LITHOTOMY. 

A  boy,  aged  7,  under  Mr.  Coote’s  care,  in  St.  Bartholo¬ 
mew’s,  on  account  of  a  small  fistula  remaining  after  the  ope¬ 
ration  of  lithotomy  four  years  ago.  The  urine  dribbled 
through  the  fistula.  A  wire  heated  by  the  galvanic  cautery 
apparatus  was  twice  applied,  and  perfect  closure  resulted. 

PLASTIC  OPERATIONS.  , 

Case  1. — Guy’s:  Mr.  Cooper  Forster. — A  woman,  aged  U 
the  subject  of  cleft  of  the  palate,  which  involved  only  the 
soft  palate.  The  usual  operation  was  performed,  and  all  did 
well  for  two  days.  During  the  third  night  an  attack  of 
vomiting  occurred,  and  two  of  the  stitches  were  torn  out. 
The  union  obtained  is  only  to  a  small  extent. 

For  Hare-lip. — In  five  cases  successful,  in  a  sixth  the  little 
patient  was  the  subject  also  of  a  most  severe  cleft  palate,  and 
died  apparently  from  inanition  three  days  after  the  operation. 
For  Ruptured  Perinceum. — In  two  cases  under  the  care  of 
Mr.  Baker  Brown,  in  St.  Mary’s,  the  usual  operation  was 
successfully  performed.  For  Fistula  in  the  Cheek. — A  boy 
under  the  care  of  Mr.  Coote,  in  St.  Bartholomew’s,  on  ac¬ 
count  of  a  fistula  opening  into  the  lachrymal  sac,  with  ulcer¬ 
ation  around  it.  The  edges  were  pared,  dissected  up,  and 
united  by  sutures.  Much  benefit  resulted.  For  Cicatrix  after 
Burn. — In  five  cases  operations  for  the  decrease  of  the  defor¬ 
mity  caused  by  cicatrices  have  been  performed  in  all  with 
more  or  less  advantage. 

REMOVAL  OF  CANCEROUS  GROWTHS. 

Case  1. — Guy’s  :  Mr.  Hilton. — A  woman,  aged  45,  under 
care  on  account  of  an  epithelial  cancerous  ulcer  in  the  left 
cheek  which  was  believed  to  have  commenced  from  the  irrita¬ 
tion  of  a  sharp  tooth  against  the  lip.  It  was  of  six  months’ 
duration,  and  she  was  in  a  cachectic  state.  The  excision 
involved  the  removal  of  a  triangular  portion  of  the  cheek, 
extending  about  two  inches  from  the  angle  of  the  mouth.  The 
patient  was  under  chloroform,  and  to  prevent  bleeding  into 
the  mouth,  Mr.  Hilton  adopted  the  expedient  of  cutting 
through  the  cheek  from  without,  avoiding  the  mucous  mem¬ 
brane,  and  having  tied  all  the  bleeding  vessels  then  divided 
the  latter.  Some  erysipelas  followed  but  the  wound  is  now 
healed.  Case  2. — The  Dreadnought:  Mr.  Tudor. — A  man, 
aged  36,  occupied  as  a  stoker  and  fireman,  had  an  epithelial 
cancer  on  the  scrotum,  about  the  size  of  a  crown-piece,  and  of 
five  years  growth.  It  was  freely  excised,  and  the  wound 
cicatrised  well.  Case  3. — St.  Bartholomew’s  :  Mr.  Stanley. — 
A  chimney-sweep,  aged  20,  had  a  horny  growth  from  a  soot- 
cancer  on  the  scrotum.  The  whole  was  removed  by  the 
ecraseur.  A  small  abscess  followed  in  the  cellular  tissue  of 


the  thigh,  and  the  wound  was  long  in  healing.  Recovered. 
Case  4. — St.  Bartholomew’s  :  Mr.  Stanley. — A  man,  aged  55. 
Excision  of  an  epithelial  cancer  of  the  lip,  of  three  years’ 
duration.  Recovered.  Case  5. — St.  Bartholomew’s  :  Mr. 
Paget. — A  man,  aged  56,  under  care  on  account  of  cancer 
of  the  lower  eyelid.  Excision.  Recovery'.  Case  6. — 
St.  Bartholomew’s  :  Mr.  Paget. — A  chimney-sweep,  aged  50. 
Large  cancer  of  the  scrotum  of  two  years’  duration.  Excision. 
Recovery. 

REMOVAL  OF  NECROSED  BONE. 

In  fourteen  cases  operations  of  this  class  have  been  per¬ 
formed — in  all  without  any  ill  results.  In  one  the  superior 
maxilla  (from  phosphorus)  was  affected,  and  the  greater  por¬ 
tion  of  it  extracted.  In  several  the  patients  remain  under 
care,  and  will  have  to  undergo  other  operations,  the  entire 
sequestra  not  having  been  removed. 

REMOVAL  OF  MALIGNANT  GROWTHS. 

Case  1. — University  College:  Mr.  Erichsen. — A  woman, 
aged  56,  under  care  on  account  of  a  cancerous  ulcer  on  the 
forehead  and  diseased  glands  under  the  jaw.  Removal  both 
of  the  glands  and  the  primary  disease.  Recovery. 

Case  2. — St.  Bartholomew’s  :  Mr.  Coote. — A  woman,  aged 
45,  under  care  on  account  of  an  epithelial  cancer  in  the  lining 
of  the  cheek.  The  cheek  was  slit  open,  and  the  disease 
removed.  It  healed  well,  but  the  disease  subsequently  re¬ 
turned. 

EXTIRPATION  OF  THE  EYEBALL. 

St.  Mary’s  :  Mr.  Walton. — A  healthy-looking  country  girl, 
aged  14,  about  eight  months  ago  noticed  a  small  tumour  just 
above  the  inner  canthus  of  the  left  eye.  It  caused  no  pain  or 
inconvenience  ;  but,  as  it  was  increasing  in  size,  she  applied 
to  a  Surgeon,  who  painted  it  with  iodine,  etc.  It  continued, 
however,  to  grow,  and  the  globe  was  thrust  outwards  and 
forwards.  When  admitted  vision  was  still  nearly  perfect,  but 
the  motions  of  the  globe  were  interfered  with,  and  she  could 
not  quite  close  the  lids.  The  tumour  was  elastic  to  the 
touch.  On  cutting  into  it  the  appearances  characteristic  of 
medullary  cancer  were  exposed,  and  the  removal  of  the  entire 
contents  of  the  orbit  was  determined  upon.  But  little  haemo¬ 
rrhage  attended  the  extirpation.  The  growth  after  removal 
was  found  to  be  about  the  size  of  an  egg.  It  adhered  but 
slightly  to  the  globe,  but  appeared  to  have  extended  through 
the  spheno -maxillary  fissure. 

OPERATIONS  FOR  CARIES  OF  BONE. 

Two  cases,  both  the  patients  being  children,  have  been 
treated  by  Mr.  Holt,  in  the  Westminster  Hospital,  on  account 
of  carious  disease  of  the  os  calcis.  In  each  the  trephine  was 
used,  and  some  softened  bone  gouged  out.  In  both,  the  con¬ 
dition  of  the  parts  has  greatly  improved  since  the  operation, 
but  the  cure  is  not  yet  complete.  A  third  case  is  under  Mr, 
Holtliouse’s  care  in  the  same  Hospital,  in  which  portions  of 
the  astragalus  and  os  calcis  have  been  gouged  out,  on  account 
of  caries. 

OPERATION  FOR  THE  CURE  OF  ENLARGED 
BURSA  IN  THE  PALM. 

A  girl,  under  the  care  of  Mr.  Haynes  Walton,  in  St.  Mary’s 
Hospital,  had  a  large  bursal  swelling,  extending  under  the 
palmar  ligament,  and  in  front  of  the  wrist.  It  had  existed 
for  three  years,  but  had  latterly  much  increased,  interfering 
with  the  motions  of  the  joint,  and  causing  contraction  of  the 
fingers.  It  was  freely  laid  open,  and  a  great  number  of  small 
fibrinous  masses  (“  melon  seed-like  bodies  ”)  were  removed 
from  its  cavity.  Very  little  inflammation  followed,  and  the 
wounds  healed  well. 

REMOVAL  OF  NON-MALIGNANT  GROWTHS. 

Case  1. — Guy’s:  Mr.  Callaway. — A  girl,  aged  16.  Exci¬ 
sion  of  an  hypertrophied  gland,  the  size  of  a  plum,  and  of 
five  years’  duration,  from  over  the  angle  of  the  jaw.  Did 
well.  Case  2. — The  Westminster  :  Mr.  Holt. — A  boy,  aged 
14.  Excision  of  a  thick-walled  cystic  tumour,  extending  under 
the  border  of  the  free  ribs.  Cases  3,  4,  5,  and  6.  Removals 
of  sebaceous  cysts  from  various  parts.  In  all  the  wounds 
healed  well.  Case  7. — Guy’s  :  Mr.  Cock. — A  woman,  aged 
48.  Excision  of  a  fibro-plastic  tumour  from  the  perinseum, 
which  had  existed  sixteen  months.  Well.  Case  8. — Guy’s  : 
Mr.  Cock. — A  woman,  aged  39.  Excision  of  a  fibro-plastic 
tumour  from  the  inner  side  of  the  thigh,  just  above  the  knee. 
It  had  been  increasing  gradually  for  five  years.  The  wound 
healed  well.  Case  9.—  St.  Bartholomew’s  :  Mr.  Stanley. — A 
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prostitute,  aged  25,  under  care  on  account  of  large  hypertrophy 
of  the  nympha.  It  was  removed  by  the  ecraseur  without 
bleeding,  and  the  wound  did  well.  Case  10. — University  Col¬ 
lege  :  Mr.  Erichsen. — A  lad,  aged  16.  Removal  of  a  warty 
mass,  the  size  of  two  fists,  from  the  verge  of  the  anus.  Re¬ 
covered.  Cases  11,  12,  13,  14,  15,  16,  and  17. — Fatty  tumours 
of  considerable  size,  and  some  of  very  large  size  indeed,  re¬ 
moved  from  different  regions  of  the  body.  Recovery.  Case  18. — 
St.  Bartholomew’s  :  Mr.  Paget. — A  boy,  aged  19,  under  care  on 
account  of  a  large  fibrous  polypus  of  the  nose.  It  was  found 
impracticable  to  remove  it  by  forceps,  and  a  week  after  the 
attempt  its  excision  was  performed.  The  nose  was  slit  up, 
the  nasal  bones  separated,  and  with  strong  scissors  the  base 
of  the  growth  was  cut  through.  The  lad  never  rallied  well, 
and  death  from  exhaustion  took  place  on  the  seventh  day. 

OPERATIONS  FOR  NH3VUS. 

In  seven  cases,  large  naevi  in  different  parts  have  been 
treated  by  ligature  with  success,  in  [two  with  partial  success. 
In  two  cases,  under  the  care  of  Mr.  Luke,  in  the  London 
Hospital,  very  large  naevi  are  under  treatment  by  setons — in 
one  twenty-five  threads  were  introduced,  and  in  the  other 
seventeen.  A  woman,  aged  21,  under  the  care  of  Mr.  Cock, 
in  Guy’s,  had  a  small  erectile  tumour  excised  from  the  inte¬ 
gument  of  the  mamma.  It  had  existed  two  years.  The 
wounds  healed  well. 

REMOVAL  OF  HORNY  GROWTHS. 

Case  1. — A  man,  aged  53,  was  admitted  into  Guy’s,  under 
the  care  of  Mr.  Cock,  having  a  horny  growth  about  an  inch 
long,  and  resembling  a  bird’s  beak,  growing  from  the  lower 
lip.  It  had  existed  for  seven  years.  Excision  by  the 
V-shaped  incision  was  performed,  and  the  wound  quickly 
healed.  It  appeared  to  be  of  perfectly  innocent  nature. 
Case  2. — St.  Bartholomew’s  :  Mr.  Stanley. — A  chimney¬ 
sweep,  aged  20,  was  admitted  on  account  of  a  horny  growth 
from  the  scrotum,  nearly  two  inches  long.  Its  base  was  epi¬ 
thelial  cancer.  The  whole  was  crushed  off  by  means  of  the 
ecraseur.  The  wound  healed  slowly  (see  Removal  of  “  Ma¬ 
lignant  Growths”). 


ST.  BARTHOLOMEW’S  HOSPITAL. 


COMPOUND  FRACTURE  OF  THE  FOREARM  WITH 
SIMPLE  FRACTURE  OF  THE  HUMERUS— AMPU¬ 
TATION  THROUGH  THE  FOREARM— RECOVERY. 

(Under  the  care  of  Mr.  SKEY.) 

The  feature  of  interest  in  the  following  case  is  the  occurrence 
of  fracture  in  two  parts  of  the  same  limb,  and  the  question 
which  arose  as  to  where  the  amputation  should  be  performed. 
In  this  respect  the  details  of  the  case,  from  the  pen  of  Mr. 
Skey,  jun.,  will  explain  themselves. 

Joseph  Tagg,  aged  14,  was  admitted  into  St.  Bartholomew’s 
Hospital  on  the  13th  of  October,  at  11  o’clock  a.m. ;  his 
hand,  and  half  the  forearm  having  been  wrenched  off  by 
machinery,  half-an-hour  previously.  He  had  been  ordered 
to  throw  the  wheels  of  a  horsehair  carding  machine  into 
gear,  by  seizing  a  leather  band  while  in  rapid  motion,  and 
adjusting  it  upon  a  drive- wheel  affixed  to  the  shaft  of  the 
machine ;  a  duty  requiring  much  strength  and  dexterity, 
The  boy’s  hand  had  slipped  between  the  leather  and  the 
wheel,  had  been  seized  between  them,  and  torn  off  obliquely 
about  three  or  four  inches  below  the  elbow.  The  humerus 
also,  of  the  same  side  had  received  a  comminuted  fracture 
in  its  upper  third.  The  haemorrhage  was  trivial.  Mr. 
Skey  arrived  at  twelve  o’clock,  and  the  patient  being  placed 
under  the  influence  of  Chloroform,  he  at  once  amputated 
the  forearm  by  the  circular  operation,  as  near  to  the  injury 
as  the  contused  and  lacerated  state  of  the  integuments  would 
admit.  His  reasons  for  this  proceeding,  in  preference  to  am¬ 
putating  above  the  comminuted  fracture,  Mr.  Skey  expressed 
in  a  few  words,  after  the  operation.  In  the  present  case,  he 
said,  he  might  have  felt  justified  in  amputating  the  arm  at  the 
line  of  the  fractured  humerus,  but  finding  that  the  injury  below 
the  elbow  admitted  of  the  saving  of  sufficient  integument  to 
cover  the  ends  of  the  bones,  and  that  it  must  be  impossible  to 
determine  the  exact  line  of  fracture  in  the  humerus,  owing  to 
its  extremely  comminuted  nature,  he  determined  to  do  the 
lesser  operation,  considering  that  the  double  injury  of  ampu¬ 


tated  forearm,  with  fractured  humerus,  even  when  combined, 
would  not  be  so  serious  as  that  of  amputation  of  the  upper 
arm  above  the  fracture,  possibly  extending  even  to  the  epi¬ 
physis  of  the  bone.  ^ 

These  were  the  grounds  upon  which  Mr.  Skey  had  chosen 
his  operation : — Five  or  six  vessels  were  secured  by  ligatures, 
but  as  the  stump  showed  some  disposition  to  bleed,  he  directed 
that  the  wound  should  not  be  closed  until  the  evening,  when 
all  oozing  of  blood  had  ceased.  The  fractured  humerus  was 
now  put  up  in  a  well  padded  double  splint,  jointed  with 
hinges,  by  means  of  which,  either  the  upper  or  lower  half  of 
each  splint  can  be  removed  without  disturbing  the  rest  of  the 
limb.  At  eight  o’clock  the  wound  was  closed,  and  secured  by 
three  sutures  ;  however,  the  tendency  to  bleed  continued,  and 
it  was  found  impossible  to  avoid  the  enclosure  of  a  small 
quantity  of  blood.  On  the  following  day,  the  patient  seemed, 
in  a  great  measure,  to  have  recovered  the  shock  of  the  accident 
and  operation,  having  slept  several  hours  in  the  course  of  the 
night.  Ordered  meat  diet. 

15th. — Slight  puffiness  of  the  stump  from  pent-up  coa- 
gulum  ;  face  flushed  ;  pulse  feeble  ;  appetite  small.  Mr. 
Skey  ordered  the  sutures  to  be  removed,  and  replaced  by  two 
small  strips  of  adhesive  plaster,  and  a  small  light  bread  poul¬ 
tice  to  be  applied.  Under  this  the  wound  soon  gaped.  Or¬ 
dered — Quinae  disulph.,  gr.  ij.  bis  die  ;  and  the  wound  to  be 
packed  with  charpie. 

16th. — Pulse  stronger  ;  countenance  bright ;  appetite  re¬ 
turned  ;  wound  covered  with  healthy,  florid  granulations.  The 
boy  expresses  himself  as  free  from  pain,  and  comfortable. 

23rd. — Up  to  this  period  he  has  steadily  progressed  toward 
recovery,  without  a  bad  symptom. 

Nov.  6. — The  case  has  done  uninterruptedly  well,  and  the 
stump  is  fast  healing.  The  fracture  of  the  humerus  is  also  in 
process  of  consolidation. 

WUTZER’S  OPERATION  FOR  THE  RADICAL  CURE 
OF  HERNIA— SUCCESSFUL  RESULT. 

(Under  the  care  of  Mr.  COOTE.) 

In  another  part  of  our  reports  is  a  brief  mention  of  a  case  in 
which  Mr.  Holmes  Coote  has  recently  adopted  the  procedure 
recommended  by  Professor  Wiitzer  of  Bonn,  for  the  radical 
cure  of  hernia.  It  being  the  first  in  which  this  operation  has 
been  performed  in  the  London  Hospitals,  a  more  detailed 
notice  of  it  may  be  desired  by  some  of  our  readers. 

Wiitzer’s.  operation,  which  has  been  described  by  Mr. 
Spencer  Wells  in  the  twenty-seventh  volume  of  the  Medico- 
Chirurgical  Transactions,  consists  in  pushing  up  a  conical 
hollow  wooden  plug  the  entire  length  of  the  inguinal 
canal,  thus  invaginating  a  fold  of  skin.  Up  the  cavity  of 
this  plug  which  has  a  closed  blunt  end,  is  then  passed  a  long 
elastic  needle,  which  piercing  a  hole  in  its  upper  part  is 
also  made  to  penetrate  the  folds  of  skin  and  project  ex¬ 
ternally.  This  needle  serves  to  retain  the  plug  in  place,  and  is 
retained.  Along  the  course  of  the  inguinal  canal  is  now  laid 
a  concave  splint  of  equal  length  with  the  plug,  and  to  a  screw 
projecting  from  the  handle  of  the  latter  this  splint  is  fixed  in 
such  a  manner  that  it  can  be  made  to  compress  the  intervening 
layers  of  sk’n  against  each  other.  Beyond  the  removal  of  the 
hair  no  preparation  whatever  of  the  parts  is  required.  The 
instrument  is  simply  adapted,  the  patient  confined  to  bed,  the 
degree  of  pressure  modified  from  day  to  day,  and  a  careful 
watch  observed.  At  the  end  of  about  eight  days  the  instru¬ 
ment  is  removed,  and  the  cavity  filled  with  lint,  the  patient 
is  kept  to  bed  for  another  week  and  wears  a  truss  for  three 
months  longer,  at  the  end  of  which  time,  if  successful,  the 
cure  is  complete.  Thus  it  will  be  seen  that  the  principle  of 
the  procedure  is  the  obliteration  of  the  whole  length  of  the 
sac  by  the  invagination  of  a  plug  of  skin,  the  adhesion  between 
the  opposed  layers  of  the  involuted  sac  being  produced  by 
continued  moderation  pressure.  The  operation  has  been  per¬ 
formed,  according  to  Mr.  Wells’s  paper  (1854),  57  times  by 
different  Continental  Surgeons  (Wiitzer,  Sigmond,  Rothmund, 
See.),  and  more  recently,  twelve  times  by  English  Surgeons 
(Burmester  1,  Wells  6,  Stretton  1,  Jones  of  Jersey  3,  Coote  1). 
In  none  of  these  did  any  bad  symptoms  follow  and  in  a  large 
majority  the  cure  was  complete.  Dr.  Burmester’s  patient  was 
quite  well  six  years  after  the  operation,  in  one  of  Mr.  Wells’s 
six  years  had  elapsed  at  the  time  of  report,  and  in  another  four 
years,  and  no  return  had  taken  place.  But  few  of  the  other 
cases  have  been  watched  for  sufficient  periods  to  allow  of  “  no 
relapse  ”  being  asserted.  It  must  be  stated,  that  inmost  of  the 
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cases  which  have  been  detailed,  the  hernia  was  not  of  unusual 
size,  and  the  worst  class  appears  to  have  been  thought  unsuit¬ 
able.  Mr.  Wells  states  that  he  has  heard  of  a  death  following 
the  operation  at  Brussels,  but  that  the  patient  was  in  bad 
health  at  the  time,  and  the  operation  unskilfully  performed. 
This  is,  we  believe,  the  only  instance  in  which  even  dangerous 
symptoms  have  been  produced  by  it. 


NEW  INSTRUMENT. 

- * - 

NEW  TOURNIQUET. 

By  T.  P.  SALT,  Esq.,  of  Birmingham. 

The  accompanying  drawing  represents  a  new  tourniquet.  It 
is  well  known  that  the  Medical  Practitioner  is  subjected  to 
much  annoyance  from  the  straps,  buckles,  and  the  adjustment 
of  pads  in  the  tourniquet  in  general  use,  but  on  the  field  of 
battle  or  in  railway  accidents,  these  evils  are  greatly  aggra¬ 
vated.  All  these  difficulties  are  removed  by  the  military 
tourniquet,  which  has  the  great  advantage  of  allowing  firm 
pressure  upon  the  artery  without  interference  with  the  venous 
circulation,  as  the  constriction  does  not  include  the  whole  cir¬ 
cumference  of  the  limb.  But  the  military  tourniquet  differs 
from  others  on  the  same  principle  in  several  respects  ;  and 
these  differences  render  it  not  only  specially  adapted  for  am¬ 
bulance  and  field  service,  but  also  for  the  use  of  hospitals  and 


practitioners  generally  ;  and  we  understand  that  this  instru¬ 
ment  has  received  the  sanction  of  the  Medical  Department  of 
the  Army,  and  wa3  supplied  to  the  Hospitals  in  the  East,  in 
the  late  war. 

It  consists  of  an  ordinary  straight  stay-busk,  of  sufficient 
length  to  embrace  the  largest  limb,  and,  by  a  series  of  notches 
at  both  extremities,  may  be  so  reduced  as  to  fit  the  smallest. 
The  limb  being  secured  within  the  circumference  of  the  tour¬ 
niquet,  all  that  is  necessary  is  to  direct  the  pressure,  by  means 
of  a  screw,  upon  the  artery.  The  pads  are  made  of  box¬ 
wood  ;  the  busk  is  covered  with  a  sheathing  of  india-rubber, 
and  as  there  are  no  materials  employed  capable  of  absorbing 
moisture,  this  instrument  is  available  under  all  circumstances, 
and  may  be  applied  in  one-sixth  the  time  of  that  in  ordinary 
use. 


NOTES  AND  QUERIES. 


tljat  questioned)  muclj  sfjafi  learn  mud] —Bacon. 

No.  144. — Industrial  Applications  of  Castor-oil. 

[To  the  Editor  of  the  Medical  Times  and  Gazette .] 

Sir, — M.  Bouis,  a  French  Chemist,  has  made  some  im¬ 
portant  discoveries  respecting  castor  -oil,  especially  when  it  is 
found  that  a  piece  of  ground  in  Algiers  will  yield’  three  times 


as  much  castor-oil  as  olive-oil,  and  twice  as  much  as  palm- 
oil  ;  and  that  his  investigations  will  enable  castor-oil  to  be 
applied  to  industrial  purposes,  to  which  it  was  not  applicable 
formerly.  By  distilling  castor-oil  upon  concentrated  potash, 
the  sebacic  acid  and  caprylic  alcohol  are  extracted  as  separate 
products,  which  may  be  turned  to  good  account.  The  sebacic 
acid,  having  a  high  melting-point,  may  be  employed  instead 
of  stearic  acid  in  the  manufacture  of  candles  :  and  if  it  be 
mixed  with  stearic  acid,  the  hardness  and  quality  of  the  can¬ 
dles  are  greatly  improved,  and  in  appearance  they  resemble 
porcelain.  It  is  possible  to  use  caprylic  alcohol  in  all  the  pur¬ 
poses  to  which  ordinary  alcohol  is  put,  particularly  in  illu¬ 
mination  and  in  the  composition  of  varnishes,  and  from  it  cer¬ 
tain  compound  ethers  may  be  derived,  of  remarkable  odour, 
similar  to  those  which  are  at  present  largely  used  in  commerce. 
Bolton,  Oct.  31.  I  am,  &c.  W.  It.  C. 

No.  145. — Ancient  Roman  Dentistry. 

Sir, — The  laws  of  the  twelve  tables  forbade  the  burial  of 
gold  in  sepulchres — “  neve  aurum  addito  ” — unless  the  teeth 
of  the  corpse  happened  to  be  fastened  with  it,  “  quoi  auro 
dentes  vincti  escunt,  ast  im  cum  illo  sepelire  urereve,  se  fraude 
esto.” — Cicero  de  Legibus,  II.,  24.  I  need  hardly  say  that, 
though  from  Cicero,  the  Latin  is  not  Ciceronian,  but  perhaps 
some  of  your  readers  may  be  able  to  tell  us  something  more 
of  the  dentistry  of  the  Romans.  I  am,  &e. 

Cambridge,  November  3.  Antiquary. 

No.  146. — New  Bulb  and  Salad. 

Sir, — I  have  a  garden,  and  am  rather  proud  of  the  good 
my  example  has  done  to  my  agricultural  neighbours.  But 
my  potatoes  have  failed,  and  I  hear  that  a  good  substitute  has 
been  introduced  in  France,  the  Chcerophyttum  bulbosum,  yield¬ 
ing  an  abundance  of  tubers  of  from  half-an  ounce  to  an  ounce 
each,  very  wholesome  and  with  a  delicate  vanilla  flavour, 
containing  21  per  cent,  of  starch.  The  Chxrophyllum  sativum 
is  also  said  to  be  an  excellent  salad.  Can  any  of  your  French 
or  English  readers  help  me  towards  a  crop  ?  I  am,  &c. 

Nov.  3,  1856.  A  Village  Doctor. 

No.  147. — Dysesthesia  2Ethiopica. 

Sir, — In  a  work  by  Mr.  Olmsted  on  the  Seaboard  Slave 
States  of  the  Union,  a  Dr.  Cartwright,  after  describing  a  form 
of  disease  he  calls  Drapetomania ,  which,  “like  a  malady  that 
cats  are  liable  to,  manifests  itself  by  an  irrestrainable  propen¬ 
sity  to  run  away,”  alludes  to  another  disease  very  prevalent 
among  the  slave  population 

“  Dysesthesia  sethiopica,  or  hebetude  of  mind  and  obtuse 
sensibility  of  body.  .  .  .  From  the  careless  movements 

of  the  individuals  affected  with  this  complaint  they  are  apt  to 
do  much  mischief  which  appears  as  if  intentional,  but  is 
mostly  owing  to  the  stupidness  of  mind  and  insensibility  of 
the  nerves  induced  by  the  disease.  Thus  they  break,  waste, 
and  destroy  everything  they  handle  ;  abuse  horses  and  cattle  ; 
tear,  burn,  or  rend  their  own  clothing,  and  paying  no  atten¬ 
tion  to  the  rights  of  property,  steal  others  to  replace  what 
they  have  destroyed.  They  wander  about  at  night,  and  keep 
in  a  half  nodding  state  by  day.  Tiiey  slight  their  work,  cut 
up  corn,  cane,  cotton,  and  tobacco,  when  hoeing  it,  as  if  for 
pure  mischief.  They  raise  disturbances  with  their  overseers, 
and  among  their  fellow-servants,  without  cause  or  motive, 
and  seem  to  be  insensible  to  pain  when  subjected  to  punish¬ 
ment.  .  .  .  When  left  to  himself,  the  negro  indulges  in 

his  natural  disposition  to  idleness  and  sloth,  and  does  not 
take  exercise  enough  to  expand  his  lungs  and  vitalize  his 
blood,  but  doses  out  a  miserable  existence  in  the  midst  of 
filth  and  uncleanliness,  being  too  indolent  and  having  too  little 
energy  of  mind  to  provide  for  himself  proper  food  and  com¬ 
fortable  clothing  and  lodging.  The  consequence  is,  that  the 
blood  becomes  so  highly  carbonized  and  deprived  of  oxygen, 
that  it  not  only  becomes  unfit  to  stimulate  the  brain  to  energy, 
but  unfit  to  stimulate  the  nerves  of  sensation  distributed  to 
the  body.  .  .  .  This  is  the  disease  called  Dyssesthesia  (a 

Greek  term,  expressing  the  dull  or  obtuse  sensation  that 
always  attends  the  complaint).  When  roused  from  sloth  by 
the  stimulus  of  hunger  he  takes  anything  he  can  lay  his  hands 
on,  and  tramples  on  the  rights  as  well  as  on  the  properties  of 
others  with  perfect  indifference  When  driven  to  labour  by 
the  compulsive  power  of  the  white  man  he  performs  the  task 
assigned  to  him  in  a  headlong,  careless  manner,  treading 
down  with  his  feet  or  cutting  with  his  hoe  the  plants  he  is 
|  put  to  cultivate — breaking  the  tools  he  works  with,  and  spoil- 
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ing  everything  lie  touches  that  can  be  injured  by  careless  , 
handling.  Hence  the  overseers  call  it  ‘  rascality,’  supposing  j 
that  the  mischief  is  intentionally  done.  .  .  .  The  term 

‘  rascality,’  given  to  this  disease  by  the  overseers,  is  founded 
on  an  erroneous  hypothesis,  and  leads  to  an  incorrect  empi-  | 
rical  treatment,  which  seldom  or  never  cures  it.” 

Is  this  peculiar  to  negroes  ?  I  think  I  have  seen  it  more 
than  once  or  twice  in  London.  I  am,  &c. 

Brook-street,  Nov.  4,  1856.  An  Early  Riser. 

No.  148. — Sydenham  Wells. 

Sir, — Evelyn  writes  in  his  Diary  :  “  September  2,  1675,  I 
came  back  by  a  certain  medicinal  spa  waters,  at  a  place  called 
Sydenham  Wells,  in  Lewisham  parish,  much  frequented  in 
summer.”  I  think  many  of  our  old  mineral  springs  areneg-  | 
lected,  and  should  be  glad  to  know  if  this  one  is  near  the 
Crystal  Palace,  or  within  reach  in  an  afternoon  holiday. 

St.  Helen’s,  Nov.  5.  I  am,  &c.  A  City  Surgeon. 
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SATURDAY,  NOVEMBER  8. 
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MEDICAL  DEPARTMENT  OF  THE  INDIAN  ARMY. 
A  measure  is  now  under  consideration  by  the  Indian  authori. 
ties,  not  only  of  the  very  highest  importance  to  the  Medical 
Qfficers  of  the  East  India  Company’s  Service,  but  of  great 
public  interest ;  affecting,  as  it  does,  the  future  welfare  of  the 
inhabitants  of  British  India. 

During  the  eight  years  Lord  Dalhousie  acted  as  Governor- 
General  of  India  he  conducted  three  great  wars  to  a  success¬ 
ful  termination,  and  annexed  four  kingdoms  to  the  British 
Empire.  At  the  close  of  his  eventful  administration  he 
became  convinced  that  the  Medical  Department  of  the  Indian 
Army  stood  in  need  of  reform  and  improvement ;  and  though 
failing  in  health,  he  drew  up  a  Minute,  recommending  an 
entire  reconstruction  of  the  Department,  upon  the  principles 
so  long  and  so  successfully  advocated  by  Mr.  Martin,  to 
whose  exertions  the  Service  has  been  so  repeatedly  indebted. 

The  first  important  reform  recommended  by  Lord  Dal¬ 
housie  is  the  abolition  of  the  Seniority  Boards.  It  may  not 
be  generally  known,  perhaps,  that  the  Medical  Department  of 
the  Indian  Army  has  been  hitherto  governed  by  a  Board  con¬ 
stituted  of  the  three  oldest  members  of  the  Service,  and  that 
the  next  Staff- Officers  under  the  Board  of  the  administrative 
class  have  been  appointed  on  the  same  system  of  seniority. 
These  are  the  next  ten  senior  officers,  called  Superintending 
Surgeons.  All  promotion  to  staff  and  administrative  grades 
has  been  exclusively  on  the  seniority  principle.  It  must  be 
quite  unnecessary  to  point  out  the  evils  of  a  system  in  which 
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Medical  Officers  have  not  to  look  to  merit  for  promotion,  but 
simply  to  long  life ;  or  to  show  the  great  good  likely  to  follow 
a  system  in  which  seniority  will  only  have  its  claim  when  the 
senior  is  equal  in  point  of  merit  to  the  junior.  Lord  Dal¬ 
housie  proposes  to  supplant  the  Seniority  Boards  by  a  chief  of 
the  Medical  Department  in  each  presidency,  to  become  re¬ 
sponsible  for  the  government  of  the  department,  being  assisted 
by  two  secretaries,  and  acting  with  a  staff  corresponding  to 
that  of  the  Army  and  Navy  Medical  Service.  He  further 
proposes  that  promotion  to  these  and  all  other  offices,  hitherto 
made  upon  the  absolute  rule  of  seniority,  should  now  be  made 
on  the  rule  of  selection  for  merit  only  by  the  chief  of  each 
presidency. 

Another  great  defect  in  the  present  arrangement  of  the 
Medical  Department  of  the  Indian  Army,  Lord  Dalhousie 
proposes  to  remedy.  It  is  the  absence  of  substantive  rank, 
and  of  brevet  rank,  with  a  consequent  inequality  in  honorary 
distinctions  and  in  promotion  with  officers  of  the  line.  Lord 
Dalhousie  proposes  to  give  substantive  rank  to  the  Medical 
officers,  with  all  its  necessary  privileges,  as  quarters,  prize 
money,  pensions,  and  brevet  rank. 

Thirdly,  to  meet  the  want  of  a  sufficient  number  of  Medical 
officers  for  the  duties  of  the  Army,  Lord  Dalhousie  proposes 
that  a  number  of  supernumerary  young  officers  should  be 
placed  on  probationary  service  in  the  general  hospitals  at  each 
presidency,  to  meet  emergencies  as  they  arise  ;  these  officers 
having  the  pay  of  Assistant-  Surgeons  on  first  arrival. 

The  other  improvements  are  of  a  pecuniary  nature  ;  includ¬ 
ing  an  increase  of  pay  for  all  staff-officers,  and  an  arrangement 
under  Avhich  Assistant-Surgeons,  after  seven  years’  service 
when  holding  charge  of  regiments,  shall  have  the  same  allow¬ 
ances  as  are  now  granted  to  full  Surgeons. 

This  Minute  of  Lord  Dalhousie  has  been  approved  by  the 
Court  of  Directors.  It  now  rests  with  the  Board  of  Control, 
and  is  understood  to  be  stopped  by  purely  financial  consider¬ 
ations.  If  carried  out,  it  would  lead  to  an  increased  expendi¬ 
ture  of  from  £25,000  to  £30,000  a-year.  Yet  this  is  a  paltry 
sum  to  impede  the  settlement  of  a  question  affecting  the 
welfare  of  900  Medical  Officers  scattered  over  an  empire  of  a 
hundred  and  fifty  millions  of  British  subjects.  Such  a  sum 
would  be  thought  nothing  of,  if  the  expenditure  were  purely 
military,  civil,  or  political ;  but  as  the  Medical  Department 
is  concerned,  the  strictest  economy  must  be  observed.  How 
false  this  economy  is,  we  may  easily  illustrate  by  the  working 
of  the  present  system.  The  splendid  barracks  built  for 
European  troops  at  Berhampore  in  Bengal,  cost,  according  to 
the  returns  of  the  Military  Board  at  Calcutta,  including 
capital  and  interest,  £116, 891, 206.  After  this  money  had  been 
wasted  they  were  abandoned.  Had  the  money  merely  been 
thrown  into  the  swamp  in  which  the  barracks  were  built  the 
case  would  have  been  bad  enough,  but  during  the  50  years 
the  buildings  were  used  some  5000  to  6000  men  were  killed 
by  malaria. 

Again,  at  Secunderabad,  in  the  Madras  Presidency,  in  less 
than  five  years,  117  soldiers  lost  their  lives  unnecessarily. 
Taking  the  cost  of  these  soldiers  at  the  lowest  mere  money 
value,  and  the  cost  of  recruits  to  replace  them,  the  loss  in 
these  five  years  wmuld  be,  in  one  barrack  alone,  £24,862,  or 
£150,000  for  the  thirty  years  the  barracks  had  been  used.  Yet 
when  some  twenty  or  thirty  thousand  pounds  per  annum  are 
wanted  to  form  a  good  Medical  Department,  with  authority 
to  prevent  this  enormous  loss  of  money  and  life,  the  Court  of 
Directors  and  Board  of  Control  play  at  battledore  and  shuttle¬ 
cock  with  the  measure  advocated  by  the  most  able  of  the 
Governors-General  of  India.  This  could  not  be  if  our  Pro¬ 
fession  w’ere  efficiently  represented  in  Parliament.  Let  any 
measure  affecting  the  Church,  the  Army  and  Navy,  or  the 
Law,  be  mooted  in  either  House  of  Parliament,  and  at  once 
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some  reverend  prelate,  some  one  of  the  50  or  60  naval  and 
Military  officers  in  the  House,  or  some  score  of  the  160  lawyers, 
at  once  rise  to  assert  the  rights  of  their  Profession  ;  while 
we  have  but  two  members  of  our  Profession  in  the  House 
of  Commons,  and  one  of  them  so  incapable  of  weighing  evi¬ 
dence  as  to  declare  that  vaccination  is  useless.  This  should 
be  looked  to  before  the  next  general  election.  Let  those  of 
our  brethren  who  have  local  political  influence  be  prepared 
with  a  candidate  who  is  likely  to  be  as  able  as  he  is  willing  to 
make  the  voice  of  the  Profession  heard  and  respected  by  the 
Legislature. 


THE  WEEK. 

It  will  be  abundantly  evident  to  any  one  who  looks  over  the 
new  Medical  Reform  Bill  we  published  last  week,  that  it  will 
be  strenuously  opposed  by  the  Universities,  and  our  readers 
will  not  be  surprised  to  hear  that  the  heads  of  all  the  Scottish 
Universities  have  met,  and  agreed  to  make  the  most  impor¬ 
tant  changes  in  their  system  of  graduation.  We  are  not  at 
liberty  to  publish  a  precise  account  of  their  plans  this  week, 
but  may  say,  that  they  amount  to  a  very  considerable  advance 
in  the  standard  of  general  and  professional  education,  the 
granting  two  degrees,  M.B.  and  M.D.,  and  a  general  adoption 
of  the  practice  of  the  Universities  of  England  and  Ireland. 


The  Edinburgh  College  of  Surgeons  is  “  out-Heroding 
Herod.”  It  offers  its  Licentiates  a  non-resident  Fellowship 
for  the  sum  of  £25  sterling.  These  non-resident  Fellows  are 
to  have  the  privilege  of  putting  F.R.C.S.  Edin.  after  their 
names,  instead  of  L.R.C.S.  Edin.  ;  but  are  to  have  no  de¬ 
liberative  voice  in  the  proceedings  of  the  College,  nor  to  be 
allowed  the  “  privilege  ”  of  attending  its  meetings.  The  re¬ 
sident  Fellows  really  offer  an  amazing  boon  to  their  provincial 
brethren  !  They  beat  St.  Andrews  in  its  most  palmy  days. 
Scotch  degrees  will  be  looked  upon  as  more  valuable  than 
ever.  A  Fellowship  for  £25  !  What  next  ? 


A  new  journal,  La  Cremation ,  has  just  appeared  in  Paris,  j 
said  to  be  supported  by  the  Government,  devoted  to  the  ad¬ 
vocacy  of  the  system  of  burning  instead  of  burying  the  dead. 

It  is  a  very  grave  question  how  far  the  diseases  of  a  low 
type  which  have  become  so  prevalent  of  late  years  are  to  be 
attributed  to  the  pernicious  influence  of  the  decomposing 
bodies  of  the  dead  upon  the  water  drunk  and  the  air  breathed 
by  the  living.  Much  of  this  evil  influence  may  be  arrested 
by  rigidly  prohibiting  all  intra-mural  sepulture  ;  but  there  can 
be  no  doubt  that,  in  a  purely  sanitary  point  of  view,  the  i 
ancient  practice  of  burning  would  be  far  preferable  to  burial, 
even  in  remote  cemeteries.  However,  it  will  be  a  long  time 
before  the  public  mind  can  be  brought  to  regard  the  possession 
of  the  ashes  of  their  departed  relatives  in  a  funeral  urn  as 
preferable  to  leaving  the  bodies  to  decompose  beneath  a  hand¬ 
some  tombstone,  surrounded  by  masses  of  decaying  mortality  ; 
and  our  French  neighbours’  projected  sarcopliebus,  with  its 
metallic  tablet,  instantaneous  slide,  and  concealed  furnace, 
are  not  likely  to  be  imitated  in  England.  John  Bull  prefers 
being  poisoned  by  the  vitiated  air  of  his  cemeteries  and  grave¬ 
yards.  He  would  rather  become  food  for  worms  than  be 
purified  by  fire. 


The  Cholera  is  said  to  have  reappeared  in  Scotland,  at  Pol- 
mont,  half-way  between  Glasgow  and  Edinburgh,  on  the  banks 
of  the  Forth  and  Clyde  Canal.  It  appears  to  have  come  to  that 
part  of  the  country,  exactly  as  it  did  in  1832,  by  importation 
from  Hamburg.  For  the  particulars  of  the  recent  outbreak 
we  are  indebted  to  the  Falkirk  Herald : — 

“  A  sailor,  named  Mackintosh,  belonging  to  the  steamer 
which  plies  between  Hamburg  and  Grangemouth,  came  home 


to  Bow’s  Plank,  near  Polmont,  on  Sunday,  the  12th  instant, 
labouring  under  diarrhoea,  with  which  he  and  several  of  the 
men  had  been  affected  during  the  voyage  from  Hamburg. 
On  the  Thursday  following  his  wife  also  became  similarly 
affected,  and  on  Friday  was  seized  with  the  symptoms  dis¬ 
tinctive  of  cholera,  dying  on  the  Tuesday.  The  mother  of 
this  person  attended  upon  her  during  her  illness,  and  returned 
to  her  own  house  at  Cassel’s  Bridge,  about  a  mile  distant 
from  her  daughter’s  residence.  Here,  on  the  day  of  her 
daughter’s  death,  she  (Mrs.  Johnston)  was  seized  with  sym¬ 
ptoms  similar  to  those  of  her  daughter,  but  of  a  milder  cha¬ 
racter,  from  which  she  has  recovered.  On  the  same  evening 
in  this  house  a  young  girl  was  also  seized  with  vomiting,  but 
without  being  otherwise  seriously  indisposed.  It  appears 
that  a  Mrs.  Baird,  living  within  a  few  hundred  yards  of  Cas¬ 
sel’s  Bridge,  washed  some  clothes  which  had  been  worn  by 
Mrs.  Johnston  before  she  was  seriously  affected,  and  also  a 
shift  worn  by  the  girl  after  she]  was  seized  with  vomiting. 
Whether  by  this  means  she  had  contracted  the  same  disease  it 
is  impossible  to  say ;  it  is  certain,  however,  that  on  Friday, 
the  24th,  she  was  similarly  seized,  and  died  in  two  days,  and 
that  her  husband  was  also  subsequently  seized,  and  died  on 
Monday  last.” 

In  all  our  Cholera  epidemics  the  first  cases  have  appeared 
in  our  ports,  and  have  been  directly  traceable  to  Hamburg. 
Cholera  is  now  prevailing  in  the  neighbourhood  of  that  port ; 
yet  the  Hamburg  steamers  are  permitted  to  bring  over  car¬ 
goes  of  bones  and  rags,  the  rags  being  possibly  the  remains 
of  clothes  worn  by  cholera  patients  and  polluted  by  their 
evacuations.  However,  in  the  Polmont  case  we  need  not 
look  for  any  such  indirect  mode  of  importation,  as  some  of 
the  crew  of  the  steamer  appear  to  have  suffered  during  the 
passage  from  Hamburg  to  Polmont.  A  Government  which 
permits  the  unrestricted  importation  of  pestilence  has  much 
to  answer  for.  Unrestricted  commerce  is  a  good  thing, 
but  it  may  be  purchased  too  dearly.  The  safety  of  the  nation 
is  too  high  a  price  to  pay  for  it. 


The  Metropolitan  Board  of  Works  has  proved  itself  utterly 
incapable  of  mastering  the  question  of  Metropolitan  sewage. 
They  have  recommended  Sir  B.  Hall  to  accept  Mr.  Bazal- 
gette’s  absurd  scheme  for  polluting  the  Thames  below  Erith, 
with  the  confession,  that  the  flow  of  sewage,  after  being 
discharged  into  the  Thames,  might  come  within  a  quarter  of  a 
mile  of  the  Metropolitan  boundary,  and  that  after  heavy  rains 
some  of  the  sewage  would  be  carried  unavoidably  at  various 
outfalls  into  the  river  between  Yauxhall  and  Deptford.  Are 
our  agricultural  treasures  to  be  wasted,  our  noble  river  to 
remain  a  cesspool,  and  the  public  health  to  be  endangered, 
because  the  Board  of  Works  and  their  Engineer  are  alike 
unequal  to  the  task  before  them?  It  must  not  be.  We  feel 
certain  that  Sir  B.  Hall  will  at  once  and  unequivocally  reject 
this  preposterous  scheme  of  Mr.  Bazalgette  and  his  supporters. 


The  Council  of  the  Royal  Medical  and  Chirurgical  Society 
has  just  come  to  a  resolution  which  will  undoubtedly  be  very 
satisfactory  to  the  Fellows.  It  has  been  determined  to  print, 
every  two  months,  the  papers  read  at  the  Society,  and  to 
transmit  this  report  of  the  proceedings  to  all  the  Fellows. 
Those  gentlemen  who  prefer  to  wait  for  the  appearance  of 
their  papers  in  the  annual  volume  of  Transactions  will  only 
have  an  abstract  published  in  the  Proceedings.  It  will  be 
observed  that  the  example  of  the  Royal  Society  is  followed 
very  closely  in  these  new  regulations. 

The  last  act  of  the  farcical  inquiry  into  the  City  Gas  Works 
Nuisance  was  enacted  on  Tuesday,  by  the  Court  of  Aldermen. 
The  City  Commission  of  Sewers,  which  had  instigated  the 
inquiry,  referred  the  whole  matter  back  to  the  Court  of 
Aldermen,  under  the  advice  of  solicitors,  recommending  an 
indictment  for  a  nuisance.  The  reply  of  the  Court  on  Tues- 
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day  was,  that  “  it  was  absurd  to  suppose  that  the  Court  of  I 
Aldermen,  at  the  suggestion  of  the  Commissioners  of  Sewers, 
would  interfere  with  a  company,  and  call  upon  them  to  re-  1 
more  works  and  property  which  had  cost  nearly  half  a  million 
of  money.  If  the  Commissioners  of  Sewers  were  advised  that 
they  could  not  indict  the  Gas  Company,  let  the  inhabitants 
who  suffered  from  the  nuisance  do  it.  It  was  an  insult  to 
common  sense  to  suppose  that  the  Court  of  Aldermen  would 
be  guilty  of  such  an  act  of  folly  as  that  of  indicting  the  Gas 
Company.”  The  whole  matter  was  then  ordered  to  “lie  on 
the  table.” 


REVIEWS. 

- - 

The  Principles  of  Surgery.  By  James  Syme,  E.R.S.E,,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

Fourth  Edition.  London  :  1856.  8vo,  pp.  486. 
Disdaining  the  volumes  which  have  been  published  under 
the  title  of  Surgical  Principles,  “  as  no  less  the  parents  than 
the  offspring  of  mediocrity,”  the  modest  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh  now  endeavours  “  to 
explain  the  principles  which  guide  my  practice  and  are  taught 
in  my  lectures.”  His  fourth  attempt  is  not  much  more 
successful  than  his  three  previous  ones.  His  book  is  neither 
a  book  to  read  nor  a  book  to  refer  to.  It  may  serve  as  a 
useful  text-book  to  the  students  of  his  own  class,  but  will 
not  be  a  great  help  either  to  the  busy  Practitioner  or  the 
scientific  Investigator.  We  believe  Mr.  Syme  to  be  a  far 
better  Surgeon  than  any  one  would  infer  from  his  book.  He 
has  no  talent  for  “word-painting.”  His  style  is  crabbed  and 
uncouth  ;  neither  familiar  nor  elevated,  neither  forcible  nor 
elegant.  He  fails  equally,  whether  he  attempts  to  impart 
interest  to  details,  or  to  condense  the  experience  of  himself 
and  others  into  a  few  epigrammatic  sentences.  Watson  and 
Latham  have  not  found  a  rival  in  their  northern  Surgical 
competitor.  His  work  will  never  be  a  Surgical  classic. 

Mr.  Syme  complains  that  those  who  profess  to  follow  his 
practice  often  introduce  foolish  modifications  of  their  own. 
Here  we  believe  he  is  right,  and  accordingly  give  his  own 
account  of  the  two  operations  which  are  best  known  by  his 
name,  dismissing  his  fourth  edition  without  further  criticism. 

Amputation  at  the  Ankle. 

“  When  the  operation  is  to  be  performed,  pressure  should 
be  made  on.  the  tibial  arteries,  by  the  fingers  of  an  assistant, 
or  a  tourniquet  applied  above  the  ankle.  The  only  instru¬ 
ments  required  are  a  knife,  of  which  the  blade  should  not 
exceed  four  inches  in  length,  and  a  saw.  The  foot  being  held 
at  a  right  angle  to  the  leg,  the  point  of  the  knife  is  introduced 
immediately  below  the  maleolar  projection  of  the  fibula, 
rather  nearer  its  posterior  than  anterior  edge,  and  then  car¬ 
ried  across  the  bone,  slightly  inclining  backwards,  to  the 
inner  side  of  the  ankle,  where  it  terminates  at  the  point 
exactly  opposite  its  commencement.  The  extremities  of  the 
incision  thus  formed  are  then  joined  by  another  passing  in 
front  of  the  joint.  The  operator  next  proceeds  to  detach  the 
flap  from  the  bone,  and  for  this  purpose,  having  placed  the 
fingers  of  his  left  hand  over  the  prominence  of  the  os  calcis , 
and  inserted  the  point  of  his  thumb  between  the  edges  of  the 
plantar  incision,  guides  the  knife  between  the  bone  and  nail 
of  the  thumb,  taking  care  to  cut  parallel  with  the  bone,  and 
to  avoid  scoring  or  laceration  of  the  integuments.  He  then 
opens  the  joint  in  front,  carries  his  knife  outwards  and  down¬ 
wards  on  each  side  of  the  astragalus,  so  as  to  divide  the  lateral 
ligaments,  and  thus  completes  the  disarticulation.  Lastly, 
the  knife  is  carried  round  the  extremities  of  the  tibia  and 
fibula,  so  as  to  afford  room  for  applying  the  saw,  by  means  of 
which  the  articular  projections  are  removed,  together  with  the 
thin  connecting  slice  of  bone  covered  by  cartilage.  The  ves¬ 
sels  being  then  tied,  and  the  edges  of  the  wound  stitched 
together,  a  piece  of  wet  lint  is  applied  lightly  over  the  stump, 
without  any  bandage,  so  as  to  avoid  risk  of  undue  pressure  in 
the  event  of  the  cavity  becoming  distended  with  blood,  which 
would  be  apt  to  occasion  sloughing  of  the  flap.  When  reco- 
covery  is  completed,  the  stump  has  a  bulbous  form,  from  the 
thick  cushion  of  dense  textures  that  cover  the  heel,  and 
admits  readily  of  being  fitted  with  a  boot.” — P.  146. 


Perineal  Section.  - 

“  In  performing  the  operation  the  only  instruments  required 
are  a  short,  straight,  sharp-pointed  bistoury,  a  grooved  di¬ 
rector,  and  a  silver  catheter  ;  the  patient,  under  the  influence 
of  chloroform,  if  he  pleases,  being  placed  with  his  back  upon 
a  bed  or  table,  and  his  limbs  held  up  so  as  to  expose  the 
perinseum  conveniently  for  the  purpose  in  view,  the  operator 
introduces  the  director,  confides  it  to  an  assistant,  and  makes 
an  incision  over  the  stricture  about  an  inch  and  a  quarter  in 
length,  exactly  in  the  central  line  or  raphe.  This  incision 
should  at  once  extend  through  the  skin,  subjacent  cellular 
texture,  and  fascia,  and  be  after w'ards  deepened,  if  necessary, 
great  care  being  taken  to  cut  precisely  in  the  same  plane,  and 
especially  to  avoid  going  aside  beyond  the  director.  The 
operator,  having  felt  the  instrument  distinctly,  takes  it  in  his 
left  hand,  and  guarding  the  knife  on  his  right  fore-finger, 
inserts  its  point  into  the  groove,  on  the  bladder-side  of  the 
stricture.  He  then  urges  the  blade  through  the  thickened, 
and  indurated  urethra,  which,  from  its  toughness  and  yielding 
disposition,  is  apt  to  elude  the  knife,  and  last,  having  with¬ 
drawn  the  director,  passes  the  catheter  into  the  bladder,  where 
it  must  be  secured  by  proper  tapes,  and  a  bandage  round  the 
loins.  The  catheter  may  be  removed  on  the  second  day,  and 
if  rigors,  vomiting,  quick  pulse,  or  other  feverish  symptoms 
should  occur  during  the  subsequent  twenty-four  hours,  they 
may  be  safely  attributed  to  a  temporary  effect  on  the  nervous 
system.” — P.  340. 

Human  Physiology,  Statical  and  Dynamical ;  or,  the  Conditions 
and  Course  of  the  Life  of  Man.  By  John  William  Draper, 
M.D.,  LL.D.,  Professor  of  Chemistry  and  Physiology  in 
the  University  of  New  York.  8vo.  Pp.  649.  New  York 
and  London.  1856. 

Not  very  remarkable  for  original  thought  and  experiment 
this  work  of  Dr.  Draper’s ;  but  still  a  good  work,  and  one 
likely  to  prove  popular  and  useful.  It  is,  without  question, 
the  best  treatise  on  Physiology  that  has  ever  reached  England 
from  America. 

Dr.  Draper  is  evidently  a  man  possessing  advanced  views 
on  the  subject  on  which  he  writes  : — “  Throughout  the  work, 
Physiology  is  treated  after  the  manner  known  in  Natural 
Philosophy.  It  was  chiefly,  indeed,  for  the  sake  of  aiding  in 
the  removal  of  the  mysticism  which  has  pervaded  the  science, 
that  the  author  was  induced  to  print  this  book.  Alone  of  all 
the  great  departments  of  knowledge,  Physiology  still  retains 
the  metaphysical  conceptions  of  the  Middle  Ages,  from  which 
Astronomy  and  Chemistry  have  made  themselves  free.  To 
exorcise  it  from  such  nonentities  as  irritability,  plastic  power, 
vital  force,  is  the  duty  of  the  rising  generation  of  Physicians. 
It  is  also  their  interest.  Empiricism  will  never  be  banished 
from  the  practice  of  Medicine  until  Physiology  is  made  an 
exact  science.” 

Such  are  the  opening  views  on  which  our  author  rests  his 
after  labours.  He  commences  wdth  “  Statical  Physiology”  in 
his  first  book,  in  which  book  he  discusses  the  subjects  of 
— “  conditions  of  lifepjfood,  digestion,  calorifacient  or  intes¬ 
tinal  digestion,  absorption,  the  blood  and  circulation,  re¬ 
spiration,  animal  heat,  secretion,  excretion,  decay  and  nu- 
nutrition,  the  nervous  system,  the  senses,  and  animal  mo¬ 
tion.”  Thence,  in  Book  II.  he  considers  “  The  principle 
of  organization  or  plastic  powrer,  the  influence  of  physical 
agents  on  the  organic  series,  the  organic  cell,  reproduction 
and  development,  the  growth  of  man,  sleep  and  death,  the 
influence  of  physical  agents  on  the  aspect  and  form  of  man, 
and  on  his  intellectual  qualities,  and  social  mechanics.” 

The  reader  will  observe  in  these  brief  outlines  the  breadth 
of  the  domain  of  Physiology,  as  Dr.  Draper  maps  it  out.  He 
links  it,  in  a  word,  with  the  universe. 

Under  the  head,  “  Social  Mechanics,”  Dr.  Draper  includes 
a  curious  and  interesting  chapter  on  the  connexion  of  struc¬ 
ture  and  habit,  connexion  of  history  with  Physiology,  insect 
society,  mechanism  of  registry  for  instinct ,  reason,  and  civili¬ 
zation  ;  nature  of  man,  and  the  general  facts  of  European 
history. 

Under  these  titles,  we  are  regaled  with  an  able  argu¬ 
ment  tending  to  show  that  civilization  and  high  mental 
development  are  not  only  coincident  with,  but  dependent 
on,  an  absolute  physical  change  in  the  constitution  of 
men,  through  modifications  in  their  habits  of  life  equivalent 
to  a  true  climatic  change.  There  is  a  very  deep  and  close 
philosophical  argument  in  the  whole  of  this  discourse,  though 
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the  ease  with  which  the  argument  might  be  followed  is  some¬ 
times  broken  by  a  terrific  polysyllable,  such  as  “  progna¬ 
thous,”  an  adjective  doubtless  of  portentous  import,  but  one 
which  we  resign  with  immense  relief  to  those  great  scholars 
who  know  every  tongue  better  than  their  mother  English. 

Returning  to  the  purely  physiological  part  of  the  work  before 
us,  we  hesitate  not  to  say  that  it  is  as  simply  and  ably  written 
as  most  of  our  native  treatises.  The  history  of  the  placental 
circulation  is  the  least  definite  of  all.  but  in  this  difficulty  the 
Want  of  perspicuity  is  not  exceptional. 

We  said,  at  starting,  that  Dr.  Draper’s  book  had  not  much 
pretension  to  originality.  We  spoke  then  of  its  matter.  Its 
arrangement  is  certainly  original ;  and  in  its  width  of  view, 
and  unscrupulous  sacrifice  of  mysticism  and  of  mysterious 
phrases  it  stands  first  cf  our  physiological  treatises.  Taking 
it  all  in  all  it  does  credit  to  the  American  school,  and  it  has 
our  best  wishes  for  its  success. 


Ueber  den  Bau  der  Schleimpolypen.  (On  the  Structure  of 
Mucous  Polypi.)  By  Dr.  Theodor  Billroth.  With 
Eive  Copper-plates.  Pp.  36.  Berlin  1855. 

In  this  work  the  author  describes  the  anatomical  structure  of 
the  growths  from  the  mucous  membranes  of  the  nose,  the 
maxillary  and  frontal  sinuses,  the  larynx,  the  rectum,  the 
female  urethra  and  the  womb  ;  to  which  growths  the  term 
Polypus  has  been  applied.  The  so-called  polypus  of  the  ear 
is  not  considered  by  Dr.  Billroth  to  be  a  mucous  polypus,  and 
is  therefore  separated  anatomically  from  the  other  growths. 
The  mucous  polypi  are  to  be  regarded  as  formed  by  a  true 
hypertrophy  of  the  mucous  membrane,  and  it  is  accordingly 
found  that  the  same  elements  which  exist  in  the  mucous  mem¬ 
brane  are  likewise  found  in  the  mucous  polypi.  The  author 
regards  the  structure  of  these  polypi  as  analogous  to  that  of 
the  corresponding  mucous  membrane,  consisting  of  connecting 
tissues  with  short  fibres  furnished  with  glands,  and  supplied 
with  numerous  nuclei,  but  without  elastic  fibres.  The  want 
of  the  latter,  together  with  the  presence  of  glands,  proves  that 
the  polypi  are  not  formed  from  the  submucous  cellular  tissue. 
Vessels  are  found  to  enter  the  polypi  as  well  as  the  mucous 
membrane,  but  nerves  have  been  found  only  once  in  a  nasal 
polypus  by  Dr.  Billroth.  The  observations  in  the  text  are 
illustrated  by  five  well-executed  copper  engravings,  containing 
views  of  polypi  from  various  mucous  surfaces,  and  exhibiting 
the  microscopic  appearances  presented  by  sections  of  these 
growths. 
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ON  INVERTED  TOE-NAIL. 

By  Dr.  BATCHELDER. 

Dr.  Batchelder  strongly  recommends  the  following  proce¬ 
dure  : — 

“  Let  the  deflected  portion  of  nail  (which  the  patient  has 
been  in  the  habit  of  paring  off  as  much  as  possible,  in  order 
to  procure  some  degree  of  ease)  grow  out  to  be  as  long  as  the 
rest  of  the  nail,  or  rather  to  be  on  a  line  with  the  end  of  the 
toe — an  essential  part  of  the  treatment.  When  this  is  being 
accomplished,  the  patient  should  wear  a  loose  shoe,  i.e.,  one, 
the  inner  sole  of  which  is  fully  as  wide  as  the  foot,  and  refrain, 
as  much  as  may  be  convenient,  from  standing  or  walking. 
When  the  nail  has  grown,  cut  a  groove  from  its  root  to  the 
end,  along  the  line  where  the  nail  begins  to  deflect,  which  we 
will  call  the  angle  of  incidence.  In  doing  this,  great  care 
should  be  taken  not  to  deepen  the  groove  so  as  to  reach  the 
quick  beneath  ;  in  fact,  not  to  make  the  portion  of  the  nail 
between  the  quick  and  the  bottom  of  the  reigle  so  thin  as  to 
endanger  the  splitting  of  the  nail  along  the  groove,  for  this 
accident  would  infallibly  stop  the  process,  and  compel  the 
surgeon  to  wait  again  until  the  nail  had  grown  out  to  the 
required  length.  This  groove  effected,  the  depressed  portion 
should  be  gently  raised  and  kept  up  by  insinuating,  likewise 
in  the  gentlest  manner  possible,  a  compress  about  |  of  an  inch 
wide,  formed  by  doubling  a  piece  of  thin  muslin  beneath  the 
edge  of  the  nail,  between  it  and  the  flesh  below.  This  part 
of  the  process  shonld  be  very  carefully  performed,  to  prevent 
splitting  up  the  nail,  as  well  as  to  avoid  unnecessary  pain. 
The  compress  should  be  renewed  from  day  to  day,  and  at 


every  renewal  be  forced  a  little  further  up  towards  the  root 
of  the  nail,  and  its  thickness  also  increased  by  the  addition  of 
one  or  two  duplicatures  of  the  cloth.  This  treatment  must 
be  persevered  in  until  the  nail  is  grown  out  to  its  full  length, 
when  the  cure  will  be  complete,  and  may  be  relied  on  as  per¬ 
manent.  Having  practised  upon  this  plan  for  nearly  50  years 
without  a  single  failure,  we  have  no  hesitation  in  making  this 
announcement.”  The  fungous  growths  sometimes  require 
touching  with  nitrate  of  silver,  and  the  parts  must  be  covered 
with  cerate  and  a  light  bandage,  the  patient  resting  the  foot, 
at  all  events  at  first,  on  a  chair  and  pillow.  A  shoe  as  wide 
as  the  foot  must  be  worn  to  prevent  relapse.  Enlarging  the 
shoe  at  the  sole ,  in  this  manner,  would  originally  have  pre¬ 
vented  the  disease,  and  is  a  most  efficacious  remedy  for  corns. 
New  York  Journal,  July,  1856.  p.  10. 

ON  THE  SETON  IN  SEBACEOUS  TUMOURS. 

By  M.  MARCH  AND. 

M.  Marchand  calls  attention  to  the  superiority  of  the  seton 
to  the  knife  in  the  treatment  of  sebaceous  tumours.  He  passes 
a  curved  suture  needle,  carrying  a  thread,  through  the 
tumour,  and  having  pressed  out  the  contents  through  the 
holes  formed  by  the  needle,  he  ties  the  thread  as  a  seton. 
The  tumour  when  emptied,  inflames,  and  pus  is  formed  and 
evacuated  through  the  apertures.  The  thread  may  be 
removed  in  from  a  week  to  a  fortnight,  the  suppuration  then 
ceasing,  and  only  slight  induration  remaining  for  some  days. 
The  size  of  the  thread  and  duration  of  the  treatment  must 
depend  upon  the  magnitude  of  the  tumour.  If  less  in  size  than 
a  nut,'  an  ordinary  thread  will  suffice  ;  if  larger,  but  yet  less 
than  a  pigeon’s  egg,  a  double  thread  will  do  ;  while  when  it 
is  still  more  voluminous,  packthread  must  be  employed,  and 
left  in  for  a  fortnight.  The  pain  produced  is  trifling,  and  the 
patient  can  at  once  attend  to  his  affairs.  There  is  not  much 
annoyance  caused  by  the  subsequent  inflammation,  as  the 
small  quantity  of  pus  formed  readily  escapes.  The  cicatrice 
that  results  is  very  small.  This  mode  of  treatment  is  only 
applicable  to  tumours,  the  contents  of  which  are  more  or  less 
in  the  fluid  state.  The  sebaceous  matter  in  some  old  cysts 
becomes  quite  solidified,  and  in  such  cases  the  author  makes 
a  large  puncture  with  a  bistoury  or  lancet,  presses  out  the 
contents,  and  introduces  some  charpie.  —  Moniteur  des  IIbpi~ 
taux,  No.  LXXII. 

EXCERPTA  MINORA. 

Popliteal  Abscess  from  Angioleucitis. — M.  Chassaignac,  while 
pointing  out  an  example  of  abscess  in  the  popliteal  space  due 
to  atraumatic  lesion  of  the  tendo-Achillis,  explained  the  ana¬ 
tomical  reason  of  the  rarity  of  the  occurrence.  There  is  in 
fact  a  very  limited  region  of  the  foot  supplied  with  lymphatic 
vessels  that  proceed  to  the  ham,  this  being  precisely  limited 
to  the  portion  of  the  skin  which  corresponds  to  the  tendo- 
Achillis.  The  lymphatics  beyond  this  narrow  tegumentary 
zone  proceed  to  the  groin. — Moniteur  des  Hop. :  No.  XCIY. 

Creosote  in  Dysentery . — In  a  very  wide  spread  epidemic,  Dr. 
Andree  found  the  aqua  creosoti  of  the  Swedish  Pharmacopoeia 
(ji.  ad  ^xij.  aq.  dest.)  very  useful.  A  teaspoonful  is  given  to 
adults  every  two  hours,  and  a  drop  for  every  year  to  children, 
It  is  useful  only  at  an  early  stage,  opium  being  the  remedy  at 
a  later.  Dr.  Ilellmann  has  also  found  it  useful ;  but  some 
practitioners  state  that  those  patients  who  take  the  aqua  as  a 
prophylactic  of  their  own  accord,  are  oftenest  seized  with 
dysentery. — Schmidt’s  Jahrb.  XCI,  p.  29. 

Berberine. — In  the  “  Hygeia,”  M.  Altin  gives  an  account  of 
berberine,  prepared  from  the  bark  of  the  root  of  the  wild 
berberis  growing  near  Stockholm.  When  after  attacks  of 
cholera  a  mucous  colourless  diarrhoea  continues,  and  the 
urinary  secretion  is  not  re-established,  the  berberine  remedies 
these  two  conditions.  It  exerts  remarkable  effects  in  the 
different  cases  of  gastricismus,  accompanied  by  disturbed 
action  of  the  liver,  and  becoming  severe  and  obstinate  under 
the  influence  of  the  epidemic  constitution.  It  is  also  very 
useful  in  ordinary  dyspeptic  suffering  and  cardialgia :  and 
the  combination  with  lactate  of  iron  is  an  excellent  one. 
Chlorosis  has  yielded  to  it,  in  which  iron  alone  either  failed, 
or  was  not  supported. — Schmidt’s  Jahrb.  XCI.,  p.  29. 

Guiacum  in  Sterility  .—  Dr .  Hubbard  states  that  he  has  in 
some  cases  found  the  volatile  tincture  of  guiacum,  a  very 
effectual  remedy  in  cases  where  the  woman  had  previously  suf¬ 
fered  from  dysmenorrhoea — giving  it  about  3  weeks  prior  to  the 
expected  menstrual  period. — New  York  Journal,  July. 
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IRELAND. 


[From  our  Dublin  Correspondent.] 

Dublin,  November  4,  1856. 

The  Session  of  1856-7  at  the  Richmond,  Whitworth,  and 
Hardwicke  Hospitals,  was  opened  in  the  theatre  of  the  first- 
named  Institution,  by  Mr.  Hamilton,  on  Monday,  the  3rd 
instant,  at  eleven  o’clock.  After  an  eloquent  and  most  useful 
address  to  the  students,  in  the  course  of  which  he  pointed  out 
the  true  method  of  turning  to  advantage  the  vast  opportunities 
for  acquiring  knowledge  presented  by  these  Hospitals,  con¬ 
taining  in  the  aggregate  312  beds,  appropriated  respectively  to 
Surgical  cases,  to  chronic  and  to  acute  diseases,  Mr.  Hamil¬ 
ton  exhibited  a  number  of  plates  to  demonstrate  the  mode  in 
which  the  student  might  render  available  the  valuable 
collection  of  preparations,  casts,  and  drawings,  no  fewer  than 
four  thousand  in  number,  contained  in  the  splendid  museum 
of  the  Hospital,  so  admirably  arranged  and  classified  by  Pro¬ 
fessor  R.  W.  Smith.  The  lecturer  next  proceeded  to  observe 
that  the  Hardwicke  and  Whitworth  Hospitals  were  built  for 
the  purpose  to  which  they  were  applied,  and  more  suitable 
buildings  it  would  be  difficult  to  find.  Such  was  not  the  case 
with  the  Richmond  Surgical  Hospital,  which,  though  an  old 
building,  had  by  various  improvements  and  attention  to  ven¬ 
tilation  and  cleanliness  been  rendered  most  healthy.  Mr. 
Hamilton  brought  forward  many  striking  examples  of  the  evil 
effects  of  over-crowding,  inattention  to  cleanliness  and  want* 
of  proper  ventilation,  and  pointed  out  the  difficulties  the 
Medical  Officer  has  often  to  contend  with  in  enforcing 
attention  to  these  points,  when  he  is  under  the  control  of 
Poor  Law  Guardians,  or  other  persons  who  may  not  pro¬ 
perly  appreciate  their  importance.  Mr.  Hamilton  in  con¬ 
clusion  alluded  to  the  different  position  in  which  these 
hospitals  are  now  placed  from  that  which  they  formerly  held. 
Some  time  ago  they  were  threatened  with  annihilation, 
Now  they  are  safe  in  the  enjoyment  of  the  income  secured  to 
them  through  the  wisdom  and  liberality  of  Parliament.  A 
well-merited  recognition  was  made  of  the  zeal  and  indefati¬ 
gable  labours  of  those  citizens  through  whose  exertions  this 
desirable  result  had  been  attained,  and  the  favourable  verdict 
elicited  from  the  Select  Committee  of  the  House  of  Commons, 
that  “  these  Hospitals  ought  to  be  maintained  in  their  present 
state  of  efficiency.”  Above  all,  a  tribute  was  paid  to  the 
wisdom  and  decision  of  Lord  Clarendon,  who,  when  the  Whit¬ 
worth  Chronic  Hospital  was  closed,  during  his  Vice-royalty, 
in  consequence  of  the  Report  of  the  Committee  on  Miscel¬ 
laneous  Estimates,  “visited  the  Institution,  and  was  so  struck 
with  the  inexpediency  of  shutting  up  such  an  establishment, 
that,  on  his  own  responsibility,  he  ordered  it  to  be  opened 
within  three  weeks  from  its  being  closed.”  Lastly,  Mr. 
Hamilton  eulogized  the  admirable  selection  by  Lord  Carlisle 
of  the  Board  of  Superintendence  under  whom  the  Hospitals 
are  now  placed,  and  read  out  the  names  of  the  members,  as  a 
sufficient  guarantee  that  any  reasonable  suggestion  for  the 
efficient  maintenance  and  increased  utility  of  these  institutions 
would  be  favourably  received  and  acted  on.  A  most  gratify¬ 
ing  occurrence  attending  the  reading  of  the  list,  was  the  very 
marked  and  long-continued  applause  with  which  the  name  of 
Sir  Philip  Crampton  was  received. 

On  the  same  day,  at  three  o’clock,  Dr.  Lyons,  in  a  very  elo¬ 
quent  address,  inaugurated  the  second  Session  of  the  Medical 
Faculty  of  the  Catholic  University,  in  the  presence  of  a  large 
assemblage,  among  whom  were  the  Roman  Catholic  Arch¬ 
bishop  ;  the  Very  Rev.  Dr.  Newman,  Rector  of  the  University  ; 
the  Lord  Chief  Baron  ;  Sir  Henry  Marsh,  Bart. ;  Sir  James 
Murray  ;  Sir  Arthur  Clarke.  M.D.  ;  the  Governor  and  Deputy- 
Governor  of  the  Apothecaries’  Hall ;  Professor  Harrison ;  Dr. 
Montgomery  ;  Dr.  Churchill ;  the  Professors  of  the  University  ; 
a  large  number  of  the  Roman  Catholic  Clergy,  etc.  Having 
referred  to  the  interchange  of  relations  which  the  University 
has  effected  with  the  older  bodies  presiding  over  Medical  and 
Surgical  education,  which,  he  observed,  “in  more  than  one 
instance  has  been  accorded  with  no  ungraceful  or  unfriendly 
spirit,  ’  the  learned  Professor  proceeded  to  take  a  brief  retro¬ 
spective  glance  at  the  history  of  intellectual  development  in 
Ireland  ;  and  from  a  comparative  statistical  review  of  the  ex¬ 


tent  of  secondary  or  superior  education,  in  several  countries, 
as  tested  by  University  graduation,  collated  with  an  examina¬ 
tion  of  the  full  and  able  compilations  of  the  Census  Commis¬ 
sioners  for  1851,  arrived  at  the  inferences — “  First,  that  the 
present  position  of  superior  education  in  Ireland  is  wholly  and 
entirely  inadequate  to  the  wants  of  the  country  ;  aud  secondly, 
that  a  vast  proportion  of  the  readily  available  intellectual 
wealth  of  this  country  is  yet  unexplored  and  unemployed. 

“  Wc  are  now,”  observed  Professor  Lyons,  in  conclusion, 
“in  a  position  to  take  a  large,  comprehensive  and,  if  you  will 
allow  me  the  expression,  somewhat  of  a  statesmanlike  view  of 
the  great  question  of  secondary  or  superior  education  in  Ire¬ 
land.  We  are  in  a  position  to  form  an  estimate  of  the  magni¬ 
tude  and  importance  of  the  interests  which  it  embraces,  and 
of  the  vast  operations  by  which  it  is  to  be  brought  within  the 
reach  of  the  great  sections  of  the  community,  which  its  influ¬ 
ences  are  to  guide,  to  animate,  and  to  enlighten. 

“  We  have  seen,  upon  proofs  that  cannot  be  gainsayed,  that 
for  by  far  the  greater  portion  of  the  intellectual  population  of 
the  country  this  great  work  is  yet  scarce  begun. 

“  I  make  no  invidious  comparisons,  and  I  specify  no  parti¬ 
cular  systems  or  institutions.  I  do  not  allude  to  any  one 
more  than  another  ;  but  I  say,  and  I  believe  it  cannot  be  gain¬ 
sayed,  that  of  the  educational  institutions  hitherto  established 
in  Ireland,  not  one  has  commanded  a  wide  and  popular  sup¬ 
port. — Why  or  wherefore  I  do  not  here  inquire  ;  but  certain 
it  is,  that  the  alma  mater  of  the  great  body  of  the  Irish  youth 
of  university  rank  and  status  has  yet  to  prove  its  claims, 
assert  its  place,  and,  by  the  number  of  its  college  rolls,  show 
that  it  fulfils  the  aim  and  scope  of  an  effective,  popular,  and 
national  university. 

“  Such  is  the  position  of  educational  interests  in  Ireland  at 
the  period  at  which  the  Catholic  Uuiversity  presents  itself 
upon  the  stage.  Superior  education,  as  we  have  seen,  now 
reaches  the  inadequate  proportion  of  but  1  in  every  20,000  of 
the  population ;  while  it  can  be  shown  that  available  youth 
and  intellect  exist  uncultivated  and  unemployed,  capable  cf 
raising  this  proportion  at  least  tenfold.  Of  the  great  role 
which  lies  before  our  University  I  believe  no  question  can 
now  be  raised,  however  we  may  ourselves  be  startled  at  the 
magnitude  of  the  vast  educational  operations  in  which  we  are 
called  to  take  a  part.  Before  us  lies  a  work  which  is  to  be 
compassed  by  no  ephemeral  zeal,  and  by  no  evanescent  results 
of  genius,  however  brilliant.  Life-long  labours  and  the 
enduring  efforts  of  great  intellects,  prolonged  through  more 
than  one  generation,  will  be  requisite  ere  this  fabric  can  be 
raised  to  proportions  at  all  commensurate  with  the  vast  ends 
it  has  to  accomplish.  Yet,  guided  by  the  example  of  the  old 
Catholic  times,  which  has  handed  down  to  us  some  of  the 
noblest  of  existing  institutions,  still  firm  in  their  massive  pro¬ 
portions,  let  us  not  hasten  or  precipitate  aught  in  our  work. 
Let  us  ever  bear  in  mind  that  we  build  not  for  the  ephemeral 
purposes  of  to-day,  but  for  such  as  end  with  the  intellectual 
existence  of  our  race  and  of  our  kind.” 

I  have  given  these  sentences  verbatim,  as  delivered,  in  pre¬ 
ference  to  attempting  myself  to  make  an  abstract  of  Dr. 
Lyons’s  observations,  because  I  dissent  from  the  inferences  he 
has  drawn,  and  think  it  would  be  easy  to  show  that  the  sta¬ 
tistics  he  has  brought  forward  in  reference  to  University 
Graduation,  are  by  no  means  so  unfavourable  to  Ireland  as 
might,  at  first  sight,  appear  to  be  the  case. 

The  Council  of  the  Apothecaries’  Hall  have  announced  as 
the  subject  of  their  next  Annual  Prize,  to  be  awarded  in  May 
1857,  “the  Vegetable  Poisons,  including  the  Botany  and 
Natural  History  of  the  plants  from  which  they  are  derived  : 
their  officinal  preparations,  physiological  action,  poisonous 
effects,  and  chemical  constitution  ;  together  with  the  remedial 
treatment  of  the  symptoms  produced  by  them,  and  the  means 
of  detecting  them  in  a  simple  and  combined  condition.”  The 
subject  has  evidently  been  suggested  by  recent  events,  and  it 
is  probably  judicious  to  select  one  to  which  these  events  have 
attached  a  more  than  ordinary  importance.  The  Council  has 
also  announced  that  arithmetic  has  been  added  to  the  subjects 
of  the  preliminary  examination.  This,  it  appears  to  me,  is  a 
great  improvement  in  the  course,  and  one,  of  the  necessity  of 
which  there  could  be  no  doubt,  as  a  competent  knowledge 
of  the  rules  of  arithmetic,  and  of  the  method  of  working 
decimal  fractions,  is  indispensable  to  the  analytical  chemist, 
and  is  even  necessary  to  the  satisfactory  perusal  of  the  most 
elementary  works  on  Chemistry.  It  is  strange  that  examining 
boards  should  so  long  have  been  content  with  requiring  proof 
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of  a  moderate  knowledge  of  Greek  and  Latin,  while  they  alto¬ 
gether  neglected  to  ascertain  whether  the  candidates  who  came 
before  them  were  reasonably  acquainted  with  the  most  im¬ 
portant  branches  of  an  English  education.  They  seem  to 
have  taken  this  for  granted.  I  am  happy  to  observe,  that  in 
the  University  of  Dublin,  all  candidates  for  entrance  are  now 
examined  in  English  Composition  and  Arithmetic.  Indeed 
the  vast  improvements  which  have  been  effected  in  the  course 
of  education,  in  this  University,  within  the  last  three  or  four- 
and-twenty  years,  indicate  the  most  enlightened  and  liberal 
views  on  the  part  of  those  to  whom  its  government  is  entrusted, 
and  are  quite  in  keeping  with  the  progressive  character  of  the 
present  age. 

Next  week  I  shall  send  you  a  short  abstract  of  Dr.  Neli- 
gan’s  address  at  the  opening  of  the  Dublin  School  of  Medi¬ 
cine,  Peter-street,  delivered  at  twelve  o’clock  to-day,  and  also 
an  account  of  the  first  meeting  for  the  season  of  the  Asso¬ 
ciation  of  the  Members  of  the  College  of  Physicians,  which 
will  be  held  to-morrow  evening. 
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MORTALITY  AETER  CHLOROFORM. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.! 

Sir, — I  have  read,  with  much  surprise,  in  your  last  two 
numbers  an  essay  by  Dr.  Arnott,  the  object  of  which  is  to 
prove — 1.  That  the  mortality  after  operations  in  London 
Hospitals  is  considerably  greater  now  than  it  was  before  the 
introduction  of  chloroform  ;  and,  2.  That  this  increase  is  the 
effect  of  the  administration  of  that  anaesthetic.  Allow  me  to 
say  a  few  words  on  both  these  points  : — 1.  The  figures  ad¬ 
duced  by  Dr.  Arnott  show  (if  their  correctness  be  assumed), 
not  that  the  deaths  after  amputation  have  been  more  numer¬ 
ous  in  London  generally  since  than  before  the  introduction 
of  chloroform,  but  that  the  average  of  deaths  in  all  the  London 
Hospitals  taken  promiscuously  for  the  last  three  years  has 
been  higher  than  it  was  in  four  series  of  cases  taken  before 
that  time.  Your  readers  will  observe  that  the  last  three 
years  do  not  comprise  the  whole  of  the  time  since  the  intro¬ 
duction  of  chloroform.  I  can  testify,  from  personal  observa.- 
tion  and  tables  drawn  out  at  the  time,  that  the  mortality  after 
amputation  has  been  much  greater  at  my  own  Hospital  (St. 
George’s)  during  those  three  years  than  in  the  previous  year, 
1852,  so  that  there  is  nothing  to  show  that  the  average  of  those 
three  years  is  a  fair  measure  of  the  proportion  of  deaths 
during  the  eight  years  in  which  chloroform  has  been  used. 
Nor  is  there  any  better  proof  that  Dr.  Arnott’s  first  table 
represents  accurately  the  rate  of  mortality  in  all  the  London 
Hospitals  before  that  time.  It  consists  of  four  series,  one  of 
them  that  published  in  South’s  Chelius,  and  comprising  the 
results  of  Mr.  South’s  own  practice  at  St.  Thomas’s  ;  two  out 
of  the  other  three  from  University  College  Hospital,  and  con¬ 
sisting,  as  Dr.  Arnott  intimates,  almost  exclusively  of  cases 
operated  on  by  Mr.  Liston ;  the  fourth,  a  very  short  series 
from  St.  Bartholomew’s.  I  believe,  therefore,  that  this  table 
does  not  accurately  represent  the  ordinary  rates  of  mortality, 
and  that  the  facts  on  which  Dr.  Arnott  bases  his  conclusion 
are  erroneous.  Still  less  conclusive  are  the  remarks  which 
Dr.  Arnott  makes  on  the  operation  of  lithotomy.  It  is  quite 
sufficient  to  reply  to  this  part  of  his  paper,  that  the  increased 
mortality  after  lithotomy  in  the  adult  in  the  present  day  is 
due  to  the  number  of  the  more  promising  cases  subtracted  by 
the  invention  of  lithotrity ;  and  I  may,  perhaps,  be  allowed 
to  express  my  surprise,  that  any  one  writing  on  this  subject 
should  have  passed  over  so  obvious  a  consideration.  I  be¬ 
lieve  the  mortality  after  lithotomy  now  is  not  by  any  means 
greater  in  the  class  of  cases  operated  on  than  it  was  in  old 
times  ;  nor  do  the  figures  adduced  by  Dr.  Arnott  in  the  least 
degree  shake  that  conviction. 

2.  But  if  we  could  admit  the  facts,  shordd  we,  therefore,  be 
bound  to  accept  the  inferences  ?  I  think  not,  until  they  are 
more  intelligibly  connected  together ;  for  at  present  I  am  un¬ 
able  to  discover  in  the  whole  essay  any  argument  which  applies 
directly  to  the  thing  which  is  to  be  proved.  The  following 
sentence  embodies  the  gist  of  Dr.  Arnott’s  reasoning.  Speak¬ 
ing  of  the  prevalence  of  pyaemia  to  which  the  increased  mor¬ 
tality  after  amputation  of  late  years  is  due,  he  says,  “  An 
epidemic  caused  by  atmospherical  or  other  similar  influences 
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does  not  last  for  many  years  over  the  whole  extent  of  a  coun¬ 
try  ;  but  this  epidemic  has  been  co-existent  with,  and  has, 
doubtless,  sprung  from,  chloroform.”  The  assertion  that  this 
epidemic  has  coincided,  either  in  duration  or  extent,  with  the 
administration  of  chloroform,  is,  as  far  as  I  know,  utterly  gra¬ 
tuitous.  In  the  Hospital  to  which  I  am  Registrar  it  com¬ 
menced  in  1853,  and  this  was  the  case  also,  I  believe,  at  other 
London  Hospitals.  You  will  see  by  reference  to  the  Tables 
of  Amputations  and  Compound  Fractures  which  I  publish  in 
your  Journal  from  time  to  time,  that  the  difference  between 
those  two  years  was  most  marked  in  both  classes  of  cases ; 
although  chloroform  was  given  uniformly  in  the  first  and  not 
in  the  latter  ;  and  by  reference  to  our  post-mortem  records 
for  the  same  two  years  I  find  that  (exclusive  of  those  two 
classes  of  cases)  there  were,  in  1852,  4  fatal  cases  of  pyaemia, 
in  1853  14,  in  only  one  of  which  chloroform  had  been 
given.  So  that  in  St.  George’s  Hospital,  at  any  rate,  the 
epidemic  attacked  equally  those  who  had  and  who  had  not 
been  submitted  to  the  influence  of  chloroform.  In  fact,  the 
epidemic  of  pyaemia  showed  the  greatest  analogy  to  those  of 
erysipelas,  pliagedaena,  etc.,  to  which  our  London  Hospitals 
have  been  liable  from  time  to  time,  as  far  as  we  know  ever 
since  their  foundation.  The  assertion,  therefore,  that  the  in¬ 
creased  mortality  of  the  last  three  years  (which,  as  my  tables 
show,  was  owing  exclusively  to  pyaemia)  had  anything  to  do 
with  the  administration  of  chloroform,  is  so  gross  a  misstate¬ 
ment,  that  it  would  not  be  dangerous  did  it  not  rest  on  autho¬ 
rity  so  respectable  as  Dr.  Arnott’s.  I  would  remark  on  many 
other  parts  of  this  paper — such  as  the  curiously  prejudiced 
comparison  between  operations  in  the  Crimea  and  some  in  the 
practice  of  an  Army-Surgeon  in  India — under  circumstances 
respectively  which  had  nothing  in  common ;  but  I  abstain 
from  a  fear  of  overburdening  your  space.  Allow  me,  in  con¬ 
clusion,  to  say,  that  so  far  from  decrying  the  ansesthetic  agent 
which  it  is  the  object  of  Dr.  Arnott’s  essay  to  recommend,  I 
have  frequently  used  it  with  success,  and  always  borne  wil¬ 
ling  testimony  to  its  great  value  in  minor  operations  (in  the 
late  unfortunate  case  at  St.  Thomas’s,  for  instance,  its  em¬ 
ployment  would  very  likely  have  been  quite  effectual)  ;  but  I 
cannot  conceive  that  any  unprejudiced  person  would,  for  a 
moment,  advocate  its  use  as  a  substitute  for  chloroform  in 
those  involving  deep  tissues  or  requiring  much  time  for  their 
performance.  I  am,  &c.  T,  Holmes. 

4,  Yigo-street,  Nov.  4,  1856. 


ELASTIC  LIGATURES. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Being  convinced  of  the  superiority  of  elastic  over 
inelastic  ligatures  for  the  purpose  of  strangulating  or  oblite¬ 
rating  vascular  tumours,  haemorrhoids,  polypi,  syphilitic 
warts,  etc.,  I  am  induced  to  submit  the  method  of  their 
application  for  the  consideration  of  your  readers. 

An  elastic  thread  being  stretched  to  its  fullest  extent,  is 
tied  in  a  single  knot,  slipped  over  the  body  of  the  tumour, 
and  then  securely  fixed  by  a  double  knot.  By  its  own  elas¬ 
ticity  it  contracts  again  as  quickly  as  possible,  and  what  was, 
on  its  application,  a  large  noose,  is  thus  reduced  to  the  smallest 
possible  size.  Strangulation  follows,  of  course,  and  the  tu¬ 
mour  dies  and  falls  off  in  a  few  days. 

By  this  method  a  great  deal  of  pain  is  saved  to  the  patient, 
the  use  of  the  knife  is  frequently  avoided,  and  even  the 
fashionable  ecraseur  itself  is,  to  a  great  extent,  superseded. 
Fistulae  in  ano  may  be  treated  in  a  similar  way,  the  thread 
being  allowed  to  cut  its  own  way  through  the  sphincter. 

I  am,  &c. 

November  3,  1856.  F.  A.  Nesbitt,  M.R.C.S. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  intended  application  to  Parliament,  by  the 
Poor-law  Medical  Officers  next  Session  ;  I  believe  their  posi¬ 
tion  may  be  materially  strengthened  by  comparing  the  pay¬ 
ments  now  made  in  Unions,  with  the  average  cost  of  patients 
in  Dispensaries;  I  shall  therefore  feel  obliged,  by  Professional 
men  connected  with  these  Institutions  sending  me  a  copy  of 
the  last-printed  Reports,  or  an  extract  of  the  particulars  of 
the  expenditure  ;  and  the  number  annually  under  treatment.  I 
shall  also  be  glad  if  Surgeons  connected  with  Gaols  throughout 
the  Kingdom,  will  send  me  an  account  of  the  amount  of  their 
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salaries,  and  the  number  of  cases  of  illness  they  annually 
attend  in  these  establishments,  which  will  be  a  further  means 
of  showing  the  members  of  Parliament  the  gross  injustice  the 
Union  Medical  Officers  labour  under.  The  sympathy  of  some 
M.P.s  might  perchance  be  enlisted  by  a  faithful  account  being 
shown  them,  of  the  number  of  Medical  men,  their  wives, 
widows,  and  orphans,  who  are  annually  compelled  to  seek 
relief  of  the  various  benevolent  Institutions  of  the  country. 
The  secretaries  or  treasurers  of  these  charities,  will  therefore 
confer  a  favour  by  sending  me  a  list  of  the  number  of  each 
class  annually  relieved,  and  the  amount  expended  on  their 
behalf.  Prom  those  Poor-law  Medical  Officers  who  have  not 
already  sent  me  their  replies  to  the  questions  I  forwarded 
October  11,  I  must  beg  they  will  do  so  without  further  delay, 
as  it  is  most  important  to  have  numbers  to  be  enabled  to  form 
a  fair  average. 

Those  already  received  I  have  arranged  under  forty-six 
heads  ;  and  when  all  are  collected  a  summary  of  most  valu¬ 
able  information  will  he  obtained,  which,  when  laid  before 
Parliament,  must  tend  to  convince  its  members  that  we  are  not 
pleading  for  reform  without  having  great  need  for  it.  The 
accompanying  letter  from  the  Right  Hon.  Sir  John  Trollope, 
Bart.,  will  show  that  we  have  a  friend  in  him  ;  and  I  have 
every  reason  to  believe,  from  the  numerous  letters  I  have 
received  from  Surgeons  who  have  had  conversations  with 
their  respective  members,  that  the  majority  are  in  our  favour, 
but  require  us  to  prove  our  claims  for  redress  are  just  and 
reasonable,  before  they  can  legislate  for  us.  I  must  request 
those  gentlemen  who  have  volunteered  to  act  as  Local  Secre  • 
taries  to  collect  the  Quarterly  Subscriptions ;  and  I  trust 
those  Union  Officers  who  have  not  already  subscribed  will  no 
longer  hesitate  to  do  so,  as  a  contest  of  this  kind  cannot  be 
maintained  with  vigour  without  ample  funds. — I  am,  &e. 

12,  Royal  Terrace,  Weymouth,  Richard  Griffin. 

November  1,  1856. 


“  Casewick,  near  Stamford, 

“  16th  October,  1856. 

“  Sir, — I  have  had  the  honour  to  receive  your  note  and  the 
enclosed  paper,  which  shows  that  you  are  still  organizing  your 
resources  for  the  ensuing  Parliamentary  campaign  :  and  I  beg 
to  assure  you  and  the  Profession,  that  I  shall  be  ready  to 
assist  in  any  reasonable  and  fair  demands. 

“  I  am,  Sir, 

“  Your  very  obedient  servant, 

“  John  Trollope. 

“R.  Griffin,  Esq.” 


Officers  from  the  following  Unions  have  joined  the  Associa¬ 
tion  since  the  last  Report  was  published : — Skipton,  West 
Pirle,  Bishops  Stortford,  Camelford,  Petworth,  Iregaron, 
Chelmsford,  Wrexham,  Walsingham. 


REPORTS  OF  SOCIETIES. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  4. 

Mr.  Arnott,  President,  in  the  chair. 

Dr.  Andrew  Clarke  read,  on  behalf  of  Mr.  Adams  and  him¬ 
self,  a  report  on  Mr.  Price’s  specimen  of 

COLLOID  CANCER  OF  THE  BREAST. 

The  report  described  minutely  the  microscopic  appearances 
observed.  The  conclusion  arrived  at  was  that  the  tumour 
consisted  of  mixed  true  colloid  and  medullary  cancer. 

Mr.  Adams  observed,  respecting  the  rarity  of  colloid  disease 
of  thebreast ;  that  this  was  only  the  third  specimen  that  had  been 
brought  before  the  Society.  One  of  them  had  been  exhibited 
by  himself,  and  the  patient  from  whom  it  had  been  removed 
had  then  undergone  five  successive  operations.  It  might  be 
of  interest  to  mention  that  she  was  now  about  to  submit,  for 
a  fifth  time,  to  an  excision  of  the  recurred  growth. 

Mr.  Spencer  Wells  presented  a  specimen  of 

FRACTURE  OF  THE  OS  CALCIS. 

The  patient  had  fallen  over  a  wall  between  twenty  and 
thirty  feet  in  height.  Great  swelling  came  on,  followed  by 
suppuration,  and  separation  of  a  large  portion  of  the  superior 


and  anterior  part  of  the  os  calcis,  but  the  patient  recovered  a 
useful  limb  in  time.  Mr.  Wells  stated  that,  although  fracture 
of  the  os  calcis  by  muscular  action  was  well  known,  and 
described  in  most  Surgical  works,  yet  the  fracture  by  crushing 
he  now  described  had  been  almost  overlooked  by  all  British 
authors,  even  the  most  recent.  It  -was  first  described  by 
Malgaigne  in  1843,  and  Mr.  Wells  said  he  was  sure  that  it 
was  not  unfrequently  met  with,  and  not  recognized  because 
not  known.  The  characteristic  deformity  was  widening  of 
the  os  calcis  and  sinking  of  the  vault  of  the  foot,  the  heel 
being  lengthened  behind,  as  might  be  found  by  measuring 
with  a  tape  behind  from  one  malleolus  to  the  other,  or  from 
the  heel  to  the  great  toe.  Crepitation  is  obscure,  but  may  be 
discovered  by  torsion  or  lateral  movement  of  the  os  calcis. 
The  patient  complains  of  acute  pain,  is  unable  to  walk,  and 
there  is  great  swelling,  which  attracts  attention  to  the  inner 
malleolus.  But  the  swelling  is  soft  and  compressible  over 
the  malleolus,  and  on  the  dorsum  of  the  foot,  and  beneath 
the  malleolus  there  is  a  hard  osseous  projection  formed  by 
the  os  calcis.  As  to  treatment,  rest  and  good  position  were 
all  that  was  necessary  at  first ;  afterwards  the  starched  band¬ 
age  ;  but  consolidation  went  on  slowly.  The  patients  were  a 
long  time  recovering  the  use  of  the  limb,  and  the  heel 
required  to  be  raised  by  a  high-heeled  boot. 

Mr.  Spencer  Wells  also  presented  two  specimens  of 

NECROSIS  AFTER  FROSTBITE, 
in  illustration  of  the  results  of  two  opposed  systems  of  prac¬ 
tice.  The  doctrine  of  non-interference  in  cases  of  mortification 
after  frostbite,  was  carried  to  an  extreme  in  the  Crimea  and 
the  Eastern  Hospitals  ;  and  with  good  reason,  if  it  became 
necessary  to  divide  living  soft  parts  in  order  to  remove  dead 
bone.  But  occasionally  the  phalanges  of  fingers  and  toes  are 
seen  dead  and  projecting,  giving  rise  to  fetid  discharge,  and 
great  trouble  in  dressing.  In  such  cases,  Mr.  Wells  contended 
that  much  time  wa3  saved  by  removing  the  dead  portion  of 
bone,  if  this  could  be  done  without  injury  to  the  soft  parts. 
The  specimens  he  presented  were  portions  of  the  great  toes  of 
two  men,  one  which  he  had  removed  by  the  bone-nippers,  and 
one  which  had  separated  spontaneously.  There  was  but  little 
difference  in  the  amount  of  bone  lost ;  but  in  the  case  removed, 
the  man  was  serving  with  his  regiment  many  weeks  before  his 
comrade  had  left  the  Hospital.  Mr.  Wells  said  this  result 
accorded  with  other  cases  he  had  seen,  and  that  after  spon¬ 
taneous  separation  he  had  been  begged  by  men  to  amputate 
their  fingers  or  toes,  as  they  suffered  so  much  from  the  thin 
tender  cicatrix. 

Dr.  Wilks  showed  a  specimen  of 

CURED  ANEURISM  OF  THE  HEART. 

This  was  taken  from  a  patient  of  Dr.  Wilks,  who  died  in 
Guy’s  Hospital  from  phthisis.  The  man  was  52  years  of  age, 
and  gave  no  other  history  of  himself,  except  that  relating  to  his 
recent  pulmonary  symptoms.  There  was  nothing  remarkable 
observed  about  the  action  or  sounds  of  the  heart.  After 
death  the  lungs  were  found  disorganized,  and  there  was 
tubercular  ulceration  of  the  ileum.  Upon  proceeding  to  re¬ 
move  the  heart,  it  was  found  firmly  adherent  by  the  apex  to 
the  diaphragm,  and  by  the  lower  part  of  the  anterior  surface 
to  the  pericardial  sac.  When  taken  out,  a  hard  bony  tumour, 
the  size  of  a  pigeon’s  egg,  was  found  attached  to  the  apex, 
and  in  close  union  with  the  tissue  of  the  heart  itself.  Upon 
incision,  it  was  found  to  be  composed  of  a  thin,  but  extremely 
hard,  bony  case,  and  the  interior  was  filled  with  fibrin,  of  a 
light  and  transparent  appearance,  except  at  the  lower  part, 
where  it  was  slightly  coloured  by  haematine.  Upon  removing 
the  fibrin,  an  oval  opening,  a  quarter  of  an  inch  long,  was 
seen  at  the  bottom  of  the  sac,  and  passing  directly  into  the 
left  ventricle.  This  opening  was  perfectly  smooth,  and  covered 
by  a  dense  serous  membrane,  which  was  continuous  with  the 
endocardium  on  one  side,  and  the  lining  of  the  bony  cyst  on 
the  other.  This  appeared,  then,  to  be  a  case  of  true  aneurism 
of  the  heart,  in  which  a  perfect  cure  had  taken  place,  and  the 
patient  had  died  of  another  disease,  probably  many  years 
afterwards. 

Dr.  Wilks  also  brought  before  the  Society  a  case  of 
BONY  GROWTH  ON  THE  HEART. 

This  was  an  old  specimen  belonging  to  Guy's  museum,  which 
had  been  bought  from  the  late  Joshua  Brooke’s  collection,  and 
which  Dr.  Wilks  exhibited  to  the  Society  in  order  to  gather 
any  suggestions  as  to  what  might  be  its  probable  nature.  It 
was  described  in  the  catalogue  as  an  osteo-chondromatous 
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tumour  of  the  heart,  and  no  further  particulars  given.  The 
specimen  consisted  of  an  adult  healthy  heart,  having  upon  its 
anterior  and  right  side  a  large  tumour,  the  size  of  the  closed 
fist.  This  consisted  of  a  membranous  sac,  having  within  a 
network  of  bony  rods,  or  spiculse,  running  in  all  directions 
throughout  it,  the  latter  being  composed  of  ti  ue  osseous  tissue. 
It  had  no  communication  with  the  heart  or  coronary  vessels, 
and  was  either  the  bony  skeleton  of  a  new  growth,  or  was  a 
congenital  tumour,  that  is,  the  remains  of  an  included  ovum 
attached  to  the  heart. 

Dr.  Ogier  Ward  showed  a  specimen  of 

IMPERFORATE  (ESOPHAGUS. 

The  child  had  lived  eleven  days,  and  had  died  of  inanition. 
It  was  the  subject  of  cyanosis.  No  food  had  been  swallowed, 
and  an  attempt  to  pass  a  probang  had  failed.  The  specimen 
showed  the  pharynx  ending  in  a  cul  de  sac,  and  the  uppermost 
inch  of  the  oesophagus  was  an  impervious  cord.  Both  foramen 
ovale  and  ductus  arteriosus  were  open. 

Dr.  Hyde  Salter  showed  a  preparation  of 
DISEASED  HEART. 

The  patient,  a  girl,  aged  10,  had  died  of  dropsy,  and  other 
symptoms  of  heart-disease.  The  sounds  during  life  had  been  a 
soft  rub  heard  over  the  middle  of  the  organ,  and  at  a  later 
period  of  the  illness,  a  mitral  regurgitant  murmur.  The 
specimen  showed  flakes  of  lymph  adhering  to  the  visceral 
pericardium,  which  accounted  for  the  friction-sound,  and  dis¬ 
ease  of  the  semilunar,  tricuspid,  and  mitral  valves.  The 
mitral  orifice  was  greatly  contracted.  The  feature  of  interest 
in  the  case  was  that  the  child  had  never,  as  far  as  the  history 
could  be  obtained,  had  anything  like  rheumatic  fever.  A  cold 
was  stated  to  have  been  the  commencement  of  her  illness,  and 
it  was  clear  that  there  had  never  been  any  noticeable  articular 
inflammation. 

Dr.  Buchanan  showed  a  specimen  of 
CYST  IN  THE  BELLY  OF  THE  GASTROCNEMIUS. 

The  cyst  had  contained  about  ten  ounces  of  a  dark,  viscid 
fluid.  It  had  hollowed  out  the  entire  belly  of  the  muscle,  and 
only  here  and  there  in  its  wall  could  traces  of  muscular  struc¬ 
ture  be  discovered.  It  was  lined  by  a  distinct  membrane,  and 
its  contents  appeared  to  be  altered  blood. 

(To  be  concluded  next  week.) 
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Dr.  Chowne,  President,  in  the  Chair. 

A  Special  General  Meeting  was  held,  to  take  certain  rules 
into  consideration.  After  much  useless  discussion,  and  some 
person  altercation,  it  was  agreed  to  refer  the  rules  to  the 
Council. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the  Meet¬ 
ing  of  the  Court  of  Examiners  on  the  24th  ult.  : — 

Bennet,  Robert,  Chapel-en-le-Frith,  Derby. 

Harris,  Edward,  H.E.I.Co’s  Service. 

Hart,  Ernest  Abraham,  St.  Mary’s  Hospital. 

Jones,  Thomas,  Abridge,  Essex. 

Morehead,  John,  Dublin. 

Mudd,  William,  Hadleigh,  Suffolk. 

Taylor,  William  Crawford,  Dublin. 

Watson,  Charles  John,  Ipswich. 

The  following  gentlemen  were  admitted  at  a  Special  Meeting 
of  the  Court  on  the  30th  ult.  : — 

Hanson,  Dennis,  H.E.I.Co’s  Service,  Madras. 

James,  Moses  Prosser,  London. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  October  30th,  1856  : — 

Harris,  Horsley  Poulett,  Clifton. 

Owen,  Francis,  Clapton,  Hungerford,  Berks. 

Rolston,  George  Theodotus,  Devonport. 

Seward,  Charles,  Weston,  Petersfield,  Hants. 


DEATHS. 

Mack. — June  24,  at  Nunawading,  near  Melbourne,  aged  36, 
Mr.  Richard  John  Mack,  Surgeon,  late  of  Tunstead, 
Norfolk. 

Wilks. — June  12,  in  Australia,  of  inflammation  of  the 
lungs,  Edward  Wilks,  Esq.,  Surgeon,  fifth  son  of  the  late 
Thomas  Prescott  Wilks,  Esq,,  Surgeon,  of  Charing,  Kent. 


APPOINTMENTS. 

Dr.  Burns  has  been  appointed  Medical  Officer  of  the 
New  Prison  at  Chatham. 

Chichester  Infirmary.— At  a  General  Meeting  of  Go¬ 
vernors,  held  on  the  30th  ult.,  Mr.  E.  H.  May  was  elected 
House-Surgeon,  vice  Mr.  H.  C.  Holman,  resigned. 


BEQUEST. 

Norfolk  and  Norwich  Hospital.  —  Mr.  Thomas 
Reynolds,  of  Lammas,  has  bequeathed  £100  to  this  insti¬ 
tution. 


The  Swiney  Lectures  on  Geology  in  connection 
with  the  British  Museum  are  to  be  delivered  at  the  London 
Institution,  by  Professor  Grant  of  University  College,  com¬ 
mencing  on  the  13th  inst.,  at  7  o’clock. 

Royal  London  Ophthalmic  Hospital. — The  contest 
for  the  Assistant-Surgeoncy  to  the  Ophthalmic  Hospital  con¬ 
tinues  with  great  energy.  Having  been  late  in  the  field,  and 
finding  the  votes  already,  by  premature  canvassing,  to  a  large 
extent  pre-engaged,  Mr.  Hutchinson  has  withdrawn  from  the 
list  of  Candidates.  Messrs.  Gamgee,  Hulke,  Streatfeild,  and 
Tyrrell,  are  now  the  remaining  competitors. 

Opening  of  the  Extra- Academical  School  of  Medi¬ 
cine,  Edinburgh. — -The  opening  of  the  session  of  the  Extra- 
Academical  School  of  Medicine  took  place  on  Tuesday,  when 
an  address  to  the  students  was  read  by  Dr.  W.  T.  Gairdner. 
The  lecture-room  at  Surgeons’  Hall  was  crowded  with  stu¬ 
dents,  and  a  good  many  members  of  the  Medical  Profession 
and  others  were  also  present.  Dr.  Gairdner  treated  on  Medi¬ 
cal  education  in  an  address  which  occupied  nearly'-  an  hour 
in  delivery,  and  was  listened  to  with  marked  attention. 

Warneford  Hospital,  Leamington.— An  additional 
wing  is  about  to  be  erected  at  this  establishment. 

The  Will  of  Samuel  M'Guffy,  M.D.,  of  Constantinople, 
has  been  sworn  under  £14,000. 

Medical  J.P. — Thomas  Mather  Ashton,  Esquire,  M.D., 
Ormskirk,  on  the  31st  instant  took  the  oaths,  and  qualified  as 
Justice  of  the  Peace  for  the  county  of  Lancaster. 

The  Royal  Sea-Bathing  Infirmary,  Margate,  will 

soon  close  its  doors  for  the  season,  the  funds  not  admitting  of 
its  being  kept  open  all  the  year  round.  The  lion,  secretary 
says  :  “  It  is  a  hard  task,  from  the  1st  of  January  to  the  31st 
of  December  in  every  y'ear,  to  get  the  funds  to  keep  it  open 
during  the  summer  months.” 

An  Instalment  of  Justice. — At  the  Crimean  Ban¬ 
quet  at  Edinburgh  on  Friday  last,  the  toast  was  pro¬ 
posed  of  “  The  Chaplains  and  Surgeons  employed  in  the  late 
war.”  Professors  Miller,  Aytoun,  Christison,  and  Simpson, 
were  among  those  present. 

Earthquake  in  South  Australia. — A  shock  of  an 
earthquake  was  distinctly  felt  in  and  around  Adelaide  at 
about  a  quarter  past  two  o’clock  on  Wednesday  morning,  the 
25th  of  June.  It  was  accompanied  by  a  loud  rumbling 
sound,  which  lasted  for  several  seconds  and  gave  the  idea  of 
thunder  underground.  It  seems  to  have  extended  over  a 
wide  range. 

Claims  of  New  South  Wales. — The  important  work 
of  “  numbering  the  people  ”  has  been  completed.  The  grand 
total  is  much  smaller  than  the  result  was  generally  expected 
to  exhibit.  The  aggregate  of  the  population  is  set  down  at 
268,737  persons,  of  which  number  2542  are  “  unclassified,” 
being  on  shipboard,  or  in  other  respects  undenizened.  The 
census  returns  taken  on  the  1st  March,  1851,  gave  a  general 
total  of  187,243,  so  that  the  population  has  increased  during 
the  last  five  years  by  81,494  persons. 
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The  Belfast  Clinico-Patiiological  Society. — The 
fourth  session  of  this  important  local  professional  Society 
commenced  on  the  24th  ult.,  under  the  Presidentship  of  Dr. 
M‘Gee,  who  ably  filled  the  chair  upon  the  occasion.  The  at¬ 
tendance  of  members  was  large  and  influential.  The  Presi¬ 
dent  read  an  address,  which  was  listened  to  with  marked 
attention  throughout.  He  referred  to  the  important  vocation 
of  the  physician,  his  duties  and  responsibilities,  and  made 
special  allusion  to  the  very  serious  loss  -which  the  Society  had 
sustained  by  the  recent  premature  death  of  the  late  much  and 
generally-lamented  Dr.  Malcolm.  An  exceedingly  interesting 
paper  was  then  read  by  Surgeon  Browne,  R.N.,  having  been 
contributed  by  Dr.  Neligan. 

Bronzed  Skin  and  Pityriasis.— At  a  recent  meeting 
of  the  Medico-Chirurgical  Society  of  Edinburgh,  Dr.  Gar¬ 
diner,  in  the  course  of  some  observations  on  bronzing  of  the 
skin,  remarked  that  it  was  possible  that  mistakes  might  occur 
from  cases  of  pityriasis  versicolor  being  mistaken  for  Dr. 
Addison’s  disease.  The  distinctive  characters  of  pityriasis 
were  its  distribution  in  distinct,  more  or  less  circular  patches, 
chiefly  over  the  breast,  shoulders,  and  back ;  its  being  attended 
with  increased,  though  not  greatly  increased,  desquamation  of 
the  cuticle  ;  and,  lastly,  the  presence  of  a  microscopic  fungus, 
somewhat  similar  in  structure  to  the  parasite  of  tinea  favosa, 
and  to  other  simple  mycodermatous  growths.  The  last 
character  had  been  discovered  by  Eichstedt.  Dr.  Gardiner 
then  exhibited  a  demonstration  of  the  fungus.  It  consisted 
of  very  numerous  circular  sporules,  infiltrated  through  the 
epidermic  scales,  and  especially  clustered  in  great  numbers  in 
the  neighbourhood  of  the  orifices  of  the  sweat  glands,  in  some 
instances  connected  with  tubular  processes,  which,  however, 
were  difficult  to  follow  out,  incorporated  as  they  were,  to 
appearance,  with  the  substance  of  the  epidermis.  To  the 
experienced  eye,  Dr.  Gardiner  observed,  there  was  little 
difficulty  in  ascertaining  the  existence  of  this  fungus,  which 
in  a  doubtful  case  might  probably  prove  the  best  test  of  the 
disease  now  under  observation,  as  contrasted  with  other  kinds 
of  discoloration,  and  particularly  with  that  connected  by 
Dr.  Addison’s  observations  with  disease  of  the  supra-renal 
capsules. — Dublin  Hospital  Gazette. 

Mortality  Notabilia. — The  returns  of  the  London 
districts  are  still  of  a  very  favourable  character.  In  the  week 
that  ended  on  Saturday  the  number  of  deaths  registered  was 
969.  In  the  corresponding  weeks  of  ffie  last  ten  years  (1846- 
55)  the  average  number  was  1009  ;  and  the  same  rate  of  mor¬ 
tality  would  produce  in  the  increased  population  of  the  present 
time  1110  deaths.  The  improved  state  of  health  now  existing 
has  therefore  reduced  the  number  of  last  week’s  return  by 
*141  ;  and  similar  results  have  been  obtained  during  the  month 
now  terminated.  The  temperature  always  exceeded  the  aver¬ 
age  temperature  of  each  week  of  the  past  month  by  20°. 

Diseases  of  the  zymotic  class  were  fatal  to  175  persons  ; 
affections  of  the  respiratory  organs,  exclusive  of  phthisis  and 
hooping-cough,  to  190.  Under  the  average  rate  of  mortality 
from  zymotic  diseases  in  former  years,  the  deaths  last  week 
would  have  been  295. 

Births. — The  births  of  777  boys  and  792  girls,  1569 
children,  were  registered  ;  average  1445. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  30T65  in.  The  mean  daily  reading  was  above  30 
in.  throughout  the  week;  on  Sunday  in  was  30-291  in.,  and 
on  that  day  the  instrument  rose  to  30-33  in.,  the  highest  read¬ 
ing  in  the  week.  It  deserves  to  be  remarked  that  the  mean 
daily  reading  of  the  barometer  has  been  30in.  or  more  since 
the  15th  of  October.  The  mean  temperature  was  last  week 
44-7°,  which  is  2-4°  below  the  average  of  the  same  week  in 
38  years.  The  mean  daily  temperature  was  below  the  average 
on  the  first  four  days,  and  on  Tuesday  and  Wednesday  was 
7°  and  9°  below  it.  On  Friday  it  was  6°  above  the  average. 
The  highest  temperature  occurred  on  Thursday  and  Friday, 
and  was  56'7° ;  the  lowest  was  31-4°,  and  occurred  on 
Wednesday  :  the  range  of  the  vceek  was  therefore  25-3°.  The 
mean-dew  point  temperature  was  43-6°,  and  the  difference 
between  this  and  the  mean  temperature  of  the  air  was  1-1°. 
The  mean  temperature  of  tne  water  of  the  Thames  was  51-2°. 
The  air  was  unusually  calm.  The  greatest  pressure  of  the 
wind  was  1  lb.  to  the  squaee  foot,  by  Osier’s  anemometer,  on 
Thursday.  Rain  fell  on  Friday  to  the  amount  of  0-34  in. 
Horizontal  movement  of  air,  245  miles  ;  electricity  positive, 
with  w-eak  tension. 
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The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


West. . . 
North  . 
Central 
East 
South  .. 


Total.. 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

|  Scar¬ 
latina 

Hoop- 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

376,427 

2 

5 

5 

6 

4 

490,396 

2 

7 

11 

3 

3 

6 

393,256 

3 

10 

4 

4 

5 

485,522 

.  . 

5 

11 

4 

5 

10 

616,635 

3 

3 

12 

3 

7 

2,362,236 

4 

18 

40 

28 

21 

32 

Saturday,  November  1  : — 

Workhouses 

Prisons 

Military  and  Naval  Asylums 
General  Hospitals 
Hospitals  for  Special  Diseases 
Lying-in  Hospitals 
Military  and  Naval  Hospitals 
Hospitals  for  Foreigners,  etc. 
Lunatic  Asylums  . . 

Total 


Males. 

Females. 

Total. 

• 

46 

39 

85 

, 

,  . 

1 

1 

• 

5 

5 

• 

32 

14 

46 

. 

6 

2 

9 

• 

•  • 

1 

1 

• 

#  . 

#  # 

m  m 

• 

1 

3 

4 

90 

60 

150 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  November  1,  1856. 


In  the  Week  ending  Saturday, 
Nov.  1,  1856. 


Deaths  of  Persons. 


£  ® 
-4-3  <D 

c3  © 
© 

P-o 

ar 


Causes  of  Death. 

AT  ALL 

AGES. 

Under  20  Years  of 
Age. 

o 

©  d 
u  » 
a  <1 

o 

o 

03  © 

T3  kO 

a  <1 

At  60  and  under  80 

Years  of  Age. 

At  80  Years  of  Age 

and  Upwards. 

Averages  of  Te: 

and  Deaths  in 

Mean 

temp. 

O 

44-7 

a  2 

c3  cS 
O  ® 
CM  r* 

a 

x>  ° 
a  2 
a  S 

§  (h 

-4 

Mean  Temperature . 

O 

47-4 

All  Causes  . 

969 

495 

147 

163 

125 

36  ' 

1008-5 

Specified  Causes 

961 

492 

145 

163 

125 

36 

1001-2 

Diseases: — 

1.  Zymotic  Class 

175 

139 

16 

10 

8 

2 

268-4 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

57 

7 

10 

23 

14 

3 

433 

3.  Tubercular  Class  . . 

180 

64 

66 

45 

5 

169-2 

4.  Of  Brain,  Nerves,  etc.  .. 

82 

32 

7 

22 

19 

2 

1057 

5.  Of  Heart,  etc. 

37 

4 

9 

14 

8 

5j 

37*5 

6.  Of  Respiratory  Organs  .. 

190 

132 

7 

20 

27 

4 

158T 

7.  Of  Digestive  Organs 

47 

19 

6 

12 

10 

.. 

58’6 

8.  Of  Kidneys,  etc.  . . 

16 

1 

4 

4 

6 

1 

10-4 

9.  Of  Uterus;  viz. — Puer- 

peral  Disease,  etc. 

10 

5 

3 

2 

10-2 

10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

7 

4 

2 

1 

7*5 

11.  Of  Skin,  etc. 

5 

1 

1 

1 

1 

i 

1*9 

12.  Malformations 

3 

3 

3*9 

13.  Debility  from  Premature 

Birth,  etc. 

22 

22 

26  0 

14.  Atrophy  . .  . . 

32 

30 

. 

2 

26-2 

15.  Age  . .  . .  . . 

40 

.. 

.. 

20 

20 

37-8 

16.  Sudden 

9 

6 

2 

81 

17.  Violence,  Privation,  etc, . . 

49  , 

28 

10 

8 

2 

1 

28-4 

C  A  USES  NOT  SPECIFIED .  . 

8 

3 

2 

7-3 

BOOKS  RECEIVED. 


Maclise’s  Surgical  Anatomy.  Fasciculus  XIII. 

Military  Sanatoria.  By  P.  Pincoffs,  M.  D. ,  etc.  London.  1856, 

Researches  in  Pathological  Anatomy  and  Clinical  Surgery.  By  J.  S 
Gamgee.  London.  1856. 

Clinical  Lectures  on  Paralysis,  etc.  By  R.  B.  Todd,  M.D.,  F.R.S.  Second 
Edition.  London.  1856. 

A  Manual  of  Materia  Medica  and  Therapeutics.  By  J.  Forbes  Rovle 
M.D.,  F.R.S.  Third  Edition.  London.  1856. 

A  Manual  of  Physiology.  By  W.  B.  Carpenter,  M  D  ,  F.R.S.,  <fcc.  Third 
Edition.  London.  1856. 

A  Manual  of  Elementary  Chemistry.  By  George  Fownes,  F.R.S.  Sixth 
Edition.  London.  1856. 

Henke’s  Zeitschrift  fur  die  Staatzarzneikunde.  Erlangen.  1856. 
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Journal  fiir  Kinderkrankheiten.  Erlangen.  July  and  August.  1856. 

Transactions  of  the  Pathological  Society  of  London.  Vol.  VII.  London. 
1856. 

Neue  Orthopadische  Behandlungsweise  veralteter  Spontaner  Luxationen 
im  Hiiftgelenke.  Von  Dr.  J.  Wildberger.  Leipzig.  1856. 

The  American  Journal  of  Medical  Science.  October.  1856. 
Pharmaceutical  Journal.  November.  1856. 

The  Veterinarian.  November.  1856. 

Edinburgh  Medical  Journal.  November.  1856. 

First  Steps  in  Photography.  By  G.  Fleming.  An  Elementary  Pamphlet. 
London.  1856. 

Muspratt’s  Chemistry,  Part  XXVII.  London.  1856. 

The  Principles  of  Medicine.  By  C.  J.  B.  Williams,  M. D.,  F.R.S.  Third 
Edition.  London.  1856. 

Reports  on  the  Metropolis  Water  Supply  Parliamentary,  Paper.  1856. 

The  Primary  Laws  of  Health  and  Disease.  By  Jacob  Dixon.  London. 
1856. 

Illustrations  of  the  Pathology  of  Cancel-.  By  J.  Z.  Lawrence,  F.R.C.S. 
London.  1856.  [A  reprint  of  papers  which  have  appeared  in  the 
Association  Journal.] 


TO  COKKESPONDENTS. 

So  much  inconvenience  has  arisen  from  the  practice  of  printing  private 
copies  of  papers  for  Authors,  that  the  Proprietors  have  re-established 
an  old  rule — that  no  private  copies  of  papers  published  in  this  Journal 
can  be  printed  from  the  type  used  for  the  Journal. 


Scotus. — A  complete  German  system  of  Surgery  is  at  present  a  great  desi¬ 
deratum,  Chelius’s  “Handbuch”  being  below  the  mark.  Until  such 
appears  Chelius  or  Stromeyer’s  -‘Handbuch  der  Chirurgie”  will  be  the 
best  to  consult.  Two  systems  are,  however,  in  course  of  publication,  one 
by  Victor  Bruns  (“Handbuch  der  Praktischen  Chirurgie”)  at  Tubingen, 
and  the  other  (“Handbuch  der  Allgemeinen  und  Speci'ellen  Chirurgie”) 
by  Professor  Wernher,  of  Giessen.  Both  works  will  be  large,  the  term 
“  Handbuch”  being  in  these  cases  translatable  by  the  word  System,  not 
Manual.  For  the  operative  part,  there  is  Dieffenbach’s  excellent 
“Operative  Chirurgie,”  of  which  a  reprint  is  now  publishing  in  parts. 
A  good  German  Cyclopaedia,  in  3  vols.,  edited  by  Drs.  Prosch  and 
Ploss  (“  Medicinisch-Chirurgische  Encyklopadie  fiir  Praktische  Aerzte”) 
has  just  appeared,  in  which  short  articles  are  contributed  by  various 
hands,  and  which  contains  numerous  references.  It  costs  about  two 
guineas. 

Mr.  Amyot’s  interesting  cases  of  Sloughing  and  Perforation  of  the  Appen¬ 
dix  Vermiformis  shall  appear  as  soon  as  possible. 

Studens  —  Dr.  Williams’s  “Principles  of  Medicine,”  the  works  of  Dr.  Gold¬ 
ing  Bird,  and  Dr.  Lionel  Beale.  The  apparatus  may  be  procured  from 
Mr.  Mathews,  Portugal-street,  compactly  arranged. 

A  Country  Surgeon. — The  election  rests  with  the  Guardians,:  but  it  must  be 
confirmed  by  the  Poor  law  Board,  without  which  confirmation  the 
election  will  not  be  valid.  The  possession  of  the  double  qualifica¬ 
tion  is  only  dispensed  with  in  certain  exceptional  cases. 

Mr.  Morris. — The  usual  course  is  to  direct  the  Medical  gentloman  who 
last  saw  the  patient  during  life  to  make  the  post-mortem  examination  ; 
but  there  must,  of  course,  be  occasional  deviations  from  this  custom. 

Mr.  Jennings. — We  never  insert  communications  which  arejsent  to  other 
Journals. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  your  last  number  I  find  a  report  of  a  communication  made  by 
M.  Robin,  to  the  Academie  de  Medicine,  on  the  condition  of  the  capillary 
vessels  in  persons  who  have  suffered  from  cerebral  haemorrhage.  I  beg  to 
state,  that  that  important  discovery  in  pathological  histology  was  made 
by  my  much  esteemed  teacher  Mr.  Paget.  I  myself  witnessed  several 
specimens  that  he  had  prepared  under  the  microscope  at  a  meeting  of  the 
Abernethian  Society. 

Mr.  Paget’s  paper,  describing  the  condition  of  these  vessels  in  the  speci¬ 
mens  observed,  and  the  pathological  import  of  such  conditions  will  be 
found  in  the  transactions  of  the  above-mentioned  Society,  and  also  in  the 
Medical  Gazette.  I  am,  &c.,  Samuel  Rhind. 

Burley,  near  Otley,  Yorkshire,  November  4 

S.,  Bristol. — Mr.  Churchill  has  informed  us  that  his  aim  in  projecting  his 
series  of  Manuals,  was  to  make  each  subject  a  complete  treatise  or  sys¬ 
tem,  and  by  fixing  the  price  at  12s.  6d.,  to  confer  a  boon  on  the  Student, 
who  had,  previous  to  these  publications,  to  pay  throe  times  the  amount 
for  any  standard  work  containing  the  same  extent  of  illustration  and  of 
matter.  To  enlarge  the  type,  as  suggested  by  our  friendly  correspon¬ 
dent,  would  at  once  double  the  price  of  each  volume,  and  curtail  the 
sale  to  one-third  or  one-fourth  the  present  demand. 

Errata  in  Dr.  Arnott’s  paper  on  Chloroform  — Page  436,  column  2,  line  2 
from  bottom,  for  “affected,”  read  “effected.”  Page  437,  line  17  from 
bottom,  read  for  “of  heating  for  cooling,”  “cooling  for  heating. 

The  interesting  cases  of  Dr.  Hood  and  Dr.  Priestley  shall  appear  next 
week. 


J.  W’s  letter  would  be  likely  to  elicit  more  useful  information  if  published 
in  the  “Veterinarian  ”  than  in  our  columns. 

Atriplex. — Conia,  which  is  one  of  the  alkaloids,  is  a  fluid,  and  when  freshly 
prepared,  possesses  very  energetic  properties.  It  is  supposed  by  Dr. 
Christison,  on  very  good  grounds,  that  the  hemlock  liquid,  with 
which  Socrates  was  poisoned,  was  really  obtained  from  a  species  of 
Conium. 

Studens.  —  We  cannot  recommend  “grinding”  to  any  Student  who  has 
average  talents  and  industry ;  it  is  merely  the  refuge  of  the  idle.  But 
the  assistance  given  to  students  in  private  by  the  lecturers,  or  tutors  of 
the  schools,  or  by  competent  Medical  Practitioners,  is  quite  a  different 
thing,  and  is  eminently  useful  to  all  diligent  pupils,  v.  ho,  whatever  may 
be  their  zeal  and  industry,  are  often  in  need  of  a  friendly  hand  to  guide 
and  encourage  their  career. 

Births,  Marriages,  and  Deaths, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — You  exercise  a  wise  discretion  in  refusing  to  insert  the  domestic 
events  of  the  Profession  at  large.  It  may  be  important  to  chronicle  the 
deaths  of  men  eminent  in  their  calling,  but  who  cares  to  know  that  John 
Squills,  Esq.,  M.R.C.S.,  L.S.A.,  <fcc  ,  has  just  led  to  the  Hymeneal  altar, 
Jemima,  fourth  daughter  of  the  late  Timothy  Scroggins,  Drysalter — or, 
later,  that  the  said  Mrs.  Squills  has  been  brought  to  bed  of  twins  ?  It  may 
be  one  other  instance  of  the  uncertainty  of  human  life  certainly,  but  it  is 
not  particularly  important  to  the  entire  Profession  to  know  even  that 
John  Squills,  Esq.,  of  Stoke  Pogis,  has  departed  this  life.  Seriously  I 
think  your  contemporaries  have  derogated  from  their  scientific  character 
in  converting  themselves  into  Medical  Newspapers. 

Trustingthat  you  will  adhere  to  your  resolution,  not  to  bore  your  readers 
with  the  domestic  occurrences  of  people  they  do  not  care  two-pence  about, 
or  even  never  heard  of.  I  am,  &c.  JEsoulapius. 

[This  is  but  one  side  of  the  question. — Ed.] 

An  Old  Correspondent  and  Contributor. — The  subject  selected  for  the  Fother- 
gillian  Prize  Essay  for  the  year  1858  is— “  The  Influence  of  Malaria  and 
Miasmata  in  the  Production  of  the  following  Diseases :  Typhus  and 
Typhoid  Fevers,  Cholera,  and  the  Exanthemata.” 

Sene x. — There  is  no  difficulty  in  procuring  admission  to  the  Museum  of 
the  College  of  Surgeons.  Any  Member  of  the  College  can  give  an 
-  order. 

Mr.  Beaumont. — The  botanical  collection  at  the  Royal  Gardens  at  Kew  is 
certainly  one  of  the  finest  in  the  world. 

Obstetricus. — It  is  far  better  to  settle  the  matter  in  dispute  by  the  inter¬ 
cession  of  mutual  friends  than  to  enter  into  the  arena  of  a  law-court. 
In  the  latter  case  the  lawyers  will  be  the  only  gainers,  and  much  re¬ 
proach  will  be  cast  upon  our  Profession. 

W.  M. — Melior  dies,  melius  factum. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Teale,  Leeds;  Mr.  May,  Chichester;  Dr.  Priestley;  Dr.  Lee;  Mr. 
Browne  ;  Mr.  Este  ;  Mr.  Leet  ;  Dr.  Wellan  ;  Mr.  Amyot  ;  Mr. 
Jennings;  Dr.  Hillier  ;  Dr.  Lotzky ;  Sooths;  TEsculapius;  Dr. 
Macleod;  Dr.  Mackenzie;  Dr.  Fowler;  J.W. ;  Veterinarian;  Dr. 
Hood  ;  Dr.  Ogle  ;  Dr.  Sncw  ;  Dr.  Halford  ;  Dr.  Priestley  ;  Mr. 
Nesbitt;  Mr.  Saunders;  Mr.  Fleming;  S.,  Bristol;  Mr.  Leigh;  Mr. 
Gardner;  Dr.  J.  Arnott;  Mr.  Rhind  ;  Mr.  Dixon;  Mr.  Lawrence; 
Atriplex;  Mr.  Beaumont;  Senex  ;  A  Country  Surgeon;  Studens; 
Mr.  Morris  ;  Obstetricus  ;  Mr.  Allen  ;  Mr.  Spence  ;  Mr.  Griffin  ; 
Mr.  Cousins;  Mr.  Welsby  ;  Mr.  E.  Thornhill;  Mr.  C.  Spencer;  Spes; 
Mr.  Assent,  The  London  Hospital ;  Mr.  Bryant,  Guy’s  Hospital ;  Mr. 
West,  Birmingham;  Mr.  Skinner,  Guy’s  Hospital;  Mr.  Coote  ;  Dr. 
Wilks,  St.  Thomas’s-street ;  The  House  Surgeon  of  the  North 
Staffordshire  Hospital. 


APPOINTMENTS  EOR  THE  WEEK. 


November  8.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1p.m.;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. 

10.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 

1 1 .  Tuesday. 

Operations  at  Guy’s,  I  p.m. 

Royal  Medical  and  Chirurgical  Society,  8J  p.m. 


12.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m. 
North  London  Medical  Society,  8  p.m. 

13.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  ]£  p.m. 

14.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1J  p.m. 

15.  Saturday. 

Operations  at  St.  Bartholomew’s,  1^  p.m.;  St.  Thomas’s,  1p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. 
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LECTURES  ON  ORTHOPAEDIC  SURGERY, 

DELIVERED  AT  THE 

ffitosbcnor-^Iace  School  of  'Auatomg  anli  fiflcttctne, 

(adjoining  st.  George’s  hospital,) 

IN  THE 

SESSION  OF  1854-55, 

By  WILLIAM  ADAMS,  F.R.C.S., 

Assistant-Surgeon  to  the  Royal  Orthopaedic  Hospital ;  Lecturer 
on  Surgery  at  the  Grosvenor-Place  School ;  late  Demonstrator  of  Morbid 
Anatomy,  etc.,  at  St.  Thomas’s  Hospital,  etc. 

LECTURE  X. 


CONGENITAL  TALIPES  VARUS— Continued. 

Principles  of  Treatment — Cases  in  which  Operation  is  unneces¬ 
sary  ;  in  which  its  necessity  may  he  doubtful ;  and  in  ichicli 
it  is  absolutely  necessary— Age  at  which  the  Operation  should 
he  performed. 

Gentlemen, — We  will  now  proceed  to  the  consideration  of 
the  more  practical  part  of  our  subject,  the  anatomy  and  pa¬ 
thology  of  which  we  have  so  fully  discussed.  The  great 
objects  of  treatment  of  congenital  club-foot,  as  well  as  of  all 
other  deformities,  are — • 

1st.  The  restoration  of  form,  and 
2nd.  The  restoration  of  function. 

The  means  we  have  at  our  disposal  for  accomplishing  these 
objects  may  be  arranged  in  three  classes,  viz.  : — The  mecha¬ 
nical  ;  the  physiological,  including  chiefly  gymnastics,  cham- 
pooing,  and  galvanism  ;  and  the  surgical,  or  rather  I  would 
call  it  the  operative,  because  I  regard  the  other  classes  of 
remedial  agents  to  be  strictly  within  the  domain  of  Surgery. 
The  Surgeon  must  himself  conduct  the  mechanical,  and  must 
also  direct  and  regulate  the  physiological  treatment.  Belore 
the  discovery  of  subcutaneous  tenotomy  brought  the  treatment 
of  deformities  immediately  under  the  care  of  the  Surgeon,  the 
method  of  treatment  generally  adopted  consisted  in  a  combi¬ 
nation  of  the  mechanical  and  physiological  means,  often  of 
the  most  imperfect  and  inefficient  kind,  because  such  cases 
were  entrusted  to  the  care  of  mere  mechanicians  or  empyrics, 
who  undertook  the  treatment  of  these  cases — of  the  real  na¬ 
ture  of  which  they  were  utterly  ignorant — not  only  because 
tney  were  rejected  as  incurable,  or  as  only  capable  of  allevia¬ 
tion  with  mechanical  assistance,  by  the  members  of  our  own 
Profession  ;  but  because  they  were  solicited,  by  the  leading 
Surgeons  of  the  day,  to  undertake  the  treatment  of  these 
cases,  for  the  relief  of  which  the  Surgeons  themselves  had  no 
certain  means  to  offer.  When  a  case  of  club-foot  was  taken 
to  Sir  Astley  Cooper,  for  instance,  or  any  of  his  cotempora¬ 
ries,  the  patient  was  at  once  transferred  to  Mr.  Sheldrake  of 
Leicester-square,  Mr.  Taylor  of  the  Strand,  or  Mr.  Lavvrie  of 
Bartholomew-close,  or  to  some  one  of  the  same  class  of  inge¬ 
nious  mechanicians,  who  gave  special  attention  to  the  cure 
of  deformities,  and  combined  rubbing  and  “  working  of 
the  joints,”  with  mechanical  support.  At  the  end  of  a  very 
prolonged  treatment — generally  of  several  years’  duration — 
the  slighter  forms  of  congenital  varus  were  frequently  well 
cured,  and  the  treatment  was  evidently  the  best  which  could 
be  adopted  in  accordance  with  the  science  of  the  day  ;  but  I 
believe  they  never  succeeded  in  curing  the  severe  or  rigid 
cases,  and  very  seldom  those  which  we  should  call  cases  of  a 
moderate  degree  of  severity.  As  an  example  of  their  com¬ 
plete  failure  in  severe  cases,  I  may  allude  to  the  well-known 
ease  of  the  distinguished  poet,  Lord  Byron,  who,  it  is  known, 
was  in  childhood  under  the  care  of  more  than  one  of  these 
individuals,  including  the  late  Mr.  Sheldrake,  as  I  am  in¬ 
formed  by  his  successor,  Mr.  Bigg. 

In  the  moderately  severe,  and  in  some  of  the  rigid  cases, 
when  the  treatment  was  commenced  early  enough  and  con¬ 
tinued  long  enough,  I  believe  they  often  succeeded  in  curing 
the  inversion  of  the  foot,  or  the  varus  portion  of  the  deformity  ; 
but  I  do  not  think  in  these  cases  they  ever  succeeded  in  over¬ 
coming  the  equinus,  or  elevation  of  the  os  calcis,  depending 
upon  the  contraction  of  the  muscles  of  the  calf.  I  have  re¬ 
cently  examined  a  gentleman  who  was  born  with  a  severe  de- 
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gree  of  club-foot,  and,  at  the  recommendation  of  Sir  A. 
Cooper,  remained  six  years  constantly  under  the  treatment  of 
one  of  the  persons  above-  named  ;  the  inversion  was  overcome, 
but  the  equinus  remained,  and  still  remains,  to  an  extreme 
degree.  The  lameness  is  consequently  much  greater  than  it 
would  have  been  if  the  varus  had  been  allowed  to  continue, 
and  the  apparent  deformity  of  the  foot  not  much  less.  I  need 
hardly  say  that  the  case  is  at  the  present  time  quite  curable, 
but  unfortunately  this  gentleman  was  operated  upon  a  few 
years  ago  by  a  Surgeon  of  this  metropolis  for  the  cure  of  the 
equinus,  but  the  after-treatment  was  neglected,  and  the  defor¬ 
mity  soon  returned.  Under  these  circumstances  we  can 
easily  understand  some  reluctance  and  distrust  in  submitting 
to  another  operation,  but  I  have  confidently  assured  him  of 
success, — so  far  as  obtaining  a  useful  foot  without  deformity, — 
and  hope  he  will  not  neglect  the  opportunity  of  having  a  most 
unseemly  and  inconvenient  deformity  removed. 

I  have  recently  operated  upon  a  club-footed  child  at  the  hos¬ 
pital  whose  mother  was  also  born  with  club-foot, — a  severe  form 
of  varus.  She  tells  me  that,  as  her  parents  were  then  in  a  good 
position,  every  attention  was  paid  to  her  case  by  a  person  of  well- 
known  reputation  for  the  cure  of  club-foot,  and  that  she  con¬ 
tinued  to  wear  irons  for  ten  years  or  more.  The  case  was 
about  half-cured,  and  both  feet  are  now  in  the  condition  of 
equino-varus.  The  amount  of  motion  already  gained  in  the 
ankle-joints  has  been  sufficient  to  prevent  the  arrest  of  mus¬ 
cular  development,  and  consequently  her  legs  are  strong,  and 
not  much  below  their  natural  size  ;  nevertheless,  in  conse¬ 
quence  of  the  weight  of  her  body  being  thrown  on  the  outer 
margin  and  anterior  part  of  the  foot,  she  cannot  walk  more 
than  a  mile,  and  even  this  is  accomplished  with  difficulty. 
She  will  probably  submit  to  treatment ;  and,  from  the  existence 
of  the  favourable  conditions  above-desciibed,  the  cure  will 
doubtless  be  perfect. 

The  results  in  these  three  cases,  which  I  have  selected 
for  the  purpose  of  illustration,  are  such  as  I  believe  were 
generally  obtained  in  severe  cases,  under  the  system  ot 
treatment  adopted  prior  to  the  introduction  of  tenotomy ;  and 
when  you  compare  with  them  the  results  under  the  pre¬ 
sent  system  of  treatment,  which  I  shall  now  describe  to  you, 
I  am  sure  you  will  agree  with  me  in  regarding  the  successful 
treatment — I  will  call  it  the  perfect  and  permanent  cure — of 
congenital  club-foot  as  the  greatest  triumph  of  modern  Sur¬ 
gery.  Without  depreciating  any  of  the  great  advances  made 
in  Surgical  science,  I  know  of  none  that  will  bear  comparison 
with  this  in  respect  of  the  simplicity  and  safety  of  the  means 
adopted,  the  perfection  of  the  results,  and  the  advantages  to 
the  afflicted  patients. 

A  good  description  of  the  relative  merits  of  the  three  classes 
of  remedial  agents  above-mentioned,  as  applied  to  the  cure  of 
club-foot  and  other  deformities,  including  an  historical  sketch 
of  each  class,  has  been  recently  published  by  Dr.  Parow,  of 
Bonn  (a).  For  a  correct  appreciation  of  the  relative  value  of 
these  methods  of  treatment,  we  also  owe  much  to  the  labours 
of  Bouvier,  Bonnet,  and  Guerin  of  the  continent,  and  of  Dr. 
Little  in  this  country. 

Without  entering  into  the  discussion  of  this  subject,  I  would 
observe  that  the  scientific  treatment  of  talipes  varus,  as  well 
as  of  other  deformities,  can  only  be  accomplished  by  a  judi¬ 
cious  combination  of  all  these  means  ;  and  that  many  of  the 
failures  still  frequently  witnessed  in  the  practice  of  those  who 
have  not  devoted  much  attention  to  the  subject,  are  due  to 
the  want  of  this  combination  of  principles,  too  frequently  con¬ 
sidered  as  antagonistic  to  each  other,  but  which  modern  science 
teaches  us  are  only  valuable  in  so  far  as  their  mutual  depend¬ 
ences  are  recognised  and  applied  by  the  scientific  insight  of 
the  accomplished  Surgeon.  I  shall  especially  urge  the  ne¬ 
cessity  of  this  combination,  because,  if  there  has  appeared  to 
me  any  general  fault  in  the  orthopmdic  practice  of  the  present 
day,  it  is  that  the  operative  and  mechanical  means  are  now 
too  generally  combined  to  the  exclusion  or  neglect  of  the 
physiological,  the  value  of  which  increased  experience  daily 
teaches  me.  The  result  of  this  neglect,  in  severe  cases,  is  that, 
although  the  external  form  of  the  foot  may  be  restored,  a  very 
limited  amount  of  motion  at  the  ankle-joint  is  gained,  and  a 
great  tendency  to  relapse  remains. 

Now,  if  the  operative  and  mechanical  means  in  combina¬ 
tion  are  admitted  to  be  inadequate  to  the  cure  of  club-foot, 
without  the  aid  of  the  physiological  means  ;  so  also,  1  would 

(a)  Froi'iep’s  Notizen  aus  dem  Gebiete  der  Natur-vnl  Heilkunde. 
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particularly  impress  upon  you  the  fact  that  the  operative 
treatment — i.  e.,  tenotomy,  without  the  assistance  of  the  me¬ 
chanical  means,  is  the  most  mischievous  and  unscientific  that 
can  be  adopted. 

There  is  no  greater  error  than  to  suppose  that  club-foot  is 
curable  by  tenotomy  alone.  It  is  undoubtedly  true  that,  in 
the  slight  congenital  cases,  and  in  many  of  the  non-congenital 
cases,  the  foot  can  be  immediately  restored  to  its  normal  posi¬ 
tion  after  division  of  the  tendons  ;  but,  I  am  sorry  to  say, 

I  have  seen  several  cases  treated  in  this  -way,  in  which  the 
condition  of  the  patient  has  been  rendered  much  wrorse  than 
if  the  deformity  had  never  been  submitted  to  treatment,  in 
consequence  of  no  union  having  taken  place  between  the 
divided  extremities  of  the  tendon,  or  the  new  connecting  me¬ 
dium  being  so  slender  and  elongated,  that  a  deformity  of  a 
much  worse,  and  quite  incurable,  form  has  been  produced 
within  a  few  months  of  the  first  operation.  Nevertheless,  so 
little  attention  has  been  paid  to  this  subject ;  so  little  has  the 
pathology  of  club-foot  been  studied ;  so  little  has  the  reparative 
process  in  tendons  after  division  been  investigated  ;  and,  there¬ 
fore,  so  little  are  the  conditions  essential  to  the  perfection  of 
this  process  understood,  that  we  find  tenotomy  and  immediate 
restoration  of  the  foot, — even  with  active  exercise  of  the  limb 
in  walking  within  three  days  of  the  operation, — recommended 
and  publicly  taught  in  the  present  day  by  the  professor  of 
clinical  Surgery  in  the  University  of  Edinburgh.  In  a 
clinical  lecture  on  tenotomy,  published  in  the  Lancet, 
March  17,  1855,  Mr.  Syme  strongly  advocated  this  method  of 
treatment,  and,  in  illustration,  published  six  cases — three  of 
equinus,  two  of  varus,  and  one  of  valgus — treated  by  him  in 
this  way,  and  said  to  be  successful ;  but  no  report  was  given 
beyond  thatstating  the  effects  of  the  operation  within  afewr  days. 
After  the  operation  and  application  of  a  bandage  in  the  first  case 
Mr.  Syme  observes  : — “The  bandage  will  be  kept  on  for  forty- 
eight  hours,  when  no  further  treatment  will  be  required,  as 
the  use  of  the  limb  in  walking  will  be  sufficient  to  bring  the 
foot  into  its  natural  form  and,  in  reference  to  the  practice 
of  gradual  mechanical  extension,  adopted  at  the  Royal  Ortho¬ 
paedic  Hospital,  he  adds  :  “You  will  find  that  this  Institution, 
so  far  from  discountenancing  or  abolishing  the  treatment 
which  subcutaneous  incision  was  proposed  to  supersede,  has 
greatly  promoted,  and,  indeed,  enormously  extended,  the  evils 
of  that  objectionable  system.” 

The  answer  to  this  is  that,  in  severe  cases,  tenotomy  alone 
-will  not  enable  you  to  restore  the  form  of  the  foot,  in  conse¬ 
quence  of  the  adapted  shortening  of  the  ligaments  previously 
described ;  and  in  slight  cases  the  danger  of  non-union,  or 
excessive  elongation  of  the  new  connecting  material,  should 
deter  any  Surgeon  from  adopting  Mr.  Syme’s  recom¬ 
mendation. 

In  very  slight  cases  of  varus,  a  combination  of  the  mechan¬ 
ical  and  physiological  means ;  and  in  all,  except  these  very 
slight  cases,  a  combination  of  the  three  classes  of  remedial 
agents,  viz.,  the  operative,  mechanical,  and  physiological, 
according  to  the  circumstances  of  each  case,  is  the  only  scien¬ 
tific,  safe,  and  successful  method  by  which  the  twofold  object 
of  the  restoration  of  form  and  function  can  be  obtained. 

Cases  in  icliich  operative  treatment  is  unnecessary. — Ac¬ 
coucheurs  are  all  familiar  with  the  fact,  that  children  are  not 
unfrequently  born  with  the  feet  a  good  deal  inverted  ;  some¬ 
times  the  varus  position  of  the  feet  is  well  marked  in  their 
external  form,  but  no  obstacle  exists  to  the  perfect  restoration 
of  form  by  gentle  manipulation.  Experienced  nurses  are 
equally  familiar  with  the  fact,  and  feel  no  alarm,  because  they 
know  that  manipulation  alone,  or  what  they  call  “  working  the 
feet,”  will  soon  remove  the  defect.  This  spurious  form  of 
varus,  which,  I  need  scarcely  observe,  is  unaccompanied  with 
any  structural  changes,  is  probably  the  result  of  mechanical 
pressure  and  position  in  utero  acting  towards  the  close  of 
gestation.  The  children  are  said  to  be  generally  of  large  size, 
and  perhaps  there  may  be  in  these  cases  some  deficiency  of 
the  liquor  amnii.  In  some  of  the  more  severe  cases  of  this 
class,  I  have  applied  an  ordinary  boot  with  a  small  steel 
spring  attached  to  its  outer  side,  and  passing  up  to  the  calf  of 
the  leg,  where  it  is  fastened  to  a  narrow  semicircular  steel 
band,  which  by  the  aid  of  a  strap  encircles  the  leg  ;  a  free 
joint  is  placed  in  the  steel  opposite  to  the  ankle-joint.  This 
acts  as  a  useful  retentive  apparatus  ;  and,  with  the  exercise  of 
the  foot,  which  the  nurse  must  be  directed  to  do,  nothing 
further  will  be  required. 

Doubtful  cases  as  to  treatment. — Cases  a  little  more  severe  ; 


than  those  just  described  also  frequently  occur — cases  in 
which  the  foot  can  be  very  nearly,  but  not  quite,  restored,  to 
its  natural  form  by  manipulation  ;  the  foot  can  be  everted, 
but  the  heel  remains  somewhat  elevated,  so  as  to  limit  or  pre¬ 
vent  flexion  at  the  ankle-joint.  Now,  in  this  class  of  cases, 
there  is  the  greatest  range  for  difference  of  opinion  with 
respect  to  the  operation.  The  opponents  of  tenotomy,  and 
those  who  believe  that  tenotomy  interferes  with  the  full 
development  and  ultimate  power  of  the  muscles  operated 
upon,  oppose  tenotomy  in  all  but  the  most  severe  forms  of 
varus  ;  while  some  over-zealous  advocates  of  tenotomy  advise 
the  operation  in  all  but  the  slightest  forms  of  varus  previously 
described.  There  can  be  no  doubt  that  these  cases  are  cur¬ 
able  both  with  and  without  the  operation  ;  and,  if  the  case  is 
curable  by  mechanical  and  physiological  means,  some  wrould 
object  to  the  operation  as  uncalled-for — holding  that  a  neces¬ 
sity  must  clearly  be  shown  to  justify  every  operation  in  Sur¬ 
gery,  and  bearing  in  mind  the  possibility  of  accidents  and  un¬ 
toward  circumstances. 

Another  objection  to  the  operation  in  these  cases  is  founded 
on  the  asserted  effects  of  tenotomy  on  muscles  the  tendons 
of  which  have  been  divided.  On  this  subject  Dr.  Little  has 
observed,  “  Although  the  form  of  the  member  is  by  means  of 
tenotomy  more  promptly  remedied,  the  function  of  the  divided 
muscles  is  often  less  completely  restored.  The  author  has 
witnessed  many  instances  of  congenital  varus  successfully 
treated  without  tenotomy,  by  others  as  well  as  by  himself,  in 
which  the  muscles  of  the  calf  attained  almost  the  normal  de¬ 
velopment  ;  whereas  after  tenotomy,  the  muscles  usually 
remain  much  smaller  than  natural,  and  the  calf  dispropor¬ 
tionately  high”(b).  The  two  statements  contained  in  the 
last  sentence  of  this  quotation  are  equally  true  of  different 
classes  of  cases,  but  I  think  the  results  stated  could  not  have 
been  drawn  from  a  comparison  of  cases  in  the  same  condition 
at  the  period  of  birth.  It  may  be  fairly  assumed,  that  in 
nearly  all  the  cases  cured  by  mechanical  means,  little  or  no 
structural  change  existed  at  the  time  of  birth,  and,  therefore, 
no  reason  appears  why  the  subsequent  muscular  development 
should  be  interfered  with  ;  but  in  the  other  cases,  the  fact  of 
tenotomy  being  required  implies,  that  structural  shortening  of 
the  muscles  existed,  and  with  this  condition  I  have  explained 
that  the  bellies  of  the  muscles  are  always  smaller  and  shorter 
than  in  the  healthy  condition — this  may  be  very  slight  at 
birth,  but  becomes  more  obvious  every  month  after  birth,  and 
is  conspicuous  at  the  age  children  are  generally  operated  upon 
for  varus  ;  so  that  as  a  rule,  after  tenotomy,  the  muscles  do 
remain  smaller  and  the  calf  higher  than  in  healthy  limbs, 
and  the  avoidance  or  diminution  of  this  condition  I  always 
consider  to  be  a  strong  argument  in  favour  of  tenotomy  as  early 
as  the  first  or  second  month  after  birth. 

If  cases  in  precisely  similar  conditions  were  chosen  for  the 
observation — a  certain  amount  of  structural  shortening  exist¬ 
ing  in  all — and  some  were  submitted  to  mechanical  treatment, 
while  the  operation  was  performed  in  others  ;  I  believe  the 
muscular  development  would  be  greater  in  those  in  which 
tenotomy  had  been  performed,  because,  by  restoring  the 
balance  of  muscular  action,  the  functions  of  all  the  muscles 
and  the  joints  are  more  quickly  and  more  perfectly  restored. 
But  if  the  results  above  stated  by  Dr.  Little  were  based  on 
the  observations  of  cases  the  conditions  in  which  were  all 
equal,  the  inference  would  be,  that  tenotomy  exerted  an  un¬ 
favourable  influence  per  se  on  the  development  of  the  muscles 
operated  upon,  and,  therefore,  would  only  be  justifiable  in 
the  most  severe  cases  ;  and  this  seems  to  be  pretty  much  Dr. 
Little’s  opinion. 

The  result  of  my  own  experience,  and  I  believe  I  may  say 
that  of  all  my  colleagues,  is  directly  opposed  to  such  an  in¬ 
ference.  In  cases  in  which  an  elongated  and  attenuated  con¬ 
dition  of  the  new  material  has  been  allowed  to  take  place  by 
neglect,  and  in  some  non-congenital  paralytic  and  spasmodic- 
cases,  a  foot  may  appear  to  be,  and  really  may  be  weakened 
by  tenotomy  ;  but  in  these  cases  it  is  not  anticipated  that  the 
operation  can  restore  the  balance  of  muscular  action,  and  the 
conditions  are  very  different  to  those  present  in  congenital 
varus. 

In  the  class  of  cases  we  are  now  specially  considering,  some 
real  difficulty  may  exist  in  some  instances  in  deciding  for  or 
against  the  operation,  but  the  practical  rule  upon  which  I 
rely  in  forming  an  opinion  has  reference  to  the  degree  of 


(b)  On  Deformities,  page  303. 
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elevation  of  the  os  calcis.  This  is  the  test  of  the  extent  of  J 
structural  shortening  of  the  gastrocnemius  and  soleus  muscles,  j 
If  the  elevation  of  the  os  calcis  exists  in  a  marked  degree, 
though  not  nearly  to  its  full  extent,  I  advise  the  operation, 
because  I  think  the  uncertain  result  of  mechanical  treatment 
in  such  cases  justifies  tenotomy,  which  may  also  be  recom-  j 
mended  on  the  ground  of  its  diminishing  the  treatment  from  j 
months,  or,  perhaps,  years,  to  weeks — of  expediting  the  | 
cure — and  in  this  respect  I  think  its  advantages  outweigh  the  | 
objection,  on  account  of  the  risk  incurred,  which,  in  practised 
hands,  is  very  slight.  In  these  cases  division  of  the  tendo- 
Achillis,  and  the  tibialis  anticus  tendon,  will  generally  be 
sufficient ;  but  if  when  the  foot  is  everted  by  the  pressure  of 
the  hand,  the  inner  malleolus  does  not  become  sufficiently 
prominent,  we  must  assume  that  the  navicular  bone  is  drawn 
towards  the  malleolus  by  the  contraction  of  the  tibialis  posti¬ 
cus  muscle,  and  its  tendon  should  also  be  divided. 

If  mechanical  treatment  be  decided  upon,  the  Scarpa’s  shoe 
is  the  best  apparatus  that  can  be  used,  because  you  have  the  j 
means  of  adapting  it  to  the  deformed  foot,  and  can  regulate 
the  extending  force  ;  but  even  this  can  seldom  be  kept  in 
action  if  decided  elevation  of  the  os  calcis  exists ;  the  heel 
cannot  be  kept  well  down  in  the  shoe,  although  it  may  be  re¬ 
adjusted  a  dozen  times  a  day.  I  have  seen  a  great  variety  of 
splints  used,  some  made  of  gutta  percha,  which  in  slight  cases 
answers  very  well  under  good  management,  because  the  foot 
can  be  held  in  an  improved  position  whilst  the  gutta  percha 
is  getting  cool,  and  this  position  is  afterwards  retained  ;  hut 
the  foot  sometimes  gets  a  little  shifted,  or  the  gutta  percha 
may  be  accidentally  indented  during  the  process  of  applying 
it,  and  in  either  case  the  hard  irregularities  of  its  inner  sur¬ 
face  are  very  apt  to  cause  undue  pressure  and  ulcerations. 
The  young  gentleman  whose  case  is  represented  in  Tigs. 

1  and  2  in  the  first  lecture,  was  very  much  tortured  by  this 
plan  of  proceeding,  in  addition  to  the  very  remarkable  cuta¬ 
neous  operation  to  which  he  was  experimentally  subjected,  and 
other  contrivances  during  two  years  of  treatment  before  he 
came  under  my  care.  Yery  pretty-looking  laced  boots,  with 
steel  springs  and  supports,  are  used,  especially  by  a  rather 

notorious  lady,  a  Madame  C - ,  in  this  metropolis,  who,  in 

conjunction  with  her  husband,  a  so-called  M.D.,  equally 
notorious,  professes  to  cure  spinal  curvature,  and  all  other 
deformities.  But  the  conclusion  I  have  come  to  is,  that  the 
cases  either  do  well  with  very  little  mechanical  assistance,  or 
that  if  much  is  required  it  always  fails  ;  and  if  the  elevation 
of  the  os  calcis  exists — which  is  the  best  practical  test  I  can 
give  you — the  operation  ought  to  be  recommended  at  once. 

Cases  in  which  operation  is  absolutely  necessary. — In  describ¬ 
ing  to  you  the  treatment  in  the  class  of  cases  we  have  just 
considered,  viz.,  those  in  which  the  foot  can  be  very  nearly 
restored  to  its  natural  form  by  manipulation,  and  which  I 
have  classed  as  doubtful  as  to  treatment,  because  many  Sur¬ 
geons  who  appreciate  the  value  of  tenotomy,  and  some  Ortho¬ 
paedic  authorities,  consider  the  operation  to  be  unnecessary ; 
and  because  some  of  the  cases  are  cured  without  tenotomy,  I 
have  already  laid  down  a  practical  rule  with  respect  to  the 
position  of  the  os  calcis,  upon  which  I  think  you  may  rely  in 
deciding  upon  the  propriety  of  operating. 

Now,  in  the  next  class  of  cases  of  a  more  severe  grade  of  the 
deformity — ranging  from  those  last  described  to  the  most  rigid 
and  severe  cases  ever  met  with — division  of  the  tendons  is 
indispensably  necessary.  By  what  indications,  then,  can  we 
recognise  this  class  of  cases,  so  that  we  may  at  once  decide 
upon  the  operation  ?  Some  authorities  lay  great  stress  upon 
the  angle  which  the  foot  in  its  inverted  position  forms  with 
the  leg,  i.e.,  whether  this  angle  is  greater  or  less  than  a  right 
angle;  but  I  consider  this  to  be  a  useless  and  fallacious  test  of 
the  severity  of  the  case,  because  it  not  very  unfrequently  hap¬ 
pens  that  a  foot  drawn  up  to  a  right  angle  with  the  leg,  or 
even  beyond  it,  may  be  easily  and  very  completely  everted  ; 
and  sometimes  also  in  these  cases  the  os  calcis  may  be  par¬ 
tially,  or  even  completely,  depressed,  so  that  they  must  be 
classified  with  those  last  described.  I  had  lately  under  my 
care  a  case  of  this  kind,  so  well-marked  that  I  had  a  cast  of 
it  taken,  which  I  now  show  you.  In  this  apparently  severe 
case  I  did  not  divide  any  tendons,  and  it  did  very  well  with 
mechanical  treatment,  the  Scarpa’s  shoe  being  used,  and  re¬ 
quired  no  more  attention  than  the  mother  could  give  it.  The 
following  are  the  indications  upon  which  you  must  rely : — 
The  foot  cannot  be  fully  everted,  or  brought  to  a  straight  line 
with  the  leg  by  manipulation  ;  it  generally  stops  half-way, 


and  never  passes  more  than  about  two-thirds  towards  this 
line ;  and  when  the  foot  is  everted  as  far  as  it  will  go,  the 
inner  malleolus  does  not  become  prominent.  The  os  calcis 
either  cannot  be  depressed  at  all,  or  only  to  a  very  slight 
degree,  so  that  after  the  partial  eversion  of  the  foot,  little  or 
no  flexion  at  the  ankle-joint  can  be  obtained.  The  existence 
of  these  two  conditions  is  quite  sufficient  to  determine  the 
absolute  necessity  of  the  operation.  The  fact  of  the  inner 
malleolus  not  becoming  prominent  when  the  foot  is  everted, 
depends  upon  the  impossibility  of  drawing  the  navicular  bone 
from  its  displaced  position,  and  proves  the  existence  of  con¬ 
traction  and  structural  shortening  of  the  tibialis  posticus 
muscle  to  an  extent  which,  I  believe,  cannot  be  overcome  by 
mechanical  means  ;  I  will  presently  advert  to  the  dissection  of 
a  case  corroborating  this  opinion  ;  and  the  fact  of  a  rigid 
elevation  of  the  os  calcis  also  proves  the  existence  of  a  similar 
condition  in  the  gastrocnemius  and  soleus  muscles. 

In  the  extremely  severe  forms  of  varus  occasionally  met 
with,  and  of  course  included  in  the  class  we  are  now  con¬ 
sidering,  the  foot  is  often  drawn  inwards  and  upwards,  so  far 
as  to  be  almost,  and  sometimes  quite,  in  contact  with  the  side 
of  the  leg,  and  it  cannot  be  depressed  or  everted  beyond  a 
right  angle  with  the  leg ;  in  these  cases  the  tibialis  anticus 
and  extensor  pollicis  muscles  are  more  contracted  than  in  the 
cases  just  mentioned,  and  a  greater  amount  of  ligamentous 
adaptation,  and,  therefore,  of  shortening  of  some  of  the  liga¬ 
ments,  which  I  have  previously  described  to  you,  exists,  and 
most  materially  contributes  to  the  rigidity  wit':  which  the  foot 
is  held  in  its  deformed  position.  Now,  we  have  no  evidence 
to  show  that  any  of  this  class  of  cases,  included  within  the 
range  above  mentioned,  ever  were  cured  by  mechanical  or 
other  means,  previous  to  the  introduction  of  tenotomy. 
Abundant  evidence  of  the  failure  of  such  means  exists  in  the 
numerous  cases  of  varus  now  seen  in  middle-aged  and 
elderly  people  in  the  middle  and  upper  classes  of  society,  and 
in  which  it  is  known  that  neither  trouble,  time,  nor  expense, 
were  spared  in  the  fruitless  attempts  at  cure  during  their 
childhood.  And  as  many  similar  cases  are  still,  even  in  the 
present  day,  submitted  to  mechanical  treatment,  further  evi¬ 
dence  of  the  complete  failure  of  such  means  may  not  unfre¬ 
quently  be  witnessed. 

Tenotomy  still  has  its  opponents  and  its  half-believers,  and 
there  are  still  confident  advocates  of  mechanical  treatment 
even  in  the  highest  ranks  of  our  Profession.  In  fact,  nothing 
can  be  more  unsettled,  and  apparently  based  on  more  vague 
and  indefinite  principles  than  the  orthopaedic  practice  as 
carried  out  by  the  Profession  in  the  present  day.  Mechanical 
treatment  alone  was  persevered  in  for  more  than  a  year  by  a 
surgeon  of  good  reputation  in  the  case  represented  in  Tig.  1 
and  2  in  the  first  lecture,  although  it  was  a  decidedly  severe 
case  at  birth  ; — and  in  the  case  of  which  I  now  show  you  the 
casts  (Fig.  40),  mechanical  treatment  had  been  continued  for 
five  months,  without  any  benefit,  by  three  surgeons,  one  of 
them  the  author  of  a  work  on  Deformities,  and  also  by  the 
notorious  Madame  C.  previously  alluded  to.  The  indications 
I  have  already  pointed  out  to  you  were  all  present  in  this  case 
in  a  marked  degree,  and  therefore  I  at  once  performed  the 
I  operation  in  February,  1853,  with  the  assistance  of  Mr.  Alfred 


Fig.  40.  Fig.  41. 


Severe  Congenital  Varus.  Cure  of  case  represented  iu  Fig.  40. 

Brown,  of  Wandsworth,  and  my  pupil,  Mr.  J.  Curtis.  In 
two  months  the  feet  were  perfectly  restored  to  their  natura. 
form,  (see  Fig.  41,)  and  the  child  being  muscular  and  vigorous, 
the  extensor  and  peronei  muscles  assisted  so  much  to  keep 
the  feet  everted,  that  it  was  scarcely  possible  to  trace  the 
previous  existence  of  any  deformity.  The  feet  are  now  strong 
and  well  formed,  and  the  legs  very  little  below  their  full 
proportionate  size.  I  may  mention,  however,  that  a  de¬ 
cided  inclination  to  inversion,  from  the  knee-joints,  existed 
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in  this  case ;  and,  therefore,  steel-supports,  as  a  directive  ap¬ 
paratus,  which  I  shall  hereafter  advert  to,  have  been  required 
up  to  the  present  time,  but  will  very  soon  be  discontinued, 
and  the  cure  will  then  be  in  all  respects  complete  and  perfect. 

These  cases  are  then  equally  good  examples  of  the  failure 
of  the  mechanical,  and  the  success  of  the  operative  and  me¬ 
chanical  treatment  combined,  in  the  class  of  cases  we  are  now 
considering  ;  and  I  mention  some  of  the  details  connected 
with  them,  because  I  am  desirous  that  you  should  understand 
the  very  uncertain  condition  of  the  Surgical  practice  of  the 
present  day,  in  reference  to  the  treatment  of  deformities. 

Having  now  considered  the  different  methods,  or  rather 
principles,  of  treatment  applicable  to  all  cases  of  congenital 
varus,  arranged  in  a  threefold  division,  and  especially  de¬ 
scribed — 1st.  The  cases  in  which  operative  treatment  is  un¬ 
necessary;  2nd.  Those  in  which  the  necessity  of  operative 
treatment  is,  by  some  authorities,  considered  to  be  doubtful  ; 
and,  3rd.  The  cases  in  which  operation  is  absolutely  necessary  ; 
a  question  of  the  utmost  practical  importance  next  presents 
itself,  viz.  : — 

At  what  age  should  the  operation  he  performed? — This  question 
has  hitherto  been  decided,  either  upon  some  vague  and  erro¬ 
neous  notions  as  to  the  assistance  to  be  derived  from  muscular 
exercise  in  walking,  or  simply  by  reference  to  the  results  of 
treatment ;  and,  as  the  treatment  has  not  been  based  on  any 
very  definite  principles,  neither  the  mode  of  operating  nor  the 
after-treatment  being  uniform,  the  results  have  been  propor- 
tionably  variable.  Some  Surgeons,  by  their  judicious  opera¬ 
tions  in  infancy  and  assiduous  attention  to  the  after-treatment 
have  succeeded  in  curing  their  cases,  and,  therefore,  advocate 
operation  at  an  early  period  ;  while  other  Surgeons  have  so 
frequently  seen  the  deformity  return  after  their  operations  in 
infancy,  that  they  as  strongly  recommend  delay  until  the 
child  has  begun  to  walk,  or  a  little  before  this  period,  relying 
upon  a  certain  amount  of  assistance  from  the  use  of  the  foot. 
In  private  practice,  I  find  that  the  general  opinion  given  by 
Consulting -Surgeons  in  London,  at  the  present  time,  is,  that 
the  operation  should  be  deferred  till  about  the  walking  period, 
viz.,  the  tenth  or  twelfth  month,  and  sometimes  later.  Proba¬ 
bly  this  has  been  influenced  by  the  opinion  given  by  Dr. 
Little,  that  “the  most  favourable  period  for  the  division  of 
tendons,  in  infantile  cases  of  talipes,  is  a  few  months  before 
the  time  when  the  child  may  be  expected  to  make  the  first  at¬ 
tempts  to  walk — about  the  age  of  6  or  8  months,  until  which 
time,  in  cases  of  talipes  varus,  mechanical  apparatus  should 
be  used  to  turn  the  toes  outwardly,  reducing  the  deformity 
to  the  condition  of  talipes  equinus”  (c). 

The  arguments  adduced  by  Dr.  Little  against  the  early 
operation,  i.e.,  within  the  first  few  months,  are  : — 

1.  “  The  objection  which,  on  general  grounds,  maybe  made 
to  the  performance  of  any  operation,  however  simple,  during 
the  earliest  months  of  existence. 

2.  “  The  curability  of  many  cases  by  mechanical  means 
alone ;  and  the  fact  that  many  others  may  be  half  cured  by 
mechanical  means,  the  equinus  portion  of  the  deformity  alone 
remaining,  which  may  be  cured  at  a  later  period. 

3.  “  The  necessity  which  exists  after  the  early  operation,  for 
continuing  a  retentive  apparatus  till  the  walking  period. 

4.  “  The  liability  to  interruptions,  from  illness  in  very  young 
infants,”  which  Dr.  Little  considers  would  certainly  cause  a 
reproduction  of  the  deformity  after  early  operations,  but 
would  be  of  little  consequence,  if  mechanical  treatment  alone 
were  adopted. 

Professor  Lizars,  of  Edinburgh,  attaches  the  greatest  im¬ 
portance  to  the  assistance  to  be  derived  from  “  the  due  exer¬ 
cise  of  the  muscles,  ligaments,  and  articulations  of  the  foot;” 
and  on  this  account,  as  well  as  from  the  liability  of  the  appa¬ 
ratus  to  fret  the  skin  in  infancy,  postpones  the  operation  to  a 
much  later  period  than  Dr.  Little.  He  observes  : — “  Two  or 
three  years  of  age  is  the  earliest  time  at  which  the  division 
should  be  attempted.  I  prefer  three  years  ”  (d). 

Now,  Gentlemen,  I  propose  to  show’  you,  that  the  age  at 
which  the  operation  should  be  performed  is  to  be  determined 
by  the  anatomical  and  physiological  condition  of  the  structures 
involved  in  the  deformity  ;  and  that  it  is  of  the  utmost  im¬ 
portance  to  the  perfect  cure  of  the  case,  and  the  well-being  of 
the  individual,  that  the  solution  of  this  most  important  prac- 


(c)  Op.  cit.,  page  284. 

(d)  Practical  Observations  on  the  Treatment  of  Club-foot.  Third  edit., 
page  9.  Edinburgh  :  1855. 


tical  question  should  rest  alone  upon  its  scientific  basis,  unless 
influenced  by  any  consideration  of  the  general  health  of  the 
infant. 

I  have  already  explained  to  you,  in  the  description  of  the  mor¬ 
bid  anatomy  of  talipes  varus,  that,  at  the  period  of  birth,  very 
important  deviations,  both  in  form  and  position  of  the  bones 
and  adapted  shortening  of  certain  ligaments,  constantly  exist, 
in  proportion  to  the  severity  of  the  deformity.  The  deviations 
in  form  of  the  astragalus  were  particularly  pointed  out ;  and 
I  stated,  that  “  the  malformed  condition  of  the  astragalus  is 
determined  by  the  mal-position  of  tw’o  of  the  bones  with 
which  it  articulates,  viz.,  the  navicular  bone  and  the  os  calcis  ; 
and  that  its  altered  form  is  in  evident  adaptation  to  the 
altered  position  of  these  bones.” 

I  also  stated,  that  the  effect  of  allowing  the  deformity  to 
remain  during  the  period  of  active  growth  and  ossification  of 
the  bones,  was  not  only  to  induce  the  persistence  of  these  ab¬ 
normal  conditions,  but  a  positive  increase  both  in  the  devia¬ 
tions  of  the  bones  and  the  adapted  shortening  of  the  ligaments. 

Now,  it  must  be  obvious  to  you  that  the  astragalus  can 
only  assume  its  natural  form  after  the  cause  of  its  malforma¬ 
tion,  viz.,  the  abnormal  position  of  the  navieular  bone  and  os 
calcis,  has  been  removed  ;  and  in  restoring  the  position  of 
these  bones,  the  ligamentous  shortening  must  also  be  over¬ 
come.  To  effect  these  objects  it  is  clear  that  the  operation 
ought  to  be  performed  at  as  early  a  period  as  may  be  con¬ 
sistent  with  the  general  health  of  the  child. 

Arrest  of  development  of  the  muscles  of  the  leg,  I  also  de¬ 
scribed  as  a  constant  and  most  important  effect  of  the  persist¬ 
ence  of  the  deformity,  and  one  from  which  the  individual 
never  recovers.  As  in  the  deformed  foot  there  is  no  power  of 
flexion  in  the  ankle-joint,  all  the  great  muscles  of  the  leg 
remain  unused,  and,  therefore,  in  preventing  muscular  deve¬ 
lopment,  and,  perhaps,  also  in  causing  some  degeneration  of 
the  muscular  tissue,  I.  need  hardly  say,  that  each  month  does 
its  share  of  mischief.  The  longer  the  deformity  remains  un¬ 
cured  the  less  will  be.  the  ultimate  size  of  the  muscles  of  the 
leg  ;  and,  therefore,  on  this  account  also  I  strongly  advise 
early  operation. 

With  respect  to  the  objections  to  early  operation  urged  by 
Dr.  Little,  I  do  not  consider  them  of  any  real  weight  when 
compared  with  the  substantial  advantages  above  mentioned . 
Infants  two  months  old  bear  these  operations  remarkably 
well,  often  without  a  single  night’s  rest  being  disturbed,  and 
the  mechanical  treatment  which  I  shall  presently  describe  is 
borne  with  little  or  no  inconvenience.  The  long  continuance 
of  a  retentive  apparatus  is  not  always  fiecessary,  and,  if  the 
mechanical  treatment  be  adopted,  some  apparatus  must  also 
be  worn.  The  liability  to  interruption  of  treatment  from  in¬ 
fantile  complaints  is  much  less  to  be  feared  within  the  first 
few  months  than  at  a  later  period  ;  and,  when  the  foot  has 
been  well  cured,  I  have  never  seen  the  deformity  return 
during  a  few  weeks  of  illness.  In  my  experience  I  have 
found  it  of  the  utmost  advantage  to  get  the  treatment  of  the 
club-foot  over  before  the  commencement  of  dentition,  during 
which  process  children  are  generally  fretful,  and  become 
liable  to  so  much  illness  that  interruptions  from  this  cause 
may  really  be  feared.  Moreover,  at  the  later  period,  children 
are  so  much  stronger,  that  they  often  resist  all  treatment  with 
great  violence,  and  in  a  passionate  child  I  have  known  hernia 
produced  from  this  cause.  Upon  these  grounds,  therefore,  I 
strongly  advise,  that  if  the  child  be  in  good  health,  the  ope¬ 
ration  should  be  performed  between  the  first  and  second 
month.  Delay  beyond  the  second  month  is  unnecessary,  and 
certainly  acts  prejudicially  upon  the  ultimate  result  of  the 
case. 

[To  be  continued.! 
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Dysphagia  is  a  common  and  often  a  most  prominent  sym¬ 
ptom  of  thoracic  aneurism.  It  existed  in  nine  out  of  the 
twelve  cases  recorded  by  Dr,  Greene,  and  in  seventeen  out  of 
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twenty-eight  cases  of  which  I  have  notes.  Fortunately,  it 
presents  several  distinctive  peculiarities.  Unlike  the  dysphagia 
produced  by  scirrhus  of  the  oesophageal  tube,  it  is  unaccom¬ 
panied  by  the  rapid  wasting,  the  sallowness  of  complexion, 
and  the  peculiar  aspect  characteristic  of  such  disease ;  it  is 
often  rapid  in  its  commencement,  uncertain  in  its  progress, 
and  varies  greatly  from  day  to  day  in  its  completeness  and 
severity.  One  day  the  patient  may  be  unable  to  swallow  the 
smallest  quantity  of  solid  food,  and  with  difficulty  takes 
nourishment  enough,  even  in  a  fluid  state,  to  satisfy  the 
cravings  of  hunger  ;  whilst,  on  another  day,  or  perhaps  only 
a  few  hours  afterwards,  he  may  be  able  to  swallow,  without 
pain  or  difficulty ,  whatever  his  inclination  induces  him  to 
attempt  to  eat.  Thus  I  have  seen  a  person  eat  a  mutton-chop 
without  difficulty  in  the  evening  who  in  the  morning  could 
hardly  take  a  drop  of  milk.  The  difficulty  of  swallowing  is 
often,  and,  indeed,  generally  increased  by  whatever  tends  to 
accelerate  the  circulation.  It  is,  therefore,  relieved  by  perfect 
rest,  and  in  many  cases  also  by  free  venesection.  When  a 
hard-working  man  is  admitted  into  the  Hospital  suffering 
from  dysphagia,  arising  from  the  cause  now  under  considera¬ 
tion,  the  relief  afforded  by  the  use  of  the  lancet  and  by  the 
freedom  from  exertion  which  he  there  enjoys  is  often  so 
remarkable  and  so  immediate  that  he  fancies  a  rapid  cure  is  to 
be  effected.  Nor  is  this  the  only  way  in  which  relief  is  to 
be  obtained.  Depending  as  the  symptoms  do  on  pressure  of 
the  sac,  the  dysphagia  may  be  alleviated  by  whatever  tends  to 
take  off  the  pressure  and  alleviate  the  spasm  arising  from  its 
irritation,  a  spasm  occurring  not  only  at  the  immediate  seat  of 
obstruction,  but  occasionally  much  higher  up  the  tube. 
Accordingly,  it  not  unfrequently  happens  that  an  inclination 
of  the  body  forwards  enables  a  patient  to  take  that  with  ease 
which  he  would  be  otherwise  utterly  unable  to  swallow.  In 
one  instance  I  saw  most  marked  relief  from  the  patient  re¬ 
maining  in  this  posture  about  an  hour  before  the  time  for  his 
meals.  After  such  a  preliminary  arrangement  he  could 
swallow  without  much  difficulty  ;  whilst  without  such  a  pre¬ 
paration  he  could  scarcely  swallow  even  the  smallest  quantity 
of  sopped  bread.  How  different  these  from  the  symptoms 
presented  by  malignant  disease  of  the  oesophageal  tube  ! 

The  diagnosis  between  pressure  from  an  aneurismal  tumour 
and  that  produced  by  any  other  mass  of  disease  within  the 
thorax  is,  to  some  extent,  more  difficult  and  complicated. 
But  even  here  certain  differences  exist  which  should  lead  in 
most  cases  to  a  correct  conclusion.  The  previous  history  and 
present  aspect  of  the  patient,  and  the  existence  of  disease, 
whether  malignant  or  scrofulous,  in  other  parts  of  the  body, 
would  cause  a  suspicion  of  similar  mischief  within  the 
thorax  ;  whilst  the  absence  of  such  disease  ;  the  existence  of 
an  hereditary  tendency  to  aneurism  (a)  ;  the  constant  varia¬ 
tion  in  the  amount  of  the  dysphagia  ;  the  peculiar  character 
of  the  accompanying  cough  and  dyspnoea ;  the  wheezing  and 
aphonia,  the  palpitation,  headache,  occasional  vertigo,  and 
other  symptoms  of  disturbed  circulation,  together  with  the 
observed  effects  of  remedies  and  of  changes  of  posture,  would 
excite  suspicion  of  aneurismal  pressure. 

The  pain  in  the  back  is  a  symptom  which  often  arrests 
attention.  Its  cause  generally  appears  to  be  irritation  of  the 
nerves  produced  by  the  pressure  of  the  aneurismal  sac  ;  for 
though  it  is  usually  more  severe  where  erosion  of  the  verte¬ 
bral  column  is  going  on,  it  exists  to  a  very  considerable  degree 
in  instances  where  the  bones  are  found  uninjured  after  death. 
It  is  not  attributable,  therefore,  to  the  process  of  ulceration. 
The  patient,  probably  a  healthy  looking  person,  without  ap¬ 
preciable  disease  of  the  spine,  complains  of  pain  at  one  par¬ 
ticular  spot,  so  constant  and  so  severe  as  to  render  him  restless 
and  miserable  during  the  day  and  utterly  unable  to  sleep  at 
night.  Iiewlreads  certain  postures  as  inducing  or  aggravating 
the  pain,  and  he  particularly  avoids  lying  on  his  back.  He 
moves  with  the  greatest  caution,  and  can  hardly  be  prevailed 
upon  to  take  active  exercise,  so  certainly  are  his  sufferings 
aggravated  by  so  doing.  The  expression  of  his  countenance  is 
indicative  of  suffering,  and  there  is  that  in  his  manner  and 
ordinary  gait  which  would  prevent  the  cautious  practitioner 
from  treating  the  case  lightly.  The  pain  itself,  which  is 
usually  accompanied  by  a  distressing  sense  of  oppression  at 
the  chest,  and  occasionally  by  constriction  across  the  epigas- 


(a)  I  am  acquainted  with  a  gentleman  whose  paternal  grandfather, 
uncle,  and  father  have  all  died  from  the  effects  of  aneurism,  and  whose 
sister  at  the  present  time  is  labouring  under  that  disease. 
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trium,  is  often  referred  to  a  spot  in  the  back,  a  little  below  the 
junction  of  the  neck  and  thorax  ;  sometimes  it  extends  to  one 
of  the  shoulders  and  shoots  down  the  corresponding  arm;  and 
sometimes,  though  principally  affecting  the  back,  it  will 
shoot  with  great  violence  along  the  neck.  In  most  instances 
it  is  paroxysmal,  or  rather,  is  aggravated  in  paroxysms  which 
seem  independent  of  external  causes.  It  is  often  described  as 
a  dull,  heavy,  aching,  or  sometimes  as  a  lancinating  ora  burn¬ 
ing  pain,  and  sometimes  the  patient,  in  dreadful  agony, 
declares  his  back  is  breaking.  In  six  instances  I  have  seen 
this  agonizing  pain  accompanied  by  occasional  dysphagia,  and 
followed  by  haemoptysis,  or  by  slight  hrematemesis,  the  only 
obtainable  sign  of  disease ;  the  stethoscopic,  as  well  as  the 
other  usual  general  symptoms  of  aneurism  being  altogether 
absent.  Indeed  I  have  so  often  known  this  pain  in  the  back — 
a  pain  be  it  remembered  of  a  peculiar  character,  and  invariably 
referred  to  the  same  spot — for  some  time  at  least  the  only  dis¬ 
cernible  symptom  of  disease,  that,  whatever  my  impression  of 
the  case,  I  never  treat  such  symptoms  lightly.  Nor  am  I 
alone  in  counselling  extreme  caution  in  cases  such  as  these. 
“  The  description  given  of  this  pain  by  the  patients,”  says 
Dr.  Greene,  “was  always  the  same,  so  that  its  character 
could  be  recognised,  and  there  was  a  degree  of  earnestness  in 
the  description  very  unlike  that  of  persons  who  are  merely 
feigning.  I  mention  this  latter  circumstance  because  from 
their  long  complaining  of  this  pain  without  any  apparent 
cause  to  account  for  it,  four  of  these  patients  had  been  con¬ 
demned  as  malingerers.” 

Viewed  then  simply  by  itself,  this  pain  is  an  unusual  and  a 
striking  symptom.  Its  paroxysmal  character,  its  aggravation 
by  exercise,  its  marked  increase  when  certain  postures  are 
assumed,  the  relief  which  is  often  obtained  by  venesection,  and 
its  want  of  connexion  with  any  obvious  cause,  are  circum¬ 
stances  sufficient  to  excite  the  suspicion  of  any  cautious  prac¬ 
titioner.  And  although  pain  may  be  excited  in  the  same 
situation  by  disease  of  the  vertebra  ,  by  malignant  disease  within 
the  thorax,  by  enlargement  of  the  bronchial  glands,  dependent 
on  cutaneous  or  scrofulous  deposits,  and,  indeed,  by  anything 
causing  pressure  in  the  same  situation,  still,  when  suspicion 
has  been  once  excited,  it  is  seldom  that,  from  the  history  or 
symptoms  of  the  case,  some  facts  may  not  be  elicited  calculated 
to  assist  in  confirming  the  diagnosis. 

The  pulse  is  not  necessarily  interfered  with  in  these  cases  ; 
but  according  as  the  arteria  innominata  or  the  left  subclavian 
is  pressed  upon  or  implicated  in  the  aneurismal  swelling,  so 
of  course  does  the  pulse  vary.  Sometimes  it  is  altogether 
absent  at  one  or  both  wrists ;  sometimes  it  is  weaker  or  later  on 
one  side  than  on  the  other  ;  sometimes  it  is  remarkably  weak 
at  both  wrists,  and  quite  out  of  character  with  the  impulse  and 
sounds  of  the  heart ;  and  sometimes  again  it  may  be  unequal 
and  attended  by  a  peculiar  thrill  in  the  one  arm,  whilst  it  is 
soft  and  regular  in  the  other.  These  peculiarities,  though 
sometimes  produced  by  irregular  distribution  of  the  vessels 
and  by  other  causes  than  aneurismal  pressure,  are  yet  suffi¬ 
ciently  suggestive  of  mischief  to  direct  attention  to  its  real 
seat,  and  thus  become  valuable  accessory  symptoms. 

These  symptoms  then,  together  with  haemoptysis  and 
hcematemesis,  which,  until  the  fatal  event  takes  place,  present 
nothing  distinctive,  beyond  their  obvious  want  of  connexion 
with  their  usual  exciting  causes,  I  take  to  be  the  most  im¬ 
portant  of  the  general  symptoms  of  thoracic  aneurism ;  others 
there  are,  which,  whatever  their  value,  it  is  not  my  present 
intention  to  discuss.  Such  for  instance  are  the  phenomena 
arising  from  obstructed  thoracic  circulation ;  turgescence  of 
the  superficial  thoracic  veins,  or  of  the  veins  of  one  or  both 
upper  extremities,  accompanied  by  oedema,  and  more  rarely 
by  paralysis  ;  such  also  are  the  signs  obtained  by  percussion, 
and  by  the  non-expansion,  or  by  the  imperfect  or  irregular 
expansion  of  certain  portions  of  the  chest  walls  ;  phenomena 
which  simply  indicate  the  presence  of  some  foreign  matter 
within  the  chest,  but  afford  no  precise  information  as  to  its 
nature.  Such  again  are  the  phenomena  connected  with  dis¬ 
turbance  in  the  centre  of  circulation,  and  those  referable  to 
interference  with  the  cerebral  circulation,  the  sudden  start¬ 
ings  at  night,  the  frightful  dreams,  the  occasional  syncope. 
These  and  many  others,  though  valuable  as  accessory  to,  and 
confirmative  of,  other  more  characteristic  symptoms,  are  yet 
hardly  sufficient  of  themselves  to  excite  a  suspicion  as  to  the 
real  cause  of  mischief.  These  then  I  shall  pass  over,  together 
with  the  stethoscopic  signs,  which  it  is  not  my  present  object 
to  discuss. 
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Now,  it  is  constantly  asserted  that,  in  the  diagnosis  of 
aneurism,  we  have  the  physical  signs  alone  to  depend  upon  ; 
that  the  general  symptoms  I  have  described  may  be  met  with 
separately,  and  under  every  variety  of  combination,  inde¬ 
pendently  of  pressure  from  an  aneurismal  tumour  ;  and,  conse¬ 
quently,  that  they  afford  no  diagnostic  marks  of  the  presence 
of  the  disease  in  question.  But,  although  it  cannot  be  denied 
that  it  is  quite  possible  for  each  and  all  of  the  general  sym¬ 
ptoms  already  enumerated  to  occur  independently  of  aneuris¬ 
mal  pressure,  yet  I  am  convinced,  by  close  and  careful  ob¬ 
servation,  that  no  more  uncertainty  attaches  in  many  cases  to 
indications  derivable  from  such  a  source  than  to  those  ob¬ 
tainable  by  means  of  the  stethoscope.  Without  undervaluing 
the  assistance  of  the  stethoscope  in  the  diagnosis  of  thoracic 
aneurism,  I  do  not  hesitate  to  state  that,  in  at  least  half  the 
cases  met  with  in  practice,  more  especially  in  the  stage  in 
which  they  first  attract  attention,  more  real  information  is  to 
be  derived  from  a  careful  consideration  of  the  general  sym¬ 
ptoms  than  from  the  imperfect  revelations  of  the  stethoscope. 
In  some  instances,  indeed,  the  stethoscope  gives  us  all  the  in¬ 
formation  we  require  ;  but,  in  many,  even  up  to  the  moment 
of  death,  it  gives  us  nothing  but  negative  information.  It 
tells  us,  perhaps,  of  an  obstructed  bronchus,  or  shows  us  that 
no  organic  disease  of  the  heart  or  lungs  exists  to  account  for 
the  haemoptysis  which  is  frequently  occurring  ;  but  it  often 
fails  to  do  more  than  this,  for  the  aneurismal  pouch  may  be 
smoothly  lined  with  coagula,  and  may  not  occasion  a  murmur, 
and  the  heart’s  action  may  not  be  greatly  disturbed.  Did 
time  permit,  I  might  cite  many  cases  which  have  fallen  under 
my  observation  at  St.  George’s  Hospital  and  elsewhere,  in  which 
the  existence  of  aneurism  was  correctly  diagnosed  by  means 
of  the  general  symptoms  alone,  the  stethoscope  failing  to 
afford  any  positive  evidence  on  the  subject.  Indeed,  when 
the  general  symptoms  are  well  marked,  the  nature  of  the 
disease  must  certainly  suggest  itself  to  any  one  who  has  had 
much  experience  in  such  cases.  The  appearance  of  the  patient, 
the  curious  succession  and  alternation  of  the  symptoms,  their 
strange  combination,  and  their  aggravation  and  alleviation  by 
causes  tvhich  exert  no  influence  under  ordinary  circumstances, 
must  one  and  all  awaken  suspicion  as  to  the  real  nature  of  the 
mischief. 

The  variableness  of  the  symptoms  is  the  point  which,  accord¬ 
ing  to  my  experience,  is  most  deserving  of  attention.  There 
.  are  few,  if  any,  of  the  general  symptoms  of  thoracic  aneurism 
which  may  not  be  produced  by  the  pressure  of  any  diseased 
mass  within  the  thorax  ;  but,  when  they  are  attributable  to 
aneurismal  pressure,  they  are  generally  distinguishable  by  the 
feature  just  alluded  to.  A  diseased  mass,  whether  malignant, 
scrofulous,  or  of  whatever  nature,  having  broad  and  firm  ad¬ 
hesions  in  the  chest,  arising  that  is  from  a  broad  extended 
surface,  as  such  masses  do  almost  invariably,  would  not  be 
influenced  by  change  of  posture  sufficiently  to  effect  any 
material  diminution  in  the  amount  of  pressure,  whether  on  the 
spine,  the  oesophagus,  the  bronchi,  or  other  parts  ;  but  an 
aneurismal  tumour,  arising,  as  it  often  does,  from  a  narrow 
base,  and  attached  only  to  a  vessel  which  admits  of  consider¬ 
able  motion,  will  have  its  position  altered  considerably  by 
gravity  alone,  if  the  patient  leans  sufficiently  forward  ;  and 
thus  the  spine,  the  oesophagus,  the  trachea,  and  the  larger 
bronchi  may  be,  in  great  measure,  relieved  from  pressure. 
Accordingly,  on  several  occasions,  I  have  heard  patients  suffer¬ 
ing  from  aneurismal  tumours  declare  that,  although  they 
could  eat,  drink,  and  breathe  without  much  difficulty  in  one 
position,  yet  that  their  pain  was  immediately  aggravated,  the 
dysphagia  increased,  or  a  severe  paroxysm  of  dyspnoea  in¬ 
duced  whenever  they  attempted  to  assume  another. 

But  let  me  not  be  misunderstood.  I  do  not  wish  to  imply 
that  an  aneurism  cannot  exist  within  the  thorax  without  pro¬ 
ducing  evident  symptoms  of  its  existence,  nor  even  that  when 
it  does  give  rise  to  general  symptoms,  they  may  not  prove 
insufficient  grounds  on  which  to  base  a  certain  diagnosis. 
"Unfortunately  too  many  cases  arise  in  practice  to  show  that 
our  means  of  diagnosis  of  thoracic  aneurism  are  very  uncer¬ 
tain,  even  when  we  call  the  stethoscope  in  aid  of  the  general 
symptoms  of  the  disease.  But  what  I  do  believe  is,  that  the 
real  nature  of  the  disease  is  sometimes  overlooked,  by  reason 
of  a  too  implicit  reliance  on  its  physical  signs,  and  a  too  ready 
neglect  of  its  general  symptoms.  In  many  cases  recorded  as 
symptoms  of  aneurism  without  corresponding  thoracic  sym¬ 
ptoms,  I  am  satisfied,  from  facts  incidentally  mentioned,  that 
symptoms  existed  which  should  have  served  to  awaken  sus¬ 


picion.  And  without  laying  it  down  as  an  invariable  rule,  I 
do  believe  that  symptoms  are  generally  produced  sufficiently' 
marked  to  direct  attention  to  the  seat  and  nature  of  the  mis¬ 
chief,  and  this,  after  all,  is  the  practical  question.  It  is  not 
whether  in  some  few  instances  the  obscurity  of  a  case  may  not 
mislead  even  the  most  wary,  but  whether,  by  close  attention 
to  the  history  and  progress  of  the  symptoms,  we  may  not,  in 
the  great  majority  of  cases,  obtain  glimpses  of  light  sufficient 
to  enable  us,  in  some  measure,  to  penetrate  the  surrounding 
darkness.  If  our  suspicions  are  but  excited,  they  will  cause 
us  to  speak  cautiously',  and  prevent  our  treating  the  symptoms 
lightly  and  as  of  little  consequence,  a  blunder  which  would 
never  be  forgiven  if  our  patient  were  afterwards  to  drop  down 
suddenly  and  expire. 

I  have  said  that  I  consider  undue  importance  is  often  at¬ 
tached  to  the  stethoscopic  signs  of  thoracic  aneurism,  inas¬ 
much  as  they  do  not  exist  in  many  doubtful  and  obscure  cases, 
and  by'  their  absence  are  apt  to  lead  to  a  disregard  of  the  indi¬ 
cations  derivable  from  the  general  symptoms,  while,  if  the 
case  is  clear  and  obvious,  they  are  hardly  needed  in  confirma¬ 
tion  of  the  diagnosis.  But,  more  than  this.  Instances  are 
occasionally'  met  with  in  which  they  occur  independently  of 
the  lesion,  of  which  they  are  considered  the  characteristic 
exponents.  In  exemplification  of  this  fact  I  will  briefly  re¬ 
late  a  case  which  fell  under  my  observation  in  the  year 
1847  : — A  poor  woman,  aged  48,  applied  to  me  on  the  7th  of 
May',  complaining  of  dropsy,  dyspnoea,  palpitation,  and  sick¬ 
ness.  She  had  long  suffered  from  dyspnoea  and  palpitation, 
and  since  the  previous  March,  when  increasing  oppression  of 
the  chest  and  palpitation  prevented  her  taking  exercise,  she 
had  suffered  from  oedema  of  the  lower  extremities.  The  only 
other  symptoms  she  complained  of  were  of  a  dyspeptic  cha¬ 
racter,  with  constipation,  flatus,  pyrosis,  and  vomiting.  She 
had  never  had  rheumatism,  nor  had  she  ever  received  a  blow 
or  injury  on  the  chest. 

When  I  first  saw  her  she  was  unhealthy'  in  appearance,  but 
not  much  emaciated.  There  was  frequent  cough,  with  thick, 
muco-purulent  expectoration,  and  excessive  dyspnoea,  indi¬ 
cated  by  the  quickness  of  the  respiration  and  lividity  of  the 
lips.  Her  legs  were  slightly'  anasarcous.  She  was  complain¬ 
ing  of  pain  and  pulsation,  referred  to  the  upper  part  of  the 
sternum,  and  to  a  spot  just  to  the  right  of  the  sternum,  be¬ 
tween  the  second  and  third  ribs.  Distinct  pulsation  could  be 
felt  in  that  situation,  and  there  was  an  imperfectly- defined 
tumour.  There  was  extended  dulness  on  percussion  in  the 
precordial  region,  reaching  almost  up  to  the  right  clavicle ; 
the  heart’s  action  wras  tumultuous  and  rather  irregular  ;  its 
impulse  was  increased,  and  its  apex  was  pulsating  between  the 
sixth  and  seventh  left  ribs.  Its  sounds  were  dull  and  heavy, 
and  at  the  apex  were  unattended  byr  appreciable  murmur. 
From  about  on  a  level  with  the  lower  border  of  the  fourth 
rib  upw'ards  to  the  clavicle,  and  for  nearly  three  inches  to  the 
right  of  the  sternum,  was  heard  a  loud,  rough  murmur,  syn¬ 
chronous  apparently  with  the  pulsation  felt  between  the  second 
and  third  ribs,  as  also  with  the  systole  of  the  heart.  It  ma¬ 
nifestly  accompanied  the  first  sound  of  the  heart,  but  was 
prolonged  over  and  much  obscured  the  second  sound.  It  was 
heard  loudest  on  the  sternum  at  about  the  level  of  the  upper 
border  of  the  second  sterno-costal  articulation,  but  it  was  ex¬ 
ceedingly  loud  over  the  whole  of  the  space  already  alluded  to, 
and  could  be  heard  distinctly  on  the  back.  There  was  no 
perceptible  difference  between  the  pulse  at  either  wrist,  but  it 
was  in  either  case  small  and  wreak. 

Taking  the  murmur  in  connexion  with  the  dulness  on  per¬ 
cussion,  the  distinct,  and  to  some  extent  circumscribed, 
pulsation  between  the  second  and  third  ribs  on  the  right  side 
of  the  sternum,  and  the  obviously'  obstructed  cardiac  circula¬ 
tion,  I,  in  common  with  all  who  saw  her,  inferred  the  pre¬ 
sence  of  an  aneurismal  tumour.  The  physical  signs  were 
implicitly  relied  on  to  the  exclusion  of  the  general  symptoms  ; 
or,  perhaps,  I  should  be  more  correct  in  stating,  that  the 
absence  of  the  general  symptoms  of  aneurism  was  not  allowed 
its  due  weight  in  determining  the  nature  of  the  existing  mis¬ 
chief.  The  dy'spncea  was  not  characteristic  of  aneurism,  there 
had  never  been  dysphagia,  nor  pain  in  the  back,  nor  alteration 
of  the  voice,  nor  htemoptysis,  nor  any'  of  the  other  general 
symptoms  of  aneurism,  but  the  physical  signs  were  deemed 
sufficient  of  themselves  to  determine  the  nature  of  the  disease. 

The  patient  lingered  on  for  about  ten  weeks  ;  the  dy'spncea, 
palpitation,  and  vomiting  continued,  the  anasarca  increased, 
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and  she  sank,  after  remaining  comatose  about  three  or  four 
hours. 

The  post-mortem  investigation  revealed  the  uncertainty  of 
physical  signs  when  taken  independently  of  general  sym¬ 
ptoms.  In  the  anterior  mediastinum  was  a  mass  of  malignant 
disease  reaching  from  about  the  level  of  the  fourth  rib  nearly 
up  to  the  clavicle,  and  extending  considerably  to  the  right  of 
the  sternum.  This  mass  was  pressing  in  some  measure  on 
the  heart  itself,  and  also  on  the  large  vessels  ;  and  while  the 
pressure  thus  existing,  produced  alteration  in  the  form  of  the 
aorta,  which,  roughened  by  abundant  atheromatous  deposits, 
gave  rise  to  the  murmur  so  distinctly  heard,  pulsation  was 
communicated  to  the  malignant  mass,  and  thus  was  felt  to 
the  right  of  the  sternum.  The  sickness  and  the  dyspeptic 
symptoms  had  been  produced  by  fungoid  disease  of  the  sto¬ 
mach  affecting  chiefly  the  cardiac  extremity,  and  a  small, 
malignant  mass  was  found  in  the  smaller  lobe  of  the  liver. 

Once  more,  then,  let  me  say,  I  think  the  general  symptoms 
of  thoracic  aneurism  are  too  often  undervalued.  The  indica¬ 
tions  of  disease  obtainable  by  the  stethoscope  are  so  important, 
and  of  late  years  we  have  learned  to  trust  to  them  so  impli¬ 
citly,  that  we  are  apt  to  run  into  the  error  of  neglecting  sym¬ 
ptoms  which,  under  certain  circumstances,  and  in  certain 
instances,  afford  us  information  which  the  stethoscope  cannot. 

Manchester  square. 


A  DISSECTION  OE  A  CURIOUS 
MALEORMATION  OE  THE  EOREARM. 
By  W.  O.  PRIESTLEY,  M.D., 

Accoucheur  to  the  St.  George’s  and  St.  James’s  Dispensary. 


During  the  last  month  a  sickly-looking  female  child,  born 
two  or  three  days  before,  was  brought  to  St.  George’s  and 
St.  James’s  Dispensary,  and  placed  under  my  care.  The 
mother  had  been  attended  by  a  midwife  at  the  time  of  the 
child’s  birth  (September  16),  and,  except  that  the  presentation 
was  a  breech,  no  unusual  circumstance  or  difficulty  had  pre¬ 
sented  itself  during  the  labour.  When  brought  to  the  Dis¬ 
pensary  the  child  had,  when  applied  to  the  breast,  made  no 
attempt  to  grasp  the  nipple,  and  the  nurse  had  formed  the 
opinion  that  on  this  account  it  was  tongue-tied.  The  fraenum 
I  found,  however,  was  not  prolonged  further  forward  than 
usual.  The  mother  had  gone,  as  she  supposed,  to  her  full 
time ;  but  the  whole  body  of  the  child  was  emaciated  and 
bore  evidence  of  being  ill  nourished.  Very  little  adipose 
tissue  was  present  beneath  the  skin  in  any  part  of  the  body  ; 
and  its  absence  from  the  face  gave  the  child  a  pinched  and 
prematurely  old  expression,  which  was  the  more  marked 
when  it  gave  forth  its  feeble,  whining  cry.  The  body  was 
well  formed,  with  the  exception  of  the  right  upper  extremity. 
Nails  were  present  on  all  the  digits,  and  the  dark  hair  on  its 
head  was  of  considerable  length. 

The  right  arm  was  flexed  to  the  angle  shown  in  the  engraving, 


and  admitted  of  only  very  slight  extension.  The  contraction 
seemed  at  first  sight  produced  by  the  fold  of  integument 


stretched  across  the  angle  of  union  between  the  arm  and  fore¬ 
arm,  but  was  found  afterwards  to  be  deeper  seated.  In  the 
forearm  I  could  detect  only  one  bone,  and  the  extent  of  rota¬ 
tion  was  much  more  limited  than  usual. 

A  thumb,  with  an  opposing  first  finger,  were  the  only  digits 
present  on  this  extremity,  and  the  hand  was  only  broad 
enough  to  form  a  sufficient  basis  for  the  thumb  and  finger. 
The  normal  number  of  phalanges  was  present  in  the  digits, 
and  the  nails  were  well  shaped.  There  was  no  trace  of  cica¬ 
trice  or  contraction  on  the  inner  side  of  the  hand  or  forearm, 
and  the  forearm  was  of  proportionate  length  to  the  arm. 

As  the  child  refused  the  breast,  constant  attempts  were 
made  to  feed  it  with  a  spoon ;  it  imbibed,  however,  little 
nourishment,  and  made  no  perceptible  improvement  in 
appearance.  It  died  on  the  5th  of  October,  about  a  month  after 
its  birth.  The  mother  has  other  children,  all  well  formed  ;  there 
has  before  been  no  such  malformation  in  the  family  ;  and, 
except  that  the  mother  had  had  a  fall  during  her  pregnancy, 
there  was  no  apparent  cause  for  such  a  deviation  from  normal 
anatomy.  There  was  no  previous  syphilitic  history.  Unfor¬ 
tunately,  I  did  not  see  the  placenta. 

I  made  a  careful  dissection  of  the  muscles,  vessels,  and 
nerves  of  the  malformed  extremity,  which  had  the  following 
disposition  : — 

After  dividing  the  skin  over  the  front  of  the  forearm,  the 
most  superficial  muscle  was  the  flexor  carpi  radialis,  passing 
from  the  inner  condyle  towards  the  radial  side  of  the  hand. 
The  tendon  was  inserted  into  one  of  two  nodules  of  cartilage, 
representing  the  carpus,  and  did  not  reach  the  base  of  the 
index  finger.  The  pronator  radii  teres  consisted  of  two  heads 
arising  from  the  inner  condyle,  with  the  median  nerve 
between  them  ;  the  upper  one  was  inserted  into  the  oblique 
line  on  the  radius,  while  the  lower  joined  a  muscular  mass, 
which  occupied  the  position  of  the  flexor  longus  pollicis. 
Next  in  order  appeared  a  well-defined  muscle,  arising  from 
the  inner  condyle,  from  the  radius  below  the  insertion  of  the 
pronator  radii  teres,  and  from  an  intermuscular  septum 
between  this  and  the  muscles  on  the  back  of  the  arm  ;  below 
the  muscle  divided  into  two  tendons,  one  passing  to  the  finger, 
the  other  to  the  thumb,  and  being  inserted  into  the  last 
phalanges  of  these  digits.  A  muscular  mass,  somewhat 
larger  in  volume  than  the  muscle  last  described,  and  which 
was  not  divisible,  took  its  origin  from  the  oblique  line  and 
upper  two-thirds  of  the  radius  ;  this  being  joined  by  the 
lower  division  of  the  pronator  radii  teres,  terminated  inte¬ 
riorly  in  two  membraneous  tendons,  one  of  which  lost  itself 
among  the  ligamentous  fibres  at  the  base  of  the  metacarpal 
bones  of  the  thumb,  while  the  other  spread  itself  over  the 
sheath  of  the  two  flexor  tendons.  These  were  the  only 
muscles  in  the  front  of  the  forearm. 

On  the  outside  of  the  forearm  the  supinator  longus  and 
brevis  were  traceable,  but  very  thin  and  indistinct ;  the  tendon 
of  the  first  was  lost  in  the  fascia  before  reaching  the  end  of 
the  radius.  The  extensor  carpi  radialis  longior  was  suffi¬ 
ciently  distinct,  its  tendon  passing  to  its  usual  insertion  at  the 
base  of  the  index  finger.  The  extensor  carpi  radialis  brevior, 
as  might  be  expected,  did  not  exist,  there  being  no  middle 
finger  for  its  insertion.  The  extensor  communis  was  a  thin, 
muscular  strip,  arising  from  the  outer  condyle,  and  having 
only  one  tendon  for  the  index  finger. 

Arising  from  the  external  condyle  and  surrounding  septa 
was  a  series  of  muscular  fasciculi,  which  seemed  to  be  in¬ 
tended  for  the  extensor  carpi  ulnaris,  there  being,  however, 
no  ulna  for  its  insertion,  the  muscular  fibres,  in  place  of 
forming  a  tendon,  were  attached  along  the  inner  border  of  the 
radius  as  far  as  its  lower  extremity.  The  anconeus  was  pre¬ 
sent  in  close  relation  with  the  upper  portion  of  the  last  muscle. 

The  extensor  ossis  metacarpi  pollicis,  the  extensors  primi 
internodii  and  secundi  internodii  were  distinct  muscles,  and 
were  severally  attached  to  their  normal  places  of  insertion. 
I  could  find  no  second  extensor  indicis.  The  adductor  and 
short  flexors  of  the  thumb  were  well  marked  ;  the  abductor 
pollicis  arose  from  the  metacarpal  bone  of  the  index  finger 
instead  of  the  middle  ;  and  the  index  finger  had  an  inter¬ 
osseous  muscle  on  each  side  of  it. 

In  the  upper  arm,  the  biceps  and  coraeo-brachialis  had  their 
usual  attachments  and  relations.  The  brachialis  anticus 
having,  above  its  usual  origins,  divided  below  into  several 
small  tendons,  some  of  which  were  attached  in  front  of  the 
inner  condyle,  while  the  rest  were  inserted  into  the  head  of 
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the  radius.  The  triceps  was  inserted  altogether  into  the  pos¬ 
terior  aspect  of  the  condyles  of  the  humerus. 

The  brachial  artery  (much  smaller  than  usual)  on  entering 
the  forearm  gave  off  a  small  radial  division  and  deep  branches; 
then,  without  making  any  curve  inwards,  it  accompanied  the 
median  nerve  directly  to  the  hand,  where  it  supplied  branches 
for  each  side  of  the  linger  and  thumb.  The  median  nerve  was 
of  considerable  size  ;  at  the  lower  third  of  the  arm  it  sent  a 
division  over  the  flexor  tendons,  to  the  inner  and  back  part  of 
the  hand,  while  the  principal  trunk  ended  in  four  branches, 
one  for  each  side  the  two  digits.  No  trace  of  ulnar  nerve  was 
present.  The  radial,  muscular,  and  internal  cutaneous  nerves 
were  present  as  usual. 

Of  the  bones,  the  ulna  was  entiiely  absent,  and  the  radius 
was  attached  to  the  anterior  surface  of  the  external  condyle 
in  such  a  manner  as  to  admit  of  very  limited  motion.  The 
head  of  the  radius  seemed  a  compound  between  its  usual  form 
and  that  of  the  ulna,  having  a  styloid  process,  which  gave  it 
the  appearance  of  the  lower  end  of  the  ulna.  An  arrangement 
of  ligamentous  fibres  round  the  head  of  the  radius  formed  an 
imperfect  capsular  ligament,  which  admitted  of  considerable 
rotation  and  extension,  though  both  were  much  more  circum¬ 
scribed  than  in  the  normal  condition  of  the  joint.  In  the 
production  of  the  restricted  extension,  the  form  and  structure 
of  the  joint,  with  the  displaced  and  adherent  tendons,  con¬ 
curred  with  the  external  contraction  observed  before  dissec¬ 
tion.  Only  half  the  articular  surface  of  the  external  condyle 
wras  covered  with  synovial  membrane. 

Two  nodules  of  cartilage,  one  larger  than  the  other,  between 
the  radius  and  metacarpal  bones,  represented  the  carpus.  The 
thumb  was  supplied,  as  in  normal  anatomy,  with  a  metacarpal 
bone  and  two  phalanges,  while  the  finger  had  its  metacarpal 
bone  and  three  phalanges.  No  abnormal  condition  was  de¬ 
tected  in  any  of  the  internal  organs. 

Bemarks. — The  malformation  here  described  belongs  to  the 
order  which  M.  Geoffroy  St.  Hilaire,  the  younger,  has  named 
“  ectrodactylie,”  and  the  occurrence  of  similar  instances  is  of 
sufficient  rarity  to  render  it  interesting  to  the  teratologist. 
Supernumerary  fingers  are  common,  and  examples  are  not 
unfrequent  of  the  congenital  absence  of  fingers  coexisting  with 
some  other  malformation  of  the  body.  I  have  seen  the  number 
reduced  to  one  in  an  acephalous  foetus  ;  and  it  seems  to  be  the 
rule  that,  in  such  cases  of  extreme  monstrosity,  the  upper  ex¬ 
tremities  especially  become  atrophied  and  distorted,  often, 
also,  the  lower.  Again,  according  to  Geoffroy  St.  Hilaire,  if 
the  deviation  in  form  does  not  proceed  to  such  an  extent  as  in 
the  order  last  named,  it  is  a  rare  occurrence  to  find  a  diminu¬ 
tion  in  the  number  of  fingers  on  one  hand,  without  a  corre¬ 
sponding  malformation  in  other  extremities  :  in  other  words, 
if  one  or  more  fingers  be  absent  from  the  hand,  a  correspond¬ 
ing  deficiency  will  very  probably  exist  in  the  opposite  hand, 
while  the  feet  may,  at  the  same  time,  be  the  seat  of  a  like  or 
dissimilar  deformity. 

One  of  the  best  illustrations  of  this  is  a  case  described  by 
Yrolick  in  his  Tabulae,  where  a  female  child,  well-developed 
in  other  respects,  had  the  digits  diminished  to  one  on  each 
upper  extremity.  No  dissection  is  given.  The  cases  of  Weit- 
brecht  and  Bartolin,  mentioned  by  St.  Hilaire,  and  the  re¬ 
markable  hereditary  examples  of  Bechet,  are  referable  to  the 
same  symmetrical  variety. 

But,  in  the  instances  where  the  diminution  of  digits  is  con¬ 
fined  to  one  extremity,  there  seems  a  natural  division  of  cases 
which  points  to  some  modification  in  the  force  giving  rise  to 
these  singular  deviations.  For  instance,  among  the  few  cases 
recorded  there  are  one  or  two  in  which  the  fingers  coalesce, 
or  are  branched,  the  bones  being  confused  and  relatively  mis¬ 
placed.  Again,  there  are  several  in  which  the  arm  is  malformed 
and  shortened,  while  the  fingers  which  remain  have  intervals 
between  them,  and  the  breadth  of  the  hand  is  not  greatly  di¬ 
minished.  Thus,  in  an  embryo  described  by  Geoffrey  St. 
Hilaire,  which  had  hare-lip,  on  the  left  hand  there  were  three 
fingers,  the  middle  one  being  composed  of  two  united  to¬ 
gether.  In  an  instance  communicated  to  the  same  author  by 
M.  Martin  St.  Ange,  the  arm  was  shortened,  and,  of  two 
fingers  present,  one  was  compound.  Of  the  other  cases 
observed  by  the  St.  Hilaires  (father  and  son)  in  one  the  fore¬ 
arm  was  shortened,  and  in  another  there  was  a  space  between 
■he  index  and  little  fingers  as  if  amputation  had  been  per- 
ormed.  Lastly,  Meckel  has  seen  almost  the  entire  left  foot 
wanting. 

In  the  instances  last  alluded  to,  the  force  directing 


or  giving  rise  to  the  malformation,  seems  to  have  acted  in  a 
transverse  direction,  lopping  off  fingers,  and  shortening  the 
limb  in  some  portion  of  its  length,  by  acting  at  right  angles 
to  the  axis  of  the  arm,  while,  in  the  case  I  have  described,  the 
amputation  seems  to  have  been  longitudinal,  or  parallel  to  the 
axis,  depriving  the  limb  not  only  of  the  three  inner  fingers, 
but,  at  the  same  time,  of  the  inner  half  of  the  hand,  with  the 
ulna  and  its  dependencies  in  the  arm,  as  far  as  the  elbow. 
The  extremity  thus  becomes,  if  I  may  use  the  expression,  not 
so  much  distorted,  as  degraded  to  a  simpler  form  of  pre¬ 
hensile  organ,  such  as  occurs  in  some  of  the  lower  orders  of 
animals — the  Crustacea  for  instance.  Singularly  enough,  one 
of  the  most  remarkable  recorded  instances  I  have  met  with  of 
the  reduction  in  the  foot  of  the  number  of  digits,  is  one  de¬ 
scribed  as  “  infans  Chelis  grammarinis  loco  pedum,”  in  which 
two  toes,  separated  by  a  deep  cleft,  were  present  on  each  foot, 
producing  a  crab-like  appearance  in  the  lower  extremities. 
This  instance  is  contained  in  a  curious  old  book  on  Crabs,  by 
Philip  James  Sachs,  and  published  at  Frankfort  and  Leipsic 
in  1665.  Otto  has  witnessed  a  strictly  analogous  case  to  the 
one  I  have  described,  in  which,  instead  of  the  ulna,  the  radius 
was  deficient,  and  with  it  the  thumb  and  all  the  fingers,  ex¬ 
cept  the  fourth.  This  author  has  published  a  careful  dis¬ 
section  of  the  malformed  arm. 

In  reviewing  the  dissection  detailed  above,  it  was  not 
uninstructive  to  observe  the  efforts  which  had  been  made 
to  repair  the  loss  of  the  absent  bone  of  the  forearm.  The 
insertion  of  the  triceps  into  the  condyles  of  the  humerus,  of 
the  brachialis  anticus  into  the  humerus  and  radius,  were  cal¬ 
culated  to  endow  the  arm,  in  its  present  form,  with  the  greatest 
possible  amount  of  strength,  while,  in  the  structure  of  the 
elbow-joint,  a  compromise  seemed  to  have  been  effected 
between  rotation  and  hinge-movement.  In  the  hand,  again, 
the  thumb  and  finger  were  supplied  with  tendons  from 
the  same  muscle,  while  the  flexor  longus  pollicis  was  reduced 
to  the  function  of  a  mere  flexor  of  the  wrist  joint.  This 
arrangement  must  have  given  greater  power  to  the  hand, 
taking  it  as  a  whole,  the  digits  acting  simultaneously  in  the 
same  direction,  while  the  peculiar  and  independent  action  of 
the  thumb  must  have  been  diminished,  and  necessarily  ren¬ 
dered  very  imperfect. 

16,  Somerset-street,  Portman-square. 


MELANCHOLIA  AND  DELUSIONS, 
DEPENDING-  UPON  PHYSICAL  DISEASE. 
REMOVAL  OF  TUMOUR  BY  THE  ECRASEUR. 

By  Dr.  HOOD, 

Physician  to  Bethlehem  Hospital. 

A.S.  was  admitted  into  Bethlehem  Hospital,  July  7,  1856. 
Her  previous  occupation  had  been  that  of  a  domestic  servant. 
She  was  unmarried,  but  the  mother  of  two  children,  the 
youngest  being  two  years  old.  The  medical  gentlemen  who 
had  previously  attended  upon  her  and  certified  to  her  insanity, 
reported,  “  a  strong  tendency  to  commit  suicide;  a  continual 
desire  to  have  her  inside  opened  ;  a  belief  that  she  had  no 
bowels  ;  and  that  her  character  and  temper  had  lately  under¬ 
gone  a  great  change,  evincing  hatred  to  those  she  had  formerly 
loved  and  esteemed.”  She  was  certified,  also,  “  to  be  danger¬ 
ous  to  others.”  On  admission,  her  physical  health  was  feeble, 
pulse  weak,  appetite  capricious,  bowels  constipated  \  mentally 
she  appeared  suffering  from  continued  melancholia  with  obsti¬ 
nate  taciturnity.  She  acknowledged  her  despondency,  and 
attributed  it  to  her  physical  state,  aggravated  by  the  neglect 
of  the  father  of  her  children.  If  conversation  could  be  forced 
from  her,  it  referred  mainly  to  the  state  of  her  inside,  which 
she  considered  had  been  misplaced,  that  her  entrails  had  left 
her,  and  that  she  must  be  cut  open.  On  these  subjects  she 
was  unyielding,  and  became  angry  if  any  attempt  was  made 
to  reason  with  her.  The  frequent  constipation  of  her  bowels 
to  a  great  extent  supported  her  impression  that  she  had  no 
inside.  A  report  that  she  was  suffering  from  a  labial  hernia, 
induced  personal  examination,  when  a  large  tumour  was  dis¬ 
covered  arising  from  the  posterior  edge  of  the  left  labia,  and 
extending  to  the  buttock  on  the  same  side.  She  afterwards 
acknowledged  her  belief  that  into  this  sac  her  intestines  had 
slipped.  For  the  first  fortnight  after  her  admission,  the  or¬ 
dinary  moral  treatment  of  the  Hospital  was  employed  ;  a 
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generous  diet,  wine,  laxatives,  and  morphia  in  grain-doses  at 
bed-time  to  procure  sleep.  During  this  time  no  improvement  in 
her  mental  symptoms  was  manifest.  Her  despondency 
remained  unrelieved,  and  the  delusions  unchanged. 

Mr.  Lawrence  was  then  requested  to  see  her,  and  after  a 
careful  examination  of  the  tumour,  and  a  full  persuasion  that 
no  hernial  sac  existed,  proposed  to  remove  the  tumour,  hoping 
hy  this  measure  to  cancel  the  delusions  that  appeared  to  depend 
so  much  upon  its  existence.  The  patient  offered  no  objection 
to  the  operation,  and  on  the  24th  inst.  her  bowels  having  been 
prepared  by  aperient  medicines,  followed  by  an  injection,  Mr. 
Lawrence  removed  the  tumour,  which  was  of  cellular  struc¬ 
ture,  and  weighed  (after  a  large  quantity  of  fluid  had  escaped) 
one  pound  and  three  ounces.  The  operation  was  performed 
by  Charriere’s  ecraseur,  an  instrument  fully  described  by  Mr. 
Spencer  Wells  in  the  Medical  Times  ancl  Gazette  of  October 
llth.  It  had  a  peculiar  advantage  in  this  case,  diminishing 
materially  the  bleeding  consequent  on  the  operation.  The 
patient  pleaded  so  earnestly  for  chloroform,  that  it  was 
administered,  but  it  did  not  succeed  in  obtaining  the  desired 
insensibility.  She,  however,  submitted  to  the  operation 
with  tolerable  fortitude,  but  little  blood  was  lost,  and  in 
a  few  hours  she  had  some  calm  and  refreshing  sleep. 
The  operation  lasted  about  half-an-hour  ;  the  pain  increased 
apparently  with  each  click  of  the  screw,  by  which  additional 
pressure  was  produced  around  the  point  of  constriction.  For 
two  or  three  days  there  was  slight  constitutional  disturbance, 
a  little  feverishness  and  occasional  involuntary  passage  of 
urine ;  these  symptoms  soon  gave  way  to  general  im¬ 
provement,  though  mentally  she  retained  many  of  her 
delusions,  and  grumbled  sadly  at  the  pain  that  had  been 
given  her.  On  the  9th  of  August  (sixteen  days,  after  the 
operation)  she  was  reported  to  be  “  going  on  well  as  regards 
the  operation,  and  her  mental  symptoms  improved.”  Her 
appetite  now  increased,  occasional  aperient  medicine  was 
necessary  ;  her  spirits  were  good  ;  and  her  conversation  now 
cheerful  and  unrestricted,  referred  only  so  far  to  her  late  ill¬ 
ness  as  to  complain  of  smarting  annoyance  from  the  granula¬ 
ting  surface  of  the  wound.  To  the  17th  of  October  her  men¬ 
tal  and  physical  improvement  continued  ;  she  became  robust, 
happy,  and  industrious.  Beyond  aperients  the  only  medical 
treatment  required  was  occasional  sedative  draughts  at  bed¬ 
time,  and  twice  in  the  week  nitrate  of  silver  was  applied  to  the 
granulations,  which  were  a  little  too  exuberant.  On  the  21st 
of  October  she  returned  to  her  family  quite  well. 

The  points  in  tins  case  which  perhaps  merit  the  most  at¬ 
tention  are  :  “  The  power  that  tire  physical  condition  exercised 
over  the  mental  state,  in  causingthe  melancholia  and  delusions.” 
“The  desirability  of  removing  the  cause  before  treating  the 
effect,”  and  thirdly,  “  the  character  of  the  instrument  used  by 
Mr.  Lawrence.”  As  regards  the  latter  point,  it  may  be 
worth  while  to  state  that  much  annoyance  to  the  patient  and 
difficulty  to  the  operator  in  obtaining  free  access  to  the  part 
was  obviated  by  the  mechanical  arrangement  of  the  instru¬ 
ment  ;  that  little  more  than  an  ounce  of  blood  was  lost  during 
the  operation  ;  and  that,  after  the  removal  of  the  tumour, 
although  a  surface  of  three  square  inches  was  exposed,  no 
vessel  was  tied — a  feature  in  an  operation  of  considerable  im¬ 
portance  when  the  patient  has  shown  great  suicidal  determi¬ 
nation. 
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ST.  MARY’S  HOSPITAL. 

CASE  OF  VESICO-VAGINAL  FISTULA  CURED  BY 
A  NEW  OPERATION. 

(Under  the  Care  of  Mr.  BAKER  BROWN.) 

Deborah  P.,  aged  22,  was  admitted  into  the  Boynton  Ward 
under  Mr.  Baker  Brown,  September  22,  1856.  She  stated 
that  she  was  delivered  of  a  still-born  male  child  on  July  15 
by  instruments,  after  being  forty-eight  hours  in  labour.  She 
was  shortly  afterwards  seized  with  an  attack  of  fever.  Eight 
days  after  the  delivery  she  discovered  that  the  urine  dribbled 
away,  after  which  it  all  seemed  to  pass  through  the  wrong 
passage.  On  examination  per  vaginam,  Mr.  Brown  discovered 


a  fistulous  opening  close  up  to  the  os  uteri,  about  the  size  of 
an  ordinary  director,  and  which  instrument  could  readily  be 
passed  from  within  the  bladder  through  the  opening  into  the 
vagina.  It  appears  that  all  the  urine  passes  through  this 
opening,  and  none  through  the  urethra,  in  fact  that  she  is 
never  able  to  retain  any  within  the  bladder,  even  for  a  short 
time.  The  health  of  the  patient  having  been  carefully  attended 
to,  especially  the  removal  of  some  long  worms  from  the  bowels, 
Mr.  Brown  determined,  after  consultation  with  some  of  his 
colleagues,  to  operate  after  a  method  devised  by  Dr.  Bozeman 
of  Alabama,  in  America,  as  clearly  described  by  him  in  a 
small  pamphlet,  which  plan  appeared  to  Mr.  Brown  to  offer 
greater  advantages  than  any  he  had  yet  seen.  Accordingly 
on  the  15th  of  October,  the  patient  being  placed  under  chloro¬ 
form,  and  put  in  the  position  for  lithotomy,  a  leg  being  held 
by  each  assistant,  a  firm  retractor  being  placed  within  the 
vagina,  was  held  firmly  backwards  and  downwards  by  a  third 
assistant,  and  each  side  of  the  vagina  being  held  back  by  two 
other  retractors,  the  bladder  was  seized  just  at  the  juncture  of 
its  neck  with  the  body  by  a  strong  pair  of  vulsellum  forceps, 
and  held  firmly'  upwards  and  forwards  by  the  right  hand  of 
the  assistant  holding  the  left  leg.  The  fistulous  opening  was 
then  with  great  difficulty  brought  into  view,  and  the  mucous 
membrane  was  divided  by  a  sharp  knife  completely  around 
the  opening  about  the  eighth  of  an  inch  in  width.  Three 
silver  wire  sutures  18  inches  long  were  then  passed  by  a 
needle  held  by  the  porte-aiguille,  which  Mr.  Brown  has  de 
scribed  in  his  work  ;  the  two  ends  of  each  wire  were  then 
brought  together  by  an  instrument  made  for  the  purpose,  thus 
leaving  the  parts  in  apposition.  A  silver  button  was  then 
carefully  passed  over  the  end  of  each  double  suture,  then  a 
perforated  shot  was  passed  over  each  wire  and  pressed  down 
upon  the  button,  and  then  firmly  pressed  by  a  pair  of  long 
strong  forceps.  The  wires  were  then  cut  off  close  to  the  shot. 
A  piece  of  lint  dipped  in  sweet  oil  was  then  introduced  within 
the  vagina,  the  patient  placed  in  bed  on  a  water- cushion,  on 
her  side,  and  a  bent  catheter  with  a  bag  attached  to  it  was 
inserted  within  the  bladder  and  allowed  to  remain  there. 
Twro  grains  of  opium  were  given  directly,  and  one  grain 
every  four  hours  afterwards  for  the  first  twenty-four  hours, 
and  afterwards  one  grain  every  six  hours,  and  a  generous  diet, 
with  wine,  allowed  daily.  The  lint  was  removed  on  the 
second  day,  and  the  vagina  washed  out  night  and  morning 
with  tepid  water.  All  the  urine  passed  freely  through  the 
catheter.  On  the  24th,  Mr.  Brown  carefully  removed  the 
button  and  the  sutures,  and  found  the  most  perfect  union  had 
taken  place  throughout  the  wuiole  extent.  On  the  26th,  the 
bowels  were  relieved,  for  the  first  time,  by  castor  oil  and 
enema,  and  the  catheter  was  removed  for  three  hours,  at  the 
end  of  wrhich  time  she  passed  urine  comfortably,  with  no 
escape  per  vaginam.  On  the  27th  the  catheter  was  removed 
entirely,  and  she  was  allowed  to  sit  up  and  walk  about  a 
liti.le.  On  the  28th,  she  was  up  and  about  all  day,  w'as  able 
to  retain  the  urine  for  four  hours,  and  to  pass  it  well.  On 
the  30th,  Mr.  Brown  made  a  most  careful  examination,  and 
found  the  parts  firmly  united,  and  without  the  slightest  escape 
of  urine,  even  after  a  long  and  tedious  investigation.  Mr. 
Brown  observed  that  this  method  of  operation  had  convinced 
him  that  cases  hitherto  intractable  to  treatment  would  be 
found  to  be  curable  by  this  operation. 
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In  the  four  years,  1848,  1849,  1850,  and  1851,  the  annual 
deaths  by  poison  ranged  from  444  to  467.  In  the  three 
following  years,  1852,  1853,  and  1854,  the  numbers  were  370, 
409,  and  398.  Dr.  Farr  states  that  there  is  reason  to  believe 
the  decrease  to  be,  to  a  certain  extent,  the  effect  of  legislation, 
apparently  alluding  to  the  “  Sale  of  Arsenic  Act.”  He 
adds  :  “The  sale  of  poisons  requires  to  be  placed  under  rigid 
restriction  for  the  safety  of  the  community.”  This  is  a  pro¬ 
position  we  have  brought  before  our  readers  repeatedly, 
and  every  succeeding  week  confirms  its  truth.  It  is  clear 
that  something  must  be  done  in  the  next  session  of  Parlia¬ 
ment.  The  question  is,  What  shall  we  do  ? 

In  France  the  chief  safeguard  is  a  restriction  upon  the  sale 
of  all  medicines  to  properly-qualified  Pharmaciens,  who  must 
prove  a  regular  and  general  standard  of  proficiency  before 
they  receive  their  licence.  In  Austria  all  powerful  medi¬ 
cines,  though  not  commonly  considered  as  poisons,  are 
marked  with  a  dagger  (f)  in  the  Pharmacopoeia,  and  such 
medicines  cannot  be  sold  legally  without  Medical  authority. 
Throughout  Italy  the  sale  of  medicines  and  poisons  is  strictly 
limited  to  the  licensed  Farmacista.  In  Prussia,  the  smaller 
German  States,  and  Sweden,  the  Government  exercises  a 
direct  control  over  the  manner  in  which  the  pharmacies  are 
conducted  and  poisons  sold.  In  Switzerland  it  is  one  of  the 
functions  of  the  Board  of  Health  to  take  precautionary  mea¬ 
sures  against  the  sale  of  poisons.  The  wholesale  supply  of 
poisonous  drugs  and  preparations  is  permitted  to  properly- 
qualified  retailers,  but  the  latter  are  obliged  to  keep  such 
substances  in  a  separate  part  of  the  premises,  and  are  not 
allowed  to  sell  them  without  the  written  authority  of  a  Medi¬ 
cal  man,  a  mayor,  or  a  police-officer.  The  name  of  the 
purchaser  must  be  entered  in  a  book,  and  a  label  must  be 
attached  to  the  poison-bottle  or  paper,  stating  the  “name  and 
quality  of  the  substance,  the  name  and  address  of  the  vendor, 
the  quantity  sold,  and  the  purpose  to  which  it  is  to  be  ap¬ 
plied.”  The  purchaser  must  sign  his  name  in  a  book,  or  have 
liis  mark  attested,  and  this  register  with  the  written  order  for 
poisons  must  be  preserved  and  produced  on  the  requisition  of 
the  authorities. 

It  is  very  difficult  to  say  how  far  wre  can  imitate  the  des¬ 
potic  governments  of  the  Continent  by  limiting  the  number  of 
persons  allowed  to  vend  drugs,  and  granting  a  monopoly  to 
the  protected  parties.  Yet  it  is  clearly  the  duty  of  Go¬ 
vernment  to  protect  the  public  against  the  mistakes  made  by 
the  careless  or  ignorant  vendors  of  poison,  and  to  provide 
means  for  impeding  the  designs  of  the  secret  poisoner,  or  for 
exposing  and  punishing  him.  However  determined  an  oppo¬ 
nent  a  man  may  be  to  the  arbitrary  interference  of  Government 
in  matters  of  trade,  it  is  quite  clear  that  the  sale  of  dangerous 
drugs  and  poison  should  be  restricted  by  special  regirlations  to 
trustworthy  and  competent  persons.  Admitting  this,  the 
next  question  which  arises  is,  Who  are  these  persons  ?  Is 
every  man  -who  chooses  to  call  himself  chemist  and  druggist 
to  be  allowed  to  sell  as  much  poison  as  he  pleases,  or  shall  we 
restrict  the  sale  to  those  members  of  the  trade  who,  having 
passed  the  Examination  of  the  Pharmaceutical  Society,  are 
alone  permitted  to  assume  the  title  of  “  Pharmaceutical  Che¬ 
mist?”  How  far  the  present  Council  of  this  Society  are  dis¬ 
posed  to  grapple  with  this  question,  we  may  judge  from  an 
article  in  the  last  number  of  their  organ,  the  “  Pharmaceutical 


Journal,”  for  November.  They  do  not  ask  for  more  extended 
powers ;  they  leave  the  protection  of  the  public  to  public 
opinion  ;  they  endeavour  to  raise  the  position  of  their  mem¬ 
bers,  and  to  show  the  public  that  if  they  will  deal  with  drug¬ 
gists  who  are  not  “Pharmaceutical  Chemists,”  they  must 
take  the  consequences.  But  they  contend  for  free  trade  in 
Physic  and  Poison.  They  say — 

“  Nothing  is  more  futile  than  the  endeavour  to  fetter  the 
Chemist  with  impossible  regulations  and  troublesome  pre¬ 
cautions  in  the  conduct  of  his  business.  It  has  been  wisely 
remarked  that,  to  an  intelligent  man,  who  is  fit  to  be  trusted 
with  the  sale  of  poisons  at  all,  the  consciousness  of  his  re¬ 
sponsibility,  the  dread  of  a  coroner’s  inquest  and  its  conse¬ 
quences,  will  be  a  much  more  effectual  incentive  to  caution 
than  the  fear  of  a  penalty  ;  and  with  regard  to  matters  of 
detail,  those  who  have  had  practical  experience  are  the  best 
judges  of  the  kind  of  precautions  which  should  be  adopted.” 

How  far  their  own  representative  is  conscious  of  his  re¬ 
sponsibility,  and  how  much  dread  he  has  of  a  coroner’s 
inquest  and  its  consequences,  may  be  estimated  by  another 
paragraph  from  the  same  article  : — 

“We  cannot  go  so  far  as  to  recommend  the  adoption  of  a 
sweeping  prohibition  against  the  sale  of  poisonous  substances 
in  general.  The  following  is  an  authentic  copy  of  an  order, 
with  the  omission  of  the  names  and  addresses  : — 

“  ‘ - October,  1856. 

“  ‘  Mrs. - will  thank - to  send,  well  packed,  so  as  to 

bear  the  railway  carriage,  to  No. - ,  the  following 

articles  : — 

“  ‘  1  Quart  Imp.  of  the  Solution  of  the  Acetate  of  Morphia, 
double  the  strength  of  Laudanum. 

“  ‘  1  Quart  of  Laudanum. 

“  ‘  1  Quart  of  Salvolatile. 

“  ‘  1  Pint  of  Sp.  Hither  Co. 

“  *  26  Dozen  of  the  Acetate  of  Morphia  Pills,  grain  in 
each  pill.’ 

“There  are  few  Chemists  having  an  extensive  business  who 
have  not  occasionally  received  similar  orders.” 

We  can  only  say  that  a  Druggist  or  Pharmaceutical 
Chemist  who  would  execute  such  an  order  without  the 
authority  of  a  Medical  man  has  very  imperfect  notions  of 
his  duty,  and  that  he  should  be  held  partly  responsible 
for  any  intentional  or  accidental  poisoning  which  was  abetted 
by  his  culpable  conduct  in  placing  such  quantities  of  poison 
within  the  reach  of  the  disconsolate  widows,  love-sick 
maidens,  or  frail  young  women  in  a  country  house.  It  is 
quite  clear  that  the  Druggists  must  not  be  allowed  to  frame 
their  own  regulations  for  the  sale  of  poisons.  They  must  be 
placed  under  proper  supervision,  and  the  Government, 
through  the  Board  of  Health  and  local  officers,  must  be  made 
responsible  for  the  public  safety. 


THE  WEEK. 

We  have  received  a  variety  of  letters  on  the  subject  of  the 
Medical  Benevolent  College,  complaining  of  the  recent  change 
which  has  been  made  in  the  charge  for  board  and  education  of 
the  boys  in  the  School.  In  the  original  prospectus  issued  by 
the  founders  of  the  College,  it  wras  proposed,  among  other 
objects,  to  board  and  educate  the  sons  of  Medical  men  at  an 
annual  payment  of  £25  ;  this  sum  was  subsequently  changed 
to  £30,  and  on  these  terms  many  boys  were  sent  into  the 
School ;  but  recently  the  charge  has  been  again  raised  to  £40  ; 
and  many  practitioners  and  friends  of  the  College  consider 
themselves  aggrieved  at  what  they  consider  to  be  a  breach  of 
faith  on  the  part  of  the  Council.  The  latter  urge  that,  from  a 
comparison  of  the  annual  cost  of  board  and  education  at  other 
similar  scholastic  establishments,  it  is  impossible  to  fulfil  their 
original  promises,  and  that  the  actual  cost  of  each  boy  to  the 
Institution  is  £39  5s.  On  the  other  hand,  it  is  asserted  that 
|  the  returns  received  from  other  establishments,  a  few  years 
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since,  justified  the  Council  in  fixing  the  maximum  at  £30  ;  and 
it  is  further  stated  that  the  Directors  of  Christ’s  Hospital 
educate  their  boys,  and  provide  them  with  all  necessaries,  in¬ 
cluding  clothing,  at  an  average  annual  cost  of  £30  10s.  7^d.  We 
regret  very  much  that  this  discussion  has  arisen,  as  it  has 
already  caused  some  ill-feeling  in  the  minds  of  many  well- 
wishers  to  the  College,  and  we  are  informed  that  many 
vacancies  are  likely  to  occur  in  the  School  at  Christmas,  un¬ 
less  the  rate  of  admission  is  reduced,  and  several  masters  are 
added  to  the  present  staff.  On  the  other  hand,  however,  we 
should  add  that  many  boys  are  said  to  be  waiting  for  admis¬ 
sion  at  the  advanced  rates  as  soon  as  vacancies  may  occur. 
Feeling  and  knowing,  as  we  do,  the  straitened  circumstances 
of  some  of  our  Medical  brethren,  who  nevertheless  would 
willingly  secure  for  their  boys  the  benefits  of  a  sound  educa¬ 
tion  at  a  moderate  charge,  we  think  it  unfortunate  that  the 
Council  should  have  raised  the  rate  of  payment,  unless  there 
has  been  some  more  stringent  cause  for  the  change  than  has 
yet  been  made  public ;  and  we  cannot  but  agree  with  the 
following  sentiments  expressed  by  an  esteemed  Correspondent 
who  writes  to  us  on  the  subject: — “Let  it  be  remembered 
that  there  is  a  class  in  our  Profession  whose  daily  avocations 
are  pursued  beneath  the  heaviest  care,  whose  worldly  wealth 
consists  only  in  their  own  precarious  life  and  exertions,  and 
who,  in  case  of  sickness,  are  doomed  to  bear  the  borrower’s 
withering  fate.  This  is  the  class  for  whom  we  plead.  Create 
a  second  Eton  if  you  will,  and  make  the  school  tripartite  if 
you  wish ;  but  save  a  place  for  secret  poverty,  and  do  not  take 
from  one  poor  man  the  fondest  hope  a  father  can  have,  namely, 
to  educate  his  child.” 


The  Edinburgh  College  of  Surgeons  have  just  issued  a  new 
series  of  Regulations  to  be  observed  by  Candidates  for  their 
Diploma.  In  many  respects  these  regulations  are  to  be  com¬ 
mended,  as  tending  to  raise  the  standard  of  Medical  education. 
Annual  examinations  in  Latin  and  Natural  Philosophy  have 
been  instituted,  which  the  student  may  pass  at  an  early 
period  of  his  course  of  study  ;  and  a  clause  has  been  intro¬ 
duced  “  which  will  render  necessary  a  certain  amount  of 
Practical  Midwifery  in  future.”  The  method  of  certifying  to 
attendance  on  lectures  is  one  which,  with  some  modifications, 
might  be  followed  with  advantage  in  England.  Details  of  this 
method  will  be  found  in  another  column.  If  the  teachers  in  the 
London  Schools  would  combine  and  agree  to  observe  some 
such  system,  much  good  might  be  effected,  and,  as  we  have 
shown  repeatedly,  the  Examining  Boards  might  carry  out  the 
system  of  annual  Examinations,  much  beyond  Latin  and 
Natural  Philosophy,  with  manifest  advantage. 


By  a  recent  mail  from  Australia  we  learn  that,  at  the 
criminal  sitting  of  the  Supreme  Court,  held  at  Launceston, 
Tasmania,  in  the  beginning  of  the  present  year,  a  Medical 
certificate  was  presented  from  a  person  signing  himself  a 
Doctor  of  Medicine,  exempting  a  juror  from  attendance  on 
the  plea  of  sickness.  The  Under-Sheriff  acquainted  the  Court 
that  the  person  alluded  to  was  not  enrolled  as  a  legally  quali¬ 
fied  Medical  Practitioner  under  the  Act.  The  certificate 
was  accordingly  refused,  and  the  juror  was  fined  £5.  The 
Chief  Justice  observed  that  “  it  was  not  to  be  endured  in  the 
Medical  any  more  than  in  the  Legal  profession,  that  persons 
should  be  allowed  to  practise  until  they  had  gone  through 
the  necessary  rules  and  conformed  to  the  law.”  The  oracles 
of  the  law  in  Tasmania  are  in  advance  of  the  mother  country 
in  their  distinctions  between  legitimate  and  illegitimate 
Medical  practice.  In  that  island  all  Medical  men  who  propose 
to  practise  are  required  to  present  their  diplomas  to  a  Court 
of  Examiners,  whose  duty  it  is,  not  to  examine  the  candidate 


as  to  his  professional  attainments,  but  to  inquire  into  the 
validity  of  his  testimonials,  and  if  these  are  found  sufficient, 
he  is  enrolled  as  a  duly  qualified  Practitioner.  If  they  are 
not  satisfactory,  he  is  unable  legally  to  practise  in  the  colony, 
and  if  he  perform  any  of  the  acts  belonging  to  a  Medical 
practitioner  in  expectation  of  receiving  fee  or  reward,  he  is 
liable,  on  conviction  before  two  magistrates,  to  pay  a  penalty 
of  £100.  There  is  a  wonderful  simplicity  in  this  plan  which 
is  worthy  of  imitation. 

While  the  examinations  and  reports  of  chemists  and  en¬ 
gineers  are  assuring  us  that  the  water  supplied  to  the  metropolis 
is  purer  and  more  abundant  than  it  was  before  the  passing  of 
the  Act  of  1852,  and  that  the  several  water  companies  are 
not  satisfied  with  a  bare  compliance  with  the  provisions  of  the 
Act,  it  appears  that  many  of  the  rivers  and  streams  of  the 
country  are  being  polluted  by  the  drainage  of  neighbouring 
towns.  The  Thames  itself  is  undergoing  rapidly  increased 
pollution  at  spots  from  whence  the  water-supply  has  recently 
been  drawn.  It  is  absolutely  necessary  that  immediate  mea¬ 
sures  should  be  taken  to  prevent  the  discharge  of  sewage  into 
the  Thames  and  its  tributaries,  and  into  the  Lea  and  Ravens- 
bourne,  from  towns  above  the  present  sources  of  supply.  The 
public  have  suffered  too  long  from  drinking  dirty  water  to 
submit  to  fresh  pollution  just  as  they  are  beginning  to  reap 
the  benefits  of  a  purer  and  more  plentiful  supply. 


We  announced  some  time  ago  that  the  Dentists  were  desirous 
of  placing  themselves  in  a  better  defined  Professional  position . 
A  very  influential  portion  of  the  dental  body  have  been  de¬ 
sirous  that  the  College  of  Surgeons  should  institute  an  ex¬ 
amination  and  issue  a  diploma  in  Dental  Surgery.  This 
proposition  is  still  under  the  consideration  of  the  Council  of 
the  College.  In  the  meantime  a  Society  has  been  formed  on 
the  model  of  the  existing  Medical  Societies  under  the  auspices 
of  such  distinguished  Members  of  the  Profession  as  Messrs. 
Cartwright,  Nasmyth,  Parkinson,  Rogers,  Salter,  Saunders, 
Tomes,  etc.  Another  Dental  Society  was  formed  at  a 
public  meeting  held  on  Tuesday  last,  the  gentlemen  who 
attended  wishing  to  unite  the  Dental  Profession  together,  not 
as  an  offset  from  the  College  of  Surgeons,  but  as  an  indepen¬ 
dent  body,  with  a  College  of  their  own,  on  the  model  of  the 
American  Colleges.  The  object  of  both  these  Societies  being 
the  same,  namely,  the  advancement  of  the  Dental  profession, 
it  would  surely  be  advisable  to  unite  their  forces  for  the 
common  good. 


Another  step  has  been  made  in  the  matter  of  the  Sewage  of 
the  Metropolis.  Sir  B.  Hall  has  returned  the  last  scheme  of 
their  Engineer  to  the  Board  of  Works  unapproved,  on  the 
ground  that  the  outfall  is  too  near  the  Metropolitan  limits. 
The  Board  have  already  expressed  their  willingness  to  carry 
the  sewage  as  far  as  Sea  Reach,  if  the  extra  £1,400,000  would 
be  granted  by  Parliament.  They  say,  that  London  would  be 
freed  by  carrying  the  sewage  to  Erith  Marsh,  and  that  it  is  not 
fair  to  raise  a  sum  by  Metropolitan  taxation  to  free  Erith, 
Greenhithe,  and  Gravesend.  But  the  question  is  not  one  of 
expense  ;  for  if  the  river  be  purified  and  the  sewage  utilized^ 
any  outlay  would  secure  not  only  a  return,  but  a  highly  remu¬ 
nerative  one. 

Mortality  of  Women  in  Childbirth. — In  1848, 
sixty-one  mothers  died  to  every  10,000  children  born  alive. 
Since  that  year  the  mortality  has  progressively  declined  as 
follows  :  58,  55,  53,  52,  50,  down  to  forty-seven  in  1854.  This 
is  a  gratifying  result,  and  there  can  be  no  doubt  that  by  further 
care  and  skill,  and  especially  by  training  up  a  class  of  educated 
nurses,  the  deaths  in  childbirth  may  be  largely  reduced  from 
their  present  high  number,  3009. 
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OUR  GREAT  ONES  OF  THE  PAST. 

MEN  OE  THE  BRITISH  SCHOOL.— No.  II. 

JOHN  ABBUTHN OTT,  M.D.,  F.R.S. 


The  life-history  of  the  world  medical  is  as  peculiar  for  the 
variety  of  talent  which  it  has  produced,  as  for  the  choiceness 
and  vigour  of  that  mental  commodity.  There  have  been  in 
medicine  men  of  every  form  of  thought  and  expression. 
Poets,  from  the  Apollo  who  was  god  of  physic  as  of  song  ; 
voyagers  of  Bass  Strait  immortality;  travellers  striking 
out  alone  to  mysterious  Timbuctoo  ;  historians  of  Smollett 
power  ;  natural  scientific  inquirers  of  every  possible  cast ; 
botanists,  naturalists,  chemists,  geologists,  astronomers ; 
of  the  omnium  gatherum  series,  a  strange  group,  including 
prominent  specimens  of  antiquaries,  wits,  novelists,  mechanics, 
mathematicians,  philanthropists,  and  politicians. 

This  variety  of  talent  and  of  attainment  on  the  part  of 
the  children  of  Esculapius,  so  distinguishing  them  from  the 
children  of  other  first  men,  is  no  accidental  fact,  but  one 
springing  out  of  a  necessity.  The  reason  of  it  is,  that  the 
Study  of  medicine,  in  its  widest  sense  brings  the  mind  into 
communion  with  the  whole  world  of  knowledge  ;  mind  and 
body,  matter  and  force,  earth  and  space,  time  past  and  present, 
life  and  death,  all  nature — cpvtris ;  all  the  laws  of  nature — 
(pvffioAoyla. 

Place  together  the  great  souls  that  have  adorned  medicine  ; 
gather  them  in  the  mind’s  solitary  appreciation  into  one  man, 
and  you  -who  have  done  this  shall  have  raised  up  a  king  of 
the  philosophical  empire.  Peoples  of  all  time  owe  something 
to  the  Esculapian  brotherhood  for  direct  service  in  the  pure 


professional  line  ;  but  this  is  a  poor  subject  for  congratulation 
when  the  labours  of  this  brotherhood  in  the  cause  of  all  know¬ 
ledge  are  fully  conceived.  The  pure  science  stands  far  above 
the  craft  in  this  regard. 

But  although  medicine  in  her  Catholicism  of  intellect  has 
fostered  so  many  and  varied  specimens  of  mental  vigour  and 
character,  she  has  generally  had  one  special  person  for  the 
exhibition  of  one  special  gift ;  while,  as  if  to  be  isolated 
more  thoroughly  from  the  world,  many  of  her  greatest 
men  have,  in  the  study  of  the  higher  problems  of  their 
science  or  in  the  pursuit  of  ennobling  literature,  sunk  their 
craftmanship  and  left  the  gold-fishing  business  altogether  to 
smaller  and  more  selfish  mortals.  In  England,  for  one  country 
at  least,  there  has  been  ever  so  strong  a  prejudice  against  the 
professional  skill  of  “learned”  doctors,  that  the  Physician 
who  has  written  a  clever  poem  or  made  a  great  discovery  in 
science,  geography,  or  aught  else,  has  too  often  therewith  writ 
his  last  prescription.  The  shock  administered  to  the  public 
by  Charles  Bell,  whenever  he  announced  a  new  physiological 
argument,  was  so  severe  in  its  reaction  upon  his  practice,  that 
he  was  obliged  to  administer  quamprimum  a  “practical” 
restorative,  in  the  shape  of  a  clinical  lecture ;  and  the  fate  of 
poor  Goldsmith,  who  was  not  up  to  the  clinical  lecture 
manoeuvre,  every  one  knows.  Inimitable  society  judges  of 
men  and  manners,  when  will  you  absorb  into  your  small  cra- 
niums  a  little  more  common  sense  than  is  shown  in  this  ?  You 
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cannot  help  the  smallness  of  the  cranium,  it  is  certain,  but  you 
might  into  such  space  as  you  have  got,  put  the  best  stuff, 
anyway. 

The  most  absurd  rule  has  its  exceptions  ;  and  in  a  sea  of 
folly  common  sense  sometimes  shows  its  head  above  water, 
like  a  huge  whale  that  has  come  up  for  a  breathing  moment. 
So  this  rule,  which  regulates  the  estimate  of  Medical  skill, 
has  once  or  so  had  its  pleasant  course  for  a  moment  broken. 

The  most  marked  instance  of  a  breakage  of  this  kind  is  met 
in  the  life-history  of  the  man  now  on  the  easel — John 
Akbuthnott — a  man  who,  during  a  long  life  spent  in  the 
exhibition  of  mental  traits  as  varied  as  they  were  powerful ; 
who,  while  tossing  in  the  whirlpool  of  political  debate,  while 
poetizing,  classic-serving,  antiquarian -digging,  science-seek¬ 
ing,  satire-writing,  wit-making,  and  fun-distributing,  ma¬ 
naged,  by  hook  or  by  crook,  to  write  prescriptions,  the  physic 
of  which  the  people  and  even  royalty  itself  swallowed,  with 
all  good  breeding,  and  with  infinitely  more  faith  in  its  efficacy 
than  ever  filled  the  conscience  of  the  preseriber  himself. 
Rather  an  anomalous  character,  John  Arbuthnott. 

Arbuthnott,  though  a  London  man,  emigrated,  as  many 
other  eminent  Esculapians  have  done  before  and  since  his 
time,  from  Scotland.  He  was  born  at  Arbuthnott,  near  Berrie 
(a  small  town  in  Kincardine,  not  far  from  Montrose),  in  the 
year  1667,  in  the  month  of  April,  day  of  the  month  uncertain. 
We  are  deeply  indebted  to  the  Rev.  R.  M.  Spence,  the  pre¬ 
sent  minister  of  Arbuthnott,  for  many  of  the  particulars  in  this 
part  of  our  narrative.  Several  of  the  biographers  of  Arbuth¬ 
nott  have  made  a  sad  mistake  regarding  his  father,  whom  they 
have  confounded  with  that  famous  nonjuring  divine,  Principal 
Alexander  Arbuthnott,  whom  Jemmy  the  Sixth  of  Scotland 
and  First  of  England  confined  to  his  college  for  disobedience. 
Our  Arbuthnott’s  father  was  also  named  Alexander,  and  was 
the  minister  of  Arbuthnott.  Whether  he  was  related  to  that 
noble  family  of  Arbuthnott,  the  distinguished  descendants  of 
which  still  adorn  our  peerage,  is  not  very  distinct.  Mr. 
Spence,  inquiring  for  us  on  this  point  a  few  days  since  at  Arbuth¬ 
nott  House,  was  kindly  assisted  by  the  Honourable  Captain 
Arbuthnott  in  ascertaining  whether  anything  could  be  found 
relating  to  the  Doctor  or  the  Rev.  Alexander.  The  inquiry 
was  fruitless ;  but  it  is  possible  that  the  father  was  re¬ 
lated  to  the  ancient  family.  At  all  events,  the  father  of 
John  Arbuthnott,  from  whatever  family  sprung,  was,  as  we 
before  said,  a  minister  of  the  village  of  his  name.  He,  too, 
like  his  former  namesake,  was  rebellious  ;  he  refused  to  com¬ 
ply  with  the  Presbyterian  system,  which  was  restored  at  the 
Revolution  of  1688,  and  was  obliged,  in  1690',  to  resign  his 
charge  ;  he  retired  to  the  castle  of  Hallgreen,  near  Berrie,  in 
the  neighbourhood  of  which  he  possessed  by  inheritance  the 
small  estate  of  Kinghornie.  John  Arbuthnott  was  the  eldest 
son  of  his  family,  his  mother  being  one  Margaret  Lamy,  of 
Muryton.  He  had  one  brother,  at  least,  whom  we  shall 
have  on  the  canvass  again. 

The  manse  in  which  Dr.  Arbuthnott  was  born  is  not  stand¬ 
ing,  but  Mr.  Spence’s  manse  is  built  on  its  site.  In  the 
garden  of  the  present  manse  are  two  yew-trees,  said  to  be 
from  four  to  five  hundred  years  old,  which  must  have  been  in 
existence  when  Alexander  Arbuthnott  was  minister,  and  round 
the  trunks  of  which  his  boysy  perchance,  often  gamboled. 
The  church,  a  very  ancient  building,  where  the  said  father 
preached  and  the  boys  listened,  remains  a  curious  relic  of 
Roman  Catholic  times,  but  bearing  in  many  mutilations  the 
marks  of  thathot-brainedzeal  of  Knox,  which  led,  as  our  friend 
Mr.  Spence  happily  says,  him  and  his  associates,  “  while  they 
reformed  religion  to  deform  its  temples.’’  The  church  and 
manse  stand  in  a  prettily-wooded  valley,  through  which  the 
little  river  Berrie  runs.  Hallgreen  Castle,  to  which  Arbuth¬ 
nott’s  father  retired  with  his  sons  after  his  ejection  from  his 
cure,  still  stands.  It  is  situated  on  the  sea-shore  in  the 
neighbouring  parish  of  Berrie,  and  about  three  miles  from  the 
Arbuthnott  manse.  At  the  time  when  the  Arbuthnott  family 
retired  to  it,  it  belonged  to  a  Mr.  Ruitt.  It  is  now  the  pro¬ 
perty  of  James  Farquhar,  Esq.  The  estate  belonging  to  Alex¬ 
ander  Arbuthnott,  Kinghornie,  which,  no  doubt,  came  to 
him  as  the  descendant  of  the  younger  son  of  the  Arbuthnott 
family,  now  forms  part  of  the  property  of  the  Baroness 
Keith. 

According  to  an  anonymous  biographer,  who  wrote  from 
Glasgow  in  1751,  and  from  whom  most  succeeding  writers 
have  taken  thtir  cue,  John  Arbuthnott’s  first  step  in  life 
was  to  the  University  of  Aberdeen,  where,  as  the  stbry 


runs,  he  studied  and  graduated  in  Medicine.  We  find 
that  this  statement  is  founded  in  an  entire  error,  and  that  to 
the  University  of  St.  Andrew’s  is  due  the  honour  of  being  the 
Alma  Mater  of  our  great  one.  Here  is  the  evidence  for  this 
statement.  In  the  British  Museum  there  is  retained,  among 
other  of  Arbuthnott’s  works,  the  title-page  and  first  text  page 
of  a  graduation  Thesis  on  Animal  Secretion,  with  an  addi¬ 
tional  dedicatory  note  ;  part  of  which  we  here  subjoin  in  per¬ 
fect  copy. 

THESES  MEDICfE  DE  SECRETIONE  ANIMALI, 

Quas 

Favente  Deo  Opt.  Max. 

Ex  autboritate 
D.D.  Georgii  Hamilton, 

Principalis  Coll.  S.  Leonardi 
In  Academia  Andreae-polrtana, 

Et  ejusdem  Academise  Rectoris  magnifici, 

Nec  non 

Amplissimi  Senatus  Academici  Decreto, 

Pro  Gradu  Doetoratus  in  Medicina  consequendo, 

Publico  Examini  subjecit 
Joannes  Arbuthnot  Auet.  et  Resp  ? 

In  Scbolis  Marianis. 

Ad  diem  11  Septembris,  10  a.m. 


Adolescenti  ingenua 
Edwardo  Jeffreys, 
Collegii  Universitatis 
A  pud 

Oxonienses 

Superioris  ordinis  commensali 
Theses  hasce 
D.D.  Auctor. 


It  will  be  observed  that  this  document  does  not  bear  the 
date  of  the  year,,  and  is,  therefore,  in  so  far,  imperfect.  To 
obtain  further  facts,  we  wrote  to  our  friend,  Dr.  Day,  now 
Chandos  Professor  at  St.  Andrew’s,  and  through  him  obtained 
the  assistance  of  the  learned  Secretary  to  the  University,  the 
Rev.  J.  M'Bean,  M.A.,  who,  after  a  careful  research  in  the 
records  of  the  University,  has  found  not  only  the  registries  of 
the  day  when  Arbuthnott  graduated,  but  also  his  autograph, 
which,  with  the  registries,  we  present  to  the  reader  as  we 
have  received  them. 

lima  Septembris,  169C. 

Quo  die  generosus  hie,  cujus  nomen  infra  subscribitur  Gradum  Doctor- 
atus  in  Medicina  (prasstitis  praestandis),  honorem  hunc  conferente  R.  D. 
Mo.  Alexr.  Monro  D.  prselecto  Coll.  S.  Salvatori  nostri  ac  gradum  pro- 
motore. 

llmo  Saptis.,  1696. 

Quo  die  generosus  hie  cujus  nomen  infra  subscribitur  Medicines  studiosus 
(prsestitis  prsestaudis)  in  album  Academise  receptus  est. 


c/bylrt** 


]( 
n  r 


Georg.  Hamilton,  Coll.  Leonard.  Principalis. 

It  thus  comes  out  clearly  that  Arbuthnott  graduated  on  the 
11th  of  September,  1696,  i.e.,  in  his  29th  year,  and  that  we 
have  historical  right  to  claim  for  the  St.  Andrew’s  Doctors 
John  Arbuthnott  as  their  brother,  (a) 

A  few  years  after  the  ejection  of  their  father  from  his  pasto¬ 
rate,  the  two  brothers  Arbuthnott  left  home  to  carve  their  ways 
through  the  world.  The  younger  one  went  on  the  Continent. 
Master,  we  beg  his  pardon,  Dr.  John,  with  his  new  university 
honours  fresh  upon  him,  made  his  way  to  all-absorbing  Lon¬ 
don.  Both  embraced  their  father’s  political  principles.  On 
reaching  London,  the  Doctor  was  received  in  the  house  of 
a  Mr.  William  Pate,  a  woollen-draper,  and  commenced  to 
work  for  the  bread  and  cheese  of  this  life  by  teaching  mathe¬ 
matics,  in  which  he  was  a  proficient.  At  this  period,  1695, 
Dr.  William  Woodard,  a  Physician  and  Geologist,  brought 
out  a  work  on  the  “  Natural  History  of  the  Earth,”  which 
created  in  its  day  almost  as  great  a  furor  as  the  *•  Vestiges  of 
Creation  ”  has  in  ours,  though  a  furor  of  a  somewhat  different 
character.  Woodard  was  a  remarkable  man,  and  after  his 
death  was  satirized  for  his  practice  of  administering  to  his 
patients  whey  and  oil  in  immense  quantities.  He  died  in 
1728,  and  left  a  valuable  collection  of  fossils  to  the  University 
of  Cambridge,  and  an  endowment  for  a  chair  of  geology. 
Woodard,  in  his  work  above-named,  dwelt  on  the  successive 
deposition  of  strata,  and  invented  a  theory  about  the  formation 
or  structure  of  the  earth  on  this  basis.  In  1697,  Arbuthnott 
brought  out  his  first  literary  work,  in  answer  and  in  opposition 

(a)  It  will  be  observed  rhat  Arbuthnott  spells  his  name  with,  two  final 
t’s^  His  cotemporaries  were  accustomed  to  spell  it  with  one,  an  error  into 
which  the  Arbuthnott  family  have  never  fallen. 
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to  Woodard.  The  essay  was  entitled — “An  Examination  of  Dr. 
Woodard’s  Account  of  the  Deluge.”  It  is  a  scholastic  treatise, 
and  written  in  good  tone,  but  in  these  days,  when  geological 
science  has  so  changed,  it  is  difficult  to  comprehend  the  im¬ 
portance  of  the  controversy.  The  philosophy  of  Steno  was 
here  compared  by  Arbuthnott  with  that  of  Woodard  to  the 
advantage  of  Steno,  while  an  abstract  was  added  of  a  book 
by  Angostina  Scilla.  Whichever  might  be  right  of  the  com¬ 
batants,  Arbuthnott’s  work  did  him  immense  service,  and 
brought  him  early  into  public  notice.  He  looked  out  now  for 
Medical  practice  as  an  additional  means  of  subsistence,  and 
three  years  later  enriched  literature  by  the  publication  of  an 
admirably  argumentative  work  on  the  “  Usefulness  of  Mathe¬ 
matical  Learning.” 

The  essay  on  Mathematics  was  written  in  the  form  of  a 
letter  to  a  Gentleman  in  Oxford,  It  bears  date  November 
25th,  1700.  In  it  the  author  argued  for  the  application  of 
Mathematics,  on  the  ground  that  the  study  of  this  science 
accustoms  the  mind  to  attention,  gives  it  a  habit  of  close  and 
demonstrative  reasoning,  and  frees  it  from  prejudice,  credulity, 
and  superstition.  He  praises  Borrelli  and  Steno  for  their 
researches,  and  says  that  the  only  organ  of  the  animal  body 
whose  structure  and  manner  of  operation  are  fully  understood, 
has  been  the  only  one  which  the  geometers  have  taken  to 
their  share  to  consider.  The  organ  he  refers  to  is  the  eye, 
the  use  of  which,  in  his  opinion,  Kepler  first  found  out  solely 
by  his  geometrical  labours. 

Arbuthnott  was  now  fairly  before  the  world.  He  had 
evidently  been  married  for  some  time,  since  his  second  son, 
George,  was  born  in  1703.  Who  Mrs.  Arbuthnott  was  is  not 
recorded,  but  one  gathers  from  his  letters'  that  she  was  an 
excellent  wife,  and  that  their  wedded  life  was  as  happy  as  it 
was  distinguished.  He  had  bestowed  on  him  in  1704,  on  St. 
Andrew’s  day,  the  Eellowship  of  theHoyal  Society.  A  lucky 
accident  now  threw  him  into  the  favour  of  royalty.  Being  at 
Epsom,  at  a  time  when  Prince  George  of  Denmark  was  also 
there,  he  was  called  in  to  see  the  Prince,  who  was  taken  ill 
unexpectedly.  His  skill,  attention,  and  learning  fascinated 
His  Royal  Highness  so  much  that,  in  the  next  year  (October 
30th,  1705),  by  special  command,  and  in  consideration  of  his 
good  and  successful  services  to  Prince  George,  he  (Arbuthnott) 
was  elected  Physician-Extraordinary  to  the  Queen,  Anne. 
We  find  no  record  of  moment  concerning  him  from  this  time 
until  the  year  1709,  when,  upon  the  indisposition  of  Dr. 
Hannes,  he  was  appointed,  in  the  month  of  November,  Phy¬ 
sician  in  Ordinary  to  Her  Majesty,  and  went  to  reside  in  a 
house  in  St.  James’.  Next  season  (April  27,  1710),  he  was 
made  a  Pellow  of  the  Royal  College  of  Physicians  ;  and  in 
this  same  year  he  read  an  interesting  paper  at  the  Royal  So¬ 
ciety.  It  is  the  only  specimen  frcm  his  pen  recorded  in  the 
Philosophical  Transactions. 

The  paper  will  be  found  in  Yol.  XXVII,  of  the  Trans¬ 
actions,  page  186.  It  seems  to  have  been  read  at  an  October 
meeting,  and  is  entitled 

“  An  Argument  for  Divine  Providence,  taken  from  the  Constant  Regu¬ 
larity  observed  in  the  Births  of  both  Sexes.” 

It  occupies  but  five  pages.  The  argument  is,  that  upon  the 
exact  balance  maintained  between  the  numbers  of  men  and 
women  it  is  provided  that  the  species  shall  never  fail  nor 
perish,  since  every  male  has  his  female  of  a  proportionable 
age.  Taking,  as  a  line  of  demonstration,  a  mathematical  view 
of  his  subject,  the  further  conclusion  of  the  author  is,  that  the 
equality  of  males  and  females  is  due  to  “  art,”  not  “  chance,” 
there  seeming  to  be  no  more  probable  cause  for  the  equality 
“  than  that  in  our  first  parent’s  seed  there  were  at  first  formed 
an  equal  number  of  both  sexes.”  There  is,  however,  he 
admits,  a  slight  difference  in  the  numbers  born  of  the  two 
sexes  ;  for  inasmuch  as  the  mortality  of  males  is  greater  than 
that  of  females,  so  are  more  males  born  than  females  ;  while 
the  equality  of  men  and  women  is  well  nigh  perfect.  In 
illustration  of  the  regularity  of  the  sexes,  the  paper  included 
a  table  of  the  births  of  the  two  sexes  in  London  from  the 
year  1629  to  1710  . 

The  practical  and  social  result  to  which  Arbuthnott  came 
was  this — “  that  polygamy  is  contrary  to  the  law  of  nature 
and  justice,  and  to  the  propagation  of  the  human  race ; 
for  where  males  and  females  are  in  equal  number,  if  one  man 
takes  twenty  wives,  nineteen  must  live  in  celibacy,  which 
is  repugnant  to  the  design  of  nature.” 

It  will  be  seen  that  in  this  inquiry  Arbuthnott  anticipated  a 
modern  statistical  disclosure.  We  shall  see  in  the  sequel  that 


he  anticipated  many  other  important  scientific  works,  which 
are  thought  specially  to  belong  to  our  own  time. 

The  court  Physician,  in  his  St.  James’s  residence,  was  now- 
advanced  to  a  position  which  he  had,  one  would  think, 
scarcely  looked  for  in  his  most  hopeful  hours  ;  and  the  happi¬ 
ness  of  his  life  was  not  a  little  increased  by  the  many  valued 
friendships  which  he  had  the  good  fortune  to  secure.  His 
closest  friends  were  Pope  and  Swift.  They  met  nightly,  a 
glorious  party.  Arbuthnott  did  the  witty  and  classical  vein. 
Swift  the  austere  and  heavy  satirical,  Pope  the  sharp  and 
sarcastic.  Meantime,  they  were  all  earnest  friends.  Swift 
says  of  Arbuthnott,  “  He  has  more  wit  than  we  all  have,  and 
more  humanity  than  wit and,  referring  to  his  professional 
skill  in  another  place,  remarks,  “  Arbuthnott  knows  his  art, 
not  his  trade.”  The  only  reflection  on  his  incapacities  is  that 
he  cannot  walk  ;  “  he  is  a  man  that  can  do  everything  but 
walk.”  This  is  Swift  again,  as  he  is  introducing  the  Doctor 
for  the  first  time  to  Pope. 

In  these  times  an  important  political  club  existed,  of  which 
Harley,  Earl  of  Oxford  and  Lord  High  Treasurer,  Swift,  and 
Arbuthnott,  were  members.  They  were  sixteen  in  number, 
dined  weekly  at  each  other’s  houses,  supported  the  Tory  in¬ 
terests,  and  called  themselves  brothers.  Hence  Arbuthnott, 
in  writing  to  Swift,  calls  him  brother.  Harley  he  styles  as 
“  the  dragon,”  a  sohrtquet. 

The  letters  of  Arbuthnott  to  Swift,  at  this  period,  are  very 
interesting.  He  tells  how  he  attacked  Lord  Bolingbroke  for 
wine  for  Swift,  how  he  will  pay  bills  for  him  on  demand,  and 
explains  his  own  annoyances  at  court.  Mrs.  Arbuthnott,  with  a 
woman’s  usual  anxiety,  wishes  the  coming  Dean  were  married. 

Thus  these  wits  and  critics  went  on  gaily ;  they  got  up 
clubs  which  bore  the  name  of  the  proprietor  of  the  house  of 
meeting  ;  they  laughed  heartily  at  the  absurdities  of  the  world 
in  general,  and  of  the  literary  world  in  particular  ;  and  they 
plotted  a  great  work,  a  satire  “  On  the  abuse  of  human  learning 
in  every  branch.”  The  first  part  w-as  drawn  out  under  the 
title  of  “  Memoirs  of  Martinus  Scriblerus  ;  ”  it  was  couched  in 
the  Cervantes  style,  and  was  intended  to  be  in  no  way  defi¬ 
cient  in  pepper. 

In  a  letter  from  Arbuthnott  to  Swift,  dated  Kensington,  June 
26th,  1714,  he  says,  referring  to  “  Martin  Scriblerus,”  “  Pray 
remember  Martin — he  is  an  innocent  fellow — The  ridicule  of 
medicine  is  so  copious  a  subject  that  I  must  only  here  and 
there  touch  on  it.  I  have  made  him,  Martin,  study  physic 
from  the  Apothecaries’  bills.  Martin  is  made  to  determine 
the  question  of  the  weight  of  ancient  men  by  the  doses  of 
physic  that  were  given  to  them.  There  is  a  map  of  diseases 
for  the  three  cavities  of  the  body  and  for  the  external 
parts.  Ratcliffe  is  made  to  rule  this  empire.  Another  point 
of  satire  is  taken  from  the  Greek  Physicians  who  set  up  a  sen¬ 
sitive  soul  as  a  first  minister  to  the  rational.  This  is  the 
Archteus  of  Helmont  and  the  Microcosmetor  of  Dolaus.  These 
ruling  powers  have  their  genii  under  them  who  are  made  to 

In  the  same  letter  he  adds  a  weak  attempt  at  poetical  witti¬ 
cism,  got  up  on  going  to  bed.  Think  of  any  other  man  than 
Arbuthnott  writing  such  stuff  to  the  violent  Dean  ! 

Poetry  on  Dust. 

“  The  dust  in  smaller  particles  arose 
Than  those  which  fluid  bodies  do  compose  ; 

Contraries  in  extremes  do  often  meet, 

’Twas  now  so  dry  that  you  might  call  it  wet.” 

Only  the  first  part  of  the  “Memoirs  of  Scriblerus  ”  appeared* 
and  this  many  years  afterwards.  But  in  the  project  was  em¬ 
bodied  much  of  the  subject-matter  of  Swift’s  “  Gulliver,”  and 
Pope’s  “Dunciad.”  Johnson  commenting  on  the  “  Memoirs  of 
Scriblerus,”  in  his  life  of  Pope,  expresses  no  regret  that  the 
design  was  never  completed.  Speaking  of  the  published  part, 
which  even  in  his  time  was  well  nigh  forgotten,  he  says  :  “If 
the  whole  may  be  estimated  by  this  specimen,  which  seems  to 
be  the  production  of  Arbuthnott,  with  a  few  touches  perhaps 
by  Pope,  the  want  of  more  will  not  be  much  lamented;  for 
the  follies  which  the  writer  ridicules  are  so  little  practised 
that  they  are  not  known  ;  nor  can  the  satire  be  understood  but 
by  the  learned ;  he  raises  phantoms  of  absurdity  and  then 
drives  them  away.  He  cures  diseases  that  wrere  never  felt. 

“  Eor  this  reason,  this  joint  production  of  three  great  writers 
has  never  obtained  any  notice  from  mankind ;  it  has  been 
little  read,  or  when  read  has  been  forgotten,  as  no  man  could 
be  wiser,  better,  or  merrier,  by  remembering  it. 

“  The  design  cannot  boast  of  much  originality ;  for,  besides 
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its  general  resemblance  to  Don  Quixote,  there  will  be  found 
in  it  particular  imitations  of  the  history  of  Mr.  Ouffle.” 

The  design  of  the  “  Memoirs  ”  was  broken  up,  owing  to  the 
altered  position  of  matters  on  the  death  of  Queen  Anne, 
August  12,  1714.  Arbuthnott  attended  the  Queen  through 
her  last  illness,  and  Mead  was  called  in  consultation.  His 
letter  to  Swift  about  his  “^dearmistress’s”  death,  is  most  touch¬ 
ing.  “  Sleep,”  he  says,  “  was  never  more  welcome  to  a  weary 
traveller,  than  death  was  to  her.”  He  writes  this  letter  with 
tears  in  his  eyes. 

On  the  succession  of  George  I.,  Arbuthnott  lost  his  court 
appointment,  and  was  obliged  to  remove  from  his  house  in 
St.  James’s.  Mead  gained  the  royal  favour,  and  was  now 
court-physician  ;  but  the  friendship  between  him  and  Arbuth¬ 
nott  was  in  no  way  changed  by  the  change  of  circumstances. 
Doth  were  true  men  and  honourable. 

Dispirited  by  his  misfortune,  Arbuthnott  now  paid  a  visit  to 
Paris  to  see  his  brother,  who  resided  there.  He  stayed  six  weeks 
in  Paris,  and  six  in  Rouen  ;  leaving  his  two  girls  in  Prance 
with  their  uncle,  “  which  was  his  chief  business  ;”  he  returned 
to  London  and  took  a  house  in  Dover-street ;  “  hoping  still,” 
he  writes,  “  to  keep  a  little  habitation  warm  in  town,  and  to 
afford  half  a-pint  of  claret  for  his  old  friends.” 

Arbuthnott  was  not  the  man  to  be  long  dispirited  ;  he  re¬ 
sumed  practice  in  his  new  house,  and  had  the  confidence  of 
the  public  and  the  Profession  freely  bestowed  on  him.  There 
is,  however,  no  note  whatever  of  the  amount  of  his  income  ;  but 
hispractice  seems  to  have  been  chiefly  among  the  upper  classes. 
Lord  Chesterfield  prided  himself  on  being,  not  only  his  patient, 
but  his  friend.  He  retained  the  friendship  of  his  old  acquaint¬ 
ances,  Garth,  Friend,  Swift,  Pope,  while  the  amiable  poet 
Gay  presented  himself  as  an  additional  comrade.  Friends  met 
at  his  house  frequently,  and  little  country  parties  were  got  up, 
of  -which  the  Doctor  was  always  chosen  as  the  captain,  from 
his  seniority.  He  was  very  exacting  in  his  orders  on  these 
occasions,  and  poor  Pope  had  a  great  deal  to  put  up  with ; 
even  his  night-dress  had  to  be  smuggled,  so  that  he  might  be 
sure  of  having  it  with  him. 

No  adventure  of  any  moment  ever  occurred  on  which 
Arbuthnott  did  not  write  a  pleasant  essay.  These  productions 
were  all  written  in  a  great  folio  paper  book  which  he  kept  in 
his  parlour.  So  little,  however,  did  he  care  for  them  after 
they  were  put  together,  that  often,  when  he  was  writing  out 
the  last  sheets  of  his  folio,  his  children  were  tearing  out  the 
first  without  hindrance  for  use  in  the  manufacture  of  kites. 
Thus,  what  to  us  now  would  be  most  valuable  documents 
were  scattered  literally  to  the  winds. 

In  1715,  conjointly  with  Gay  and  Pope,  Arbuthnott  brought 
out  a  comedy,  called  “  Three  Hours  after  Marriage.”  The 
piece  was  brought  on  the  stage  in  1716,  to  prove  a  dead 
failure.  The  plot  was  bad,  and  the  sentiment  not  super- 
excellent.  The  next  year,  Captain  Breval,  a  man  who  had  done 
much  service  for  the  Duke  of  Marlborough,  wrote,  under  the 
cognomen  of  Joseph  Gay,  a  farce  called  “  The  Confederates,” 
with  a  ridiculous  caricature  print  of  the  authors  of  the  “  Three 
Hours  after  Marriage  Comedy.”  Pope,  never  forgetting  an 
attack,  trounced  poor  Breval  for  this  in  the  “  Dunciad  :  ” — 
“Breval,  Bond,  Besaleel,  the  varlets  caught.  ”(b) 

In  1717  the  poet,  Prior,  got  into  political  and  pecuniary  diffi¬ 
culties.  To  assist  him,  the  kind  hand  of  Arbuthnott  was  foremost. 
In  combination  with  Pope,  Gay,  and  Swift,  he  got  up  and  carried 
out  a  subscription  for  the  publication  of  the  poet’s  works. 

About  the  year  1720,  Hogarth,  then  a  young  man,  entering 
one  evening  into  Button’s  coffee-house,  fell  athwart  a  distin¬ 
guished  trio,  Arbuthnott,  Garth,  and  Pope.  Charging  them 
at  the  point  of  his  pencil,  he  brought  them  before  the  world 
in  inimitable  caricature.  Nobody  knows  in  what  part  of  the 
universe  Hogarth  may  now  be,  but  our  friend  Mr.  Squibb, 
who,  as  everybody  knows  is  living  even  at  this  remote  period 
in  Montague-place,  has  given  us  permission  to  take  from  his 
valuable  picture  collection  a  copy  of  the  Hogarth  work. 
We  are  thus  enabled,  at  the  head  of  this  history,  to  intro¬ 
duce  our  readers  to  the  hero  of  the  piece,  and  to  his  im¬ 
mortal  coffee-house  companions.  The  figure  of  Pope  is  to 
the  right  of  the  sketch  ;  the  seated  figure  is  Arbuthnott ; 
Garth  stands  to  the  left,  with  his  gold-headed  cane.  The 
drawing  has  been  admirably  copied  for  us,  even  to  its  defects, 
by  Mr.  Orrin  Smith. 

To  be  continued. 


REVIEWS. 
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BOOK  NEWS. 

The  Seventeenth  Annual  Report  of  the  Registrar  General  has 
just  appeared.  In  addition  to  the  usual  report  of  births,  mar¬ 
riages,  and  deaths,  this  volume  contains  a  very  able  letter  by 
Dr.  Farr  on  the  causes  of  deaths  in  England  in  1854,  and  an 
account  by  the  same  author  of  the  Cholera  epidemic  of  1853-4, 
tracing  the  rise  and  progress  of  the  epidemic,  comparing  the 
two  epidemics  of  1849  and  1854,  and  showing  the  influence  of 
locality,  age  and  sex,  elevation  and  impure  water,  on  the  mor¬ 
tality.  This  is  a  most  valuable  contribution  to  Epidemiology. — 
The  General  Board  of  Health  have  just  published  Reports  to 
their  President  on  the  Metropolis  Water  Supply ,  one  by  Dr. 
Hoffmann  and  Mr.  Blyth  on  the  Chemical  quality  of  the  water, 
and  the  other  by  the  Superintending  Inspectors  on  the  Works 
of  the  different  Water  Companies.  The  Chemical  Report 
shows  that  in  1856  the  waters  supplied  to  the  Metropolis  did 
not  contain  more  than  one-half  of  the  organic  matter  which 
was  present  in  the  year  1851  ;  and  the  Inspectors  report  a  very 
commendable  anxiety  on  the  part  of  the  Companies  to  com  ¬ 
ply  with  the  provisions  of  the  Act  of  1852.  Several  of  the 
introductory  lectures,  of  which  an  account  was  given  in  our 
number  of  October  4,  have  been  printed  by  request. — Dr. 
Parkes’s  Self-training  by  the  Medical  Student  is  an  earnest  and 
elegant  address,  which  will  well  repay  perusal. — In  Mr.  De 
Morgan’s  address,  the  present  system  of  Medical  education  is 
reviewed  in  a  spirit  completely  in  accordance  with  the  views  we 
have  maintained  on  this  point  for  some  years. — Mr.  Elkington, 
at  Birmingham,  speaks  of  the  emoluments  of  the  Profession 
and  the  means  of  attaining  them  ;  and  Dr.  Haines  at  the 
Grant  Medical  College,  at  Bombay,  delivers  remarks  on  the 
objects  of  Medical  study  and  the  means  of  pursuing  them, 
which  would  have  been  equally  acceptable  in  London. — Dr. 
Bowen  Harrison  contributes  a  pamphlet  on  Perforating  Ulcer 
of  the  Stomach  and  Boicels,  which,  though  not  adding  much  to 
our  previous  knowledge  of  the  subject,  is  sensible  and  prac¬ 
tical. — Dr.  Halford  has  published  the  results  of  experiments 
and  observations  on  the  Action  and  Sound  of  the  Heart.  They 
are  numerous  and  ingenious,  and  lead  to  the  following  con¬ 
clusions  : — “  When  the  first  sound  is  heard  the  ventricles  con¬ 
tract,  and  the  auriculo-ventricular  valves  are  made  tense,  and 
completely  separate  the  cavities  of  the  ventricles  from  the 
auricles ;  the  tension  of  these  valves  produces  the  first 
sound.  When  the  second  sound  is  heard  the  ventricular 
systole  has  ceased — the  aorta  and  pulmonary  artery  have 
reacted  on  their  contents — the  cavities  of  the  ventricles  are 
separated  from  the  systemic  and  pulmonary  systems  by  the 
closure  of  the  semilunar  valves,  the  tension  of  which  produces 
this  sound.  This  is  the  true  mechanism  of  the  valves,  and 
when  it  suffers  any  deviation  there  is  alteration  of  sound.” — 
The  48th  Part  of  the  Cyclopcedia  of  Anatomy  and  Physi¬ 
ology  contains  the  conclusion  of  the  article  on  the  Tegu¬ 
mentary  Organs  by  Mr.  Huxley,  an  article  on  the  Rumin- 
antia  by  Dr.  T.  Spencer  Cobbold,  and  the  long-delayed 
conclusion  of  the  article  Ovum  by  Dr.  Allen  Thomson.  The 
subscribers  to  the  work  will  be  gratified  to  learn  that  Part 
XLIX.,  containing  the  article  Uterus,  is  in  the  press,  and 
that  it  will  be  published  at  the  same  time  as  Part  L.,  which 
will  complete  the  Cyclopcedia  of  Anatomy  and  Physiology,  and 
comprise  a  copious  index  to  the  whole  work. — Mr.  Rhind  has 
brought  out  a  little  book  on  Egypt,  which  will  be  useful  to 
those  who  wish  to  know  something  of  its  climate  and  re¬ 
sources  as  a  winter  resort  for  invalids,  though  he  might  easily 
have  obtained  fuller  and  more  trustworthy  meteorological 
tables  than  he  has  given  in  his  meteorological  notes. — Mr. 
Churchill  has  published  De  la  Rue’s  Medical  Memorandum 
Book  and  Indelible  Diary  for  1857.  It  is  very  handsomely  got 
up,  and  the  introductory  information,  statistical  and  prac¬ 
tical,  adds  materially  to  its  value.  It  is  a  very  great 
improvement  upon  other  Medical  pocket-books. — Lastly,  Mr. 
Grove,  of  Wandsworth,  has  sent  us  specimens  of  a  weekly 
Register,  Case  Book,  Ledger,  and  Cash  Book,  which  appear 
to  be  extremely  well  adapted  for  the  use  of  General  Practi¬ 
tioners.  Mr.  Grove  proposes  to  have  sets  of  the  books  pre¬ 
pared,  if  he  find  a  sufficient  number  of  his  Medical  brethren 
inclined  to  adopt  the  system. 


fb)  Dunciad,  Book  II.,  ver.  128. 
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ON  MUGTJET. 

By  Professor  TROUSSEAU. 

Muguet,  characterised  by  numerous  small,  white,  confluent 
caseii'urm  spots  appearing  on  various  parts  of  the  buccal 
cavity,  is  so  called  from  the  flower  of  the  muguet ,  or  lily  of 
the  valley.  It  must  not  be  confounded  with  aphtlite,  for 
there  is  no  vesicular  eruption  present.  Whatever  may  be  its 
reputed  microscopic  characters,  the  important  point  to  hear 
in  mind  is,  that  it  is  the  result  of  irritation. 

M.  Trousseau  describes  the  affection  under  three  forms  : — 

1.  A  form  in  which  it  appears  either  in  the  adult  or  the  child 
during  the  course  of  a  general  disease,  as  phthisis,  ascites, 
cancer,  chronic  diarrhoea,  prolonged  snppuration,  or  after 
much  suffering.  It  is  then  of  the  worst  augury,  the  buccal 
inflammation  being  but  the  expression  of  a  very  alarming 
general  condition,  that  will  soon  have  a  fatal  termination. 
It  is  seen  in  children  in  chronic  affections  of  the  alimentary 
canal,  of  the  skin,  or  of  the  pulmonary  mucous  membrane, 
and  is  as  fatal  a  sign  as  in  the  adult.  Inanition,  whether  the 
result  of  disease  or  not,  may  give  rise  to  it,  and  Yalleix  has 
declared,  that  11  out  of  12  children  so  suffering  died  ;  but  it 
must  be  remembered  that  his  patients  were  foundlings,  often 
exposed  to  want  and  cold,  and  dying  literally  of  hunger. 

2.  The  form  of  muguet  due  to  buccal  phlegmasia,  and  which, 
confined  to  the  point  at  which  it  arises,  is  devoid  of  danger, 
save  when  it  prevents  the  child  taking  sufficient  food.  Either, 
from  the  nipple  being  ill -formed,  or  other  cause,  sucking  is 
difficult,  and  the  mouth  becomes  irritated  and  inflamed,  and 
great  pain  is  produced  ;  but  it  is  purely  a  local  affection,  and 
yields  to  appropriate  treatment  in  from  forty-eight  to  seventy- 
two  hours.  3.  There  is  a  form  which  may  be  called  mixed, 
and  which  is  marked  by  a  predominance  of  the  buccal  affec¬ 
tion,  coinciding  with  a  considerable  affection  of  the  aliment¬ 
ary  canal.  Thus,  it  is  not  rare  to  find  the  disease  invading 
the  mouth,  and  soon  after  become  accompanied  by  vomit¬ 
ing,  diarrhoea,  erythema  of  the  buttocks, — in  fact,  for  a  cer¬ 
tain  amount  ol  inflammation  to  prevail  from  the  mouth  to  the 
anus.  The  deposit  is  found  on  the  tongue,  pharynx,  and 
oesophagus,  but  never  in  the  intestinal  canal,  and  indeed 
nowhere  except  where  epithelium  is  present. 

The  treatment  of  the  mere  local  form  of  muguet  is  simple, 
and  is  best  managed  by  applying  equal  parts  of  honey  and 
oorax  seven  or  eight  times  daily.  It  often  disappears  with 
remarkable  rapidity ;  but  if  we  are  content  with  the  removal  of 
the  white  spots,  they  will  soon  return  again,  and  will  continue 
to  do  so  until  the  buccal  inflammation  itself  is  cured.  When 
the  muguet  resists  the  borax,  a  mixture  of  chlorate  of  potass 
and  honey  or  syrup  should  be  employed,  with  which  the 
caseiform  spots  should  be  touched  by  means  of  a  pencil.  If  the 
disease  does  not  yield  to  this  we  must  apply  in  the  same  way 
a  solution  of  one  part  of  nitrate  of  silver  to  ten  of  water, 
cleaning  the  mouth  out  afterwards  by  means  of  a  syringe  and 
water.  To  this  the  disease  will  certainly  give  way.  When 
the  affection  is  only  loeal,  after  the  white  spots  have  com¬ 
pletely  disappeared,  and  cathartics  or  modifying  medicines 
have  been  administered,  the  child  is  well  again  ;  but  in  other 
cases,  the  disease  which  originally  induced  the  muguet  still 
remaining,  relapse  will  occur.  When  there  only  remain  the 
cutaneous  and  vesicular  lesions  which  have  accompanied  or 
followed  the  muguet ,  we  may  replace  the  borax  ox  chlorate  of 
potass  by  oxide  of  bismuth,  and  powder  with  it  the  mouth, 
the  buttocks,  and  the  anus.  When  muguet  is  connected  with 
a  bad  state  of  the  general  health,  of  which  we  may  judge  by  a 
careful  examination  of  the  alimentation,  and  the  nature  of  the 
stools  and  matters  vomited,  a  good  nurse  becomes  of  the  first 
necessity.  In  wealthy  families,  young  women  of  habitually 
delicate  health,  quite  incapable  of  suckling,  will  sometimes 
persist  in  the  attempt.  The  secretion  is  insufficient,  the 
breasts  are  empty,  the  mouth  of  the  child  becomes  inflamed, 
and  it  suffers  from  vomiting  and  diarrhoea.  However  dis¬ 
pleased  the  mother  may  be  at  having  the  child  taken  from 
her  breast,  do  not  hesitate  about  it,  but  order  a  nurse  to  be 
procured  ;  for  although  an  infant  will  support  deficient  diet 
for  some  days,  yet  when  you  find  that  it  has  muguet ,  that 
there  is  erythema  of  the  buttocks,  you  must  cut  the  matter 


short,  for  your  little  patient  is  hovering  between  life  and 
death. 

When  muguet  seizes  a  child  placed  in  good  hygienic  con¬ 
ditions,  and  nourished  with  good  milk,  but  who  suffers  from 
intestinal  phlegmasia,  alkalies  are  indicated.  Chalk,  sus¬ 
pended  in  syrup,  and  administered  three  or  four  times  a  day, 
is  very  useful,  as  is  also  the  case  with  lime-water  given  in 
quantities  of  jiv.  to  JvL,  just  before  suckling.  Sub-nitrate  of 
bismuth  is  another  very  efficacious  agent,  given  in  large  doses, 
and  nitrate  of  silver  may  also  be  given,  either  internally  or  as 
an  enema. — Gaz,  des  Hop.,  No.  LXXIV. 

EXCERPTA  MINORA. 

Irritable  Excrescence  of  the  Female  Urethra. — For  this  Dr. 
Taylor  recommends  pure  acetic  acid  or  the  following  formula, 
which  he  has  found  more  useful  than  nitrate  of  silver : — 

Hyd.  bichlor.  ammon.  mur,  aa  5j .,  sp.  vini  gallici  3iv. 

New  York  Journal,  July. 

Collodion  in  Variola  and  in  Erysipelas.  —Dr.  Harris  states 
that  great  advantage  has  been  derived  from  the  following  in 
variola : — Collodion  5iii.,  tr.  kino  §j.,  tr.  ferri  mur.  5ij, 
Commencing  about  the  fourth  day,  it  is  applied  with  a  pencil 
to  eaeh  vesicle  or  confluent  patch,  once  or  twice  daily,  for 
three,  four,  or  five  days,  until  the  surface  assumes  a  smooth 
and  polished  appearanee,  and  desquamation  is  about  to  com¬ 
mence.  It  is  a  far  better  eetrotic  than  simple  collodion  or  any 
other  dressing.  He  also  treats  erysipelas  with  success  by  a 
mixture  of  equal  parts  of  collodion  and  tr.  of  iodine,  which 
forms  the  best  topical  applicationhe  has  yet  tried.  By  its  aid 
and  that  of  heroic  doses  of  tr.  ferri  mur.  he  has  found  the 
disease  a  far  less  formidable  one  than  heretofore. 

New  York  Journal,  July. 

Rupture  of  the  Vena  Cordis  Media. — Dr.  Schabert  gives  a 
remarkable  example  of  the  cases  in  which  great  organic  mis¬ 
chief  of  the  heart  is  compatible  with  long  life  and  a  condition 
of  tolerable  well-being.  A  country  baker,  a  thin,  morose- 
looking  man,  56  years  of  age,  very  temperate,  and  of  active 
habits,  fell  down  dead  while  trying  to  lift  a  large  iron  harrow 
from  his  cart.  In  the  pericardium  five  ounces  of  blood  were 
found,  proceeding  from  two  very  large  ruptures  of  the  vena 
cordis  media.  All  the  aortal  valves  were  in  such  a  complete 
state  of  ossification,  that  the  smallest  goose- quill  could  not 
be  passed  through  the  orifice.  The  heart  itself  was  normal. 
He  only  complained  during  laborious  work  of  some  “pressure 
on  the  chest.” — Med.  Zeitung,  No.  XXYIII. 

Local  use  of  Chloroform  in  Tetanus. — Dr.  Hinkle  relates  an 
interesting  case,  in  which  symptoms  of  tetanus  came  on  after 
a  wound  of  the  finger  by  the  jaws  of  an  eel.  Yarious  means 
of  treatment  were  resorted  to,  but  that  which  gave  most  relief, 
and  to  which  recovery  from  a  very  dangerous  state  seemed 
chiefly  due,  was  the  application  of  considerable  quantities  of 
chloroform  along  the  whole  course  of  the  spine. — Amer.  Journ. 
Med.  Sci.,  October,  p.  361. 

Fatal  Reduction  of  an  old  dislocated  Humerus. — Dr.  Black- 
well  relates  the  case  of  a  tall,  athletic  man,  aged  50,  in  whom 
a  dislocation  of  the  head  of  the  humerus  downwards  and  in¬ 
wards  took  place  sixteen  weeks  before.  At  about  the  tenth 
week,  an  attempt  at  reduction  had  been  in  vain  made  with  the 
aid  of  pulleys.  On  the  present  occasion,  after  submitting  the 
patient  to  chloroform,  manipulations  had  been  continued,  with 
very  little  violence,  for  about  ten  minutes,  when  a  tumefaction 
appeared  in  the  pectoral  region,  which,  as  the  pulse  stopped 
at  the  same  time,  was  attributed  to  rupture  of  the  axillary 
artery.  The  vessel  was  secured  high  up,  and  next  day  the 
swelling  had  nearly  disappeared  ;  but  fatal  secondary  hsemo- 
rrhage  occurred  two  or  three  days  after. — Ibid,,  p.  571. 
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IRELAND. 

[From  our  Dublin  Correspondent.] 

Dublin,  November  11,  1856. 

Dr.  Neligan  opened  the  Session  at  the  Dublin  School  of 
Medicine,  Peter-street,  with  some  remarks  upon  the  present 
|  state  of  the  question  of  Medical  Reform,  and  briefly  alluded 
|  to  the  results  of  the  recent  conference  in  London  at  which  he 
I  had  assisted.  The  main  portion  of  his  very  useful  lecture 
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consisted,  however,  of  sound  practical  advice  to  the  students, 
addressed  to  them  in  reference  to  their  “  duties  as  students,” 
and  their  “  duties  as  Practitioners.”  The  lecture  was  deli¬ 
vered  altogether  extempore,  and  was  listened  to  with  deep 
attention  by  a  numerous  auditory.  The  students  present 
seemed  deeply  impressed  with  the  value  of  the  advice  they 
had  received. 

Mr.  Ledwich  commenced  the  regular  business  of  the  Ses¬ 
sion  at  the  “  Original  School  of  Medicine,”  with  a  lecture 
which  was  delivered  in  the  style  of  flowery  eloquence  for 
which  the  Lecturer  is,  on  such  occasions,  remarkable.  Mr. 
Ledwich  took  for  his  text  the  words,  “  Help  one  another,”  a 
simple  sentence  on  the  acknowledgment  of  the  influence  of 
which  depends,  he  observed,  “  the  root  of  all  commercial 
policy,  of  civil  and  political  government,  of  social  connexion, 
and  the  profitable  investment  of  intellectual  labour  in  those 
professional  pursuits  that  either  minister  to  the  natural 
reality  or  acquired  habits  of  the  entire  community.”  The 
address,  from  its  nature,  scarcely  admits  of  condensation ;  it 
■will,  however,  I  understand,  be  published  in  extenso. 

The  first  meeting  for  the  discussion  of  subjects  connected 
with  practical  Medicine  of  the  Association  of  the  College  of 
Physicians  of  Ireland,  took  place  on  the  first  Wednesday  in 
the  present  month,  when  communications  were  made  by  Dr. 
Neligan,  and  Dr.  Henry  Kennedy.  Dr.  Neligan’s  communi¬ 
cation  consisted  in  an  account  of  a  singular  case  in  which  a 
human  hair  had  become  accidentally  knotted  around  the 
second  toe  of  an  old  lady  so  tightly  as  to  produce  strangula¬ 
tion  of  the  ungual  phalanx.  At  the  time  Dr.  Neligan  saw  the 
case,  the  strangulation  had  existed  for  three  days  ;  and  the 
toe  was  very  much  swollen,  inflamed  and  painful.  With  some 
difficulty  he  was  enabled  to  divide  the  hair  with  a  sharp 
pointed  pair  of  scissors,  when  the  swelling,  and  consequently 
the  pain  rapidly  subsided.  In  remarking  on  the  case,  which  he 
said,  he  brought  before  the  association,  chiefly  in  consequence 
of  its  singularity,  he  alluded  to  a  paper  by  Dr.  J.  Weisse, 
Director  ol  the  Hospital  for  children  at  St.  Petersburgh.  In 
it  a  nearly  similar  occurrence  in  young  children,  was  described 
under  the  name  of  dactylostrangalis  (strangulatio  digitoruin). 

Dr.  Henry  Kennedy  detailed  the  case  of  a  young  man,  aged 
18,  who  was  admitted  into  Sir  Patrick  Dun’s  Hospital,  labour¬ 
ing  under  scarlatina,  attended  with  intermission  of  the  pulse  ; 
as  the  disease  advanced  the  intermission  increased,  and  was 
accompanied  by  very  great  irregularity  of  the  heart’s  action. 
Both  these  symptoms  subsided  pari  passu  with  the  declension 
of  the  disease,  and  the  only  cause  which  Dr.  Kennedy  could 
assign  for  their  occurrence  was  the  fact  that  the  patient  had, 
previously  to  his  illness,  been  an  inveterate  smoker. 

The  first  meeting,  for  the  present  session,  of  the  Royal  Irish 
Academy,  was  held  last  evening  at  their  house  in  Dawson- 
street,  the  Rev.  J.  H.  Todd,  D.D.,  President,  in  the  chair. 
Mr.  Wilde  gave  a  most  interesting  account  of  a  MS.  of  Dr. 
Willoughby,  one  of  the  original  Pellows  of  the  King  and 
Queen’s  College  of  Physicians,  written  in  1690,  on  the  sub¬ 
jects  of  “  the  Bills  of  Mortality  and  Increase  of  People  in 
Dublin,  the  Distempers,  Air,  and  Climate  of  this  Kingdom, 
also  of  Medicines,  Physic,  and  Surgeons,  and  Apothecaries.” 
Your  readers  are  aware  that  Mr.  Wilde  has  devoted  much 
time  and  attention  to  the  subject  of  Medical  biography,  and  in 
particular  to  the  history  of  Irish  Medicine,  and  that  we  are 
indebted  to  him  for  an  account  of  the  Dublin  Philosophical 
Society,  established  in  the  year  1684,  for  the  most  part  by 
Medical  men  ;  Willoughby,  the  author  of  the  MS.,  being  its 
first  Director.  The  present  communication  will  be  considered 
by  the  learned  in  the  Profession  as  a  most  valuable  contribu¬ 
tion  to  Medical  literature  at  a  period  when  it  is  most  defective. 
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THE  SALE  OF  POISONS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — Much  has  been  said  lately  about  the  indiscriminate 
sale  of  poisons  and  drugs  ;  angular  bottles,  with  other  things, 
having  been  proposed  as  a  safeguard  to  the  public  ;  why  not 
strike  at  the  root  of  the  evil  at  once,  and  give  the  same  power 
to  the  London  Apothecaries’  Company  which  is  given  to  the 
Apothecaries’  Hall  of  Ireland  ?  By  looking  at  an  advertise¬ 
ment  from  that  body  in  your  last  number  you  will  see  that, 


“  According  to  act  of  Parliament,  no  person  can  be  taken  or 
employed  as  an  apprentice,  assistant,  or  shopman  to  an  Apo¬ 
thecary,  and  no  person  can  open  a  shop  or  act  in  the  art  and 
mystery  of  an  Apothecary  within  the  kingdom  of  Ireland 
until  such  person  shall  have  been  examined  and  obtained  the 
certificate  of  the  Court  of  Examiners  of  the  Apothecaries’ 
Hall  of  Dublin.”  “It  is  also  provided,  that  if  any  one  shall 
take  or  employ  any  person  as  an  apprentice,  assistant,  or 
shopman,  or  shall  open  a  shop  or  wareroom  for  the  retail  of 
medicine,  or  practise  the  art  and  mystery  of  an  Apothecary 
within  the  kingdom  of  Ireland,  without  such  person  having 
obtained  the  proper  certificate  for  the  purpose,  so  such  person 
offending  shall  for  every  s  ;ch  offence  forfeit  the  sum  of  twenty 
pounds,  to  be  recovered  by  the  Apothecaries’  Hall  of  Dublin.” 
Now,  why  not  give  the  Apothecaries’  Company  of  London 
the  same  power,  and  let  the  Medical  Practitioners  support 
them  ?  Here  you  strike  at  the  root  of  the  evil  at  once,  and 
give  the  power  of  dispensing  life  and  death  to  a  class  who  may 
be  trusted,  and  not,  as  it  is  at  present,  to  those  who  have  un¬ 
dergone  no  examination  as  to  their  knowledge  of  drugs  and 
dispensing,  although  they  have  usurped  the  place  of  the  legi¬ 
timate  Apothecary  or  Druggist,  and  with  it  all  the  gains.  In 
the  proposed  new  Medical  Bill,  I  would  suggest  that  the 
Apothecaries,  conjointly  with  the  Physicians,  should  form  an 
examining  body,  and  be  empowered  to  examine  all  Chemists 
and  Druggists,  and  that  all  assistants  or  shopmen  should  be 
compelled  to  take  out  a  licence  under  a  penalty.  Perhaps 
some  of  my  Medical  brethren  of  more  standing  and  experience 
may  join  in  my  views.  A  proposition  should  come  from  some 
of  us,  as  it  is  evident  the  public  will  require  some  laws  to  re¬ 
strain  the  indiscriminate  and  reckless  sale  of  poisons,  and  the 
ignorance  and  carelessness  in  dispensing  medicine  by  unqua¬ 
lified  and  ignorant  persons.  The  Apothecaries’  Company  of 
London,  although  much  vilified,  has  done  more  to  raise  the 
standard  of  education  for  the  Medical  Profession  than  any 
other  body.  Give  them,  then,  the  same  power  by  Act  of  Par¬ 
liament,  as  the  Irish  Apothecaries’  Company,  to  sw’eep  awray 
the  abuses  which  have  crept  in,  and  the  public  and  Medical 
Profession  will  have  no  longer  any  cause  of  complaint. 

I  am,  &c. 

An  Apothecary  and  Surgeon. 

Worthing,  November  8,  18-56. 


ON  THE  EFFECT  OF  CHLOROFORM  UPON  THE 
RESULTS  OF  SURGICAL  OPERATIONS. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sik, — Mr.  Holmes’  office,  as  Registrar  to  St.  George’s  Hos¬ 
pital,  gives  authority  to  the  statements  and  opinions  contained 
in  his  letter  in  the  last  number  of  the  Medical  Times  and 
Gazette ;  and  the  reply  to  which  he  is  entitled  on  this  account 
will  give  me,  besides,  an  opportunity  of  briefly  noticing  some 
points  omitted  in  my  recently-published  paper  on  chloroform. 

To  commence  with  his  facts,  or  statements.  Fie  sees 
nothing  surprising  in  the  circumstance  that  lithotomy  should 
prove  fatal  in  half  of  the  adult  cases  operated  upon  in  the 
T  ondon  Hospitals,  but  is  only  surprised  that  I  should  not 
know  (what  he  asserts  to  be)  the  reason  of  this  great  mortality, 
namely,  that  the  more  favourable  stone  cases  are  with¬ 
drawn,  in  order  to  be  the  subjects  of  lithotrity.  I  confess  I 
had  not  examined  the  statistical  returns  with  respect  to  this 
point,  as  the  knowledge  that  Sir  B.  Brodie  had,  in  his  recent 
paper,  referred  to  them  for  the  purpose  of  showing  the  greater 
mortality  of  lithotomy  as  compared  with  lithotrity  ;  and  that 
Surgeons  do  not,  as  a  rule,  select  the  best  cases  for  the  latter 
operation,  rendered  such  an  examination  unnecessary.  On 
examining  them  since,  I  find  that  the  cases  of  lithotrity  at  the 
London  Hospitals  have  been  too  few  sensibly  to  affect  the  cal¬ 
culation  which  I  have  made  ;  and  that  tire  best  cases  have  not 
been  selected.  Two  or  three  are  mentioned  as  cases  in  which 
the  prostate  w'as  much  diseased  ;  and  in  the  only  adult  case  of 
lithotrity,  occurring  in  the  third  or  last  year  (October,  1855), 
the  patient  was  74  years  of  age,  and  “  of  so  feeble  a  condition 
that  it  was  not  thought  advisable  to  perform  lithotomy.” 

So  much  for  Mr.  Holmes’  facts  ;  his  opinions  are  not  more 
correct.  He  finds  fault  with  the  shortness  of  the  period  of 
three  years,  from  which  I  have  deduced  the  present  rate  of 
mortality  in  the  London  Hospitals,  and  reminds  the  leader 
that  this  is  not  the  whole  time  that  lias  elapsed  since  the  in¬ 
troduction  of  chloroform.  Every  reader  knows  this,  though, 
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perhaps,  he  may  think  that  it  has  not  been  universally  em¬ 
ployed  in  large  doses,  for  a  much  longer  period  ;  and  those 
who  have  read  my  paper  are  aware  that  I  was  limited  to  three 
years,  because  my  statistical  returns  had  the  same  limit. 
Though  I  am  of  opinion  that  this  period  is  sufficient  to  deter¬ 
mine  the  point,  considering  the  wide  field  of  observation  fur¬ 
nished  by  the  London  Hospitals,  I  should  be  glad  to  have  it 
extended,  in  order  that  every  one  may  be  convinced.  On  this 
account,  I  was  pleased  to  fall  in,  a  few  days  since,  with  an 
accurate  return  of  amputations  performed  at  the  Oxford  Hos¬ 
pital,  for  many  years  before  and  since  the  introduction  of 
chloroform.  It  is  drawn  up  by  Mr.  Hussey,  and  published  in 
a  recent  volume  of  the  “  Transactions  of  the  Provincial  Asso¬ 
ciation  and  exhibits  a  great  increase  of  the  rate  of  mortality 
between  the  period  of  the  introduction  of  chloroform  and  the 
date  of  the  return  in  1852,  or  the  commencement  of  the  data 
from  which  the  tables  I  have  published  are  constructed. 

Mr.  Holmes  considers  it  a  mark  of  prejudice,  my  attaching 
any  importance  to  the  statement  by  a  Military  Surgeon  of  his 
great  success  in  amputation  before  the  introduction  of  chlo¬ 
roform  ;  but  he  omits  to  mention  that  I  had  prefaced  my 
notice  of  this  report  with  the  observation,  that  such  limited 
statements  were  only  of  value  when  considered  in  conjunction 
with  others  of  wider  range.  Had  he  remembered  this  axiom 
in  statistics,  he  would  not  have  been  so  ready  to  conclude, 
because  the  amputations  at  St.  George’s  were  more  favourable 
in  1852  than  in  1853,  that  the  difference  could  only  be  accounted 
for  by  the  breaking  out  of  a  new  or  unheard-of  disease, — an 
epidemic  pyaemia.  A  reference  to  the  returns  of  the  three 
years’  mortality  would  have  shown,  that  quite  as  great  a  dif¬ 
ference  occurred  in  other  hospitals  during  that  period ;  and 
shown  also,  that,  instead  of  its  being  an  erroneous  procedure 
to  estimate  the  general  mortality  by  taking  the  average  of 
various  hospitals  of  similar  character  “  promiscuously,”  it  is, 
under  the  circumstances,  the  only  rational,  or,  indeed,  possi¬ 
ble,  mode  of  forming  such  an  estimate. 

When  Mr.  Holmes  speaks  of  the  co-existence  of  pyaemia 
in  cases  of  fracture  in  which  chloroform  had  not  been  exhi¬ 
bited  with  cases  of  amputation  in  which  it  had,  as  an  argu¬ 
ment  against  the  position  that  chloroform  may  act  injuriously 
by  predisposing  to  pyaemia  as  well  as  other  fatal  affections, 
he  forgets  that  pyaemia  may  have  many  causes,  both  predis¬ 
posing  and  exciting ;  and  (in  reference  to  an  illustration 
already  used),  that  though  drunkenness  predisposes  to  cholera, 
this  disease  often  attacks  the  temperate. 

A  reference  need  not  be  made  to  other  remarks  of  less  im¬ 
portance,  because  they  have  already  been  anticipated  and 
replied  to  in  my  paper. 

The  important  question  is,  what  has  caused  this  long- 
continued,  widely-extended,  and  great  increase  of  mortality 
after  some  of  the  severer  operations. 

If  it  be  called  an  epidemic  mortality,  what  epidemic,  in  the 
common  sense  of  the  term,  lasts  so  long  and  continues  over  so 
great  an  extent  of  country  ?  Cannot  a  sufficient  reason  be 
assigned  for  the  fatal  effect  in  the  individual  cases,  without 
having  recourse  to  a  generally  operating  epidemic  cause  ? 
Suppose  that  in  lieu  of  chloroform,  it  had  become  the  prac¬ 
tice  to  bleed  to  syncope  as  an  anaesthetic  before  amputation, 
according  to  the  suggestion  of  Mr.  Wardrop,  would  the 
mortality  resulting  from  it  have  been  attributed  to  an  epi¬ 
demic  anaemia  ? 

I  believe  that  chloroform,  in  the  large  doses  in  which  it 
has  been  generally  administered  of  late  years,  act3  as  large 
bleedings  would  act ;  and  that  it  is  impossible  for  an  unpre¬ 
judiced  person  to  witness  its  prostrating  effect,  the  long- 
continued  sickness,  the  suspended  animation,  and  the  sudden 
death  so  often  caused  by  it,  without  acknowledging  that  it 
has  all  the  appearances,  at  least,  of  a  powerful  and  a  per¬ 
nicious  agent.  Whoever  witnesses  and  reflects  on  these 
effects,  and  remembers  the  large  number  of  sudden  and  un- 
contradicted  deaths  from  chloroform,  requires  no  proof  of  its 
ulterior  fatal  agency  to  convince  him  of  the  necessity  of  a 
change  of  practice  in  respect  to  it. 

We  cannot,  after  the  examination  of  the  evidence  which 
has  been  adduced,  be  longer  led  astray  by  the  often-repeated 
assertion  that  there  is  a  saving  of  life  upon  the  whole  ;  and  it 
would  be  absurd  to  suppose  that  the  cases  of  sudden  death 
from  chloroform  constitute  the  full  measure  of  the  mortality. 
How  few  even  of  these  are  generally  known  or  reported ! 
Hardly  any  in  private  practice,  and  now,  even  in  Hospitals, 


they  are  concealed.  It  is  well  known  to  the  frequenters  of 
the  London  Hospitals,  that,  in  the  same  week  in  which  the 
recent  death  from  chloroform  at  St.  Thomas’s  occurred, 
another  took  place  in  another  Hospital,  but  which  did  not 
become  the  subject  of  judicial  inquiry.  Humanity  and  the 
character  of  the  Profession  demand  that  the  whole  subject 
should  be  investigated  anew.  I  am,  &c. 

London,  Nov.  8.  James  Arnott. 
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CiESAR  Hawkins,  Esq.,  President,  in  the  chair. 

A  case  of  true  elephantiasis,  by  Jonathan  Toogood,  Esq., 
communicated  by  Sir  B.  Brodie,  was  read  by  the  Secretary. 
The  subject  was  a  young  woman,  aged  22.  Both  legs  and 
feet  were  involved  in  the  disease,  which  also  extended  a  con¬ 
siderable  way  up  the  thighs.  There  was  a  diminished  secre¬ 
tion  of  urine,  which  was  albuminous,  every  other  function 
being  natural.  The  patient  recovered  after  the  application  of  a 
steam  bath  every  night  to  the  lower  extremities  ;  fresh  squills 
three  times  a  day,  and  the  recumbent  posture. 

The  President,  who  considered  the  case  one  of  true  ele¬ 
phantiasis,  mentioned  that  in  a  case  of  Barbadoes  leg  which 
came  under  his  care,  and  in  which  he  had  amputated  the  limb, 
there  was  an  alteration  of  cellular  tissue  pervading  every  por¬ 
tion  of  the  limb,  not  confined  to  the  integuments,  but  extend¬ 
ing  down  to  the  bone,  and  affecting  the  periosteum. 

Mr.  Pergusson’s  paper  on 

THE  TREATMENT  OF  ANEURISM  BY 
MANIPULATION 

was  then  read. 

The  author  explained  this  term  to  mean  peculiar  forcible 
squeezing  of  the  aneurismal  tumour,  with  the  intention  of 
breaking  up  the  fibrin  supposed  to  be  within ;  so  that,  being 
displaced,  it  might  possibly  block  up  the  distal  end  of  the  tu¬ 
mour,  or  the  artery  leading  from  it.  After  sketching  the  various 
means  whereby  Nature  is  supposed  to  bring  about  occasional 
spontaneous  cures, cases  having  come  under  the  author’s  observ¬ 
ations,  in  which  spontaneous  cures  had  seemingly  been  caused 
by  displaced  fibrin,  the  author  proceeded  to  show  that,  while 
Surgeons  had  in  some  degree  followed  the  dictates  of  Nature, 
as  gathered  by  experience  in  their  attempts  at  cure,  they  had 
not,  as  far  as  his  knowledge  went,  attempted  to  imitate  the 
actual  displacements  of  fibrin  by  any  active  interference  on 
their  part.  He  then  explained  how  he  had  for  many  years 
entertained  the  idea  that  a  cure  by  such  a  plan  might  possibly 
be  effected.  After  many  years  watching  for  a  case,  in  which  for 
want  of  a  better  plan,  such  a  one  as  he  indicated  might  be 
used,  a  case  of  aneurism  of  the  right  subclavian  artery,  be¬ 
tween  and  outside  the  scaleni,  came  under  the  author’s  notice 
in  February,  1852,  wherein,  appreciating  all  the  known 
dangers  of  the  usual  mode  of  treatment,  he  resolved  to  try 
this  plan  : — The  flat  point  of  the  thumb  was  laid  on  the  aneur¬ 
ism,  which  was  about  the  size  of  a  hen’s  egg,  and,  when  the 
sac  was  emptied  of  fluid  blood,  the  inner  surfaces  and  sup¬ 
posed  contents  were  rubbed  against  each  other.  The  pulse, 
which  had  been  carefully  examined,  was  immediately  arrested 
in  all  the  vessels  below  the  aneurism,  and  the  patient  became 
faint  and  giddy.  In  six  or  seven  hours  the  pulsations  re¬ 
turned,  but  the  author  repeated  the  manipulations  the  next 
day  with  a  similar  but  not  lasting  effect  on  the  circulation  in 
the  arms  ;  for  it  was  not  till  seven  or  eight  days  that  circula¬ 
tion  could  be  readily  detected  in  the  arteries.  The  tumour 
gradually  diminished  in  size  and  in  force ;  a  pulsation,  and 
various  indications,  particularly  the  gradual  enlargement  of  a 
branch  of  the  subclavian  artery,  at  the  root  of  the  neck  ;  the 
supra-scapula,  or  the  transversalis  colli,  gave  every  hope  that 
a  cure  was  in  progress.  After  seven  months,  at  which  date 
the  tumour  was  much  diminished,  the  patient  had  a  severe 
feverish  attack,  accompanied  with  excruciating  pain  in  the 
tumour,  and  died  after  a  few  days’  illness.  On  dissection,  it 
was  found  that  the  axillary  artery  was  blocked  up,  and  that 


Modical  Times  &  Gazette.  KOYAL  MEDICAL  AND  CHIKURGICAL  SOCIETY. 


Nov.  15,  1856.  501 


the  tumour  had  suddenly  extended  or  had  given  way  in  the 
direction  of  the  axillary  plexus  of  nerves,  which  was  supposed 
to  account  for  the  excessive  pain.  Another  case,  in  most  re¬ 
spects  analogous  to  the  above,  came,  ere  long,  under  the 
author’s  notice,  and  was  treated  in  the  same  way.  A  series 
of  phenomena  followed,  similar  in  many  respects  to  those  ob¬ 
served  in  the  former.  The  tumour  in  this  case  underwent  a 
slow  change,  and  ultimately  disappeared  between  the  twenty- 
second  and  twenty-fourth  months  after  the  manipulation. 
After  discussing  the  principal  phenomena  connected  with 
these  cases,  and  expressing  an  opinion  that  the  results  in 
many  respects  corroborated  the  views  of  the  author,  he  left 
the  particulars  for  the  further  consideration  of  those  who  felt 
interested  in  the  subject. 

Mr.  Pollock  said,  the  author  had  not  laid  down  any  rule 
as  to  the  size  of  the  aneurisms  in  which  he  would  recom¬ 
mend  the  manipulating  treatment.  The  paper  seemed  to  in¬ 
dicate  that  the  treatment  should  be  confined  to  small  aneu¬ 
risms.  He  would  ask  whether  the  method  had  been  adopted 
with  larger  ones  in  the  popliteal  space  or  the  femoral  region. 

Mr.  Fergusson  said,  that  the  data  he  possessed  were  so 
few  that  he  had  been  unable  to  form  any  rule  of  the  kind 
mentioned  by  Mr.  Pollock.  Apart  from  the  increased  risk  of 
bursting,  he  did  not  see  why  a  large  aneurism  might  not  be 
manipulated  as  readily  as  a  small  one.  These  cases  in  Sur¬ 
gery  were  rare,  and  the  cases  in  which  one  would  be  disposed 
to  adopt  a  new  method — cases,  namely,  in  which  other  sys¬ 
tems  had  been  tried,  and  had  nearly  or  entirely  failed — were 
still  rarer.  He  had  more  confidence  in  what  might  be  called 
the  Wardropian  operation  than  most  members  of  the  Profes¬ 
sion  had  ;  but  he  had  no  confidence  in  the  Hunterian  opera¬ 
tion  in  the  locality  in  question. 

Mr.  Curling  said,  it  appeared  that  the  recommendation 
was  intended  only  to  apply  to  cases  in  which  it  wmuld  be  im¬ 
possible,  or  very  hazardous,  to  place  a  ligature  upon  an  artery 
between  the  aneurism  and  the  heart ;  still  the  question  put  by 
Mr.  Pollock  was  an  important  one.  Mr.  Fergusson  appeared 
to  assume  the  presence  of  a  firm  coagulum  in  aneurisms. 
This  might,  indeed,  be  present  in  aneurisms  of  a  considerable 
size,  but  in  his  (Mr.  Curling’s)  dissections  of  smaller  ones  he 
had  not  found  it.  In  the  first  case  mentioned  by  the  author 
he  thought  there  must  have  been  a  coagulum,  the  disturbance 
of  which  had  produced  some  good  effect ;  but  he  hardly  con¬ 
sidered  that  the  second  case  went  fairly  on  to  a  cure.  In  that 
case  he  could  not  help  being  struck  with  the  long  interval 
that  elapsed  between  the  manipulation  and  the  change  that 
subsequently  took  place — an  interval  so  long  as  to  render  it 
somewhat  difficult  to  refer  the  cure  to  the  manipulation.  One 
could  not  but  be  interested  in  any  novel  plan  of  treatment  for 
cases  which  generally  terminated  so  unfavourably  ;  yet  one 
naturally  regarded  with  some  apprehension  the  adoption  of  a 
method  which  required  the  disturbance,  and  risked  the  rup¬ 
ture,  of  a  sac  so  frail  and  fragile  as  an  aneurismal  sac,  remem¬ 
bering  that  a  patient  might  have  a  better  chance  of  sponta¬ 
neous  cure.  He  did  not  mean  to  urge  that  consideration  as 
an  objection,  but  he  thought  it  one  which  ought  not  to  be 
lost  sight  of. 

Mr.  Henry  Lee  thought  the  members  would  like  a  some¬ 
what  fuller  explanation  of  the  way  in  which  the  coagulum 
was  supposed  to  obliterate  the  distal  extremities  of  arteries. 
If  a  portion  of  fibrin,  as  suggested,  actually  plugged  up  the 
distal  extremity,  the  effects  would  be  the  same  as  if  a  ligature 
were  placed  upon  it ;  but  the  symptoms  mentioned  by  Mr. 
Fergusson  did  not  resemble  those  effects,  and  some  other  ex¬ 
planation,  therefore,  should  be  sought.  One  had  occurred  to 
him  which  might  be  more  satisfactory.  In  aneurismal  sacs 
a  portion  of  the  fibrin  often  became  softened  down,  and 
it  was  known  from  experiment  that  softened  fibrin  tended 
powerfully  to  produce  coagulation  of  the  blood  in  different 
parts  of  the  system.  Probably,  then,  the  effect  was  due  not 
to  the  solid,  but  the  fluid  portion  of  the  fibrin,  which,  forced 
into  the  circulation,  obliterated,  not  one  artery  only,  but 
several ;  which  would  thus  account  for  the  effects  upon  the 
whole  system.  He  could  testify  to  the  satisfactory  condition 
at  one  period  of  both  Mr.  Fergusson’s  patients ;  the  second 
case  was  certainly  an  excellent  cure,  whether  natural  or  other¬ 
wise. 

I)r.  Dixon  believed  that  the  life  of  Liston  was  prolonged  by 
the  accidental  separation  of  a  layer  of  an  aneurism  plugging  up 
an  opening  existing  between  the  larynx  and  the  oesophagus. 

Mr.  Moore  thought  there  was  a  mode  of  operating  by  the 


old  system  still  applicable  under  circumstances  such  as  had 
been  mentioned,  namely,  by  operating  simultaneously  on  the 
right  subclavian  and  right  carotid. 

Mr.  Erichsen  said  that  this  plan  was  adopted  by  Mr. 
Liston.  He  believed  that  every  case  of  subclavian  aneu¬ 
rism,  in  which  the  Hunterian  operation  had  been  performed 
internal  to  the  scaleni,  had  terminated  fatally ;  and  the  Profes¬ 
sion  was  greatly  indebted  to  Mr.  Fergusson  for  the  suggestions 
he  had  thrown  out.  He  thought  with  Mr.  Lee  that  some 
other  explanation  must  be  given  of  the  phenomena  following 
the  manipulation  practised  by  Mr.  Fergusson.  The  symptoms 
of  sudden  pain,  pallor,  coldness,  &c.,  resembled  those  induced 
by  the  plugging  of  arteries  in  arteritis  where  fluid  or  granular 
fibrin  was  washed  down  from  the  inflamed  patch  towards  the 
terminal  branches  of  the  vessels  ;  and  he  was  disposed  to 
think  that  some  change  of  that  description  had  taken  place — 
that  the  manipulation  of  the  sac,  instead  of  disturbing  a  solid 
mass  of  coagulum — which  could  scarcely  have  existed,  or  Mr. 
Fergusson  could  not  have  felt  the  under  surface  through  the 
upper — had  disturbed  the  fluid  or  granular  fibrin,  which  being 
washed  down,  had  plugged  up  the  arteries  of  the  upper 
extremity. 

The  President  said  that  in  the  first  of  the  cases  mentioned 
there  might  have  been  a  displacement  of  the  coagulum  inter¬ 
cepting  the  circulation  of  the  limb  below  ;  the  aneurism,  how¬ 
ever,  was  not  cured,  the  case  terminating  fatally  in  five 
months.  In  the  second  case  the  disease  remained  two  years 
before  it  was  cured.  It  appeared  to  him,  however,  that  if  the 
displacement  of  coagulum  and  the  plugging  up  of  an  artery 
were  to  have  any  influence  upon  the  disease,  it  must  be  an 
immediate  effect,  similar  to  the  production  of  coagulation  in 
other  ways  by  ligature  or  pressure.  Two  years,  therefore, 
elapsing  between  the  manipulation  and  the  cure,  the  latter 
event,  he  thought,  should  be  attributed  to  some  other  cause. 
There  was  no  certain  proof  of  an  interception  of  circulation  by 
any  displacement  such  as  might  have  taken  place  in  the  first 
case.  Even  the  apoplectic  attack  might  as  well  be  attributed 
to  the  circumstance  which  was  mentioned  of  the  patient 
having  run  very  fast  for  half-an-hour,  as  to  the  effect  of  any 
pressure  upon  the  aneurism.  Spontaneous  cure  sometimes 
occurred  in  a  few  months,  or  even  weeks.  He  had  seen  a  case 
in  the  humeral  artery,  in  which  the  sac  was  f  of  an  inch  in 
diameter,  and  1£  in  length,  and  causing  a  great  deal  of  dis¬ 
tress,  entirely  cured  in  three  months.  Such  spontaneous 
changes  were  sometimes  sudden,  and  considering  the  length  of 
time  before  the  cure  took  place  in  the  case  related  by  the 
author,  he  believed  that  the  manipulation  had  nothing  to  do 
with  it. 

Mr.  Fergusson,  in  replying,  said  he  agreed  with  Mr.  Cur¬ 
ling  in  believing  that  in  small  aneurisms  there  was  usually  no 
coagulum  present,  such  as  would  be  likely  to  produce  the 
phenomena  to  which  he  had  alluded.  Still  there  was  a  rough¬ 
ness  on  the  interior  even  of  small  aneurisms,  a  roughness  pro¬ 
duced  by  the  presence  of  lymph,  and  a  certain  amount  of 
fibrin  ;  and  possibly  a  smaller  quantity  might  produce  the 
results  than  was  generally  imagined.  He  did  not  bring  the 
first  case  forward  as  a  case  of  cure  ;  on  the  contrary,  he  dis¬ 
tinctly  stated  that  the  aneurismal  tumour  persisted  to  the  last. 
He  had  given  the  very  worst  view  of  the  case  as  far  as  his  own 
opinions  were  concerned,  for  he  might  have  attributed  the 
patient’s  death  to  a  violent  attack  of  fever  from  which  he 
suffered  ;  and  the  tumour  had  visibly  diminished  in  size.  He 
could  not  coincide  in  the  opinion  that  a  certain  amount  of 
coagulated  blood  had  been  squeezed  out,  and  carried  into  the 
distal  vessels,  for  in  that  case  it  was  extremely  probable  that 
the  vessels  would  have  been  suddenly  filled,  and  have  been 
found  like  thick  cords  ;  and  nothing  of  the  kind  was  observed. 
In  the  Wardropian  operation,  pulsation  went  on  as  vigorously 
after  the  application  of  the  ligature  as  before,  up  to  a  certain 
time,  when  it  ceased.  He  admitted  that  the  time  had  been 
shorter  than  in  the  instance  to  which  he  had  referred.  The 
phenomena  which  he  had  mentioned  had  not  been  observed 
under  any  other  circumstances ;  and  the  remarkable  filling 
up  of  the  vessels  from  the  manipulation  was  very  different 
from  the  ordinary  application  of  a  ligature.  The  symptom  of 
giddiness  appeared  unexpectedly  ;  and  he  should  not  have 
thought  so  much  of  it  had  it  not  been  exhibited  in  both  cases. 
Following  so  immediately  upon  the  manipulation,  he  could 
not  help  regarding  it  as  a  consequence.  The  slowness  of  the 
result  might  be  difficult  of  explanation,  but  was  no  proof  that 
the  cure  was  not  the  consequence  of  the  treatment.  In  spon- 
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taneous  cures,  no  one  could  say  precisely  when  the  change 
took  place  :  a  change  in  the  position  of  the  fibrin  might  occur 
weeks  or  months,  or  even  years,  before  its  effects  were  dis¬ 
tinctly  observed. 

The  Society  then  adjourned. 


THE  PATHOLOGICAL  SOCIETY. 


Tuesday,  November  4. 


Mr.  Arnott,  President,  in  the  chair. 


(Continued  from  page  4S0.) 

Mr.  Hutchinson  showed  the  parts  removed  in  an 

EXCISION  OP  CANCEROUS  GROWTH  PROM  THE 
CERVIX  UTERI, 

twice  performed  in  the  same  patient.  The  patient  was  a  stout, 
leuco-phlegmatic  woman,  aged  52.  Her  symptoms,  in  the 
first  instance,  had  been  those  common  in  cancer  of  the 
uterus,  and  had  existed  for  about  a  year  prior  to  the  first 
operation.  She  had  fetid  discharge,  frequent  and  profuse 
haemorrhages,  and  was  much  reduced  in  health.  The  can¬ 
cerous  ulceration  involved  the  whole  anterior  lip  and  part  of 
the  posterior  one,  and  had  fungated  so  as  to  form  a  soft  mass 
the  size  of  a  walnut.  The  uterus  being  quite  moveable,  and 
there  being  no  evidences  of  secondary  or  glandular  disease, 
the  removal  of  the  diseased  part  was  decided  on.  After  the 
operation  the  patient  recovered  well,  the  part  cicatrized 
soundly,  and  she  remained  in  perfect  health  until  five  months 
afterwards.  At  this  time  she  began  to  complain  of  the  same 
pain  in  the  part  that  she  had  formerly  had,  and,  on  examina¬ 
tion  with  the  speculum,  a  growth,  the  size  of  two  peas,  just 
within  the  puckered  opening  of  the  canal  of  the  cervix,  was 
seen.  Being  anxious  to  have  it  again  removed,  she  was  at 
once  admitted  into  the  Metropolitan  Free  Hospital,  and  a 
second  excision  performed.  On  this  occasion  the  greater  part 
of  the  cervix  was  taken  away,  it  being  thought  advisable  to 
remove  the  parts  widely  around  the  morbid  growth.  The 
wound  had  healed  well,  and  the  woman  was  just  about  to 
leave  the  Hospital.  On  each  occasion  there  had  been  rather 
sharp  haemorrhage,  which  had  been  restrained  by  plugging 
the  vagina,  having  first  applied  powdered  alum  to  the  wound. 
The  microscopic  structure  of  the  growth  on  the  two  occasions 
was  very  interesting.  That  first  removed  was  a  good  example 
of  medullary  cancer,  and  showed  large  cells,  some  of  them 
containing  two  or  three  large,  well-defined  nuclei.  The 
tumour  which  returned,  however,  showed  different  elements, 
and  was  an  example  of  what  might  be  named 

CILIATED  EPITHELIAL  CANCER. 

It  was  about  the  size  of  a  hazel-nut,  and  was  developed 
just  within  the  cavity  of  the  cervix.  When  cut  across,  the 
juice  scraped  from  its  centre,  and  at  a  distance  of  at  least  a 
quarter  of  an  inch  from  the  free  surface,  showed  abundant 
columnar  epithelial  cells,  most  of  them  possessing  ill-formed 
cilise.  In  some,  appearances  as  if  of  compound  or  nested 
bodies  were  observed,  but  none  so  complete  as  those  so  com¬ 
monly  seen  in  the  scaly  epithelial  cancer  were  discovered.  A 
few,  two  or  three,  nucleated  large  cells,  like  those  of  the 
original  tumour,  were  also  discovered,  but  they  were  sparingly 
scattered  among  the  others.  Many  of  the  epithelial  cells  were 
misshapen  and  ill-formed,  and  their  arrangements  were  very 
irregular,  overlaying  each  other,  etc.  Mr.  Hutchinson  stated 
that  he  was  not  aware  that  this  form  of  cancer  had  ever  before 
been  described.  It  was  plainly  an  epithelial  cancer,  deriving 
its  peculiarity  from  the  circumstance  that  it  grew  near  a  sur¬ 
face  possessing  the  ciliated  columnar,  instead  of  the  flat 
epithelium. 

Dr.  Pollock  showed  a  specimen  of 

SACCULATED  ANEURISM  OF  THE  AORTA. 

The  patient,  a  man  aged  54,  had  been  under  his  care  at  the 
Brompton  Hospital.  The  circumstance  which  had  first  led  to 
the  diagnosis  of  a  thoracic  aneurism  was  the  discovery  that, 
whilst  percussion  was  clear,  the  respiratory  sounds  were  almost 
absent  on  the  right  side.  There  was  found  to  be,  soon  after¬ 
wards,  an  area  of  dulness  behind  the  sternum,  above  and  quite 
distinct  from  that  of  the  heart.  Later  still,  pulsation  at  this 
part  became  evident.  The  left  radial  pulse  was  much  the  more 
feeble.  The  man’s  voice  had  not  the  peculiarity  of  key,  often 
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noticed  in  aneurismal  cases.  At  the  autopsy  a  double  aneurism 
of  large  size  was  discovered.  The  first  part  commenced  from 
the  front  of  the  aorta,  just  above  its  commencement ;  the  se¬ 
cond  from  the  posterior  part  of  the  tube.  Both  were  large, 
sacculated,  and  very  irregular  in  shape. 

Mr.  Pollock  exhibited  the 

HALP  SECTION  OF  A  LARGE  FATTY  TUMOUR, 
which  had  been  removed  by  him  in  St.  George’s  Hospital  a 
few  days  previously,  from  the  back  of  a  girl  71  years  old. 
From  the  history  obtained  of  the  case,  it  appeared  that  the 
tumour  was  first  observed  -when  the  child  was  a  year  and 
a-half  old,  and  that  it  progressively  increased  up  to  the  time 
of  its  removal.  The  size  of  the  tumour  previous  to  removal 
was  of  a  somewhat  formidable  character — the  circumference  at 
its  base  was  25  inches  ;  its  greatest  circumference  31-j  inches  ; 
from  above  downwards  it  measured  22  inches  ;  and  from  side 
to  side  28.  Its  base  occupied  the  right  lumbar  region  when 
the  child  was  lying  down  ;  when  upright  it  hung  down  over 
the  nates,  especially  covering  the  right  side.  The  base  did 
not  appear  to  be  attached  to  either  vertebrae,  ribs,  or  ileum. 
Its  external  character  was  marked  by  lines  of  slight  depression, 
mapping  out  bulging  surfaces,  which  latter  felt  in  some  spots 
so  dense  as  to  convey  the  suspicion  that  some  solid  deposit 
here  had  taken  place.  Large  veins  also  were  observed  on  the 
surface  of  the  upper  portion  of  the  tumour.  The  skin  in  most 
parts  was  but  loosely  connected  with  the  growth,  but  at  a  few 
points  some  old  cicatrices  and  some  recent  healthy  granu¬ 
lating  sores,  the  result  of  excoriations,  were  found  towards 
the  middle  portion  of  its  surface.  The  child  was  in  perfect 
health,  and  could  walk  about  with  surprisingly  little  incon¬ 
venience.  The  tumour  was  removed  with  very  little  loss  of 
blood.  It  was  found  to  consist  of  fat,  of  more  solid  character 
than  usually  seen,  and  containing  very  firm,  thick  bands  of 
fibrous  tissue,  traversing  its  interior  in  various  directions. 
The  sensation  given,  to  the  touch,  of  solid  matter,  appeared 
to  depend  on  some  of  these  bands  having  contracted  upon  the 
lobes  of  fat,  and  thus  having  compressed  them  most  thoroughly 
into  compact,  hard,  unyielding  masses.  The  tumour  weighed 
12f  lbs.  The  interest  attached  to  the  case  in  a  pathological 
point  is  more  as  regards  the  rarity  of  fatty  tumours  in  chil¬ 
dren,  than  upon  anything  in  the  tumour  itself.  Fatty  tumours 
are  usually  observed  after  the  adult  period,  and  I  have  not 
been  able  to  meet  w'ith  a  case  in  which  it  commenced  at  so 
young  an  age,  or  one  in  which  it  acquired  so  large  a  size  in 
the  period  of  six  years. 

Mr.  Pollock  also  exhibited  the 

LEG  OF  A  CHILD  TORN  OFF  AT  THE  KNEE 
from  its  becoming  entangled  in  the  wheel  of  a  street-cab. 
The  child  was  brought  into  St.  George’s  Hospital  in  the 
afternoon,  and  was  seen  by  Mr.  Ctesar  Hawkins  ;  he  was 
then  in  a  great  state  of  collapse.  On  examination  it  was 
found  that  the  left  leg  had  been  entirely  severed  from  the 
thigh  at  the  knee-joint.  The  condyles  and  articular  surface 
of  the  former  were  entirely  exposed,  and  the  soft  parts 
were  cut  round,  almost  as  if  amputation  by  the  circular  in¬ 
cision  had  been  performed  without  the  bone  having  been  sawn 
off.  There  was  a  simple  fracture  of  the  femur  on  the  same 
side,  about  its  middle,  and  a  good  deal  of  contusion.  There 
was  also  a  degree  of  tenderness  of  the  abdomen,  which  led  to 
the  suspicion  that  some  visceral  injury  had  been  sustained. 
It  -was  impossible  to  say  what  quantity,  or  if  much  blood  had 
been  lost ;  but  there  was  no  tendency  to  haemorrhage  from  the 
wound,  nor  from  the  divided  popliteal  artery,  without  any 
tourniquet  or  pressure  being  applied  to  the  femoral.  The 
child  having  rallied  somewhat,  Mr.  Pollock  removed  the  por¬ 
tion  of  the  thigh  below  the  fracture,  and  brought  the  edges  of 
the  wound  together  w’ith  sutures.  The  tenderness  of  the 
abdomen  had  somewhat  increased  during  the  evening,  and  as 
the  urine  drawn  off  contained  much  blood,  it  was  evident  that 
some  rupture  of  the  kidney  or  bladder  might  be  looked  for. 

The  leg  was  picked  up  by  a  policeman,  and  brought  to  the 
Hospital  after  the  child.  The  patella  was  found  attached  to 
the  leg,  but  the  cartilages  of  neither  patella  nor  tibia  were 
injured.  The  curious  point  in  connexion  with  this  accident 
was,  that  the  sciatic  nerve  was  torn  out  with  the  leg,  and 
was  found  attached  to  it  some  two  feet  in  length.  The  boy 
died  two  days  after  the  accident.  Much  extravasation  was 
found  along  the  course  of  the  sciatic,  and  in  branches  of  the 
I  sacral  plexus  on  the  same  side.  Some  of  these  branches  were 
(  shreddy,  and  broken  off  close  to  the  ant-sacral  foramina.  The 
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sacro-iliac  joints  were  separated,  and  the  pelvis  fractured  on 
the  right,  through  the  pubis,  into  the  obturator  foramen.  A 
sharp  piece  propelled  inwards,  and  corresponding  to  this,  was 
a  rent  in  the  bladder.  Urine  had  become  extravasated  in  the 
surrounding  cellular  tissue. 

Dr.  Quain  presented  a  specimen  of 

ENCEPIIALOID  TUMOUR  AT  THE  ROOT  OF 
THE  LEFT  LUNG, 

which  was  removed  from  a  female  patient  who  had  been 
under  his  care  in  the  Brompton  Hospital.  The  woman,  who 
was  3f  years  old  at  her  death,  ten  years  previously,  whilst 
exerting  herself,  was  seized  with  haemoptysis.  This  symptom 
recurred  at  intervals  for  six  years,  with  damage  to  her  health. 
It  then  ceased  for  two  years,  and  her  health  improved.  At 
the  end  of  this  period  she  had  cough,  with  loss  of  voice  at 
intervals.  Her  health  again  suffered.  She  wras  admitted  into 
the  Hospital,  complaining  of  short  breath  on  exertion,  cough, 
apnoea,  and  general  weakness.  She  spoke  of  some  diffi¬ 
culty,  occasionally,  in  swallowing,  and  of  pain  near  the 
sternum,  about  two  inches  below  the  left  clavicle.  There  was 
dulness  in  this  situation ;  the  expansion  of  the  whole  of  the 
left  side  of  the  chest  was  diminished  ;  and  the  inspiratory 
murmur  was  feeble,  whilst  the  expiratory  was  loud  and  pro¬ 
longed.  A  loud  murmur  accompanying  the  first  sound  of  the 
heart  was  heard  over  the  seat  of  dulness  above  mentioned, 
and  in  the  back,  at  the  corresponding  situation.  There  was 
no  unusual  impulse.  The  pulse,  at  all  times  quick,  was 
equal  in  force  at  both  wrists.  There  was  no  laryngitis.  The 
symptoms  mentioned  increased  in  intensity,  especially  the 
difficulty  of  swallowing,  and  the  patient  finally  died  ex¬ 
hausted.  After  death,  a  tumour,  about  the  size  of  a  duck’s 
egg,  wras  found  at  the  root  of  the  left  lung.  It  pressed  on 
the  left  bronchus,  diminishing  its  capacity  ;  also  on  the  aorta, 
about  the  transverse  portion  of  the  arch.  The  diameter  of 
this  vessel  was  lessened,  and  there  were  some  well-marked 
folds  of  the  lining  membrane  crossing  the  inferior  surface  of 
the  arch.  The  oesophagus  was  pressed  on,  and  so  constricted 
as  to  admit  scarcely  a  bristle.  The  recurrent  laryngeal  nerve 
was  also  pressed  on.  The  tumour  presented  under  the  micro¬ 
scope  the  multiform,  poly-nucleated  cells  and  granules  cha¬ 
racteristic  of  encephaloid  disease,  with  delicate  filaments  and 
blood-vessels.  The  left  lung  was  infiltrated  with  the  same, 
presenting  much  the  appearance  of  miliary  tubercle,  but 
differing  from  it  in  being  less  dense  to  the  feel,  in  occupying 
chiefly  the  base  of  the  lung,  and  altogether  in  its  microscopic 
characters.  There  was  no  disease  in  any  other  organ  save  in 
some  of  the  bronchial  glands.  The  case  was  one  of  especial 
interest  in  reference  to  the  diagnosis,  to  the  clearness  of 
which  the  seat  of  pain,  the  dulness  on  percussion,  the  defi¬ 
cient  respiration,  the  difficulty  of  swallowing,  the  embarrassed 
circulation  contributed.  Some  little  doubt  which  arose  as  to 
whether  the  tumour  believed  to  exist  was  an  aneurism  or  not, 
was  set  at  rest  by  the  absence  throughout  of  any  increased 
impulse  or  throbbing,  although  the  symptoms  progressed,  and 
by  the  equality  of  the  circulation  in  both  arms,  etc. 

Mr.  Bryant  showed  a  specimen  of 

WOUND  OF  THE  INTERNAL  JUGULAR  VEIN 
PRODUCED  BY  A  FALL  UPON  BROKEN  CHINA. 

Jane  J.,  aged  9  years,  was  admitted  into  Guy’s  Hospital, 
on  November  1,  1856,  under  Mr.  Birkett.  About  one  hour 
previous  to  admission  she  was  running  down  stairs,  with  a 
chamber  utensil  in  her  hands,  when  she  stumbled,  and  fell 
upon  the  broken  china.  A  scalp  wound  over  the  right  forehead 
was  the  result  ;  and  a  wound  on  the  right  side  of  the  neck  ; 
from  this  severe  bleeding  followed.  No  other  means  than  the 
application  of  a  piece  of  plaster  were  employed,  and  the  child 
was  brought,  to  Guy’s. 

When  admitted  she  was  pulseless  and  in  a  dying  condition  ; 
a  wound  over  the  light  forehead  existed,  and  a  peculiar  inden¬ 
tation  of  the  bone,  evidently  produced  by  a  sharp  edge,  but 
no  fracture.  The  wound  on  the  neck  was  upon  the  right 
side,  about  one  inch  in  length,  and  about  one  inch  to  the 
outer  side  of  the  thyroid  cartilage ;  the  edges  were  eleanly 
cut,  no  bleeding  existed,  and  in  less  than  five  minutes  the 
child  ceased  to  breathe. 

On  making  a  post-mortem  examination  the  source  of  the 
haemorrhage  was  detected  ;  the  sharp  edge  of  the  broken 
china  had  perforated  the  skin,  and  deep  fascia,  divided  some  j 
few  fibres  of  the  sterno-cleido -mastoid  muscle,  and  entered  ! 
the  internal  jugular  vein,  producing  a  clean  oblique  incision 


in  its  outer  wall,  about  a  quarter  of  an  inch  long,  giving  an 
observer  the  impression  that  the  wound  had  been  produced 
by  a  stab  from  a  sharp  instrument.  The  mode  of  production 
of  such  an  injury  as  the  above  forms  the  principal  point  of 
interest  in  the  case. 
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Thursbay,  November  6, 

This  being  the  opening  meeting,  Dr.  Ramsbotham,  the  Presi¬ 
dent,  delivered  the  introductory  annual  address  to  a  crowded 
audience.  After  some  introductory  remarks,  he  said  he 
should  confine  himself  principally  to  a  consideration  of  the 
causes  that  have  most  tended  to  check  the  advancement  of 
Medicine.  He  enlarged  first  on  the  uncertain  nature  of  our 
Profession,  the  ever- varying  phenomena  that  are  presented  to 
our  view, — the  amazing  difference  that  age,  sex,  climate, 
race,  constitution,  and  diathesis  occasion  in  the  various  indi¬ 
viduals,  the  victims  of  the  same  identical  disease.  Secondly,  on 
the  manner  in  which  Medicine  has  been  studied,  particularly 
pointing  to  the  neglect  under  which  Anatomy  has  languished 
until  comparatively  recent  times.  After  an  able  sketch  of  the 
progress  of  Anatomy  from  the  earliest  times  to  the  date  of 
Harvey’s  discovery,  and  showing  how  nearly  Erasistratus 
arrived  towards  the  same  point,  the  learned  President  con¬ 
trasted  the  present  England  and  Italy  with  what  England 
and  Italy  were  two  hundred  and  sixty  years  ago.  He  said  : 
“  When  Harvey  was  driven  from  his  native  shores  for  want  of 
food  for  his  inquiring  mind  ;  and  when  he  found  a  luxurious 
banquet  of  science  and  philosophy  on  those  of  the  Mediterra¬ 
nean,  what  a  grave  lesson  do  we  not  find  presented  to  our 
understanding  !  What  a  picture  is  unfolded  of  industry, 
content,  wealth,  power,  mental  culture,  and  progressive  im¬ 
provement  on  the  one  hand, — the  children  of  constitutional 
liberty ;  and  on  the  other  hand, — ignorance,  idleness,  po¬ 
verty,  a  recession  from  the  former  high  position,  and  constant 
attempts  at  revolution, — the  invariable  results  of  despotic 
tyranny.  We  in  England  surely  cannot  be  too  thankful  that 
we  are  permitted  to  live  in  a  country  where  such  blessings 
surround  us,  and  in  an  age  when  we  may  luxuriate  in  know¬ 
ledge  with  such  small  labour,  and  at  such  small  cost  ;  when 
the  printing-press  spreads  its  wide  arms  to  the  uttermost  parts 
of  the  earth,  and  as  it  travels  diffuses  broadcast  over  the  lands 
it  traverses  blessings  that,  in  reference  to  human  happiness, 
can  only  be  surpassed  by  the  bountiful  dew  of  Heaven.  How 
wonderful  has  been  the  progress  of  science  during  the  last 
half-century  !  What  a  revolution  has  been  effected  by  its 
practical  application  in  the  social,  the  mercantile,  and  the 
political  horizon  !  Changes  have  supervened  far  surpassing 
the  most  sanguine  expectations  of  the  most  ardent  minds. 
As  an  instance  I  may  mention,  that  when  the  great  Stephen¬ 
son  was  examined  many  years  ago  by  a  Committee  of  the 
House  of  Commons  as  to  the  feasibility  of  railroad  travelling, 
he  gave  evidence  that  he  had  no  doubt  twelve  miles  an  hour 
might  be  obtained  by  the  engines  he  proposed  to  construct ; 
and  as  he  left  the  room  he  said  to  a  gentleman,  well  known  to 
fashion,  science,  and  the  arts,  now  dead,  but  who  himself 
told  me  the  anecdote  (a),  that  he  felt  satisfied  he  might  have 
substituted  twenty  miles  for  twelve,  but  that  he  feared  he 
should  then  have  been  considered  a  visionary  enthusiast, 
and  so  have  damned  the  cause  he  had  at  heart.  Who  could 
have  supposed,  fifty  years  ago,  that  wind  and  tide  would  ever 
be  looked  upon  as  elements  not  worth  the  consideration  of 
the  mariner  ?  Who  could  have  imagined,  ten  years  ago,  that 
in  1856  a  network  of  wires  would  be  carried  through  the  sea 
and  over  land,  by  means  of  which  our  thoughts  could  be 
wafted  in  an  instant  to  every  part  of  Europe  ;  that  even  in 
Constantinople  might  be  known  what  was  passing  in  London 
in  less  time  almost  than  is  required  by  me  to  state  the  fact; 
and  that,  too,  by  the  agency  of  the  same  power  that  must 
have  caused  such  consternation  to  former  generations  ?  Who 
could  have  thought,  even  in  the  wildest  dreams  of  romance, 
eight  years  ago,  that  ever  human  science  could  have  bade 
the  sun  to  stamp  indelibly  on  a  tablet  the  fine  and  delicate 
lineaments  of  the  human  face,  the  perfect  elevation  of  a 
cathedral  with  all  its  ornamental  tracery,  or  the  exact  features 
of  an  extensive  landscape  ?  Who  would  have  thought  that 

(a)  The  late  Count  D’Orsay. 
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the  Menai  Straits  would  have  been  spanned  by  an  iron  tube 
capable  of  carrying,  from  bank  to  bank,  a  load  of  many  hun¬ 
dred  tons,  darting  through  its  cavity  at  a  rate  of  thirty  miles 
an  hour?  And  in  times  not  far  removed  from  our  own  age, 
who  would  have  dreamed  that  the  dirty,  despised  coal-mines 
of  England  would  have  brought  indescribably  more  wealth  to 
their  immediate  possessors  and  the  country  at  large  than  the 
far-famed  mines  of  Golconda,  or  the  gold  and  silver  of  Peru  ? 

.  .  .  .  Nor  has  Medicine  been  behind-hand  in  this  race 

of  glory.  It  is  the  fashion  to  assert,  that  our  science  has 
stood  still  whilst  all  around  us  have  been  rushing  onward  in  a 
torrent  of  advance.  Those  who  deride  irs  thus  know  nothing 
of  the  progress  that  Medicine  has  made  within  the  period  I 
have  specified — the  last  fifty  years.  If  no  other  man  had 
lived  among  us  but  Laennec,  this  age  would  justly  have  been 
stamped  as  an  epoch  in  the  history  of  Physic.  .  .  .  The 

advantage  over  our  predecessors  which  the  speculum  has 
given  us,  as  a  means  of  diagnosis  and  treatment  in  diseases  of 
the  uterus— although  it  is  inferior  to  the  stethoscope,  inas¬ 
much  as  it  is  applicable  only  to  organs  whose  perfectly  healthy 
condition  is  not  essential  to  the  preservation  of  life — can 
scarcely  be  overrated.  I  grieve,  nevertheless,  to  be  obliged  to 
state  my  conviction  that  this  instrument  has,  in  some  in¬ 
stances,  been  shamefully  abused,  and  has  led  to  quackery  in 
its  worst  and  most  humiliating  form.”  After  alluding  to  the 
great  advances  the  study  of  Pathological.  Anatomy,  Organic 
Chemistry,  Materia  Medica,  and  the  microscope  had  led  to  in 
Medicine,  Dr.  Ramsbotham  contended  that  few  sciences  have 
progressed  with  more  rapidity,  and  not  one  with  so  much 
benefit  to  mankind,  as  that  which  we  have  the  happiness  to 
cultivate  and  practise.  He  then  went  on  to  consider  a  third 
cause  to  which  we  may  attribute  the  slow  progress  of  Medi¬ 
cine,  the  manner  in  which  it  is  regarded  and  received  by  the 
public  ;  first  treating  on  the  protection  and  encouragement 
given  to  the  Profession  by  different  governments  ;  and, 
secondly,  the  treatment  which  its  members  receive  from 
individuals.  He  said,  “  As  regards  the  first,  it  is  a  humiliat¬ 
ing  fact,  that  in  England  the  government  do  little  or  nothing 
towards  promoting  the  spread  of  Medicine  as  a  science,  or 
enhancing  its  usefulness  practically  as  a  Profession.  Nay, 
more  ; — by  the  shameful  sale  of  patent  medicines,  permitted 
only  on  account  of  the  gain  derived  from  a  paltry  tax,  they 
both  insult  the  authorized  Practitioner,  endanger  the  lives  of 
the  public,  throw  a  shield  around  the  most  flagrant  quackery, 
and  clog  the  legitimate  exercise  of  the  Profession.  Moreover, 
the  law  still  exists,  by  which,  should  the  unfortunate  termin¬ 
ation  of  a  case  become  the  subject  of  judicial  investigation,  the 
highest  and  most  enlightened  member  of  our  community  would 
be  placed  exactly  on  the  same  level  as  the  most  arrant  and  igno¬ 
rant  empiric.  Anoth  er  grievance  that  we  may  justly  com¬ 
plain  of  is,  that  there  are  no  places  of  honour  or  emolument 
set  apart  for  the  members  of  the  Medical  Profession,  as  there 
are  for  divines  and  lawyers.  The  utmost  a  Medical  man  can 
hope  for,  because  it  is  the  highest  point  he  can  possibly  attain 
to,  is  to  have  the  honour  of  knighthood  or  a  baronetcy  con¬ 
ferred  upon  him, — distinctions  which  are  bestowed  on  Lord 
Mayors  and  Sheriffs  with  a  much  more  profuse  hand  than  on 
the  scientific  portion  of  the  people.  The  Archbishop  of 
Canterbury  ranks  next  to  the  members  of  the  Hoyal  Family, 
and  the  Bishops  take  precedence  of  all  temporal  barons. 
The  Lord  Chancellor’s  rank  is  next  in  order  to  the  Arch¬ 
bishop  ;  and  thus  the  two  highest  offices  in  the  realm  are  open 
to  the  ambition  of  the  most  obscure  student  in  Divinity  and 
Law,  while  to  the  Professors  of  Medicine  not  even  a  commis- 
sionership  is  ever  offered.  With  an  equally  niggard  hand  are 
pecuniary  grants  and  pensions  distributed.  There  must,  indeed, 
be  something  very  extraordinary  in  the  case  that  would  in¬ 
duce  the  Minister  to  make  a  grant  of  money  to  any  member 
of  the  Medical  Profession,  however  benefited  mankind  might 
have  been  by  his  discoveries,  and  however  old  and  indigent 
he  might  have  himself  become.  Successful  soldiers  are  titled 
and  pensioned,  and  any  man  who  has  invented  a  destructive 
weapon  of  war  is  held  in  high  estimation ;  while  those  who 
have  devoted  their  lives  to  the  mitigation  of  human  suffering 
are  passed  over  as  unworthy  of  regard.  Such  is  surely  a 
suicidal  and  narrow-minded  policy,  because  it  tends  to  drive 
young  men  of  high  talent  and  promise,  who  might  otherwise 
be  disposed  to  seek  Medicine  as  a  profession,  into  other  walks 
of  life.  Every  encouragement,  on  the  contrary,  ought  to  be 
held  out  to  the  flower  of  the  rising  generation  to  enter  into 
the  Medical  Profession  as  a  study ;  since  the  health,  and 


consequently,  the  happiness,  of  the  community  are  entrusted, 
under  Providence,  to  their  keeping.  With  this  view  some 
posts  of  distinction  should  be  put  aside  or  new  ones  created, 
and  appropriated  to  the  Professors  of  Medicine ;  and  in  that 
case  it  would  soon  be  discovered  that  a  preliminary  scientific 
education,  and  the  knowledge  acquired  in  the  intimate  inter¬ 
course  with  society  enjoyed  by  the  Medical  Practitioner,  by 
no  means  disqualified  him  from  undertaking  places  of  trust, 
and  executing  delicate  and  important  services.  Have  we  any 
means  of  rectifying  this  anomalous  state  of  things  within  our 
own  power  and  in  our  own  hands  ?  I  think  the  constitution 
of  the  House  of  Commons  affords  it  to  us,  if  we  would  only 
bestir  ourselves  to  make  use  of  it.  In  the  Chambers  of  both 
Lords  and  Commons  the  Law  possesses  a  large  and  over¬ 
whelming  force  ;  and,  although  the  constitution  of  the  country 
precludes  the  ministers  of  religion  from  holding  seats  in  the 
Commons,  that  want  is  well  supplied  by  the  talent  and  elo¬ 
quence  of  the  members  for  the  universities  of  Oxford  and 
Cambridge ;  and  the  omission  is,  moreover,  fully  and  excel¬ 
lently  made  up  by  the  number,  learning,  and  energy  of  the 
Bishops  having  seats  in  the  House  of  Peers,  while  our  Profes¬ 
sion  may  be  said  to  be  practically  unrepresented  in  either. 
Why  cannot  some  influential  members  of  our  Profession  be 
induced  to  come  forward  as  candidates  for  the  honour  of  the 
representation  ?  I  am  persuaded  that  such  a  move  would  be 
hailed  by  us  all  with  much  satisfaction,  and  that  great  efforts 
would  be  made  by  the  body  at  large  for  the  accomplishment 
of  their  return  ;  and  I  am  equally  persuaded  it  would  be  to 
the  interests  of  even  actual  practitioners,  to  hold  seats  in  the 
legislative  assembly.  Thus  matters  connected  with  the  Medical 
Profession  would,  at  any  rate,  obtain  a  fair  hearing,  and  not 
be  slurred  over  and  shelved  in  so  indecent  a  manner  as  we  now 
constantly  see  them.  The  Government  might  even  be  driven 
to  extend  the  franchise  to  some  scientific  corporations  ;  and 
if  the  University  of  London,  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  and  some  of  the  northern  universities, 
had  the  privilege  granted  them  of  sending  representatives  to 
Parliament,  the  addition  might  be  found  to  be  as  much  for 
the  benefit  of  the  nation  as  for  the  honour  and  advantage  of 
the  Profession  itself.”  After  showing  that  the  ancients  enter¬ 
tained  and  evinced  a  much  more  just  appreciation  of  the 
benefits  conferred  on  the  human  family  by  an  intelligent 
cultivator  of  medicine  than  do  the  moderns,  and  quoting 
various  passages  from  Homer  on  the  one  hand,  and  D’Alem¬ 
bert,  Le  Sage,  and  Addison  on  the  other,  he  proceeded  to 
say: — “Perhaps  this  sarcastic  raillery  may  be  excused  at  the 
period  which  we  may  call  the  infancy  of  modern  medicine, 
when  there  was  so  much  pretension  and  so  little  knowledge. 
But  the  same  excuse  will  not  hold  good  in  regard  to  the  year 
1856.  We  should  scarcely  have  expected  to  find  a  member 
of  the  Imperial  Legislature  at  this  time  of  day  stating  openly 
in  his  place  in  Parliament,  that  ‘  if  the  Doctors  had  had 
their  own  way,  we  should  never  have  had  chloroform,  nor 
any  of  the  valuable  discoveries  that  in  modern  times  have 
been  introduced  with  such  advantage  to  the  interests  of 
humanity.’  Yet  these  were  the  words  of  Mr.  Henry 
Drummond,  member  for  West  Surrey,  on  the  2nd  of  April  of 
this  very  year  ;  and  in  commenting  on  the  debate,  during 
which  Mr.  Drummond  made  these  assertions  so  contrary  to 
truth,  the  leading  journal  of  Europe  remarks,  ‘There  is  so 
much  guess-work  in  medicine — the  President  of  the  College 
of  Physicians  is  so  nearly  on  a  level  with  the  meanest  her¬ 
balist — the  result  of  the  longest,  most  varied,  and  most 
profound  medical  experience  is  so  often  a  discovery  of 
the  worthlessness  of  medicine,  that  we  are  not  able  to 
attach  overwhelming  importance  to  examinations  in  this 
dopartment  of  the  science.  But  Surgery  is  different ; 
there  all  is  capable  of  demonstration,  and  an  examination  can 
readily  test  a  candidate’s  knowledge.  Medicine  is,  in  truth, 
surgery  at  fault ;  and  the  difference  between  the  two  is  pre¬ 
cisely  the  difference  that  there  is  between  mathematics  and 
metaphysics.’  Is  it  not  clear  th at  this  enlightened  critic  is 
talking  on  a  subject  with  wffiich  he  is  perfectly  unacquainted  ? 
Few  things,  indeed,  could  demonstrate  more  plainly  the  igno¬ 
rance  on  medical  matters  that  pervades  the  mass  of  mankind 
than  this  quotation,  in  which  the  Times  itself  (on  most  sub¬ 
jects  so  correct,  and  among  whose  leading  articles  may  be 
found  some  of  the  most  beautiful  essays  in  our  language) 
makes  so  decided  a  distinction  between  Medicine  and  Surgery 
— a  distinction  that  no  member  of  the  profession  will  now-a- 
days  recognise.  How  can  we  wonder  at  the  erroneous  and 
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illiberal  views  we  see  constantly  developed  by  the  people  at 
large  on  the  subject  of  medicine,  when  such  are  the  sentiments 
promulgated  by  a  periodical  that  professes  to  carry  so  much 
weight  in  leading  public  opinion.  Mr.  Drummond,  and  those 
who  cheered  him,  should  be  told  that  it  is  not  the  Medical 
profession,  but  such  members  of  the  community  as  himself, 
who  would  prevent  the  promulgation  of  discoveries  fraught 
with  such  blessings  to  humanity.  I  would  like  to  ask  Mr. 
Drummond,  what  would  have  become  of  the  Sanitary  Bill  if 
it  had  not  been  for  the  doctors  ?  I  would  tell  Mr.  Drummond 
that  no  sanitary  measures  would  ever  have  been  carried 
through  Parliament  if  the  Medical  profession  had  not  turned 
the  screw  so  tight  that  resistance  was  impossible  ;  and  that 
while  they  were  pressing  these  measures  with  their  whole 
energies  on  the'attention  of  the  Legislature,  they  all  knew  they 
were  actually  cutting  their  own  throats.  Some  twenty  years 
ago,  an  enormous  sewer  was  carried  along  High  Street, 
Whitechapel,  and  brancli-sewers  formed  to  communicate  with 
it,  from  all  the  small  side -streets;  among  them,  one  from  the 
densely-populated  district  of  Middlesex  Street,  formerly  called 
Petticoat  Lane.  Not  long  after  its  completion,  I  was  passing, 
in  the  middle  of  the  day,  the  house  of  a  general  practitioner 
in  Haven  Ilow,  a  part  of  that  neighbourhood,  and  seeing  him 
standing  at  his  shop-door,  knowing  at  the  same  time  that  he 
was  very  much  engaged"  in  his  particular  circle,  I  inquired  of 
him  how  it  was  lie  was  idle  at  that  hour  of  the  day.  His 
reply  was,  ‘Why,  sir,  those  abominable  Commissioners  of 
Sewers  have  ruined  me  :  I  used  to  have  twenty  excel¬ 
lent  cases  of  fever  at  a  time  on  my  books  ;  and  now,  I 
have  not  two.’  Every  doctor  was  well  enough  aware  that 
the  sanitary  measures,  when  carried  into  effect,  would  cut 
down  his  twenty  excellent  cases  of  fever  to  two  ;  and  yet  they 
worked  heart  and  soul  for  the  accomplishment  of  this  great 
end.  Perhaps  there  never  was  a  more  disinterested  and  self- 
sacrificing  move  made  by  any  large  body  of  men.  When  would 
the  lawyers  be  found  combining  together,  in  order  to  drive 
the  executive  into  the  passing  of  an  Act,  which  they  foresaw 
would  deprive  them  of  halftheir  emoluments, — even  although 
it  were  to  be  for  the  public  good  ?  Yet,  this  and  more  have 
the  calumniated  members  of  our  profession  done.”  The  lec¬ 
turer  then  alluded  to  the  encouragement  of  quackery  and 
homoeopathy  as  impediments  to  the  onward  march  of  Medi¬ 
cine,  and  then  continued,  “  I  fear  too  that  the  present  taste 
for  specialities  has  tended  in  the  same  direction.  It  is  no 
doubt  much  for  the  public  benefit  that  in  large  communities 
men  should  apply  themselves  to  particular  departments  of  our 
difficult  and  comprehensive  profession,  as  well  as  to  the  interest 
of  the  individual  himself.  But  it  is  a  great  question  whether 
this  parcelling  out  the  profession  into  little  bundles,  into 
petty  pennyworths,  as  it  were,  does  not  interfere  materially 
with  that  enlarged  view  which  every  physician  should  enter¬ 
tain  and  endeavour  to  disseminate,  There  is  great  danger  lest 
the  practitioner  should  in  time  regard  the  organ  he  expressly 
takes  under  his  protection  as  an  isolated  being,  distinct  and 
separate  from  the  grand  whole,  and  that,  by  constantly  direct¬ 
ing  his  thoughts  to  its  irregularities,  he  will  in  time  attribute 
to  its  ailments  more  importance  than  they  actually  deserve, 
whenever  indisposition  has  attacked  the  system  at  large.  And 
here  again  the  feeling  of  the  public  has  a  tendency  to  crib 
up  medicine  within  narrow  bounds,  and  to  fetter  its  advance. 
They  will  continually  speak  of  a  lung-doctor,  or  a  stomach- 
doctor,  an  eye-doctor,  or  an  ear-doctor,  as  if  each  of  these 
parts  were  separate  entities ;  and  they  seem  to  think  that 
a  man  may  have  wit  enough  to  grapple  with  the  diseases 
of  one  organ  ;  but  that  two  are  beyond  his  powers  ;  and 
that  in  the  treatment  of  any,  except  his  own  particular 
favourite,  he  is  little  better  than  a  dolt.  Last  winter  I  was 
in  attendance  upon  the  wife  of  a  publican,  who  was  dying 
from  phthisis.  On  one  of  nay  visits,  I  learned  that  she  had 
left  home  to  see  a  Surgeon  of  eminence,  attached  to  an  oph¬ 
thalmic  Hospital,  as  well  as  to  one  of  the  large  general 
Hospitals,  whose  care  she  had  been  under  for  a  long  time  on 
account  of  a  troublesome  ulcer  of  the  leg,  but  which  I  had, 
never  heard  of  before.  In  telling  me  her  daughter  had  been 
out  to  see  a  Surgeon,  the  mother,  in  an  apologetic  tone,  fear¬ 
ing,  I  presume,  that  I  might  take  offence,  said,  ‘  But  you 
know,  sir,  he  is  only  a  doctor  for  eyes  and  legs,  he  is  not  a 
doctor  for  physic.’  It  has,  always  been  my  strong  desire 
that  the  public  mind  should  be  disabused  in  this  particular  ; 
that  they  should  know  that  Medicine  is  studied  as  a  whole, 
and  practised  as  a  whole  ;  and  that,  although  some  among  us 


may  pay  more  attention  to  the  derangements  of  one  particular 
organ  than  to  those  of  others,  still  that  such  selection  does  not 
incapacitate  any  man  of  ordinary  intelligence  from  treating 
scientifically,  and  with  judgment,  whatever  diseases  may 
come  before  him.” 

Dr.  llamsbotham  received  the  hearty  applause  and  thanks 
of  a  large  audience,  and  an  unanimous  request  that  he  would 
publish  his  very  important  and  eloquent  discourse. 
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Royal  College  of  Surgeons. — The  following  Members 
of  the  College  having  undergone  the  necessary  examinations, 
were  admitted  Licentiates  in  Midwifery  of  the  College  at  the 
Meeting  of  the  Court  of  Examiners  on  the  11th  inst.  : — 

Boggs,  Alexander,  Hon.  East  India  Company’s  Service, 
Madras. 

Blease,  Thomas  Tookington,  Altrincham,  Cheshire. 

GAFFNEy,  Charles,  Buntingford,  Hertfordshire. 

Hanson,  Denis,  Hon.  East  India  Company’s  Service, 
Madras. 

Sutton,  William,  Halstead,  Essex. 

Taylor,  William  Henry,  Sunbury,  Middlesex. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  Medicine,  and 
received  certificates  to  practise,  November  6th,  1856  ;  — 

Browne,  Charles  Henry,  Bath. 

Spratly,  Samuel,  Ramsgate. 

Stephens,  Daniel  Wells,. Ems worth,  Hants. 

Williamson,  James,  Perthshire. 

Wilson,  Robert,  Argyleshire. 

Wright,  John  Hodgson,  Twickenham. 


DEATHS. 

Back. — Nov.  6,  at  Clapham  Park,  William  Back,  Esq., 
M.D.,  aged  74  ;  many  years  Physician  at  Guy’s  Hospital. 
Lambert. — Nov.  5,  at  Brussels,  John  Lambert,  Esq.,  M.D., 
aged  42. 

Williams. — Nov.  S,  at  Queen’s-terrace,  Southsea,  John 
Williams,  Esq.,  Surgeon,  R.N:,  aged  71. 


BEQUEST. 

University  College  Hospital. — The  late  William  Hay- 
ton,  Esq.,  of  Kilsby,  Northampton,  has  left  £1000  to  this 
Institution. 


University  of  Edinburgh. — The  Winter  Session  of 
this  University  was  opened  on  Monday  week,  by  an  address 
from  the  Rev.  Dr.  Robertson,  in  the  absence  from  indisposition 
of  the  very  Rev.  Principal  Lee. 

Glasgow  University. — The  Session  was  opened  on 
Monday  week,  when  the  inaugural  address  was  delivered  by 
the  very  Rev.  Principal  Macfarlan. 

Queen’s  College,  Birmingham.— The  Rev.  Chancellor 
Law,  has  resumed  the  office  of  Vice-Principal.  A  valuable 
collection  of  objects  of  Natural  History  from  South  Africa  has 
been  redfcved  from  Major-Generai  Whylock,  R.M.,  for  the 
museum. 

Medical  Mayor. — Mr.  Charles  Cory  Aldred,  Surgeon, 
was  on  Monday  last  elected  Mayor  of  Great  Yarmouth, 
Norfolk. 

MuseuM  of  the  Late  Mr.  Yarrell. — The  Collections 
of  bilffs,  eggs,  fish,  comparative  Anatomy,  &c.,  of  this  dis¬ 
tinguished  Naturalist,  is  to  be  sold  by  auction  on  Dec.  4,  by 
Mr.  Stevens. 

Dr.  Porter,  Professor  of  Anatomy  in  Nashville  Uni¬ 
versity,  died  recently  from  a  dissection  wound. 

Belgian  Royal  Academy  of  Medicine. — M.  Fallot  who 
has  held  the  office  of  senior  Vice-President  during  nine  years, 
'has  been  elected  President  of  that  body.  He  is  also  the 
Llonorary  Chief  Medical  Officer  of  the  Belgian  Army,  and 
officer  of  the  orders  of  Leopold,  and  of  the  Legion  of  Honour. 

La  Charite  Hospital.- — M.  Manec  has  been  transferred 
from  the  Salpetriere,  to  the  Surgeoncy  of  La  Charite,  vacant 
by  the  retirement  of  Professor  Gerdy. 

Miss  Nightingale  has  been  elected  an  Honorary  Life 
Governor  of  Middlesex  Hospital. 
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New  Prize  at  the  Academie  des  Sciences. — The 
Academie  des  Sciences  of  Paris  has  just  received  authority  to 
add  another  to  its  numerous  list  of  prizes,  in  the  shape  of  a 
legacy  of  3000  francs  left  by  Baron  Barbier,  for  the  foundation 
of  an  annual  prize  to  be  decreed  to  the  author  of  a  valuable 
discovery  in  Surgical,  Medical,  Pharmaceutical,  or  Botanical 
science,  having  relation  to  the  art  of  healing.  When  not 
decreed,  the  sum  is  to  he  carried  to  the  augmentation  of  the 
next  year’s  prize. 

Mr.  Pilkington,  the  new  Mayor  of  Blackburn,  has  just 
subscribed  the  sum  of  .£2000  towards  the  establishment  of  an 
infirmary  at  Blackburn,  and  promised  £100  per  annum  to¬ 
wards  its  support.  England  has  not  lost  all  her  merchant 
princes.  How  much  better  to  do  good  while  one  can  witness 
its  results,  than  to  rest  satisfied  with  a  mere  legacy  ! 

St.  Thomas’s  Hospital. — It  was  noticed,  incidentally, 
at  a  deputation  of  the  Board  of  Works  to  Sir  B.  Hall,  that 
there  is  a  probability  of  the  entire  site  of  St.  Thomas’s  Hospi¬ 
tal  being  purchased  by  the  Railway  Companies  for  an  exten¬ 
sion  of  their  terminus. 

Royal  Medical  and  Chirttrgical  Society.— The 
following  are  the  regulations  we  announced  last  week  : — “That 
as  a  general  rule,  the  Proceedings  will  be  issued  every  two 
months,  subject  to  variations  dependent  on  the  extent  of 
matter  to  be  printed.  That  copies  of  the  Proceedings  will  be 
sent,  postage  free,  to  every  Fellow  of  the  Society  entitled  to 
receive  the  Transactions.  ‘  The  Proceedings  of  the  Society  ’ 
may  be  obtained  of  Mr.  Adlard,  Bartholomew  Close,  on  pre¬ 
payment  of  an  annual  subscription  of  five  shillings,  which 
may  be  transmitted  either  by  post-office  order,  or  in  postage 
stamps  ; — this  will  include  the  expense  of  conveyance  by  post 
to  any  part  of  the  United  Kingdom  ;  to  other  places  they  will 
be  sent,  carriage  free,  through  a  bookseller,  or  by  post,  the 
receiver  paying  the  foreign  charges.  That  a  notice  of  every 
paper  will  appear  in  the  Proceedings.  Authors  will  be  at 
liberty,  on  sending  their  communications,  to  intimate  to  the 
Secretary  whether  they  wish  them  to  appear  in  the  Proceed¬ 
ings  only ,  or,  in  the  Proceedings  and  Transactions  ;  and  in  the 
latter  case  they  will  be  expected  to  furnish  an  abstract  of  the 
communication.  That,  in  future,  copies  of  the  Proceedings 
will  be  furnished  to  the  Journals  at  as  early  a  period  as  possi¬ 
ble  after  their  publication,  in  lieu  of  the  abstracts  formerly 
furnished  by  the  Secretaries.  At  the  same  time  the  Council 
do  not  think  it  at  all  desirable  to  interfere  with  such  Reports 
of  the  papers  read  before  the  Society,  and  the  discussions 
upon  them,  as  the  Journals  may  obtain  through  their  author¬ 
ised  Reporters.” 

Poor-Law  Medical  Reform. — At  a  Meeting  of  the 
Medical  Officers  of  the  Warwick  Union,  at  the  Warwick  Arms 
Hotel,  Warwick,  on  the  6th  of  November,  1856,  present  Mr. 
Watson,  Mr.  Blenkinsop,  Mr.  Clarke,  and  Mr.  Tibbitts,  being 
the  whole  of  the  Medical  Officers  of  that  Union.  Proposed 
that  Mr.  Blenkinsop  should  take  the  Chair.  1.  Resolved, — 
That  the  thanks  of  this  meeting  be  tendered  to  Mr.  Griffin,  of 
Weymouth,  for  his  exertions  in  aid  of  a  more  equitable  re¬ 
muneration  of  the  services  of  Union  Medical  Officers.  2. 
That  it  is  the  opinion  of  this  meeting  that  the  Medical  Officers 
of  Workhouses  should  be  paid  the  same  fees  for  extra  services 
as  those  awarded  to  the  District  Medical  Officers  for  extra 
cases.  3.  That  as  the  present  salaries  of  the  Union  Medical 
Officers  bears  no  equitable  proportion  to  the  duties  they  are 
called  on  to  perform,  it  is  most  desirable  that  their  amount 
should  be  increased.  4.  That  a  subscription  of  -5s.  from  each 
Medical  Officer  of  this  Union  be  forwarded  to  Mr.  Griffin  for 
defraying  the  expenses  of  the  movement.  5.  That  a  copy  of 
these  Resolutions  be  forwarded  to  Mr.  Griffin,  and  to  the 
Medical  Times  and  Gazette.  6.  That  the  Medical  Officers  of 
this  Union  pledge  themselves  to  ask  the  assistance  and  sup¬ 
port  in  the  House  of  the  Members  of  Parliament  of  the  County 
and  Borough. — (Signed) — Henry  Blenkinsop,  Walter  Wat¬ 
son,  John  Clarke,  John  Tibbitts. 

Metropolis  Water  Supply. — The  supply  of  water  to 
the  Metropolis  has  now  reached  the  enormous  quantity  of  81 
million  gallons  daily,  it  having  been  nearly  doubled  in  the 
space  of  six  years.  The  average  daily  supply  of  water  for  all 
purposes,  which  in  1850  was  164  gallons  per  house,  is  now  in 
1856,  246  gallons  per  house.  Seven  million  sterling  has  been 
expended  in  the  water-works  of  the  Metropolis. 


Special  Regulations  to  be  observed  by  Lecturers 
in  Edinburgh. — The  Royal  College  of  Surgeons  of  Edin¬ 
burgh  have  enacted  : — “  I.  That  every  private  Lecturer  at 
this  School  of  Medicine  shall  ascertain,  at  least  twenty-five 
times  in  a  six  months’  course,  and  twelve  times  in  a  three 
months’  course,  the  actual  attendance  given  by  his  pupils. 
II.  That  he  shall  do  this  by  calling  the  name  of  each  pupil  at 
least  once  a-week,  and  entering  in  a  regular  roll-book  the 
presence  or  absence  of  each  individual ;  the  students,  of 
course,  being  kept  in  ignorance  of  the  particular  days  on 
which  this  is  to  be  done.  III.  That  the  said  roll-book  shall 
be  kept  according  to  a  form  prescribed  by  the  College  ;  shall 
also  be  carefully  preserved  ;  and  shall  be  at  all  times  accessi¬ 
ble  to  the  Examiner  of  the  course  of  study,  and  to  the  Trea¬ 
surer  of  the  College,  on  whom  it  shall  be  incumbent  to 
examine  the  roll-book  of  each  class  at  least  once  during  every 
session,  before  the  termination  of  the  third  weeks  in  April 
and  July  respectively.  IV.  That  on  granting  certificates  of 
attendance  on  their  classes,  the  private  Lecturers  shall  use 
the  annexed  form,  filling  up  the  blanks  with  words  at  length, 
and  on  no  account  employing  figures  : — ‘  Edinburgh. — I  here¬ 
by  certify  that  Mr.  attended  my  course  of  Lec¬ 
tures  commencing  on  and  terminating 

on  ;  that  the  roll  of  the  class  was  called 

times  during  the  session  ;  and  that  Mr.  was 

present  on  of  these  occasions,’  (Signed) - 

V.  That  when  a  student’s  certificate  of  attendance  bears  that 
he  has  been  more  than  five  times  absent  in  a  six  months’ 
course,  or  more  than  thrice  in  a  three  months’  course,  when 
the  roll  of  his  class  was  called,  the  Inspector  shall  intimate 
this  at  the  foot  of  that  student’s  letter  to  the  examiners,  spe¬ 
cifying  the  branch  or  branches  on  which  the  attendance  was 
defective,  in  order  that  he  may  be  particularly  examined  upon 
them.  But  if,  on  the  other  hand,  a  student’s  certificate  of 
attendance  bears  that  he  has  been  absent  more  than  eight 
times  in  a  six  months’  course,  or  more  than  four  times  in  a 
three  months’  course,  he  shall  not  be  admitted  to  examination 
until  he  has  attended  another  course  of  lectures  on  every  such 
department  of  study.  VI.  That  when  a  student’s  absence  has 
been  occasioned  by  sickness,  or  any  other  unavoidable  cause, 
such  cause  shall  be  stated  in  the  certificate  of  attendance 
granted  by  the  Lecturer  ;  and  the  President  and  Council  of 
the  College  shall  decide  whether  the  student  shall  or  shall 
not  be  required  to  attend  another  course  of  such  lectures  be¬ 
fore  presenting  himself  for  examination.  VII.  That  the  above 
regulations  shall  be  imperative  on  every  private  Lecturer  at 
this  School  of  Medicine,  whose  Lectures  are  recognised  by 
the  College  ;  and  it  is  hereby  notified,  that  in  the  event  of  its 
being  ascertained  that  any  Lecturer  evades  the  faithful  en¬ 
forcement  thereof,  the  College  will  not  hesitate  to  withdraw 
their  recognition  of  his  course  of  Lectures.” 

Prize  Questions. — The  Societe  Medico-Chirurgicale  de 
Paris  offers  a  prize  of  500  francs  for  the  best  essay  (to  be 
addressed  to  M.  Martin,  Secretary,  Hotel  de  Ville,  before 
July  1,  1857)  on  the  following  subjects  :  — “  On  the  Mode  of 
Action  of  the  principal  Purgatives  employed  in  Medicine,  and 
the  Indications  derivable  from  the  special  Action  of  each.” 
The  Societe  Imp^riale  de  Medecine  de  Lyon  offers  a  gold 
medal,  of  500  francs  in  value,  to  the  author  of  the  best  essay 
on  the  following  subject : — “The  Diseases  of  the  Critical  Age 
in  Man,  and  especially  in  Individuals  following  Studious  Pur¬ 
suits.”  Essays,  written  in  French,  to  be  addressed  to  M. 
Diday,  Secretary,  Lyons,  by  October  1,  1857.  The  Mcdico- 
Chirurgical  Society  of  Bologna  offers  a  prize  of  1000  Roman 
crowns  for  the  best  essay  forwarded  to  its  Secretary  before  the 
31st  of  May,  1858,  upon  the  following  subject : — “  Indicate  the 
Diseases  in  which  Electricity  may  be  advantageously  Em¬ 
ployed;  describe  the  Diffeient  Modes  of  its  Application,  and 
Examine,  by  the  aid  of  new  Experiments,  whether  Electricity 
is  able  to  transport  Ponderable  and  Medicinal  Substances 
into  the  Living  Body.”  Le  Academie  des  Sciences  de  Mont¬ 
pellier  proposes  prizes  of  400  francs,  in  1857,  upon  “  Medieo- 
Chirurgical  Study  of  Uterine  Deviations;”  and  of  500  francs, 
in  1858,  “The  Relations  of  Alimentat  on  with  Respiration; 
are  there  any  Aliments  deserving  the  title  of  Respiratory  : 
If  so,  determine  their  Nature,  and  follow  their  Transforma¬ 
tions  from  the  Moment  of  their  Introduction  into  the  Ali¬ 
mentary  Canal,  to  the  various  Combinations  which  take  place 
during  Respiration.”  The  essays  to  be  forwarded  by  the  1st 
of  August  in  the  respective  years  to  Dr.  Rompt,  13,  Rue  du 
Courrier,  Montpellier.  The  Societe  de  Medecine  de  Caen  will 
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decree  a  prize  of  300  francs  for  the  best  essay  on  the  following 
theme  : — “  The  Present  State  of  Science  in  respect  to  the 
Treatment  of  External  Aneurisms.  Give  an  exact  Descrip¬ 
tion  of  the  Different  Methods,  Ligature,  simple  Compression, 
Compression  with  Astringents,  Electro-Puncture,  and  In¬ 
jection  of  Coagulating  Liquids.  Draw  a  Parallel  between 
these  different  Procedures,  and  justify  a  Choice  among  them 
by  good  and  numerous  Cases,  distinguishing  the  circum¬ 
stances  in  which  each  of  these  Methods  is  preferable.”  Essays 
to  be  addressed  to  M.  Etienne,  Secretary,  by  the  31st  of 
March,  1857. 

Pestilence  in  India. — Calcutta,  Sept.  22. — This  side 
of  India  has  this  year  been  heavily  afflicted.  The  work  left 
undone  by  the  cholera  has  been  completed  by  the  inundation, 
and  from  the  Punjab  and  every  part  of  the  Gigantie  valley  we 
have  nothing  but  tales  of  suffering  and  loss.  The  pestilence 
broke  out  in  Agra  in  May  last,  and  in  a  few  months  slew 
upwards  of  16,000  people.  Thence  it  struck  the  native  cities 
of  llajpootana,  Bhurtpore  in  particular  losing  50  men  per 
diem.  About  July  it  began  its  march  to  the  north-west, 
moving  along  slowly  and  quietly  to  Kurnaul.  Then  it  took  a 
spring,  missing  Umballah,  but  striking  Ferozepore,  and  finally 
concentrating  its  strength  on  the  cantonment  of  Mean  Meer. 
One-third  of  the  European  artillery  perished  in  a  fortnight. 
It  then  turned  on  the  city,  but  its  fury  was  spent,  and  on  its 
return  march  the  mortality  was  much  less  and  the  disease  not 
so  fearfully  rapid.  At  Mean  Meer  men  died  two  hours  after 
seizure.  I  can  send  you  no  certain  statistics,  but  I  have  a 
very  moderate  calculation  before  me  which  gives  the  total  loss 
of  life  at  upwards  of  90,000  persons.  It  seems  certain  that 
the  Mean  Meer  artillery  barracks,  where  its  ravages  were  most 
terrible,  are  notoriously  the  largest,  best  ventilated,  and  best 
drained  in  India.  Again,  the  disease  everywhere  appears  to 
have  spared  the  women,  and  most  certainly  did  not  attack 
European  females — a  strange  fact,  which  suggests  the  idea 
that  bad  liquor  may  be  a  predisposing  cause.  The  mere  cost 
of  the  outbreak  to  the  Company  will  exceed  £60,000.  The 
Surgeons  universally  behaved  nobly,  and  the  scourge,  as 
usual,  brought  out  many  acts  of  individual  heroism. 

Mortality  in  Scotland. — The  deaths  registered  in 
the  eight  principal  towns  of  Scotland,  during  September, 
were  1691,  of  which  859  were  males,  and  832  females.  Al¬ 
lowing  for  increase  of  population,  this  would  give  at  the  rate 
of  one  death  in  every  42  persons.  Of  the  1691  deaths,  863, 
or  51  per  cent.,  were  under  five  years  of  age.  The  propor¬ 
tion  of  deaths  under  five  years  of  age,  in  the  different  towns, 
was,  in  Perth,  23  per  cent ;  in  Aberdeen,  33  ;  in  Edinburgh 
and  Dundee,  45  ;  in  Paisley  and  Greenock,  48  ;  in  Glasgow 
and  Leith,  no  less  than  58  per  cent,  of  the  total  deaths.  The 
deaths  from  the  Zymotic  or  Epidemic  class  of  diseases  amoun¬ 
ted,  in  the  eight  towns,  to  546  ;  thus  constituting  32  per 
cent,  of  the  total  mortality.  The  proportion  of  deaths  from 
that  class  of  diseases,  in  the  different  towns,  was,  in  Perth,  18 
per  cent.  ;  in  Paisley,  21  ;  in  Aberdeen,  22  ;  in  Greenock, 
24  ;  in  Dundee,  25  ;  in  Glasgow  and  Edinburgh,  34  ;  and  in 
Leith,  43  per  cent,  of  the  deaths.  43  deaths  from  small-pox 
were  registered  in  the  eight  towns  during  September,  thus 
constituting  about  2 £  per  cent,  of  the  total  mortality.  This 
disease  appears  to  be  on  the  decline  in  Edinburgh  and  Aber¬ 
deen,  but  on  the  increase  in  Paisley.  Scarlatina  during  the 
past  month  has  proved  the  most  fatal  of  the  Epidemics, 
having  cut  off  136  persons  in  the  eight  towns.  It  is  on  the 
increase  in  Glasgow,  Edinburgh,  Dundee,  and  Leith.  Its  in¬ 
vasion  is  earlier,  and  its  increase  and  mortality  greater,  than 
during  the  corresponding  period  of  last  year.  The  sinking  of 
the  mean  temperature  from  57'5°,  which  it  was  during  August, 
to  52*h  during  September,  does  not  seem  to  have  increased 
either  the  general  mortality,  or  the  diseases  of  the  respiratory 
organs. 

Mortality  Notabilta. — The  total  deaths  in  London, 
which  in  the  previous  week  were  969,  rose  to  1006  in  the  week 
that  ended  last  Saturday.  The  average  number  in  the  ten 
weeks  corresponding  to  last  week,  of  the  years  1846-55,  was 
1032  ;  and  if  this  number  is  to  be  compared  with  the  deaths 
now  returned,  it  must  be  raised  in  proportion  to  increase  of 
population,  when  it  will  become  1135.  The  comparison  shows 
a  difference  of  129  in  favour  of  the  return  of  last  week. 
Diseases  of  the  zymotic  class  numbered  238  deaths  ;  the  cor¬ 
rected  average  of  corresponding  weeks  is  293.  In  the  numbers 
referred  respectively  to  the  diseases  that  compose  this  class, 
scarlatina  stands  highest. 


Births. — The  births  of  820  boys  and  791  girls,  1611  chil¬ 
dren,  were  registered.  Average  1514. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  30*236  in.  The  highest  reading  occurred  on  Friday, 
and  was  30-48  in.  From  the  15th  ult.  to  the  8th  of  this 
month  (the  last  date  included  in  the  Greenwich  Table)  the 
mean  reading  of  the  barometer  was  on  every  day  30  in.  or 
more.  The  mean  temperature  of  the  week  was  43-4°,  which 
is  2Q  below  the  average  of  the  same  week  in  38  years.  The 
mean  temperature  on  Sunday  wras  50-7°,  which  is  4-6°  above 
the  average  ;  on  every  subsequent  day  it  was  below  the  ave¬ 
rage,  and  on  Thursday  it  was  only  37'7°,  which  is  7‘5°  below 
it.  The  lowest  temperature  on  the  last-mentioned  day,  and 
which  was  also  the  lowest  in  the  week,  was  29°.  The  mean 
dew-point  temperature  was  39-8°,  and  the  difference  between 
this  and  the  mean  air  temperature  wa3  3-6°.  The  mean  tem¬ 
perature  of  the  water  of  the  Thames  was  49.6°.  Wind  north¬ 
east.  Rain  0-23  in.  Horizontal  movement  of  air,  160  miles  ; 
electricity  positive  with  variable  tension, 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


West. 
North 
Central 
East . 
South 


Total.. 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

376,427 

5 

4 

3 

2 

9 

490,396 

4 

2 

S 

5 

3 

12 

393,256 

1 

4 

15 

6 

2 

4 

485,522 

1 

16 

12 

4 

17 

616,635 

i 

14 

13 

11 

4 

7 

2,362,236 

6 

26 

56 

37 

15 

49 

Deaths  in  Public  Institutions  for  the  Weeks  ending 


Saturday,  November  8  : — 


Workhouses 

Males. 

42 

Females. 

38 

Total 

80 

Prisons 

.  . 

•  • 

•  • 

Military  and  Naval  Asylums 

4 

•  • 

4 

General  Hospitals  . . 

32 

17 

49 

Hospitals  for  Special  Diseases  . . 

7 

1 

8 

Lying-in  Hospitals 

»  • 

1 

1 

Military  and  Naval  Hospitals 

5 

•  • 

5 

Hospitals  for  Foreigners,  etc. 

1 

. 

1 

Lunatic  Asylums  . . 

5 

6 

11 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  November  8,  1856. 


In  the  Week  ending  Saturday, 
Nov.  8,  1836. 

Deaths  of  Persons. 


Causes  of  Death. 

AT  ALL 

AGES. 

o 
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§ 
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Mean  Temperature . 

0 

434 

CM  ^ 
-P 
<1 

-P 

•4 

7©  pH 
-P 
<1 

co  c3 
-p 

o 

47-2 

All  Causes  . 

1006 

536 

151 

145 

146 

29 

1 1032-3 

Specified  Causes 

Diseases: — 

1005 

536 

149 

145 

146 

29 

1020-0 

1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

238 

187 

21 

13 

17 

260  2 

others  of  uncertain  seat 

38 

6 

2 

12 

17 

1  1 

42-4 

3.  Tubercular  Class  . . 

193 

75 

72 

42 

4 

164-2 

4.  Of  Brain,  Nerves,  etc.  .. 

90 

1  37 

15 

11 

22 

5  i 

111  0 

5.  Of  Heart,  etc. 

47 

1  § 

4 

16 

17 

2  l 

40-9 

6.  Of  Respiratory  Organs  . . 

200 

134 

14 

19 

2S 

5  | 

173-3 

7.  Of  Digestive  Organs 

43 

15 

6 

12 

9 

1 

58  5 

8.  Of  Kidneys,  etc.  . . 

9.  Of  Uterus;  viz. — Puer- 

20 

3 

5 

7 

5 

11-2 

peral  Disease,  etc. 

10.  Of  Joints,  Bones ;  viz. — 

8 

4 

3 

1 

** 

8-7 

Rheumatism,  etc. 

7 

4 

1 

2 

.  . 

9-2 

11.  Of  Skin,  etc. 

2 

1 

1 

1-7 

12.  Malformations 

13.  Debility  from  Premature 

5 

5 

2-6 

Birth,  etc. 

27 

27 

28-2 

14.  Atrophy . 

26 

19 

i 

i 

5 

.  . 

28-2 

15.  Age . . 

28 

16 

1-2 

41  8 

16.  Sudden 

8 

5 

l 

2 

.  . 

6-3 

17.  Violence,  Privation,  cte, . . 

25 

10 

4 

G 

2 

3  ! 

25-6 

Causes  not  specified.  . 

1 

1 

1 

.. 

12-3 

©  S 
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©  ^ 

St! 
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APPOINTMENTS  EOK  THE  WEEK. 


Nov.  15,  1856. 


BOOKS  RECEIVED. 


Seventeenth  Annual  Report  of  the  Registrar-General.  London.  1856. 
Account  Books  for  the  Use  of  the  Medical  Profession.  By  John  Grove, 
M.R.C.S.,  etc.  Ledger,  Weekly  Register,  Journal,  and  Case  Book. 
Loudon.  1856. 

Report  on  the  Sanitary  Condition  of  the  City  of  London  for  1855-6.  By 
H.  Letheby,  M.B.  London.  1856. 

On  Perforating  Ulcer  of  the  Stomach  and  Bowels.  By  J.  B.  Harrison. 
M.D.  London.  1856. 

Egypt  and  its  Climate.  By  H.  Rhind,  F.S.A.  Edinburgh.  1856. 

De  la  Rue’s  Medical  Memorandum  Book  for  1857. 

Medical  Despotism.  By  the  late  Physician  to  the  Crimean  Railway  Ex¬ 
pedition.  London.  1856. 

Diseases  of  the  Stomach  and  Duodenum.  By  C.  E.  Reeves,  B  A,  M.D, 
etc.  London.  1856. 


TO  CORRESPONDENTS. 

So  much  inconvenience  has  arisen  from  the  practice  of  printing  private 
copies  of  papers  for  Authors,  that  the  Proprietors  have  re-established 
an  old  rule — that  no  private  copies  of  papers  published  in  this  Journal 
can  he  printed  from  the  type  used  for  the  Journal. 


Inquirer  will  find  all  the  information  he  requires  respecting  the  Army 
Medical  Department  in  our  Students’  number. 

We  should  rather  not  publish  the  two  clever  letters  of  J.  L.  anonymously. 
Mr.  Allen’s  paper  shall  be  inserted. 

Mr.  Rymer’s  letter  arrived  too  late  for  insertion  last  week. 

Dr.  Tenner's  interesting  case  of  Poisoning  by  Belladonna  Plaster  shall 
appear  next  week. 

Mr.  Date’s  case  has  not  been  overlooked.  It  will  be  inserted  in  turn. 
The  others  will  be  acceptable. 

Y. — The  Proprietors  have  admitted  the  advertisements  because  it  is  not 
supposed  that  any  harm  can  be  done  by  bringing  the  Exhibition  under 
the  notice  of  members  of  the  Medical  Profession. 

It  does  not  seem  prudent  to  notice  Mr.  Vincent's  case,  as  the  matter  has 
been  settled  satisfactorily. 

Chlorodyne. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  you,  or  any  of  your  readers,  give  me  any  information  about 
Chlorodyne — its  composition,  Medical  properties,  and  the  reason  why  it 
is  sold  at  the-enormous  price  of  8s.  an  ounce,  or  6d.  a  dose? 

The  pamphlets  in  which  the  bottles  are  enshrined  claim  for  it  the  cure 
of  Consumption  and  Asthma;  and,  rnirabile  dictu  !  149  out  ot'  151  Cholera 
cases.  If  this  remedy  gives  such  marvellously  wonderful  results  in 
diseases  differing  so  widely  in  pathology,  why  is  it  not  supplied  at  a 
cheaper  rate  ? 

Perhaps  some  of  your  readers  will  bo  able  to  give  me  the  information  I 
need.  I  am,  &c.  /3. 

Seaham  Harbour,  Durham,  Nov.  10,  1856. 

Errata  in  Dr.  Fuller’s  paper  last  week — Page  464,  column  1,  line  34,  for 
“well,”  read  “small.”  Line  64,  for  “glassy,”  read  “glairy.” 

Caution. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  — I  have  seen  a  “Caution  to  Medical  Men  ”  inserted  in  your  paper 
of  the  25th  ult,  and  beg  to  inform  you  that  a  person  giving  the  name  of 
Johnson,  and  answering  in  address  and  appearance  to  the  description 
given  by  your  correspondent,  lias  been  favouring  us  here  with  a  visit,  and 
by  his  plausible  account  of  himse’f,  and  apparent  familiarity  with  Hos¬ 
pital  routine  and  Medical  nomenclature,  has  succeeded  in  obtaining  money 
from  some  of  the  Medical  men  here,  myself  among  the  number.  He 
informed  mo  that  he  had  been  practising  near  Bath;  from  thence  he  had 
removed  to  Liverpool,  and  continued  with  the  history  of  the  Insurance 
Office,  as  stated  in  your  paper.  I  am,  fa.  Y. 

Nottingham,  November  6,  1S56. 

11.  B. — Ioduretted  Glycerine  is  prepared  by  dissolving  1  part  cf  iodide  of 
potassium  in  2  parts  of  glycerine,  and  turning  this  liquid  upon  1  part  of 
iodine,  which  is  thus  completely  dissolved.  This  solution  has  the  great 
advantage  over  alcoholic  solutions  of  not  drying.  The  surfaces  to  which 
it  is  applied  remain  supple,  and  the  action  and  absorption  of  the  iodide 
remain  for  a  long  time.  In  employing  it,  the  diseased  parts  to  which 
the  solution  has  been  applied  are  covered  by  paper  of  gutta  percha  to 
prevent  the  evaporation  of  the  iodine,  and  to  increase  the  sensible  per¬ 
spiration  of  the  affected  spots.  This  covering  is  retained  for  twenty- 
four  hours,  and  the  amount  of  reaction  must  regulate  the  subsequent 
applications.  It  has  proved  useful  in  lupus,  and  other  obstinate  skin 
diseases. 

Mr.  Amyot’s  request  shall  be  attended  to. 

G.  G.  N.— Curable. 

B.  S.— Graduates  of  Universities  have  no  right  to  use  the  common  seal  of 
the  body  to  which  they  belong. 


Sir  G.  H.  B. — The  name  of  the  gentleman  does  not  appear  in  the  College 
List.  It  is  probable,  therefore,  that  the  diploma  could  not  be  produced- 

Statist.  —  The  Decennium  Pathologicum  of  Dr.  Chambers  appeared  in  this 
Journal  in  1852. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  your  last  number  of  the  Medical  Times  and  Gazette,  is  an  article 
by  Mr.  Holmes  Coote,  Assistant  Surgeon  of  St.  Bartholomew’s  Hospital, 
upon  a  form  of  Phagedamic  Ulcera’ion  of  the  Throat — not  syphilitic.  I 
have  a  case  under  my  care  in  the  country  exactly  similar  to  those  he 
mentions  ;  the  patient  is  a  labouring  man  about  40  years  of  ago,  married, 
with  a  family,  of  tolerably  good  constitution  and  steady  habits  ;  he  strongly 
denies  ever  having  the  venereal  disease ;  he  first  applied  to  me  about  ten 
days  ago,  complaining  of  sore  throat,  and  on  examination  I  found  a  foul 
looking  ulcer,  occupying  the  left  side  of  the  neck,  nearly  detaching  the 
uvula,  which  dropped  down  and  interfered  much  with  the  deglutition  ;  it 
was  surrounded  by  a  deep  jagged  excavation  and  covered  with  adherent 
pus-like  secretion.  I  am  rather  incredulous  at  all  times  as  to  the  state¬ 
ment  of  the  parties  themselves,  and  generally  treat  all  their  suspicious 
looking  ulcers  as  venereal,  but  in  this  instance,  from  the  statement  and 
character  of  the  man,  I  believe  it  to  be  non-venereal.  Mr.  Coote  does  not 
say  much  on'  the  treatment,  in  this  case.  I  am  freely  using  tho  caustic, 
giving  Plummer’s  pill  at  night  and  a  gargle  in  the  day,  two  with  clil.  of 
soda  and  tr.  opi.  A  large  slough  has  come  away  and  he  can  swallow  better. 
He  takes  a  pintlof  porter  a-day,  and  lives  as  well  as  he  is  able  in  his  posi¬ 
tion  ;  the  man  has  kept  to  his  work,  and  I  shall  give  him  sarsaparilla  in  a 
day  or  two.  Sore  throats  are  very  prevalent  in  this  part  of  the  country, 
and  often  put  on  an  ulcerated  and  malignant  character ;  this  one,  how¬ 
ever,  agreed  so  exactly  with  Mr.  Coote’s  description,  that  I  am  induced 
to  send,  it  for  your  insertion  should  you  think  it  worthy. 

I  am,  &c.,  P.  Gardner,  M.R.C.S.  &  L.A.C. 
Downham,  November  4,  1S56. 

Messrs.  IF.  and  H. — A  mutual  friend,  in  whom  both  can  confide,  should  be 
requested  to  act  as  arbitrator. 

A  Would-be  Author  is  informed  that  we  can  suggest  no  better  translation, 
as  he  calls  it,  of  the  term  “  histology”  than  “  anatomy  of  texture.” 

Ignoramus.- — Druitt’s  or  Fergusson’s  Manual. 

A  Subscriber,  General  Practitioner,  etc. — Having  had  several  applications 
from  our  Professional  brethren  on  the  mode  of  filling  up  their  Income- 
tax  papers,  we  give  insertion  to  the  following,  which,  we  believe,  will 
be  found  correct : — First  state  the  gross  annual  amount  actually  re¬ 
ceived  for  Professional  services ;  then  deduct  two-thirds  of  rent  of 
house,  if  part  thereof  be  used  as  Surgery,  etc ;  the  salary  and  board 
of  assistant  or  assistants  ;  the  board  and  wages  of  groom,  and  expense 
of  horse  or  horses  and  carriage,  if  used  solely  for  professional  purposes, 
and  the  amount  paid  for  drugs,  phials,  instruments,  etc.  The  re¬ 
mainder  is  liable  to  the  tax. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Tomes;  Dr.  Possner;  Mr.  Pigott;  Mr.  Bazalgette;  Mr.  Maunder; 
Mr.  Holland;  Mr.  Hemingway;  Dr.  Barnes;  Mr.  Marratt  ;  Dr. 
Child;  Mr.  Holmes  Coote  ;  Mr.  Allen;  Mr.  Beale;  Mr.  Rymer;  Mr. 
Gardner  ;  Mr.  D.  Mackenzie  ;  Dr.  Tuke  ;  Dr.  J.  Arnott  ;  Dr. 
Jenner;  Mr.  Wilde;  Mr  Leveson;  Dr.  Fuller;  Mr.  Baker  Brown  ; 
Mr.  Cattlin  ;  Dr.  King;  Mr.  Senior;  Mr.  Dale;  Dr.  Viner  ;  Mr. 
Amyot;  Dr.  Reeves;  Dr.  Quain  ;  Mr.  Pollock  ;  Mr.  Harris,  St.  Bar¬ 
tholomew’s  Hospital  ;  Mr.  Holmes  Coote;  Mr.  Gibbons,  Etruria;  Mr. 
Allen;  Mr.  F.  Carey,  Guy’s  Hospital;  Mr.  H.  S.  Sanders;  Mr.  J. 
Entwistle  ;  Mr.  W.  Bailly  ;  Dr.  W.  Daniell  ;  Mr.  R.  Farrage  ;  Mr. 
B.  Cawthorne;  Mr.  John  Cook;  Mr.  Garner;  Dr.  Webb;  Dr. 
Priestley;  Dr.  Hood. 


APPOINTMENTS  EOK  THE  WEEK. 


November  15.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m.. 

17.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi 
tal,  2  p.m. 

18.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

Pathological  Society,  8  p.m.  Council  meets  at  7. 

19.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1  p.m.  ; 
Orthopaxlic  Hospital,  3  p.m. 

Geological  Society  of  London,  8  p.m. 

20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m.  ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  14  p.m. 

Harveian  Society,  8  p.m.:  Dr.  Marshall  Hall  “On  the  Asphyxia 
Neonatorum.” 

2 1 .  Friday, 

Operations  at  the  Moorfields  Ophthalmic,  10  a.ro. ;  Westminster  Oph¬ 
thalmic,  p.m. 

Western  Medical  and  Surgical  Society,  8  p.m.  :  Dr.  Baines  “On  some 
Cases  illustrative  of  the  ‘  Tache  Meningitique’ as  Diagnostic  of  Hydro¬ 
cephalus.” 
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ORIGINAL  LECTURES. 
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CONCLUSION 


OF 

THE  EAREWELL  LECTURE 

IN  THE 

•Scfjool  of  Ufjgstc  to  CrelattS. 

Bv  W.  F.  H.  MONTGOMERY,  A.M.,  M.D.,  &c.  &c. 

Professor  of  King  and  Queen’s  College  of  Physicians  in  Ireland. 

According  to  the  arrangement  we  announced  some  weeks 
ago,  Dr.  Montgomery  has,  during  the  last  few  days,  delivered 
a  course  of  six  lectures  on  Embryology.  The  circumstances 
under  which  these- lectures  were  given  having  been  very  gene¬ 
rally  known,  the  lecture  theatre  was  crowded  each  day  with 
auditois  of  every  possible  standing  in  the  profession,  from 
those  just  entering  upon  their  medical  studies,  to  some  who 
had  been  students  of  Medicine  before  the  lecturer  himself. 
All  seemed  anxious  to  avail  themselves  of  the  last  opportunity 
of  hearing  one  who  had  so  long  and  so  deservedly  been  one  of 
the  most  popular  medical  teachers  in  Dublin.  Nor  was  this 
feeling  confined  to  the  Profession ;  several  non-professional 
gentlemen  were  present,  and  among  the  most  regular  attendants 
on  the  course  was  the  venerable  Provost  of  Trinity  College. 
The  last  lecture  was  delivered  on  Wednesday  the  12th  instant, 
and  was  concluded  in  the  following  terms  : — 

Gentlemen,  when  commencing  this  Course  of  Lectures,  I 
stated  to  you,  that  there  were  three  incentives  to  the  careful 
study  of  its  objects. 

1st.  That,  professionally  considered,  the  knowledge  to  be 
derived  from  such  investigations  would  be  found  of  eminent 
utility ;  whether  in  enabling  us  to  form  correct  opinions  on 
questions  of  paramount  importance  to  society ;  or  in  avoiding 
errors  which  might  have  the  most  deplorable  results  ;  of  this, 

I  think,  I  have  offered  you  more  than  one  convincing  proof. 
2ndly.  That  as  a  matter  of  physiological  speculation  and  study, 
it  afforded  some  of  the  most  curious,  beautiful,  and  interesting 
subjects  of  contemplation  to  be  met  with  in  the  whole  system 
of  the  animal  economy ;  this  also  I  trust  I  have  been  able  to 
verify  by  sufficient  illustration.  And  that,  lastly,  but  above  all, 
it  claimed  our  deepest  attention,  as  opening  to  us  a  field  of 
observation  and  enquiry  calculated,  beyond  all  others,  irresisti¬ 
bly  to  carry  the  young  mind  upward,  from  the  contemplation 
of  nature’s  works,  to  nature’s  God,  from  the  study  of  the 
creature  to  admiration  of  the  Creator  ;  while  we  trace  in  the 
minutest,  and  almost  invisible  details  of  animal  organization 
and  life,  the  working  of  the  same  hand  which  poised  the  round 
world  in  unmeasurable  space,  and  balances  the  clouds  around 
it ;  and  recognise  the  wisdom  of  Him  “  whose  eyes  did  see 
our  substance  yet  being  imperfect,  and  in  whose  book,  were  all 
our  members  written,  which  in  continuance  were  fashioned, 
when,  as  yet,  there  was  none  of  them.” 

The  writer  of  these  words  has  told  us  that  “  they  that  go 
down  to  the  sea  in  ships,  that  do  business  in  great  waters ; 
these  see  the  works  of  the  Lord,  and  his  wonders  in  the  deep  ;  ” 
but  we  have  seen  that  he  who  but  loiters  on  the  beach  may 
find  in  the  tangle  and  the  sea- wrack  objects  no  less  convincing 
of  an  especial  Providence  ;  and  in  the  arrangements  for  the' 
security  and  evolution  of  the  embryo  dog-fish,  as  it  lies  in 
its  wave-rocked  cradle,  with  none  but  the  wide,  unquiet, 
ocean  for  its  nursing  mother,  he  witnesses  the  protecting  care 
of  Him  who  hath  “  measured  the  waters  in  the  hollow  of  his 
hand,  and  meted  out  the  heavens  with  a  span.”  Or,  as  saun¬ 
tering  by  the  way-side,  he  discovers  in  the  means  by  which 
the  acorn  is  developed,  matured,  and  shed  from  its  calyx  ;  or 
the  unsightly  chrysalis  transformed  into  the  rainbow  beauty  of 
the  butterfly,  a  process  as  deserving  of  his  admiration  in  its 
contrivance,  and  as  perfect  in  its  operation  and  accomplish¬ 
ment  as  that  which  ushers  the  infant  monarch  into  life  ;  and 
thus,  viewing  the  face  of  surrounding  nature  with  an  attentive 
eye,  and  a  heart  open  to  conviction,  he  truly 

“Finds  tongues  in  trees,  books  in  the  running  brooks, 

Sermons  in  stones,  and  good  in  every  thing.” 

As  we  traced  our  subject  through  the  different  classes  of 
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animal  existence,  we  saw  first,  in  the  bird — whether  we  exa¬ 
mine  it  in  the  towering  ostrich,  the  gigantic  epiornis,  or  the 
tiny  humming  bird — the  curious  adjustments  by  which  the 
embryonic  spot  is  maintained  in  the  position  most  favourable 
for  its  evolution  ;  arrangements  marked  with  a  perfection  and 
beauty  of  contrivance  beyond  all  human  skill  or  ingenuity  to 
devise  or  imitate  ;  and  while  we  wonder  and  admire,  our  in¬ 
most  soul  acknowledges  that  though  “  five  sparrows  be  sold 
for  two  farthings,  not  one  of  them  is  forgotten  before  God.” 

The  reproduction  of  the  reptile  tribe,  the  loathsome  creep¬ 
ing  things,  we  found  replete  with  illustrations  of  no  less  ad¬ 
mirable  adaptation  of  means  to  ultimate  ends,  and  even  the 
toad,  “  ugly  and  venomous,”  we  found  did  truly,  for  our  in¬ 
struction,  “  wear  yet,  a  precious  jewel  in  his  head.” 

In  the  mammalia  we  saw  where  “  the  first  dim  speck  of 
entity  ”  began  ;  and  from  dimensions  so  minute,  that  the  un¬ 
assisted  eye  refuses  to  be  satisfied  of  its  material,  existence  ; 
we  traced  it  through  the  successive  stages  of  development, 
from  the  time  the  slumbering  germ  of  the  future  being  first 
received  the  awakening  influence  that  called  it  into  life,  until 
the  period  of  its  full  maturity  and  perfection  ;  and  this,  alike  in 
the  beasts  of  the  field,  as  in  man,  “  the  paragon  of  animals,” 
creation’s  masterpiece. 

We  have  seen  the  strange  but  most  provident  arrangement 
adopted  in  the  marsupial  animals,  which  we  examined  and 
demonstrated  in  the  kangaroo  ;  and  can  there  be  any  one  who 
beholds  such  evidences  of  a  directing  Providence,  even  in  the 
beasts  that  perish,  and  yet  doubt  that  “  the  Hand  that  made 
them  is  Divine  ?”  If  such  there  be,  I  would  say  to  him,  in 
the  words  of  the  man  of  Uz,  “  But  ask  now  the  beasts,  and 
they  shall  teach  thee ;  and  the  fowls  of  the  air,  and 
they  shall  tell  thee  ;  or  speak  to  the  earth,  and  it  shall  teach 
thee,  and  the  fishes  of  the  sea  shall  declare  unto  thee.  Who 
knoweth  not  in  all  these  that  the  hand  of  the  Lord  hath 
wrought  this  ?” 

In  the  unborn  offspring,  whether  of  the  brute  or  of  man,  we 
have  seen  that  there  is  appended  to  the  circulating  system  a 
supplementary  apparatus,  so  adjusted,  that  while  it  enables 
the  foetus  to  complete  the  circuit  of  the  blood,  without  its 
passing  through  the  lungs  (which  are  as  yet  undeveloped  and 
quiescent),  and  thus  provides  for  the  perfection  of  its  pre¬ 
sent  condition  and  for  all  its  necessities  ;  it  is,  at  the  same 
time,  so  contrived,  that  the  moment  after  birth,  and  as  soon  as 
the  breathing  life  is  established,  the  whole  mechanism  of  the 
apparatus  is  instantly  changed  and  accommodated  to  the  new 
species  of  existence,  and  to  all  its  future  wants. 

Who  among  us  that  has  attentively  examined  the  beautiful 
details  of  this  “  prospective  contrivance  ”  but  must  have  had 
his  admiration  merged  in  the  profound  conviction  diat  it  was, 
indeed,  He  that  made  us  thus  fearfully  and  wonderfully,  and 
not  we  ourselves  ;  for,  as  Paley  remarks,  with  reference  to 
such  arrangements,  “  there  cannot  be  imagined  a  more  distin¬ 
guishing  mark,  and  consequently,  a  more  certain  proof  of 
design,  than  preparation,  i.  e.,  the  providing  of  things  before¬ 
hand,  which  are  not  to  be  used  until  a  considerable  time  after¬ 
wards  ;  for  this  implies  a  contemplation  of  the  future  which 
belongs  only  to  intelligence.” 

This  day  our  attention  was  engaged  upon  the  only  sad 
scene  of  this  eventful  history,  when  we  saw  that  our  life  may 
be  tainted  at  its  very  source  ;  that  the  seeds  of  life  are  often 
sown  adulterated  with  those  of  infirmity  and  decay ;  that 
accidents  may  injure,  disease  may  mutilate,  and  death  destroy 
long  before  our  entrance  into  this  world — we  may  pine  and. 
die  before  we  are  born — or  we  may  enter  life, 

“  Deform’d,  unfinish’d,  sent  before  our  time 
Into  this  breathing  world,  scarce  half  made  up, 

And  that  so  lamely  and  unfashionable.” 

All  this,  no  doubt,  is  very  sad ;  but  let  us  not  forget  that  when 
the  sorrows  and  the  sufferings  of  this  life  are  past,  there  re¬ 
mains  for  us  another ;  in  which  we  are  assured,  on  authority 
that  cannot  err,  that  “there  shall  be  no  more  death,  neither 
sorrow,  nor  crying,  neither  shall  there  be  any  more  pain.” 

One  word  more  before  we  separate.  This  is  now  the  thir¬ 
tieth  year  in  which  I  have  enjoyed  the  highly  valued  and 
honorable  privilege  of  addressing  the  Midwifery  Class  in  the 
School  of  Physic. 

Considerations  of  personal  convenience  have  induced  me  to 
replace  in  the  hands  of  the  College  of  Physicians  the  trust 
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■which  they  committed  to  me  so  long  ago,  when  I  was  but  a 
■very  junior  licentiate  of  their  body  ;  and  I  cannot  let  this 
public  opportunity  pass  without  expressing  to  that  College 
my  grateful  sense  of  the  courtesy  and  cordial  support  which 
they  have  at  all  times  afforded  me  since  I  became  their 
Professor. 

Nor  can  I  omit  to  offer  to  the  Board  of  this  University,  my 
sincere  and  warm  acknowledgments  for  the  confidence  and 
kindness  with  which  they  have,  in  so  many  instances,  ho¬ 
noured  me,  since  I  have  been  associated  with  their  Medical 
School. 

Gentlemen,  my  functions  as  a  Lecturer  are  now  terminated, 
and,  as  far  as  that  branch  of  my  avocations  is  concerned,  I 
may  say  with  Entellus, 

“  Hie  .  .  .  csestus,  artemque  repono.” 


AN  INTRODUCTORY  DISCOURSE 

ON  THE  CAUSES  WHICH  HAVE  HENDEEED 

THE  EYE  A  SEPARATE  OBJECT  OE 
MEDICAL  STUDY. 

By  WILLIAM  MACKENZIE,  M.D. 

Surgeon  Oculist  in  Scotland  in  Ordinary  to  the  Queen,  etc.  etc.  etc. 


Gentlemen, — In  the  few  observations  which  I  am  now  about 
to  offer,  by  way  of  introduction  to  the  following  course  of 
lectures,  I  purpose  to  direct  your  attention  to  the  causes  which 
have  conspired  to  render  the  eye  and  its  diseases  a  separate 
object  of  medical  study. 

These  causes  I  believe  to  be  chiefly  the  following  four  : — 

1st.  The  organ  of  vision  is  one  of  the  most  complicated  in 
the  human  frame. 

2ndly.  Its  structure  and  arrangement  of  parts  are  in  many 
respects  peculiar,  its  function  altogether  so,  and  consequently 
its  diseases  different  in  certain  important  particulars  from 
those  which  affect  the  rest  of  the  body. 

3rdly.  The  surgical  operations  occasionally  required  for  the 
relief  of  the  diseases  of  the  eye  are  in  minuteness,  delicacy 
and  peculiarity  accommodated  necessarily  to  the  minuteness, 
delicacy,  and  peculiarity  of  the  parts  concerned. 

4thly.  The  diseases  of  this  organ  are  extremely  numerous, 
and  although  in  many  cases  purely  local,  yet  they  not  unfre- 
quently  arise  in  other  cases  from  constitutional  affections,  or 
sympathetically  from  certain  morbid  conditions  of  remote 
organs. 

I  shall  now  endeavour  to  illustrate  each  of  these  four  pro¬ 
positions. 

In  the  first  place — The  organ  of  vision  is  one  of  the  most 
complicated  organs  of  the  body. 

In  fact,  under  the  name  “  organ  of  vision  ”  we  compre¬ 
hend  a  very  great  number  of  organs  (organs  signifying,  as 
you  know,  simply  instruments),  and  even  some  of  these  taken 
singly,  sufficiently  complicated,  while  all  of  them  contribute 
more  or  less  essentially  to  the  production  of  sight. 

Different  views  may  be  taken  of  the  organ  of  vision.  Ask 
a  physiologist  what  the  organ  of  vision  is,  he  will  probably 
answer,  It  is  a  nerve.  The  organ  of  vision  is  a  sensitive  nerve 
(the  expanded  termination  of  which  is  called  the  retina),  so 
constituted  as  to  receive  certain  impressions  from  light  and 
convey  these  impressions  to  the  brain  ;  and  to  this,  the  optic 
nerve,  all  the  rest  of  the  curious  and  complicated  apparatus  of 
the  eye  may  be  regarded  as  subservient. 

Ask  a  natural  philosopher,  again,  the  same  question,  he 
might  perhaps  answer  in  the  quaint  language  of  Sir  Isaac 
Newton, (a)  that  the  eyes  are  “  natural  spectacles,”  referring 
to  the  dioptric  function  of  the  organ — referring  to  the  lenses 
of  the  eye,  through  which,  the  light  passes  till  it  reaches  the 
retina,  and  by  which  it  is  refracted — parts  so  perfectly  analo¬ 
gous  to  the  glasses  or  lenses  of  an  optical  instrument,  that 
they  immediately  attract  the  attention  of  one  versant  in  natural 
philosophy. 

If  we  take  up  the  organ  of  vision  in  an  anatomical  point  of 
view,  we  have  first  of  all  the  eyeball,  the  greater  bulk  of 
which  is  formed  by  the  lenses,  or  humours  as  they  are  termed, 
of  which  we  have  just  been  speaking,  namely,  the  vitreous, 
crystalline,  and  aqueous  humours,  to  which  we  may  add  the 
cornea,  a  part  which  fulfils  a  double  office,  namely,  that  of  a 

(a)  Query  81,  at  the  end  of  the  “  Opticks.” 


lens  and  that  of  a  tunic.  Each  of  these  four  parts  differs  from 
the  others  in  consistence,  and  various  other  particulars.  All  of 
them  are  perfectly  transparent,  and  give  passage  to  the  rays  of 
light.  The  quantity  of  light,  however,  which  is  allowed  to 
penetrate  into  the  eyeball  and  traverse  its  lenses,  is  limited, 
and  in  fact  measured  by  a  distinct  organ,  known  by  the  name 
of  the  iris,  an  opaque  disk,  in  the  centre  of  which  is  an  aper¬ 
ture,  called  the  pupil,  which  in  the  living  eye  is  perpetually 
varying  in  diameter,  according  to  the  intensity  of  the  light  to 
which  the  eye  is  exposed.  By  the  lenses,  the  light  entering 
the  eye  and  passing  through  the  pupil,  is  changed  in  its  direc¬ 
tion,  or  refracted,  so  that  it  is  made  to  converge  and  come  to 
focal  points  on  the  hemispherical  nervous  membrane,  called  the 
retina, — formed  by  the  expanded  termination  of  the  optic 
nerve,  as  just  mentioned,  on  which  is  actually  a  minute  in¬ 
verted  picture  or  image  of  all  external  objects  to  which  the 
eye  is  turned,  which  image,  however,  is  a  mere  coincidence, 
and  is  no  object  of  our  mental  perception.  It  is  the  direct 
impression  of  the  refracted  and  converging  rays  on  the  retina, 
producing  there  an  unknown  effect,  and  communicated  by  the 
optic  nerves  to  the  brain,  by  which  the  sensations  of  vision  are 
excited. 

Such,  then,  are  the  most  essential  parts  of  the  organ  of 
vision :  a  pupil  or  aperture  for  the  transmission  of  a  limited 
quantity  of  light,  lenses,  and  a  sentient  membrane  ;  but  that 
these,  the  contents  of  the  eyeball,  may  be  supported  and  kept 
in  their  places,  nourished  with  blood,  and  furnished  with 
nerves,  wre  find  that  they  are  surrounded  by  certain  tunics 
or  spherical  membranes,  which  perform  towards  them  the 
offices  I  have  now  mentioned.  These  tunics  are  the  sclerotica 
externally,  which  is  continued  into  the  cornea,  so  as  to  form 
along  with  it  a  complete  hollow  sphere  or  shell ;  and  the 
capsules  of  the  lenses  internally,  while  immediately  within 
the  sclerotica  there  is  spread  out  a  membrane  of  a  dark  brown 
colour  (the  choroid),  for  the  purpose  of  absorbing  the  light 
within  the  eye,  after  it  has  produced  its  impression  on  the 
retina ;  a  membrane,  therefore,  analogous  in  its  use  to  the 
black  coating  with  which  the  optician  lines  the  tube  of  a 
telescope. 

The  eyeball,  thus  constructed,  must  be  moved,  it  must  be 
directed  towards  the  object  to  be  seen,  and,  having  caught 
the  object,  it  must  be  fixed  upon  it,  till  our  examination  of  it 
be  accomplished.  It  is,  therefore,  supplied  with  muscles, 
which  turn  in  every  direction,  and  thus  save  us  the  trouble  of 
moving  the  whole  head,  or  the  whole  body  ;  or,  on  the  other 
hand,  which  fix  the  eye  on  the  object  of  our  inspection,  and 
fix  it  so  perfectly,  that,  in  many  instances,  we  find  the  head 
or  the  body  moving  round  the  eye. 

The  surface  of  the  eye  would  become  tarnished  were  it  con¬ 
stantly  exposed  to  the  contact  of  the  air,  and  of  the  foreign 
particles  which  are  floating  through  it  unperceived,  or  driven 
about  by  the  wind.  Hence  the  eyelids  and  lachrymal  appa¬ 
ratus  ;  the  former  closing  over  the  eyeball  during  sleep,  and, 
being  lined  by  a  smooth  and  slippery  mucous  membrane 
(which  is  also  reflected  over  the  anterior  part  of  the  eyeball), 
closing  upon  the  eye  with  instantaneous  rapidity  many  times 
in  a  minute,  to  keep  the  eye  moist  and  fit  for  motion,  and  its 
transparent  surface  clear  and  fit  for  the  transmission  of  light ; 
while,  should  it  happen  that  any  foreign  particle,  of  greater 
bulk  and  more  irritation  than  common  lights  upon  the  eye, 
the  lachrymal  secretion,  in  a  sudden  flood,  washes  it  away. 
But  the  mucus  which  is  constantly  secreted  by  the  conjunc¬ 
tiva  (the  membrane  which  covers  the  anterior  part  of  the 
eyeball  and  lines  the  eyelids),  and  the  tears  which  are  thus 
occasionally  called  forth  must  be  removed  when  they  have 
fulfilled  their  office,  else  they  would  become  an  impediment 
and  a  disease ;  they  would  gather  on  the  eye,  drop  over  on 
the  cheek,  and  make  the  eye  weak  and  the  cheek  tender  ;  all 
which  we  see  actually  take  place,  when  the  apparatus,  by 
which  in  the  healthy  state  they  are  removed,  comes  to  be 
obstructed.  I  refer,  at  present,  to  the  puncta  lachry- 
malia,  which,  taking  up  the  mucus  and  tears,  convey  them 
into  the  lachrymal  canals,  through  which  they  flow  into  the 
lachrymal  sac,  and  thence  descending  into  the  nose,  are  thus 
excreted  from  the  seat  of  their  operations. 

There  are  still  other  contrivances  for  protecting  the  eye 
from  injury,  from  the  intrusion  of  foreign  particles,  from  the 
intrusion  of  the  sweat  descending  from  the  forehead,  and  from 
the  entrance  of  too  much  light,  viz.,  the  eyelashes  and  the 
eyebrows. 
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All  the  parts  which  I  have  enumerated  are  connected  with, 
and  the  most  important  of  them  are  contained  within,  an 
osseous  cavity,  the  orbit,  which  still  farther  serves  for  their 
protection. 

Now,  even  this  kind  of  enumeration  were  sufficient  to  make 
out  the  assertion,  that  the  organ  of  vision  is  one  of  the  most 
complicated  of  the  body,  for  neither  any  of  the  other  organs 
of  sense,  nor,  indeed,  any  part  of  the  body,  is  composed  of  so 
many  different  members,  each  fulfilling  its  own  particular 
duty,  but  all  concurring  to  one  purpose. 

There  is,  however,  another  view  of  the  complicated  struc¬ 
ture  of  the  eye  which  I  think  worthy  of  your  attention, 'and 
which  you  might  not  be  so  ready  to  perceive,  unless  it  were 
pointed  out  to  you.  We  find  in  the  organ  of  vision  a  minute 
but  distinct  specimen  of  every  texture  which  exists  in  the 
other  organs  of  the  body,  besides  textures  sui  generis. 

We  have  the  cellular  and  adipose  textures  ;  the  fibrous, 
the  cartilaginous,  the  osseous,  the  nervous,  and  the  muscular, 
in  all  their  varieties ;  blood-vessels ;  mucous,  serous,  and 
synovial  membranes ;  glands,  skin,  and  hairs  ;  while  the  fex- 
tures  sui  generis ,  are  the  important  ones  of  the  cornea,  crys¬ 
talline  lens,  and  vitreous  humour. 

It  must  be  evident  to  you,  upon  a  moment’s  consideration, 
that  if  the  organ  of  vision  be  so  complicated,  as  these  views  of 
its  structure  show  it  to  be,  the  study  of  it  must  necessarily  be 
minute  and  toilsome ;  it  will  be  impossible  to  dismiss  the 
anatomy  of  the  eye  and  its  protecting  parts  in  a  few  words  ;  it 
will  be  impossible  to  know  it  after  an  hour’s  sitting  ;  but  it 
will  require  reiterated  examinations,  many  dissections,  and 
careful  and  attentive  study. 

The  use  of  investigating  the  structures  of  the  eye,  in  re¬ 
gard  to  its  component  textures,  or  histologically,  to  use  a 
newly-invented  term  (a  knowledge  of  textures  being  now 
reckoned  so  important  as  to  constitute  a  separate  science, 
which  is  termed  histology),  will  appear  evident,  if  you  con¬ 
sider  that  both  the  functions  and  the  diseases  of  each  of  the 
textures  present  peculiarities  of  great  importance.  For  in¬ 
stance,  each  of  them,  when  it  becomes  inflamed,  manifests 
certain  modifications  of  the  phenomena  of  inflammation, which 
modifications  are  constant,  and  peculiar  to  the  particular  tex¬ 
ture  affected.  Each  of  them  has  also  a  tendency  to  peculiar 
diseases.  The  mucous  membranes,  for  example,  when  affected 
with  inflammation,  pour  out  a  large  quantity  of  puriform  fluid 
from  their  secreting  surfaces,  and  these  surfaces  rarely  con¬ 
tract  morbid  adhesions  from  inflammation.  The  serous  mem¬ 
branes,  on  the  other  hand,  even  on  slight  inflammation,  are 
apt  to  effuse  coagulable  lymph,  and  their  secreting  surfaces  to 
adhere  together.  In  treating  the  diseases  of  the  eye,  we  are 
obliged  to  make  constant  reference  to  the  peculiar  affections 
of  each  of  the  textures.  When  the  conjunctiva,  for  instance, 
is  affected,  we  have  to  do  with  a  part  of  the  mucous  system, 
and  to  contend  with  that  class  of  diseases  which  are  called 
catarrhal  or  blenorrhoeal.  When  the  walls  of  the  aqueous 
chambers  are  inflamed,  we  may  expect  an  event  to  take  place, 
which  must  prove  particularly  dangerous  within  the  eye, 
namely,  an  effusion  of  coagulable  lymph,  and  the  formation 
of  morbid  adhesions ;  for  it  is  a  portion  of  the  serous  system 
which  is  then  affected.  And  so  on,  of  all  the  other  parts  of 
the  organ  of  vision. 

After  illustrating,  in  a  manner  equally  full  and  able,  the  other 
three  propositions,  the  learned  lecturer  said  “  Such,  Gentle¬ 
men,  are  the  four  causes  which  appear  to  have  chiefly  contributed 
to  render  the  eye  a  separate  object  of  Medical  study.  The 
eye  is  complicated,  it  is  peculiar,  it  is  minute  ;  while,  besides 
local  diseases,  it  suffers  from  numerous  remote  and  constitu¬ 
tional  influences. 

The  four  causes  which  we  have  been  considering  have 
operated  differently  on  different  minds.  The  minuteness  of 
the  organ,  and  the  delicacy  of  the  operations  performed  in  the 
eye,  have  tended,  no  doubt,  to  produce  the  mere  mechanical 
oculist.  But  it  must  be  evident,  from  the  consideration  of 
the  other  three  causes,  that  it  would  be  impossible  to  trust 
the  care  of  any  case  of  eye-disease  to  one  unacquainted  with 
pathology  and  medicine  in  general,  nor  is  it  difficult  to  com¬ 
prehend  the  only  method  by  which  the  mind  of  an  individual 
can  be  successfully  applied  to  the  cultivation  of  this  or  any 
other  particular  subject  in  Medicine  or  Surgery.  He  must  go 
u?°n.  tlle  Principle  of  concentration,  not  upon  that  of  sub¬ 
division,  which,  however  useful  in  the  mere  mechanical  arts, 
would  here  be  misplaced,  injurious,  and  contemptible.  The 
multitude  of  facts  which  are  accurately  to  be  ascertained  in 


medicine  is  so  great,  that  it  becomes  necessary  for  one  man 
to  collect  them  from  one  part  of  the  economy,  and  for  another 
observer  to  attend  chiefly  to  another  part ;  but  each  of  these 
observers  must  possess  certain  lights  to  throw  upon  the  object 
of  his  research — that  object  will  never  become  illuminated 
merely  by  his  looking  at  it — he  must  know  -what  has  already 
been  observed  ;  he  must  know  the  principles  already  deduced ; 
he  must  come  to  his  own  station,  not  to  make  more  re- observ¬ 
ations  of  what  is  already  known,  but  to  discover  what  is  yet 
unknown  ;  he  must  communicate  to  the  other  observers  the 
results  of  his  experience,  and  learn  the  results  of  theirs. 

This,  then,  is  the  mode  in  which  the  study  of  the  eye  and 
its  diseases  ought  to  be  pursued,  not  only  by  those  who  mean 
to  make  this  the  chief  object  of  their  Professional  labours — ■ 
but  by  those  who  intend  to  enter  the  Medical  service  of  their 
country,  where  a  knowledge  of  the  diseases  of  the  eye  will  not 
only  form  a  high  recommendation,  but  be  absolutely  required, 
and  even  by  the  general  Practitioner,  who,  situated  often  at  a 
distance  from  the  assistance  of  others,  must  depend  in  eye- 
diseases,  as  in  all  other  cases,  on  his  own  resources,  and  will 
find  it  no  slight  reproach,  when  eye-cases  are  brought  to  him, 
either  to  be  obliged  to  confess  that  this  is  a  part  of  his  Pro¬ 
fession  he  has  never  studied,  or,  recklessly  attempting  to  treat 
what  he  does  not  understand,  blunder  on  till  he  probably  finds 
his  patient  deprived  of  sight. 

The  great  secret  in  treating  eye-cases — the  secret  without 
which  everything  else  must  fail — is  to  know  and  discriminate 
the  various  states  of  disease  to  which  the  eye  is  subject.  The 
successful  removal  of  eye-diseases  depends  almost  entirely  on 
accurate  diagnosis.  Discover  what  the  disease  is,  make  out 
accurately  the  pathology  of  the  case  before  you,  make  out  the 
rationale  of  the  symptoms,  local  and  general,  and  if  the  case 
be  curable,  the  cure  is  generally  simple.  Confound  many  dif¬ 
ferent  diseases,  huddle  them  promiscuously  together  under  a 
few  general,  and,  perhaps,  unmeaning  terms,  and,  to  a  cer¬ 
tainty,  you  wflll  mistreat  some  of  them. 

Another  point  on  which  success  in  this  department  of  Medi¬ 
cal  practice  very  much  depends,  is  the  doing  of  whatever  is 
done  to  the  very  best  of  one’s  ability,  doing  nothing  slovenly, 
nothing  carelessly,  nothing  at  random  ;  prescribing  no  remedy 
without  a  clear  and  reasonable  object  in  view,  applying  every 
remedy  with  the  utmost  care,  and  watching  the  effects  of  every 
application  Avith  a  diligence  equal  to  that  with  Avhich  the 
chemist  watches  the  effects  of  his  re-agents,  and  Avith  an  eager 
hope  of  discovering  something  new  and  useful. 

I  trust  that  those  Avho  mean  to  folloAV  me  through  this 
course  of  lectures,  enter  on  the  subject  with  that  love  of  truth 
Avhich  renders  them,  in  all  their  pursuits,  impatient  to  be  put 
upon  the  track  most  likely  to  lead  to  the  successful  investiga¬ 
tion  of  nature  ;  Avith  that  candour  which  enables  the  inquirer, 
Avithout  the  least  hesitation,  to  renounce  opinions  hastily 
formed,  for  others,  the  results  of  maturer  examination ;  .  with 
that  love  of  humanity  Avhich  grudges  no  labour  likely  to  con¬ 
tribute  to  so  noble  an  object  as  the  advancement  of  the 
healing  art. 

To  those  Avho  are  imbued  Avith  these  principles,  the  study 
of  the  eye  and  its  diseases  is  calculated  to  afford  a  high  degree 
of  interest  and  satisfaction.  Its  anatomical  structure,  above 
that  of  every  other  organ  of  the  body,  abounds  in  the  display 
of  means  exquisitely  adapted  to  ends  ;  the  questions  Avhich  the 
physiology  of  vision  embraces  carry  the  inquirer  into  those 
branches  of  philosophy  w’hich  are  not  less  distinguished  for 
their  sublimity  than  their  truth  ;  and  as  for  the  practical  part 
(which  also  must  be  the  principal  part)  of  our  subject,  believe 
me,  you  will  not  merely  understand  vastly  better  the  nature 
and  treatment  of  all  other  diseases  by  studying  those  of  the 
eye,  you  will  not  merely  acquire  thereby  an  aptitude  for  pa¬ 
tient  and  laborious  inquiry,  habits  of  method  and  arrange¬ 
ment,  and  a  spirit  of  accuracy  which  you  will  carry  Avith  you 
into  all  your  pursuits,  but  by  this  study  you  Avill  be  preparing 
yourselves  for  reaping,  in  after-life,  a  harvest  of  as  generous 
emotions  as  can  affect  the  human  heart.  I  know  no  feeling 
more  enviable — I  believe  there  is  no  feeling  more  capable  of 
filling  the  mind  with  pleasure,  than  that  Avhich  a  Medical 
Practitioner  must  experience,  Avhen,  beholding  the  delighted 
and  grateful  subject  of  his  art,  he  can  indulge  the  conscious^ 
ness  of  having  been  the  means,  however  humble,  of  saving  or 
of  restoring  sight ;  of  conferring,  therefore,  on  a  fellow- crea¬ 
ture  a  boon,  nearest  in  excellence  to  those  which  a  man  re¬ 
ceives  from  the  Creator.” 
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(Selected,  dy  Authority  of  the  Director-General,  from 

Documents  in  the  Office  of  the  Army  Medical  De¬ 
partment.)  — 

No.  XXVII. 

OBSERVATIONS  ON  THE  STATISTICS  OF  (MEDICAL) 
DISEASES  OF  THE  STOMACH  AND  BOWELS, 

AS  THEY  AFFECT  SOLDIERS,  OFFICERS,  'WOMEN,  AND  CHILDREN, 

IN  INDIA. 

By  CHARLES  ALEX.  GORDON,  M.D. 

Surgeon  10th  Regiment  of  Foot. 

(Continued  from  page  344.) 

In  continuing  the  remarks  on  this  important  class  of  diseases, 
that  have  already  been  made,  we  now  come  to  the  discussion 
of  cholera, — a  disease  that  in  India  forms  unquestionably  the 
most  terrible  scourge  that  can  happen  to  a  regiment. 

Sporadic  cases  occurred  in  the  10th  Regiment  during  every 
year  the  corps  was  in  India,  except  in  1854-55,  while  it  occu¬ 
pied  the  station  of  Meean  Meer,  in  the  immediate  vicinity  of 
Lahore  (a) . 

During  each  of  the  first  four  years  of  its  service  in  that 
country,  however,  the  malady  prevailed  in  an  epidemic  form  ; 
but,  although  the  proportion  of  deaths  to  attacks  was  great, 
the  ratio  of  attacks  to  strength  was  fewer  than  what  happens 
in  the  greater  number  of  outbreaks  of  the  disease  among; 
regiments. 

Making  every  allowance  for  the  cause  of  error,  arising  from 
calculations  made  from  insufficient  data,  we  find  that  the  rate 
of  mortality  per  cent,  among  the  various  classes  attacked 
during  the  epidemics,  and  when  the  malady  occurred  sporadi¬ 
cally,  to  have  been — among  soldiers,  52-48  ;  officers,  100 ; 
women,  70-83,  and  children,  80-00. 

If  we  still  further  consider  the  rate  of  mortality,  as  in¬ 
fluenced  by  locality  and  length  of  service  of  the  corps  in 
India,  we  find  that,  on  its  first  arrival,  and  when  it  occupied 
Fort  William,  at  Calcutta,  the  disease  proved  fatal  in  50  per 
cent,  of  the  soldiers  attacked.  Among  officers,  the  2  who 
were  affected  both  died.  Of  the  women,  42-88  perished,  but 
the  children  seem  to  have  been  altogether  exempt  from  the 
disease. 

In  the  year  succeeding,  namely,  the  second  of  Indian  ser¬ 
vice,  one  wing  of  the  regiment  continued  to  occupy  Fort  Wil¬ 
liam  ;  the  other  was  quartered  at  Chinsurah,  a  low-lying, 
malarious  station,  close  to  the  banks  of  the  tidal  river  Hooghly, 
about  thirty  miles  inland  from  Calcutta,  50  per  cent,  of  sol¬ 
diers,  all  the  women  and  the  only  child  attacked  succumbed  ; 
the  officers  being  exempt. 

During  the  third  year  of  Indian  service,  only  18  cases  oc¬ 
curred,  namely,  12  while  the  regiment  occupied  the  above  sta¬ 
tions,  and  6  while  proceeding  up  the  country,  during  the  cold 
season,  to  Meerat.  Of  all  these,  47‘82  per  cent,  were  fatal 
among  soldiers.  Of  8  cases  among  women,  and  one  among 
children,  all  were  fatal ;  but,  again,  officers  were  exempt. 

On  the  last  occasion,  when  the  malady  occurred  in  an  epi¬ 
demic  form,  namely,  at  the  far  inland  and  generally  healthy 
station  of  Meerat,  the  rate  of  mortality  among  men  was 
61-22  ;  women,  33-33  ;  while  the  only  officer  and  the  4  children 
attacked  died. 

If  we  consider  the  remaining  number  of  cases  that  hap¬ 
pened  during  the  subsequent  years  the  regiment  was  in  India, 
the  mortality  was — among  men,  31-57,  and  among  children 
50-00.  No  officer  was  the  subject  of  the  disease,  and  the  only 
women  attacked  recovered. 

Such,  then,  if  not  an  exact  representation  of,  may  be  taken 
as  a  near  approximation  to,  the  rate  of  prevalence  and  mor¬ 
tality  from  this  disease,  under  the  various  circumstances  in 
which  it  appeared  in  the  10th  Regiment  in  India ;  and,  if  we 
may  from  this  form  an  estimate  of  its  severity  when  prevail¬ 
ing  as  an  epidemic,  and  occurring  in  isolated  cases,  we  per¬ 
ceive  its  rate  of  mortality  to  be  much  greater  under  the  former 
than  in  the  latter  circumstances. 


(a)  The  late  accounts  from  India  show  how  severely  the  troops  at  Meean 
Meer  have  this  year  suffered  from  cholera. — C.  A.  G. 


The  proportion  of  cases  that  occurred  during  the  months 
constituting  the  cold  season  was  always  small,  the  period 
when  the  malady  was  most  frequent  having  been  the  hot  and 
rainy  seasons. 

It  is  to  be  regretted  that  the  Hospital  records  contain  but  a 
meagre  account  of  the  general  circumstances,  meteorological 
and  otherwise,  attending  the  first  three  outbreaks  that  took 
place.  Some  points  of  importance  may,  however,  be  gathered 
from  the  report  of  its  last  appearance,  drawn  up  by  the  late 
Dr.  Grant,  of  the  9th  Lancers. 

That  excellent  Medical  officer  observed  that  the  epidemic 
approached  Meerut  from  the  westward  ;  that  is,  apparently  in 
the  opposite  course  to  the  one  it  is  generally  believed  to 
pursue.  It,  moreover,  seems  not  to  have  made  its  onslaught 
at  once,  but  to  have  developed  its  violence  gradually,  and 
with  some  interruptions. 

Thus,  in  the  month  of  July,  1845,  2  cases  of  the  disease, 
and  1  of  colic,  were  admitted,  the  former  proving  fatal.  In 
August,  5  of  cholera,  and  9  of  diarrhoea,  occurred,  2  of  the 
former  ending  in  death.  In  September,  when  the  outbreak  of 
the  disease  was  at  its  height,  38  cases  were  admitted,  of  whom 
27  died ;  as  also  21  of  diarrhoea,  and  1  of  colic,  of  which  none 
were  fatal.  In  the  month  of  October,  2  cases  of  cholera,  and 
14  of  diarrhoea,  were  admitted,  but  none  of  them  died  ;  and 
in  November,  7  of  diarrhoea  only,  all  of  whom  recovered. 

From  this  it  will  be  seen,  that  in  India  the  approach,  as 
well  as  departure,  of  such  an  epidemic  as  is  here  alluded  to, 
may  be  very  gradual. 

The  occurrence  of  a  few  isolated  cases  within  a  short  time 
of  each  other  must,  in  India,  always  be  looked  upon  with 
suspicion,  particularly  if  diarrhoea  becomes  at  the  same  time 
of  increased  frequency. 

Under  such  circumstances,  the  gradual  establishment  of 
what  may  be  called  a  choleraic  diathesis  among  the  members 
of  a  regiment,  is  readily  observed.  There  is  an  increased 
tendency  to  diarrhoea ;  purgative  medicine  seems  to  operate 
with  undue  violence  ;  and  antimonials,  when  administered, 
induce  preternatural  nausea  or  vomiting,  so  that  the  employ¬ 
ment  of  such  remedies  requires  much  caution  ;  and,  in  fact, 
in  some  shapes,  such  as  sulphate  of  magnesia  and  tartar 
emetic,  become  dangerous  in  any  doses. 

With  reference  to  the  condition  of  the  atmosphere  during 
the  prevalence  of  the  epidemic  here  alluded  to,  Dr.  Grant 
considered  the  wind  to  have  had  a  much  more  powerful  share 
in  the  visitation  of  the  disease  than  even  the  previous  irregu¬ 
larity  which  characterized  the  summer  of  1844. 

During  the  outbreak,  a  westerly  wind  prevailed  with  few 
interruptions ;  it  is  moreover  stated  as  a  fact  that  when  the 
wind  for  two  or  three  days  became  easterly,  the  disease  ceased ; 
but  simultaneous  with  its  return  to  the  w-est,  a  fresh  outbreak 
took  place.  The  same  was  observed  after  a  day's  heavy  rain, 
when  the  disease  for  a  time  seemed  to  be  checked,  but  it  again 
appeared  as  the  air  became  hot  and  dry. 

Nowhere,  perhaps,  so  much  as  in  India  are  particular  me¬ 
teorological  conditions  so  distinctly  associated  with  diseases  of 
certain  kinds  ;  and  there,  not  only  is  the  occurrence  and  sub¬ 
sequent  disappearance  of  this  disease  intimately  connected  with 
particular  atmospherical  conditions,  but  also  many  others, 
such  as  fevers  of  various  types,  and  what  is  called  apoplexy  of 
the  hot  winds. 

All  classes  of  Europeans  in  India,  are  more  liable  to  dia¬ 
rrhoea  than  those  of  corresponding  ages  in  the  United  Kingdom. 
In  that  country,  however,  if  we  may  judge  from  what  was 
observed  in  the  10th  Regiment,  all  are  not  equally  liable  to 
it,  the  tendency  occurring  among  officers,  men,  children,  and 
women  in  the  order  in  which  these  are  noted  ;  while  the  lia¬ 
bility  to  death  from  this  disease  prevails,  in  like  manner, 
among  children,  women,  officers,  and  soldiers. 

This  affection  prevailed  in  the  greatest  measure  during  the 
first  four  years  the  regiment  was  in  India,  the  average  annual 
number  of  cases  for  that  period  being  120-25 ;  and  for  each  of  the 
remaining  portions  of  its  service  there  43-22  ;  so  that  it  would 
appear  the  yearly  admissions  on  this  account  numbered  77-03 
more  on  those  occasions  when  cholera  occurred  as  an  epidemic 
than  when  the  corps  was  free  from  it. 

Among  soldiers  stationed  in  the  plains  of  India,  diarrhoea 
is  a  disease  of  inconsiderable  mortality,  death  in  the  few  fatal 
cases  that  do  occur  there  being  usually  induced,  either  by  the 
disease  degenerating  into  chronic  dysentery  by  the  occurrence 
I  of  organic  disease,  or  when  it  supervenes  upon  a  severe  attack 
of  some  other  malady,  as  remittent  fever  in  a  subject  already 
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debilitated  by  long  illness,  protracted  residence  in  the  country, 
or  cachectic  habit  of  body. 

At  some  of  the  hill-stations  in  the  Himalayas,  however, 
to  which  regiments  are  occasionally  sent,  with  a  view  to 
renovate  the  constitutions  of  the  soldiers,  after  a  tour  of  ser¬ 
vice  at  the  unhealthy  frontier- station  of  Peshawur,  such  an 
obstinate  and  fatal  description  of  diarrhoea  occurs,  that  the 
propriety  of  sending  them  there  has  often  been  questioned, 
notwithstanding  the  agreeable,  and  almost  English,  climate  of 
such  localities. 

Children  present  the  greatest  ratio  of  deaths  to  attacks  of 
diarrhoea,  and  the  affection  being  a  frequent  attendant  of  den¬ 
tition,  as  well  as  common  during  the  period  when  infants 
usually  undergo  that  process,  there  is  good  reason  to  believe 
that  numerical  returns  do  not  always  represent  its  actual  rate 
of  prevalence  and  mortality  as  an  independent  malady,  many 
such  cases  being  noted  under  the  head  of  “  dentitio.” 

Among  them  the  affection  is  most  prevalent  in  the  rainy 
season,  or  during  the  damp,  oppressive  weather  that  inter¬ 
venes  between  it  and  the  cold  months.  At  such  time  caution 
and  attention  are  required  to  check  the  symptoms  early,  as 
even  when  unconnected  with  mesenteric  or  other  glandular 
disease,  it  is  particularly  liable  to  become  obstinate,  and  is, 
when  accompanied  by  such  complications,  very  dangerous 
to  life. 

[To  be  continued.] 


CASE  OF  POISONING! 

PROM  THE  APPLICATION-  OP 

BELLADONNA  PLASTEE  TO  THE  SKIN. 

By  WILLIAM  JENNER,  M.D.,  F.R.C.P. 

Physician  to  University  College  Hospital,  the  Hospital  for  Sick 
Children,  etc. 


Mr.  Th.,  having  suffered  for  some  time  from  pain  in  the  back, 
palpitation,  and  dyspeptic  symptoms,  consulted  on  October  4 
a  Physician,  who  prescribed  nitro-muriatic  acid,  and  a  bella¬ 
donna  plaster,  9  inches  by  6  inches,  for  the  back.  The  plaster 
produced  a  crop  of  pustules,  though  the  patient  was  not  aware 
of  it. 

At  10  a.m.,  October  14,  he  removed  the  old  plaster,  and  ap¬ 
plied  on  the  same  part,  now  the  seat  of  the  pustules  and  of  a 
few  minute  ulcers,  a  new  one  of  like  size  (a).  At  this  time  he 
felt  particularly  well.  Soon  after  ten  he  left  home.  Between 
eleven  and  twelve,  while  in  the  city,  he  noticed  that  his 
tongue  and  throat  were  extremely  dry,  and  that  his  tongue 
was  covered  with  a  white,  clammy  fur,  which  he  could  pull 
off  in  strings.  The  sense  of  dryness  and  discomfort  of  the 
tongue  and  throat  were  most  distressing,  and  such  as  to  im¬ 
pede  articulation.  At  the  same  time  he  was  affected  with 
extreme  desire  to  micturate,  though  he  could  pass  only  a 
few  drops  of  perfectly  colourless  urine.  From  this  time 
till  he  lost  consciousness  his  desire  to  pass  urine  was  con¬ 
stant  ;  wherever  he  could  retire  he  did  so,  but  succeeded 
in  expelling  from  the  bladder,  with  considerable  effort,  only 
a  few  drops  of  colourless  fluid.  The  sense  of  dryness  of 
the  tongue  and  throat  continued  to  increase,  and  he  soon 
began  to  feel  a  little  confused  in  his  head,  so  that  he  was  fear¬ 
ful  people  would  think  he  had  been  drinking.  He  transacted 
all  his  business  correctly,  though  at  his  office,  where  he  was 
between  two  and  three  o’clock,  it  was  observed  that  there  was 
something  strange  in  his  manner  and  speech.  Here  he  drank 
some  water,  which  seemed  even  to  increase  his  sense  of  dry¬ 
ness  of  the  tongue.  He  drove  himself  home,  which  he  reached 
about  three  o’clock.  His  mind,  by  this  time,  was  a  good  deal 
confused,  and,  feeling  himself  unable  to  pay  his  men,  he 
placed  the  money  he  had  just  drawn  from  the  Bank  in  safety 
in  his  own  room.  Soon  after  he  had,  five  or  six  times  in 
quick  succession,  convulsive  catchings  of  the  extremities,  face, 
and  trunk,  such,  he  says,  as  animals  have  when  bitten  by 
venomous  serpents  (b) ;  then  his  mind  began  to  ramble,  and 
his  ordinary  Medical  attendant,  Mr.  Knaggs,  of  Kentish- 
town,  was  sent  for.  When  Mr.  Knaggs  arrived,  Mr.  Th.  was 
very  delirious,  but  still  recognized  him. 

I  saw  the  patient  about  six  p.m.,  at  Mr.  Knaggs’  request. 
We  found  Mr.  Th.  much  worse  than  when  Mr.  Knaggs 


)a)  Both  plasters  were  obtained  from  Mr.  Bell.  Oxford-street, 
.bj  Mr.  T.  is  employed  in  tbe  Zoological  Gardens. 


had  left  him.  He  was  standing  by  the  bedside,  supported  by 
two  men  ;  he  seemed  to  exercise  very  little  control  over  the 
lower  extremities,  and  to  have  very  little  power  in  them.  It 
was  clear  that  he  must  have  fallen  to  the  ground  had  he  been 
left  without  support.  He  leaned  a  little  to  the  right,  as  though 
the  right  side  were  weaker  than  the  left;  but  then  those  about 
him  told  us  that  shortly  before  he  had  inclined  to  the  left  side. 
He  was  led,  at  my  request,  to  the  opposite  side  of  the  room, 
both  legs  dragged,  but  neither  one  more  than  the  other.  He 
was  restless  in  the  extreme,  and  would  not  lie  down  for  an  in¬ 
stant  ;  his  hands  were  in  constant  motion,  he  seemed  as  if  he 
were  busy  moving  some  light  objects.  Occasionally,  he  raised 
his  feet  alternately  some  distance  from  the  ground,  as  one  does 
in  ascending  stairs.  He  moved  his  mouth  incessantly,  evi¬ 
dently  with  the  idea  that  he  was  talking  ;  but  the  sounds 
that  he  uttered  were  inarticulate,  and  altogether  unintelligible. 
He  paid  no  atteution  to  those  about  him  ;  in  fact,  seemed  un¬ 
conscious  of  their  presence,  only  now  and  then,  when  ad¬ 
dressed  in  a  loud  voice,  he  stared  at  the  speaker  for  an  in¬ 
stant,  like  one  suddenly  aroused  from  a  sound  sleep.  Once 
he  laughed,  when  bid  to  put  out  his  tongue,  and  in  the  most 
rapid  manner  protruded  it,  and  then  as  quickly  withdrew  it. 
There  was  a  little  deviation  of  the  face  to  the  left,  though  not 
more  than  is  natural  to  many  adults,  and  is,  I  think,  proper 
to  Mr.  Th.  The  pupils  were  very  large ;  when  the  candle 
approached  them,  they  acted  equally,  but  imperfectly  and 
sluggishly.  The  head  was  warm,  but  not  warmer  than  the 
surface  generally ;  the  face  was  a  little  flushed.  There  was 
no  throbbing  of  the  vessels  of  the  neck  or  head. 

The  pulse  was  between  80  and  90,  and  regular.  The 
heart’s  action  was  tolerably  strong  ;  the  left  ventricle  was 
hypertrophied,  and  a  loud,  double,  endocardial  murmur  was 
heard  at  the  base. 

The  history  of  the  symptoms  before  Mr.  Knaggs  saw  the 
patient  was  only  obtained  from  him  after  his  complete  recovery, 
and  so  some  doubt  was  at  first  entertained  as  to  the  nature  of 
the  case.  Still,  as  the  symptoms  agreed  with  no  disease  of 
the  brain  or  meninges  with  which  I  was  acquainted,  while  the 
majority  were  such  as  occur  in  poisoning  with  belladonna,  we 
thought  it  highly  probable  that  they  were  due  to  absorption  of 
belladonna  by  the  skin.  The  plaster  was  accordingly  re¬ 
moved  at  once,  and  the  surface  greased  and  washed,  and  clean- 
linen  put  on,  some  of  the  belladonna  having  passed  on  to  the 
shirt.  A  blister  was  applied  to  the  back  of  the  neck,  and  an 
aperient,  with  five  grains  of  sesquicarbonate  of  ammonia, 
directed  to  be  given  every  two  hours.  The  first  dose  of  the 
ammonia  produced  such  decided  improvement,  that  Mr. 
Knaggs  gave  a  second  dose  in  half-an-hour  ;  this  was  followed 
almost  instantly  by  perfect  consciousness. 

The  next  morning  Mr.  Th.  was  able  to  arrange  his  accounts, 
though  he  had  not  slept  for  an  instant.  He  had  no  sleep  the 
following  night,  and  his  memory  for  two  or  three  days  was 
very  defective.  He  does  not  remember  anything  that  passed 
between  Mr.  Knaggs’  first  visit  (and  even  of  that  he  has  only 
a  dim  recollection),  and  his  return  to  consciousness,  about  10^ 
or  11,  p.m.  He  is  now  quite  well,  with  the  exception  of 
slight  dimness  of  vision,  and  dilatation  of  the  pupils,  and  a 
consciousness  of  a  little  impairment  of  memory.  There 
does  not  seem  to  have  been  any  eruption  on  the  skin,  ex¬ 
cepting  the  pustules,  nor  any  itching  on  the  surface. 

I  am  induced  to  publish  the  case,  first,  because  cases  of 
poisoning  with  belladonna  occur  but  rarely,  and  it  is,  there¬ 
fore,  desirable  that  the  symptoms  noted  in  particular  cases 
should  be  recorded ;  and,  secondly,  because  of  the  practical 
bearing  of  the  case  in  regard  of  the  caution  it  enforces  as  to 
the  repeated  application  of  belladonna  plasters  to  the  same 
surface. 

8,  Harley-street,  Cavendish-square,  October  30,  1858. 


OASES  OF  OBSTEHCTION  OF  THE 
BOWELS. 

By  JAMES  LONG,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

(Continued  from  page  288.) 

I  _ _ 

j  Case  3. — Tumour  in  the  abdomen;  constipation;  sudden  relief 
\  from  the  bowels;  disappearance  of  the  tumour ;  post- mortem. — 
j  The  following  case  occurred  in  the  clinique  of  M.  Ricord  at 
'  the  Hopital  des  Yeneriens  at  Paris,  of  which  I  took  full 
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notes  at  the  time.  A  man  was  sent  from  the  country 
with  a  supposed  hydrocele ;  he  had  also  a  tumour  to 
the  left  of  the  umbilicus,  circumscribed,  not  painful,  and 
dull  on  percussion.  The  man’s  bowels  were  obstinately  con¬ 
stipated  ;  in  other  respects  his  health  was  good.  The  sup¬ 
posed  hydrocele  was  a  serocystic  tumour,  andwas  removed.  All 
went  on  well  till  the  fifth  day  after  the  operation,  when,  after 
having  had  a  large  feculent  evacuation  from  the  bowels,  he  sud¬ 
denly  became  exhausted,  and  died.  The  abdominal  tumour  had 
disappeared  ;  no  trace  of  it  could  be  found ;  the  abdomen  was 
resonant  throughout.  A  good  deal  of  calculation  existed  as 
to  the  nature  of  this  tumour,  and  as  to  what  had  become  of  it. 
On  examination  after  death  a  flaccid  tumour  was  found  lying 
to  the  left  of  the  lumbar  vertebrae,  adherent  to  them,  to  the 
aorta,  and  to  the  left  kidney  ;  it  was  also  connected  to  and 
communicated  with  the  jejunum,  immediately  to  the  left  of 
the  superior  mesenteric  artery.  At  first  sight  it  appeared  like 
an  accessory  ccecum,  or,  in  other  words,  to  be  a  cul-de-sac  or 
large  pouch  appended  to  the  jejunum.  It  was  partially  filled 
with  a  somewhat  similar  material  to  that  contained  in  the 
testicle. 

The  opinion  entertained  at  the  time  was,  that  the  tumour 
was  an  independent  growth,  which  had  communicated  with 
the  jejunum  by  the  process  of  ulceration,  and  had  partially 
discharged  its  contents  through  that  channel ;  that  the  dis¬ 
tention  of  the  colon,  on  the  one  hand,  with  faeces,  and  of  the 
duodenum,  on  the  other  hand,  with  chyle,  the  tumour  itself 
being  also  probably  filled  with  chyle,  had  caused  it  to  be  up¬ 
raised,  and  easily  felt  through  the  abdominal  parietes,  while 
the  sudden  emptying  of  the  colon,  followed  by  that  of  the 
duodenum,  and  also  of  the  fluid  contained  in  the  tumour,  had 
caused  its  subsidence  and  a  fatal  syncope.  All  the  rest  of 
the  viscera  were  quite  healthy. 

Case  4. —  Contraction  of  the  ascending  colon;  violent  anti- 
peristaltic  movements.  Post-mortem. — In  May  I  attended,  in 
consultation,  a  lady,  aged  38.  She  was  thin  and  delicate- 
looking  ;  she  had  long  experienced  great  difficulty  in  keeping 
her  bowels  regular  ;  she  was  obliged  to  be  extremely  careful 
in  her  diet ;  and  if  she  took  anything  indigestible,  such  as  a 
piece  of  cheese,  or  a  piece  of  potato  that  had  not  been  well 
masticated,  she  was  sure  to  be  seized  with  flatulence,  griping, 
and  diarrhoea,  until  the  offending  substance  had  passed. 
About  ten  months  previously  she  had  complete  obstruction, 
attended  by  violent  antiperistaltic  movements.  Her  Medical 
attendants  gave  her  up  in  despair  ;  Nature,  however,  came  to 
her  relief,  a  diarrhoea  set  in,  and  she  escaped  with  her  life, 
but  has  never  regained  her  former  state  of  health  and 
strength. 

Two  months  ago  a  similar  attack  occurred,  which  continued 
up  to  the  time  I  saw  her.  About  every  half-hour  a  violent 
antiperistaltic  movement  commenced  at  the  coecum,  ran  back¬ 
wards  along  the  whole  tract  of  the  small  intestines,  and  termi¬ 
nated  by  the  eructation  of  a  large  quantity  of  gas,  alone,  or 
accompanied  by  a  greenish  mucous  fluid ;  the  abdominal 
parietes  were  so  thin,  that  the  movement  of  the  muscular  coat 
of  the  intestines  could  not  only  be  felt  but  distinctly  seen ; 
at  times  diarrhoea  set  in,  and  for  the  time  being,  the  anti¬ 
peristaltic  movements  ceased.  Opium,  as  might  be  expected, 
was  the  only  medicine  that  afforded  relief.  The  case  was  one, 
clearly,  of  obstruction  in  the  colon,  and  an  obscure  thickening 
could  be  felt  in  its  ascending  portion.  The  idea  of  forming  an 
artificial  opening  was  thought  of,  but  she  was  so  reduced  that 
it  was  no  sooner  entertained  than  abandoned.  She  died  on 
the  9th  of  May,  death  being  preceded  by  enteritic  symptoms, 
pain  and  distension  of  the  abdomen,  and  diarrhoea,  alternating 
with  bloody  mucous  stools,  etc. 

Post-mortem. — Emaciation  extreme  ;  no  peritoneal  inflam¬ 
mation.  A  stricture  existed  in  the  ascending  colon,  about  the 
middle  of  its  length ;  it  was  firm  and  hard,  and  occupied  the 
whole  circumference  of  the  gut :  a  goose-quill  could  barely 
be  passed  through  it.  The  colon,  to  the  extent  of  six  inches 
beyond  the  stricture,  was  thickened  and  ulcerated,  the  distal 
portions  of  the  colon,  as  well  as  the  rectum,  were  healthy, 
but  not  larger  than  the  little  finger.  The  coecum  and  ad- 
j  oining  portion  of  the  colon  were  enormously  distended  ;  there 
was  no  appendix  vermiformis  ;  the  ileo-ccecal  valve  had  been 
unfolded,  so  that  the  ileum  and  coecum  formed  one  continuous 
tube,  the  former  being  dilated  to  the  ordinary  size  of  the 
colon.  The  remainder  of  the  ileum  was  distended  and  con¬ 
tracted  at  intervals  ;  one  portion,  about  eight  inches  in  length, 
was  invaginated.  The  jejunum  was  somewhat  distended; 


the  stomach,  duodenum,  and  gall-bladder  flaccid  and  almost 
empty. 

Case  5. — Sudden  obstruction  of  the  intestines  produced  by 
twisting  of  the  mesentery .  Post-mortem. — A  gentleman,  aged 
53,  of  wiry  frame,  and  most  active  habits,  who  had  never, 
within  his  recollection,  had  a  day’s  illness,  and  had  just  got 
his  life  insured  ;  while  over-heated  and  fatigued,  took  a  hearty 
draught  of  cold  water,  on  the  12th  of  September.  He  was 
immediately  seized  with  a  pain  in  his  abdomen,  and  shortly 
afterwards  drank  a  glass  of  hot  gin  and  water,  which  imme¬ 
diately  returned.  On  the  same  day,  and  on  the  following 
day  purgatives  were  administered,  and  immediately  rejected ; 
and  enemata  were  given,  which  returned  unchanged. 

I  saw  him  on  the  loth.  The  countenance  was  sunk,  the 
skin  clammy,  the  pulse  76,  small  and  intermittent.  He  had 
vomited  a  great  deal,  and  was  still  sick  ;  the  matter  ejected 
was  of  a  yellow  colour  and  subacid  smell.  The  abdomen  was 
distended  and  tympanitic,  except  in  the  right  iliac,  the  right 
lumbar,  and  adjoining  portion  of  the  umbilical  regions  ;  here, 
on  percussion,  the  sound  was  dull;  there  was  no  pain  on 
pressure.  There  being  no  hernia  to  account  for  the  symptoms, 

I  suspected  that  intussusception  existed.  A  long  tube  was  in¬ 
troduced  per  anum,  with  the  intention  of  injecting  a  large 
quantity  of  water  ;  but  after  a  pint  had  been  introduced  what 
followed  returned  as  fast  as  it  was  injected.  I  proposed  to  try 
the  tobacco  enema,  but  this  was  objected  to.  On  the  follow¬ 
ing  day  I  succeeded  in  introducing  a  tube  to  the  extent  of  six¬ 
teen  inches,  and  injecting  two  quarts  of  water  ;  this  returned 
unchanged.  I  tried  on  the  following  day  the  effect  of  cold 
water,  and  afterwards  distended  the  colon  with  air,  but  with 
no  better  results.  Vomiting  of  the  same  sort  of  matter  as  that 
just  described  continued,  and  hiccup  was  most  distressing.  I 
expected  that  he  would  die  during  the  night ;  on  the  following 
day,  however,  the  18th,  he  was  somewhat  better,  having  less 
vomiting  and  hiccup.  On  the  20th  he  had  the  coffee-ground 
vomit,  the  quantity  ejected  being  about  four  quarts  in  twenty- 
four  hours.  The  dulness  in  the  right  lumbar  iliac  and  umbi¬ 
lical  regions,  was  replaced  by  a  tympanitic  sound.  On  the 
22nd  a  small  quantity  of  feculent  matter  passed  per  anum  ; 
the  vomiting  and  hiccup  continued ;  small  quantities  of  offen¬ 
sive  fasces  occasionally  passed,  he  became  more  and  more  ex¬ 
hausted,  and  died  on  the  30th,  having  survived  the  obstruction 
eighteen  days.  The  matter  vomited  never  had  the  so-called 
stercoraceous  odour  or  appearance.  It  was  at  first  of  a  yellow 
colour,  and  subacid  odour  ;  then  of  a  coffee-ground  colour, 
and  sweetish  odour  ;  it  then  became  almost  black  ;  and  lastly 
of  a  yellow  slimy  character,  and  of  a  disgustingly  sickly  odour. 

Post-mortem. — The  origin  of  all  the  mischief  was  soon  dis¬ 
covered — The  mesentery  had  become  twisted  on  itself  by  the 
sudden  peristaltic  action  produced  by  the  cold  water.  One 
twist  having  taken  place,  the  same  action  continuing  had 
twisted  the  mesentery  round  and  round,  as  a  handkerchief 
held  by  the  four  corners  might  be  twisted,  reducing  it  to  a 
cord-like  state.  Behind  this  cord-like  mesentery  passed  a 
portion  of  the  ileum,  which,  though  not  gangrenous,  was  soft 
and  easily  torn  ;  the  parts  above  the  superior  mesenteric  artery, 
viz.,  the  stomach  and  duodenum,  were  flaccid  and  empty,  but 
the  gall-bladder  was  distended  Avith  bile  almost  to  bursting. 
The  two  lower  thirds  of  the  ileum,  the  coecum,  colon,  and 
rectum  were  flaccid  and  collapsed,  while  the  remainder  of  the 
ileum  and  jejunum  were  enormously  distended,  and  occupied 
almost  the  entire  of  the  abdomen.  The  distended  intestines 
were  of  a  dark  port-  wine  colour  ;  a  few  recent  adhesions  con¬ 
nected  the  folds  to  each  other,  to  the  omentum,  and  adjoining 
viscera.  The  dulness  existing  on  the  right  side  of  the  abdo¬ 
men  when  I  first  saw  the  patient,  and  its  replacement  on  the 
20th  by  the  tympanitic  state,  when  the  enormous  coffee-ground 
vomiting  occurred,  is  explained,  by  the  intestines  having  been 
relieved  of  the  large  quantity  of  fluid  which  had  been  con¬ 
tained  in  them,  and  by  the  enormous  distension  with  gas  of 
i  the  jejunum  and  part  of  the  ileum  which  then  took  place. 
The  enormous  amount  of  dark  fluid  ejected  by  vomiting  is 
easily  understood,  when  the  amount  of  venous  obstruction 
which  such  an  extent  of  twisting  of  the  mesentery  must  have 
produced,  is  considered.  During  the  whole  duration  of  the 
distension  he  took  nothing  but  water,  and,  though  reduced  to 
a  skeleton,  he  did  not  despair  of  recovery  until  a  day  or  two 
before  his  death. 

Case  6. — Supposed  case  of  obturator  hernia — enlarged  ovary — 

'  internal  strangulation  produced  by  the  omentum — Post-mortem. — 

I  In  September,  1850,  a  lady,  aged  30,  who  had  been  confined 
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a  few  months  previously,  and,  on  the  whole,  had  enjoyed  good  | 
health,  sat  in  the  damp  cabin  of  one  of  the  ferry-boats  -while 
crossing  the  river.  She  was  seized  on  the  following  morning  | 
with  an  acute  pain  in  the  right  groin  ;  this  was  succeeded  by 
vomiting.  Her  Medical  attendant,  finding  the  bowels  con¬ 
stipated,  and  some  tenderness  in  the  right  inguinal  region, 
ordered  some  leeches,  and  calomel  and  opium,  followed  by 
purgatives.  The  pain  was  relieved,  and  the  vomiting  ceased 
during  two  days,  calomel  and  opium  alone  being  administered 
during  this  period.  The  bowels  had  not  been  relieved.  The 
vomiting  and  tenderness  returned,  and  I  saw  her  on  the  21st. 
At  this  period  the  vomited  matter  wasstercoraceous,  and  though 
enemata  had  been  freely  given,  no  relief  had  been  obtained 
from  the  bowels.  There  was  nothing  to  be  found  externally, 
nor  by  an  examination  per  anum,  nor  per  vaginam,  to  indicate 
the  site  of  the  obstruction,  except  a  pushing  downwards  of 
the  folds  of  the  vagina,  and  a  slight  fulness  in  the  right  femo¬ 
ral  region.  This  was  in  the  usual  site  of  a  femoral  hernia, 
but  more  deeply  seated ;  it  lay  under  the  femoral  artery,  which 
it  pushed  somewhat  forwards.  I  suspected  that  an  obturatory 
hernia  existed  ;  Mr.  Bickersteth  now  saw  the  case.  He  had 
no  doubt  as  to  the  existence  of  strangulation,  but  as  to  its 
nature  or  whereabouts  he  felt  great  uncertainty ;  still,  as  the 
swelling  in  the  right  femoral  region,  and  the  occurrence  of 
pain  in  that  situation  in  the  first  instance,  pointed  to  it  as  its 
probable  site,  it  was  proposed  to  perform  an  exploratory  ope¬ 
ration  ;  as,  however,  we  could  not  promise  any  satisfactory 
result  we  did  not  urge  it,  and  the  patient  and  her  friends 
fortunately  declined  it.  On  the  23rd  she  died. 

Post-mortem. — The  right  ovary  was  of  the  size  of  a  foetal 
head,  it  was  unilocular,  and  contained  dark  fluid  blood,  and 
was,  therefore,  soft ;  it  was  pushed  forwards  below  Poupart’s 
ligament,  and  into  the  pelvis,  producing  the  fulness  in  the 
groin,  and  the  protrusion  of  the  vaginal  walls.  The  omentum 
was  pushed  over  towards  the  left  groin,  and  adherent  there. 
On  detaching  it  the  small  intestine  was  found  compressed 
behind  it ;  the  obstruction  -was  complete,  the  intestine  being 
distended  with  fluid  and  flatus  above  the  compressed  point, 
empty  and  flaccid  below  it.  Signs  of  recent  inflammation 
existed  in  the  neighbourhood  of  the  right  ovary. 

Case  7. —  Old  hernial  sac,  possible  strangulation  in  the  inguinal 
canal;  operation  ;  periccecal  abscess — On  the  11th  July,  1853,  I 
saw,  along  with  Mr.  Higginson,  a  gentleman,  aged  about  56, 
who  on  the  preceding  day  had  been  seized  with  a  slight  rigor, 
followed  by  pain  and  tenderness  of  the  abdomen.  He  in¬ 
formed  Mr.  Higginson  that  he  had  a  hernia.  Mr.  Higginson, 
on  examination,  found  a  protrusion  in  the  site  of  oblique  in¬ 
guinal  hernia  on  the  right  side,  with  the  pad  of  a  badly  ad¬ 
justed  truss  pressing  on  it.  He  tried  to  push  it  into  the  ab¬ 
domen,  but  could  not.  The  bowels  were  obstinately  con¬ 
stipated,  and  flatulent  irritations  and  hiccup  were  constant; 
but  there  was  no  vomiting.  Warm  turpentine  fomentations, 
enemata,  and  calomel  and  opium  were  administered,  without 
any  beneficial  result,  when  I  saw  him  on  the  evening  of  the 
11th.  The  pulse  was  93;  tongue  white  and  coated;  coun¬ 
tenance  anxious  ;  the  abdomen  greatly  distended,  the  upper 
half  tympanitic,  the  lower  half,  particularly  towards  the  right 
iliac  region,  dull  on  percussion  ;  there  was  also  a  considerable 
amount  of  tenderness,  especially  in  this  latter  region.  A 
swelling  existed  in  the  right  inguinal  canal,  and  protruded 
slightly  through  the  external  ring.  The  taxis,  which  was 
lightly  tried,  made  no  impression  upon  it.  There  was  no 
vomiting,  but  constant  hiccup  and  flatulent  eructations,  and 
the  bowels  continued  still  unrelieved.  We  neither  of  us  con¬ 
sidered  the  symptoms  to  be  dependent  upon  a  strangulated 
hernia  ;  but  probably  caused  by  inflammation,  set  up  by  pres¬ 
sure  of  the  truss,  and  rendered  more  active  by  exposure  to 
wet.  Leeches,  calomel,  and  opium,  warm  fomentations,  and 
warm  water  enemata  were  prescribed,  with  some  relief  to  the 
general  symptoms.  A  tobacco  poultice  (an  application  which 
I  can  strongly  recommend  when  there  is  no  mechanical  ob¬ 
struction)  was  placed  over  the  abdomen ;  it  excited  violent 
peristaltic  action,  but  produced  no  evacuation  from  the  bowels. 
On  the  evening  of  the  13th,  his  pulse  and  tongue  were  un¬ 
altered  ;  the  distension  of  the  upper  half  of  the  abdomen  had 
increased ;  the  lower  half  was  still  dull  on  percussion,  but  to 
a  less  extent  than  before ;  pain  on  pressure  was  less  ;  hiccup 
was  incessant,  still  there  was  no  vomiting.  Enemata  had 
been  freely  given,  and  brought  away  a  small  quantity  of  fecu¬ 
lent  matter  ;  but  a  few  currants,  which  had  been  given  two 
days  previously,  had  not  passed.  The  protuberance  at  the 


external  ring  was  less  ;  but  something  was  still  felt  in  the  in¬ 
guinal  canal,  which  it  was  thought  might  be  a  small  portion 
of  omentum  or  intestine.  Under  these  circumstances,  we 
decided  upon  ascertaining  what  was  really  the  state  of  the 
parts. 

Mr.  Higginson  made  an  incision  over  the  external  abdo¬ 
minal  ring,  and  came  down  upon  an  old  hernial  sac ;  this, 
which  was  of  small  size,  thick,  and  fibrous,  was  opened,  and 
a  small  quantity  of  fluid  escaped.  He  then  introduced  his 
finger  into  the  inguinal  canal,  and  felt  what  seemed  to  him  to 
be  a  small  portion  of  intestine  protruding  through  the  internal 
ring.  On  using  his  finger  to  circumscribe  this  protrusion  it 
suddenly  gave  wray,  and  there  gushed  out  a  torrent  of  thin  pus. 
A  large  dose  of  opium  was  given,  and  on  the  following  morning 
a  large  enema,  w'hich  brought  away  a  considerable  quantity 
of  flatus  and  fseces.  All  the  symptoms  gradually  subsided, 
and  recovery  was  perfect.  It  appears  probable,  that  the 
hernia  had  not  been  down  for  a  long  time,  and  that  the  sym¬ 
ptoms  were  dependent  upon  inflammation  of  the  ccecum,  ter¬ 
minating  in  periccecal  abscess. 

Case  8. — Probable  intussusception;  recovery. — The  following 
case  occurred  in  the  practice  of  Mr.  Hulme,  a  Surgeon  of  this 
town.  A  cabinet-maker,  aged  29,  had  diarrhoea,  and  while 
suffering  from  it  and  at  work  and  perspiring,  w'as  exposed  to 
a  draught  of  cold  air.  He  immediately  felt  a  chill ;  the  dia¬ 
rrhoea  ceased,  and  the  bowels  had  not  again  acted,  when  Mr. 
Hulme  saw  him,  two  days  afterwards.  He  had  then  frequent 
calls  to  relieve  them,  but  without  effect.  Some  purgative 
pills  and  soap  and  turpentine  enemata  were  administered 
with  no  result.  Vomiting  then  set  in,  and  soon  became  ster- 
coraceous.  Mr.  Hulme,  suspecting  that  intussusception  ex¬ 
isted,  injected  from  two  to  three  quarts  of  thin  gruel,  which 
returned  unchanged.  The  abdomen  became  much  distended 
with  flatus  and  tender  on  pressure.  On  the  following  morn¬ 
ing  the  efforts  to  relieve  the  bowels  and  the  tormina  became 
so  unbearable,  that  the  man  begged  his  left  side  might  be 
opened,  in  order  that  the  bowel,  w'hich  he  was  certain  was 
twisted,  might  be  relieved.  Mr.  Hulme,  however,  resorted 
to  an  expedient  which  he  informs  me  is  frequently  practised 
on  calves  and  pigs  under  similar  circumstances.  He  placed 
the  man  with  his  head  downwards,  his  elbows  resting  on  the 
floor,  and  his  legs  on  the  bed.  He  then  seized  hold  of  the 
legs,  thus  raising  the  trunk  up,  and  shook  the  man  violently. 
The  man  exclaimed  that  something  had  given  wray,  requested 
to  be  placed  in  the  night-chair,  passed  a  large  quantity  of 
faeces,  and  all  his  symptoms  disappeared. 
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TABULAR  STATEMENT  OE  SEVENTY-SIX 
CASES  OE  SURGICAL  ANEURISM. 


ANALYSIS  OE  THE  SERIES  AND  COMMENTS. 

The  following  series  includes,  it  is  believed,  all(a)  the  cases  of 
Aneurism  admitting  of  surgical  treatment  W'hich  have  been 
under  care,  during  the  past  four  years,  in  the  Metropolitan, 
and  those  of  the  Provincial  Hospitals  comprised  in  our  Sta¬ 
tistical  Reports.  Almost  the  w'hole  of  the  cases  have  at 
former  periods  appeared  in  the  pages  of  this  Journal,  but  as 
they  have  been  scattered  in  different  parts,  it  has  appeared 
that  the  collecting  of  them  together,  and  attempting  an 
analysis  of  facts  which  they  supply,  could  not  but  be 
of  great  advantage.  In  attempting  this  task,  attention 
will  of  course  be  chiefly  given  to  the  comparative  results  of 
the  recently  introduced  plan  of  treatment  by  compression. 
In  the  following  Table,  no  classification  of  cases  has  been 
adopted,  but  they  are  given  for  the  most  part  in  chronclogi:-5.1 
order.  In  the  comments  to  follow  they  will  be  cor.siAred 
in  groups  ;  and  in  the  meantime  it  is  hoped  that  the  reader’s 
eye  will  be  enabled  easily  to  estimate  the  gross  proportions. 
The  Analysis,  Comments,  etc.,  will  appear  next  week. 

(a)  With  the  exception  of  three  or  four  quite  recent  ones,  the  full  parti- 
,  eulars  of  which  cannot  yet  be  given. 
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Reference. 


Sex. 


Age. 


Position  of 
Aneurism. 


Sizo  of  Aneurism. 


Duration 
of  Aneurism. 


idical  Times  and  Gazette,  October,  1853,  M. 
Dage  451. 

idical  Times  and  Gazette,  October,  1853,  M. 
rage  451. 

idical  Times  and  Gazette,  August,  1851,  M. 
rage  155. 

idical  Times  and  Gazette,  October,  1852,  M. 
page  411. 

idical  Times  and  Gazette,  October,  1853,  P. 
page  451. 

idical  Times  and  Gazette,  October,  1853,  M. 
page  451. 

idical  Times  and  Gazette,  October,  1853,  M. 
page  452. 

jdical  Times  and  Gazette,  October,  1853,  M. 
page  453. 

idical  Times  and  Gazette,  October,  1853,  M. 
page  453. 

idical  Times  and  Gazette,  October,  1853,  M. 
page  454. 

idical  Times  and  Gazette,  November,  1853,  M. 
page  475. 

idical  Times  and  Gazette,  November,  1853,  M. 
page  477. 

idical  Times  and  Gazette,  November,  1853,  M. 
page  477. 

idical  Times  and  Gazette,  November,  1853,  M. 
page  477. 

edical  Times  and  Gazette,  November.  1853,  M. 
page  477. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  479. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  479. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  479. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  499. 

edical  Times  and  Gazette,  November,  1S53,  M. 
page  499. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  499. 

[edical  Times  and  Gazette,  November,  1853  M. 
page  500. 

edical  Times  and  Gazette,  November,  1S53,  M. 
page  501. 

edical  Times  and  Gazette,  November,  1853,  M. 
page  501. 

Medical  Times  and  Gazette,  November,  1853,  M. 
page  500. 

[edical  Times  and  Gazette,  July,  1854,  page  M. 
37. 

[edical  Times  and  Gazette,  July,  1S54,  page  M. 
37. 

[edical  Times  and  Gazette,  November,  1854,  M. 
page  541. 

ledical  Times  and  Gazette,  Statistical  Re-  M. 
ports. 

ledical  Times  and  Gazette,  July,  1854,  page  M. 
35. 

ledical  Times  and  Gazette,  Statistical  Re-  M. 
ports. 

ledical  Times  and  Gazette,  August,  1854,  E. 
page  189. 

ledical  Times  and  Gazette,  December,  1854,  M. 
page  642. 

ledical  Times  and  Gazette,  November,'  1854,  M. 
page  545. 

ledical  Times  and  Gazette,  November,  1854,  M. 
page  545. 

ledical  Times  and  Gazette,  March.  25,  1854,  M. 
page  289. 

ledical  Times  and  Gazette,  March  25,  1854,  M. 
page  289. 


ledical  Times  and  Gazette,  December,  1853,  M. 
page  579. 

Medical  Times  and  Gazette,  January,  1855,  M. 
page  86. 

Medical  Times  and  Gazette,  August  11,  1855,  M. 
page  135. 

Medical  Times  and  Gazette,  February,  1855,  M. 
page  1S3. 

Medical  Times  and  Gazette,  March,  1S55,  M. 
page  339. 

Medical  Times  and  Gazette,  June,  1855,  page  M. 
623. 

Medical  Times  and  Gazette,  October,  1854,  M. 
page  442. 

Medical  Times  and  Gazette,  May  5,  1855,  M. 
page  437. 


34 

32 

45 

47 

31 
57 
67 
37 
30 
39 

32 
24 
34 
41 
60 
43 

30 

36 

.42 

29 

29 

36 


28 

48 

29 

60 

35 

43 

24 

33 


Very  large ;  ill- 
defined. 

“Filling the  space.” 


One  the  size  of  fist, 
the  other  of  an  egg. 
An  egg. 


Popliteal ;  left.  Orange. 

Popliteal ;  left.  Small  orange. 

Popliteal.  Orange. 

Femoral;  right. 

(Diffused.) 

Popliteal;  right. 

Popliteal ;  right.  An  egg. 

Double  femoral; 
right. 

Popliteal ;  left. 

Popliteal ;  left.  Filled  the  space. 

Femoral.  (Diffused.)  Very  large. 

Popliteal ;  right.  Large  orange. 

Popliteal ;  left.  Hen’s  egg. 

Popliteal ;  left.  Large  orange. 

Popliteal;  left. 

Popliteal;  left. 

Femoral ;  right.  Avery  large  fist. 

(Traumatic.) 

Radial;  right. 

Popliteal ;  right. 

Popliteal;  left. 

Popliteal ;  left.  Pigeon’s  egg. 

Popliteal';  right.  Pigeon’s  egg. 

Anterior  tibial.  A  chestnut. 

(Traumatic.) 

PopliteaL 

Popliteal. 

Popliteal;  right. 


More  than  filling  the 
space. 

An  orange. 


Nine  weeks. 

Three  weeks. 

Three  months  or 
more. 

Two  weeks  or  more 
Two  months. 

One  year. 

Six  weeks. 

One  month. 

One  month. 

Five  weeks. 

Not  known. 

Four  months. 

Three  months. 

Four  years? 

Tvieiity  years. 


Goose  egg,  or  larger. 

2|  inches  long ;  14 
broad. 

Large  fist. 


One  month. 

Eleven  months. 
Three  months  or  less. 
Two  weeks  or  more. 
Two  weeks  or  more. 
One  month. 


Popliteal;  left. 

Popliteal ;  right. 

(Diffused.) 
Popliteal;  doubleleft 
treated. 

Popliteal ;  or  just 
above. 

Popliteal;  left. 
Popliteal. 


Popliteal,  or  a  little 
above ;  left. 
Radial.  (Traumatic; 
false.) 

35(?)  Popliteal. 


46 

28 

30 

60 

25 

31 
30 
40 

24 
30 

25 


Subclavian  ;  right ; 
3rd  part  of  course. 

Femoral;  high  up; 
just  beneath  Pou- 
part’s  ligament. 

Popliteal  and  femo¬ 
ral  ;  high  up ;  just 
beneath  Poupart’s 
ligament. 

Common  carotid. 

Popliteal;  left.  (Dif- 
fused&punctured.) 


Large  orange. 

Small  orange. 

Three  inches  long 
and  three  across. 
Very  large. 

Orange. 

Large  pear. 

Large  egg. 

Half  orange. 

A  walnut. 

Large. 

Half  an  orange. 


Popliteal. 


Small  orange. 
Large. 

Fist. 

Very  large. 
Small  orange. 


Femoral.  (Diffused.)  Very  large. 

Fist. 

Very  large. 


Popliteal;  left. 

Popliteal. 

Popliteal;  right. 

Orbital;  by  auasto 
mo  sis. 


Two  months. 

Eight  months. 
One  month. 


Two  weeks. 

Three  months. 

Two  years. 
Four  years. 


Six  weeks. 

Not  known. 

Three  months. 


Very  large,  bulging 
ou  all  sides. 


Five  months. 
Four  months. 
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COMPRESSION  TREATMENT. 

How  Long. 

Result. 

If  failed,  why. 

FURTHERJIREATMENT  AND  FINAL  RESULT. 

No. 

102  days. 

Contracted  to  small  size,  but  still 
beat. 

So  nearly  cured,  that  the  man  re¬ 
turned  to  work  for  a  year  before  it 
re-enlarged. 

One  year  after  discharge  from  the  Hospital  it  again  en¬ 
larged.  He  was  readmitted  and  3  days’  compression 
effected  a  perfect  cure.  CURE  BY  COMPRESSION. 

1 

Eight  days. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

2 

Fifteen  days. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

3 

Not  tried. 

— 

NOT  TRIED. 

The  aneurism  being  diffused,  compression  was  not 
tried.  Ligature.  Recovery. 

4 

Five  months.  (In¬ 
terrupted.) 

Became  solid. 

— 

CURE  BY  COMPRESSION.  The  patient  is  still 
(three  years  after)  quite  well. 

5 

Eleven  days. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

6 

Two  days. 

No  effect. 

It  was  not  persevered  with. 

It  was  not  deemed  wise  to  attempt  any  plan  of  cure. 

7 

Thirty -two  days. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

8 

Fourteen  days. 

Increased  in  size. 

He  could  not  bear  efficient  or  con¬ 
stant  pressure. 

Ligature  of  the  femoral.  Recovery. 

9 

Fifteen  days. 

Increased  in  size,  and  threatened 
to  burst. 

Unfavourable,  being  diffused  from  the 
first. 

Ligature  of  the  femoral.  Recovery. 

10 

Ten  weeks. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

11 

Eight  days. 

Became  sobd. 

— 

CURE  BY  COMPRESSION.  A  slough  formed  in  the 
skin  beneath  the  pad. 

12 

Eleven  days. 

Increase  in  size  of  tumour,  and 
swelling  of  the  limb. 

The  pressure  caused  oedema  of  bmb. 

Ligature  of  femoral  five  weeks  after  desisting  from 
pressure.  Recovery. 

13 

Twenty-five  days. 

No  alteration  in  tumour  except 
thinning  of  its  coat. 

The  man’s  health  gave  way,  and 
there  was  oedema  of  the  limb. 

Bursting  being  imminent,  ligature  of  the  femoral 
was  performed.  Recovery. 

14 

Fourteen  days. 

Tumour  increased  a  little,  and 
did  not  solidify. 

Pain  ;  cedema  of  leg ;  excoriation  of 
thigh. 

Ligature  of  the  femoral ;  subsequent  bursting  of  the  sac 
(sixth week).  Disease  of  knee-joint.  DEATH. 

15 

Twenty-five  days. 

Solidified  somewhat,  but  the  leg 
swelled  ;  no  diminution  in  size. 

Acute  erysipelas  of  the  foot  and  leg. 

Ligature  of  femoral  3  months  after  disuse  of  pressure. 
Recovery.  The  tumour  continues  to  heat  as  vigorously 
as  at  first. 

16 

Ten  days. 

No  benefit.  The  aneurism  be¬ 
came  diffused. 

Impracticability  of  fixing  the  com¬ 
pressing  instruments. 

After  symptoms  of  the  tumour  having  become  dif¬ 
fused,  ligature  of  brachial.  Recovery. 

17 

Sixty  hours. 

Became  sobd. 

— 

CURE  BY  COMPRESSION. 

18 

Six  weeks. 

Became  sobd. 

— 

CURE  BY  COMPRESSION. 

19 

Four  days. 

Became  sobd. 

— 

CURE  BY  COMPRESSION. 

20 

Eight  days. 

Became  sobd. 

— 

CURE  BY  COMPRESSION. 

21 

Three  weeks. 

Became  sobd. 

— 

CURE  BY  COMPRESSION.  The  pressure  was  ap¬ 
plied  over  the  femoral. 

22 

‘Some  time.” 

No  effect  on  tumour. 

The  bmb  swelled,  and,  great  pain  was 
caused. 

Ligature  of  femoral ;  wound  of  femoral  vein  in  the 
operation;  gangrene  of  limb.  DEATH. 

23 

— 

No  effect  on  tumour. 

The  limb  swelled,  and  great  pain  was 
caused. 

Ligature  of  femoral ;  sloughing  of  several  toes.  Re¬ 
covery. 

24 

Eight  months. 

Solidified. 

CURE  BY  COMPRESSION.  It  became  almost  sobd 
in  a  few  weeks,  and  then  remained  without  furthei 
decrease  for  months. 

25 

One  month. 

Tumour  increased ;  leg  swelled. 

Health  giving  way,  and  tumour  en¬ 
larging. 

Ligature  of  femoral.  Recovery. 

26 

Two  months. 

Tumour  increased  in  size. 

Health  giving  way,  and  tumour  en¬ 
larging. 

Ligature  of  femoral.  Sudden  DEATH  on  eleventh 
day  from  disease  of  heart. 

27 

— 

No  benefit. 

Became  diffused,  and  opened  into 
the  knee-joint. 

Ligature  of  femoral:  gangrene.  Amputation. 

DEATH. 

23 

Six  months. 

Did  not  consolidate. 

Cause  of  failure  not  apparent. 

Ligature  of  femoral.  Recovery. 

29 

Thirty  days. 

Pulsation  ceased,  and  it  became 
solid. 

CURE  BY  COMPRESSION. 

30 

Three  months. 

Became  sobd;  smab,  but  stib 
beat. 

CURE  BY  COMPRESSION,  the  artery  remaining 
pervious. 

31 

Twenty  days. 

Became  sobd. 

CURE  BY  COMPRESSION. 

32 

— 

— 

NOT  TRIED. 

Ligature  of  vessel  above  and  below  ;  clot  then  turnec 
out.  Recovery. 

33 

Four  days. 

No  benefit. 

Irritability  of  patient. 

Ligature  of  femoral.  Recovery. 

34 

Many  months 

At  length  became  sobd. 

MR.  F.,  IN  ADDITION  TO  USE  of  pressure,  broke 
up  the  coagula  by  forcible  pressure ;  the  cure  was 
attributed  to  the  latter  practice. 

35 

— 

— 

NOT  TRIED. 

Ligature  of  external  iliac.  Recovery. 

36 

— 

— 

NOT  TRIED. 

Ligature  of  external  ibac.  Recovery. 

37 

— 

— 

NOT  TRIED. 

Ligature  of  common  carotid.  Secondary  haemorrhage. 
DEATH  one  month  after  operation. 

38 

r 

NOT  TRIED. 

It  had  been  opened  as  an  abscess  before  admission 
Ligature  of  femoral :  gangrene  ;  amputation. 

DEATH. 

39 

Three  weeks. 

Became  sobd. 

— 

CURE  BY  COMPRESSION. 

40 

A  few  hours. 

No  benefit ;  swebing  of  bmb. 

Thigh  very  fat ;  pad  would  not  fit. 

Ligature  of  femoral.  Recovery. 

41 

A  few  days. 

Leg  swelled,  and  tumour  in¬ 
creased. 

Difficulty  of  compressing  the  artery 
without  the  vein. 

Ligature  of  femoral.  Recovery. 

42 

Four  weeks. 

Appeared  to  be  cured,  and  then 
relapsed. 

Not  apparent. 

Ligature  of  femoral.  Recovery. 

43 

— 

NOT  TRIED. 

Ligature  of  femoral.  Recovery. 

44 

— 

— 

NOT  TRIED. 

Ligature  of  the  common  carotid.  DEATH  from 
repeated  haemorrhages  four  months  afterwards. 

45 
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No. 

Hospital  Surgeon. 

Reference. 

Sex. 

Age. 

Position 
of  Aneurism. 

Size  of  Aneurism. 

Duration 
of  Aneurism. 

46 

NorthStaffordsliire — Mr 
M'Munn. 

Medical  Times  and  Gazette,  October,  1855, 
page  367. 

M 

26 

Popliteal. 

Turkey’s  egg. 

Three  months. 

47 

Bradford  Infirmary — Dr. 
Bennett. 

Medical  Times  and  Gazette,  October,  1855, 
page  367. 

M. 

29 

Popliteal. 

An  egg. 

Three  weeks. 

48 

Durham — Mr.  Shaw. 

Medical  Times  and  Gazette,  October,  1855, 

M. 

29 

Popliteal. 

page  367. 

49 

Leeds— Mr.  Teale. 

Medical  Times  and  Gazette,  October,  1855, 

M. 

34 

Popliteal. 

Large. 

page  367. 

50 

Leeds — Mr.  Samuel  Hey. 

Medical  Times  and  Gazette,  February,  1854, 

M. 

58 

Popliteal. 

_ 

page  111. 

51 

Liverpool  Royal  —  Mr. 
Stubbs. 

Medical  Times  and  Gazette,  January  20,  1S55. 

M. 

56 

Popliteal  (diffused) ; 
left. 

Very  large  indeed. 

Five  weeks. 

52 

Liverpool  Royal — Mr. 
Stubbs. 

Medical  Times  and  Gazette,  January  20,  1855, 
page  60. 

M. 

36 

Popliteal ;  left. 

Orange. 

Three  weeks. 

53 

Liverpool  Southern — Mr. 

Medical  Times  and  Gazette,  January  20,  1855, 

F. 

27 

Popliteal. 

Goose’s  egg. 

Four  months. 

Minshall, 

page  311. 

54 

Bradford— 

Medical  Times  and  Gazette,  June,  1855,  page 
570. 

M. 

44 

Popliteal. 

Large. 

Two  months. 

55 

Leeds — Mr.  Teale. 

Medical  Times  and  Gazette,  October,  1854, 

M. 

35 

Popliteal;  right. 

Hen’s  egg. 

Three  months. 

page  445. 

56 

Doncaster  Union — Mr. 
Moore. 

Medical  Times  and  Gazette,  November  11, 
1854.  Page  497. 

M. 

36 

Popliteal ;  right. 

Filling  the  space. 

Thirteen  months. 

57 

Sheffield— 

Medical  Times  and  Gazette,  page  518. 

M. 

42 

Popliteal. 

Large. 

— 

58 

York — Mr.  Husband. 

Medical  Times  and  Gazette. 

M. 

40 

Posterior  tibial. 
(Diffused.) 

Very  large. 

— 

59 

Coventry— Mr.  Trough- 

Medical  Times  and  Gazette,  October  13,  1855. 

M. 

17 

Of  the  ulnar,  from 

Two  weeks. 

ton. 

page  36S. 

wound. 

60 

St.  Bartholomew’s — Mr. 

Medical  Times  and  Gazette,  November  24, 

M. 

33 

Popliteal. 

Of  a  large  egg. 

Paget. 

1855,  page  519. 

61 

St.  Mary’s — 

Medical  Times  and  Gazette,  November  24, 

M. 

25 

Popliteal ;  left. 

Very  large ;  knee- 

Three  weeks. 

1S55,  page  519. 

Popliteal ;  right. 

joint  swollen. 

62 

King’s  College— Sir.  Per- 

Medical  Times  and  Gazette,  November  24, 

M. 

46 

An  orange. 

Ten  weeks. 

gusson. 

1855,  page  519 ;  and  November  1,  1856, 
page  441. 

63 

King’s  College — Sir.  Fer- 

Medical  Times  and  Gazette,  December  8,  1855, 

M. 

36 

Femoral,  beneath 

An  orange. 

One  year. 

gusson. 

page  567. 

Poupart’s  ligament. 

64 

Brighton — Mr.  Blaker. 

Medical  Times  and  Gazette,  January  19, 1856. 

M. 

59 

Subclavian;  right. 

An  orange. 

Two  years. 

65 

St.  Bartholomew’s— Mr. 

Medical  Times  and  Gazette,  January  26,  1856. 

M. 

36 

Popliteal. 

Small  orange. 

Two  months. 

Lawrence. 

66 

King’s  College— 

Medical  Times  and  Gazette,  March  29,  1856. 

M. 

30 

Popliteal,  from  a 

“  Large.” 

Six  weeks. 

blow. 

67 

Leeds — Mr.  Teale. 

Medical  Times  and  Gazette,  April  26,  1S56, 

M. 

34 

Popliteal. 

Large. 

.  _ 

Cheltenham  —Dr. 

page  411. 

68 

Medical  Times  and  Gazette,  October  4,  1856. 

M. 

57 

Brachial. 

Large  and  diffused. 

Six  weeks. 

Brookes. 

69 

St.  John’s,  Antigua — 

Medical  Times  and  Gazette,  July  12,  1856. 

F. 

49 

Femoral,  nearly  as 

An  orange. 

A  month.  (?) 

Mr.  Jenkins. 

St.  Bartholomew’s — Sir. 

high  as  Poupart’s 
ligament. 

70 

Medical  Times  aud  Gazette,  June  14,  1S56. 

M. 

15 

Pulsating  tumour  in 

An  egg. 

— 

Lawrence. 

the  head  of  the 
tibia. 

71 

St.  Thomas’s— Sir.  South 

Medical  Times  and  Gazette,  August  9,  1856, 

F. 

40(?) 

Of  the  common  iliac. 

Large. 

One  month. 

page  143. 

72 

St.  Bartholomew’s — Mr 

Medical  Times  and  Gazette,  November  1, 

M. 

40 

Axillary;  right. 

Large. 

Six  months. 

Stanley. 

1856,  page  441. 

External  carotid  ; 

73 

St.  Thomas’s — Mr.  South. 

Medical  Times  and  Gazette,  November  1, 

M. 

4S 

— 

— 

1856,  page  441. 

right. 

74 

The  Westminster  —  Mr. 

Medical  Times  and  Gazette,  November  1, 

M. 

18 

False  aneurism  of 

Very  large. 

Seventeen  weeks. 

Holt. 

1856,  page  441. 

the  femoral. 

75 

The  London — Mr.  Luke. 

Medical  Times  and  Gazette,  November  1, 

M. 

3S 

Popliteal. 

Large  pear. 

— 

1856,  page  441. 

76 

The  Westminster — Mr. 

Medical  Times  and  Gazette,  November  1, 

M. 

28 

Popliteal ;  left. 

Large  orange. 

— 

Holt. 

1856,  page  441. 

77 

St.  Bartholomew’s— Mr. 

Medical  Times  and  Gazette,  November  1, 

38 

Popliteal ;  left. 

Large  orange. 

One  year. 

Paget. 

1856,  page  441. 

78 

Guy’s— Mr.  Hilton. 

Slot  yet  published. 

M. 

40 

Femoral  ;  close  to 
Poupart’s  ligament. 

— 

— 

The  Charitable  Establishments  in  Paris. — In  the 
Reports  of  the  Prefet  of  the  Seine  to  the  Municipal  Council 
of  Paris,  there  is  contained  some  interesting  information  upon 
the  charitable  establishments  of  that  metropolis.  The  city 
furnishes  two  annual  supplies  towards  their  support: — 1.  The 
extraordinary,  which  amounts  this  year  to  1,250,000  francs, 
and  is  applied  to  the  reconstruction  of  hospitals  (the  estimates 
for  necessary  repairs  of  this  kind  amount  to  eighteen  millions, 
without  counting  those  of  the  Hotel  Dieu),  refurnishing,  sup-  ! 


plies  of  linen,  etc.  2.  The  ordinary  supplies  vary,  and  have 
in  view  the  making  good  deficiencies  in  the  revenues  of  the 
establishments,  these  having  long  since  been  insufficient  for 
their  demands.  This  sum  has  risen  from  4,438,181  francs  in 
1853  to  7,206,137  for  1857.  The  increase  does  not  solely  de¬ 
pend  upon  increased  dearness  of  everything,  but  also  upon 
the  augmented  charitable  assistance  given.  Thus,  while  in 
1853,  there  were  but  6440  permanent  beds  to  be  maintained  in 
the  hospitals,  the  provision  for  1857  is  6984.  This  is  without 
counting  supplementary  beds,  rendered  necessary  by  the  oc- 
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COMPRESSION  TREATMENT. 

How  Long. 

Result. 

If  failed,  why. 

FURTHER  TREATMENT  AND  FINAL  RESULT. 

No. 

Three  weeks. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

46 

Nine  weeks. 

No  benefit ;  increased  size. 

Not  apparent. 

Ligature  of  femoral.  Recovery. 

47 

Pour  days. 

Became  solid. 

— 

CURE  BY  COMPRESSION. 

4S 

Thirty  days. 

No  benefit. 

Leg  swelled,  and  aneurism  enlarged. 

Ligature  of  femoral.  DEATH  from  pyaemia 
(Ninth  Week.) 

40 

One  month. 

No  benefit. 

Leg  swelled,  and  aneurism  enlarged 

Ligature  of  femoral.  Recovery. 

SO 

— 

— 

NOT  TRIED. 

Ligature  of  femoral.  Gangrene.  DEATH.  (Fivf 
weeks.) 

51 

One  month. 

Became  solid. 

CURE  BY  COMPRESSION.  Six  weeks  after  th( 
cure  was  complete,  he  having  returned  to  work 
rupture  of  the  artery  at  the  same  spot  took  place 
Death  from  gangrene  followed. 

52 

— 

— 

NOT  TRIED. 

Ligature  of  femoral.  Recovery. 

53 

Twenty  days. 

Became  diffused. 

Skin  of  thigh  ulcerated,  and  aneu- 

Amputation  of  thigh.  Recoveiy. 

54 

Twelve  days. 

Became  solid. 

rism  gave  way. 

CURE  BY  COMPRESSION.  The  pressure  was  fre 
quently  intermitted. 

55 

Five  days. 

Much  swelling  of  leg. 

Febrile  disturbance ;  tumour  threat¬ 
ening  to  give  wav. 

Ligature  of  femoral.  Gangrene.  Amputation 

DEATH. 

56 

— 

NOT  TRIED. 

Ligature  of  femoral.  Gangrene  and  secondary  hse 
morrhage.  DEATH. 

57 

Pome  days. 

Leg  swelled,  and  tumour  in 
creased. 

The  tumour  threatened  to  burst. 

Amputation.  Recovery. 

58 

— 

— 

NOT  TRIED. 

Ligature  of  the  ulnar.  Recoveiy. 

59 

— 

— 

NOT  TRIED. 

Ligature  of  the  femoral.  Recovery.  The  man  being 
in  bad  health,  and  suffering  from  syphilis,  was  no 
thought  a  fit  subject  for  compression. 

60 

— 

— 

NOT  TRIED. 

Ligature  of  the  femoral.  Recoveiy.  Its  increase  in 
size  was  too  rapid  to  admit  of  delay. 

61 

Many  weeks ;  second 
trial  three  days. 

He  was  discharged  for  a  few 
weeks  ;  the  tumour  being 
much  smaller,  but  still  not 
solid.  On  the  second  admis¬ 
sion  it  solidified  after  three 
days’  treatment. 

CURE  BY  COMPRESSION. 

62 

— 

— 

NOT  TRIED. 

Ligature  of  the  external  iliac.  DEATH  from  pleu¬ 
risy  on  the  sixth  day. 

63 

— 

— 

NOT  TRIED. 

Ligature  of  the  subclavian.  Repeated  haemorrhages. 
DEATH  on  the  twelfth  day. 

64 

— 

NOT  TRIED. 

Ligature  of  the  femoral.  Recoveiy.  There  was  no 
motive  for  not  trying  compression. 

65 

Ten  days. 

The  aneurism  increased  in  size, 
and  became  diffused. 

The  aneurism  (probably  a  false  one) 
and  having  very  thin  coats.  It 
increased  rapidly  in  size. 

Ligature  of  the  femoral.  Gangrene  of  whole  foot. 
Recovery. 

66 

Sixteen  days;  inter¬ 
rupted. 

Became  solid  and  pulseless. 

— 

CURE  BY  COMPRESSION. 

67 

— 

— 

NOT  TRIED. 

The  tumour  was  laid  open,  and  the  artery  tied  above 
and  below  the  wound.  Recovery. 

68 

~ 

NOT  TRIED. 

Ligature  of  the  external  iliac.  Diarrhoea,  &c. 
DEATH  on  the  thirteenth  day. 

69 

— 

— 

NOT  TRIED. 

Ligature  of  the  femoral  in  Hunter’s  canal.  Second¬ 
ary  haemorrhage.  Pyaemia.  DEATH  in  the 
fifth  week. 

70 

NOT  TRIED. 

Ligature  of  the  abdominal  aorta.  Collapse.  DEATH 
on  the  second  day.  (Forty-two  hours  ) 

71 

— 

NOT  TRIED. 

Ligature  of  the  subclavian.  Pleurisy,  &c.  DEATH 
on  the  third  day. 

72 

— 

NOT  TRIED. 

Ligature  of  the  common  carotid  Paralysis.  DEATH 
on  the  third  day. 

73 

— 

NOT  TRIED. 

rumour  laid  freely  open,  and  the  bleeding  vessels 
tied.  Doing  well. 

74 

One  month. 

it  appeared  all  but  cured,  when 
sudden  increase  of  size  took 
place,  and  it  became  diffused. 

rhe  tumour  became  diffused,and  mor- 1 
tification  of  the  foot  commenced. 

imputation  of  the  thigh  on  account  of  gangrene 
of  the  foot.  Secondary  haemorrhage.  DEATH 
in  the  third  week. 

75 

Several  weeks. 

At  first  it  solidified,  and  dimi¬ 
nished  much  in  size  ;  but  sub¬ 
sequently  it  increased  and 
threatened  to  ulcerate. 

4  increased  in  size,  and  was  on  the 
point  of  ulcerating. 

imputation  of  the  thigh.  Recovery. 

76 

Six  weeks ;  inter¬ 
rupted. 

It  decreased  much  in  size,  and 
got  more  solid;  but  the  im¬ 
provement  being  slow  ligature 
was  performed. 

Ligature  was  preferred  on  account  of  I 
the  slowness  of  the  cure. 

jigature  of  the  femoral.  Under  treatment. 

77 

A  few  days;  inter¬ 
rupted. 

The  man  could  not  bear  it. 

riie  tumour  did  not  allow  sufficient  1 
space. 

-ligature  of  the  external  iliac.  Under  treatment. 

78 

currence  of  epidemics.  Moreover,  in  1854,  the  municipal  ad¬ 
ministration  organized  the  secours  cl  domicile,  through  which 
means  were  treated  at  their  own  houses,  in  1855,  30,915 
patients,  at  a  mean  duration  of  treatment  of  17  days  per  case, 
the  mean  duration  in  hospitals  being  20  days.  Still  larger 
numbers  were  treated  in  1856,  and  the  reporter,  calculating 
the  number  of  beds  that  woulcl  have  been  wanted  for  these  in 
the  hospitals,  and  the  actual  increase  of  beds,  states  that  the 
virtual  increase  amounted  in  1856  to  2000,  as  compared  with 
1853.  The  number  of  beds  in  the  hospices  were  9846  in  1853, 


and  it  is  now  9935,  besides  853  which  are  paid  for  at  private 
residences.  The  reporter  complains  that,  although  the  muni¬ 
cipality  has  shown  every  disposition  to  meet  these  increased 
exigencies,  public  benevolence,  in  the  shape  of  donations  and 
legacies,  has  not  kept  pace  with  the  wants  of  the  time  ; 
and  that,  all  things  in  proportion,  less  is  now  given  than 
heretofore  to  the  Paris  hospitals,  so  that  they  are  now, 
as  far  as  this  source  of  income  is  concerned,  more  than 
seven  million  francs  deficient,  a  burden  the  city  funds  can 
ill  support. 
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- - 

THE  SUPERINTENDENCE  OF  THE  INSANE. 

The  modern  treatment  of  Insanity  is  one  of  the  greatest 
triumphs  of  the  present  age  ;  a  peaceful  triumph  over  cruelty 
and  oppression,  and  an  inestimable  boon  to  a  great  section  of 
our  suffering  fellow-creatures.  One  shudders  at  the  recollec¬ 
tion  that  at  no  very  distant  period  the  unfortunate  person  who 
was  afflicted  with  one  of  the  most  dreadful  maladies  which 
can  befal  human  nature  was  confined  in  dark  subterranean 
dungeons,  was  excluded  from  social  intercourse  with  his  fel¬ 
low-creatures,  and  was  even  bound  with  chains  to  his  miserable 
cell.  Even  now  the  high  and  dismal  walls,  the  barred  and 
narrow  windows  of  some  of  our  existing  asylums  for  the 
insane,  recal  the  gloomy  horrors  of  the  past,  when  the  treat¬ 
ment  of  insanity  was  supposed  to  consist  in  the  infliction  of 
torture,  the  imposition  of  restraint,  and  the  despotic  influence 
of  terror.  But  the  dawn  of  a  better  day  has  broken  in  upon 
the  sufferings  of  the  lunatic  ;  the  light  of  the  sun  now  shines 
into  his  chamber  ;  he  is  allowed  to  walk  freely  in  the  air  of 
heaven  ;  his  ear  is  soothed  by  the  song  of  birds,  the  strains 
of  music,  and  the  voice  of  his  fellow-man  ;  his  eye  is  delighted 
by  pictures  ;  and  his  body  is  exercised  by  healthy  toil  or  sea¬ 
sonable  amusement.  Even  during  the  paroxysms  of  excite¬ 
ment,  to  which  many  insane  persons  are  subject  at  intervals, 
he  is  no  longer  restrained  by  mechanical  appliances,  but  is 
placed  in  padded  rooms,  which  combine  perfect  freedom  of 
motion  with  security  against  violence.  In  every  respect, 
therefore,  the  treatment  of  insanity  is,  or  may  be,  conducted 
upon  humane  and  enlightened  principles  ;  and  the  objects  and 
tendencies  of  all  therapeutical  means  are  not,  as  formerly,  to 
degrade  the  unhappy  patient  below  the  level  of  the  brute, 
but  to  elevate  him  from  his  temporary  depression,  to  restore 
him  to  the  rank  of  a  reasonable  being,  and  to  lighten  his 
darkened  soul  with  joy  and  hope. 

That  these  views  have  been  generally  received  and  consci¬ 
entiously  carried  into  operation  is  abundantly  testified  by  the 
improved  condition  of  our  private  and  public  asylums  ;  by 
the  now  comparatively  cheerful  aspect  of  Bethlehem  and  St. 
Luke  s  ;  and  by  the  erection,  in  various  parts  of  England  and 
Males,  of  magnificent  structures  for  the  reception  of  pauper 
lunatics.  So  great  has  been  the  care  bestowed  upon  the  latter 
unfortunate  class  that  numerous  applications  are  made  to 
allow  the  admission  of  persons  of  the  middle  and  upper  ranks 
of  life  into  the  public  pauper  Asylums. 

But  while  thus  admitting  the  great  improvements  which 
have  been  effected  in  the  treatment  of  the  insane  and  in  the 


construction  of  asylums,  it  must  be  allowed  that  much  re" 
mains  yet  to  be  accomplished ;  and  the  benefits  now  to  be 
sought  for  are  in  the  personnel  rather  than  in  the  materiel  of 
our  management  of  the  insane.  Enormous  sums  of  money 
have  been  spent  in  bricks  and  mortar  for  the  stately  edifices 
which  have  risen  up  in  many  parts  of  the  kingdom  ;  and  vast 
tracts  of  land  have  been  covered  by  Lunatic  Establishments, 
comprising  every  appliance  both  for  the  safe  keeping  of  the  pa¬ 
tients  and  for  their  due  employment  out  of  doors.  But  when  we 
glance  at  the  constitution  of  the  governing  body'  by  which 
these  huge  structures  are  controlled,  and  by  which  indeed  the 
whole  management  of  lunatics,  rich  and  poor,  is  conducted, 
we  are  led  to  protest,  in  the  interests  of  the  public,  against  the 
undue  preponderance  of  other  elements  than  the  Medical  in  the 
management  of  the  insane.  In  nearly  all  our  public  asylums, 
the  authority  of  the  Medical  Superintendent  is  controlled  and 
even  thwarted  by  Committees  consisting  of  laymen ;  and 
even  when  this  is  not  the  case,  the  division  of  the  Medical 
management,  the  onerous  nature  of  the  duties,  and  the  inade¬ 
quacy  of  the  salaries,  all  tend  to  diminish  the  respect  due  to 
the  Medical  Officers,  and  to  limit  most  materially  their  sphere 
of  usefulness.  Even  the  great  size  of  the  Asylums  themselves 
has  become  an  evil  of  no  ordinary  description,  when  considered 
in  connexion  with  the  deficient  amount  of  Medical  superinten¬ 
dence  and  the  smallness  of  the  remuneration  offered  for  Me¬ 
dical  talent.  At  the  Salpetriere  in  Paris,  containing  about 
1300  patients,  there  are  three  Physicians  and  two  Assistant- 
Physicians  ;  and  at  the  Bicetre,  which  has  800  patients,  there 
are  two  Physicians  and  two  Assistant-Physicians  ;  and  among 
these  there  are  several  who  have  attained  eminence  in  their 
Profession.  At  Bethlehem  Hospital,  on  the  other  hand,  there 
is  only  one  Physician  and  a  subordinate  Medical  Officer  ;  and 
at  Hanwell  and  Colney  Hatch  Asylums,  the  first  containing 
some  1200  patients  and  the  second  about  1500,  there  are  in 
each  only  two  Medical  Superintendents,  with  salaries  varying 
from  £200  to  £250  per  annum  !  It  is  utterly  impossible  that 
men  in  the  highest  grade  in  the  Profession  can  compete  for 
appointments  in  which  the  duties  are  so  great  and  the  rewards 
so  small. 

But  if  we  turn  our  attention  from  the  management  of  the 
Asylums  to  the  constitution  of  the  Lunacy  Commission, 
which  is  supposed  to  superintend  the  treatment  of  all  insane 
persons  throughout  the  country,  we  have,  as  Medical  men, 
still  further  reason  for  complaint.  The  Medical  element  in 
this  Commission  is  in  a  woful  minority,  while  all  the  patro¬ 
nage  of  the  Board  is  vested  in  the  Lord  Chancellor  and  in  the 
Chairman  of  the  Board,  a  nobleman  distinguished  for  his  phil¬ 
anthropy,  but  certainly  not  remarkable  for  his  acquaintance 
with  Medicine  or  Medical  affairs.  The  result  is  that  the  Com¬ 
mission  is  filled  with  lawyers,  the  nature  of  whose  studies  and 
avocations  cannot  surely  render  them  peculiarly  well  qualified 
to  direct  insane  patients,  while  the  number  of  Medical  men  is 
only  three,  and  one  of  these  is  a  gentleman  now  considerably 
advanced  in  years.  The  idea  of  three  Medical  gentlemen,  how¬ 
ever  great  may  be  their  energy,  exercising  a  sufficient  degree 
of  vigilance  to  inspect  all  the  lunatic  establishments,  private 
and  public,  in  England  and  Wales,  is  too  preposterous  to  re¬ 
quire  discussion  ;  nor  is  the  absurdity  lessened  by  a  knowledge 
of  the  fact  that  these  three  Medical  Commissioners  hunt  in 
couples  with  three  lawyers,  each  Medical  Commissioner  being 
accompanied  by  a  lawyer  in  his  official  visits.  There  should 
be  at  least  three  times  the  present  number  of  Medical  Commis¬ 
sioners,  and  the  assistance  of  the  lawyers  might  be  easily  dis¬ 
pensed  with. 

Notwithstanding  the  great  improvement  which  has  been 
exhibited  in  most  of  the  private  Lunatic  Asylums,  some  are 
still  loitering  behind  the  spirit  of  the  age  in  regard  to  the 
treatment  of  the  insane  ;  and  there  is  reason  to  fear  that  in 
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some  instances  the  old  and  now  exploded  system  still  pre¬ 
vails.  The  visits  of  the  Commissioners  being  necessarily  few, 
and  occurring  at  long  intervals,  the  abuses  of  such  establish¬ 
ments  are  not  sufficiently  investigated ;  and  even  when  the 
visits  are  paid,  it  may  be  suspected,  in  some  instances,  that 
the  patients  are  duly  prepared  for  the  ordeal,  and  that  the 
true  state  of  things  may  be  carefully  concealed.  We  believe 
that  such  cases  are  rare ;  but  still  the  paucity  of  Medical 
Commissioners,  and  the  consequent  rarity  of  their  inspections, 
must  tend  to  encourage  and  perpetuate  abuses  where  any  still 
exist. 

The  composition  of  the  Medical  part  of  the  Board  should 
be  watched  with  great  care  ;  and  we  cannot  but  remark  that 
these  appointments  ought  not  to  be  made  wholly  by  the  laity. 
In  other  words,  the  voice  of  the  Medical  Profession  should, 
in  some  measure  at  least,  direct  the  choice.  Only  one 
of  the  present  Commissioners  is  a  member  of  the  Royal 
College  of  Physicians  of  London  ;  and  without  unduly 
magnifying  the  importance  of  that  College,  we  conceive  that 
it  is  at  least  quite  possible  to  find  among  its  members  other 
gentlemen  who  are  capable  of  performing  satisfactorily  the 
duties  belonging  to  a  Medical  Commissioner  in  Lunacy.  Nor 
are  we  quite  convinced  that  the  Superintendents  of  County 
Pauper  Lunatic  Asylums  are  necessarily  the  best  qualified  to 
fill  the  post  of  Commissioners,  although  an  infusion  from 
that  source  may  be  desirable.  The  duties  of  the  Commission 
are  not  confined  to  paupers,  but  extend  to  ladies  and  gentlemen 
of  wealth,  intellect,  and  education;  and  while  we  rejoice  at 
the  humane  treatment  of  lunatic  paupers  and  criminals, 
we  do  not  admit  that  the  same  treatment  is  required  for  all 
cases.  Without  expatiating  further  at  present  upon  this  part 
of  the  subject,  we  may  remark  that  the  Medical  Profession 
offers  but  very  few  appointments  of  honour  and  emolument  ; 
but  when  these  are  to  be  bestowed,  it  is  only  just  that  they 
should  be  given  as  the  well-merited  rewards  of  superior 
education,  learning,  and  Professional  position. 

The  deficiency  of  the  Medical  element  in  the  Commission 
is  at  present  a  crying  evil,  which  ought  speedily  to  be 
remedied ;  and  we  hope  that  another  Session  of  Parliament 
will  not  pass  away  without  an  addition  being  made  to  the 
Medical  members  of  the  Commission  of  Lunacy. 


THE  WEEK. 

The  question  as  to  the  disposal  of  the  Metropolitan  Sewage 
bids  fair  to  be  settled  at  last  to  the  satisfaction  of  the  public. 
A  plan  has  been  proposed  by  Mr.  M'Clean,  to  take  the  sewage 
from  West  Ham  station  in  Essex  through  the  River  Crouch  into 
the  German  Ocean.  Sir  Morton  Peto  so  strongly  advocates 
this  mode  of  disposing  of  the  sewage  that  he  has  offered,  in  a 
letter  to  the  Chairman  of  the  Board  of  Works,  to  execute  the 
works  for  a  fixed  sum,  if  the  Board  will  allow  4  per  cent,  on 
the  outlay.  He  says — “  Let  us  have  the  manure  from  the 
sewage  and  I  will  guarantee  its  (the  plan)  being  carried  out. 
I  believe  you  will  find  it  the  best  plan  in  every  point  of  view, 
and  leave  the  purification  of  the  Thames  not  a  matter  of  doubt 
but  of  certainty.”  Here,  then,  the  great  desiderata  are  at¬ 
tained,  the  utilization  of  the  sewage  and  the  purification  of 
the  Thames,  and  on  terms  most  easy  for  the  ratepayers.  Sir 
Morton  Peto  gives  the  Board  of  Works  an  excellent  oppor¬ 
tunity  of  escape  from  the  discredit  into  which  they  have  so 
rapidly  fallen. 


Mr.  Shain,  of  Liverpool,  has  sent  us  an  account  of  the  trial 
Laurie  v.  the  Merchants’  and  Tradesmen’s  Mutual  Life  As¬ 
surance  Company,  containing  some  curious  disclosures.  The 
life  of  Mr.  Laurie  was  proposed  for  Assurance  in  the  “  In¬ 
dustrial  and  General  ”  Office.  Mr.  Shain  was  the  Medical 


referee,  and  on  his  statement,  that  “  some  members  of  the 
proposer’s  family  have  died  of  phthisis,”  the  office  refused  to 
take  the  life  unless  twelve  years  were  added  to  the  age  to 
cover  the  additional  risk.  Mr.  Laurie  declined  to  accede  to 
these  terms,  and  the  proposal  was  taken,  in  1854,  to  the  “  Mer¬ 
chants’  and  Tradesmen’s.”  In  the  answers  to  the  questions 
from  this  office,  Mr.  Laurie  states  distinctly  that  two  of  his 
brothers  died  from  diseases  of  the  chest  at  the  age  of  25  and  27 ; 
but  Mr.  Shain,  who  is  again  the  Medical  referee,  in  answer  to 
the  question,  “  Has  any  part  of  his  family  ever  suffered  from 
hereditary  disease,”  says,  “  Not  to  my  knoivledge.”  He  says 
nothing  about  the  phthisis  in  the  brothers, and  recommends  Mr. 
Laurie  for  assurance  as  “  a  very  healthy  man.”  Mr.  Laurie 
dies,  the  Company  dispute  the  policy  and  gain  a  verdict.  It 
is  evident  that  Mr.  Shain’s  second  report  was  not  so  clear 
and  explicit  as  his  first ;  and  our  object  in  noticing  the  case 
will  be  served  by  the  publication  of  the  following  letter,  and 
a  caution  to  Medical  men  never  to  be  allowed  to  colour  their 
medical  reports  in  any  way  by  the  representations  of  Insur¬ 
ance  agents — these  persons  being  always  interested  pecuniarily 
in  getting  lives  accepted  : — 

My  dear  Sir, — Let  me  have  the  enclosed  early  on  Thursday. 
Mr.  Laurie  is  a  remarkably  healthy-looking  man,  and  there 
is  no  more  consumption  about  him  than  me  ;  but,  from  the 
fact  of  two  brothers  dying  of  chest-disease,  the  Directors  in 
London  boggle  at  it. 

I  enclose  you  the  proposal  with  my  report,  and  will  thank 
you  to  make  your  report  a  little  stronger,  which  you  can  con¬ 
scientiously  do  by  adding  that  “  I  do,”  as  a  very  good  life, 
all  his  organs  and  constitution  being  perfectly  sound,  or  words 
to  that  effect.  Ever  yours  sincerely. 

Robert  Webster. 


A  novelty  in  the  history  of  Medical  teaching  has  been  an¬ 
nounced  this  week.  The  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest  at  Brompton  has  been  recognised  by  the 
Apothecaries’  Company,  and  the  Army,  Navy,  and  East  India 
Company’s  Medical  Departments ;  students  being  allowed 
to  attend  the  practice  for  3  months,  instead  of  attending  for 
the  same  period  at  a  general  hospital.  This  recognition  of  a 
Special  Hospital  as  a  school  of  Medical  education  will  startle 
many  ;  but,  under  certain  restrictions,  we  are  disposed  to  con¬ 
sider  it  a  step  in  the  right  direction.  At  the  Brompton  Hos¬ 
pital  a  large  and  important  class  of  disease  is  treated,  and  the 
230  beds  it  contains  offer  a  far  wider  field  for  observation  than 
is  to  be  found  in  the  Medical  division  of  the  great  majority  of 
Hospitals  already  recognised — while  for  the  study  of  the  most 
destructive  disease  which  afflicts  humanity  it  stands  unrivalled. 
It  is  to  be  hoped  that  the  Physicians  will  make  the  vast  oppor¬ 
tunities  they  possess  conducive  to  the  interests  of  the  pupils* 
and  give  them  every  facility  for  becoming  practically  ac¬ 
quainted  with  the  diseases  of  the  lungs  and  heart.  When 
other  institutions,  such  as  the  Fever  Hospital  and  the  Hospital 
for  Sick  Children,  attain  the  size  prescribed  by  the  examining 
bodies  we  should  be  glad  to  see  them  also  admitted  to  the 
same  privileges  as  the  Brompton  Hospital.  It  would  also  be 
well  if  the  requirements  of  the  East  India  Board  were  fol¬ 
lowed,  and  a  short  attendance  demanded  from  pupils  upon  the 
practice  of  an  Eye  Hospital,  until  the  General  Hospitals  adopt 
the  plan  we  have  long  advocated  of  opening  special  wards  for 
Eye  Diseases  under  a  special  clinical  teacher.  This  plan  is 
followed  at  Guy’s  and  St.  Mary’s  with  excellent  results,  and 
must  be  imitated  by  the  other  great  hospitals,  or  a  host  of 
small  special  institutions  will  continue  to  spring  up  around 
them. 


Dr.  Reed,  who  was  employed  in  the  East  as  Physician  to  the 
Crimean  Railway  Expedition,  and  afterwards  as  a  Regimental 
Surgeon  to  the  Irregular  Cavalry  known  as  “Bashi-Bazouks,” 
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has  appealed  against  what  he  calls  “  Medical  ^despotism,  and 
official  injustice  but,  from  his  own  statement  of  his  own 
case,  he  appears  to  have  been  so  very  -wrong  in  his  proceed¬ 
ings,  that  the  authorities  were  compelled  to  adopt  the  course 
they  did.  In  the  first  place,  he  refused  to  obey  a  foreign  Sur¬ 
geon,  placed  over  him  by  Government ;  his  duty  as  a  Mili¬ 
tary  Officer  being  clearly  to  obey  his  superior,  and  to  make 
any  complaint  afterwards  to  the  Government.  In  the  next 
place,  he  persisted  in  prescribing  homoeopathic  medicines,  not¬ 
withstanding  the  express  prohibition  of  his  superior  officer, 
the  Deputy-Inspector-General,  and  wrote  to  General  Beatson 
stating  that  the  authoritative  desire  of  his  superior  officer  would 
“  have  no  weight  ”  with  him  as  a  prohibition.  According  to 
the  terms  of  his  agreement  in  the  following  article,  he  clearly 
lost  all  title  to  pay  or  gratuity : — “  4.  In  case  of  inefficiency 
or  misconduct  on  our  part,  certified  by  the  Inspector- General, 
and  countersigned  by  the  Senior  British  Officer,  we  may  be 
liable  to  immediate  dismissal,  with  a  free  passage  home,  but 
with  no  claim  upon  the  Government  for  the  abovementioned 
gratuity.”  Dr.  Heed,  as  a  Regimental  Surgeon,  was  for  the 
time  a  soldier,  and  subject  to  Military  law  ;  so  that  he  was 
clearly  guilty  of  misconduct,  in  refusing  to  obey  his  superior 
officer. 


It  was  announced  in  our  advertising  columns  last  week  that 
the  vacancies  for  Assistant-Surgeoncies  in  the  East  India  Com¬ 
pany’s  Service  would  be  twenty-two  instead  of  ten,  as  for¬ 
merly  advertised.  It  is  to  be  hoped  that  the  competition  for 
these  valuable  appointments  will  be  more  spirited  than  on  any 
former  occasion.  A  good  idea  of  the  nature  of  the  examina¬ 
tion  may  be  gathered  from  the  questions  given  at  three  former 
examinations  in  the  numbers  of  this  Journal  for  January  13 
and  September  1,  1855,  and  March  1,  1856. 


We  have  just  received  a  report,  reprinted  from  the  Brighton 
Gazette,  containing  the  particulars  of  a  most  extraordinary 
inquest  recently  held  at  East  Grinstead.  Instances  of  vexa¬ 
tious  inquests  are,  unfortunately,  but  too  frequent;  but  a 
more  aggravated  instance  than  the  present,  promoted,  too,  by 
a  Professional  man  upon  the  most  frivolous  grounds,  we  do 
not  remember  to  have  heard  of.  It  seems  there  is  at  East 
Grinstead  a  college  for  decayed  persons,  in  which  Mr.  Rogers, 
a  Fellow  of  the  ^College  of  Surgeons,  holds  the  appointment 
of  assistant  warden,  having  duties  of  inspection  and  superin¬ 
tendence.  He  does  not  attend  the  inmates  in  his  Professional 
capacity ;  and  when  any  of  these  are  ill,  a  Practitioner  of  the 
town,  Mr.  Whyte,  is  called  in.  Prior  to  Mr.  Rogers’  appoint¬ 
ment  he  had  been  concerned  in  an  operation  for"cataract,  per¬ 
formed  at  the  Middlesex  Hospital,  upon  an  old  man  named 
Taylor  ;  and  finding,  on  his  arrival  at  East  Grinstead,  that  his 
old  patient  was  one  of  the  inmates  of  the  College,  he 
treated  him  with  great  kindness  and  attention.  After 
a  while,  Taylor,  in  about  his  84th  year,  fell  ill ;  and, 
although  Mr.  Whyte  was  called  to  him,  Mr.  Rogers  still 
continued  occasionally  to  see  him  in  Mr.  Whyte’s  absence. 
This  was,  no  doubt,  injudicious,  especially  as  feuds  were 
evidently  raging  within  the  College.  Mr.  Whyte,  informed 
that  Mr.  Rogers  had  felt  the  man’s  pulse  and  examined  the 
seat  of  pain,  and  that  the  old  man  objected  to  this  (which, 
however,  he  denied  having  done),  left  peremptory  orders  that 
he  should  not  visit  the  patient.  Mr.  Rogers,  in  his  capacity 
of  warden,  persisted  in  doing  so,  and  coming  in  one  day 
while  Mr.  Whyte  was  there,  the  latter  sent  for  a  policeman  to 
remove  him,  and  stripped  off  his  coat  to  effect  the  operation 
himself.  On  this  painful  occasion,  the  demeanour  of  Mr. 
Rogers  is  said  to  have  been  quiet,  while  the  turbulent  pro¬ 
cedure  of  his  adversary  disturbed  the  last  hours  of  the  dying 


man.  No  sooner,  however,  was  the  patient  dead,  than  Mr. 
Whyte,  in  conjunction  with  a  clergyman  attached  to  the 
institution,  obtained  an  inquest,  on  the  alleged  ground  that 
the  man’s  death  had  been  caused  or  hastened  by  Mr.  Rogers' 
having  pulled  him  about  and  teased  him,  by  examining  him. 
A  long  inquiry  followed,  which  ended  in  the  jury  declaring 
that  the  deceased  had  sunk  from  the  debility  of  old  age,  and 
that  Mr.  Whyte’s  conduct,  in  causing  the  inquest  to  be  held, 
was  “  frivolous  and  uncalled  for.”  Such  scenes  are  truly 
deplorable,  and  tend  to  lower  our  Profession  in  the  eyes  of 
the  public. 

Marylebone  and  its  Workhouse  are  becoming  notorious,  not 
to  use  a  stronger  expression.  One  day  the  town  is  startled  by 
the  news  that  two  old  maiden  ladies  have  starved  themselves 
to  death  rather  than  accept  parochial  aid.  Then  we  have 
disgraceful  stories  of  flogging  women  in  the  Workhouse,  and 
last  week  a  mother  and  four  children  are  found  dying  of 
hunger  in  the  centre  of  the  opulent  parish.  The  mother  did 
die,  though  the  Surgeon,  with  the  humanity  common  to  our 
Profession,  adopted  every  expedient  that  science  could  afford 
for  her  relief.  It  is  stated  that  the  woman  had  been  an 
inmate  of  the  Workhouse  before,  and  starved  herself  rather 
than  return  to  it.  If  so,  what  a  life  she  must  have  led  there, 
to  prefer  such  a  death  for  herself  and  children  !  It  is  said 
that  she  was  insane,  and  perhaps  she  was,  but  we  must  ask, 
are  the  powers  of  the  Medical  Officers  limited  to  futile  at¬ 
tempts  to  relieve  the  effects  of  starvation  ?  Is  the  system  of 
parochial  relief  beyond  their  control  or  influence  ? 

The  City  Gas  Company  has  yielded  to  the  late  agitation. 
An  arrangement  is  in  progress  for  amalgamation  with  the 
Great  Central  Company,  which  will  lead  to  the  removal  of 
the  works  from  the  City  to  Bow  Common.  This  yielding  of 
a  large  company  before  the  efforts  of  the  press  and  the  force 
of  public  opinion,  is  an  encouragement  to  those  who  exert 
themselves  to  remove  all  the  causes  which  prove  injurious  to 
the  public  health. 

The  examinations  for  the  degree  of  Bachelor  of  Medicine 
at  the  University  of  London  have  just  concluded,  and  the 
result  has  been  that  nine  gentlemen  have  succeeded  in  ob¬ 
taining  the  degree,  eight  having )  been  placed  in  the  first 
division,  and  one  in  the  second.  It  must  be  a  subject  of  deep 
regret  to  all  the  friends  of  the  University,  and  to  all  well- 
wishers  of  the  Profession,  that  the  number  of  Graduates  is  so 
small.  We  have  repeatedly  noticed,  the  praiseworthy  efforts 
made  by  the  University  to  improve  the  state  of  Medical  educa¬ 
tion  ;  and  it  is  to  be  deplored  that  there  are  so  few  who  are 
anxious  to  avail  themselves  of  the  advantages  offered  to  them  by 
the  establishment  of  the  Metropolitan  University.  Prom  the 
fact  that,  of  nine  successful  candidates,  eight  were  placed  in  the 
first  division  and  only  one  in  the  second,  it  may  be  inferred 
that  the  former  number  displayed  unusual  excellence,  and 
that  they  were  the  elite  of  the  schools  ;  and  it  may  be  further 
surmised  that  the  mass  of  candidates  who  do  not  aspire  to 
honours,  but  merely  aim  at  a  degree  in  Medicine,  repair  to 
some  other  University  than  that  of  London.  Either  the 
standard  adopted  by  the  University  of  London  is  too  high,  or 
that  of  other  Universities  is  too  low ;  but  it  should  not  be 
forgotten,  that  while  Bachelors  and  Doctors  of  Medicine 
ought  to  be  gentlemen  of  superior  Professional  attainments, 
it  is  not  absolutely  essential  that  all  should  be  prizemen  and 
medalists.  It  is  to  be  hoped  that  some  steps  will  be  taken 
during  the  ensuing  Session  of  Parliament  to  equalize  the 
University  tests  of  qualification  ;  and,  while  it  is  to  be  desired 
that  in  some  cases  the  demands  upon  the  candidates  should 
be  materially  increased,  it  may  be  fairly  a  matter  of  question 
whether  other  standards  might  not  be  somewhat  lowered. 
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In  our  last  we  traced  out  the  career  of  Arbuthnott  to  the 
year  1720-21.  His  health  being  indifferent,  and  his  brother 
having  come  over  from  Paris,  the  two  brothers  started  off  for 
Bath,  in  the  autumn  of  1722.  Pope  hereupon  has  a  charac¬ 
teristic  letter  to  his  friend  Digby  : — 

September  1,  1722. 

Dr.  Arbuthnott  is  going  to  Bath,  and  will  stay  there  for  a  fortnight  or 
more,  perhaps  you  would  be  comforted  to  have  a  sight  of  him  whether 
you  need  him  or  not.  I  think  him  as  good  a  Doctor  as  any  man  for  one 
that  is  ili,  and  a  better  Doctor  for  one  that  is  well.  He  would  do  admir¬ 
ably  for  Mrs.  Mary  Digby;  she  need  only  to  follow  his  hints  to  be  in 
eternal  business  and  amusement  of  mind,  and  as  active  as  she  could 
desire.  But  indeed  I  fear  she  would  out-walk  him,  for  (as  Dean  Swift 
observed  to  me,  the  very  first  time  I  saw  the  Doctor)  He  is  a  man  that  can 
do  everything  hut  walk.  His  brother,  who  is  lately  come  to  England,  goes 
also  to  the  Bath,  and  is  a  more  extraordinary  man  than  he,  worth  your 
going  thither  on  purpose  to  know  him.  The  spirit  of  Philanthropy,  so 
long  dead  to  our  world,  is  revived  in  him  ;  he  is  a  philosopher  all  of  fire ; 
so  warmly,  nay  so  wildly  in  the  right  that  he  forces  all  others  about  him  to 
be  so  too,  and  draws  them  into  his  vortex — He  is  a  star  which  looks  as  if  it 
was  all  fire,  but  is  all  benignity,  all  gentle  and  beneficial  influence.  If 
there  be  other  men  in  the  world  that  would  serve  a  friend,  yet  he  is  the 
only  one,  I  believe,  that  could  make  an  enenily  serve  a  friend. 

Excepting  the  fact  that  on  the  30th  of  September,  1723,  he 
was  chosen  second  Censor  of  the  College  of  Physicians,  we 
glean  but  little  record  of  Arbuthnott  until  1727,  when  we  find 
the  same  collegiate  body  numbering  him  among  their  “  elect,” 
on  October  5,  and  listening  in  full  conclave  soon  afterwards  to 
a  Harveian  oration,  delivered  in  his  classical  style.  The 
oration,  as  a  matter  of  course,  was  loud  in  its  praises  of 
Harvey,  whom  the  orator  compared  as  a  philosopher  with 
Newton,  and  whose  actual  labours  he  very  clearly  compre¬ 
hended  and  defined.  Various  points  and  facts  in  the  history 
of  our  science  were  also  touched  on  with  masterly  care. 
The  views  of  Michael  Servetus,  of  Realdus  Columbus,  and 
of  Csesalpinus,  on  the  circulation  of  the  blood,  were  not 
forgotten,  but  were  represented  as  buried  or  as  lost  until  the 
true  man  came  to  announce  his  discovery,  and  to  set  the  seal 
on  his  mission,  in  the  Lecture  Hall  of  the  Royal  College. 

The  oration  is  remarkable  in  that  it  contains  a  suggestion 
for  keeping  a  journal  of  the  weather,  and  of  the  prevailing 
diseases  as  influenced  by  meteorological  changes.  This  idea 
was  carried  out  soon  afterwards  by  Professor  Mussenburg, 
and  by  a  society  of  learned  and  ingenious  gentlemen  of  the 
profession  in  Edinburgh,  who  met  to  discuss  the  history  of 
acute  diseases  as  depending  upon  the  constitution  of  the 
seasons.  These  labours  were  but  transitory.  Other  influences, 
which  we  have  not  time  to  name,  came  soon  afterwards  into 
force  in  medicine.  An  erratic  genius,  by  the  name  of  Cullen, 
was  not  far  off  to  stop  such  inquiries,  and  to  preach  up,  in  the 
name  of  pills  and  plasters,  blisters  and  lancets,  the  cure,  the 
whole  cure,  and  nothing  but  the  cure.  Cullen  is  dead ;  no 
more  of  him  now.  We  have  come  back,  happily,  hi  1856,  to 
the  Arbuthnott  idea,  which  is  left  with  confidence  in  the  hands 
of  the  Registrar-  General  and  the  Epidemiological  Society. 

In  this  same  year,  1727,  Arbuthnott  brought  before  the  world 
the  most  classical,  if  not  the  most  useful,  of  his  works — “  The 
Dissertation  on  Coins,  Weights,  and  Measures,  explained  and 
exemplified.”  This  work,  as  its  author  states  apologetically, 
is  one  of  labour  more  than  of  judgment.  “  He  proposed  to  get 
no  reputation  by  it,  and  he  hoped  to  lose  none.”  The  book 
was  dedicated  to  the  king,  in  a  poem  written  and  signed  by 
Charles  Arbuthnott,  one  of  the  sons  of  the  Doctor,  then  a 
student  of  Christ’s  College,  Oxford,  who  afterwards  entered 
the  Church,  but  with  difficulty,  because  he  had  fought  a  duel. 
Arbuthnott  himself  had  no  love  for  the  Georges,  but  the  son 
might  show  his  loyalty  with  advantage,  and  without  compro¬ 
mising  the  father. 

For  a  considerable  period  after  this  event  our  author  gave 
his  name  to  no  productions,  but  some  of  his  biographers  say, 
on  no  very  definite  evidence,  that  for  three  or  four  years  now 
about,  he  was  busied  in  the  composition  of  various  political 
pamphlets.  It  is  more  evident,  however,  that  at  this  time 
he  was  in  very  indifferent  health;  for,  in  a  letter  to  Swift, 
dated  June  9,  1729,  he  says  that  “he  is  bad  of  a  constant 
convulsion  in  his  heart,  so  that  he  is  likely  to  expire 


sometimes.”  A  squib,  called  “  A  Brief  Account  of  Mr.  John 
Ginglicutt’s  Treatise  concerning  the  Altercation  or  Scolding 
of  the  Ancients,”  published  in  1731,  is  attributed  to  him.  It 
is  doubtful  whether  he  mote  it ;  but  whether  he  did  or  did 
not,  is  of  no  moment,  for  it  has  little  brilliancy  or  point,  and 
its  meaning  is  dead.  The  “  Art  of  Political  Lying,”  also 
brought  out  in  this  year  (1731)  is  a  more  pointed  satire,  and,  in 
all  probability,  did  come  from  our  friend.  We  pass  it  over, 
however,  with  the  mere  mention  of  it,  to  refer  at  greater  length 
to  the  Essay  on  Aliments,  (a) 

This  composition  was  done  while  the  writer  was  still  in  in¬ 
different  health,  and,  therefore,  but  ill  prepared  for  the  labour. 
The  work  went  ultimately  through  many  editions,  and  to  the 
third  edition  there  were  added  “  Practical  Rules  of  Diet  in 
the  Various  Constitutions  and  Diseases  of  Human  Bodies.” 
Somewhat  inconsistent  of  Arbuthnott  was  the  long  title  of  this 
work,  since  in  earlier  days  he  had  been  first  to  laugh  at  long 
titles.  From  the  title-page  of  this  treatise  we  discover  that 
he  was,  by  this  period,  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh. 

The  reason  assigned  by  the  author  for  writing  the  book  on 
“  Aliments  ”  was,  that  Dr.  Cheyne  had,  some  years  before, 
written  an  essay  on  “Health  and  Long  Life,”  which  had 
“  produced  even  sects  in  the  dietetic  philosophy.”  Arbuthnott 
was  sometimes  appealed  to  in  these  “  symposiac  disputa¬ 
tions”  amongst  his  friends;  and  having  remarked  that  the 
dietetic  part  of  medicine  depended  as  much  as  any  of  the  rest 
on  scientific  principles,  he  was  called  to  make  good  his  asser¬ 
tion.  He  was  from  home,  “  absent  from  his  books,  at  the 
time  he  composed  this  treatise,”  and  he  apologizes  earnestly  for 
its  short-comings.  “I  can  say,”  he  adds,  “but  little  of  the 
merit  of  the  performance,  but  a  great  deal  of  that  of  the  sub¬ 
ject  ;  for  surely  the  choice  and  measure  of  the  materials  of 
which  the  whole  body  is  composed,  and  what  we  take  daily 
by  pounds,  is  at  least  of  as  much  importance  as  of  what  we 
take  seldom,  and  only  by  grains  and  spoonfuls.” 

Throughout  this  essay  there  is  a  rude  physiology,  far  more 
advanced  here  and  there  than  might  a  priori  be  supposed ; 
erroneous,  oftentimes,  of  necessity,  according  to  our  present 
standard  of  knowledge  ;  but  even  in  its  ignorance,  common- 
sense,  and  in  its  experimental  part  often  bordering  on  some 
great  truth.  He  saw  that  in  serum  of  blood  there  was  a 
principle  identical  to  white  of  egg;  but  the  serum  was  more 
saline,  and,  under  distillation,  yielded  a  volatile  alkaline  salt. 
In  some  diseases,  as  scurvy,  an  alkaline  state  of  the  blood 
obtains.  This  alkaline  acrimony  indicates  the  use  of  vinegar, 
and  of  acid  fruits,  such  as  oranges  and  lemon-juice.  “  Heat, 
thirst,  hot  belchings,  foulness  of  the  tongue  and  breath,  a 
bitter  and  hot  taste  in  the  mouth,  sickness,  loathing,  bilious 
vomiting,  stools  with  a  cadaverous  smell,  pains  in  the  belly 
with  heat,  are  symptoms  of  an  alkaline  state  of  the  humours 
in  the  stomach  and  bowels.” 

“  Such  a  state  disposeth  the  humours  of  the  body  to  heat, 
inflammations,  and  putrefaction,  hinders  nutrition,  and  often 
causes  eruptions  on  the  skin,  dark,  livid,  lead-coloured,  and 
gangrenous,  and  what  is  commonly  called  the  hot  scurvy.” 

Now  and  then,  too,  he  adds  a  practical  fact  which  will  bear 
reviving.  We  give  one  illustration  :  If,  he  says,  there  be  a 
specific  in  aliment  for  rheumatism,  it  is  whey.  “  I  knew  a 
person,  subject  to  this  disease,  who  could  never  be  cured  by 
any  other  method  but  a  diet  of  whey  and  bread.” 

Arbuthnott  was  a  trustworthy  observer  :  will  anyone  test 
the  accuracy  of  his  observation  in  this  particular  ? 

The  ultimate  fact  at  which  he  seemed  to  have  arrived  in  his 
contemplation  of  aliments  was,  “  that  all  the  intentions  pur¬ 
sued  by  medicines  might  be  obtained  and  enforced  by  diet.” 
These  are  his  own  words  as  they  were  his  thoughts.  Had  he 
lived  in  these  times,  he  would  have  seen  to  the  bottom  of  the 


(a)  An  Essay  concerning  the  Nature  of  Aliments  and  the  Choice  of 
them,  according  to  the  Different  Constitutions  of  Human  Bodies,  in 
which  the  Different  Effects,  Advantages,  and  Disadvantages  of  Animal 
and  Vegetable  Diet  are  explained.  By  John  Arbuthnott,  M.D.  London : 
1731. 
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homoeopathic  deceit  without  spectacles,  It  was,  indeed,  from 
the  ignoring  by  men  at  large  of  such  facts  as  he  taught,  that 
Hahnemann  succeeded  in  planting  his  absurdities  in  nourishing 
soil. 

The  treatise  on  aliments  was  well  received,  and  its  author 
promised  to  take  up  the  subjects  of  air,  rest,  and  motion,  in 
the  same  manner. 

A  note  still  remains  for  the  year  1731.  There  died  at  this 
time  in  Scotland,  aged  62,  one  Colonel  Charteres,  a  man  reported 
as  of  most  execrable  character.  Upon  him  an  epitaph  was 
written,  which  is  said  confidently  to  be  from  the  pen  of 
Arbuthnott.  It  is  unique  in  its  way.  Vide  : — 

Here  continuetli  to  rot 
The  body  of  Francis  Charteres, 

Who,  with,  an  indefatigable  constancy  and  inimitable 
uniformity  of  life, 

Persisted, 

In  spite  of  age  and  infirmities, 

In  the  practice  of  every  human  vice, 

Excepting  prodigality  and  hypocrisy ; 

His  insatiable  avarice  exempting  him  from  the  first, 

His  matchless  impudence  from  the  second. 

Nor  was  he  more  singular  in  the  undeviating  pravity  of 
His  manners  than  successful 
In  accumulating  wealth ; 

For,  without  trade  or  profession, 

Without  trust  of  public  money, 

And  without  bribe -worthy  service. 

He  acquired,  or  more  properly,  created 
A  ministerial  estate. 

He  was  the  only  person  of  his  time 

Who  could  cheat  without  the  mask  of  honesty. 

Retain  his  primeval  meanness  when  possessed  of 
Ten  thousand  a-year  : 

And,  having  daily  deserved  the  gibbet  for  what  he  did, 

Was  at  last  condemned  to  it  for  what  he  could  not  do. 

Oh,  indignant  Reader ! 

Think  not  his  life  useless  to  mankind  : 

Providence  connived  at  his  execrable  designs, 

To  give  to  after  ages  a  conspicuous 
Proof  and  example 

Of  how  small  estimation  is  exorbitant  wealth 
In  the  sight  of  God,  by  his  bestowing  it  on 
The  most  unworthy  of  all  mortals. 

In  1732,  Arbuthnott  went  to  work  tooth  and  nail  in  endea¬ 
vouring  to  reform  certain  abuses  and  tricks  which  were  being 
carried  on  under  the  title  of  “  Charitable  Corporations.”  This 
effort  did  not  prevent  him,  though  he  became  the  victim  of 
asthma  and  had  been  obliged  to  remove  to  Hampstead  for 
change  of  air,  from  bringing  before  the  public,  in  accordance 
with  his  promise,  an  essay  on  the  “  Effects  of  Air  on  Human 
Bodies.”  (b)  It  has  been  surmised  that  he  was  led  to  the  study 
of  this  work  from  being  himself  a  sufferer  from  asthma. 
This  is  mere  invention,  for  the  author  gives  sufficient  reasons 
for  his  undertaking.  The  subject  had  long  been  in  his 
thoughts,  and  there  was  no  one  else  who  chose  to  consider  it. 
The  book  was,  however,  written  at  a  period  when  the  increas¬ 
ing  bad  health  of  its  master  led  to  frequent  interruptions. 
The  preface  is  loaded  with  apologies.  In  it  he  gives  us  an  in¬ 
sight  into  the  character  of  his  mind,  which  will  have  already 
been  detected  by  the  critical  reader.  “  That  weariness,”  he 
observes,  “  in  thinking  about  the  same  subject,  incident  to 
me,  perhaps,  with  others  of  mankind,  made  me  abandon  seve¬ 
ral  particulars  too  soon.” 

Arbuthnott,  at  least,  knew  his  own  peculiarities.  Brilliancy 
of  thought  depends  often  on  shortness  of  exertion  ;  and  the 
pungency  of  wit  lies  in  the  exhibition  of  the  greatest  possible 
amount  of  mind-force  in  the  smallest  possible  space  of  time. 
Your  true  wit  is  a  thinking  rifle.  You  touch  him  on  the 
explosive  part,  and  he  goes  off  so  sharply,  and  with  such 
effect  that  you  start  back,  and,  supposing  yourself  not  to  be 
the  target,  your  wonder,  or  your  admiration,  or  both,  are 
carried  out  of  bounds  electrically.  But  here  your  wit  ends 
his  accomplishments  ;  the  sharp,  telling  crack  is  his  distin¬ 
guishing  trait.  He  must  have  time  to  reload. 

Arbuthnott,  according  to  all  his  cotemporaries,  wras  not  with¬ 
out  the  peculiarities  of  his  class.  He  was  a  momentary  philo¬ 
sopher  so  Nature  formed  him ;  the  weariness  of  a  long 
stretch  of  thought  was  more  than  he  could  bear. 

The  essay  on  the  “  Effects  of  Air,”  which,  in  the  consider¬ 
ation  of  living  rifles  and  other  stuff  of  the  same  calibre,  we 
had  forgotten,  is,  notwithstanding  the  peculiarities  of  the  man, 
one  of  the  most  remarkable  books  in  the  literature  of  Medi¬ 
cine,  and  by  many  odds  the  best  scientific  work  of  Ar¬ 
buthnott.  There  is  genius,  in  its  every  page,  a  true  living 
soul  in  every  paragraph,  an  inseeing  into  things  to  him  almost 

(b)  An  Essay  concerning  the  Effects  of  Air  on  Human  Bodies  Bv 
John  Arbuthnott,  M.D.  London.  1732. 


indefinable,  and  a  glance  at  facts  that  were  to  come,  which 
can  only  be  appreciated  by  those  who  will  take  the  trouble  to 
read  the  essay  through  with  care,  and  with  an  eye  fixed  on 
the  knowledge  of  the  present  day.  There  had  been  no  Dutro- 
chet  or  Graham  to  tell  Arbuthnott  the  secret  of  osmosis  ;  no 
Priestley,  Black,  Lavoisier,  or  Liebig,  to  explain  to  him  the 
nature  of  oxygen,  or  the  meaning  of  respiration ;  yet  hear  how 
this  philosopher  could  reason  on  these  subjects:  —  “The 
blood  in  the  lungs  is  warmer  than  on  the  surface  of  the 
skin ;  the’  coat  of  the  vessels  (the  pulmonary  artery)  ex¬ 
tremely  thin,  and  those  exposed  to  the  outward  air  ;  and  yet 
the  perspiration  from  the  lungs  is  not  half  of  that  from  the 
skin.  What  is  the  reason  of  this  small  proportion  ?  Is 
the  air  absorbed?  Eor  the  quantity  of  perspiration  is  the 
difference  between  the  air  absorbed  and  the  humour  prepared. 
There  are  several  things  may  be  said  for  and  against  the  air’s 
entering  the  blood-vessels  of  the  lungs  in  respiration. 

“From  the  flaccid  state  of  the  lungs  of  animals  that  die  in  vacuo, 
it  seems  evident  that  the  lungs  do  not  expand  themselves  upon 
the  exsuction  of  the  air,  consequently  the  air  is  sucked  out 
or  escapes  through  the  blood-vessels  of  the  lungs  ;  else,  if  re¬ 
tained,  it  would  expand  and  swell  them ;  if  the  air  has  a  free 
egress  through  the  coats  of  the  vessels  of  the  lungs,  it  may 
have  a  free  ingress.  On  the  other  hand,  attempts  to  force  air 
into  the  blood-vessels  of  the  lungs  by  the  windpipe,  have 
proved  unsuccessful,  and  the  lungs  of  animals  that  die  in 
vacuo  afterwards  swell  in  the  air-pump.  Things  may  happen 
in  a  live  animal,  which  will  not  succeed  in  a  dead  one.  Air 
will  pass  through  any  membrane  lohen  moist.  The  quick  restora¬ 
tion  of  the  balance  of  the  air  within  and  without  human 
bodies,  shows  that  there  is  a  free  communication ;  and  it  is 
probable  that  it  is  so  in  the  lungs,  as  well  as  in  other  parts  of 
the  body.” 

It  is  unnecessary  to  indicate  how  deep  a  knowledge  is  here 
shown  of  facts,  which  have  required  the  space  of  a  hundred 
and  twenty  long  years  to  be  brought  to  a  state  of  demonstra¬ 
tion  and  acknowledgment. 

We  could  rest  long  in  admiration  of  this  wonderful  essay, 
but  time  passes.  One  word  more.  We  have  seen  that 
Arbuthnott’s  mind  was  of  the  acute,  tense,  electric  order. 
This  fact  is  admirably  shown  in  the  work  now  being  pursued. 
In  one  sentence  he  gives  a  definition  of  the  physiological  use 
of  respiration.  The  sentence  is  the  man  ;  and  if  he  had  lived 
only  to  emit  this  short  saying,  he  would  have  sworn  himself 
great.  “  Respiration  is  the  second  digestion.”  Think  as 
you  will,  modern  chemist,  with  Liebig  and  eremacausis  right 
near,  and  no  profounder  definition  of  the  fact  can  be  given. 
Our  ideas  about  details  may  change,  and  Liebig  and  erema¬ 
causis  may  even  be  forgotten  ;  but  this  immense  generalization, 
embraced  in  five  words,  is  an  indelible  utterance. 

In  so  far  as  we  have  traced  out  the  career  of  Arbuthnott,  we 
have  referred  to  such  only  of  his  literary  works  as  are  known 
positively  to  have  been  written  by  him.  There  are,  however, 
various  tracts  and  small  essays  rusting  in  old  libraries,  and 
bearing  no  author’s  name,  which  have  been  fathered  on  him 
without  much  regard  to  historical  accuracy.  At  one  time  De 
Foe’s  immortal  “Robinson  Crusoe”  was  believed  to  have 
been  written  by  Arbuthnott — an  entire  fallacy  long  since  ex¬ 
ploded.  Of  the  other  political  productions  classed  as  his  works, 
some  bear  internal  evidence  of  having  come  from  s  mrces  quite 
different,  and  from  minds  of  a  stamp  much  inferior  to  his. 
“  Harmony  in  an  Uproar,”  “The  Congress  of  Bees,”  “The 
Art  of  Selling  Bargains,”  “  The  Longitude  examined  for  Lon- 
gitudinarians,”  “The  Petitions  of  the  Cooks  and  Colliers,” 
“The  Life  and  Adventures  of  Don  Bilioso  de  l’Estomac,” 
“The  Most  Wonderful  Wonder,”  “The  Manifesto  of  Lord 
Peter,”  “The  Devil  to  Pay  at  St.  James’s,”  “The  Masque¬ 
rade,  a  Poem”  (the  author  of  which  was  certainly  no  poet), 
“  The  State  Quack,”  “  Gulliver  Deciphered”  (an  indirect 
puff  in  favour  of  Arbuthnott,)  “  A  Learned  Dissertation  on  a 
Dumpling  — all  this  very  trash,  very  trash,  we  believe,  after 
having  waded  through  it  with  most  unsatisfactory  critical 
labour,  to  consist  of  works  in  which  Arbuthnott  had  no  part 
whatever. 

Some  other  miscellaneous  works  attributed  to  our  Author, 
though  anonymously  published,  may,  from  their  style  and 
argument,  be  fairly  considered  as  his.  The  “  History  of 
John  Bull”  is  one  of  these,  a  very  able  satire,  and  amusingly 
readable  even  now,  although  the  social  changes  that  have 
intervened  since  its  day  have  taken  off  its  point.  In  like 
manner  we  may  speak  of  the  pamphlets,  “  It  never  rains  but  it 
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pours  “  The  Political  Art  of  Lying  “  The  Supplement  | 
to  Swift’s  Miscellanies,”  “  A  Letter  to  the  Students  of  Both 
Universities  “  An  Essay  on  an  Apothecary”  (a  very  hitter 
satire);  “An  Account  of  a  Surprising  Apparition  on  Octo¬ 
ber  24,  1732  “  A  Sermon  preached  at  the  Market-Cross, 

Edinburgh,  on  the  Subject  of  the  Union,  in  1706,”  from  the 
text,  “  Better  is  he  that  laboureth  and  aboundeth  in  all  things 
than  he  that  boasteth  himself,  and  wanteth  bread,” — a  shrewd 
and  able  discourse  ;  “  An  Account  of  the  State  of  Learning 
in  the  Empire  of  Lilliput,  together  with  the  History 
and  Character  of  Bellum,  the  Emperor’s  Librarian,”  a  very 
amusing  tale  in  the  Gulliver  style  ;  “  Critical  Remarks 

on  Gulliver’s  Travels”  (a  facetious  attempt  to  prove  by  clas¬ 
sical  authorities  that  the  nation  of  the  Bouyhnhnms  was  well 
known  to  the  ancients  of  Greece,  Italy,  and  England  ;  and  a 
poem,  or  reputed  translation,  called  “  Ivnow  Thyself,”  serious 
in  tone,  but  barren  in  poetry.  “  The  Hazards  of  Game,”  a 
translation  ;  and  “  The  Freeholders’  Political  Catechism,”  a 
political  satire,  are  attributed,  the  first  safely,  the  second 
doubtfully,  to  Arbuthnott.  The  catechism,  which  seems  to 
have  appeared  in  1733,  was  not  fathered  on  him  until  after  his 
death. 

We  cannot  pass  over  in  silence  two  other  snatches  which 
have  been  laid  at  the  door  of  Arbuthnott,  with  insufficient 
evidence,  it  is  true,  yet  not  without  plausibility.  It  will  be 
remembered  that,  in  his  first  days  in  London,  he  opened  a 
discussion  on  Dr.  Woodward’s  work  on  Geology.  In  1728, 
Woodward  died.  Soon  after  this  event  there  appeared  “  An 
Account  of  the  Sickness  and  Death  of  Dr.  W — nw — bz>,  and 
also  what  appeared  on  the  Opening  of  his  Body,  by  Du. 
Technicum.”  We  hope  and  believe  the  critics  are  wrong 
who  say  that  Arbuthnott  wrote  this  low  and  contemptible 
satire,  the  only  passable  point  of  which,  even  satirically,  is, 
that  Woodward  administered,  in  the  course  of  his  life,  20,473 
vomits,  756  hogsheads  4  gallons  and  a  pint  of  sack  whey,  and 
above  50  tons  of  oil. 

In  like  manner,  we  hope  that  the  critics  are  again  wrong  in 
supposing  that  another  tract  (“  The  Memorandums  of  the  Six 
Days  preceding  the  Death  of  a  Late  Right  Reverend,”  and 
dated  March  the  10th,  1714)  came  from  the  hand  of  our 
witty  physician.  Assuredly,  there  is  no  wit  or  worth  hi  this 
scribble ;  and  it  is  impossible  to  affix  to  it  the  name  of  its  true 
author. 

Prom  Pope’s  own  showing,  in  a  letter  to  Warburton,  dated 
November  27th,  1742,  it  is  clear  that  many  of  the  notes  to  the 
first  editions  of  the  “Dunciad”  were  done  by  Arbuthnott, 
who,  indeed,  furnished  the  susceptible  poet  with  many  -witty 
points  and  satiricisms  which  were  easily  interwoven  into  his 
melodious  verse. 

Returning  to  the  chronological  order  of  our  narrative,  we 
enter  the  year  1734.  Arbuthnott  was  failing  fast.  He  had 
sped  through  sixty- seven  summers,  and  his  work  was  well 
nigh  done.  He  lived  chiefly  at  Hampstead  at  this  time. 
Before  the  last  scene  his  more  vigorous  friend,  Pope,  crowned 
him  with  a  final  garland.  The  immortal  Prologue  to  the 
Satires  was  done  in  the  form  of  an  epistle  to  the  “  Friend  to 
my  Life.”  Dipped  hi  gall  was  the  pen  of  the  poet ;  but  in 
the  midst  of  bitterness,  and  with  his  teeth  keenly  on  edge 
against  half  mankind,  he  concentrated  in  the  last  lines  the 
whole  of  his  living  and  loving  sympathies  on  his  dear  iEscu- 
lapian. 

“  Oh,  friend,  may  each  domestic  bliss  be  thine, 

Be  no  unpleasant  melancholy  mine. 

Me  let  the  tender  office  long  engage, 

To  rock  the  cradle  of  reposing  age  ; 

With  lenient  arts  extend  a  mother’s  breath. 

Make  languor  smile,  and  smooth  the  bed  of  death. 

Explore  the  thought,  explain  the  asking  eye, 

And  keep  awhile  one  parent  from  the  sky. 

On  cares  like  these,  if  length  of  days  attend, 

May  Heaven,  to  bless  those  days,  preserve  my  friend  ! 

Preserve  him  social,  cheerful,  and  serene, 

And  just  as  rich  as  when  he  served  a  queen  !” 

The  poet’s  hope  was  unrealised.  Arbuthnott  this  year tvrote 
his  often  quoted  farewell  letter  to  Pope.  There  is  something 
enchanting  in  this  last  contribution  to  letters  which  marks  the 
man,  and  tells  his  life-story  in  a  few  lines.  He  has,  he  says, 
the  satisfaction  to  find  that  he  is  as  officiously  served  by  his 
friends  as  he  that  has  thousands  to  leave  in  legacies,  besides 
the  'assurance  of  their  sincerity.  His  bodily  distress  is  as 
easy  as  a  thing  of  that  kind  can  be.  He  has  found  relief 
sometimes  from  the  air  of  Hampstead.  His  nights  are  bad, 
but  many  have  worse.  Then  he  refers  to  his  love  for  Pope, 


Avhose  talents  were  not  the  foundation  of  his  friendship.  He 
urges  the  poet  to  continue  that  noble  disdain  and  abhorrence 
of  Auce  which  he  seems  naturally  endued  Avith,  and  to  study 
more  to  reform  than  to  chastise.  Lord  Bathurst  he  compli¬ 
ments,  the  venison  present  will  be  acceptable  to  friends,  but 
the  writer’s  Arenison  stomach  is  gone.  His  reccwery  he  feels 
hopeless  ;  the  kindest  Avish  of  his  friends  for  him  must  be 
“Euthanasia,”  a  happy  death.  Living  or  dying,  he  is  the 
poet’s  friend. 

Such  is  an  outline  of  this  famous  letter ;  it  Avas  Avritten 
from  Hampstead,  on  July  17th,  1724,  and  was  replied  to  by 
Pope  in  happy  strain :  “  You  are  fitter  to  live  or  to  die  than 
any  man  I  knoAV.”  Enviable  Arbuthnott ! 

Before  the  year  closed,  a  severe  shock  Avas  given  to  Arbuth¬ 
nott  by  the  death  of  his  son  Charles.  Writing  to  Swift,  (c)  he 
foresees  very  plainly  that  his  oato  end  is  near,  and  at  the  same 
time  shows  that,  whatever  his  practice  had  been,  he  had  laid  by 
but  little  fortune.  “  I  am  not  in  circumstances,”  he  relates, 
“  to  live  an  idle  country  life.  I  am  in  the  case  of  a  man  that 
was  almost  in  harbour  and  then  bloAvn  back  to  sea,  who  has  a 
reasonable  hope  of  going  to  a  good  place,  and  an  absolute 
certainty  of  leaving  a  very  bad  one.  Not  that  I  have  any 
particular  disgust  of  the  world ;  for  I  have  as  great  comfort 
in  my  own  family,  and  from  the  kindness  of  my  friends,  as 
any  man  ;  but  the  world,  in  the  main,  displeaseth  me,  and  I 
have  too  true  a  presentiment  of  calamities  that  are  like  to 
befall  my  country.”  It  is  to  him,  at  the  same  time,  “  a  most 
sensible  affliction  to  bring  his  children  to  bear  the  loss  of  a 
father  who  loves  them  and  whom  they  love.” 

In  the  close  of  the  year  Arbuthnott  returned  to  London,  not 
to  Dover-street,  for  he  had  left  there,  but  to  Cork-street,  Bur- 
lington-gardens.  Here  he  lived  on  until  the  27th  of  February, 
1735,  when  he  met  the  Euthanasia,  and  slept  the  sleep. 
SAvifit  might  never  haATe  seen  his  friend  again,  though  he  had 
lived  ;  yet  it  were  a  satisfaction  even  to  know  that  he  Avere 
alive,  (d) 

"When  Mrs.  Arbuthnott  died  we  are  not  able  to  say ;  but 
at  the  time  of  Arbuthnott’s  death  there  Avere  left  two  children, 
one  son  George,  and  one  daughter  Anne.  George  became 
first  Secretary  in  the  Remembrancer’s  Office,  in  the  Exche¬ 
quer,  under  Lord  Masham.  He  prospered  in  the  world, 
and  was  made  one  of  the  executors  of  Pope,  Avith  a  legacy 
from  the  poet  of  £200.  He  died,  aged  76,  in  1779.  Anne 
Arbuthnott,  who  possessed  much  of  her  father’s  taste  and 
wit,  was  also  remembered  by  Pope  in  a  legacy  of  £200. 

The  political  opinions  of  Arbuthnott  are  sufficiently  well 
knoAvn.  He  clung  to  the  Stuart  family,  and  the  Tory  party ; 
but  was  too  candid  not  to  admit  such  virtues  as  did  exist  in 
the  first  representative  of  the  House  of  BrunsAvick. 

Of  his  professional  bias  we  know  little,  except  that  he  had 
no  great  reverence  for  either  the  surgeons  or  the  apothecaries 
of  his  day ;  and  placed  more  faith  in  general  treatment,  than  in 
the  special  application  of  particular  remedies.  He  sometimes 
prescribed  for  Swift  by  letter.  Cinnabar  of  antimony  and  castor 
form  parts  of  one  of  These  prescriptions  (Dec.  11,  1718)  ;  but 
he  has  not  much  faith  in  the  “  cinnabar.”  Another  time  he 
advises  “  Geronster  waters  ”  “  which  Avill  not  carry  from  the 
spot”  for  vertigo  (Nov.  17,  1723).  In  a  third  note  Peruvian 
bark  and  iron  rust  are  the  chief  remedies  (November,  1730). 

Reduced  to  miniature,  the  historical  figure  of  Arbuthnott 
is  that  of  a  man  who,  while  he  made  himself,  sacrificed 
no  one;  Avho  was  broad  and  far-seeing  in  philosophy; 
who  practised  his  profession  as  a  science  and  ignored  it 
as  a  trade ;  who  lmng  in  the  company  of  men  to  whom 
English  literature  and  poetry  is  ever  indebted,  infused 
into  the  minds  of  these,  much  of  that  brilliancy,  point,  and 
wit,  for  which  their  books  are  so  remarkable  ;  who  in  prose 
Avriting  excelled  pre-eminently,  and  who  had  sense  enough 
to  give  up  the  poet’s  vocation  when  he  found  such  vocation 

(c)  Dated  Hampstead,  October  4,  1734. 

(d)  In  speaking,  last  week,  of  Swift’s  admiration  for  Arbuthnot,  a  quota¬ 
tion  from  the  Dean  was  given,  to  the  effect  that  Arbuthnott  “  knows  his 
art  not  his  trade.”  For  the  lameness  of  this  quotation,  one  of  our  best, 
wo  had  better  say  our  best,  British  Medical  historian,  has  given  the  poor 
man  who  writes  this  life  a  merited  thrust  under  the  fifth  rib,  and  sends 
with  the  thrust  the  quotation  in  full,  in  all  its  poetical  purity.  In  shame 
and  pain  at  this  rebuke,  the  present  biographer  does  all  he  can  honour¬ 
ably  to  supply  the  deficiency.  He  kneels  to  the  just  critic,  apologises  to 
readers  in  general,  and  gives  the  verse. 

“  Kemoved  from  kind  Arbuthnott’s  aid. 

Who  knows  his  art  but  not  his  trade 
Preferring  his  regard  to  me 
Before  his  crotchet  or  his  fee  ” 
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not  to  be  his  own ;  who  was  esteemed  by  his  comrades  as 
“  having  more  wit  than  all  of  them,  and  more  humanity  than 
wit;”  who  abhorred  vice,  and  for  her  own  sake  loved  virtue. 
On  these  claims,  considered  in  then-  combined  rather  than  in 
their  individual  importance,  the  fame  of  Arbuthnott  rests  ;  on 
them  we  base  the  right  to  number  him  amongst  the  great  men 
of  the  AEsculapian  line. 


REVIEWS. 

- - 

Transactions  of  the  Pathological  Society  of  London.  Yol.  VII. 

Pp.  420.  1856. 

'Year  after  year  we  have  had  the  pleasing  duty  of  recording, 
with  hearty  approbation,  the  appearance  of  a  volume  of  the 
“  Transactions  of  the  Pathological  Society  of  London.”  The 
seventh  volume,  now  before  us,  fully  sustains  the  character 
earned  by  its  predecessors.  Most  of  our  readers  are,  no  doubt, 
well  acquainted  with  the  nature  of  the  usual  proceedings  of 
the  Pathological  Society  ;  but  those  who  are  not,  may  be  in¬ 
formed  that  they  consist  of  the  exhibition  of  morbid  speci¬ 
mens  in  a  recent  state,  of  short  accompanying  descriptions 
drawn  up  and  read  by  the  exhibitors,  and,  if  occasion  should 
arise,  of  reports  made  upon  the  microscopic  or  other  characters 
of  the  specimens.  Discussions  upon  theoretical  matters  or  points 
of  practice  are  foreign  to  the  purposes  of  the  Society,  which 
deals  only  with  the  visible  and  the  tangible  properties  of  the 
objects  placed  before  it.  The  descriptions  given  at  the  meet¬ 
ings,  and  the  reports  upon  the  specimens,  together  with  en¬ 
graved  or  coloured  representations  of  their  more  striking 
features,  are  collected  into  an  annual  volume  of  Transactions, 
of  which  series  the  present  book  forms  a  part. 

Where  specimens  are  collected  together  as  occasion  serves, 
it  would  be  vain  to  attempt  any  regular  or  definite  system  of 
classification ;  and  we  cannot,  therefore,  give  any  further  ana¬ 
lysis  of  the  work  than  to  follow  the  plan  laid  down  by  the 
compiler,  and  to  state  that  the  different  objects  are  arranged 
according  to  their  general  anatomical  relations.  The  Diseases 
of  the  Nervous  System  are  placed  first  in  the  list,  and  include 
the  description  of  some  very  interesting  tumours  of  the  brain 
and  spinal  cord,  together  with  inflammation,  softening,  and 
abscess  of  the  same  structures  :  this  department  is  this  year 
very  rich  and  much  varied.  The  Diseases  of  the  Organs  of 
Respiration  and  Circulation  are  illustrated  by  descriptions  of 
malignant  formations  in  the  chest,  malformations  of  the  car¬ 
diac  valves,  aneurisms,  fibrinous  deposits  in  the  heart  and  in 
the  vessels.  Among  the  morbid  conditions  of  blood-vessels 
is  detailed  and  figured  a  most  interesting  case,  communicated 
by  Dr.  Swayne,  of  York,  of  dissecting  aneurism  of  the 
aorta,  reaching  from  its  arch  to  the  division  of  the  iliacs.  In 
this  case,  the  patient  had  suffered  from  disease  of  the  aortic 
and  mitral  valves,  with  hypertrophy  of  the  heart,  when,  after 
some  exertion,  he  felt  something  crack  in  his  chest,  and  he 
became  faint  and  very  ill.  Prom  a  subsequent  physical  exa¬ 
mination  of  the  aorta,  Dr.  Swayne  formed  the  diagnosis,  which 
turned  out  to  be  correct,  of  a  transverse  rupture  of  the  middle 
and  internal  coats  of  the  aorta,  followed  by  dissecting  aneu¬ 
rism.  On  a  post-mortem  examination,  it  was  found,  in  fact, 
that  the  division  of  the  arterial  coats  had  taken  place,  and 
that  the  current  of  the  blood,  diverted  partially  from  its  usual 
channel,  had  passed  between  the  external  coat  of  the  aorta 
and  its  internal  and  middle  coats,  completely  separating  the 
former  from  the  two  latter,  and  towards  the  bifurcation  into  the 
iliacs,  forming  a  solid  mass,  obstructing  the  circulation  in  the 
lower  extremities.  There  are  four  cases  of  intra-cranial  aneu¬ 
rism  ;  one  affecting  the  basilar  artery,  one  the  posterior  cere¬ 
bral  artery,  and  two  the  middle  cerebral  artery.  The  Diseases 
of  the  Digestive  System  comprise  a  great  variety  of  lesions, 
among  which  are  malignant  disease  of  the  oesophagus  ;  stric¬ 
tures,  obstructions,  and  intussusceptions  of  the  intestines ; 
hernia,  femoral,  omental,  and  umbilical ;  hydatids  of  the 
liver  ;  hypertrophy  of  the  spleen,  with  leuchsemia  ;  and  many 
others.  The  Diseases  of  the  Urinary  and  Genital  Organs  are 
equally  varied,  including  calculi  of  different  kinds,  ovarian 
tumours,  atrophy  of  the  kidneys,  and  malignant  disease  of  this 
organ.  In  one  case  the  kidney  was  increased  to  an  enormous 
size  and  weight  by  cancerous  growth,  so  as  to  fill  the  whole 
abdomen  in  a  young  child.  In  the  department  devoted  to  the 
Osseous  System,  we  find  specimens  of  fractures,  necrosis,  an¬ 
chylosis,  tubercle  in  bone,  osteo-sarcoma,  etc. 


The  Diseases  of  the  Organs  of  Special  Sense  are  very  few  in 
number,  but  they  comprise  an  interesting  case  of  malignant 
disease  growing  from  the  orbit,  and  a  case  of  atrophy  of  the 
optic  nerves  and  tracts  on  both  sides,  are  eighteen,  in  which 
there  had  been  total  blindness  for  many  years.  Their  Illus¬ 
trations,  which  are  remarkable  for  their  beauty  and  accuracy, 
and  there  is  also  a  variety  of  smaller  wood  engravings  in¬ 
corporated  with  the  text.  Among  the  more  important  en¬ 
gravings,  some  of  which  are  coloured,  wre  may  notice  Mr. 
Henry  Thompson’s  case  of  fibrous  tumour  in  the  prostate 
gland,  and  sacculated  bladder  ;  the  section  of  Mr.  Athol  John¬ 
son’s  case  of  Infantile  Cystic  Disease  of  the  Testis  ;  Dr. 
Swayne’s  case  of  Dissecting  Aneurism  of  the  Aorta,  before 
alluded  to,  and  Dr.  Peacock’s  case  of  Union  of  the  Aortic 
Yalves.  We  understand  that  in  several  instances  the  members 
of  the  Society  have  voluntarily  contributed  to  bear  the  expenses 
of  some  of  the  more  costly  illustrations.  The  subject  of 
Tumours,  malignant  and  non-malignant,  is  copiously  illus¬ 
trated,  and  every  form  of  these  Protean  affections  appears  to 
have  received  attention  from  the  Society.  It  may  indeed  be  ques¬ 
tioned  whether  the  Reports  on  the  Microscopical  characters  of 
some  of  these  growths  are  not  carried  to  a  somewhat  unneces¬ 
sary  degree  of  minuteness,  and  whether  some  plain  and  simple 
characters  might  not  be  devised  for  their  distinction  and  classi¬ 
fication.  It  is  very  probable  that  the  laborious  researches  of 
the  Society  upon  the  subject  of  Tumours  may  eventually  lead 
to  some  definite  views  upon  this  very  obscure  and  intricate 
department  of  Pathology. 

Although  it  is  not  mentioned  in  the  title  pages  or  in  any 
other  part  of  the  volume,  it  is  generally  known  that  the  So¬ 
ciety  is  indebted  to  Dr.  Richard  Quain,  its  Secretary,  for  this 
compilation  ;  and  those  who  observe  the  style  in  which  the 
matter  is  arranged,  and  who,  at  the  same  time,  are  acquainted 
with  the  arduous  nature  of  editorial  labours,  will  fully  appre¬ 
ciate  the  amount  of  gratitude  which  is  due  to  Dr.  Quain  for 
his  gratuitous  and  self-imposed  duties.  He  has  edited  the 
last  five  volumes  of  the  Society’s  Transactions,  and  it  will  be 
learned  with  regret  that  he  now  takes  leave  of  the  task,  and 
resigns  the  office  of  Secretary.  Any  future  Secretary  who 
brings  out  an  annual  volume  of  Transactions  so  creditable  in 
every  respect  as  those  which  for  several  years  we  have  been 
in  the  habit  of  noticing  will  deserve  and  no  doubt  receive  the 
thanks  of  the  Society  and  of  the  whole  Profession. 


Nene  Orthopddische  Behandlungsercise  veralteter  Spontaner  Lux- 
ationen  in  Huftgelenke.  (A  New  Orthopcedic  Plan  of  Treat¬ 
ment  of  Chronic  Spontaneous  Luxations  of  the  Hip-joint .)  By 
Dr.  Johannes  Wildberger.  Pp.  112.  Leipsig  :  1856. 
The  author  of  this  plan,  having  superintended  an  institution 
for  the  treatment  of  lateral  curvature  of  the  spine,  was  in¬ 
duced  to  turn  his  attention  to  the  cure  of  dislocations  of  the 
hip,  by  a  successful  case  which  occurred  to  him  almost  acci¬ 
dentally  in  the  course  of  his  ordinary  practice.  A  boy  was 
brought  to  Dr.  Wildberger’s  Institution  suffering  from  a  dis¬ 
location  of  the  hip,  which  appeared  to  result  from  an  inflam¬ 
mation  of  the  joint.  The  affected  leg  was  found  by  mea¬ 
surement  to  be  shorter  than  the  other  ;  and  it  occurred  to 
Dr.  Wildberger  to  restore  the  diseased  leg  to  its  original 
length  by  means  of  traction,  which  was  effected  by  a  machine, 
at  first  rude  in  its  construction.  The  result  of  this  treatment 
was  so  successful,  that  the  author  directed  special  attention  to 
the  improvement  of  the  apparatus,  by  which  the  displaced 
bone  may  be  returned  to  its  original  position  in  the  cotyloid 
cavity  ;  and  the  objects  of  the  work  before  us  are — to  describe 
the  anatomical  characters  of  the  chronic  spontaneous  lux¬ 
ations  of  the  hip,  the  nature  of  the  machine  invented  for  the 
rectification  of  this  dislocation,  and  the  precautions  necessary 
to  be  taken  in  order  to  secure  a  favourable  result. 

The  apparatus  is  of  a  very  complicated  character,  but  its 
object  is,  to  place  the  patient  in  a  recumbent  position,  to  fix 
the  pelvis,  and  to  allow  of  the  traction  and  rotation  of  the 
thigh-bone.  These  operations  are  performed  partly  by  the 
personal  manipulations  of  the  Surgeon,  and  partly  by  the 
action  of  screws  and  straps,  which  are  loosened  or  made  tighq 
as  circumstances  require.  It  is  admitted  that  the  treatment 
is  often  tedious,  and  requires  great  care  and  circumspection, 
qualities  which  are  the  more  necessary  as  the  subjects  of  this 
disease  are  sometimes  persons  of  a  scrofulous  and  unhealthy 
constitution,  and  in  whom  the  mechanical  force  necessarily 
|  employed  often  gives  rise  to  great  suffering,  as  well  as  to  ex- 
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conations  and  sloughing  of  the  surface  of  the  body.  Another 
circumstance  alluded  to  by  the  author,  which  must  complicate 
the  treatment  and  retard  the  cure,  is  that  when,  by  mechani¬ 
cal  means  the  head  of  the  bone  is  brought  oyer  the  acetabu¬ 
lum,  it  does  not,  and,  indeed,  cannot,  slip  into  that  cavity  with 
a  jerk,  as  it  does  in  accidental  dislocations,  but  is  excluded  by 
the  new  formations,  which,  in  the  course  of  the  disease,  have 
occupied  the  space  originally  filled  by  the  head  of  the  bone. 
Dr.  Wildberger  thinks,  however,  that  these  new  formations, 
being  soft  and  yielding  in  their  character,  will  recede  suffi¬ 
ciently  to  allow  the  bone  to  resume  its  proper  position,  if  suf¬ 
ficient  patience  and  care  are  exercised  in  the  treatment.  Three 
engravings  of  the  apparatus  employed  are  given  at  the  end  of 
the  work,  and  a  copious  description  of  its  construction  and 
uses  is  to  be  found  in  the  text ;  and  there  can  be  no  doubt 
that  the  author  displays  great  ingenuity,  as  well  as  anatomical 
knowledge  in  the  invention,  which  he  now  offers  to  the  judg¬ 
ment  of  Surgeons.  In  giving  this  meed  of  praise  to  Dr. 
Wildberger,  we  cannot  but  express  our  fears  that  the  persons 
who  are  likely  to  become  affected  with  chronic  displacement 
of  the  hip-joint  are  hardly  suitable  cases  for  a  long-continued 
and  painful  mechanical  treatment,  although  it  may  be  applic¬ 
able  in  certain  instances  of  displacement,  arising  from  acute 
inflammation  of  the  articulation.  The  cases  adduced  by  Dr. 
Wildberger  are  of  the  latter  character,  and  their  treatment 
appears  to  have  been  attended  with  success. 
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EXPERIMENTAL  RESEARCHES  ON  ANIMAL 
TEMPERATURE. 

By  M.  CLAUDE  BERNARD. 

M.  Claude  Bernard  has  addressed  two  interesting  Memoirs 
to  the  Academie  des  Sciences  upon  this  subject,  and  the  fol¬ 
lowing  are  the  conclusions  he  has  arrived  at : — 1.  The  digestive 
apparatus  imparts  constant  heat  to  the  blood,  in  such  a  man¬ 
ner  that  the  venous  blood  is  warmer  in  this  apparatus  than 
the  arterial.  2.  The  blood  which  leaves  the  digestive  appa¬ 
ratus  by  the  hepatic  veins  is  a  constant  source  of  the  calori¬ 
fication  of  the  blood  that  proceeds  to  the  heart  by  the  vena 
cava  inferior.  We  may  even  add,  that  it  is  the  principal 
source  ;  for  nowhere  in  the  circulatory  system  is  the  blood  so 
warm  as  in  the  hepatic  veins  ;  and  our  tables  show,  that  in 
the  most  vigorous  animals  this  temperature  may  attain  to 
41 ’6°  centigrade.  3.  Among  the  organs  which  contribute  to 
the  calorification  of  the  blood  in  the  digestive  apparatus,  the 
liver  occupies  the  first  rank  :  whence  it  results  that  this  organ 
must  be  regarded  as  one  of  the  principal  sources  of  animal 
heat.  4.  The  circulation  of  the  blood  through  the  lungs  is  a 
cause  of  the  cooling  of  this  fluid.  5.  We  must  not  thence¬ 
forward  regard  the  lungs  as  a  source  of  animal  heat.  6.  The 
transformation  of  venous  into  arterial  blood,  in  the  living 
animal,  is  not  coincident  with  an  increase  of  heat  in  this  fluid, 
but  with  a  diminution  of  temperature. 

Comptes  Rendns,  T.  XLIII.  Nos.  VII.  and  XI. 

IODINE  IN  VOMITING  IN  PREGNANCY. 

By  Dr.  EULENBERG. 

Dr.  J.  B.  Schmitt  some  time  since  recommended  the  tinc¬ 
ture  of  iodine  in  the  vomiting  of  pregnant  women,  when  this 
may  be  regarded  as  a  neurosis.  He  gives  one  case  in  parti¬ 
cular,  in  which  a  woman,  who  had,  in  consequence  of  vomit¬ 
ing,  had  four  abortions,  and  became  pregnant  with  her  fifth 
child.  Two  drops  of  the  tincture  given  every  two  hours  com¬ 
pletely  kept  the  vomiting  under,  as  long  as  it  was  continued, 
the  vomiting  only  returning  when  it  was  suspended.  At  last, 
a  dose  two  or  three  times  daily  sufficed.  Dr.  Eulenberg  has 
also  met  with  a  remarkable  case  in  a  healthy  Woman,  35  years 
of  age,  who  had  suffered  from  sickness  in  every  pregnancy, 
and  on  this  occasion  had  become  much  reduced.  As  she  was 
very  susceptible  to  the  action  of  medicines,  he  ordered  her — 
tinct.  iod.  9j.,  sp.  vini  r.  5iij.,  3  drops  to  be  taken  in  water 
every  three  hours.  By  the  second  day  all  the  most  distress¬ 
ing  vomiting  had  disappeared,  and  she  was  again  able  to  keep 
water  on  her  stomach,  and  in  a  short  time  she  quite  recovered.  | 
The  modus  operandi  of  such  small  doses  of  the  tincture  is  not 
very  easily  explained  ;  but  it  is  to  be  observed,  that  the  j 


iodide  of  potassium  exerts  scarcely  any  influence.  It  is  highly 
probable  that  it  only  influences  the  vomiting,  inasmuch  as 
this  is  a  neurosis,  an  abnormal  condition  of  the  nerves  of  the 
stomach.  In  proof  of  this,  it  is  also  administered  with  the 
greatest  advantage  to  hysterical  women  suffering  from  abnor¬ 
mal  sensations  at  the  epigastrium  as  an  insupportable  feeling 
of  emptiness,  or  a  constant  feeling  of  hunger  without  appe¬ 
tite.  The  iodine  also  acts  beneficially  in  the  sympathetic  ner¬ 
vous  irradiations,  even  when  not  connected  with  pregnancy, 
but  which  may  depend  on  suckling,  etc.  The  cardialgia  and 
nausea  of  pregnancy  are  speedily  relieved  by  it,  as  well  as  the 
vomiting. — Berlin  Medicin  Zeitung.  No.  XXV. 

EXCERPTA  MINORA. 

Ligature  of  the  Innominata. — Dr.  Eve  has  collected  the  sta¬ 
tistics  of  the  1 6  cases  in  which  obliteration  of  this  vessel  has 
been  attempted.  In  fact  the  ligature  was  tied  around  the 
innominata  in  only  10 ;  viz,  Mott’s,  Graefe’s,  Norman’s, 
Arendt’s,  Bland’s,  Bujalski’s  (two),  Lizars’,  Dupuytren’s, 
and  Hutin’s.  In  Hall’s  it  was  passed  through  the  artery  ; 
in  Kuhl’s  and  Liston’s  the  carotid  and  subclavian  were  tied 
just  beyond  the  bifurcation;  and  in  Porter’s,  Key’s,  and 
Hoffmann’s,  the  operation  was  abandoned.  In  the  13  cases, 
in  which  it  was  applied  to  the  innominata  or  near  its  division, 
death  followed;  of  the  16  cases  only  1  recovered,  and  in  that 
no  ligature  was  used,  the  vessel  having  been  simply  exposed. 
— New  York  Journal ,  September. 

The  Urine  in  Pregnancy . — Dr.  Elliot,  as  the  result  of  an 
elaborate  examination  of  the  urine  in  about  150  pregnant 
women,  states  that  there  is  nothing  conclusive  in  the  pecu¬ 
liarities  observed.  “  There  is  nothing  positive  in  its  indica¬ 
tions,  and  they  can  scarcely  even  be  termed  ‘  corroborative.’  ” 
Of  about  112  specimens  also,  carefully  tested  for  albumen , 
only  2  presented  it,  both  women  having  natural  labours. — 
Ibid. 

Sesquichloride  of  Iron  as  a  Heemo  static.. — M.  Vicente  recom¬ 
mends  the  following  as  good  formulae  :  — Iron  3  to  5  parts, 
water  100,  for  external  use.  For  internal  use,  iron  4  grains, 
water  -viij.  A  spoonful  every  hour  or  oftener,  according  to 
the  exigency  of  the  case.  It  may  be  also  used  advantageously 
as  an  enema  in  choleriform  diarrhoea  and  intestinal  haemo¬ 
rrhage. — Revue  Medicate ,  August. 

Copper  in  Oysters. — Professor  Bizio  of  Venice,  opposing  the 
idea  of  copper  found  in  oysters  being  attributable  to  the  ani¬ 
mals  having  been  attached  to  copper-bottomed  vessels,  ob¬ 
served,  that  he  had  already  announced,  in  1853,  that  copper 
may  be  found  in  considerable  quantity  in  the  gills  of  the  oyster, 
and  in  small  quantities  in  the  mantle,  and  that  when  they  had 
even  been  fished  from  a  calcareous  rock.  The  green  colour 
sometimes  observed  in  oysters,  he  believes  to  be  due  to  the 
copper  they  contain,  under  the  influence  of  a  pathological 
process. — Journal  de  Chimie  Medicate,  October. 

Salt  Milk. — M.  Treves  relates  the  case  of  a  lady  who  had 
been  hitherto  unable  to  suckle  her  children,  but  determined  to 
try  anew  with  her  next.  As  there  was  no  perceptible  obstacle 
the  child  was  put  to  the  breast,  but  always  showed  the 
greatest  repugnance  to  sucking.  Persevering  in  the  attempts 
for  a  few  weeks,  the  child  was  found  to  waste  away.  On  ex¬ 
amination,  the  milk  offered  no  peculiar  appearance,  but,  on 
tasting  it,  it  was  found  intensely  salt,  like  brine.  A  nurse 
was  procured,  and  the  child  soon  rallied. —  Union  Medicate. 

Haemorrhage  from  the  Finger. — M.  Homolle  relates  the  case 
of  a  girl  who  had  wounded  the  pulp  of  the  medius  finger  -with 
a  broken  window.  The  wound  had  united  badly,  and  on  the 
eighth  day  haemorrhage  occurred  from  the  centre  of  the 
pulpous  portion  of  the  finger,  and  led  to  syncope.  Pressure 
arrested  it,  and  the  finger  was  strapped  up  ;  but  in  eight 
hours  the  haemorrhage  and  syncope  were  renewed.  The 
plaster  was  removed,  and  perchloride  of  iron  employed, 
which  proved  effectual. —  Union  Medicate,  No.  127. 

Fatal  Tapping  of  an  Ovarian  Tumour. — In  a  case  which 
occurred  to  Dr.  Peaslee,  fatal  haemorrhage  occurred  a  few 
hours  after  about  fifteen  pounds  of  fluid  had  been  abstracted. 
It  was  found  to  have  proceeded  from  the  puncture  of  a  highly 
vascular  omentum.  Dr.  Peaslee  believes  the  source  of  haemo¬ 
rrhage  in  this  case  to  have  been  peculiar,  as  he  has  never 
heard  of  the  great  omentum  having  been  injured  by  a  punc¬ 
ture  made  half-way  between  the  umbilicus  and  pubis  ;  and 
in  all  ordinary  circumstances  where  the  abdomen  is  much  dis¬ 
tended,  it  is  impossible  that  the  omentum  should  extend  thus 
far.  It  is  usually  pushed  up  by  the  tumour  during  its  deve- 
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lopment  to  above  the  umbilicus.  In  this  case  it  was  24  feet 
long,  and  completely  covered  the  femur,  anteriorly  and  late¬ 
rally. — Ibid.,p.  576. 

Chloroform  in  Toothache. — -M.  Simon  recommends,  as  a 
most  effectual  palliative  of  the  pain  of  toothache,  whether 
dependent  upon  caries  or  not,  the  application  of  cotton,  on 
which  a  few  drops  of  chloroform  have  been  dropped,  to  the 
commencement  of  the  meatus  audit,  srius,  where  it  only  causes 
a  slight  burning  sensation,  and  gives  great  relief.  The  chloro¬ 
form  must  not  be  dropped  directly  into  the  ear. — Revue  Medi¬ 
cate,  October,  1856. 

Chlorate  of  Potass  in  Mercurial  Salivation. — Several  trials 
made  by  M.  Ricord  exhibit  the  power  of  this  substance  not 
only  in  checking  mercurial  salivation,  after  the  suspension  of 
the  mercury,  but  even  when  this  is  continued  and  increased. 
Of  still  greater  importance  is  its  prophylactic  agency ;  for  in 
a  considerable  number  of  patients,  some  of  whom  were  ex¬ 
tremely  susceptible  to  mercurialization,  who  took  the  chlorate 
from  the  commencement  of  the  course,  no  salivation  at  all 
occurred. — Bull,  de  Therap.,  Tome  LI.,  p.  183. 
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USE  OF  CHLOROFORM  IN  LARGE  QUANTITY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  following  instance  of  an  unusual  quantity  of 
chloroform  being  taken,  with  but  little  ill  effect,  is,  I  think, 
worth  insertion  in  your  journal 

I  was  lately  requested  to  see  a  lady,  partly,  I  believe,  at  the 
suggestion  of  a  respectable  druggist,  who  was  alarmed  at  the 
unusual  quantity  of  chloroform  purchased  by  her  for  the  pur¬ 
pose  of  inhalation.  I  found  on  my  visit  that  she  complained 
of  what  she  called  “  tic  ”  in  the  face  and  “  all  over  her,”  and 
had  been  formerly  recommended  by  some  distant  practitioner 
to  use  chloroform.  She  was  of  a  delicate  conformation,  and 
of  a  very  susceptible  and  nervous  temperament,  and  this  was 
probably  no  small  part  of  her  disease.  She  was  in  the  habit 
of  sending  for  the  chloroform  in  quantities  of  two  ounces  each 
time,  and  it  was  of  the  best  quality,  of  Duncan  and  Flock- 
hart’s  manufacture.  It  appears  from  the  day-book  of  the 
druggist  that  on  the  1st  of  August  (on  the  9th  of  which  month 
my  first  visit  was  paid)  she  purchased  two  ounces  of  chloro¬ 
form,  and  on  the  2nd  four  ounces,  on  the  3rd  two  ounces,  on 
the  4th  two  ounces,  on  the  5th  six  ounces,  on  the  6th  four 
ounces,  on  the  7th  eight  ounces,  on  the  8th  ten  ounces,  on  the 
9th  ten  ounces,  on  the  10th  ten  ounces,  on  the  12th  four 
ounces,  or  sixty-two  ounces  in  twelve  days.  On  one  occasion 
she  breathed  the  vapour  of  more  than  an  ounce  and  a-half  in 
my  presence  from  her  handkerchief,  placing  it  on  her  pillow, 
and  burying  her  face  over  it ;  a  method  which  would  prevent 
much  waste.  She  said  that  it  produced  no  pleasant  effects 
except  freedom  from  pain,  and  was  able  to  appear  below  stairs 
rather  late  in  the  day,  but  she  expressed  some  apprehension 
of  its  affecting  her  reason.  She  appears  to  have  used  chloro¬ 
form  at  intervals  for  some  time.  As  we  (patient  and  doctor) 
differed  in  our  views  of  the  case,  we  parted  in  a  few  days,  but 
she  is  now,  I  believe,  quite  as  well  as  usual,  in  fact  in  tolera¬ 
ble  good  health. 

In  the  above  case  the  chloroform  was,  I  believe,  of  the  first 
quality,  but  going  lately  with  a  brother  Practitioner  of  a 
neighbouring  town  into  a  druggist’s  shop  to  purchase  chloro¬ 
form,  we  noticed  it  to  fume,  and  its  taste  to  be  strongly  acid. 
The  druggist  kept  no  assistant,  and  believed  that  he  had  made 
no  mistake.  We  leave  it  to  the  chemist  to  say  whether  he  or 
the  manufacturer  was  at  fault.  I  am,  &c. 

Stoke-upon-Trent,  November  10.  R.  Garner. 


SACCHARINE  URINE  IN  NURSING  WOMEN. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — The  following,  which  is  the  substance  of  a  paper  laid 
before  the  Academic  des  Sciences,  will  probably  be  read  with 
interest  by  your  readers. 

The  presence  of  sugar  in  urine  which  has  heretofore  been 
regarded  as  a  pathognomonic  sign  of  the  disease  Diabetes,  would 
appear  from  the  researches  of  M.  Blot,  to  be  deprived,  to  a 
certain  extent,  of  its  value  in  the  diagnosis  of  this  disease. 
This  gentleman,  in  a  paper  which  he  lias  recently  laid  before 


the  Academy,  states  that  sugar  is  always  normally  present  in 
the  urine  of  women  in  child-bed,  in  that  of  nurses,  and  occa¬ 
sionally  in  that  of  pregnant  women.  M.  Blot,  after  having 
satisfied  himself  by  a  chemical  examination  of  the  presence  of 
sugar  in  the  urine,  proceeds  to  state  the  following  facts,  as  the 
result  of  his  investigations  upon  this  interesting  subject. 

In  all  women  in  child-bed  M.  Blot  found  that  it  was  at  the 
moment  of  the  lacteal  secretion  that  the  sugar  first  makes  its 
appearance  in  the  urine,  in  sufficient  quantity  to  be  well  de¬ 
termined  ;  however  in  some  cases  it  may  appear  before  this 
period,  in  which  case  it  is  however  generally  present  in  small 
quantity.  The  amount  of  sugar  present  in  the  urine  is  exactly 
in  proportion  to  the  activity  or  slowness  of  the  lacteal  secre¬ 
tion,  for  when  this  is  abundant  the  quantity  of  sugar  found 
in  the  urine  is  great,  but  if  on  the  contrary  the  secretion  is  not 
so,  then  there  will  be  less  sugar  detected  in  the  urine  ;  from 
this  we  might,  as  M.  Blot  remarks,  judge  of  the  value  of  a 
nurse  by  an  examination  of  the  urine. 

If  it  should  happen  that  the  lacteal  secretion  is  diminished 
or  retarded  by  disease  of  any  kind,  the  sugar  diminishes,  or 
completely  disappears  from  the  urine  ;  but  as  health  is  re¬ 
stored,  and  with  it  the  lacteal  secretion,  it  again  makes  its 
appearance. 

The  quantity  stated  by  M.  Blot  as  being  present  was  8 
grammes  in  1000  grammes,  in  the  case  of  a  nurse  who  had 
suckled  for  22  months.  Of  the  women  whose  urine  was 
examined,  whether  in  childTbed,  nurses,  or  pregnant,  none 
presented  any  symptom  whatever  of  Diabetes ;  on  the  contrary, 
their  urine  was  found  to  be  richer  in  sugar  in  proportion  as 
their  health  was  good. 

"When  the  secretion  of  milk  ceases,  the  sugar  disappears, 
but  in  a  variable  time  in  different  cases  ;  thus  it  does  so 
quicker  in  those  women  who  do  not  suckle,  and  slower  in 
those,  who,  having  suckled,  commence  to  wean.  In  these 
latter  the  sugar  is  alternately  present,  for  it  was  found  one 
day,  absent  the  next,  but  it  again  made  its  appearance  upon 
the  third.  The  proportion  of  sugar  is  generally  much  less 
than  what  is  found  in  Diabetes  ;  from  1  to  2  grammes  up  to 
12  grammes  on  1000  grammes,  is  about  the  proportion  stated 
by  M.  Blot  as  being  correct ;  it  may,  however,  be  right  to 
state  that  this  proportion  of  sugar  was  found  in  urine  of  the 
morning.  In  pregnant  women  sugar  was  found  present  in  the 
urine  in  about  half  of  those  examined. 

This  saccharine  state  of  the  urine  of  women,  which  appears 
from  the  researches  of  M.  Blot  to  be  constantly  under  certain 
circumstances  normally  present,  will  probably  also  be  found 
to  be  the  case  with  the  females  of  different  species  of  mammi- 
ferous  animals,  as  M.  Blot  has  already  detected  sugar  in  the 
urine  of  the  cow  in  9  cases  which  he  examined. 

The  author  of  this  paper  has  promised  to  prosecute  his  re¬ 
searches  upon  the  females  of  mammiferous  animals,  for  the 
purpose  of  ascertaining  whether  the  same  takes  place  with 
them  as  has  been  shown  to  occur  in  women.  M.  Blot  will 
lay  before  the  Academy  a  paper  in  which  he  will  state  the 
re'sult  of  his  investigations,  which  will,  without  doubt,  be  of 
great  interest  to  the  physiologist.  In  the  hope  this  may  be 
of  interest  to  your  readers.  I  am,  &c. 

Paris,  October  24th,  1856.  A.  Archbald. 


THE  CORPORATION  MEDICAL  REFORM  BILL. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  attention  of  the  Council  of  the  Apothecaries 
Hall  of  Dublin  having  been  called  to  an  article  entitled  “  The 
Medical  Reform  Bill  of  the  Corporations,”  which  appeared  in 
a  late  number  of  the  Medical  Times  and  Gazette,  the  Council 
deem  it  right  to  state,  that  they  are  not  parties  to  the  proposed 
measure,  and  that  it  will  be  their  duty  to  give  to  it  all  the 
opposition  in  their  power. 

With  the  request  that  you  will  give  this  communication  a 
place  in  the  forthcoming  number  of  your  Journal, 

I  am,  &c.  C.  H.  Leet,  Secretary. 

Apothecaries’  Hall,  Dublin,  Nov.  18,  1856. 


Infantile  Mortality  at  Birmingham. — Mr.  Feime, 
the  house-surgeon  to  the  workhouse,  has  shown  that  during 
the  past  year  the  mortality  of  infants  in  the  workhouse  has 
been  much  less  than  in  the  town  generally .  This  is  very 
creditable  to  him  and  the  authorities. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  18. 


Mr.  Arnott,  President,  in  the  chair. 


After  some  preliminary  business,  and  the  proposal  of  several 
new  members,  the  meeting  proceeded  as  usual. 

Dr.  Ogle  read,  on  behalf  or  Mr.  Gray  and  _himself,  a 
report  on  Mr.  Hutchinson’s  specimen  of 

FIBRO-PLASTIC  AND  MYELOID  TUMOUR  IN  THE 
HEAD  OF  THE  HUMERUS. 

The  conclusion  to  which  they  had  arrived  was  exactly 
similar  to  that  of  the  exhibitor.  The  growth  consisted  of 
fibroid  and  fibrous  tissue,  with  small  cells  sparingly  inter¬ 
spersed,  and  yet  more  sparingly  the  large,  many-nncleated, 
myeloid  bodies.  The  latter  were  seen  only  near  the  medulla 
of  the  bone.  The  enlarged  glands  consisted  nearly  of  the 
same  elements,  but  had  no  myeloid  bodies.  Neither  in  the 
glands  nor  the  primary  growth  were  any  appearances  at  all 
resembling  those  of  cancer. 

Mr.  Hutchinson  would  remind  the  Society  that  in  this 
case  a  return  of  the  disease  had  taken  place  within,  two 
months  of  the  excision  of  the  tumour  just  reported  on,  and 
that  the  patient  had  died  with  large  cancerous  growths  in  four 
different  parts  within  five  months  of  the  operation.  The  case 
seemed  a  conclusive  example  of  the  recurrence  of  a  most  ma¬ 
lignant  form  of  cancer,  after  the  removal  of  a  tumour  which 
did  not  possess  that  character.  The  circumstance  that  the 
glands  were  affected  before  the  operation  was,  however,  a 
feature  of  interest,  and  one  which,  at  the  time,  had  led  him 
to  fear  that,  although  not  histologically  malignant,  the  disease 
would,  in  its  course,  prove  to  be  so. 

Dr.  Murchison  exhibited  a  specimen  in  which,  from  can¬ 
cerous  ulceration,  the 

GALL-BLADDER,  LIVER,  AND 

COLON  COMMUNICATED  WITH  EACH  OTHER. 

On  the  abdomen  being  opened,  the  transverse  colon  was 
found  firmly  adherent  to  the  anterior  margin  of  the  liver,  at  a 
point  corresponding  to  the  fundus  of  the  gall-bladder.  On 
the  surface,  and  throughout  the  substance  of  the  liver,  were 
numerous  cancerous  deposits.  The  cystic  duct  and  artery 
were  found  imbedded  in,  and  obliterated  by,  a  mass  of  can¬ 
cerous  deposit,  which  also  compressed,  but  did  not  obliterate, 
the  common  hepatic  duct.  No  trace  of  the  coats  of  the  gall¬ 
bladder  could  be  made  out,  but  in  its  place  there  was  a  cavity 
hollowed  out  in  the  substance  of  the  liver,  with  irregular 
sloughy  walls,  and  which  communicated  by  an  opening  as 
large  as  a  halfpenny,  with  the  interior  of  the  adherent  trans¬ 
verse  colon.  This  cavity  was  filled  with  a  dark  brown  pul- 
taceous  fluid,  containing  a  piece  of  potato  skin,  and  other 
debris  of  the  food.  The  margin  of  the  opening  in  the  trans¬ 
verse  colon  was  indurated  from  cancerous  deposit,  as  was  also 
the  "whole  circumference  of  the  corresponding  portion  of  gut, 
producing  a  stricture,  to  the  right  of  which  there  was  great 
dilatation.  The  preparation  had  been  obtained  from  the  body 
of  a  man  aged  56.  The  symptoms  during  life  had  been  briefly 
as  follow  : — Three  months  before  death  he  first  began  to  suffer 
from  pains  in  the  right  hypochondrium.  Two  months  after 
this,  he  was  seized  with  great  aggravation  of  the  pain,  vomit¬ 
ing,  and  purging.  Ten  days  before  death  he  became  jaun¬ 
diced  ;  and  about  this  time  the  hepatic  dulness  was  found  to 
be  increased,  and  an  immovable  tumour  could  be  felt  in  the 
region  of  the  gall-bladder.  From  the  appearance  of  the  jaun¬ 
dice,  he  gradually  sank  until  death.  For  three  days  before 
death  the  stools  had  been  of  natural  colour  and  consistence. 

Dr.  Murchison  also  brought  before  the  Society  an 
example  of 

CANCER  OF  THE  LIVER  AND  GALL-BLADDER, 
in  which  the  cystic  duct  had  become  obliterated  by  cancerous 
deposit.  The  gall-bladder  was  much  distended  with  a 
milky,  flaky  fluid,  and  also  contained  two  large  gall-stones. 
There  was  no  trace  of  auy  ulceration  of  its  lining  membrane, 
nor  of  any  adhesion  of  its  outer  surface  to  the  adjoining  vis¬ 
cera.  In  the  same  patient  there  was  cancer  of  the  peritoneal 


surface  of  many  of  the  abdominal  viscera,  and  a  cancerous 
stricture  of  the  rectum. 

The  preparation  had  been  obtained  from  the  body  of  a 
female  aged  53,  in  whom  the  symptoms  had  been  pains  in 
the  abdomen,  coming  on  about  twTo  months  before  death,  and 
followed  by  obstinate  constipation,  vomiting,  jaundice,  and 
rapid  sinking. 

Dr.  Baly  showed  the 

SUPRA-RENAL  CAPSULES  FROM  A  CASE 
OF  BRONZED  SKIN. 

A  young  man,  by  trade  a  shoemaker,  had  died  under  his 
care  in  St.  Bartholomew’s  Hospital,  having  presented  a  well 
marked  condition  of  bronzing  for  at  least  a  year  before  death. 
He  had  repeatedly  been  under  care  before,  and  had  been  dis¬ 
charged  for  short  periods.  The  more  severe  symptoms  which 
had  immediately  preceded  death  had  lasted  for  three  weeks. 
Albumen  was  detected  in  his  urine  a  few  days  before  death, 
but  there  was  no  dropsy.  The  specimen  consisted  of  the  two 
organs,  both  of  which  were  transformed  into  fibro-calcareous 
material,  the  calcification  being  more  advanced  in  one  than 
the  other.  No  healthy  structure  existed  in  either.  Dr.  Baly 
remarked  that  this  condition  must  have  been  present  for  a 
long  time,  and  that  the  case  then  militated  strongly  against 
the  accuracy  of  the  opinions  of  some  French  experimenters, 
that  life  could  not  be  carried  on  after  destruction  of  the 
supra- renal  bodies.  He  also  adverted  to  a  second  case,  which 
had  occurred  at  St.  Bartholomew’s,  and  in  which,  although 
the  supra-renal  bodies  were  extensively  diseased,  no  bronzing 
of  the  skin  whatever  had  been  present.  It  was  true  that 
considerable  portions  of  the  capsules  retained  their  healthy 
structure. 

Mr.  Hutchinson  asked  if  Dr.  Baly  had  himself  examined 
the  skin  in  the  latter  case.  He  had  been  informed  that  the 
patient,  although  generally  pallid,  showed  on  the  legs  and 
thighs  some  brownish  patches,  which  had  been  set  down  as 
pityriasis  versicolor,  but  which,  as  the  microscope  had  not 
beei^  used,  he  would  suggest  might  have  been  an  early  stage 
of  bronzing. 

Dr.  Baly  had  not  seen  the  patient  himself.  He  thought 
there  could  not  be  much  difficulty  in  distinguishing  between 
the  patches  of  pityriasis  and  the  diffused  bronzing  of  the 
disease  under  discussion. 

Mr.  Birkett  brought  forward  specimens  of 

SEBACEOUS  CYSTS  IN  DIFFERENT  CONDITIONS. 

Seven  cysts  had  been  removed  from  the  same  patient,  some 
from  the  scalp  and  others  from  the  shoulder  and  back. 
Many  of  them  had  existed  for  very  long  periods.  They 
exemplified  -well  the  different  stages  of  these  cysts  and  of 
induration  of  their  walls.  One  or  two  were  thin- walled  and 
contained  the  usual  curdy  material,  one  contained  a  thin 
yellow  fluid,  another  a  dry  greasy  substance,  its  walls  being 
very  thick,  one  was  quite  solid  and  hard  and  appeared  on  the 
point  of  ulcerating.  In  one  which  was  situate  on  the  shoulder, 
ulceration  had  occurred  and  the  appearances  presented  exactly 
simulated  those  of  an  open  fungating  cancer.  Since  its  ulce¬ 
ration  two  attempts  had  been  made  out  of  the  Hospital  to  re¬ 
move  this  one  by  ligature,  but  it  had  grown  again.  It  had 
existed  20  years  ;  by  its  side  were  the  remains  of  a  congenital 
mole.  Under  the  microscope  its  tissue  was  made  up  almost 
exclusively  of  epidermic  scales.  One  of  the  cysts  contained 
fluid  blood  altered  by  long  retention.  In  alluding  to  the  very 
deceptive  appearances  which  these  cysts  would  often  assume, 
Mr.  Birkett  mentioned  the  case  of  an  elderly  medical  man 
from  whose  mammary  region  he  had  removed  a  tumour  of  most 
threatening  aspect.  It  was  the  size  of  a  small  orange,  livid 
and  discoloured  externally,  and  apparently  on  the  point  of 
ulcerating.  After  removal  it  proved  to  be  a  cyst  containing 
altered  blood. 


NORTH  LONDON  MEDICAL  SOCIETY. 


November  12. 


Mr.  Part,  President,  in  the  chair. 

Dr.  LIare  communicated  a 

CASE  OF  MANIA. 

The  patient  was  a  married  lady,  whom  he  had  seen  in 
consultation  with  another  Medical  man.  The  disease  ap¬ 
peared  to  have  come  on  suddenly.  Among  the  sym- 


530  Medical  Times  &  Gazette.  WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 


Nov.  22,  1856. 


ptoms  were,  that  she  imagined  herself  to  be  in  a  state  of 
electricity,  and  that  everything  appeared  to  her  to  be  per¬ 
verted.  She  had  not  slept  for  some  time.  Dr.  Hare  pre¬ 
scribed  repeated  doses  of  morphia.  Under  this  treatment  a 
perfect  recovery  ensued. 

Dr.  Tunaley  mentioned  a  case  of  mania  that  had  been 
cured  by  large  doses  of  belladonna. 

Dr.  Garrod  believed  that  some  cases  of  mania  bore  a  resem¬ 
blance  to  cases  of  delirium  tremens  ;  in  such  cases  opium 
acted  beneficially.  Belladonna,  henbane,  and  stramonium 
would  produce  a  very  similar  state,  which  found  its  antidote 
in  opium  ; — in  a  word,  that  opium  and  the  above  drugs  were, 
in  a  measure,  antagonistic  to  gac'h  other. 

Mr.  J.  Zachariah  Laurence  read  a  paper  on 

LUPOID  ULCER. 

Mr.  Laurence  first  narrated  the  details  of  four  cases  of  the 
disease — a  disease  of  the  skin,  which,  he  believed,  had  not 
hitherto  been  described  by  any  author;  and  then  proceeded  to 
direct  attention  to  the  following  specialities  : — 

1.  The  character  of  the  ulcer. — The  most  marked  feature  is 
its  peculiar  mammillated  or  tuberculated  surface.  It  does  not 
extend  to  any  depth  ;  its  secretion  is  thin  ;  in  some  cases  it  is 
painless,  in  others  attended  with  occasional  shooting  pains  ; 
it  has  sometimes  a  tendency  to  bleed.  It  is  stamped  by  an 
excessive  indolence.  In  the  cases  adduced  the  disease  showed 
little  tendency  to  spread;  it  was  characterized,  not  by  any 
rapid  progress,  but  having  once  attained  a  certain  degree  of 
severity,  by  an  obstinate  resistance  against  any  remedies 
employed  for  its  melioration. 

2.  The  situation  of  the  ulcer. — The  nose,  upper  lip,  palate, 
and  cheek  were  the  localities  observed. 

3.  The  subjects  of  the  disease. — Mr.  Laurence  had  only 
observed  it  in  young  women  in  whom  the  menstrual  function 
was  at  fault.  “  Lupoid  ulcer  ”  is  most  nearly  related  to 
Lupus  exedens,  but  differs  from  that  disease  by  the  ulcer 
not  being  preceded  by  the  formation  of  any  tubercles,  by 
the  peculiar  and  characteristic  appearance  of  the  ulcer,  by  the 
smooth  (not  barred)  consequent  cicatrix,  by  its  greater  indo¬ 
lence,  and  by  the  special  circumstances  under  which  it 
occurs. 

Two  authors  have  cursorily  noticed  this  disease.  Ilayer 
has,  at  plate  xii.  fig.  2  of  his  Atlas,  figured  it  with  the  descrip¬ 
tion,  “  Lupus  exedens  :  ulcers  of  the  alte  and  extremity  of  the 
nose,  covered  with  fungous  mammillae,  situate  under  the 
crusts.”  The  peculiarity  of  the  disease  evidently  struck 
Rayer,  or  he  would  not  have  otherwise  specially  figured  and 
specially  described  it.  Dr.  Robert  Willis  states,  under  the 
head  of  Lupus  exedens,  that  “  when  the  disease  shows 
itself  in  the  nose,  it  is  not  always  possible  to  say  positively 
that  the  first  step  in  the  development  is  the  formation  of  any 
kind  of  tubercle.” 

Mr.  Norman  said,  he  had  seen  several  cases  of  the  disease 
Mr.  Laurence  had  described,  one  on  the  buttock ;  Mr.  Nor¬ 
man  considered  the  peculiar  mammillated  appearance  due  to 
the  disease  having  commenced  in  the  sebaceous  follicles. 

Dr.  Garrod  said  that  he  had  also  seen  such  cases  under 
the  care  of  the  late  Dr.  Anthony  Todd  Thompson. 

Dr.  Tunaley  mentioned  a  case  of  the  kind,  in  Avhich  there 
was  a  vicarious  catamenial  discharge  from  the  surface  of  the 
ulcer. 

Dr.  Hare  believed  the  disease  in  question  to  be  a  variety  of 
Lupus  exedens. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY  OE  LONDON. 

October  17,  1866. 

S.  A.  Lane,  Esq.,  President,  in  the  Chair. 

The  first  ordinary  meeting  was  held  this  evening. 

After  a  short  opening  address  from  the  President,  and  the 
nomination  of  new  members, 

Dr.  Seaton,  Yice-President,  read  a  paper  on 

THE  PROTECTIVE  AND  MODIFYING  POWERS  OF 
VACCINATION. 

He  commenced  by  correcting  erroneous  notions  which  some 
entertained  as  to  the  views  held  by  Jenner  on  the  protective 
powers  of  vaccination ;  and  showed,  that  when  he  spoke  of 
this  as  an  absolute  and  perfect  protection,  he  meant  that  it  pro¬ 


tected  to  the  same  extent  and  in  the  same  manner  that  small¬ 
pox  itself  did.  He  regretted  that  the  rules  and  cautions  laid 
down  by  Jenner  for  the  performance  of  vaccination  should  so 
often  be  departed  from,  and  that  the  operation,  from  its  sim¬ 
plicity,  should  not  always  have  received  either  from  Medical 
men  or  from  parents  the  attention  due  to  it.  Hence  it  was 
necessary  in  every  case  of  small-pox,  in  which  previous  vac¬ 
cination  was  alleged,  to  ascertain  accurately  whether  the 
person  had  really  gone  through  the  vaccine  disease  or  not. 
In  determining  the  relative  protection  against  small-pox 
afforded  by  a  previous  attack  of  the  disease  casually  or  by 
inoculation  on  the  one  hand,  and  by  vaccination  on  the  other, 
there  was  also  the  necessity  in  the  former  case  of  deter¬ 
mining  whether  the  primary  disease  had  really  been 
small-pox,  or  whether  the  inoculation  had  been  success¬ 
ful  ;  and  there  was  also  the  necessity  in  both  cases  of 
■  being  assured  with  regard  to  the  present  attack,  that  it  was 
a  genuine  one,  and  not  one  of  the  many  diseases  which  had 
at  different  times  been  mistaken  for  small-pox.  Again,  the 
comparison  must  be  made  in  classes  of  individuals  simi¬ 
larly  circumstanced  as  to  age,  condition  of  life,  liability  to 
exposure,  etc.  These  conditions  were  all  fulfilled  in  the  Royal 
Military  asylum,  in  which  it  had  been  shown  by  Dr.  Balfour, 
that  out  of  every  thousand  boys  admitted  protected  by  previous 
small-pox,  6-15,  and  out  of  every  thousand  protected  by 
vaccination,  7-06  were  attached  subsequently  by  small-pox. 
This  result  might  be  looked  upon  as  conclusive  respecting 
children  under  puberty,  and  shows  that  as  regards  them,  Dr. 
Jenner’s  opinion  of  the  equal  protective  value  of  small-pox  and 
of  vaccination  was  borne  out.  Dr.  Seaton  said  these  statistics 
were  further  of  great  value  as  showing  that  small-pox  after 
small-pox  Avas  by  no  means  the  rare  occurrence  it  Avas  some¬ 
times  represented  to  be,  a  point  Avhich  must  always  be  borne 
in  mind  in  estimating  the  value  of  vaccination.  There  were 
no  statistics  by  Avhich  the  relative  protection  afforded  by 
vaccination  and  by  small-pox  could  be  estimated  with  the 
same  precision  for  the  adult.  The  statistics  of  the  Army  and 
Navy  Avere  not  available  for  this  purpose,  though  they  afforded 
more  conclusive  proofs  of  the  value  of  vaccination.  These 
forces  being  at  times  much  exposed,  and  four-fifths  of  them 
owing  their  protection  to  vaccination.  Dr.  Seaton  then 
entered  into  the  question  of  the  protection  afforded  by  vacci¬ 
nation  under  circumstances  of  long  continued  exposure  during 
epidemic  influence.  Having  mentioned  some  striking  facts 
on  this  subject,  he  gavre  the  results  of  an  inquiry  instituted 
some  few  years  ago  by  the  Epidemiological  Society  as  to  the 
extent  to  which  Medical  men,  whose  profession  exposed  them 
to  small-pox  contagion  in  a  peculiar  degree,  Avere  liable  to 
take  the  disease.  It  appeared  from  the  returns  that  of 
347  Medical  men  protected  by  vaccination  44  or  12’6  per  cent, 
had  had  variola,  and  of  82  Avho  had  been  inoculated  in 
infancy  3  or  3'6  per  cent,  had  variola  subsequently.  Dr. 
Seaton  cautioned  the  Society  against  receiving  these  state¬ 
ments  as  representing  correctly  the  ratio  in  which  Medical 
men  in  the  ordinary  practice  of  their  profession  were  liable  to 
vmriola.  In  the  first  place,  the  inquiries  had  been  addressed  to 
a  great  many  more  Avho  had  not  replied  ;  “  iioav  as  Arariola 
after  inoculation,  or  after  vaccination,  was  undoubtedly  the 
exceptional  case,  the  probability  is,  that  in  every  case  in 
which  it  occurred  it  was  reported,  and  that  those  who  did  not 
reply  had  not  suffered.  Again,  the  inquiries  Avere  addressed 
to  selected  persons,  the  selection  being  in  many  instances  made 
because  of  the  known  extent  to  which  they  were  in  the  habit 
of  meeting  Avith  small-pox  ;  and  further,  a  great  many  of  the 
cases  of  small-pox  thus  reported  were  cases  of  variolous  inocu¬ 
lation  in  the  dissecting-room.  Making  allowance  for  these 
points,  the  returns  would  at  first  sight  show'  that,  under  cir¬ 
cumstances  of  considerable  exposure,  the  protecting  power  of 
vaccine  Avas  inferior  to  that  of  variola.  But  an  analysis  of 
the  returns,  with  the  view  of  determining  the  character  of  the 
vaccination  relied  on,  gave  some  interesting  results.  Of  18 
Avho  stated  there  was  no  cicatrix  visible,  3  or  16‘6  per  cent., 
had  had  small-pox,  and  of  32  Avho  make  no  mention  about  the 
cicatrix,  6  had  had  small-pox,  being  about  the  same  propor¬ 
tion.  Of  235  Avith  one  or  two  cicatrices,  33,  or  14  per  cent., 
had  had  small-pox ;  but  of  62  Avith  3  or  4  cicatrices,  2  only, 
or  3’2  per  cent.,  had  had  small-pox.  Taking  these  facts  in 
connexion  with  the  immense  value  of  the  cicatrices  as  an 
index  of  the  efficiency  of  vaccination,  shown  by  the  researches 
of  Mr.  Marson,  the  results  are  sufficiently  remarkable.  It 
does  not  appear  that  the  liability  to  take  small-pox  is  any 
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greater,  in  those  haying  more  than  two  cicatrices  of  vaccina¬ 
tion,  than  in  those  who  have  had  previous  small-pox,  so  far 
as  these  observations  go.  Granting  at  once  that  the  number  of 
observations  are  far  too  limited  to  allow  us  to  draw  with  con¬ 
fidence  any  positive  conclusions,  they  certainly  justify  a  nega¬ 
tive  one,  and  call  upon  us  to  pause  before  we  admit  that,  duly 
and  efficiently  performed,  vaccination  will  not  protect  the  sys¬ 
tem,  even  under  circumstances  of  severe  exposure,  to  the  same 
extent  that  inoculation  itself  would  have  done,  as  stated  by 
Jenner.  It  was  clear  at  all  events  that  there  was  no  truth  in 
those  statements,  which  treat  of  small-pox  after  inoculation  as 
a  bare  possibility  scarcely  to  be  taken  into  account,  and  of 
small-pox  after  vaccination  as  a  thing  almost  to  be  expected, 
especially  after  a  lapse  of  years.  In  reference  to  the  doctrine 
involved  in  this  latter  phrase,  viz.,  that  the  protecting  influence 
of  vaccination  is  liable  to  wear  out,  Dr.  Seaton  cited  various 
facts  to  show  that  it  ought  not  to  be  accepted.  The  author 
then  proceeded  to  consider  the  modifying  power  of  vaccination, 
and  exhibited  in  a  table  the  results  of  various  returns  to  the 
Epidemiological  Society,  of  the  observations  made  in  various 
epidemics,  and  of  the  records  kept  by  Mr.  Marson,  at  the 
Small-Pox  Hospital.  He  showed  that  the  mortality  from 
small-pox  in  persons  reported  to  be  vaccinated,  was  not  more 
than  3  or  4  per  cent,  under  favourable  circumstances,  nor 
more  than  7  under  the  most  unfavourable  ;  while  the  mortality 
of  natural  small-pox  varied  from  20  to  35  per  cent.  He  gave 
accounts  of  the  analysis  of  the  cases  of  post-vaccine  small-pox 
in  the  Small-Pox  Hospital,  and  published  in  the  paper  by  Mr. 
Marson  in  the  “  Medico-Chirurgical  Transactions.”  This,  Dr. 
Seaton  characterised  as  the  most  important  contribution  ever 
made  to  our  knowledge  in  this  branch  of  the  subject.  By 
these  it  appeared,  that  in  persons  well  vaccinated,  and  having 
more  than  two  cicatrices,  the  mortality  was  less  than  l.j  per 
cent.  It  was  only,  the  author  observed,  by  taking  in  connec¬ 
tion  the  protecting  and  modifying  powers  of  vaccination,  that 
Ave  could  arrive  at  any  just  estimate  of  the  real  value  of  the 
discovery  ;  and  he  showed,  from  the  preceding  facts,  that,  of  a 
certain  number  of  children  vaccinated  in  infancy,  the  propor¬ 
tion  Avhieh  would  at  any  period  of  life  take  fatal  small-pox, 
was  infinitely  smaller  than  the  number  who,  out  of  a  given 
number  of  children  inoculated,  would  die  from  the  immediate 
effects  of  the  operation  itself.  Hence  the  practice  of  vaccina¬ 
tion  was  infinitely  safer  than  inoculation,  as  regarded  the  indi¬ 
vidual.  The  great  objection,  however,  to  inoculation  was, 
that  it  kept  alive  and  propagated  the  disease.  This  was  the 
case  at  the  present  day  in  India,  Ireland,  and  other  places 
Avhere  it  Avas  still  practised,  and  had  been  the  same  in  England. 
Hence,  during  the  last  century,  while  inoculation  was  in 
vogue,  the  mortality  from  small-pox  underwent  no  diminution. 
While,  since  the  introduction  of  vaccination  it  had  steadily  and 
progressively  declined.  In  the  ten  years  ending  1800  the 
average  annual  mortality  from  small-pox  Avithin  the  bills  of 
mortality  Avas  1780  in  a  population  ascertained  in  1801  to  be 
261,233;  while  for  the  four  years  ending  1841  it  \Aras  only 
1659  in  a  population  ascertained  to  be  nearly  2,000,000. 
Then  came  the  Act  establishing  Parochial  Vaccination,  and 
for  the  14  years  ending  1S55,  the  average  annual  mortality 
from  small-pox  was  but  821  in  a  population  considerably  above 
21  millions.  The  author  then  shoAved  that  by  far  the  greater 
part  of  this  mortality  Avas  unnecessary  and  avoidable,  and 
comparing  the  mortality  in  this  country  Avith  that  existing  in 
other  countries,  he  pronounced  the  state  of  England  in  this 
respect  as  discreditable,  and  expressed  his  hope  that  the  Pro¬ 
fession  Avould  lend  its  voice  and  efforts  in  obtaining  a  more 
perfect  system  of  Araccination  and  a  better  application  of  its 
benefits  than  at  present  obtains. 

The  Society  then  adjourned. 


University  of  London  v.  Yarrow. — The  question  in 
this  case  came  before  the  Master  of  the  Rolls  as  to  the  A'alidity 
of  a  bequest  to  the  London  University,  by  the  will  of  Thomas 
BroAAm,  of  Rosey-park  Hill  of  the  Grange,  in  the  county  of 
Dublin,  “  for  establishing  an  institution  for  investigating, 
studying,  and  Avithout  charge  beyond  immediate  expenses, 
endeavouring  to  cure  maladies,  distempers,  and  injuries 
AA'hich  any  quadrupeds  or  birds  useful  to  man  may  be  found 
subject  to.”  The  question  Avas,  Avas  this  a  valid  bequest?  It 
was  contended,  for  the  next  of  kin,  that  the  bequest  Avas  void 
for  uncertainty.  The  Master  of  the  Rolls  said  it  Avas  a 
perfectly  good  bequest. 


UNIVERSITY  OF  LONDON. 


M.B.  SECOND  EXAMINATION.— 1856. 

The  following  is  a  list  of  Candidates  Avho  passed  the  Second 
Examination  for  the  Degree  of  M.B.,  lately  held  : — 


First  Division. 
Andrew,  Edwyn  .  .  .  . 

Blake,  James  Gibbs,  B.A. 

BroAvn,  Thomas  Edwin  Burton 
Clapton,  Edward  . 

DoAvling,  Francis  Joseph 
Jones,  Sydney 
Maudsley,  Henry  . 

ThoroAvgood,  John  Charles 


University  College. 
University  College. 
Guy’s  Hospital. 

St.  Thomas’s  Hospital 
King’s  College. 
St.Thomas’s  Hospital 
University  College. 
University  College. 


Second  Division. 

Rice,  James  .....  King’s  College. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  Avere  admitted  members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the  7th  instant : — 

Blackaian,  Frederick,  Canterbury. 

Brickavell,  John,  SawbridgeAvorth,  Herts. 

Clark,  Thomas  Edward,  Bristol. 

Hartill,  Jeremiah,  Wittenhall,  Staffordshire. 

Hill,  William  Robinson,  Edinburgh. 

Hughes,  Oaven,  Cargilgog,  North  Wales. 

Ince,  Eugene  Leys,  Eaton-terrace,  Eaton-square. 
Murray",  Charles,  Oldham,  Lancashire. 

Procter,  Sidney  Edaiund,  Brackley,  Northamptonshire. 
Rickards,  Richard,  Clifton,  Bristol. 

Sibbald,  John,  Clonmel,  co.  Tipperary. 

Whittenbury,  Edwin  Collier,  Australia. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  Certificates  to  Practise,  November  13,  1856. 
Do\ArN,  JohnL.  H.,  Torpoint,  Cornwall. 

Groom,  William,  Wisbech,  Cambridgeshire. 

Howell,  Griffith,  Llanelly,  Carnarvon. 

Procter,  James,  Congleton. 

Roberts,  Thoaias  Lewis,  Blaengadi,  Aberystwith. 

W^ood house,  Williaai,  Norwich. 

The  following  gentlemen  also  passed  their  examination  in 
Classics  and  Mathematics,  on  the  18th  and  19th  instant. 
Barron,  Edward,  St.  Thomas’s-street,  Southwark. 
Buzzard,  Frank,  Luttenvorth. 

Caldwell,  Williaai,  Harleyford-place,  Kennington. 
Custance,  Jaaies,  Sutton,  Isle  of  Ely,  Cambridge. 

Davy,  Richard,  Chumleigh,  Devon. 

Ellis,  Edward,  31,  Hawland-street,  London. 

Eatans,  Nicholl,  Stoke  Newington. 

Fagge,  Frederick,  Hythe,  Kent. 

Foster,  Philip,  Leeds. 

Gannon,  John  P.,  Hastings,  Surrey. 

Goddard,  Eugene,  St.  John’s-road,  Clerker.Avell. 
Grabham,  Charles,  Lonsdale-square,  Islington, 

Hett,  Arthur,  Brigg,  Lincolnshire. 

Hughes,  Richard,  138,  Fenchurch-street. 

Jackson,  James  C.,  SaAvbridgeworth,  Herts. 

Jones,  Walter,  Queen’s  College,  Birmingham. 

Mason,  Tiioaias  E.,  Broad-street,  Deal. 

May,  Joseph,  Stoke,  Devonport. 

Moone,  Edwin,  Chapel-street,  Salford. 

Parson,  Edavard,  Liskeard,  Cornwall. 

Roe,  Edwin  Hodgson,  Eccles. 

Ry'land,  Thos.  E.,  Calthorpe-street,  Birmingham. 
Sharp,  Edward,  Truro,  Cornwall. 

Taylor,  W.  G.,  West  Meon,  Hants. 

Terry,  Septiaius,  Market-square,  Northampton. 

Walls,  Charles,  Queen’s  College,  Birmingham. 
Watson,  Forbes,  Raymond’s  Hotel,  London-wall. 
Wilson,  II.  O.,  Richmond-terrace,  Bristol. 

Woodhaais,  T.  A.,  44,  Bedford-street,  Strand. 
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DEATHS. 

Ayres. — Nov.  13,  at  Ramsgate,  James  Ayres,  Esq., 
Surgeon  R.N.,  universally  respected.  In  practice  prior 
to  1815. 

Bascome — Nov.  11,  at  Chester,  Edward  Bascome,  Esq,, 
M.D.,  aged  53.  Dr.  Bascome  was  formerly  of  Demerara, 
and  subsequently  Medical  Superintendent  of  Wyke  House 
Lunatic  Asylum,  near  Brentford.  His  last  engagement  was 
as  Surgeon  to  the  1st  Royal  Cheshire  regiment  of  Militia. 
Author  of  “  History  of  Epidemic  Pestilences.” 

Heatley. — Died  at  Up-park  Camp,  Kingston,  Jamaica,  on 
the  1st  of  October,  Robert  Bell  Heatley,  M.R.C.S.,  Staff 
Assistant-Surgeon,  of  yellow  fever,  aged  25  years.  A  native 
of  Alnwick,  Northumberland. 


BEQUEST. 

Bristol  Royal  Infirmary. — Mrs.  S.  Lax  lias  bequeathed 
the  sum  of  £1000,  free  of  legacy  duty ,  to  this  Institution. 


APPOINTMENTS. 

Blenheim-street  Dispensary. — Dr.  Barnes  W ood,  late 
Assistant-Physician  to  the  British  Hospital  at  Smyrna,  has 
been  appointed  Physician  to  this  Dispensary  in  the  room 
of  Dr.  Burslem,  now  practising  at  Bournemouth. 

Dr.  Semple,  of  Torrington-square,  has  been  appointed 
Assistant  Medical  Examiner  to  the  Standard  Life  Assurance 
Office. 

Grosvenor-place  School  of  Medicine. — Dr.  Stanton, 
late  Physician  to  the  Bristol  General  Hospital,  and  Lecturer 
on  Medicine  and  Materia  Medica  in  the  Bristol  School  of 
Medicine  ;  and  Dr.  Leaked,  late  Physician  to  the  British 
Hospital  at  Smyrna,  have  been  appointed  Joint-Lecturers 
on  Materia  Medica  in  this  School,  in  the  room  of  Dr.  Ayres, 
now  Superintendent  of  Quarantine  in  the  Mauritius. 

School  of  Physic  in  Ireland. — At  a  meeting  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland,  held 
November  15,  Dr.  Churchill  was  unanimously  elected 
Professor  of  Midwifery,  in  the  room  of  Dr.  Montgomery, 
resigned. 


University  of  Cambridge. — At  a  Congregation  held 
on  the  12  th  instant,  the  degree  of  Licentiate  in  Medicine  was 
conferred  on  Mr.  C.  J.  Beard,  of  Trinity  College. 

Glasgow  University.— Sir  E.  B.  Lytton  has  been 
elected  Lord  Rector  of  this  University,  by  a  majority  of  108 
votes  over  Lord  Stanley. 

St.  Mary’s  Hospital  and  Dispensary,  Manchester. — 
Humphrey  Nicholls,  Esq.,  has  presented  a  donation  of  £300 
to  this  Institution,  in  addition  to  a  former  gift  of  the  same 
amount  in  December  last. 

Sir  Richard  Bethell,  the  new  Attorney-General,  is 
the  son  of  Dr.  Bethell,  who  practised  for  many  years  as  a 
Physician  in  Bristol. 

The  Queen’s  College,  Birmingham. — It  must  he  gra¬ 
tifying  to  the  friends  of  Queen’s  College  to  learn  that  the  Rev. 
Chancellor  Law  has  resumed  the  office  of  Yice-Principal,  and 
was  received  with  a  most  hearty  welcome  by  a  full  Board 
assembled  on  Wednesday  last.  The  Right  Hon.  the  Earl  of 
Warwick  and  Lord  John  Scott  have  been  elected  on  the 
Council,  to  fill  up  the  vacancies  which  have  occurred,  and 
have  accepted  office.  Mr.  Thomas  Upfill  has  been  unani¬ 
mously  appointed  Treasurer.  The  Council  have  selected  as  the 
subject  of  the  Warneford  Prize  Essays  for  the  ensuing  year, 
“  The  Anatomy  and  Physiology  of  the  Kidneys.”  The  founder’s 
instructions  are  :  — “  The  interest  of  £1000  to  be  applied  for 
ever  for  the  institution  of  two  Prizes,  either  in  equal  or  un¬ 
equal  amount,  as  may  seem  to  the  trustees  most  likely  to  ad¬ 
vance  the  great  ends  in  view,  which  are  to  combine  religious 
with  scientific  studies  and  pursuits,  to  make  Medical  students 
good  Christians,  as  well  as  able  Practitioners  of  Medicine  and 
Surgery.  The  compositions  written  for  these  Prizes  to  be  of 
a  religious  as  well  as  scientific  nature  ;  the  subject  to  be  taken 
out  of  any  branch  of  anatomical,  physiological,  or  pathologi¬ 
cal  science,  and  to  be  handled  in  a  practical  or  professional 
manner  ;  and,  according  to  those  evidences  of  facts  and  phe¬ 
nomena  which  anatomy,  physiology,  and  pathology  so  abun¬ 
dantly  supply,  but  always  and  especially  with  a  view  to  ex¬ 
emplify  or  set  forth  by  instance  or  example  the  wisdom,  power, 
and  goodness  of  God,  as  revealed  and  declared  in  holy  writ.” 


The  Will  of  the  late  Dr.  Buckland,  the  geologist,  has 
been  sworn  under  £16,000. 

The  Surrey  County  Hospital  has  been  enriched  by 
the  payment  of  £100  on  the  part  of  Captain  Rowley  Platt,  in 
atonement  for  an  assaidt  on  Mr.  Lawrence,  Surgeon,  of 
Brighton. 

Pension  to  Professor  Alison. — We  hear  that  Lord 
Palmerston  has  resolved  to  recommend  her  Majesty  to  confer 
a  pension  of  £100  a  year  on  Dr.  W.  P.  Alison,  late  Professor 
of  the  Practice  of  Physic  in  the  University  of  Edinburgh,  in 
consideration  of  his  distinguished  services  and  of  his  philan¬ 
thropic  labours.  Through  a  legal  difficulty,  caused  by  his 
resignation,  the  senate  was  unable  to  grant  him  a  retiring  al¬ 
lowance  out  of  the  Reed  Pund,  but  at  a  late  meeting  of  the 
council  it  was  determined  to  offer  him  a  present  of  £250.  The 
Government  pension  should  certainly  not  have  been  less  than 
£200  a-year. 

Cholera  in  India. — A  letter,  dated  from  Ferozepore, 
on  September  20,  describes  cholera  as  having  nearly  disap¬ 
peared,  but  still  lingering  in  tbe  ranks  of  her  Majesty’s  70th 
Regiment.  A  letter  of  October  1,  from  Peshawur,  furnished 
lamentable  details  of  the  prevalence  of  fever  in  that  quarter. 
In  the  24th  Native  Infantry  the  sick  number  upwards  of  800  ; 
in  the  27th  Native  Infantry  upwards  of  700,  making  together 
I  with  the  sick  of  the  64th  Native  Infantry,  about  1,900  in  hos- 
!  pital.  Hitherto  the  Europeans  had  not  suffered  in  a  similar 
I  proportion. 

Vaccination  Fees. — At  Cork,  Dr.  Cummins  was 
obliged  to  proceed,  in  the  Recorder’s  Civil  Bill  Court,  against 
Mr.  Herbert,  a  schoolmaster,  for  vaccination  of  thirty  of  the 
pupils  in  the  seminary  of  the  latter.  The  sum  claimed  was 
10s.  per  case,  the  school  being  nearly  two  miles  distant,  and 
Dr.  C.’s  supervision  of  the  cases  having  been  repeatedly  re¬ 
quired.  After  the  evidence  of  the  plaintiff,  which  was  sup¬ 
ported  by  that  of  Professor  Harvey,  Queen’s  College,  Cork, 
Drs.  Gregg  and  Corbett,  the  Recorder  awarded  a  sum  of  ten 
guineas,  with  costs,  to  Dr.  Cummins. 

West  Indies. — At  Jamaica  there  has  been  a  great  deal 
of  sickness  ;  indeed  (says  the  Colonial  Standard ),  we  scarcely 
remember  any  year  in  which  malarial  fever  has  been  so  general 
and  so  continued  as  the  present.  Yellow  fever  has  been 
rather  fatal  among  Europeans,  especially  where  there  has  been 
an  absence  of  experienced  nursing.  Among  the  deaths  we 
have  to  regret  that  of  Dr.  Heatly,  Staff  Assistant- Surgeon. 
There  have  been  several  cases  of  yellow  fever  at  Newcastle 
Barracks,  a  military  station,  the  elevation  of  which — some 
3000  feet  above  the  level  of  the  sea — was  supposed  to  place 
it  out  of  the  range  of  this  disease. 

Cholera  in  tile  Cape  de  Verde  Islands. — Cholera 
has  made  frightful  ravages  in  these  islands.  So  numerous 
were  the  deaths,  that  the  survivors  were  unable,  and  in  many 
cases  afraid,  to  remove  the  dead  bodies  from  the  houses  in 
which  they  died.  Several  houses  containing  dead  bodies  had 
been  set  fire  to  and  consumed.  It  had  not  extended  to  St. 
Jago,  and  has  now  ceased  at  St.  Vincent. 

An  Index  Banquet. — The  valuable  work  the  “  Bulletins 
de  la  Societe  Anatomique  de  Paris,”  which  now  reaches  to 
30  volumes,  has  long  been  far  less  consulted  than  it  deserves 
in  consequence  of  the  work  of  a  General  Index.  This  task, 
which,  owing  to  the  multiplicity  of  the  contents,  was  a  work 
of  immense  labour,  having  just  been  completed  by  MM. 
Boueiller  and  Murelle,  the  Committee  of  the  Society  have 
just  entertained  them  at  a  banquet.  Many  banquets  have 
been  held  upon  far  less  useful  occasions,  and  we  hope  this 
appreciation  will  stimulate  others  to  like  laudable  exertions. 

Proposal  for  a  Medical  Club  at  Paris. — M.  Letour„ 
the  indefatigable  advocate  of  Medical  Association,  proposes  a 
new  project  for  a  Medical  Club,  under  the  title  of  Cercle  Medi¬ 
cate.  He  sajrs,  that  to  propose  additional  expenditure  of 
money  for  this  purpose  to  the  Medical  body,  so  oppressed  with 
expenses  at  tbe  present  time,  would  be  fruitless ;  but  he  pro¬ 
poses  a  junction  of  the  numerous  Paris  Medical  societies  for  this 
purpose.  Besides  the  Academies  and  tbe  large  Association  de 
Prevoyance,  there  are  in  Paris  fifteen  Medical  societies,  and 
one  for  each  of  the  twelve  Arrondissements,  making  in  all 
twenty-seven  societies,  numbering  altogether  about  1100 
members,  the  annual  subscription  varying  from  six  to  forty 
francs.  Each  of  these  societies  possesses  a  more  or  less  con- 
(  siderable  reserve  fund,  and  he  calculates  that  a  subscription 
\  of  300  francs  from  each  would  raise  a  sufficient  sum  to  s  t 
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the  institution  afloat.  A  subscription  of  11,000  francs  would 
amply  suffice  for  the  annual  expenses  of  the  club,  to  which, 
moreover,  Practitioners  who  are  members  of  none  of  the 
Medical  societies  would  also,  probably,  attach  themselves. 

Reading  Room  of  the  British  Museum. — The  new 
circular  reading  room  is  rapidly  approaching  completion,  and 
in  May  or  June  readers  may  expect  to  be  admitted.  It  will 
be  capable  of  seating  500  readers,  with  4  or  5  feet  of  table- 
room  to  each. 

London  Milk. — Dr.  Hillier,  in  a  recent  report  on  the 
sanitary  condition  of  St  Pancras,  says: — “The  most  emacia¬ 
ted  and  least  healthy  cows  often  yield  the  largest  quantity  of 
milk.  The  diseases  most  frequently  fatal  to  the  cows  are 
said  to  be  consumption  and  inflammation  of  the  lungs.  We 
know  that  infants  suckled  by  nurses  who  are  consumptive  are 
liable  to  become  consumptive,  and  there  can  be  little  doubt 
that  infants  fed  on  milk  from  consumptive  cows  are  likely  to 
fall  victims  to  the  same  disease.  Thinking  it  possible  that 
the  poorness  of  the  milk  might  be  entirely  due  to  the  manner 
in  which  the  cows  were  kept,  I  obtained  milk  direct  from  the 
cows  at  one  of  the  most  unhealthy  sheds  that  I  could  find  ; 
and,  to  my  surprise,  the  milk,  though  not  so  good  as  country 
milk,  was  very  far  above  the  average  of  that  sent  out.  There 
can  be  no  doubt  that  the  practice  of  adding  water  in  large  quanti¬ 
ties  is  a  very  common  one  ;  the  quantity  employed,  is,  I  believe, 
from  25  to  50  per  cent.  As  far  as  my  researches  have  exten¬ 
ded,  it  is  not  common  to  have  any  other  ingredient  added 
than  water ;  this,  however,  is  a  fraud  which  ought  not  to  be 
allowed.  The  amount  of  cream  varies  much,  even  in  speci¬ 
mens  that  have  not  been  adulterated,  but  just  as  they  come 
from  the  cows  ;  this  is  much  affected  by  the  food  and  condi¬ 
tion  of  the  animals  ;  but  the  specific  gravity  of  the  serum,  and 
the  amount  of  solid  matter  are  much  more  constant,  and  are, 
without  a  complete  analysis,  the  best  guides  to  the  purity  of 
the  milk.  There  is  one  point  worthy  of  notice,  that  may 
assist  the  public  in  judging  of  the  milk  sold  to  them,  it  is 
this,  that  the  very  rapid  rising  of  cream  to  the  surface  of  any 
specimen  of  milk,  so  far  from  being  a  proof  that  it  is  pure  milk, 
is  generally  an  indication  that  it  contains  water.  For  it  will 
be  found  that  milk  to  which  water  has  been  added  will  have 
a  much  thicker  layer  of  cream  on  its  surface  after  standing 
about  twenty  minutes  than  pure  milk  has  under  the  same  cir¬ 
cumstances.  It  is  to  be  feared,  that  in  some  cases,  water  is 
added  by  the  dairymen,  not  only  to  dilute  the  milk,  but  also 
to  hasten  the  separation  of  cream,  so  that  they  may  be  able 
to  obtain  some  from  the  milk  before  it  is  sent  out  to  be  sold. 
Thus,  this  most  important  article  of  diet  is  impoverished,  not 
only  by  keeping  the  cows  in  an  unhealthy  state,  but  by  the 
addition  of  water  and  removal  of  cream.” 


Metropolitan  Water  Supply. — An  interesting  portion 
of  the  Report  of  the  General  Board  of  Health  relates  to  a 
comparison  of  the  amount  of  organic  matter  discoverable  in 
the  water  supplied  now  with  that  of  1851.  The  results  are  as 
follow,  which  we  tabulate  for  more  easy  reference  : — 

Organic  Matter  Organic  Matter 
in  1851.  in  1856. 


Grs. 

per  gallon. 

Grs.  per  gallon. 

Grand  Junction  Water  Company 

3-07 

1-38 

West  Middlesex 

2-73 

0-96 

Chelsea  ..... 

2-38 

1-42 

Southwark  and  Yauxhall  . 

1-51 

1-37 

Lambeth  Water  .... 

2-59 

1-33 

New  River  .... 

2-79 

0-968 

East  London  .... 

4-12 

1-09 

Kent  Company 


f  Difference  about  one-half 
I  in  favour  of  1856. 


The  difference  effected  in  this  respect  is,  of  course,  to  be  attri¬ 
buted  in  some  degree  to  the  change  of  the  localities  from 
which  many  of  the  Companies  derive  their  supply  ;  but  we 
believe  we  are  justified  in  stating  that  very  much  of  the  im¬ 
provement  is  due  to  the  introduction,  or  improvement,  of 
means  of  collection,  filtration,  and  general  management  of  the 
supply  of  water  ;  and  to  such  an  extent  has  this  been  carried 
that  the  engineering  works  for  the  purpose  have  cost  no  less 
than  £2, .282, 824,  of  which  the  New  River  Company  have 
expended  £566,084. 


Mortality  Notabilia.  —  The  deaths  registered  in 
London,  which  in  the  two  preceding  weeks  were  969  and 
1006,  rose  in  the  week  that  ended  last  Saturday  to  1090, — an 
increase  which  is  usual  in  this  month,  proverbially  known  for 
bringing  with  it  cold  weather  and  fogs.  In  the  ten  weeks 


corresponding  to  last  week  of  the  years  1846 — 55  the  average 
number  of  deaths  was  1051,  which,  if  raised  in  proportion  to 
increase  of  population,  becomes  1156.  The  rate  of  mortality, 
which  now  rules,  is  still  considerably  below  the  average.  In 
comparing  the  results  of  the  last  two  weeks  the  increase  shown 
above  will  be  found  to  arise  chiefly  from  diseases  of  the 
organs  of  respiration ;  for  the  deaths  referred  to  this  class 
have  increased  from  200  to  258. 

Births. — The  births  of  816  boys  and  739  girls,  1555  child¬ 
ren,  were  registered.  Average,  1433. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-649  in.  The  mean  temperature  of  the  week  was 
38-3°,  which  is  5-4°  below  the  average  of  the  same  week  in 
38  years.  The  mean  temperature  was  below  the  average  on 
every  day  ;  and  on  Saturday,  when  the  thermometer  fell  to 
29°,  the  lowest  point  in  the  week,  the  mean  temperature  was 
36-2°,  or  7°  below  the  average. 

The  following  are  the  number  of  Deaths  from  Small-pox 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

376,427 

4 

2 

9 

3 

2 

490,396 

i 

6 

17 

11 

5 

12 

393,256 

2 

7 

3 

3 

3 

11 

485,522 

2 

11 

8 

7 

15 

616,635 

•• 

6 

8 

9 

7 

5 

2,362,236 

3 

25 

41 

40 

25 

45 

West. . . 
North  . 
Central 
East . . . . 
South  . 


Total.. 

Deaths  in  Public  Institutions  for  the  Week  ending 


Saturday,  November  15 


Workhouses 

Males. 

49 

Females.  Total. 
62  111 

Prisons 

,  , 

•  •  •  • 

Military  and  Naval  Asylums 

3 

3 

General  Hospitals  . . 

31 

14  45 

Hospitals  for  Special  Diseases  . . 

3 

4  7 

Lying-in  Hospitals 

.  . 

•  •  •  ► 

Military  and  Naval  Hospitals 

8 

8 

Hospitals  for  Foreigners,  etc. 

,  , 

1  1 

Lunatic  Asylums  . . 

*  3 

1  1 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  November  15,  1856. 


In  the  Week  ending  Saturday, 
Nov.  15,  1856. 
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All  Causes  . 

1090 

552 

139 

175 

174 

42 

1050-8 

Specified  Causes 

1079 

550 

139 

175 

173 

42 

1042-9 

Diseases: — 

1.  Zymotic  Class 

212 

168 

11 

19 

12 

2 

265-7 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

53 

5 

5 

19 

21 

3 

45-4 

3.  Tubercular  Class  .. 

184 

64 

69 

43 

8 

,  , 

172-3 

4.  Of  Brain,  Nerves,  etc.  . . 

113 

58 

9 

21 

22 

3 

113-9 

5.  Of  Heart,  etc. 

4S 

6 

10 

14 

17 

1 

38-2 

6.  Of  Respiratory  Organs  . . 

25S 

164 

10 

30 

43 

11 

175-8 

7.  Of  Digestive  Organs 

47 

14 

6 

16 

10 

1 

62-8 

8.  Of  Kidneys,  etc . 

14 

1 

5 

1 

6 

1 

11-4 

9.  Of  Uterus ;  viz.  —  Puer- 

peral  Disease,  etc. 

ii 

.  . 

7 

3 

1 

9-2 

10.  Of  Joints,  Bones;  viz. — 

Rheumatism,  etc. 

5 

2 

2 

1 

9-0 

11.  Of  Skin,  etc. 

6 

1 

1 

3 

1 

2-7 

12.  Malformations 

2 

2 

4-5 

13.  Debility  from  Premature 

Birth,  etc. 

22 

22 

.  . 

25-1 

14.  Atrophy . 

28 

18 

i 

9 

•  * 

25-1 

15.  Age . 

38 

19 

19 

40  9 

16.  Sudden 

11 

7 

1 

2 

1 

10-1 

17.  Violence,  Privation,  etc. .. 

27 

IS 

3 

5 

1 

30'S 

Ca  uses  rot  specified  . .  , . 

11 

2 

.  . 

79 
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TO  CORRESPONDENTS. 

Mr.  Jones. — Tlie  notice  arrived  too  late  for  insertion.  Secretaries  of 
Societies  are  requested  to  send  notices  of  the  subjects  to  be  brought 
forward  at  any  meeting  not  later  than  the  Wednesday  before  the  pub¬ 
lication  of  the  Journal. 

If  J.  TV.  is  very  anxious  on  the  matter  we  can  have  no  objection  to  state 
that  he  is  desirous  to  have  the  opinion  of  Medical  meu  as  to  the  effect 
upon  horses  of  singeing  their  coats.  We  suggested  a  reference  to  the 
Veterinarian,  but  J.  W.  says  he  does  not  see  that  journal. 

Carmarthen. — It  is  the  old  story,  and  we  are  glad  to  see  that  Mr.  Eendall 
only  got  his  five  shillings  for  one  corn.  Much  good  would  be  done  if 
people  had  courage  to  resist  the  extortion  of  the  corn-cutters  more 
generally. 

Dr.  Chaumont’s  case  is  at  the  printer’s. 

Chlorodyne. — Mr.  Davenport  informs  us,  that  the  price  of  this  substance 
is  35  per  cent,  less  than  that  stated  by  a  correspondent  last  week,  and 
50  per  cent,  in  large  quantity.  He  says  it  is  a  combination  of  perchloric 
acid  with  a  “new  alkaloid”  discovered  by  Dr.  Collis  Browne  while  with 
his  regiment  in  India. 

The  Royal  Medical  Benevolent  College. — Mr.  Stilwell  writes, — “  Having  been 
the  Medical  attendant  from  the  opening  of  the  College,  almost  a  daily 
visitor,  and  in  constant  friendly  communication  with  the  pupils,  also 
having  a  son  at  the  College ;  probably  there  is  no  person  better  ac¬ 
quainted  with  every  circumstance  which  occurs,  or  more  likely  to  give 
correct  information ;  but  only  two  letters  of  inquiry  have  I  received, 
nor  have  I  heard  of  any  visits  of  inspection  to  the  College  by  any  of  the 
parents,  to  confirm  or  correct  the  statements  of  the  pupils,  who,  I  think, 
are  likely  to  overdraw  occurrences  without  the  intention  of  making  in¬ 
correct  reports,  especially  if  they  find  public  notice  be  taken  of  them. 
Whatever  may  have  been  the  shortcomings  of  the  Royal  Medical  Bene¬ 
volent  College,  I  can  with  confidence  assert  that  the  endeavours  for  the 
comfort,  welfare,  and  instruction  of  the  pupils  by  those  who  have  the 
immediate  management,  cannot  possibiy  be  exceeded,  and  this  I  also 
know  is  the  hearty  desire  of  Mr.  Propert  and  the  Council ; — every  per¬ 
son  may  convince  themselves  of  this — but  should  anything  be  thought 
deficient  in  the  management,  the  remedy  is  in  the  yearly  change  of  the 
Council.  The  Medical  Profession  cannot  but  derive  benefit  and  honour 
from  the  Royal  Medical  Benevolent  College,  and  the  most  tender  care 
should  be  taken,  that  no  inconsiderate  or  unjust  complaints  damage  its 
early  reputation ;  but,  on  the  contrary,  by  kind  consideration  and  liberal 
assistance,  to  strengthen  the  hands  and  cheer  the  minds  of  those  so 
anxiously  engaged  in  establishing  and  promoting  the  well-doing  of  so 
valuable  an  Institution.”  We  quite  agree  with  Mr.  Stilwell,  but  can¬ 
not  see  that  harm  is  done  by  free  discussion,  if  truth  be  elicited. — Ed. 

Deaths  from  Chloroform. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  following  paragraph  (copied  from  the  Medical  Times  and 
Gazette  of  November  15th)  in  a  letter  addressed  to  you  on  “The  effect  of 
Chloroform  upon  the  results  of  Surgical  Operations,”  contains  a  state-  j 
mont,  which  is,  I  think,  likely  to  injure  the  reputation  of  the  London  j 
Hospitals,  and  I  am,  therefore,  most  anxious  the  correctness  of  it  may  be  i 
ascertained.  I  am,  &c.  Alfred  Burton.  j 

Brighton,  November  17. 

“We  cannot,  after  the  examination  of  the  evidence  which  has  been 
adduced,  be  longer  led  astray  by  the  often  repeated  assertion  that  there 
is  a  saving  of  life  upon  the  whole  ;  and  it  would  be  absurd  to  suppose  that 
the  cases  of  sudden  death  from  chloroform  constitute  the  full  measure  of  | 
the  mortality.  How  few  even  of  these  are  generally  known  or  reported  ! 
Hardly  any  in  private  practice,  and  now,  even  in  Hospitals,  they  are  con¬ 
cealed.” 

(This  statement  was  made  by  Dr.  Arnott,  not  by  us. — Ed.) 

Sydenham  Society. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Might  I  ask  you  whether  the  Sydenham  Society  has  become  de¬ 
funct  ?  There  has  been  no  issue  of  works  published  by  it  this  year.  This 
year’s  subscription,  I  believe,  has  been  regularly  paid  by  its  members, 
and  they,  of  course,  have  as  usual  looked  forward  to  the  receipt  of  pro¬ 
mised  volumes.  I  am,  &c.  A  Very  Old  Subscriber. 

Mr.  Goodman.— Chester  Infirmary  was  founded  in  1755,  by  Dr.  Stratford. 
The  present  structure,  a  large  and  handsome  brick  building,  was 
erected  in  1761.  It  has  100  beds  ;  and  the  upper  storey  on  the  north 
side  is  devoted  to  a  fever  ward. 

Senex. — We  would  willingly  have  done  our  best  to  answer  the  query  ;  but 
could  not  decipher  the  writing.  It  reminds  us  of  a  description  we  once 
saw  of  the  hieroglyphics  with  which  Napoleon  was  wont  to  treat  Marie 
Louise,  —  “that  the  lines  appeared  to  have  been  scattered  over  the 
paper  by  the  explosion  of  a  bomb-shell,  they  are  so  knocked  into 
cocked  hats  and  mashed  cockroaches.”  Our  readers  little  know  the 
amount  of  lost  time  involved,  and  the  liability  to  errors  caused  by  such 
writing. 


Inquests  after  Medical  Certificates. — The  following  letter  has  been  received 
by  an  esteemed  correspondent,  in  reply  to  a  question  whether  a  Parish 
Constable  had  a  right  to  demand  an  inquest  after  a  certificate  of  death 
had  been  received  by  a  district  registrar : — 

[General  Register  Office,  November  14,  1856. 
Sir, — I  am  directed  by  the  Registrar-General  to  acknowledge  the  receipt 
of  your  letter  of  the  13th  instant,  and,  in  reply,  to  inform  you  that  he  is 
not  aware  of  any  law  to  prevent  a  Coroner  from  holding  au  inquest  ou  the 
body  of  any  person,  notwithstanding  the  cause  of  the  death  of  such  per¬ 
son  has  been  duly  certified  by  a  qualified  Medical  Practitioner. 

I  am,  Sir, 

Tour  obedient  servant, 

Thos.  Mann,  Chief  Clerk. 

Philanthropos. — In  a  case,  Harring  v.  Walrond,  it  was  laid  down  that  to 
show  a  monster  for  money  was  a  misdemeanour.  The  child  had  fou 
legs,  four  arms,  and  two  heads,  and  but  one  abdomen  ;  the  child  died 
and  was  embalmed  for  the  purpose  of  exhibition.  The  Lord  Chancellor 
ordered  it  to  be  buried  in  a  week. 

Scotus. — 1.  The  Aberdeen  Philosophical  Society's  terms  are  5s.  per  annum, 
with  an  entrance  fee  of  10s.  6d.  2.  There  was  no  library  in  1851.  The 

University  Library  of  Edinburgh  has  upwards  of  92,000  volumes. 

S.,  Milton. — The  number  of  inquests  held  in  the  three  years  1851—53,  in 
the  81  boroughs  of  England  and  Wales  was  53,174,  giving  a  proportion 
of  1  inquest  to  every  23  deaths  from  all  causes.  We  cannot  concur  in 
all  your  remarks  as  to  the  Coroner’s  Court ;  but  most  unquestionably 
there  is  great  need  of  inquiry,  and  much  room  for  improvement  in  some 
of  the  details.  Some  thousands  of  the  jurors  at  the  above  inquests 
were  unable  to  sign  their  names.  It  is  certainly  rather  startling 
that  there  is  a  necessity  for  an  inquiry  in  every  23  deaths  in  England  ; 
but  perhaps  the  fault  is  .on  the  safe  side. 

Mr.  Hamilton. — Either  2  or  7,  or  communicate  by  a  private  nete. 

M.H.,  Edinburgh.— 'The  questions  for  the  East  India  Company  examination 
appeared  in  this  journal  for  March  1,  1856,  January  13,  1855,  September 
1,  1855. 

Mr.  Wagstaffe’s  letter  shall  appear  next  week. 

Mr.  Holmes’s  reply  to  Dr.  Arnott  is  in  type,  but  is  unavoidably  postponed. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Travers  ;  Dr.  Mackenzie,  Glasgow ;  Dr.  Montgomery  ;  Mr.  Wilde, 
Dublin;  Dr.  Jenner;  Dr.  Robert  Lee;  Mr.  Toynbee;  Mi-.  Tomes; 
Mr.  Kesteven;  Mr.  Grimsdale,  Liverpool;  Mr.  Shain;  Chloro¬ 
dyne  ;  Mr.  Goodman  ;  Dr.  Kingsley  ;  Senex  ;  Philanthropos  ; 
P.R.C. ;  Mr. Stilwell;  Mr.  Jones;  Dr.  Ballard;  Mr.  Brown;  Mr.  Lau¬ 
rence;  Mr.  Barwell  ;  Dr.  Child;  Mr.  Sands  Cox,  Birmir^-ham;  Mr. 
Grantham;  Mr.  Burton;  Mr.  Macilwain ;  Mr.  Collet;  Mr.  Rogers; 
Dr.  Ashley;  Mr.  Leet;  Dr.  G.  Hewitt;  Dr.  Chaumont;  Mr.  Daven¬ 
port  ;  Mr.  R.  Nixon  ;  Mr.  E.  J.  Armstrong  ;  Messrs.  Salt  and  Son  ; 
Mr.  L.  Evans;  Dr.  Arthur;  Dr.  C.  G.  Wiebe;  Mr.  R.  M.  Craven;  P. 
Downey  ;  Dr.  H.  W.  Watson  ;  Mr.  R.  Flockton  ;  Mr.  E.  B.  Adams  ; 
Mr.  W.  Hibbert;  Mr.  F.  F.  Thompson;  Dr.  Coates;  Mr.  D,  Parry; 
Dr.  W.  Daniel  ;  Mr.  Ley  ;  Mr.  Hamilton  ;  S.,  Milton ;  T.,  Worcester  ; 
Scotus. 


APPOINTMENTS  EOK  THE  WEEK. 


November  22.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m.  ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  S  p.m.  :  T.  H.  Wakley,  Esq.  “  On  the 
Treatment  of  Strictures  of  the  Urethra  by  means  of  Urethral  Guides 
and  Tubes ;  with  a  Supplementary  Notice  of  the  Adaptation  of 
similar  Mechanism  to  the  Treatment  of  Strictures  of  the  Rectum  and 
GSeophagus,  and  for  the  Dilatation  of  the  Cervix  Uteri.” 

24.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m. 


25.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

Royal  Medical  and  Chirurgical  Society,  8J  p.m. :  Subjects— Mr. 
Henry  Lee  “On  a  Case  resembling  Phlegmasia  Dolens  in  a  Phthisical 
Patient.”— Dr.  G.  Hewitt  “On  the  Pathology  and  Treatment  of  Bron¬ 
chial  Affections  in  Infancy  and  Childhood.” 

26.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m.  ; 
Orthopaedic  Hospital,  3  p.m. 

27.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12 J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 

28.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  p.m. 
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By  JOSEPH  TOYNBEE,  F.R.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital,  Lecturer  on  Aural  Surgery  at  St. 
Mary’s  Hospital  Medical  School,  and 
Consulting  Aural  Surgeon  to  the  Asylum  for  the  Deaf  and  Dumb. 

Lecture  YIII. 


(Reported  by  JAMES  HINTON,  Esq  ) 

THE  GELATINOUS  POLYPUS. 

Next  in  frequency  of  occurrence  to  the  vascular  polypus  is 
the  one  which  has  been  termed  the  gelatinous  polypus.  This 
name  has  been  given  to  it  from  the  soft  jelly  -like  appearance 
presented  by  its  free  portions,  and  from  the  similarity  in  gene¬ 
ral  aspect  to  the  gelatinous  nasal  polypus.  Careful  and  minute 
examination,  especially  when  aided  by  the  microscope,  does 
not,  however,  confirm  the  propriety  of  the  above  designation  ; 
on  the  contrary,  as  it  will  be  seen  in  the  course  of  my  observa¬ 
tions,  the  term  fibro-gelatinous  polypus  would  be  applied  to 
it  with  much  greater  propriety. 

Structure  of  the  Gelatinous  Polypus. 

This  growth  generally  increases  to  a  large  size.  I  shew  you 
specimens  from  my  collection  which  vary  from  being  as  large 
as  the  last  joint  of  the  little  finger  to  the  size  of  a  small  bean. 
Sometimes  this  polypus  has  a  single  root  and  body,  but  more 
commonly  two  or  more  bodies  have  a  common  base.  The 
root,  which  is  attached  to  the  wall  of  the  meatus,  is  generally 
not  larger  than  from  a  line  to  two  lines  in  diameter.  Exam¬ 
ining  the  polypus  as  it  approaches  the  orifice  of  the  meatus, 
it  will  be  found  that,  attached  near  to  the  root,  are  numerous 
small  rounded  growths,  very  much  like  to  delicate  granula¬ 
tions  ;  these  appear  to  be  the  rudimentary  growths,  confined 
to  their  small  size  by  the  pressure  exercised  upon  them  by 
the  walls  of  the  meatus  and  the  large  expanded  part  of  the 
outer  portions  of  the  growth.  Approaching  the  orifice  of  the 
meatus,  the  polypus  assumes  a  globular  form,  and  consists  of 
from  one  to  as  many  as  six  or  eight  rounded  heads.  When 
these  heads  are  numerous,  they  present  pedicles,  varying  in 
length  from  a  quarter  to  half  an  inch,  by  which  they  are  con¬ 
nected  to  the  root.  The  surface  of  this  polypus  is  smooth, 
and  it  is  constituted  by  a  layer  about  a  quarter  of  a  line  thick  ; 
this  is  separated  from  it  by  maceration,  and  it  consists  of  cells 
having  every  resemblance  to  those  of  the  epithelium  covering 
the  buccal  mucous  membrane.  This  layer  of  epithelium  is  as 
thick  and  white  as  ordinary  writing  paper,  and  when  detached 
and  floating  about,  it  keeps  the  forms  of  the  polypus  from  the 
surface  of  which  it  has  been  separated.  The  interior  of  the 
gelatinous  polypus  is  composed  of  corpuscles  and  fibrous  tis¬ 
sue  ;  the  proportions  of  the  two  elements  vary  in  different 
specimens,  but  the  fibrous  tissue  generally  predominates. 
The  corpuscles  are  of  a  rounded  form,  and  they  vary  both  in 
size  and  shape.  In  a  specimen  which  was  a  good  example  of 
this  variety  of  polypus,  as  it  is  generally  presented  to  the 
surgeon  (it  being  white  and  soft,  so  as  to  be  easily  compressi¬ 
ble  by  the  thumb  and  finger),  I  found  that  these  cells  varied 
in  shape  from  being  quite  round  to  an  irregular  oval, — from 
being  the  size  of  a  blood- corpuscle  to  one  half  or  even  one 
quarter  the  magnitude  of  that  body, — the  greater  number 
appeared  certainly  smaller  than  the  blood-disc ;  but  they 
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presented  every  variety  of  size  between  that  of  a  blood-disc 
and  a  fine  granule,  and  there  was  very  little  symmetry  in 
shape  or  size  even  between  those  that  were  nearest  to  each 
other.  These  cells  are  not  generally  in  close  contact,  but 
they  are  separated  by  a  delicate  gelatinous  substance,  which  is 
sometimes  quite  transparent  and  structureless  ;  sometimes 
this  gelatinous  matter  is  very  abundant,  and  forms  by  far  the 
larger  portion  of  the  mass.  In  other  parts,  where  the  polypus 
is  resisting,  these  cells  are  separated  by  delicate,  wavy  bands, 
having  the  appearance  of  fibres,  and  to  the  surface  of  these 
fibres  the  cells  are  observed  to  adhere.  In  some  parts,  these 
wavy,  gelatinous-looking  fibres  form  almost  the  entire  sub¬ 
stance  of  the  polypus  ;  the  rounded  cells  being  scattered  very 
sparingly  ;  in  other  parts,  these  fibres  are  absent.  The  wavy 
fibres  run  in  the  long  diameter  of  the  polypus  ;  they  possess 
considerable  toughness,  and,  although  they  are  easily  separa¬ 
ted  from  each  other,  so  that  individual  fibres  can  be  isolated, 
they  cannot  be  torn  across  without  the  use  of  considerable 
force.  In  some  instances,  these  fibres  are  extremely  firm, 
and  the  polypus  is  entirely  composed  of  them,  so  that  the 
growth  is  solid  and  very  hard.  When  they  are  separated 
from  each  other,  they  have  the  appearance  of  transparent 
lines,  whose  diameter  varies  from  half  to  a  quarter  of  that  of  the 
blood-disc.  Interspersed  through  the  substance  of  the  poly¬ 
pus  were  many  spindle-shaped  crystals.  Upon  the  applica¬ 
tion  of  acetic  acid,  the  fibres  became  swollen,  and  assumed  a 
confused,  gelatinous  appearance,  and  lost  all  their  fibrous 
character ;  the  corpuscles  were  also  converted  into  a  similar 
mass,  in  which,  however,  a  large  number  of  granules  were 
observable.  The  action  of  the  acetic  acid  also  brought  into 
view  a  large  number  of  fine,  spindle-shaped  crystals,  some 
of  which  only  had  been  previously  observed.  The  gelatin¬ 
ous  polypus  sometimes  attains  to  so  great  a  degree  of  hard¬ 
ness,  that  it  is  with  difficulty  cut  through  by  a  pair  of  scis¬ 
sors  ;  this  peculiar  condition  appears  to  be  produced  by  the 
increase  in  quantity  and  solidity  of  the  fibrous  tissue,  and  in 
the  diminution  of  the  quantity  of  corpuscles,  and  in  the 
absence  of  the  gelatinous  matter  between  them.  It  has  been 
already  stated,  that  the  vascular  polypus  is  composed  of 
rounded  cells  ;  these,  however,  differ  very  much  from  the  cells 
of  the  gelatinous  polypus,  in  being  all  of  nearly  the  same 
size  and  shape,  and  in  being  larger  than  those  previously  de¬ 
scribed.  The  cells  of  this  polypus  do  not  appear  m  be  separa¬ 
ted  by  any  substance,  but  they  are  agglomerated  together, 
and  form  the  entire  mass  of  the  polypus.  The  exterior,  , 
which  is  smoother  than  the  gelatinous  polypus,  and  which  is 
always  covered  by  its  secretion,  is  composed  of  a  layer  of 
elongated  epithelial  cells,  which  are  frequently  terminated  by 
cilise ;  the  latter  are  often  seen  in  active  motion  for  a  consi¬ 
derable  period  subsequent  to  the  removal  of  the  portion  of 
polypus  which  they  cover. 

Treatment  of  the  Gelatinous  Polypus. 

The  difference  in  the  structure  of  the  two  kinds  of  aural 
polypi  naturally  prepares  the  surgeon  to  expect  that  the 
treatment  requisite  for  their  removal  would  also  differ.  This 
is  undoubtedly  the  case.  The  use  of  the  potassa  cum  calce, 
which  has  proved  of  so  great  value  in  the  destruction  of  the 
vascular  polypus,  is  of  but  little  service  in  the  treatment  of 
the  gelatinous,  or,  more  properly  speaking,  the  fibro-gela¬ 
tinous  polypus.  The  escharotic  produces  but  comparatively 
slight  effect  upon  fibrous  tissue,  and  the  only  plan  of 
removing  it  is  by  extraction.  For  this  purpose  the  best 
instrument  is  a  pair  of  ring  forceps,  the  ends  of  which  should 
be  reduced  in  size,  so  as  not  to  be  larger  than  from  two  or  three 
lines  in  diameter  These  forceps  should  be  introduced  into 
the  meatus  to  the  distance  of  half  or  three-quarters  of  an  inch, 
and  the  polypus  seized  as  near  as  possible  to  its  roots  ;  thf 
forceps  should  then  be  used  as  a  lever,  the  outer  part  of 
the  ear  being  the  fulcrum,  and  the  polypus  turned  out  of 
the  cavity.  But  little  force  is  required,  and,  as  a  general  rule, 
the  diseased  growth  is  removed  without  difficulty,  in  an  entire 
state.  In  one  case,  that  of  the  wife  of  a  medical  man,  a 
large  gelatinous  polypus,  which  filled  the  greater  part  of  the 
meatus,  was  removed  by  the  frequent  use  of  the  syringe  and 
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warm  water.  The  traction  produced  by  the  water  in  making 
its  way  outwards,  seemed  in  the  first  place  to  diminish  the 
supply  of  blood  to  the  growth,  and  it  gradually  became  of  a 
dark  colour,  and  it  was  ultimately  expelled.  Upon  examining 
the  meatus  after  the  removal  of  the  polypus,  the  surface  to  which 
it  was  attached  is  distinctly  discernible,  and,  for  a  short  time, 
there  is  a  slight  oozing  of  blood  from  it.  In  some  cases  portions  of 
the  root  of  the  polypus  remain,  but  they  do  not,  generally, 
require .  any  further  treatment,  but  gradually  atrophy  and 
disappear.  On  the  contrary,  if  any  of  the  small  globular 
bodies  remain  attached  to  the  root,  they  rapidly  increase, 
and  the  diseased  growth  has  again  to  be  submitted  to  opera¬ 
tion.  The  removal  of  the  fibro-gelatinous  polypus  is  gene¬ 
rally  productive  of  relief,  not  only  to  the  unpleasant  head 
symptoms,  •which  are  caused  by  its  pressure  on  the  contents 
of  the  vestibule,  but  to  the  diminished  power  of  hearing. 
The  improvement  in  the  power  of  hearing  does  not,  however, 
as  would  be  supposed,  take  place  at  once  ;  on  the  contrary, 
it  not  uncommonly  occurs  that  there  is,  at  first,  no  increased 
power  of  hearing,  but  that  it  gradually  and  very  slowly  im¬ 
proves.  This  may,  perhaps,  be  accounted  for,  from  the  cir¬ 
cumstance,  that  the  polypus  has  for  a  long  period  exercised 
considerable  pressure  on  the  membrana  tympani,  or,  where 
that  structure  no  longer  exists,  upon  the  tympanic  ossicles, 
and  that  these  organs  only  slowly  return  to  their  natural 
state. 

Gelatinous  polypus  in  the  left  ear  for  seven  years  ;  in  the  right 
ear  for  one  year — noises  in  the  right  ear — giddiness  upon  pressure 
of  the  polypus — cure  by  extraction,  followed  by  the  application  of 
alum  and  chloride  of  zinc. — Harriet  Wenlock,  aged  58,  a 
washerwoman,  strong,  rather  stout,  and  in  goodhealth,  with  the 
exception  of  the  symptoms  produced  by  the  polypus,  consulted 
me  in  the  commencement  of  April,  1850.  She  stated,  that, 
seven  years  previously,  without  any  other  symptoms,  dis¬ 
charge  issued  from  the  left  ear,  and  it  has  never  disappeared  ; 
shortly  after  the  appearance  of  the  discharge  a  rounded  body 
was  observed  at  the  orifice  of  the  ear.  About  a  year  ago 
the  right  ear  began  to  discharge,  and  there  soon  appeared  a 
swelling  at  the  outer  orifice.  She  complains  of  great  noises 
in  the  right  ear  ;  these  vary  much  ;  sometimes  they  appear 
like  a  humming,  at  others  like  a  tinkling  of  a  bell,  then  as 
if  it  were  loudly  ringing.  When  the  surface  of  the  tumour  of  the 
left  ear  is  pressed  upon  she  feels  giddy,  and  if  it  is  continued, 
she  loses  her  consciousness  and  falls.  At  present,  and  for 
a  considerable  period  she  has  been  so  hard  of  hearing,  that 
she  requires  speaking  to  very  loud  close  to  the  head.  Upon 
examination  of  the  right  ear,  a  round,  pale-coloured  polypus, 
more  than  half  an  inch  in  diameter,  was  observed  to  protrude 
from  the  orifice  of  the  meatus,  and  below  it  was  another 
growth  about  half  the  size.  At  the  external  meatus  of  the 
left  ear  a  rounded  body  was  observable  ;  this  was  not  more 
than  a  line  in  diameter,  and  it  did  not  extend  beyond  the 
orifice.  Not  finding  any  symptoms  which  indicated  an  affec¬ 
tion  of  the  bone,  I  thought  it  better  at  once  to  remove  the 
polypi,  and  selected  the  right  ear  to  commence  upon.  The 
diseased  growth  was  removed  with  the  greatest  ease  by  the  use  j 
of  the  ring  dressing  forceps,  in  the  manner  above  described  ; 
the  patient  suffered  only  a  slight  but  momentary  pain,  and 
there  wras  a  very  trifling  oozing  of  blood.  Upon  examination 
after  its  removal,  the  polypus  was  found  to  consist  of  the  two 
rounded  heads  already  noticed,  each  having  a  second  mass 
about  half  the  size  continuous  with  it,  and  extending  nearly 
as  far  as  the  root ;  the  latter  was  very  narrow,  not  being 
more  than  a  line  or  a  line  and  a-half  in  diameter.  The  sur¬ 
face  of  the  expanded  part  of  this  polypus  was  found  to  be 
covered  by  flat  scales,  like  those  of  epidermis,  but  nearer  to 
the  root ;  elongated  cells,  armed  with  cilice,  were  also  distin¬ 
guished.  The  rounded  parts  which  -were  exposed  to  the  air 
were  smoother  and  whiter  than  those  which  were  concealed, 
the  latter  presenting  a  somewhat  rugous  surface.  On  April 
22,  a  fortnight  after  the  removal  of  the  polypus,  upon  exam¬ 
ination,  the  quantity  of  the  discharge  was  greater  than  usual, 
and  there  was  observed  to  be  a  rounded  growth  near  to  the 
membrana  tympani,  as  if  the  roots  of  the  polypus  still 
remained ;  to  this  substance  a  solution,  composed  of  half  a 
drachm  of  alum  to  two  ounces  of  water,  was  ordered  to  be 
applied  thrice  daily.  The  polypus  was  removed  from  the 
left  ear  ;  it  consisted  of  a  pedicle,  a  body,  and  three  rounded 
heads,  two  of  which  had  been  seen  at  the  orifice  of  the 
meatus  during  life. 

April  20. — The  power  of  hearing  is  improved ;  has  had 


slight  pain  in  each  ear,  also  some  giddiness.  The  discharge 
is  less  abundant,  but  still  of  an  offensive  odour.  In  the 
right  ear  the  remnant  of  the  polypus  is  seen  attached  to 
the  upper  part  of  the  meatus,  near  to  the  membrana  tympani ; 
iu  the  posterior  part  of  the  latter  an  orifice  was  observed. 
In  the  left  ear  the  roots  of  the  polypus  appeared  to  fill  as 
much  as  one  half  of  the  meatus.  The  drops  of  the  solution 
of  alum  to  be  continued. 

)  May  6th. — Right  Ear. — The  discharge  has  ceased  ;  the 
hearing  has  improved,  and  is  much  better  after  blowing  the 
nose.  The  polypus  has  wholly  disappeared ;  the  mucous 
membrane  of  the  tympanum  is  seen  through  the  orifice  of  the 
membrana  tympani  ;  it  is  thick  and  red. 

Left  Ear. — The  roots  of  the  polypus  are  much  in  the  same 
state. 

May  13. — The  roots  of  the  polypus  in  the  left  ear  remain  as 
a  week  ago.  Applied  the  chloride  of  zinc  to  their  surface. 

May  27. — Left  Ear. — Polypus  smaller  ;  again  applied  the 
chloride  of  zinc. 

June  24. — Discharge  from  left  ear  gone.  The  polypus 
much  diminished  in  size.  Air  passes  through  the  left  mem¬ 
brana  tympani.  The  solution  of  alum  was  continued  ;  and 
in  a  fortnight  the  polypus  had  wholly  vanished. 

Gelatinous  polypus  cured  by  extraction — hearing  power  im¬ 
proved. — J.  W .,  Esq.,  aged  24,  a  medical  student,  pale  and 
not  strong,  consulted  me  on  the  24th  of  October,  1851,  on 
account  of  a  very  considerable  degree  of  hardness  of  hearing, 
so  that  he  was  obliged  to  be  spoken  to  at  a  distance  not  further 
than  a  foot  from  his  head  ;  he  also  had  an  abundant  discharge 
from  the  left  ear.  The  history  of  the  case  was,  that  twelve 
years  ago  he  had  an  attack  of  porrigo,  for  which  the  head 
was  shaved  ;  during  this  attack,  he  was  very  deaf  in  both 
ears  ;  but  he  quite  recovered.  A  year  ago  he  became  slowly 
dull  of  hearing  in  the  right  ear ;  and  for  eight  months  the 
left  ear  has  been  gradually  losing  the  power  of  hearing. 
Has  had  pain  in  the  left  ear  lately,  attended  by  discharge  ; 
the  latter  varies  much  in  quantity,  and  has  a  very  offensive 
odour.  Upon  examination,  the  hearing  distance  of  the  right 
ear  with  my  watch  was  only  half  an  inch  ;  the  surface  of  the 
membrana  tympani  was  dull,  and  its  substance  opaque. 

Left  Ear. — Watch  only  heard  when  pressed  upon  the  ear. 
A  polypus  filled  the  meatus  and  extended  as  far  as  the  orifice 
of  the  meatus.  This  polypus  was  removed  by  the  forceps 
in  the  manner  already  described,  and  the  power  of  hearing 
slowly  improved. 

Gelatinous  polypus  removed  by  forceps,  and  potassa  cum  calce 
applied  to  the  roots;  cure. — Miss  E.  H.,  aged  26,  consulted 
me  on  April  4,  1851,  on  account  of  a  discharge  from  the  right 
ear.  The  history  of  the  case,  as  detailed  to  me,  was,  that  at 
the  age  of  16,  she  had  an  attack  of  scarlet  fever,  accompanied 
by  pain  in  both  ears,  but  especially  in  the  right.  The  pain 
in  the  right  ear  was  followed  by  a  discharge  which  has  con¬ 
tinued  up  to  the  present  time,  with  the  exception  of  one 
occasion,  on  which  it  disappeared  for  a  fortnight,  when  the  pain 
was  much  increased.  Upon  examination  a  polypus  of  a  leaden 
hue  was  observed  to  project  from  the  orifice  of  the  meatus  ; 
it  was  stated  that  this  growth  had  been  seen  there  during  the 
four  months  preceding  the  application  for  advice,  and  that 
pressure  upon  it  always  produced  giddiness.  This  polypus 
was  found  to  be  attached  to  the  posterior  and  inferior  part  of 
the  meatus,  near  to  the  membrana  tympani.  This  growth 
was  removed  by  means  of  the  dressing  forceps,  and,  as  the 
roots  had  a  tendency  to  increase  in  size,  the  potassa  cum  calce 
was  applied  once,  and  the  growth  was  effectually  destroyed. 

Gelatinous  polypus  following  bathing;  removal  by  operation  ; 
cure. — J.  D.,  Esq.,  aged  36,  consulted  me  on  May  20,  1853, 
on  account  of  deafness  in  the  right  ear,  accompanied  by  dis¬ 
charge.  History. — Five  years  previously,  after  bathing  in  the 
sea,  had  pain  in  the  left  ear,  which  was  followed  by  discharge  ; 
this  has  continued  ever  since,  and  at  times  has  been  very 
offensive.  For  the  last  two  or  three  months  this  ear  has  be¬ 
come  so  deaf  that  he  can  scarcely  hear  any  sound  with  it. 
On  examination  a  large  gelatinous  polypus  was  found  occupy¬ 
ing  the  meatus,  nearly  as  far  as  the  orifice.  It  was  removed 
by  means  of  the  ring  forceps,  and  the  hearing  was  imme¬ 
diately  improved.  An  orifice  was  observed  in  the  membrana 
tympani  at  its  posterior  part.  The  patient’s  hearing  conti¬ 
nued  to  improve  ;  the  watch  was  heard  at  the  distance  of  a 
foot;  the  discharge  wholly  disappeared.  The  roots  of  the 
polypus  were  found  to  have  been  attached  to  the  surface  of 
the  meatus,  close  to  the  membrana  tympani. 
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LECTURE  IX. 


(Continued  from  page  463.) 

In  the  Echinidea,  as  for  instance  in  the  ordinary  Echinus  or 
sea-urchin,  the  perisoma  around  the  mouth  is  usually  strength¬ 
ened  for  some  distance  by  irregular  oral  plates,  and  a 
very  much  smaller  space  around  the  anus  is  similarly  pro¬ 
tected  by  anal  plates.  The  rest  of  the  body  is  supported  by 
a  continuous  wall  made  up  of  distinct,  more  or  less  pentago¬ 
nal  plates,  which  is  called  the  corona.  Of  these  plates  there  are 
twenty  principal  longitudinal  series,  constituting  the  great 
mass  of  the  corona ;  and  ten  single  plates,  which  form  a  kind  of 
ring  around  its  antambulacral  margin.  The  twenty  series  of 
longitudinal  plates  are  disposed  in  ten  double  series — 
five  ambulacral,  and  five  inter-ambulacral,  alternating  with 
one  another  throughout  the  circumference  of  the  corona. 
Each  double  series  of  plates  presents  a  zig-zag  suture  in 
the  middle  line,  formed  by  the  alternating  arrangement 
of  the  triangular  extremities  of  its  component  elements. 
There  is,  therefore,  such  a  strongly-marked  suture  running 
down  the  middle  line  of  each  ambulacrum  and  of  each  inter¬ 
ambulacrum.  The  sutures  between  the  ambulacra  and  the 
inter-ambulacra  on  the  other  hand  are  less  obvious  and  more 
straight.  Each  ambulacral  plate  is  subdivided  by  a  greater 
or  less  number  of  sutures,  which  traverse  it  transversely,  into 
a  corresponding  number  of  minor  plates  ;  and  these,  inasmuch 
as  they  are  traversed  by  the  canals  or  pores,  which  give  exit 
to  the  vessels  whereby  the  suckers  are  placed  in  communica¬ 
tion  with  their  basal  vesicles  and  with  the  ambulacral  vessel, 
are  called  “  pore  plates.”  In  the  common  Echinus  sphcera 
(Eig.  3  A)  each  ambulacral  ^late  is  thus  divided  into  three 

Eig.  3. 


(After  Miiller).— A.  Three  ambulacral  plates  of  Echinus  sphcera,  exhibiting 
the  sutures  of  the  pore  plates  of  which  each  ambulacral  plate  is  com¬ 
posed.  B.  Part  of  the  petaloid  ambulacrum  of  a  clypeastrid. 

pore  plates,  traversed  altogether  by  six  pores  or  short  canals. 
The  outer  openings  of  these  canals  are  arranged  obliquely 
in  pairs  upon  little  excavated  shields,  sculptured  on  the  face 
of  the  ambulacral  plates,  close  to  its  outer  or  inter-ambu¬ 
lacral  edge  ;  but  their  inner  extremities  are  quite  differently 
disposed. 

There  is,  therefore,  a  pore  plate  or  subdivision  of  the  am¬ 
bulacral  plate  corresponding  with  each  pair  of  pores  ;  and  this 
arrangement  would  appear  to  hold  good  for  all  Echinidea 
except  the  Clypeasters,  where  the  pores  of  the  locomotive 
feet  are  grouped  together  in  numbers  upon  a  single  plate 
(Fig.  3B). 

The  apical  extremities  of  the  ambulacra  abut  upon  the 
five  smaller  of  the  ten  single  plates.  Each  of  these  is  per¬ 
forated,  and  supports  the  eye-spot  discovered  by  Prof.  E. 
Forbes  ;  it  is  thence  called  an  “  ocular  ”  plate.  The  apical  ex¬ 
tremities  of  the  inter-ambulacra,  on  the  other  hand,  corre¬ 
spond  with  the  five  larger  plates,  alternating  with  the  ocular 
plates,  and,  like  them,  perforated.  The  aperture  is,  however, 
larger,  and  constitutes  the  exit  for  the  generative  products.  One 
of  the  five  genital  plates  is  larger  than  the  others,  and  marked 
by  a  peculiar  porous  elevation,  the  “madreporic  tubercle.” 


Nov.  29,  1S56.  537 


Now,  since  the  madreporic  tubercle  is  inter-ambulacral,  it 
follows  that  whenever  the  mouth  and  anus  are  central,  a  plane 
drawn  perpendicularly  through  the  anus  and  the  madreporic 
tubercle,  will,  as  M.  Agassiz  was  the  first  to  point  out,  cut 
one  of  the  ambulacra  in  the  median  line,  and  hence  will 
divide  the  body  into  two  symmetrical  portions,  each  portion 
consisting  of  two  and  a-half  ambulacra,  and  two  and  a-half 
inter-ambulacra,  so  that  however  radial  such  an  Echinoderm 
might  appear  to  be,  it  would  in  reality  be  bilaterally  symme¬ 
trical.  In  most  Echinidea  there  is  not  even  this  symmetry, 
the  position  of  the  madreporic  tubercle  being  usually,  as 
Muller  has  pointed  out,  lateral,  while  the  anus  in  the  Echini 
is  approximated  to  one  ambulacrum. 

In  consequence  of  being  able  to  distinguish  this  odd  or 
anterior  radius  by  the  position  either  of  the  anus  or  of  the 
madreporic  tubercle,  it  is  possible  to  separate  in  any  of  the 
|  Echinidea,  the  three  anterior  ambulacra,  as  the  “  Trivium,”  from 
the  two  posterior,  the  “  Bivium ;”  and  in  the  fossil  genus, 
Dysaster :  this  separation  of  the  ambulacra  into  trivium  and 
bivium  exists  naturally.  Muller  has  pointed  out  that  in  all 
the  flattened  Echinidea,  with  a  special  ambulatory  surface,  the 
latter  is  formed  by  the  bivial  ambulacra  and  inter-ambulacra, 
while  in  the  similarly  modified  Holothuridea  the  animal  rests 
upon  the  trivium. 

With  the  exception  of  certain  paleozoic  forms  ( Palcechhius ), 
the  composition  of  the  skeleton  of  tine  Echinidea  is  always  essen¬ 
tially  similar  to  that  which  has  been  just  described  ;  but  the 
form  of  the  body  and  the  relative  positions  of  the  anal  and  oral 
apertures  may  vary  very  much.  In  the  Echinoida  { Cidaris , 
Echinus )  the  body  is  spheroidal,  and  the  oral  and  anal  apertures 
are  opposite  and  central,  or  very  nearly  so.  In  the  Clypeastroida 
( Clypeaster ,  Echinocyamus )  the  form  of  the  body  varies  from 
a  spheroidal  to  an  excessively  flattened  and  even  lobed  shape. 
The  mouth  remains  central,  but  the  anus  varies  in  position 
from  the  apical  surface  to  the  margin,  or  even  to  the  oral  sur¬ 
face,  as  in  Echinocyamus . 

In  the  third  division  of  the  Echinidea,  the  Spatangoula 
.  ( Spatangus ,  Amphidotus,  Ananchytes ),  the  form  is  usually  a 
somewhat  depressed  oval,  and  both  the  oral  and  the  anal 
apertures  are  excentric.  The  madreporic  tubercle  and  the  geni- 
I  tal  and  ocular  plates,  on  the  other  hand,  remain  in  the  apical 
region  in  all  Echinidea. 

The  ambulacra  present  important  variations  in  the  three 
divisions  of  the  Echinidea.  In  the  Echinoida  they  are  “  ho¬ 
mogeneous,”  presenting  the  same  composition  from  their  oral 
to  their  apical  extremities,  and  having  nearly  the  same  size 
and  arrangement  of  the  pores  throughout.  Furthermore,  the 
ambulacra  are  widest  in  the  middle,  and  taper  gradually  to 
each  extremity  {Echinus),  or  are  of  nearly  the  same  size  from 
one  end  to  the  other  {Cidaris). 

In  many  Clypeastroida,  on  the  contrary,  the  oral  and  the 
apical  portions  of  each  ambulacrum  differ  very  widely,  oi 
are  “  heterogeneous.”  The  apical  moiety  is  usually  very  wide 
in  the  middle  and  tapers  to  a  point  marginally,  where  it  joins 
the  oral  portion.  Hence  there  is  an  appearance  of  five  petals 
diverging  from  the  apex  ;  and  such  ambulacra  are  called  “  pe¬ 
taloid.”  In  the  oral  portions  of  the  ambulacra,  on  the  contrary, 
the  pores  are  either  scattered  widely  over  the  ambulacral  (and 
sometimes  over  the  inter-ambulacral  plates)  forming  “  pore- 
areae or  they  are  arranged  in  bands  which  ramify  over  the 
inter-ambulacral  as  well  as  the  ambulacral  plates,  giving  rise  to 
what  Muller  has  termed  “  pore-fascise.”  In  the  Spatangoula 
(Fig.  6)  the  ambulacra  commonly  present  the  same  lieteroge- 
.  neous  character  ;  but  the  oral  portions  do  not  form  fasciae  ;  and 
it  not  unfrequently  happens  that  the  anterior  ambulacrum 
becomes  more  or  less  abortive,  so  that  only  four  petals  are 
obvious  on  the  apical  surface  instead  of  five. 

The  growth  of  the  shell  of  the  Echinidea  is  effected  in  two 
ways,  partly  by  addition  to  the  circumference  of  the  existing 
plates,  partly  by  the  interpolation  of  new  ambulacral  and 
inter-ambulacral  plates  at  the  apical  end  of  each  series.  New 
plates  are  never  added  to  the  oral  extremity  of  the  corona 
proper,  although  in  Cidaris  such  additions  appear  to  take 
place  in  the  movable  buccal  continuations  of  the  ambulacra 
and  inter-ambulacra,  developed  in  the  oral  membrane. 

The  surface  of  the  plates  of  the  corona  in  the  Echinidea  is 
covered  with  minute  rounded  elevations,  or  “  tubercles,’’  to 
which  are  articulated  the  spines  so  characteristic  of  the  group. 
The  tubercle  may  be  either  simple  or  marked  by  a  central 
pit,  into  which  and  a  corresponding  pit  on  the  head  of  the 
spine  a  ligament  of  attachment  is  inserted.  Furthermore,  cap- 
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sular  muscular  fibres  connect  the  neck  of  the  spine  with  the  base 
of  the  tubercle,  and  effect  the  varied  movements  of  which  the 
organ  is  capable.  The  spines  of  the  Echinidea  vary  very 
much  in  form  and  size,  from  the  close-set  velvety  pile  of 
Scutella,  or  the  delicate  spoon-shaped  blades  of  Amphidoius, 
to  the  long-pointed  lances  of  Echinus  and  the  great  clubs  of 
Cidaris.  Even  on  the  same  Echinoderm  the  spines  may,  as 
in  the  two  latter  genera,  vary  very  much  in  appearance  ;  and 
it  becomes  necessary  to  distinguish  those  large  ones  which 
form  a  continuous  series  from  one  end  of  an  ambulacrum  or 
inter-ambulacrum  to  the  other,  as  “primary”  spines,  from 
the  other  less  complete  “  secondary”  and  “  tertiary”  series. 

If  we  turn  to  the  interior  of  the  shell  of  the  Echinidea , 
we  find  in  the  Echinoida,  that  ambulacral  or  sometimes  inter - 
ambulacral  plates  of  the  oral  margin  of  the  corona  are  pro¬ 
duced  into  five  perpendicular  perforated  processes,  which  arch 
over  the  ambulacra,  and  are  called  the  auriculce. 

Besides  these,  processes  are  developed  from  the  ambulacral 
plates  in  Cidaris,  which  form  a  sort  of  wall  on  each  side  of 
the  ambulacral  canal,  but  do  not  arch  over  it.  In  Clypeaster 
similar  processes  form  complete  arches  ;  and  in  the  flattened 
Clypeastroid,  Scutella,  the  oral  and  apical  walls  of  the  corona 
are  united  together  by  calcareous  trabeculae,  so  that  the  cavity 
of  the  body  is  restricted  to  a  very  small  space. 

The  Spatangoida  present  neither  Auriculce,  nor  other  internal 
processes. 

In  the  Ophiuridea  the  skeleton  is  extremely  different  from 
that  presented  by  the  Echinidea.  The  body,  or  calyx,  is 
covered  with  numerous  plates,  very  variously  arranged,  but 
of  which  five,  placed  inter- ambulacr ally  in  the  immediate 
neighbourhood  of  the  mouth,  are  frequently  larger  than  the 
others,  and  receive  the  name  of  scuta  buccalia.  The  structure 
of  the  arms  is  very  different  from  that  of  the  body  (Fig.  4). 


Fig.  4. 


A  Ventral,  B  Lateral,  views  of  a  ray  of  Ophiura  texturata  ( Ophiolepis  cilicda). 
C  Transverse  section,  ft.  “Vertebral  ossicle  of  ray.  b.  Antain- 
bulacral  plate,  c.  Lateral  plate,  d.  Ventral  or  superambulacral  plate. 
D  Section  of  a  ray  of  Astroptcten  aurantiacus  (after  Gaudry).  a.  Am¬ 
bulacral  or  “vertebral”  ossicles,  b.  Adambulacral  ossicles,  cc'.  Mar¬ 
ginal  ossicles,  d.  Baxillse  of  antambulacral  surface. 

Each  arm  contains  an  internal  solid  axis,  composed  of  a  seiies 
of  quadrate  ossicles(a),  each  consisting  of  two  halves,  united 
by  a  longitudinal  suture,  and  articulated  together  by  tenon  and 
mortice  joints  upon  their  terminal  surfaces.  Each  ossicle  sup¬ 
ports  a  ring,  composed  of  four  plates  one  antambulacral  (5), 
one  ventral, °or,  rather,  superambulacral  ( d ),  and  two  lateral  (c) . 
The  lateral  plates  meet  in  the  middle  line,  above  and  below, 
and  correspond  precisely  neither  with  the  marginal,  nor  with 
the  adambulacral  plates  of  the  Asteridea,  though  Muller  con¬ 
siders  that  they  may  be  regarded  as  modifications  of  the  latter 
[infra).  The  pores  or  apertures  for  the  suckers  are  placed  be¬ 
tween  the  lateral  plates  on  each  side,  and  are  frequently  covered 
over  by  special  plates,  the  squamae  tentaculares.  The  oral  aper¬ 
ture  is  produced  in  the  direction  of  the  ambulacra,  so  as  to 
have  a  stellate  form,  and  the  interspaces  of  the  rays  of  the 
are  occupied  by  angular  projections  of  the  skeleton,  com¬ 
monly,  though  not  very  properly,  termed  the  “oral  angles,” 
each  of  which  consists  of  five  pieces.  In  fact,  the  two  consti¬ 
tuent  portions  of  each  vertebral  ossicle  nearest  the  mouth  are 
moveably  articulated  with  one  another,  while  each  is  anchy- 
osed  with  an  inter-ambulacral  piece.  Transverse  muscles 
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connect  the  two  inter-ambulacral  pieces,  which  are  further 
united  by  a  single  perpendicular  plate,  articulated  along  their 
oral  edges,  and  termed  the  torus  angularis. 

The  free  surface  of  the  torus  angularis  looks  into  the  mouth, 
or  rather  into  the  buccal  vestibule  in  front  of  the  true  mouth, 
and  supports  a  number  of  short  flat  processes,  the  an- 

gulares ,  which  are  articulated  upon  it ;  and,  as  they  are 
capable  of  being  moved  by  special  muscles,  they  doubtless 
serve  as  teeth. 

(To  be  continued.) 
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OBSERVATIONS  ON  THE  STATISTICS  OF  (MEDICAL) 
DISEASES  OF  TILE  STOMACH  AND  BOWELS, 
as  they  affect  soldiers,  officers,  women,  and  children, 

IN  INDIA. 

By  CHARLES  ALEX.  GORDON,  M.D. 

Surgeon  10th  Regiment  of  Foot. 

(Continued  from  page  513.) 

The  subject  of  “Intestinal  Worms”  is  of  more  importance 
to  the  Indian  Surgeon  than  is  generally  believed  ;  nor  does 
the  statistical  table  appended  to  the  first  portion  of  the  present 
paper,  give  a  just  idea  of  the  extent  to  which  these  entozoa 
affect  persons  in  that  country. 

Considering  how  liable  children  in  the  United  Kingdom  are 
to  be  thus  affected,  the  total  exemption  of  those  of  the  10th 
Regiment  in  India  is  somewhat  remarkable.  So  far  as  can  be 
learned  from  Hospital  records,  the  only  description  of  intes¬ 
tinal  worms  that  occurred  was  the  common  Taenia  ;  and  to 
judge  from  these  documents,  length  of  service  or  station  does 
not  seem  to  have  had  any  influence  upon  the  prevalence  of 
the  disease. 

In  reality,  however,  locality  has  had  a  very  great  influence 
on  the  rate  of  occurrence  of  these  cases,  the  proportion  that 
happened  in  the  Punjaub  having  been  vastly  greater  than 
what  were  observed  in  the  lower  provinces  of  Bengal.  In 
fact,  so  common  was  the  malady  among  our  soldiers  there, 
that  it  was  looked  upon  as  endemic  in  the  country.  But 
while  its  frequency  thus  increased,  such  a  successful  remedy 
was  discovered  for  it,  that  there  was  seldom  necessity  to 
admit  a  soldier  into  Hospital  on  this  account,  an  entire  worm, 
of  considerably  more  than  twenty  feet  in  length,  being  often 
expelled  by  a  person  within  three  hours  after  taking  a  couple 
of  drachms  of  the  remedy. 

Space  will  not  admit  a  full  description  of  this  anthelmintic, 
which  seems  to  be  more  successful,  and  is  at  the  same  time  far 
cheaper  than  kussoo :  but  I  may  mention  that  its  native  name 
is  kameela,  or  reroo, — that  the  substance  used  is  the  pubes¬ 
cence  on  the  stems  and  seed-vessels  of  the  Rottlera  tinctoria, 
section  Crotoneas  of  the  N.  0.  Euphorbiaceae  (Loudon), — that 
the  first  hint  I  received  of  its  properties  was  from  Dr.  C. 
McKinnon  of  the  Bengal  Horse  Artillery,  who  had  his  atten¬ 
tion  directed  to  it  by  observing  its  success  in  the  cure  of  tape¬ 
worm  among  dogs, — that  its  ordinary  dose  for  a  man  was  5\j 
of  the  powder,  or  an  equal  quantity  of  a  spirituous  tincture  re¬ 
peated,  if  necessary,  after  the  expiration  of  three  hours.  And 
that  full  particulars  of  the  remedy  are  contained  in  a  paper  by 
Dr.  T.  Anderson,  of  the  East  India  Company’s  Service,  and  for 
some  time  doing  duty  with  the  10th  Regiment,  in  the  Indian 
Annals  of  Medicine  for  October,  1855. 

The  origin  and  mode  of  propagation  of  Taenia  in  the  Pun¬ 
jaub  well  deserve  the  attention  of  Medical  Officers  serving 
there,  and  being  here  prevented,  by  the  limits  to  which  a  paper 
is  necessarily  restricted  from  enlarging  upon  the  present 
theories  regarding  its  development  and  generation,  I  would 
refer  those  interested  in  such  subjects  to  an  article  by  Profes¬ 
sor  Owen  in  “  Orr’s  Circle  of  the  Sciences,”  division  “  Orga¬ 
nic  Nature,”  No.  XXI.,  page  273. 
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The  number  of  cases  of  Dysentery  borne  upon  the  returns 
of  the  corps  give  an  annual  average — 


Per  cent,  to  strength.  Per  cent. 


Among  Soldiers  of 

10-57 

and 

11-47 

of  deaths  to  treated. 

,,  Officers 

5-37 

99 

99 

9  9  9  9 

,,  Women 

6-70 

99 

26-24 

9  9  9  9 

,,  Children 

2-73 

99 

15-00 

99  9  9 

It  is  somewhat  remarkable  that  although  22  cases  appear  to 
have  occurred  among  officers,  there  were  no  deaths  among 
them  from  this  cause. 

The  above  abstract  will  give  some  idea  of  the  rate  of  preva- 
lence  of  and  mortality  from  this  form  of  disease  among  our 
white  troops  in  India,  but  there  is  reason  to  believe  the  average 
here  given  is  considerably  less  than  what  occurs  in  the 
majority  of  regiments,  while  among  the  individuals  attacked 
a  larger  proportion  fall  victims  than  are  thus  indicated,  for 
“  cases  ”  recorded  numerically  include  admission  on  various 
occasions  of  the  same  person,  and  it  is  from  these,  not  separate 
individuals  affected  with  dysentery,  that  the  rate  of  mortality 
is  calculated  ;  the  same  rate  being  also  adhered  to  in  every 
other  disease. 

If  then,  judging  from  what  thus  appears,  vve  bear  in  mind 
that  a  regiment  during  its  service  in  India  may  expect  to  lose 
more  men  by  this  disease  than  from  the  dreadful  and  terrible 
scourge  Cholera,  and  that  the  number  who  fall  victims  to  it 
are  little,  if  at  all,  fewer  than  of  those  who  perish  from  fever, 
we  then  see  still  more  clearly  the  great  extent  to  which  it  pre¬ 
vails  among  and  destroys  our  countrymen  there. 

During  the  early  part  of  the  residence  of  the  regiment  in 
India,  the  rate  of  prevalence  of  the  disease  was  greater  than 
during  the  subsequent  period.  During  the  time  it  occupied 
the  crowded  and  ill- ventilated  barracks  in  the  citadel  of 
Lahore,  it  seemed  to  prevail  in  an  epidemic  form  at  the  time 
fever  of  a  severe  form  was,  as  has  been  already  stated,  raging 
to  an  unusual  degree  among  the  men ;  this  circumstance 
serving  as  an  additional  confirmation  of  the  opinion  now  enter¬ 
tained  by  many  Medical  Officers  in  India,  that  dysentery  and 
fever  there  are  dependent  upon  causes  of  an  allied  if  not  iden¬ 
tical  nature. 

If  we  compare  the  rate  of  mortality  with  that  of  attacks, 
they  are  found  as  a  rule  not  to  have  prevailed  simultaneously, 
the  greatest  proportion  of  deaths  in  the  10th  Regiment  having- 
on  some  occasious  occurred  when  the  ratio  of  cases  was  near 
its  minimum.  As,  however,  the  annual  proportion  of  deaths 
from  this  cause  underwent  very  great  variety  under  the  diffe¬ 
rent  circumstances  in  which  the  corps  was  situated,  a  short 
analysis  of  these  may  be  interesting  to  the  Indian  Medical 
officer. 

The  first  two  occasions  of  this  description  occurred  at  the 
very  commencement  of  the  tour  of  service  of  the  regiment 
in  India,  and  while  it  was  stationed  at  Calcutta  and  Cliinsurah. 
On  the  first  of  these,  17"30  per  cent,  died  of  those  attacked  ; 
on  the  second,  21 -24.  The  other  disease  that  carried  off  the 
greatest  number  of  soldiers  having  on  the  former  occasion  been 
cholera,  and  on  the  latter,  that  epidemic  and  fever. 

Of  the  two  next  such  occasions,  one  occurred  in  1844-45, 
when  the  proportion  of  deaths  to  attacks,  was  10-07.  In  this 
year,  not  only  did  a  severe  epidemic  of  cholera  happen  in  the 
regiment,  but  it  was  called  upon  to  go  through  a  campaign 
ending  in  a  hard-  fought  battle  at  Sobraon.  And  on  the  second, 
namely  in  1848-9,  when  the  ratio  of  deaths  was  11-32,  the 
men  of  the  regiment  were  still  debilitated  from  a  severe  epi¬ 
demic  of  fever,  which  they  had  undergone  the  previous  season 
in  the  hot  and  ill- ventilated  citadel  of  Lahore,  whence  in  the 
middle  of  the  rainy  season,  they  were  called  upon  to  take  the 
field,  and  were  subsequently  much  exposed  during  the  pro¬ 
tracted  siege  of  Mooltan,  and  in  following  the  Sikh  army  to¬ 
wards  Goojerat,  where  it  was  finally  overthrown. 

On  the  fifth  occasion,  when  the  mortality  was  greater  than 
the  general  average,  namely  in  1850-1,  it  amounted  to  16-86 
of  those  treated.  An  epidemic  of  fever,  chiefly  of  the  inter¬ 
mittent  type,  prevailed  to  such  an  extent,  that  in  the  three 
months  from  September  inclusive,  the  admissions  from  that 
cause  actually-  amounted  in  number  to  nearly  the  same  as  the 
strength  of  the  regiment ;  while  on  the  last  occasion,  when 
the  mortality  was  considerable,  namely  in  1854-5,  it  amounted 
to  10-52,  the  regiment  being  stationed  at  Meean  Meer,  near 
Lahore,  and  otherwise  so  healthy  that  the  general  mortality 
was  smaller  than  in  any  other  year  of  its  Indian  service. 

During  each  of  the  years  just  noted,  the  average  rate  of 


mortality  from  dysentery,  in  both  its  acute  and  chronic  form, 
was  13-64  per  cent,  treated  ;  and  although  on  the  majority  of 
these  occasions  the  occurrence  of  other  forms  of  endemic  dis¬ 
ease  in  unusual  numbers,  indicated  that  mephitic  influences 
affected  the  men  to  a  greater  extent  than  in  other  seasons  :  or 
the  exposure  to  which  the  corps  was  subjected  on  field-service 
was  such,  as,  by  lowering  the  general  tone  of  the  system, 
readily  to  account  for  some  increase  in  the  severity  of  the 
disease.  Yet  neither  of  these  invariably  happened,  as  for 
instance,  on  the  last  occasion  noted,  when  the  increased  ratio 
of  deaths  cannot  be  accounted  for  by  either  of  these  circum¬ 
stances. 

On  the  seven  occasions  when  the  annual  rate  of  mortality 
from  dysentery  was  moderate — that  is,  under  10  per  cent. — 
it  is  found  to  have  ranged  from  4-34  to  9  42,  the  general 
average  of  such  years  being  7'15.  It,  moreover,  does  not  ap¬ 
pear  that  when  the  regiment  happened  to  be  at  the  same  station 
for  consecutive  years,  either  the  rate  of  occurrence  or  of  mor¬ 
tality  were  at  all  similar  during  each  of  these. 

It  is  not  found,  on  comparing  the  Hospital  returns  during 
different  years,  that  any  connexion  can  be  clearly  established 
to  have  existed  between  the  prevalence  of  dysentery  and 
hepatitis  ;  neither  was  it  found,  in  the  post-mortem  examina¬ 
tions,  that  inflammatory  disease  of  the  liver  was  an  invariable, 
or  even  a  frequent,  accompaniment  of  the  former  disease, 
although,  in  many  cases,  they  existed  simultaneously. 

When  dysentery  occurs  in  a  patient  debilitated  from  fever, 
or  suffering  from  a  cachectic  habit  of  body,  such  as  happens 
in  persons  affected  with  spleen-disease,  or  in  those  who,  by 
habitually  neglecting  to  use  a  sufficient  quantity  of  vegetables 
with  their  food,  thus  induce  a  tendency  to  scorbutus,  its  rate 
of  mortality  becomes  much  greater  than  when  the  subject  is 
otherwise  healthy,  and  in  such  instances  the  type  of  the  dis¬ 
ease  is  found  to  be  the  limmorrhagic. 

Where  the  system  of  the  patient  is  otherwise  unimpaired, 
and  the  attack  of  dysentery  only  attributable  to  the  ordinary 
causes  of  the  disease,  it  is,  as  a  rule,  more  distinctly  inflam¬ 
matory,  attended  by  more  or  less  pyrexia  and  abdominal  pain, 
with  scanty  stools  containing  a  large  proportion  of  clear 
mucus  streaked  with  blood,  and  voided  with  much  suffering. 

In  some  persons  who  have  resided  long  in  India,  and  whose 
constitutions  are  in  consequence  much  impaired,  even  al¬ 
though  they  may  not  have  suffered  from  actual  organic  disease, 
a  very  fatal  description  of  dysentery  occurs,  characterised  by 
frequent  evacu  itions  of  a  very  dark  or  black  tenacious  mucus, 
having  a  very  fetid  odour.  The  attendant  pain  and  pyrexia 
are  inconsiderable,  but  the  degree  of,  an  1  rapidity  with  which 
debility  occurs,  are  out  of  proportion  to  the  apparent  urgency 
of  the  disease  ;  thirst  is  intense  ;  surface  cold  and  clammy  ; 
hiccup  and  low  muttering  fever  occur,  and  death  ;  the  fatal 
event  being  occasioned  by  sphacelus  of  the  coats  of  the  large 
intestine. 

When  the  disease  in  the  acute  form  is  imperfectly  cured  it 
becomes  chronic,  and  then  the  symptoms  present  such  a 
variety  in  different  cases,  that  it  is  difficult  to  classify  them, 
although  they  are  always  sufficiently  distinct  to  characterise 
the  malady. 

In  these  instances,  in  addition  to  the  general  symptoms 
affecting  the  system,  the  evacuations  vary  much  in  colour 
and  consistence,  being  seldom  the  same  for  two  successive 
days.  At  one  time  they  are  pale  and  devoid  of  bile,  at 
another  green  or  black  ;  sometimes  streaked  with  blood,  at 
others  containing  clots  ;  on  one  occasion  made  up  of  almost 
natural  alvine  matter,  preceded  or  followed  by  a  quantity  of 
mucus,  either  colourless  or  streaked  with  blood,  and  at 
another,  clay-coloured,  frothy,  and  offensive,  as  if  in  a  state 
of  fermentation. 

Of  the  different  forms  of  the  acute  variety,  the  haemorrhagic, 
cachectic,  or  malarious,  is  chiefly  met  with  in  Lower  Bengal, 
the  inflammatory  in  the  drier  climate  of  the  upper  provinces, 
and  the  gangrenous  or  senile  among  the  particular  class  to 
whom  it  is  peculiar,  whenever  unusually  severe  duty  or 
exposure  produce  their  exhausting  influences. 

The  various  forms  of  the  chronic  variety  do  not  seem  to 
have  been  influenced  by  locality,  each  having  occurred  at  the 
different  individual  stations  occupied  by  the  regiment  during 
its  tour  of  service  in  India. 

My  limits  preclude  me  from  entering  into  a  history  of  the 
treatment  adopted  in  each  of  these  ;  but,  from  what  has  been 
said,  it  must,  I  think,  be  clear  that  no  one  mode  of  treatment 
can  be  employed  with  equal  success  in  all,  and  that  our  reme- 
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dies  must  be  administered  with  reference  to  the  particular 
train  of  symptoms  under  which  the  patient  labours,  his  state 
and  habit  of  body,  as  well  as  the  endemic  and  other  influences 
to  which  the  malady  owes  its  origin. 

In  concluding  this  paper,  it  may  be  observed  that  the  series 
of  statistics  now  given  have  not  been  prepared  with  a  view  to 
support  any  preconceived  opinions  nor  to  prove  the  supposed 
success  of  any  one  mode  of  treatment.  They  are  merely 
intended  to  represent  the  extent  to  which  a  large  body  of 
soldiers,  their  officers  and  families,  suffer  from  certain  diseases 
in  India  ;  such  remarks  as  have  been  interspersed  regarding 
the  occurrence  and  treatment  of  some  of  these  having  refer¬ 
ence  only  to  what  has  been  observed  in  the  hospital  of  the 
regiment  under  my  charge,  and  not  to  the  published  state¬ 
ments  of  other  Medical  Practitioners. 

September,  1856. 


THE  USE  OE  THE  ECEASEUE. 

By  GEORGE  H.  B.  MACLEOD,  M.D.,  M.R.C.S.  Edin. 
and  Lie.  Fac.  Phys.  and  Surg.  Glasgow, 

Formerly  Surgeon  to  the  Civil  Hospital  at  Smyrna  and  to  the  General 
Hospital  in  Camp  before  Sebastopol. 


As  the  mode  of  operation  known  as  the  Ecrasement  lineaire 
is  at  present  creating  considerable  interest  among  the  mem¬ 
bers  of  the  Profession  in  England,  and,  as  many  may  desire 
to  test  its  efficiency,  while  few  have  an  opportunity  either  of 
seeing  M.  Chassaignac’s  practice  or  reading  his  work,  I  am 
induced  to  give  an  outline  of  his  mode  of  procedure  in  the 
principal  operations  in  which  he  employs  the  ecraseur,  as  well 
as  to  record  the  results  I  have  observed  in  a  tolerably  ex¬ 
tended  experience  of  its  use.  I  am  well  aware  that  several 
Surgeons  of  the  highest  eminence  have  not  scrupled  to  apply 
very  unflattering  epithets  to  this  mode  of  operation  ;  but  I 
cannot  but  think  that  this  has,  in  some  measure,  arisen  from 
the  prejudice  which  exists  endemically  in  the  Profession 
against  all  novelties,  particularly  of  a  mechanical  kind,  in 
practice ;  and,  though  I  am  by  no  means  an  unreserved 
admirer  of  the  ecraseur,  I  am  yet  anxious  to  contribute  my  ' 
mite  to  obtain  for  it  a  fair  trial,  so  as  to  determine  its  exact 
value  in  practice.  Its  inventor,  like  all  inventors,  is  disposed 
to  ride  his  hobby  to  the  death,  and  thereby  he  has  prejudiced 
many  against  the  instrument  altogether  ;  but  it  is  much  more 
consistent  with  sound  practice  to  determine  the  cases  in  which 
it  may  be  useful,  and  to  use  it  in  these,  than  to  reject  it 
merely  because  we  cannot  accomplish  with  it  all  that  has 
been  proposed.  That  the  “  metallic  ligature  ”  is  not  much 
used  by  other  French  Surgeons  besides  the  inventor  will  not 
be  wondered  at  by  anyone  who  knows  the  French  School,  and 
is  no  criterion  of  its  worth. 

Mr.  Spencer  'Wells  has  drawn  attention  to  the  construction 
of  the  ecraseur  in  the  Medical  Times  and  Gazette  of  October  11. 
Since  that  period  the  instrument  has  undergone  various 
improvements.  I  agree  with  Mr.  Wells  in  preferring  Char- 
riere’s  model  to  Mathieu’s  and  Liier’s,  and  for  the  reasons  he 
gives.  The  improvements  I  refer  to  are  by  Charriere.  First 
of  all,  he  has  combined  the  advantages  of  a  straight  and 
curved  instrument  at  a  cost  little  greater  than  that  of  one,  by 
making  several  extremities  screw  on  to  one  handle.  In  this 
way  the  necessity  of  possessing  several  instruments  is  obviated. 
Chains,  too,  of  various  calibres  are  fitted  to  the  instrument, 
enabling  us  to  employ  that  size  which  is  best  suited  for  the 
particular  operation  to  be  performed.  The  chain  attached  to 
the  curved  extremity  has  also  been  made  with  a  degree  of 
curve  in  its  links,  so  that,  besides  being  more  easily  applied 
to  a  tumour  in  a  deep  passage,  as  the  vagina  or  rectum,  it 
adapts  itself  to  the  channel  of  the  instrument  much  more 
easily  than  a  straight  chain  can,  and  is  less  apt  to  be  broken 
when  being  drawn  home.  The  mode  of  attaching  the  extremi¬ 
ties  of  the  chain  is  also  rendered  more  simple  and  satisfactory  ; 
and,  as  traction  can,  if  necessary,  be  made  on  both  ends  at 
once,  the  power  is  much  increased.  These  modifications, 
though  apparently  trivial,  are  of  much  importance,  as  it  will 
be  seen  in  the  course  of  the  following  remarks  that  curves  i 
and  chains  of  different  kinds  are  necessary,  and  to  combine 
these  in  one  instrument  is  of  considerable  moment  both  as  to  ' 
convenience  and  cost. 

It  may  be  said  generally  that  the  chief  aim  of  the  ecraseur 
is  to  supplant  the  ligature  ;  and  that  it  fulfils  all  the  objects 
aimed  at  by  the  ligature  in  a  more  rapid  and  satisfactory  , 


manner  constitutes  its  claims  to  the  attention  of  the  Profession. 
Its  latitude  of  action,  too,  it  will  be  seen,  is  much  greater 
than  that  of  any  ligature  we  possess.  A  comparison  of  it 
with  the  ligature  may  be  stated  thus  : — In  obviating  haemo¬ 
rrhage  it  at  least  stands  on  an  equality  with  the  ligature,  as  it 
is  found  so  “hermetically  and  solidly”  to  close  the  vessels 
before  dividing  them,  by  an  action  on  their  coats  similar  to 
that  of  the  ligature,  that,  though  I  have  repeatedly  seen 
the  most  vascular  growths  removed  by  it,  I  have  never, 
except  in  one  solitary  case,  seen  a  drop  of  haemorrhage.  As 
to  the  speed  of  action,  it  is  greatly  preferable  to  the  ligature, 
which  has  to  ulcerate  its  way  through  a  tumour  by  a  process 
slow  and  tedious  enough,  its  very  slowness  Jbeing  essential  to 
its  success.  Further,  the  ligature  requires,  in  general,  tighten¬ 
ing,  causes  great  pain  and  irritation,  and  leaves  a  large 
suppurating  surface.  The  ecraseur,  on  the  contrary,  so 
compresses  the  parts,  that  the  resulting  raw  surface  is  of  very 
limited  dimensions.  It  enables  us  to  administer  chloroform 
during  the  whole  proceeding,  and  thus  to  obviate  pain  ;  and, 
finally,  it  puts  in  our  power  an  amount  of  force  unknown  in 
any  ligature  we  possess.  In  the  case  of  nervous  persons  or 
young  children,  the  speed  with  which  it  acts,  in  comparison 
with  the  ligature,  holds  out  many  advantages.  In  a  word, 
it  in  a  great  measure  combines  the  benefits  of  the  knife  and 
the  ligature.  In  its  results,  too,  the  ecraseur  contrasts 
advantageously  with  the  ligature.  Without  claiming  for  it 
the  advantages  of  causing  greatly  less  subsequent  inflamma¬ 
tion  and  suppuration,  of  never  being  followed  by  erysipelas, 
or  hospital  gangrene,  or  tetanus,  or  purulent  absorption,  as  is 
so  energetically  declared  by  Chassaignac,  still  I  must  honestly 
confess  that  the  disturbance  caused  by  it  has  been  in  general 
very  slight,  and  the  disagreeable  results  few,  in  the  cases  I 
have  had  an  opportunity  of  observing.  The  mode  in  which 
the  vessels  are  closed  may  well  be  considered  to  form  a 
barrier  to  purulent  absorption. 

The  essential  step  necessary  in  using  the  ecraseur  is, 
obviously,  to  form  a  peduncle,  if  the  part  to  be  removed  do 
not  already  present  one.  This  is  accomplished  in  various 
ways,  according  to  the  nature  of  the  part.  If,  as  in  tumours 
on  the  surface,  the  part  to  be  removed  is  flat,  the  best  mode 
of  procedure  is  to  raise  it  up,  if  possible,  from  the  subjacent 
tissues,  and  so  to  draw  it  out  that  several  long  curved  needles 
can  be  passed  in  different  directions  across  and  under  its  base. 
A  ligature  is  then  tied  behind  these,  and  a  neck  thus  formed 
for  the  chain.  This  method  is  preferable  to  transfixing  the 
base  of  the  tumour  wfith  a  double  thread,  and  pedunculating 
each  lateral  half.  The  great  point  is  to  get  well  below  the 
base  of  the  tumour. 

Again,  if  the  mass  be  very  large,  or  if  it  be  so  bound  to  the 
underlying  tissues  as  that  it  cannot  be  raised  up,  or  if  it 
extend  into  a  canal,  as  into  the  rectum,  then  the  chain  is  first 
carried  under  the  part  in  one  of  its  diameters,  and  made  to 
split  it  in  two  to  its  utmost  depth,  when  each  lateral  part  is 
treated  as  separate  tumours,  needles  passed  under  it,  a 
peduncle  formed  by  means  of  a  ligature,  and  a  chain  made  to 
surround  each.  In  a  word,  a  peduncle  is  to  be  formed  in  the 
sound  parts,  beyond  the  disease  on  which  the  chain  of  the 
instrument  can  be  made  to  operate.  The  ligature  employed 
should  be  a  hard  compact  one,  as  it  is  least  apt  to  get 
entangled  in  the  chain,  and  as  few  turns  as  possible  of  it 
should  be  used.  When  the  chain  is  firmly  in  place,  it  may 
be  as  well  to  cut  away  the  thread,  to  obviate  all  fear  of  in¬ 
convenience. 

As  the  skin  presents  by  far  the  greatest  resistance — a 
resistance  which,  at  times,  is  too  much  for  the  chain  to  over¬ 
come,  its  division  by  the  knife,  on  the  line  occupied  by  the 
chain,  will  often  be  advantageous.  As  this  incision  will  be 
but  superficial,  no  fear  of  haemorrhage  need  be  entertained. 
The  skin  may  at  other  times  be  reflected  from  the  sides  of 
the  tumour,  which  will  serve  the  double  end  of  saving 
integument,  when  such  is  desirable,  and  enabling  the  chain 
to  get  better  below  the  base.  Oiling  the  chain  previous  to 
use  makes  a  considerable  difference  in  its  facility  of  action. 

One  word  as  to  the  mode  of  passing  the  chain  through  and 
beneath  a  part.  A  long  and  very  curved  trochar  and  canula, 
of  a  calibre  greater  than  the  chain,  is  made  to  pass  below  the 
part  to  be  split.  The  trochar  being  withdrawn,  a  small 
elastic  bougie,  having  the  chain  attached  to  it,  is  made  to 
traverse  the  canula,  which  is  then  removed.  In  this  way  the 
chain  is  conveyed  across  and  under  the  part.  If  the  b^se  of 
the  tumour  be  so  narrow  and  deep  that  a  trochar  could  not 


Medical  Times  <fc  Gazette. 


MACLEOD  ON  THE  ECKASEUR. 


Nov.  29,  1856.  541 


traverse  it  without  including  much  of  the  sound  tissues  on 
either  side,  then  one  trochar  and  canula  of  large  dimensions 
is  introduced  from  one  side,  and  a  lesser  from  the  other,  in 
such  a  way  that  the  point  of  the  smaller  may  become  en¬ 
closed  in  the  larger,  and  thus  a  canal  of  any  acuteness  may 
be  formed  for  the  passage  of  the  chain. 

In  the  use  of  the  ecraseur,  it  is  essential  to  proceed  with 
slowness  and  great  gentleness.  The  holding  of  the  instrument 
firmly,  so  that  it  will  not  shake  much  during  use  is  a  matter 
of  much  moment  to  the  avoidance  of  haemorrhage.  Though 
in  many  operations  it  will  be  sufficient  to  allow  half  or  even 
a  quarter  of  a  minute  to  elapse  between  each  movement,  yet 
to  avoid  all  fear  of  haemorrhage  in  the  case  of  very  vascular 
growths,  it  is  well  to  give  a  minute  to  each  link.  This  appa¬ 
rent  slowness,  and  the  absence  of  that  “dash’’  so  much 
coveted  in  the  surgery  of  this  country,  and  which  this  slowr- 
ness  prevents,  is  one  reason  why  I  believe  the  ecraseur  will 
not  make  so  much  way  as  it  otherwise  might  in  England. 

Let  me  glance  at  the  mode  of  using  the  ecraseur  in  particular 
operations. 

The  great  vascularity  of  the  tongue,  and  the  difficulty  of 
suppressing  bleeding  from  it  when  it  is  extirpated,  presented 
an  obvious  case  for  the  ecraseur,  and  certainly  in  such  instances 
it  possesses  several  advantages  over  the  ligature,  which  is  the 
only  mode  of  operation  which,  in  such  cases,  can  be  said  to 
compete  with  it.  While  the  ligature  takes  days,  the  ecraseur 
accomplishes  the  end  in  a  few  minutes.  It  needs  no  re- appli¬ 
cation  ;  it  does  not  cause  the  presence  in  the  mouth  of  a  putrid 
mass  for  days,  which,  notwithstanding  every  precaution,  will 
continually  mix  its  products  of  decomposition  with  the  food. 
It  enables  us  to  give  chloroform,  and  thus  obviate  that  into¬ 
lerable  pain  which  accompanies  the  ligature,  and  which  is  so 
severe  as  to  have  caused  some  to  premise  the  section  of  the 
nerve. 

If  the  whole  organ  is  to  be  excised,  two  instruments  are 
required.  The  chain  of  one  is  introduced  into  the  mouth  by 
means  of  a  needle  passed  through  an  incision  below  the  chin 
in  the  same  way  as  Cloquet  applies  ligatures  for  accomplishing 
the  same  end.  The  root  of  the  tongue  is  thus  encircled,  and 
cut  from  above  downwards.  The  second  chain  introduced  by 
the  mouth  is  laid  in  the  incision  made  by  the  first  across  the 
base,  and  is  made  to  divide  all  the  attachments  of  the  organ 
from  behind  forward.  Half  an  hour  is  sufficient  to  accom¬ 
plish  this  operation.  Half  of  the  tongue  may  be  removed  by 
passing  two  chains  through  the  tongue  at  the  angle  of  union 
of  the  diseased  with  the  healthy  parts,  and  making  one  chain 
sever  the  parts  from  behind  forwards,  while  the  second  cuts 
its  way  out  at  right  angles  to  the  first.  A  smaller  part  may  be 
pedunculated  by  passing  a  couple  of  needles  through  the 
tissues  behind  it,  tying  a  ligature  round  so  as  to  form  a  neck, 
and  applying  the  chain.  A  small  chain  and  the  curved  in¬ 
strument  answer  best  for  these  operations.  The  case  referred 
to  by  Mr,  Wells  as  having  been  followed  by  haemorrhage,  I 
saw,  w'ith  him,  and  am  convinced,  the  result  arose  from  the 
cause  given,  viz.,  the  sudden  jerk  of  the  patient’s  head.  If 
chloroform  had  been  used  this  could  not  have  occurred.  I 
have  reason  to  think  that  the  attendant  exaggerated  the  fre¬ 
quency  of  subsequent  bleeding  in  these  cases.  The  result  in 
the  case  above  referred  to  was  ultimately  most  satisfactory. 

Castration  can  be  accomplished  by  the  ecraseur  in  two  ways. 
The  diseased  gland  may  be  drawn  out  from  its  fellow  ;  a  liga¬ 
ture  applied  above  it,  so  as  to  constrict  the  tissues,  and  by 
means  of  the  chain  the  whole  removed  en  masse.  Or,  if  the 
part  is  voluminous,  two  chains  are  passed  through  a  canula 
behind  the  cord  and  vessels  at  the  point  of  section,  and  while 
one  is  made  to  divide  the  cord,  vessels,  and  skin  transversely, 
the  other  performs  the  perpendicular  section  by  which  the 
testicle  is  divided  from  its  fellow.  The  loss  of  integument  is 
apparently  an  objection  to  this  procedure,  but  the  results  on 
this  head  were  ultimately  very  satisfactory  in  the  cases  I  have 
had  the  means  of  observing.  There  was  not  a  drop  of  haemo¬ 
rrhage,  and  I  did  not  learn  that  any  of  the  subsequent  nervous 
symptoms  which  follow  the  use  of  the  knife  showed  themselves, 
notwithstanding  that  we  might  naturally  suppose  them  more 
apt  to  follow.  In  this  operation  wre  must,  on  the  whole,  prefer 
the  knife,  from  its  greater  rapidity,  and  the  fact  that,  if  pro¬ 
perly  used,  none  of  those  results  against  which  the  ecraseur  is 
supposed  to  provide,  need  be  feared.  If  the  ecraseur  be  em¬ 
ployed,  a  very  long  chain,  and  one  of  some  strength  is  required 
to  perform  the  vertical  section,  and  if  desired,  the  skin  may 
be  reflected  to  any  desired  extent  before  its  application. 


I  have  seen  circumcision  performed  on  several  occasions  by 
means  of  the  ecraseur,  but  cannot  see  the  object  of  its  em¬ 
ployment  in  such  cases,  as  the  knife  accomplishes  the  object 
much  better  and  more  expeditiously.  The  haemorrhage,  in 
no  case  of  this  sort,  is  an  object  worth  taking  so  much  pains 
to  avoid.  It  is  easily  performed  by  separating  the  prepuce 
from  the  gland,  either  by  drawing  it  forwards,  and  transfixing 
it  with  a  double  thread,  whereby  to  form  a  peduncle,  or,  if 
practicable,  introducing  within  the  orifice  a  pair  of  forceps, 
between  whose  points  and  the  glans  the  thread,  and,  finally, 
the  chain,  is  placed.  Adhesions  between  the  prepuce  and 
glans  will  preveiyt  the  use  of  the  ecraseur,  and  the  laxness  of 
the  tissues  make  them  very  apt  to  get  drawn  into  the  canal  of 
the  instrument  when  the  chain  works  home. 

Amputation  of  the  penis  is  readily  accomplished  by  means 
of  the  “metallic  ligature.”  An  elastic  catheter  being  intro¬ 
duced  into  the  canal,  a  needle  is  made  to  transfix  both,  a 
thread  is  tied  behind  the  needle,  and  the  chain  made  to  divide 
the  whole.  The  presence  of  the  catheter  prevents  that  oblite¬ 
ration  of  the  canal  which  might  result  from  the  strong  con¬ 
striction  exercised  by  the  chain,  while  the  integuments  and 
mucous  membrane  lining  the  passage  are  so  approximated  by 
the  action  of  the  instrument,  that  hardly  any  wound  results. 
Thus,  then,  there  is  no  haemorrhage ;  the  vessels  are  so  closed 
that  purulent  absorption  is  obviated,  and  the  wound  may  be 
said  to  be  healed  by  the  action  which  caused  it.  The  diffi¬ 
culty  of  seizing  a  vessel  in  the  stump  of  an  amputated  penis 
is  well  known  to  be,  at  times,  very  considerable,  and  this 
difficulty  does  not  exist  in  the  operation  by  the  ecraseur. 

The  radical  cure  of  varicocele  is  performed  by  Chassaignac 
as  follows.  The  cord  and  veins  being  carefully  separated, 
and  the  former  drawn  towards  the  middle  line,  three  needles 
are  made  to  transfix  the  parts  between  the  cord  and  vessels, 
each  needle  being  at  a  little  distance  from  the  other,  and  in 
a  line  with  the  axis  of  the  vessels.  Care  [must  be  taken  that 
the  needle  lowest  down  does  not  transfix  the  tunica  vaginalis. 
A  ligature  is  placed  firmly  round  the  needle  nearest  the  ring, 
so  as  to  arrest  the  blood  in  the  veins,  and  another  ligature  is 
twisted  round  behind  the  needles,  so  as  to  include  them  all, 
and  form  a  peduncle.  Thus  far  the  patient  should  be  kept 
in  the  erect  posture,  so  as  to  render  the  vessels  full ;  he  is 
now  made  to  lie  down,  and  chloroform  being  administered, 
the  chain  is  applied  behind  the  needles,  and  made  to  remove 
the  knuckle  included  in  the  ligature.  About  half  an  inch  of 
the  veins  is  thus  removed,  and  the  resulting  wound  is  brought 
together  by  suture.  This  operation  takes  from  fifteen  to 
twenty  minutes.  The  rapidity  and  certainty  of  the  result  are 
the  only  advantages  which  this  operation  may  be  said  to  pos¬ 
sess  over  the  ordinary  ones,  while  the  extent  of  the  wound  is 
a  disadvantage.  I  have  not  seen  either  haemorrhage,  or  ery¬ 
sipelas,  or  swelled  testicle,  nor  yet  troublesome  erections, 
follow  this  operation  when  performed  by  the  ecraseur. 

The  removal  of  piles  is  performed  with  wonderful  facility 
by  the  Ecraseur.  The  tumour  is  seized  by  a  vulsellum,  and 
drawn  out,  when,  if  small,  a  ligature  is  simply  thrown  round 
its  base,  and  the  chain  applied  ;  or,  if  larger,  a  double  thread 
is  carried  through  its  base,  and  tied  so  as  to  constrict  it  in  two 
halves  ;  or  a  needle  may  be  left  transfixing  the  base,  and  a 
ligature  applied  behind  it.  In  many  cases  the  points  of  the 
fingers  will  be  sufficient  to  constrict  the  neck.  Half  a  minute 
at  least  should  be  allowed  between  each  movement,  and  ten 
or  twelve  consumed  in  the  removal.  When  the  anus  is  en¬ 
tirely  surrounded  by  vascular  piles,  Chassaignac  removes  the 
whole  at  one  grasp,  by  introducing  a  pair  of  his  diverging 
forceps  within  the  orifice,  drawing  it  well  out,  and  applying  a 
ligature,  so  as  to  pedunculate  the  part,  and  then  using  the 
chain.  A  bougie  must  in  this  case  be  introduced  within 
twenty-four  hours,  and  that  with  great  gentleness,  to  prevent 
tearing,  so  as  to  ensure  the  patency  of  the  gut,  which  is  apt 
to  be  obliterated  by  the  strong  compression  of  the  chain.  The 
bowels  should  be  kept  quiet  by  opium  for  twenty-four  hours. 
I  have  never  seen  any  haemorrhage  occur  in  the  pretty 
numerous  cases  in  which  I  have  seen  the  ecraseur  em¬ 
ployed;  and  I  have  seen  a  woman  advanced  in  pregnancy 
thus  with  perfect  safety  relieved  from  large  hemorrhoidal 
growths.  The  slowness  and  extreme  pain  and  irritation, 
which  are  inseparable  from  the  use  of  both  the  ligature  and 
caustic,  contrast  disadvantageously  with  the  operation  with 
the  ecraseur,  and  the  subsequent  irritation  of  the  bladder  also 
appears  much  less  when  the  chain  is  used.  The  very  un¬ 
favourable  state  of  the  patient,  the  rapidity  of  the  operation, 
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and  the  bowels  not  being  kept  quiet  afterwards,  appear  to  me 
the  causes  of  the  fatal  result  reported  in  Liverpool.  The 
bowels,  in  general,  act  with  very  little  irritation,  in  thirty-six 
hours.  In  over  a  hundred  cases,  many  of  them  of  great 
severity,  operated  on  in  Paris,  only  one  fatal  result  has  fol¬ 
lowed,  and  in  that  instance  from  the  breaking  of  the  chain, 
the  essential  feature  in  the  operation,  as  preventing  purulent 
absorption — the  cause  of  death — was  wanting,  viz.,  the  closure 
of  the  vessels  before  their  division.  By  means  of  the  ecraseur 
strangulated  piles  can  be  at  once  removed,  and  Chassaignac 
does  not  find  a  state  of  inflammation  any  counter-indication. 
Several  patients  operated  on  at  the  Lariboisiere  have  returned 
to  their  work  in  three  days  ;  and  in  one  case  in  which  I  saw  an 
inormous  heemorrhoidal  tumour  removed,  no  trace  even  of  its 
site  could  be  discovered  a  week  after. 

I  have  never  seen  the  ecraseur  used  in  prolapsus  of  the 
rectum. 

I  have  seen  the  lower  part  of  the  rectum  removed  for  ma¬ 
lignant  disease  twice,  and  in  neither  case  was  there  any 
hsemorrhage.  It  was  thus  performed : — A  long  and  much- 
curved  trochar  and  eanula  was  made  to  pass  from  the  peri- 
nseum,  at  a  point  anterior  to  the  anus  and  external  to  the 
disease,  up  beyond  the  parts  implicated  in  the  gut,  and  out¬ 
wards  towards  the  coccyx  posterior  to  the  diseased  tissues. 
The  trochar  being  then  withdrawn  the  chain  was  passed 
along  the  eanula  and  made  to  split  the  diseased  mass  in  two 
after  the  tube  was  withdrawn.  Long  needles  were  then  made 
to  transfix  the  base  of  each  lateral  half,  a  ligature  tied  beyond 
them,  and  by  means  of  two  ecraseurs  worked  simultaneously, 
both  halves  were  removed  at  once.  When  we  weigh  the 
difficulties  attending  all  operations  of  this  kind,  the  great 
vascularity  of  the  morbid  parts,  and  the  difficulty  of  com¬ 
manding  haemorrhage  when  it  does  occur,  we  must  think 
favourably  of  the  ecraseur  in  such  operations  if  they  are  to  be 
performed  at  all.  In  three  cases  of  extensive  disease  in  which 
I  have  known  the  ecraseur  employed,  one  died  of  peritonitis, 
one  has  been  well  for  eighteen  months,  and  the  third  has 
also  completely  recovered. 

For  the  removal  of  polypi  of  the  uterus  or  rectum  the 
ecraseur  answers  well.  The  curved  instrument  and  chain 
suits  best.  A  very  small  chain,  perhaps  a  wire,  employed  in 
the  same  wTay,  will  be  found  most  convenient.  The  chain  | 
may  either  be  introduced  projecting  in  the  form  of  a  loop 
from  the  end  of  the  instrument,  or  carried  round  the  tumour 
before  being  attached.  The  inflammation  and  pain  which 
follow  the  use  of  the  ligature  in  these  cases,  and  the  presence 
for  days  of  a  strangulated  and  dead  mass  in  the  cavity  are  all 
avoided  by  the  ecraseur,  while  the  htemorrhage,  so  trouble¬ 
some,  and  even,  at  times,  fatal,  which  may  result  from  exci¬ 
sion,  is  obviated.  The  method  mentioned  by  Mr.  Wells  at 
the  Medico-Chirurgical  Society,  of  tying  the  base  of  the 
polypus  before  excision,  is,  perhaps,  better  than  even  the 
ecraseur.  The  weak  state  to  which  many  patients  are  re¬ 
duced  before  operation  makes  the  avoidance  of  htemorrhage 
very  desirable. 

I  have  not  seen  the  os  uteri  excised  by  the  ecraseur,  but 
having  lately  seen  the  operation  done  by  scissors,  I  can 
appreciate  its  performance  without  haemorrhage.  There  was 
one  patient  at  the  Lariboisiere  who  had  been  successfully 
operated  on  by  the  chain  two  and  a  half  years  before. 

Yesicular,  erectile,  and  fungous  tumours  on  the  surface,  on 
the  labia  and  neighbourhood  of  the  rectum,  naevi,  &c.,  are 
easily  removed  by  the  metallic  ligature.  The  great  point  to 
be  attended  to  is  to  raise  them  well  up  from  the  underlying 
structures  to  pass  needles  clear  of  them  and  under  their  base, 
to  isolate  them  by  a  ligature,  and  to  work  the  chain  very 
slowly.  The  integument  may  be  reflected  from  their  side, 
both  to  save  it  and  allow  the  chain  to  get  well  below  them. 
Their  extent,  too,  is  thus  better  defined.  The  Ecraseur  is  not 
adapted  for  the  removal  of  the  mammae.  Haemorrhage  can 
be  here  easily  commanded,  and  when  the  skin  is  reflected,  the 
operation  is  nearly  accomplished. 

It  seems  absurd  to  lay  open  fistula  in  ano  by  the  chain,  but 
in  those  cases  in  which  the  external  orifice  is  at  a  great  dis¬ 
tance  from  the  anus,  and  we  wish  the  track  to  heal  by  granu¬ 
lation,  I  have  seen  it  advantageously  employed. 

I  have  seen  the  chain  used  for  the  destruction  of  the  intes¬ 
tinal  valve  in  false  anus,  and  its  speedy  result,  together  with 
the  absence  of  any  gangrenous  action,  which  is  so  difficult  to 
limit,  and  which  attends  Dupuytren’s  forceps,  gives  the 
ecraseur  certain  advantages.  An  elastic  tube  is  introduced 


through  the  parts  some  days  before  in  such  cases,  so  as  to 
make  a  passage  for  the  chain. 

In  concluding  these  detached  remarks,  I  would  add  that, 
whatever  opinion  may  be  formed  of  the  ecraseur,  the  absence 
of  htemorrhage,  which  attends  its  use,  is  a  fact  which  cannot 
be  overlooked,  and  one  which  we  may  turn  to  good  account. 
We  may  not  in  every  case  have  the  same  fear  of  blood,  ex¬ 
pressed  by  M.  Chassaignac;  yet,  it  is  very  true  that,  inde¬ 
pendently  of  the  harm  its  loss  may  cause  in  yroung  children 
and  weak  persons,  the  power  of  avoiding  it,  and  the  incidental 
“cutting,”  which  is  the  chief  fear  of  a  nervous  patient,  will 
often  enable  us  to  persuade  persons  to  submit  to  necessary 
operations,  who,  if  otherwise  prevailed  upon,  might  be  seri¬ 
ously  prejudiced  by  the  mental  alarm.  I  am,  as  much  as  any 
one,  opposed  to  all  “  unnecessary  complications  ”  in  Surgery, 
and  particularly  to  any  tendency  to  that  mechanical  Surgery 
so  rampant  across  the  Channel :  but,  though  the  boast  of 
English  Surgery  is  that  it  accomplishes  all  operative  interfer¬ 
ence  with  the  forceps  and  scalpel,  yet  we  may,  in  striving  for 
simplicity,  throw  away  an  obvious  advantage.  To  propose  the 
performance  of  lithotomy  or  amputation  with  the  ecraseur  is 
simply  absurd  ;  but  I  am  convinced  that,  if  restricted  to  its 
own  sphere,  and  employed  for  those  purposes  to  which  it  may 
legitimately  be  applied,  the  ecraseur  is  a  most  useful  addition 
to  our  armamentarium.  For  many  purposes,  I  know  of  no 
means  which  can  be  thought  to  equal  it,  except  the  galvanic 
wire,  which  I  had  the  pleasure  of  seeing  in  the  hands  of  Pro¬ 
fessor  Middledorpf,  of  Breslau,  adapted  to  the  uses  of  surgery 
in  such  a  way  that,  if  it  can  be  so  brought  into  general  use,  it 
must  supersede,  in  most  cases,  every  other  contrivance.  That 
the  ecraseur  will  ever  supplant  the  knife  in  most  of  the  cases 
for  which  it  has  been  proposed,  I  do  not  believe,  but  that  it 
may  in  some  I  sincerely  hope. 

West  Nile-street,  Glasgow. 


CASE  OE  COMPOUND 
DEPRESSED  FRACTURE  OE  THE  SKULL. 

TREPHINING  —RECOVERY. 

By  AVILLIAM  DALE,  Esq.,  M.R.C.S, 

George  Baldwin,  aged  20,  a  tanner,  received  a  fracture  of 
the  skull  -while  at  his  work  on  August  25th.  He  was  assisting 
another  workman  at  a  windlass,  when,  by  some  mismanage¬ 
ment,  it  struck  his  forehead.  The  blow  did  not  knock  him 
down,  and  after  the  accident  he  was  able  to  walk,  between 
two  men,  to  my  surgery,  a  distance  of  150  or  200  yards.  On 
examination  I  found  a  fracture  just  beneath  the  eminence  of 
the  frontal  bone,  at  the  right  side;  which  was  “compound, 
comminuted,  and  depressed,”  and  the  movements  of  the  brain 
could  be  plainly  seen.  Perceiving  the  case  to  be  a  serious 
one,  I  sent  him  home  in  a  fly  at  once,  and  gave  directions  for 
him  to  be  put  gently  and  quietly  to  bed.  This  was  a  little 
past  eleven  o’clock  in  the  forenoon.  About  one  o’clock  Mr. 
Square  kindly  met  me  in  consultation,  and  we  speedily  agreed 
that  to  remove  a  circular  piece  of  bone,  and  take  out  the  loose 
pieces  at  the  fracture,  was  the  right  treatment.  At  the  time 
the  patient,  who  was  perfectly  conscious,  would  not  submit  to 
any  “cutting;”  but,  during  the  afternoon,  he  consented  to 
let  us  do  anything  we  considered  necessary  in  the  case.  At 
seven  o’clock  in  the  evening,  assisted  by  Mr.  Square,  and  in 
the  presence  of  his  partner,  Mr.  Hendle,  jun.,  and  their  pupils, 
I  used  the  trephine,  placing  the  centrepin  on  the  sound  bone, 
immediately  above  the  fracture,  having  previously  enlarged 
the  wound,  to  make  room  for  the  operation.  After  the  re¬ 
moval  of  the  circular  piece  of  bone,  we  found  at  least  half  an 
ounce  of  fluid  blood  between  the  dura-mater  and  the  skull ; 
the  dura-mater  separated,  to  a  considerable  extent,  around 
the  fracture,  and  three  or  four  splinters  of  bone  projecting 
against  it — the  operation  revealing  an  amount  of  mischief  even 
more  serious  than  we  expec  ted  to  meet  with.  The  loose  pieces 
of  bone  having  been  taken  away,  the  wound  was  brought 
together  by  sutures,  and  cold  water  dressings  applied  for  a 
few  days,  and  afterwards  resin  ointment  was  used.  The  pa¬ 
tient  had  four  grains  of  calomel  the  same  night,  and  beginning 
next  morning,  he  took  10  grs.  ext.  coloc.  comp,  every  four 
hours  till  the  bowels  were  freely  moved.  All  the  medicine 
afterwards  given  was  sulphate  of  magnesia  with  small  doses 
ant.  tart.,  continued  for  a  fortnight.  He  was  confined  to  bed, 
and  low  diet  and  quietude  enjoined. 
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Sept.  20. — The  wound  is  healed,  with  the  exception,  of  a  | 
small  point  over  the  place  where  the  bone  was  removed, 
which  discharges  a  small  quantity  of  healthy  pus.  The  pa¬ 
tient  has  not  had  one  untoward  symptom  to  this  hour.  Better 
diet  is  allowed,  and  regimen  is  altogether  less  strict,  as  he 
is  permitted  to  walk  about. 

29th. — The  patient  has  still  no  complaint  to  make,  and 
feeling  as  though  nothing  had  happened  to  him,  he  has  com¬ 
menced  work  again  this  day. 

One  or  two  points  of  interest  are  presented  by  this 
case  ;  for  although  there  was  so  much  mischief  as  has  been 
stated  above,  the  man  remained  perfectly  conscious  and  col¬ 
lected  ;  and,  if  it  be  said,  Why  then  trephine  ?  the  writer 
thinks  the  answer  is  furnished  by  the  general  and  dismal 
history  of  such  eases  when  left  to  themselves,  viz.,  “  to  pre¬ 
vent,  in  the  first  instance,  inflammation  and  its  dangers  ;  and, 
afterwards,  abscess,  which  would  have  rendered  the  operation 
imperative  under  far  less  favourable  circumstances.”  And 
again,  considering  the  amount  of  injury  that  had  been  sus-  ! 
tained  (as  shown  by  the  detached  dura-mater,  extravasated 
blood,  etc.),  it  is  very  remarkable  that  the  man  has  not  had  a 
single  bad  symptom  since  the  accident  occurred. 

Plymouth,  Devon,  Sept.  30,  1856. 
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TABULAR  STATEMENT  OF  SEVENTY-EIGHT 
CASES  OF  SURGICAL  ANEURISM. 


ANALYSIS  OF  THE  SEKIES  AND  COMMENTS. 
We  have,  in  the  table  given  last  week,  78  cases  of  aneurisms 
or  pulsating  tumours,  involving  large  vessels  treated  under 
various  plans,  with  the  result  of  57  perfect  recoveries,  2,  the 
disease  remaining  unrelieved,  and  19  deaths.  These  relative 
numbers,  when  we  consider  the  importance  of  the  vessel  in¬ 
volved  in  a  considerable  proportion  of  the  cases,  must  be  con¬ 
sidered  highly  satisfactory.  Of  the  fatal  cases,  1  was  after 
ligature  of  the  abdominal  aorta,  3  after  that  of  the  common 
carotid,  2  of  the  subclavian,  2  of  the  external  iliac,  and  10  of 
the  superficial  femoral.  In  1  case  death  followed  amputation 
of  the  thigh,  consequent  on  the  aneurism  having  become 
diffused,  no  ligature  having  been  applied.  All  the  cases,  5  in 
number,  in  which  either  the  aorta  (1),  the  common  carotid 
(3),  or  the  subclavian  (2),  were  tied,  ended  in  death.  Of 
those  in  which  the  external  iliac  was  tied,  3  recovered,  and  2 
died.  Of  those  of  ligature  of  superficial  femoral  23  recovered, 
and  10  died.  All  those  in  which  either  the  brachial  or  the 
ulnar  were  tied  recovered.  These  proportions  are  expressed 
in  the  following  table  : — 


LIGATURE  CASES. 

Number. 

Recovered 

Died. 

Of  abdominal  aorta  . . 

1 

1 

Of  common  carotid  . . 

2 

— 

2 

Of  subclavian  . . 

2 

— 

2 

Of  external  iliac 

5 

3 

2 

Of  femoral — 

No  previous  trial  of  compression 

9 

6 

3 

After  failure  of  compression  . . 

22 

16 

6 

In  Hunter’s  canal  for  pulsating  tumour 

in  tibia 

1 

— 

1 

Tumour  laid  open  and  the  bleeding  ves- 

sels  secured ... 

1 

1 

— 

Total  . . 

43 

26 

17 

Of  the  causes  of  death,  we  have  in  the  case  of  ligature  of  the 
aorta,  the  collapse  consequent  on  the  operation  ;  in  1  of  the  2  cases 
of  ligature  of  the  subclavian,  constitxdional  irritation ,  etc.,  and 
in  the  other,  secondary  haemorrhage ;  in  1  of  those  of  the  common 
carotid,  paralysis  and  nervous  shock,  and  in  the  other  two  se¬ 
condary  hamoirhayes ;  in  1  of  those  of  the  external  iliac,  dia¬ 
rrhoea  and  exhaustion,  and  in  the  other,  pleurisy,  §c.  Of  the 
10  cases  ending  fatally  after  ligature  of  the  superficial  femoral, 
in  5  the  death  was  from  gangrene,  in  1  of  them  secondary 
heemorrhaye  having  also  occurred ;  in  2  it  was  ixom.  pycemia  ■,  in 
1  from  constitutional  disturbance  following  implication  of  the 


knee-joint ;  in  1  from  amputation  for  gangrene  ;  and  in  1  it  was 
sudden  and  unexpected  from  disease  of  the  heart. 

This  enumeration  need  not  detain  us  longer  than  just  to 
remark  upon  the  rarity  of  secondary  haemorrhage  as  a  cause 
of  death  after  ligature  of  the  superficial  femoral  or  external 
iliac,  and  its  comparative  frequency  after  that  of  the  sub¬ 
clavian  and  carotid.  As  the  whole  5  subclavian  and  carotid 
cases  were  fairly  favourable  ones  for  operation,  and  yet  all  ended 
fatally,  their  result  must  be  held  to  point  most  definitely  to 
the  necessity  for  endeavouring  to  discover  some  other  method 
of  treatment,  which,  even  if  tedious,  troublesome,  and  uncer¬ 
tain,  should  be  exempt  from  so  great  a  risk  to  life.  Whether 
we  regard  Mr.  Eergusson’s  case,  in  which  a  subclavian  aneu¬ 
rism  was  cured  without  operation  (Case  No.  35),  as  one  ex¬ 
emplifying  the  benefits  of  compression  or  of  manipulation,  or 
as  one  of  accidental  and  spontaneous  cure,  its  result  is  alike 
important  and  instructive. 

Passing  now  to  the  special  consideration  of  Compression 
treatment,  and  its  advantages,  we  must  first  separate  from  the 
series  those  cases  in  which,  for  various  reasons,  it  was  not 
tried. 

COMPRESSION  TREATMENT  WAS  NOT  TRIED 
in  24  cases.  Of  these,  1  was  an  abdominal  aneurism  (71),  3 
were  of  the  carotid  or  its  branches  (38,  45,  and  73),  2  were  of 
the  subclavian,  and  4  of  the  femoral  so  high  up  as  to  necessi¬ 
tate  ligature  of  the  external  iliac.  To  these  which  belong  to 
the  class  usually  deemed,  from  anatomical  position,  not  sus¬ 
ceptible  of  compression  treatment,  we  might  add  3  more, 
in  2  of  which  [Cases  7  and  78)  the  aneurism  was  of  the 
femoral  so  high  up,  that  although  in  each  a  very  brief  trial  of 
it  was  made,  yet  it  was  desisted  from  of  necessity,  in  conse¬ 
quence  of  there  not  being  room  for  the  pad,  and  in  the  third 
[Case  74),  there  not  being  room  for  the  compressing  pad,  the 
tumour  was  laid  open  and  the  bleeding  vessels  tied  in  the 
wound.  Here,  then,  we  have  13  cases  unsuitable  from  posi¬ 
tion.  Of  the  remaining  13  cases,  one  [Case  59)  was  of  the  ulnar, 
traumatic,  and  already  diffused,  one  [Case  33)  of  the  radial 
under  similar  circumstances,  and  a  third  [Case  68)  of  the 
brachial  of  like  nature.  In  these  3  the  operators  preferred 
to  tie  the  injured  vessel  above  and  below  the  wound,  to  open 
the  cyst,  and  to  turn  out  the  coagula,  treating  the  cases,  in¬ 
deed,  as  those  of  wounded  arteries.  In  a  fourth  case  (70)  the 
disease  was  a  pulsating  tumour  of  doubtful  nature  in  the 
head  of  the  tibia,  and  the  sudden  cutting  off  of  the  supply  of 
blood  by  ligature  of  the  femoral  in  Hunter’s  canal  was  preferred 
by  the  Surgeon  (Mr.  Lawrence)  to  any  attempt  at  cure  by  com¬ 
pression.  In  the  9  cases  which  we  have  now'  left,  the  aneurism 
was  either  popliteal  or  of  the  femoral  so  low  dowm  as  to  have 
easily  admitted  of  compression  being  resorted  to.  In  3  of  these 
(4,  39,  51)  the  tumour  was  diffused  at  the  time  of  the  patient’s 
admission,  and  there  was  no  time  for  delay  in  treatment.  In 
2  (61  and  44),  although  not  diffused,  it  was  thought  to  be  too 
large  to  be  suitable  for  compression  treatment,  and  was  in¬ 
creasing  too  fast  to  admit  of  delay.  In  one  the  man  was  in 
poor  health  and  the  subject  of  constitutional  syphilis,  circum¬ 
stances  which  induced  the  Surgeon  to  prefer  ligature  to  com¬ 
pression.  In  3  cases  (65,  53,  and  57)  there  was  no  motive  for 
not  trying  compression  as  far  as  the  facts  in  our  possession 
show.  Of  these  3  suitable  for  compression,  but  in  which  it 
was  not  tried,  1  ended  fatally  after  ligature,  and  2  recovered. 

We  now  pass  to  the  consideration  of  the  cases  in  which 

COMPRESSION  TREATMENT  WAS  TRIED. 

Of  these,  54  in  number,  the  subjoined  tabular  statement 
exhibits  the  gross  results  And  it  must  here  be  borne  in 
mind  that  these  results,  which  cannot,  we  think,  but  be  con¬ 
sidered  as  triumphantly  in  favour  of  the  new  plan,  have 
been  obtained  by  Surgeons,  many  of  whom  had  little  or  no 
previous  experience  of  its  details.  In  this  respect  lithotrity 
and  the  compression  plan  stand  in  like  condition.  They  are 
both  of  them  more  difficult  in  the  successful  carrying  out  than 
the  operations  they  are  intended  to  supersede,  and  require 
more  of  special  experience  and  of  attention  to  detail  on  the 
part  of  the  Surgeon.  The  vast  difference  in  result  between 
lithotrity  in  private,  and  lithotrity  in  hospitals  is  generally 
acknowledged,  and  it  is  probably  to  be  explained  in  consi¬ 
derable  degree  by  the  circumstance  that  in  hospitals  the 
patients  come  almost  by  chance  under  the  care  of  different 
Surgeons,  while  in  private  it  is  a  sort  of  specialty,  and  they 
come  usually  into  the  hands  of  these  wdio  have  had  large  ex¬ 
perience.  We  mean,  of  course,  in  saying  this,  not  the  slightest 


544  Medical  Times  &  Gazette. 


MEDICAL  AND  SDRGICAL  PRACTICE. 


Nov.  29,  1856. 


disrespect  to  the  attainments  and  qualifications  of  Hospital 
Surgeons  in  general,  but  simply  to  assert  that  the  old  rule 
that  “  practice  makes  perfect”  applies  with  equal  force  to  the 
management  of  rare  and  difficult  surgical  cases  as  it  does  to 
the  other  affairs  of  life.  Thus,  then,  we  may  fairly  argue  that, 
had  the  whole  of  these  cases  been  under  the  care  of  one 
or  two  Surgeons,  very  different  results  would  have  been  ob¬ 
tained.  And,  further,  we  may  fairly  expect  that  in  future, 
when  compression  treatment  shall  come  to  be  more  generally 
understood  in  all  the  details  of  its  management  than  it  is  at 
present,  a  much  larger  proportion  of  successful  cases  will  be 
produced . 


COMPRESSION  CASES. 

Number. 

Succeeded 

Failed. 

Subclavian  Aneurism  (manipulation 
treatment)  . . 

1 

1 

Femoral 

5 

_ 

5 

Popliteal 

46 

24 

22 

Anterior  tibial 

1 

1 

_ 

Radial  . . 

1 

1 

Posterior  tibial 

1 

1 

Total 

55 

26 

29 

If  we  except,  as  we  may  fairly  do,  those  cases  from  this 
number  in  which  the  compression  treatment  was  only  tried 
for  very  short  periods  indeed,  we  have  a  total  of  51  cases  and 
26  successes,  or  rather  more  than  half.  Of  the  successful 
cases,  all,  excepting  two,  were  popliteal  aneurisms.  Now,  as 
we  shall  presently  have  to  show  that  the  cases  in  which  com¬ 
pression  did  not  effect  a  cure  derived  advantage  rather  than 
injury  from  its  trial,  we  may  thus  state  that  the  26  successful 
cases  were  cured  by  means  involving  no  risk  whatever.  In 
other  words,  the  statistics  of  death  from  aneurism  are  the 
same  as  they  wrould  have  been  had  these  26  patients  never 
suffered  from  the  disease  at  all ;  and  the  cases  are  to  be 
counted  as  clear  gain  on  the  credit  side  of  the  Surgical 
account.  A  few  words  may  be  said  on  the  following 
points  : — 

The  average  period  of  treatment. — In  the  26  successful  cases 
the  time  occupied  in  treatment  varied  from  sixty  hours  to 
eight  months,  its  average  being  two  weeks  and  five  days.  It 
must  be  borne  in  mind  that  in  but  few  cases  comparatively  was 
the  attempt  made  to  secure  complete  arrest  of  the  circulation 
through  the  tumour.  In  most  it  was  only  retarded,  and  in 
many  the  patient  was  allowed  to  lay  aside  the  instrument  at 
night.  In  some  of  the  longest  cases  the  constitutional  suffer¬ 
ing  on  the  part  of  the  patient  was  little  or  nothing.  Amongst 
the  means  by  which  we  have  little  doubt  but  that  this  average 
might  be  greatly  shortened,  and  to  which  as  yet  but  little 
attention  has  been  given,  are,  1.  Local  support  to  the  tumour, 
and  2nd.  The  diet  of  the  patient.  It  is  evident  that  by  bring¬ 
ing  the  walls  of  the  sac  together,  or  nearly  so,  by  local  com¬ 
pression,  its  fibrinous  obliteration  w-ould  be  likely  to  be 
assisted,  that  it  is  surprising  so  little  has  hitherto  been  at¬ 
tempted  in  this  way.  An  air-pad,  bandaged  upon  the  tumour 
empty,  and  afterwards  inflated,  would  offer  the  most  convenient 
means.  In  several  cases  of  failure,  in  which  the  tumour  en¬ 
larged,  the  increase  in  size  seemed  to  be  merely  from  want  of 
contractile  power  in  the  aneurismal  walls.  Apart  from  its 
benefit  in  relieving  this  condition,  local  support  would  also 
be  very  likely  to  disturb  somewhat  the  coagula  already 
formd,  and  thus  afford  projections  for  new  fibrin  to  be  de¬ 
posited  upon 

Instrument  to  he  used. — We  have,  of  course,  in  the  different 
Hospitals  witnessed  the  employment  of  a  great  variety  of 
compressing  instruments.  On  the  whole  the  result  of  expe¬ 
rience  has  seemed  to  us  to  be  in  favour  of  those  of  simple 
construction  :  those,  namely,  which  consist  of  a  modification 
of  the  clamp  tourniquet.  In  some  cases,  Carte’s  apparatus, 
with  elastic  springs,  has  been  found  to  answer  ;  but  in  others 
it  has  been  discarded  after  fair  trial.  A  great  point  is  to  have 
an  instrument  by  which  the  artery  may  be  compressed  as  it 
crosses  the  brim  of  the  pelvis,  for  here  it  is  more  free  from 
the  vein  than  at  any  other  part  of  its  course,  and  this  is,  per¬ 
haps,  best  attained  by  the  cylinder  weight  described  and 
figured  in  a  former  report. 

CASES  IN  WHICH  COMPRESSION  FAILED. 

Of  these  we  have  29  cases,  3  of  which,  as  already  observed, 


ought,  however,  to  be  excepted  on  account  of  the  trial  having 
not  been  persevered  with.  In  two  or  three  others  also  the 
trial  was  very  short.  In  one  case  the  patient  being  the  sub¬ 
ject  of  these  aneurisms  was  discharged  as  beyond  hope  from 
treatment.  In  one  gangrene  of  the  leg  threatened,  and  am- 
pution  was  resorted  to.  In  3,  the  tumour  threatening  to 
burst,  amputation  was  performed.  In  one  ligature  of  the  ex¬ 
ternal  iliac,  and  in  one  that  of  the  brachial  was  performed. 
In  22  ligature  of  the  superficial  femoral  was  performed.  Of 
the  whole  29,  7  ended  in  death,  3  recovered  after  amputation, 
2  were  discharged  in  statu  quo,  and  17  recovered  after  ligature 
of  the  vessel  involved. 

The  statement  made  above,  that,  even  where  it  failed  to 
cure,  the  compression  treatment  did  no  injury,  is  not  to  be 
understood  as  applicable  to  individual  cases,  but  only  to  the 
average  result.  It  is  based  on  the  fact  that,  whilst  of  27  of 
that  class  (all  of  the  lower  extremity)  submitted  to  ulterior 
treatment,  20  recovered,  or  nearly  3  in  4  ;  out  of  10  cases  of 
ligature  of  the  femoral,  no  previous  treatment  having  been 
adopted,  only  6  recovered,  or  rather  more  than  2  in  4.  if  it  be 
objected  that  the  mortality  of  the  latter  was  above  the  average, 
we  may  refer  to  the  collection  of  cases  made  by  Norris,  who, 
in  a  series  of  188  primary  ligatures  of  the  femoral,  found  that 
one  in  every  4  died.  Now,  when  wre  consider  that,  in  not  a 
few  of  those  cases  in  which  ligature  was  performed  after  failure 
of  compression,  the  latter  was  desisted  from,  either  because 
the  tumour  had  very  greatly  increased,  or  there  had  been 
great  oedema  of  the  limb,  or  the  patient  was  worn  out  by 
want  of  rest,  it  is  manifest  that  there  must  have  been 
compensating  circumstances  which  prevented  the  mortality 
from  being  higher  than  it  was.  These  cases  were  in  a  much  less 
promising  state  ostensibly  at  the  time  of  the  operation  than 
those  in  which  primary  ligature  was  practised ;  and  yet  we 
find  that  their  mortality  was  less.  The  explanation  of  this  is 
doubtless  to  be  found  in  the  circumstance  that  the  trial  of 
compression,  although  it  might  have  been  hurtful  in  other 
respects,  had  conferred  a  great  benefit  in  opening  up  the  col¬ 
lateral  circulation,  and  thus  preventing  the  risk  of  gangrene 
after  ligature.  Out  of  10  cases  of  primary  ligature  of  the 
femoral,  three  died  of  gangrene,  whilst  out  of  22  in  which 
ligature  followed  a  trial  of  compression,  only  two  ended 
fatally  from  that  cause.  It  is  evident,  therefore,  that  com¬ 
pression  has  its  uses  when  considered  not  as  a  means  of  cure  in 
itself,  but  simply  as  a  preparatory  measure  for  the  application 
of  a  ligature.  The  fatal  nature  of  gangrene  when  it  does 
occur,  is  sufficiently  shown  by  a  glance  at  the  following  table 
of  amputation  cases,  in  which  it  will  be  seen  that  all  the  cases 
severe  enough  to  require  amputation  ended  in  death.  . 


AMPUTATION  CASES. 

Number. 

Recovered 

Died. 

For  gangrene  after  ligature  (no  compres¬ 
sion)  . 

1 

1 

For  gangrene  after  ligature  after  com¬ 
pression 

2 

— 

2 

For  gangrene  after  compression  (no  liga¬ 
ture)  . .  . 

1 

— 

1 

Tumour  threatening  to  give  way  after 
compression ;  no  gangrene ;  no  ligature 

3 

3 

— 

Total  . .  , . 

7 

3 

4 

INDICATIONS  FOR  GUIDANCE  IN  FUTURE 
CASES. 

1.  To  have  two  compressors  from  the  first  in  constant  readi¬ 

ness,  and  use  them  alternately. 

2.  To  employ  the  pressure  by  preference  over  the  brim  of  the 

pelvis  where  the  vein  and  artery  lie  side  by  side,  and  the 
latter  may  be  compressed  without  the  former. 

3.  To  be  very  particular  in  removing  all  hair  from  the  skin  of 

the  part,  to  dust  it  well  with  flour,  and  use  every  precau¬ 
tion  for  preventing  excoriation.  AVith  this  view  it  may 
be  well,  as  suggested  by  Mr.  Paget,  to  harden  the  skin 
by  the  use  of  a  bichloride  lotion  for  a  few  days  before 
beginning  the  treatment. 

4.  To  load  the  patient’s  blood  with  fibrine  by  limiting  his 

diet  to  solid  food  as  much  as  possible.  This  should  be 
attended  to  before  beginning  the  treatment.  He  should 
be  purged,  allowed  to  eat  freely  of  meat,  but  to  drink 
only  the  least  possible  quantities.  The  drink  allowed 
should  be  diuretic. 
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•5.  The  aneurismal  sac  itself  should  be  supported  by  the 
pressure  of  a  soft  pad  or  an  air-cushion.  If  solidification 
be  unduly  sloiv,  it  may  even  be  justifiable  to  disturb  and 
break  up  the  coagula  by  forcible  manipulation,  in  the 
hope  of  thus  affording  irregular  projections  in  which  the 
deposit  of  fibrine  would  take  place. 

Jonathan  Hutchinson. 


HOSPITAL  NOTES. 


Enucleation  of  Uterine  Tumours. — There  is  at  present 
under  the  care  of  Dr.  Oldham  in  Guy’s  Hospital,  a  very 
interesting  case  in  which  the  propriety  of  attempting  the 
enucleation  of  a  large  fibrous  tumour  of  the  uterus  has  been 
under  consideration.  The  tumour  projects  into  the  vagina 
but  also  extends  upwards  nearly  as  high  as  the  umbilicus. 
Repeated  haemorrhages  have  occurred,  but  the  woman  is  as 
yet  in  fair  health.  In  some  remarks  upon  it,  Dr.  Oldham 
stated  to  the  students,  that  although  he  had  seriously  thought 
of  it  in  this  instance,  yet  surgical  interference  with  these 
tumours  in  a  general  way  he  regarded  with  much  dread.  Very 
few  attempts  had  been  made  in  English  practice,  and  of  those 
in  the  Paris  Hospitals  he  believed  a  large  majority  had  proved 
fatal.  At  any  rate,  he  thought  the  rule  should"  be  never  to 
meddle  excepting  when  the  haemorrhage  was  so  profuse  as  to 
endanger  life.  He  had  no  faith  whatever  in  the  so-called 
absorption  of  fibrous  tumours,  but  of  this  there  was  no  doubt 
that  they  not  unfrequently  became  quiescent  and  ceased  to  be 
the  source  of  trouble.  Further,  they  might  also  be  sponta¬ 
neously  cured  by  sloughing  out,  an  event,  however,  of  great 
rarity.  The  patient  has  derived  great  benefit  from  a  six 
weeks’  rest  in  the  recumbent  position,  and  we  believe  that  for 
the  present  Dr.  Oldham  intends  to  defer  the  operation  con¬ 
templated. 

Cases  of  Bronzed  Shin,  &c. — There  is  now  in  Patience 
Ward,  Guy’s  Hospital,  under  the  care  of  Dr.  Barlow,  a  well 
marked  case  of  bronzing  of  the  skin.  The  patient  is  a  woman 
of  about  30,  and  her  state  of  debility  resembles  that  which 
has  been  noticed  in  former  cases.  A  well  characterised  case 
which  was  under  care  in  the  same  ward  terminated  fatally  a 
week  ago.  The  friends  of  the  patient  being  Irish,  removed 
the  body  and  refused  a  post-mortem,  which  was  only  obtained 
by  a  Coroner’s  order  so  long  after  death  that  decomposition 
had  far  advanced.  The  supra-renal  capsules  were  not  satis¬ 
factorily  made  out,  and  were  believed  to  have  been  completely 
atrophied.  Dr.  Peacock,  of  St.  Thomas’s,  mentioned  to  us 
the  other  day  a  case  in  private  in  which  a  gentleman  had 
died  with  all  the  train  of  symptoms  usually  attending  bronzed 
skin,  and  with  a  well-marked  corresponding  condition  of  in¬ 
tegument,  but  unfortunately  no  autopsy  could  be  obtained. 
His  symptoms  had  been  of  about  a  year’s  duration. 

Excision  of  Knee-joint. — Mr.  Bowman  has  a  case  of  ex¬ 
cision  of  the  knee-joint  in  King’s  College  Hospital  which  has 
done  remarkably  well.  Only  three  weeks  have  elapsed  and 
the  front  of  the  wound  is  already  soundly  healed.  The  limb 
is  perfectly  straight,  and  the  discharge  which  flows  from  the 
lateral  corners  of  the  incision  is  fast  diminishing.  The  patient 
is  a  pale  delicate  girl,  aged  about  twelve.  She  has  improved 
in  health  ever  since  the  operation. 

Operation  for  Varicocele.  —  On  Saturday  last,  Mr. 
Holmes  Coote  at  St.  Bartholomew’s  performed  Sir  Astley 
Cooper’s  now  neglected  operation,  for  the  relief  of  varicocele 
by  cutting  away  a  portion  of  scrotum.  Previous  to  using  the 
knife,  the  skin  had  been  drawn  together  by  the  shotted  suture 
so  that  the  cut  edges  remained  in  apposition  afterwards.  A 
large  portion  was  removed,  the  object  of  course  being  by  the 
diminution  of  the  scrotal  pouch  to  support  and  compress  the 
dilated  veins. 

Urethral  Lithotomy. — Three  weeks  ago  Mr.  Ward  in 
the  London  Hospital  performed  the  modified  urethral  litho¬ 
tomy  recently  known  as  Allarton’s.  The  patient  was  a  de¬ 
licate  boy  of  4  years  of  age.  Two  small  stones  were  removed 
and  the  case  has  done  well.  The  prostatic  urethra  was 
dilated  sufficiently  to  admit  the  operator’s  fore-finger.  It  is 
needless  to  say  that  the  operation  was  admirably  performed. 
Mr.  Ward  has  hitherto  been  a  staunch  advocate  for  the 
straight  staff  and  Key’s  knife,  and  this  is  the  first  instance  in 
which,  in  public  at  least,  he  has  deviated  from  their  use.  He 
stated  as  his  reasons  for  doing  so,  that  the  simplicity  of  the 


urethral  mode  seemed  to  claim  for  it  a  trial.  He  was  pleased 
with  it,  but  did  not  think  that  it  required  at  all  less  skill  or 
regional  knowledge  than  the  ordinary  operation.  He  had 
found  no  difficulty  in  thoroughly  exploring  the  bladder  with 
the  finger.  The  greate  difficulty  of  accomplishing  this  sa¬ 
tisfactorily  must,  however,  we  fear,  be  cited  as  a  serious 
objection  to  the  method.  Two  cases  have  recently  occurred 
in  the  London  Hospitals  in  which  operators  have  left  small 
calculi  in  the  bladder,  having  in  each  instance  avoided  the 
incision  of  the  prostate. 

Vesico- Vaginal  Fistula. — A  case  of  vesico -vaginal  fistula 
was  operated  on  by  Mr.  Spencer  Wells,  in  the  Samaritan 
Hospital,  about  10  days  ago.  The  fistula  was  large  and  very 
high  up,  its  superior  edge  being  the  anterior  lip  of  the  os 
and  surface  of  the  cervix  uteri.  The  galvanic  cautery  had  been 
frequently  used  unsuccessfully,  and  two  previous  operations  by 
other  Surgeons  had  failed.  Mr.  Wells  used  the  perforated 
silver  button-plate  and  shotted  wires,  recommended  by  Dr. 
Bozeman,  and  was  much  pleased  with  their  ease  of  application 
and  the  good  co-aptation  secured.  Up  to  the  eighth  day  (our 
last  Report)  all  the  urine  passed  by  the  urethra,  and  the 
woman  was  doing  perfectly  well. 

Expected  Operation. — At  St.  Bartholomew’s,  on  Saturday 
next,  Mr.  Paget  has  a  tumour  connected  with  the  lower -jaw 
to  remove.  At  King’s  College,  on  the  same  day,  Mr.  Fergus- 
son  has  an  excision  of  the  superior  maxilla,  and  an  amputation 
of  the  foot.  On  Monday,  at  the  Metropolitan  Free,  Mr. 
Hutchinson  has  a  case  of  perineal  section,  and  a  removal  with 
the  ecraseur  of  a  large  pendulous  tumour  of  the  nympha. 

We  propose  in  future,  from  time  to  time,  to  make  announce¬ 
ment,  as  above,  of  the  more  important  operations  in  prospect 
at  those  Hospitals  from  which  the  information  can  be  obtained 
sufficiently  long  beforehand.  Those  Hospitals  whose  operat¬ 
ing  days  are  either  Wednesday,  Thursday,  or  Friday,  must  of 
course  generally  be  omitted. 


SALEOED  EOYAL  HOSPITAL. 


EXCISION  OF  KNEE— AMPUTATION— DEATH. 

(Under  the  care  of  Mr.  THOMAS  WINDSOR.) 

William  Gee,  aged  18,  pale,  thin,  and  tall,  was  admitted 
May  24,  1856. 

History. — Two  years  since  last  Good  Friday  the  right  knee 
gradually  swelled  with  pain  in  walking,  none  when  quiet ; 
the  skin  was  of  its  natural  colour  ;  he  went  into  the  country, 
and  the  knee  seemed  to  get  nearly  well ;  after  a  little  time  it 
commenced  again,  and  he  went  into  the  Manchester  In¬ 
firmary,  the  joint  becoming  worse  and  worse  ;  he  became  a 
home-patient  of  the  Salford  Hospital  in  March,  1856,  and 
had  then  cough,  with  considerable  expectoration  and  night- 
sweats  ;  by  treatment  his  general  health  improved,  but  the 
knee  became  more  swelled,  and  excessively  painful. 

Present  state. — Leg  considerably  flexed  on  thigh  ;  flexor 
tendons  contracted ;  knee  rounded  in  form,  patella  prominent ; 
skin  normal,  rather  tense ;  in  consistency  dense,  and  rather  hard f 
no  fluctuation  ;  motions  of  flexion  and  extension  very  slight ; 
some  lateral  motion  ;  slight  crepitation  when  the  joint  is 
moved  ;  the  pain  is  most  severe  on  the  inside  of  the  knee, 
and  is  much  aggravated  by  the  slightest  motion  or  pressure. 

No  disease  of  the  chest  can  be  detected  ;  there  are  now  no 
night-sweats,  no  expectoration,  and  but  little  cough  ;  appe¬ 
tite  generally  pretty  good ;  pulse  96,  full ;  no  thirst ;  bowels 
regular. 

May  29. — Excised  the  joint,  making  the  H  incision ;  re¬ 
moved  about  an  inch  and  a-half  of  the  femur  with  the  saw, 
the  surfaces  of  the  tibia  and  patella  with  a  chisel ;  two  small 
vessels  were  ligatured  ;  the  wound  closed  with  strips  of  wet 
lint,  and  placed  in  a  frame.  The  crucial  ligaments  were 
almost  entirely  destroyed  ;  the  cartilage  separated  here  and 
there  from  the  bone  ;  the  end  of  the  femur  worm-eaten, 
softened,  with  enlarged  caneelli,  and  great  vascularity ;  the 
patella  and  tibia  but  slightly  affected ;  the  synovial  membrane 
thickened.  A  drachm  of  laudanum,  with  a  little  brandy, 
were  given  to  him,  and  in  about  half-an-hour  he  seemed  to 
have  pretty  well  rallied.  About  three  hours  after,  haemo- 
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rrliage  to  so  great  an  extent  took  place,  that  he  became  almost 
pulseless ;  the  dressings  were  opened  out,  a  small  artery 
twisted,  and  lint  wetted  with  spir.  tereb.  applied  to  the  end 
of  the  femur,  from  which  blood  obstinately  oozed  ;  ice  to  be 
kept  constantly  round  the  knee. 

11  p.m. — No  more  haemorrhage;  has  ■vomited  once  or 
twice ;  has  slept  several  hours ;  leg  easy ;  foot  moderately 
warm. 

May  30. — Has  had  a  good  deal  of  nausea  through  the 
night ;  pulse  small,  weak,  126  per  minute  ;  great  thirst ;  says 
he  feels  better  ;  no  more  haemorrhage. 

10£  p.m. — Has  vomited  many  times.  Jo  Calom.  gr.  v.  stat. 
sum.  Tr.  opii  jj.  dec.  amyli,  ^j.  M.  Ft.  Enema  stat. 
admin.  ;  a  warm  bottle  to  be  constantly  applied  to  the  epi¬ 
gastrium. 

31st. — Has  slept  most  of  the  night;  the  enema  was  re¬ 
tained,  the  calomel  vomited ;  not  at  all  sick  during  the 
night ;  has  vomited  once  this  morning.  Pulse  120  ;  irrigation 
of  cold  water  to  be  used  for  knee. 

8-J-  p.m. — Pulse  116,  smaller,  harder  ;  tongue  moist,  slightly 
furred  ;  vomits  still  occasionally  ;  has  had  a  little  hiccough, 
which  stopped  on  the  application  of  a  hot  plate  to  the  epi¬ 
gastrium  ;  lias  slept  for  some  hours  during  the  afternoon  ;  no 
pain  in  leg ;  is  taking  wine,  beef-tea,  and  mist,  effervescens  ; 
repeat  cal.  and  enema  opii. 

June  1. — Has  slept  well;  no  vomiting,  still  has  a  little 
nausea  ;  bowels  not  open  since  the  operation  ;  pulse  114  ;  skin 
warm  ;  tongue  dry,  furred  ;  no  pain  in  the  leg,  which  is  warm, 
but  not  swelled.  Enem.  ol.  ric.  admin. 

2nd. — The  enema  brought  away  a  small  motion ;  has  vomited 
once  ;  tongue  dry;  pulse  114  ;  slept  well;  no  appetite,  thirsty; 
throat  feels  a  little  sore.  Sum,  mist,  rhsei  c.  magn.  §j.,  ter 
indies. 

3rd. — Bowels  freely  open  ;  countenance  clear,  rather  pale  ; 
pulse  120,  full ;  skin  warm  ;  hardly  any  sickness  ;  leg  easy. 
Stop.  mist,  rhsei. 

5th.- — Peels  much  better;  slept  pretty  well ;  bowels  easy; 
no  vomiting  ;  tongue  slightly  furred  ;  appetite  improving  ;  leg 
easy ;  pulse  108. 

7th. — Much  better  ;  slept  well ;  appetite  pretty  good  ;  leg 
easy ;  a  little  suppuration  begins  to  appear. 

17th. — Tongue  red  ;  bowels  regular ;  knee  easy;  foot  a  little 
puffy  ;  back  of  sacrum  becoming  rather  painful.  To  have 
a  water  pillow. 

28th. — Has  been  going  on  in  all  respects  well,  except  that 
a  small  sore  has  formed  on  the  back  of  the  sacrum  ;  calf  of 
leg  is  a  little  painful.  Dressed  the  knee  for  the  first  time, 
found  the  wound  filled  up  with  granulations,  perfectly  healthy 
in  appearance  ;  he  has  a  little  power  over  the  leg,  being  able 
to  raise  it  about  half-an-inch. 

July  2. — Starch  bandage  applied;  back  rather  painful ;  in 
other  respects  going  on  well ;  knee  quite  easy  ;  pulse  108. 

11th. — Back  better;  pulse  120. 

16th. — Tongue  clean  ;  has  a  slight  cough;  bowels  regular  ; 
pulse  112,  small ;  sweats  a  little  at  night;  sleeps  pretty  well  ; 
sore  rather  indolent,  granulations  large  and  pale.  Sum.  ok 
jec.  asell.  gss.,  ter  indies  ;  wound  to  be  dressed  every  second 
day  with  sol.  zinc,  sulph. 

August  13. — Since  last  notice,  the  pulse  has  been  pretty  re¬ 
gularly  114  in  the  morning,  120  in  the  evening  ;  the  wound 
has  scarcely  changed.  To  have  the  starch  bandage  removed, 
the  knee  strapped  with  adhesive  plaster. 

30th.  Somewhat  improved,  feels  much  stronger ;  wound 
looks  more  healthy ;  knee  reduced  in  size  ;  is  taking  wine, 
brandy,  etc.  freely. 

September  3. — A  piece  of  bone  (apparently  part  of  internal 
condyle)  projects  through  the  granulations,  and  appears  dead  ; 
has  been  a  little  troubled  with  diarrhoea. 

October  9. — Since  last  notice,  the  piece  of  dead  bone 
appears  to  have  made  no  change,  but  he  has  become  thinner, 
feels  weaker,  his  cough  has  somewhat  increased  ;  for  these 
leasons,  etc.,  amputation  was  decided  on,  though  delayed, 
owing  to  the  lad  s  wish,  till  October  11th,  when  the  ordinary 
circular  operation  was  performed ;  only  about  half-an-ounce 
of  blood  was  lost ;  dressed  with  wet  lint. 

On  examination,  the  ends  of  the  femur  and  tibia,  the 
internal  surface  of  the  patella,  were  found  softened,  worm- 
eaten,  vascular,  partially  covered  with  fungous  granulations  ; 
no  anchylosis. 

1  espere.  Pulse  slower,  but  stronger,  than  before  the 


operation ;  has  slept  a  little  ;  has  had  no  sickness  ;  feels 
warm  and  comfortable. 

13th. — Has  had  slight  delirium  this,  morning ;  tongue 
aphthous  ;  pulse  116,  small,  weak.  Sum.  quin.  dis.  gr.  ij. 
4tis  h.,  etc. 

16th.— Almost  pulseless  ;  features  pale,  sunk  ;  has  had  no 
shivering  since  operation  ;  has  some  difficulty  in  making 
water  ;  on  examining  stump,  find  the  edges  ununited,  its 
surface  covered  with  a  blackish  sanious  discharge.  Spir. 
ammon.  arom.,  etc.,  to  be  freely  used  ;  poultice  to  stump. 

17th. —  Gradually  sank  to-day.  No  examination  allowed. 

Remarks. — This  operation  has  been  performed  so  frequently 
within  the  last  year,  that  perhaps  a  definite  determination  of 
its  value  might  be  deduced,  if  full  particulars  of  all  the  cases 
were  known  ;  unfortunately  the  terminations  of  some,  and 
fuller  accounts  of  many  cases  are  still  wanting ;  I  have  heard 
that  some  of  the  cases  recorded,  which  were  said  at  the  time 
of  publication  to  be  going  on  well,  have  ultimately  ended  but 
badly.  Now  in  determining  the  value  of  a  new  operation,  it 
seems  to  me,  that  no  cases  should  be  more  carefully  recorded 
than  those  of  failure  ;  they  are  more  likely  to  determine  the 
cases  in  which  the  operation  should  not  be  performed,  the 
methods  of  operating  that  should  not  be  employed,  the  various 
accidents  to  be  feared  and  guarded  against.  It  seems  to  me 
in  regard  to  the  present  case,  that  the  most  immediate  and 
important  points  to  be  considered,  are  the  causes  which 
appeared  especially  to  conduce  towards  an  ultimate  failure, 
and  the  means  by  which  we  may  hope  to  prevent  or  diminish 
their  action.  The  effects  of  the  haemorrhage,  which  com¬ 
menced  a  few  hours  after  the  operation,  were  so  severe,  as  to 
make  me  fear  the  immediate  death  of  the  patient ;  if  it  had 
recommenced,  I  should  have  performed  transfusion ;  the 
method  of  guarding  against  this  accident  is  obvious, — carefully 
ligature  during  the  operation  every  artery  however  small, 
and  let  the  case  be  well  watched  for  some  time  afterwards. 

Bedsores : — Place  the  patient  on  a  water-cushion  immedi¬ 
ately  ;  and  as  soon  as  possible,  by  means  of  the  starch  bandage 
or  other  dressings,  enable  him  to  move  about. 

Long  confinement  and  great  discharge  from  wound,  princi¬ 
pally  depend  on  the  state  of  the  sore,  and  hence  all  means 
promoting  its  rapid  closure  will  be  preventatives. 

Large  size  of  wound  :  hence  all  incisions  cutting  across 
ligamentum  patellae  are  to  be  avoided. 

In  short,  before  the  operation,  get  your  patient  into  the 
best  condition  possible  ;  cut  through  the  tendons,  if  much  re¬ 
tracted— during  the  operation,  avoid  cutting  through  the 
ligamentum  patellae  ;  tie  all  arteries — after  the  operation,  let 
the  case  be  well  watched,  and  placed  on  a  water-bed  ;  let  the 
irrigation  of  cold  water  be  employed,  or  the  limb  be  at  once 
placed  in  a  starch  bandage. 
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jllc  tfjat  qucstiouctf)  tmtcfj  sljall  leant  tmtcfj. — Bacon. 

No.  149. — Urn  Burial. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  last  number  of  your  Journal  are  some  observa¬ 
tions  on  the  cremation  of  the  dead.  Palpable  as  are  the 
advantages  connected  with  the  practice,  I  believe  it  is  useless 
to  attempt  its  introduction  into  England. 

On  the  other  hand,  the  nuisances  resulting  from  our  pre¬ 
sent  system  are  so  abominable  that  it  is  highly  desirable  that 
some  substitute  should  be  found.  Besides,  can  anything  be 
more  barbarous  or  revolting  to  our  ideas  of  refinement  and  tc 
our  affections,  than  the  practice  of  throwing  (not  to  the  dogs, 
but  that  is  as  bad)  to  the  worms  the  lately-cherished  body  ol 
a  mother,  a  wife,  or  a  child  ?  Surely  nothing  but  custom 
could  have  reconciled  us  to  so  gross  a  mode  of  dealing  with 
our  dead. 

Cannot  the  body  be  allowed  to  return  gradually  to  its 
mother-dust,  to  moulder  away,  and  not  to  putrefy?  Would 
not  this  be  alike  more  in  unison  with  refined  feeling,  and  with 
our  sanitary  requirements  ?  In  short,  is  it  not  possible  to 
introduce  some  modification  of  the  ancient  custom  of  embalm¬ 
ing,  and  can  any  of  your  readers  suggest  the  cheapest  anti¬ 
septic  ingredients  ?  1  will  conclude  by  quoting  the  following 

receipt  from  the  Literary  Gazette ,  June  20,  1840,  and  should 
like  to  know  of  some  other  and  more  lasting  process  : — 
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“M.  Gaunal’s  mixture  for  injecting  the  carotid  artery,  where¬ 
by  all  the  purposes  of  embalming  areattained : — Onekilogramme 
of  dry  sulphate  of  alumina,  dissolved  in  half  a  litre  of  warm 
water,  and  marking  32  degrees  of  the  areometer.  About 
three  or  four  litres  of  this  will  inject  all  the  vessels  of  the 
body,  and  will  preserve  it  in  summer  ;  in  the  winter  from  one 
to  three  litres  are  enough.  But  to  keep  away  insects,  there 
ought  to  be  added  to  the  above,  chlorure  of  copper,  at  the  rate 
of  100  grammes  of  arsenic  acid.”  (A  litre  measures  the  35th 
part  of  a  bushel). 

November  8,  1856.  I  am,  &c.  D.  H.  T. 

No.  150. — The  Preparation  and  Therapeutical  Employ¬ 
ment  of  Valerianate  of  Ammonia. 

Sir, — It  appears,  from  a  French  paper,  that  the  valerianate 
of  ammonia  has  been  found  very  successful  in  the  treatment 
of  some  obstinate  and  inveterate  forms  of  neuralgia.  Prom 
the  known  efficacy  of  the  ammoniated  tincture  of  valerian  in 
hysterical  cases,  it  might  be  conjectured  that  the  pure  vale¬ 
rianate  of  ammonia  would  prove  efficacious  in  neuralgia, 
especially  that  which  partakes  of  the  hysterical  character. 
But  I  cannot  find  in  English  works  any  formula  for  the  pre¬ 
paration  of  this  compound,  or  any  directions  as  to  the  dose  in 
which  it  ought  to  be  employed.  Perhaps  some  of  your  contri¬ 
butors  can  help  me.  I  am,  &c.  larpos. 

No.  151. — The  Microscopic  Characters  of  Cancer-Cells- 

Sir, — As  it  is  no  doubt  very  important  to  determine  the 
true  characters  which  distinguish  malignant  from  non-malig- 
nant  growths,  I  should  feel  much  obliged  if  some  of  your 
numerous  Correspondents,  who  have  paid  especial  regard  to 
microscopical  investigations,  would  point  out  concisely  in  your 
pages  the  appearances  which  may  be  considered  as  truly  indi¬ 
cative  of  the  existence  of  cancer.  I  am  well  aware  that  the 
phrase,  “  true  cancer-cell,”  is  very  generally  employed,  but 
some  of  the  most  distinguished  modern  authorities  seem  to  be 
undecided  as  to  the  exact  appearances  which  ought  to  be 
considered  as  pathognomonic  of  this  terrible  disease.  By  an¬ 
swering  this  question  in  your  column  devoted  to  Notes  and 
Queries  you  would  much  oblige. 

A  Country  Practitioner. 

No.  152. — The  Bagnio  in  Long  Acre. 

Sir,— I  have  seen  in  a  catalogue  of  old  books,  but  could  not 
get  it,  “  Haworth’s  Description  of  the  Duke  of  Yolk’s  Bagnio 
in  Long  Acre,  and  of  the  Mineral  Bath  and  New  Spaw  there¬ 
unto  belonging.”  Mr.  Cunningham  mentions  the  Queen’s 
Bagnio  in  Long  Acre.  Can  any  of  your  readers  tell  me 
whether  the  Duke’s  and  Queen’s  Bagnio  are  the  same,  where 
the  Spa  was,  what  were  the  characters  of  the  mineral  water, 
and  whether  any  mineral  spring  now  exists  in  or  about 
Long  Acre  ?  I  am,  &c.  Lincoln’s-inn. 

November  25,  1856. 

No.  153. — Dog  Latin. 

Sir, — -We  all  know  w-hat  is  meant  by  dog-Latin,  but  I 
should  like  to  know  the  origin  of  the  expression. 

Dunkeld,  Nov.  25,  1856.  I  am,  &c.  Know  Nothing. 

No.  154. — Pall  of  Rain  in  England. 

Sir, — I  have  heard  it  stated  that  less  rain  falls  in  England 
now  than  fell  fifty  years  ago.  Various  explanations  have  been 
given  of  the  circumstance,  but  I  want  to  know  if  the  state¬ 
ment  be  true,  and  where  I  can  find  authentic  information  on 
the  subject.  I  am,  &c.  Meteorologist. 

Aylesbury,  November  20,  1856. 

No.  155. — Pathological  Sympathy  between  the  two  Eyes. 

Sir, — Can  any  of  your  readers  inform  me  whether  it  is 
usual  for  a  traumatic  injury  of  one  eye  to  endanger,  by  sym¬ 
pathy,  the  textures  of  the  other  ?  and  whether  the  extirpation 
of  the  injured  organ,  or  its  puncture,  so  as  to  allow  of  the 
escape  of  the  humours,  would  in  any  way  tend  to  preserve 
the  integrity  of  the  sound  eye  ?  I  entirely  exclude  from  my 
question  all  cases  of  constitutional  disease,  and  refer  only  to 
instances  where  a  local  injury  has  been  inflicted  upon  one  eye 
alone  ;  and  I  may  also  add,  that  I  exclude  all  cases  of  very 
recent  occurrence,  in  which  active  inflammation  is  going  on. 
Perhaps  some  of  your  contributors  who  have  devoted  much 
attention  to  the  diseases  of  the  eyes  will  favour  me  with  a 

reply.  I  am,  &c.  A  Young  Surgeon. 

% 

No.  156. — O’Byrne  the  Irish  Giant. 

Sir, — A  writer,  G.  H.  L.,  in  “  Fraser’s  Magazine,”  for 
August  last,  relates,  page  147,  that  Count  Boreuolaski  lived 


for  some  time  at  Epping  Inn  with  O’Byrne,  the  Irish 
giant;  and,  at  page  153,  speaks  of  the  skeleton  of  the  Irish 
giant,  O’ Byrne,  being  in  the  Museum  of  the  College  of  Sur¬ 
geons.  The  man  whose  skeleton  is  preserved  was  named 
Byrne,  and  died  1783.  The  friend  of  the  Count  was  named 
O’Brien,  and  lived  many  years  longer  than  his  rival  in  height. 
He  died  at  Epping-place,  the  name  of  the  inn  where  he 
had  resided  for  some  years  ;  and  his  body  was  conveyed,  by 
his  friend  and  executor,  the  late  proprietor  of  that  inn,  to 
Bristol,  where  he  was  buried. 

There  are  people  now  living  in  Epping  who  remember 
O’Brien.  I  may  mention  that  his  boots,  which  I  have  seen, 
were  enormous.  One  was  said  to  be  capable  of  holding  a 
bushel  of  horse-beans.  I  am,  &c,  M. 

No.  157. — Quacklology. 

Sir, — Talking  of  Quacks,  one  of  the  most  impudent  of  the 
class  I  ever  read  of  was  Dr.  Graham,  the  inventor  of  the 
“Electrical  Ether,”  the  “Nervous  Etherial  Balsams,”  the 
“  Imperial  Pills,”  the  “  Liquid  Amber,  or  Preventive  Lo¬ 
tion,”  the  “  British  Pills,”  and  the  “  Bracing  or  Restorative 
Balsam.”  Dr.  Graham  assumed  to  be  a  graduate  of  the 
University  of  Edinburgh,  and  made  the  “  Electrical  Cure  ”  his 
point.  He  opened  in  Pall-mall  the  “  Temple  of  Health  and 
of  Hymen,”  in  1781-82,  whither  people  resorted  to  be  healed, 
and  where,  “at  the  electrical  altar,  or  on  the  Medico-electrical 
throne,  without  shock  or  any  kind  of  uneasiness,  into  the 
general  system,  to  the  seat  of  the  disease,  or  only  to  parts 
particularly  affected,  were  conveyed  the  pure,  active,  balmy, 
bracing,  and  restorative  effluvia  of  medicines,  simply,  or  com¬ 
bined  with  full  genial  tides  of  the  celestial  electric  fire  or  vital 
light,  magnetic  effluvium,  vivifying  and  ethereal  nitrous  air, 
or  any  other  of  those  great  primary  elementary  principles, 
which  are  the  universal  pabulum  or  vital  food  of  animal 
life,  and,  indeed,  of  universal  nature  !” 

This  was  pretty  extensive  in  its  way,  but  was  nothing  to 
the  Doctor’s  private  Medical  advice  to  married  ladies  and 
gentlemen  who  are  not  blessed  with  children.  Here  he  out- 
Herod’s  Herod  !  He  can  fan  and  blow  up  the  smallest  spark 
of  our  virility,  or  even  the  expiring  embers  of  affection,  and 
the  vital  generative  powers  in  either  sex,  into  a  genial  and 
prolific  flame  ....  so  as  to  make  man  and  wife  sweeter, 
lovelier,  and  more  desirable  in  the  eyes  of  each  other,  the 
lady  (age  no  matter)  speedily  becoming  a  healthy  and  happy 
mother  ! 

In  the  “  Temple  of  Health  and  Hymen,”  Dr.  Graham  gave 
great  allegorical  morning  concerts  ;  to  his  name  odes,  sonnets, 
and  acrostics  were  written ;  some  absurd,  and  others  in¬ 
famously  wicked. 

The  reader  interested  in  Quackology  will  find,  in  the  library 
of  the  Medical  Society  of  London,  the  transactions  of  this 
great  Quack,  who,  if  the  story  there  given  be  no  exaggeration 
or  satire,  was,  assuredly,  the  King  of  Quackdom  in  the 
eighteenth  century.  I  am,  &c.  B.  Cos. 

Monument  to  Dr.  Rogan. — Within  the  last  week,  a 
handsome  monument  has  been  erected  in  the  Cathedral  of 
the  City  of  Londonderry  to  the  memory  of  Francis  Rogan, 
Esq.,  M.D.,  P.R.C.S.I.,  late  Surgeon  to  the  County  London¬ 
derry  Infirmary,  and  for  many  years  an  eminent  practitioner 
in  the  north  of  Ireland.  For  more  than  a  quarter  of  a  cen¬ 
tury,  Dr.  Rogan  held  one  of  the  largest  (if  not  the  largest) 
provincial  practices  in  Ireland.  He  was  respected  and  es¬ 
teemed  by  all  members  of  the  community  for  sound  judgment, 
good  sense  and  professional  skill ;  and  as  a  consulting  physi¬ 
cian  and  surgeon  possessed  the  unlimited  and  unreserved 
confidence  of  his  brethren  in  the  profession.  The  monument, 
as  the  inscription  denotes,  is  a  testimonial  to  departed  wTorth, 
erected  by  friends  in  and  out  of  the  profession,  and  consists  of 
a  grey  marble  slab,  eight  feet  high  by  three  feet  six  broad, 
tapering  towards  the  top  ;  on  the  slab  is  carved  in  white 
marble  in  relief,  a  figure  of  Hygeia,  leaning  on  an  urn  ; 
underneath  which  is  a  slab  of  white  marble  bearing  the  fol¬ 
lowing  inscription,  “To  the  memory  of  Francis  Rogan,  M.D., 
F.R.C.S.I.,  this  monument  is  erected  by  a  number  of  his 
friends  and  admirers,  in  testimony  of  their  affection  and 
esteem  for  his  social  and  moral  qualities,  as  well  as  their 
admiration  of  the  talents  and  acquirements  which  obtained 
for  him  a  professional  eminence  rarely  equalled.  He  died  on 
the  13th  of  August,  1854,  aged  68  ;  after  a  most  useful  and 
distinguished  career  of  nearly  40  years.”  The  monument  is 
from  the  studio  of  Kirk,  Dublin. 
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LITERARY  AND  SCIENTIFIC  PIRACY. 
Plagiarism  and  piracy  are  hard  words,  but  they  represent  a 
moral  disease  which  is  increasing  among  us,  and  which  must 
be  cured.  It  is  seen  under  two  forms,  the  literary  and  the 
scientific.  Unhappily,  typical  cases  of  each  form  have  re¬ 
cently  appeared,  and  it  becomes  our  painful  duty  to  give  them 
such  publicity  that  any  recurrence  of  the  disease  may  be  pre¬ 
vented  by  fear  of  exposure,  higher  motives  having  proved  so 
ineffectual. 

This  week  we  shall  confine  ourselves  to  the  exposure  of 
literary  piracy,  or  plagiarism,  a  very  glaring  example  of  which 
is  afforded  us  by  Dr.  Lees,  of  Dublin,  a  colleague  of  the  high- 
minded  lofty  Stokes,  a  successor  of  the  acute  original  Graves. 
Dr.  Brinton  published  two  Essays  on  Ulcer  of  the  Stomach, 
in  the  33rd  and  35th  numbers  of  the  “  British  and  Foreign 
Medico-Chirurgical  Review.”  Dr.  Lees  published  some  Lec¬ 
tures  on  Diseases  of  the  Stomach,  in  the  Dublin  Hospital 
Gazette  of  this  year.  How  far  he  has  ventured  to  appropriate, 
not  only  the  result  of  Dr.  Brinton’s  labours,  but  his  very 
words,  may  be  judged  from  the  following  parallel  passages. 


Dr.  Brinton. 

In  size  the  ulcer  is  rarely 
muchsmaller  thanafourpenny 
piece,  or  larger  than  a  crown- 
piece. — Review,  No.  XXXIII., 
page  162. 

The  ulcer  gradually  extends 
in  the  direction  of  depth  as 
well  as  of  surface.  The  whole 
depth  of  the  ulcer  forms  a  cone, 
the  base  of  which  is  at  the  free 
internal  surface  of  the  sto¬ 
mach,  while  its  apex  points 
towards  the  peritonaeum. — 
Page  165. 

The  shape  of  the  ulcer  is 
usually  circular  or  slightly 
oval.  It  is  often  oblong,  its 
direction  being  either  parallel 
or  transverse  to  the  axis  of 
the  stomach,  and  in  rare  in¬ 
stances  it  has  formed  a  zone 
around  the  pyloric  valve,  or 
the  neighbouring  extremity  of 
the  organ.  But  some  of  these 
irregular  shapes  are  evidently 
due  to  the  fusion  of  two  or 
more  ulcers  into  one,  by  the 
progressive  enlargement  of 
their  adjacent  margins.  • — 
Page  163. 


Dr.  Lees. 

Seldom  smaller  than  a 
fourpence  or  larger  than  a 
crown-piece.  — Dublin  Hospi¬ 
tal  Gazette,  Vol.  III.,  p.  85. 

This  ulcer  spreads  chiefly 
on  the  surface,  but  at  the  same 
time  extends  in  depth. 

The  ulcer  thus  represents  a 
cone,  the  base  formed  by  the 
free  internal  surface  of  the  sto¬ 
mach,  while  its  apex  is  at  the 
peritonaeum. — Loc.  cit. 

The  shape  of  the  ulcer  is 
usually  circular  or  slightly 
oval,  but  may  be  oblong,  its 
direction  being  either  parallel 
or  transverse  to  the  axis  of  the 
stomach,  and  in  rare  instances 
it  has  formed  a  zone  around 
the  pyloric  valve,  or  the  neigh¬ 
bouring  extremity  of  the  organ. 
But  some  of  these  irregular 
shapes  are  evidently  due  to 
the  fusion  of  two  or  more 
ulcers  into  one,  by  the  pro¬ 
gressive  enlargement  of  their 
adjacent  margins. 


The  appearances  of  the  tis¬ 
sues  in  and  around  the  ulcer 
are  subject  to  just  as  much 
variety  as  its  size  and  shape. 
In  some  instances  there  is 
little  or  no  evidence  of  inflam¬ 
mation  in  the  neighbourhood 
of  the  lesion,  which  consists 
of  a  mere  removal  of  the  mu¬ 
cous  membrane  over  a  circular 
space,  that  forms  a  shallow 
but  level  pit,  with  a  sharp, 
smooth,  vertical  edge,  as 
though  it  had  been  punched 
out,  In  other  cases  the  swell¬ 
ing  and  induration  around  the 
ulcer  convert  the  mucous 
membrane  for  the  distance 
of  an  inch  or  more,  into  a 
thick  brawny  mass,  which  has 
been  sometimes  mistaken  for 
cancer.  Rarely,  however,  will 
a  careful  examination  of  the 
ulcer  leave  us  in  any  doubt  as 
to  its  nature.  The  exudation 
which  causes  this  increase  of 
thickness  is  almostexclusively 
confined  to  the  mucous  mem¬ 
brane,  and  to  the  areolar  tis¬ 
sue  immediately  beneath  it, 
and  consists  of  fibres,  in  which 
it  is  usually  very  difficult  to 
find  even  moderate  quantity  of 
the  cell-growth  from  which 
such  fibres  appear  to  be  de¬ 
veloped.  Hence  the  new  sub¬ 
stance  has  neither  the  struc¬ 
ture  nor  the  situation  of  the 
cancerous  deposit.  The  mu¬ 
cous  membrane  itself,  how¬ 
ever  thickened,  remains  in 
what  is  essentially  a  healthy 
state.  Indeed,  in  many  such 
instances,  it  is  little  more  than 
hypertrophied. — Page  163. 

But  this  event  (perforation) 
is  in  most  instances  prevented 
or  deferred  by  the  occurrence 
of  adhesion — uniting  this  or¬ 
gan  to  some  neighbouring  sur¬ 
face.  The  situation  of  the 
ulcer  seems  not  only  to  regu¬ 
late  the  occurrence  of  adhe¬ 
sion,  but  also  to  affect  its 
structure  and  thus  to  influence 
its  efficiency  as  a  means  of 
protection  against  perforation. 
— Page  165. 

Though  the  posterior  sur¬ 
face  of  the  stomach  is  the  part 
most  frequently  the  seat  of 
ulcer,  yet  (that  it  is  one  of 
those  least  liable  to  perfora¬ 
tion,  while  conversely)  the 
anterior  surface  (though  much 
more  rarely  occupied  by  the 
ulcer)  is  yet  one  of  the  most 
frequent  sites  of  perforation. — 
Page  172. 

All  the  peculiarities  of  the 
symptoms  and  appearances 
seen  in  this  group  of  ulcers 
refer  the  above  tendency  (to 
perforation)  to  the  absence  of 
that  inflammatory  reaction  by 
which  its  destructive  advance 
is  often  checked,  and  its  worst 
effects  warded  off.  —  No. 
XXXV.,  page  172. 

The  third  and  most  serious 
class  of  haemorrhages  is  one  in 


There  is  some  difference  in  the 
appearance  of  the  tissues  in 
and  around  these  ulcers. 

No  evidence  of  inflammation, 
but  the  mucous  membrane  was 
removed  over  a  circular  or 
oval  space  with  a  sharp  smooth 
vertical  edge,  as  though  it  had 
been  punched  out. 


In  other  cases,  however, 
there  has  been  thickness 
and  induration  around  the 
ulcer,  and  the  mucous  mem¬ 
brane  has  appeared  convert¬ 
ed  for  some  distance  into  a 
thick  brawny  mass,  which 
has  been  sometimes  mistaken 
for  cancer.  But  a  careful  ex¬ 
amination  of  the  part  will 
generally  satisfy  us  as  to  its 
real  nature.  The  exudation 
which  causes  this  increase 
of  thickness  is  almost  exclu¬ 
sively  confined  to  the  mucous 
membrane  and  to  the  areolar 
tissue  immediately  beneath  it, 
and  consists  of  fibres,  in  which 
it  is  usually  very  difficult  to 
find  even  moderate  quantities 
of  the  cell-growth  from  which 
such  fibres  appear  to  be  de¬ 
veloped.  Hence  the  new  sub¬ 
stance  has  neither  the  struc¬ 
ture  nor  the  situation  of  the 
cancerous  deposit.  The  mu¬ 
cous  membrane  itself  however 
thickened,  is  merely  hypertro¬ 
phied,  and  is  found  on  micro¬ 
scopic  examination  to  be 
healthyin  structure. — Loc.  cit. 

In  most  cases,  however,  the 
opening  is  fortunately  preven¬ 
ted  from  communicating  -with 
the  general  cavity  of  the  peri¬ 
tonaeum  by  adhesions  uniting 
it  to  some  of  the  adjacent  vis¬ 
cera  ;  but  the  efficiency  of  this 
adhesion  as  a  means  of  protec¬ 
tion  against  perforation  varies 
with  its  situation  and  also  with 
its  structure. — Page  86. 


Though  the  posterior  sur¬ 
face  of  the  stomach  is  the  part 
most  frequently  its  seat,  yet 
the  interior  surface  is  the  most 
frequent  site  of  perforation.  . 
.  . — Page  86. 


It  (the  perforating  ulcer  in 
young  females)  is  often  cha¬ 
racterised  by  a  peculiar  want 
of  inflammatory  reaction.  .  . 
so  that  it  is  thus  deprived  of 
the  usual  protection  against 
perforation. — Page  132. 


These  haemorrhages  are 
caused  by  the  ulcer  opening 
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•which  the  bleeding  comes  from 
a  large  artery  of  the  stomach. 
It  will  generally  be  found  to 
occur  at  that  later  period  of 
the  gastric  ulcer  when,  after 
penetrating  the  mucous  and 
muscular  coats,  it  reaches  that 
interval  between  the  latter  and 
the  peritoneal  coat  in  which 
these  vessels  run  ;  or  when,  in 
the  case  of  an  ulcer  of  the  pos¬ 
terior  surface,  it  has  eaten  into 
the  adhesion  fixing  it  to  the 
pancreas,  so  as  to  erode  the 
splenic  artery  that  courses 
along  the  upper  border  of  this 
gland.— No.  XXXIII.  p.  177. 

The  blood . ex¬ 

pelled  by  vomiting  .... 
.  .  possesses  a  colour  and 

coagulation  that  vary  with  the 
amount  poured  out,  the  rate 
of  its  flow.  In  other  cases 
blood  is  effused  inconsiderable 
quantity  without  exciting  any 
vomiting.  It  is  rapidly  effused 
in  such  vast  quantity  that 
death  ensues  almost  instan¬ 
taneously  ;  and  it  is  only  at 
the  necropsy  that  its  cause  is 
revealed,  in  the  shape  of  an 
enormous  mass  of  clotted  blood 
that  distends  the  stomach. — 
Page  177. 

Such  haemorrhages  gener¬ 
ally  occur  soon  after  a  full 
meal.  The  mechanical  influ¬ 
ence  of  distension  of  the  sto¬ 
mach  in  disturbing  the  erod¬ 
ed  segment  of  the  vessel  is  too 
obvious  to  require  any  com¬ 
ment.  It  seems  to  be  assisted 
by  that  afflux  of  blood  to  the 
organ  which  attends  its  di¬ 
gestive  act. — Page  177. 

In  many  cases,  probably  the 
majority,  they  (these  larger 
bleedings)  are  altogether  ab¬ 
sent  during  the  whole  progress 
of  the  ulcer.  In  many  cases, 
again,  they  do  not  cause  death, 
and  even  when  they  are  fatal 
it  is  rarely  by  only  one  attack. 
— Page  177. 

(In  one  or  two  instances  the 
necropsy  has  shown  a  peculiar 
condition  of  the  vessel  such  as 
quite  explains  the)  intermit¬ 
tent  though  repeated  charac¬ 
ter  of  these  haemorrhages.  The 
calibre  of  this  tube  (the  eroded 
artery)  has  been  found  filled 
by  a  clot,  the  detachment  of 
which  from  time  to  time  has 
evidently  allowed  the  haemo¬ 
rrhage  to  take  place. — Page 
177. 

The  patient  is  suddenly  at¬ 
tacked  by  violent  pain  in  the 
epigastrium,  which  rapidly 
spreads  over  the  belly,  rapidly 
followed  by  great  tumefaction 
of  the  abdomen,  and  tympani¬ 
tic  distension  of  the  bowels. — 
No.  XXXV,  page  173. 

This  complication  (with pul¬ 
monary  tubercle)  appears  to  be 
present  in  about  19  or  20  per 
cent,  of  the  whole  number  of 

ulcers . 

.  .  .  But  the  significance 


into  a  large  artery  of  the  sto¬ 
mach.  They  generally  occur 
at  a  late  period  of  the  disease, 
when  the  ulcer  has  penetrated 
the  mucous  and  muscular 
coats,  and  so  reached  the  large 
vessels  which  ramify  between 
the  latter  and  the  peritoneal 
coat,  or  when,  as  in  the  case  of 
an  ulcer  of  the  posterior  sur¬ 
face,  it  has  eaten  into  the  ad¬ 
hesionfixing  it  to  the  pancreas, 
and  so  opened  into  the  splenic 
artery  that  passes  along  the 
upper  border  of  this  gland.  . 

.  . — Page  133. 

The  appearance  of  the  blood 
vomited  varies  with  the  quan¬ 
tity  effused,  the  rate  at  which 
it  is  poured  out,  and  its  course. 

.  .  .  .  In  some  cases  of 

very  profuse  haemorrhage  into 
the  stomach  there  has  been 
no  blood  rejected  by  vomiting, 
but  death  has  occurred  almost 
instantaneously,  when  the  sto¬ 
mach  has  been  found  distended 
by  a  large  mass  of  coagulated 
blood. — Page  133. 


These  haemorrhages  gene¬ 
rally  occur  soon  after  a  full 
meal,  and  this  is  what  might 
be  expected,  both  from  the  me¬ 
chanical  influence  of  disten¬ 
sion  of  the  stomach,  and  from 
the  afflux  of  blood  to  this  vis- 
cus  during  digestion. —  Page 
133. 


Profuse  haemorrhage,  how¬ 
ever,  seldom  occurs  during 
the  progress  of  these  ulcers, 
and  when  it  does,  seldom 
proves  fatal;  even  then  it  is 
rarely  by  one  attack. 


As  these  haemorrhages  are 
generally  intermittent  though 
repeated.  In  such  cases  the 
opening  into  the  vessel  has 
been  found  filled  by  a  clot,  the 
detachment  of  which  from 
time  to  time  has  evidently 
allowed  the  haemorrhage  to 
take  place. — Loc.  cit. 


The  person  is  seized  with 
sudden  violent  pain  at  the 
epigastrium,  which  becomes 
rapidly  diffused  over  the  abdo¬ 
men,  attended  with  great  tym¬ 
panitic  distension. — Page  163. 

This  disease  (pulmonary  tu¬ 
bercle)  is  met  with  in  20  per 
cent,  of  the  recorded  cases  of 
simple  ulcer.  But  the  signifi¬ 
cance  of  this  proportion  loses 
much  of  its  value  when  we 


of  this  proportion  must  evi¬ 
dently  depend  on  a  compari¬ 
son,  &c.  The  deaths  by 
phthisis,  in  persons  of  both 
sexes  above  the  age  of  20, 
amount  to  rather  more  than 
1 8  per  cent  of  the  deaths  from 
all  other  diseases.  —  No. 
XXXIII,  page  180-1. 

In  a  great  majority  of  in¬ 
stances  the  occurrence  (perfor¬ 
ation)  will  be  found  to  have 
taken  place  immediately  after 
a  meal ;  or,  in  other  words, 
with  a  distended  stomach. — 
Page  174. 


consider  that  the  deaths  by 
tubercular  consumption  in 
persons  of  both  sexes  above 
the  age  of  20,  amount  to  more 
than  18  per  cent,  of  the  deaths 
from  all  other  diseases. — Page 
181-2. 


It  (perforation)  generally 
takes  place  soon  after  a  meal, 
owing,  I  should  think,  chiefly 
to  the  distension  of  the  sto¬ 
mach  which  then  exists. — 
Page  182. 


In  other  passages,  Dr.  Lees  has  evidently  appropriated  Dr. 
Brinton’s  descriptions,  though  he  has  altered  his  words.  Such 
are  his  allusions  to  the  connexion  of  gastric  ulcer  with  ame- 
norrhcea  with  chlorosis,  with  vicarious  menstruation  ;  to  the 
mechanical  causes  of  perforation  ;  and  to  the  liability  of  the 
double  ulcer  to  perforation.  Dr.  Lees  does  not  go  so  far  as  to 
omit  all  mention  of  Dr.  Brinton’s  name  ;  but,  while  he  is  silent, 
with  respect  to  these  frequent,  large,  and  close  transcripts 
from  Dr.  Brinton’s  Essays,  he  here  and  there  acknowledges 
some  collateral  and  comparatively  valueless  figures.  This  even 
appears  to  be  an  additional  disingenuousness,  as  it  would  con- 
Arey  to  most  readers  the  impression  that  he  was  under  no  other 
obligation  to  Dr.  Brinton’s  researches.  It  can  be  no  excuse 
to  say,  that  different  rules  of  acknowledgment  apply  to  lec¬ 
tures  and  to  ordinary  publications.  These  lectures  of  Dr. 
Lees  were  published  in  a  highly  respectable  Journal,  and  we  are 
convinced  that  it  would  be  an  insult  to  the  large  bod)1-  of  able 
and  honourable  men  who  constitute  the  Medical  Lecturers  of 
the  United  Kingdom,  to  suppose  that  they  habitually  abuse 
their  responsible  position,  and  corrupt  the  morals  of  their 
audience,  by  transferring  numerous  passages  from  the  writ¬ 
ings  of  recent  authors  into  their  lectures  without  a  full 
acknowledgment. 

It  has  been  with  great  reluctance  that  we  have  thus  ex¬ 
posed,  and  endeavoured  to  correct,  what  appear  to  us  to  be 
public  as  well  as  private  wrongs.  It  is,  however,  one  of  our 
duties  to  protect,  not  merely  the  rights  of  literary  and  scien¬ 
tific  property,  but  the  morality  of  the  Medical  Press  and  of 
the  Profession,  and,  however  painful  the  task  may  be,  it  shall 
be  performed  without  fear  or  favour. 


THE  LAST  NEW  MEDICAL  REFORM  BILL. 

On  Tuesday  last,  a  deputation  of  the  Medical  Reform  Com¬ 
mittee  of  the  British  Medical  Association,  headed  by  Sir 
Charles  Hastings,  had  an  interview  with  Mr.  Cowper,  the 
President  of  the  Board  of  Health.  The  Medical  Reform 
Committee  had  met  previously,  and  agreed  upon  several  reso¬ 
lutions  in  connexion  with  the  Corporation  Medical  Reform  Bill. 
The  Association  Committee  approve  certain  portions  of  the 
proposed  Bill,  but  they  urge  the  necessity  of  introducing  the 
representative  system  more  fully  into  the  different  Corpora¬ 
tions  than  it  exists  at  present.  At  the  interview  on  Tuesday, 
Mr.  Cowper  informed  the  deputation  that  it  was  not  his  in¬ 
tention  to  press  again  upon  the  House  of  Commons  the  Bill 
which  he  introduced  last  session  ;  and,  although  the  Govern¬ 
ment  was  favourably  disposed  towards  the  Medical  Reform 
Question,  it  was  doubtful  whether  it  would  bring  forward  the 
Bill  of  the  Corporations  as  a  ministerial  measure.  Mr.  Cow¬ 
per  recommended  the  deputation  again  to  wait  upon  Sir 
George  Grey,  and  we  understand  that  this  step  will  be 
taken  immediately.  From  the  tone  of  Mr.  Cowper’s  remarks 
we  fear  that  that  honourable  gentleman  will  not  himself  take 
any  active  steps  towards  the  settlement  of  the  question  of 
Medical  Reform. 
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With  reference  to  this  Bill  of  the  Corporations,  opposed  by 
the  British  Medical  Association,  we  may  remind  our  readers 
that  in  our  number  of  the  1st  of  November,  we  published  certain 
amended  proposals  for  a  Medical  Bill,  which  had  been  agreed 
to  by  the  Medical  Corporations  of  England,  Scotland,  and 
Ireland.  The  document  was  furnished  to  us  by  a  private 
and  authentic,  but  not  official,  source  ;  and  we  published  it 
without  note  or  comment,  and  may  fairly  claim  priority  in 
making  known  the  existence  of  the  negotiations  of  which  it 
was  the  result.  But  as  we  learn  that  it  has  been  the  cause  of 
no  small  mystification  and  excitement,  especially  amongst 
our  Association  brethren,  and  as  it  is,  on  the  face  of  it,  a 
very  rough  sketch,  and,  from  the  absence  of  detail,  may  give 
rise  to  unfair  notions  of  the  objects  and  principles  of  the  parties 
concerned,  we  beg  to  subjoin  a  few  words  by  way  of  explana¬ 
tion,  which  may  be  relied  on  as  perfectly  authentic.  The  various 
Colleges  of  Surgeons  in  the  three  kingdoms,  sick  of  the  sub¬ 
ject  of  Medical  Reform,  determined  to  agree  among  each 
other  for  the  purpose  of  carrying  out  such  beneficial  changes 
as  could  be  effected  by  their  own  authority  and  co-operatioi:> 
without  waiting  for  an  Act  of  Parliament.  Three  objects 
there  are  in  particular  which  have  been  aimed  at  in  Medical 
Legislation  ;  viz.,  equality  of  qualification,  reciprocity  of 
rights,  and  authentic  registration.  These  three  points  the 
Colleges  of  Surgeons  determined  to  carry  out  by  mutual  agree¬ 
ment,  so  far  as  possible.  They  next,  in  each  kingdom 
respectively,  solicited  and  obtained  the  co-operation  of  the 
Colleges  of  Physicians,  and  in  Scotland  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  in  England  of  the 
Society  of  Apothecaries.  Delegates  from  the  eight  Medical 
Corporations  of  the  three  kingdoms  met  repeatedly,  and  at  last 
came  to  a  perfectly  harmonious  adjustment  of  their  respective 
rights  and  claims.  Their  next  step  was,  to  open  negotiations 
with  the  Universities  of  each  kingdom  respectively,  and  to 
invite  them  to  become  parties  to  the  proposed  measure.  This 
is  the  stage  at  which  the  negotiations  have  arrived  at  the 
present  moment.  We  are  authorized  to  state  that  the  Cor¬ 
porations  are  quite  unanimous,  and  are  determined  to  show 
that  no  selfish  adherence  to  vested  rights  shall  stand  in 
the  way  of  a  settlement  of  this  much  vexed  question. 
No  existing  rights  are  intended  to  be  interfered  with  by  the 
proposed  Bill.  The  class  of  English  General  Practitioners 
will  be  fairly  represented  at  the  Examining  boards.  The  new 
Council  is  proposed  to  contain  a  fair  representation  of  each 
rank  in  the  Profession,  and  of  each  recognised  Professional 
Institution  ;  and  we  do  not  hesitate  to  say  that  the  present 
negotiations  hold  out  the  hope  of  a  more  unanimous,  more 
equitable,  and  more  probable  solution  of  the  difficulties  of 
Medical  Reform,  than  any  which  have  of  late  years  been 
entered  into.  It  is  quite  time  that  the  Profession  should 
agree,  and  should  concede  what  is  necessary  for  agreement. 
If  we  cannot  agree  among  ourselves  we  shall  be  ruled  over 
by  a  Government  clerk,  and  shall  be  served  right. 


THE  WEEK. 

The  Code  Napoleon  is  not  very  complimentary  to  the  Medical 
Profession  in  some  of  its  provisions.  Thus,  Art.  909  declares 
“Doctors  of  Medicine  and  Surgery,  Officiers  de  Sante  and 
Pharmaciens,  who  have  been  in  attendance  upon  a  person 
during  an  illness  of  which  he  has  died,  shall  not  profit  by 
any  verbal  or  testamentary  dispositions  which  he  may  have 
made  in  their  favour  in  the  course  of  such  disease.”  A  sin¬ 
gular  case,  in  which  this  law  has  been  declared  to  be  applic¬ 
able  by  the  Court  of  loulouse,  has  just  occurred.  A  lady, 
named  Salguez,  died  with  the  symptoms  of  pneumonia, 
declaring  her  nephew,  a  Physician  of  the  name  of  Segur,  her 
heir.  The  collateral  relatives,  learning  that  Segur  had  at¬ 


tended  her  in  her  last  illness,  in  which  her  will  was  made, 
opposed  it.  It  seems  that  the  deceased  had  a  great  liking  to 
this  nephew,  treating  him  as  a  son,  and  being  very  desirous  of 
leaving  him  well  off.  He,  however,  having  returned  her 
affection  by  treating  her  disease  very  actively,  though  in  con¬ 
junction  with  other  Practitioners  called  in,  has  been  declared 
disinherited,  and  liable  to  all  the  expenses  !  Indeed,  formerly 
this  law  was  deemed  applicable  to  a  husband  inheriting  from 
a  wife  under  such  circumstances  ;  but  the  Court  of  Cassation 
annulled  the  decision,  on  the  ground  that  it  was  not  the 
intention  of  Art.  909  to  oppose  impediments  to  the  manifesta¬ 
tions  of  conjugal  affection.  The  present  case  is  also  to  be 
taken  before  the  Court  of  Cassation,  but  the  decisions  of  the 
Court  of  Toulouse  are  seldom  reversed.  That  Medical  men 
sometimes  employ  their  influence  with  the  dying  for  selfish 
purposes,  examples  in  this  country  too  surely  prove  ;  but  the 
instances  in  which  such  a  departure  from  professional  mo¬ 
rality  could  occur,  must  be  far  too  rare  to  justify  the  retention 
of  a  statute  like  the  above. 


The  Austrian  Government  has  issued  an  ordinance  to  apply 
throughout  the  empire  to  the  epidemics  of  Cholera  in  1854 
and  1848,  as  well  as  to  any  that  may  hereafter  occur.  By 
this  it  is  decreed,  that  the  widows  of  Medical  men  dying 
during  the  Cholera,  whether  naturally  of  that  disease,  or  of 
other  diseases,  are  to  receive  pensions,  and  assistance  in  the 
education  of  their  children.  This  is  to  be  the  case,  not  only 
with  those  attached  formally  to  the  service  of  the  State  and 
public  Institutions,  but  also  to  Practitioners  who  have  been 
invited  by  the  authorities  to  attend  cholera  patients  during 
epidemics.  In  our  own  favoured  country  the  superannuated 
hanger-on  of  Court  has  far  more  chance  of  a  Government 
pension  than  the  most  demoted  martyr  to  the  public  service. 


We  are  glad  to  be  able  to  announce  that  the  Surrey  Magis¬ 
trates  have  come  to  a  decision  to  restore  Mr.  Snape  to  his 
former  position  in  the  Lunatic  Asylum,  and  to  pay  him  his 
salary  for  the  period  during  which  he  has  been  suspended 
from  duty.  Their  conduct  offers  a  very  favourable  contrast 
with  that  of  the  Commissioners  of  Lunacy.  The  latter  ar¬ 
rived  at  a  conclusion  after  a  secret  inquiry,  and  upon  insuffi¬ 
cient  evidence.  The  former  determined  to  obtain  the  opinions 
of  men  eminent  in  the  Profession,  as  to  whether  ^Ir.  Snape 
was,  or  was  not,  justified  in  the  prolonged  use  of  the  Shower- 
bath.  On  Saturday  last,  Dr.  Addison,  Mr.  Bowmah,  Dr. 
Quain,  Dr.  Todd,  and  Dr.  Sutherland,  gave  evidence  in  Mr. 
Snape’s  favour,  and  the  Magistrates  at  once  acted  upon  their 
opinion.  Probably,  the  case  will  act  as  a  warning  against  any 
very  prolonged  use  of  the  shower-bath  ;  but,  as  Mr.  Snape 
had  found  it  to  be  a  remedy  of  great  efficacy  in  many  cases, 
for  periods  varying  up  to  twenty  minutes,  there  appeared  no 
valid  reason  why  it  should  not  be  continued  a  few  minutes 
longer.  The  result  of  the  experiment  was  unfortunate,  but, 
if  no  powerful  remedy  were  to  be  used  which  occasionally  led 
to  dangerous  consequences,  our  means  of  treating  disease 
would  be  brought  within  very  narrow  limits. 


Another  attempt  is  being  made  by  the  Board  of  Works  to 
induce  Sir  Benjamin  Hall  to  approve  a  modification  of  the 
plan  he  formerly  rejected.  He  has  given  the  new  scheme  a 
modified  approval,  for  which  we  are  sorry,  as  the  Naval  Officer 
on  whose  opinion  he  relies,  Captain  Burstal,  admits  that  the 
“  water  which  passes  the  outfall  at  three  hours  after  high- 
water  will  be  carried  eight  miles  down,  and  back  by  the  re¬ 
turn  flood  thirteen  miles,  or  five  miles  above  the  outfall,” 
so  that  the  poisoned  water  is  to  be  kept  ebbing  and  flowing 
with  every  tide  for  thirteen  miles,  and  who  can  say  for  how 
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much,  more  at  spring  tides  and  under  strong  gales  of  wind.  We 
must  not  permit  such  an  addition  to  the  ordinary  mephitic 
influence  of  easterly  winds.  Whatever  the  cost  may  he,  the 
sewage  must  be  carried  where  it  cannot  by  any  possibility 
return  to  poison  us,  and  the  agricultural  treasure  it  contains 
must  not  be  wasted.  Sir  Morton  Peto’s  offer  to  carry  out 
Mr.  McClean’s  plan,  on  being  guaranteed  4  per  cent,  on  the 
outlay  necessary  to  carry  the  Sewage  to  the  German  Ocean, 
with  permission  to  make  use  of  the  manure,  we  still  hope  to 
see  accepted  by  Parliament. 

So  far  as  the  investigation  has  yet  gone,  not  much,  that  is 
interesting  in  a  Medico-Legal  point  of  view  has  come  out  in 
reference  to  the  dreadful  murder  of  Mr.  Little.  The  report 
that  the  case  was  one  of  suicide  did  not  stand  for  a  moment 
on  close  examination.  It  is  true  that  two  Medical  men  saw 
the  body  on  Friday  evening,  when  it  was  nearly  dark,  and 
on  the  most  superficial  glance  coincided  in  the  opinion  that  it 
was  suicide,  but  no  accurate  examination  was  made  until 
next  day.  We  are  informed  that  Dr.  George  Porter,  who 
examined  the  body  at  the  inquest,  says  the  blow  which  is 
supposed  to  have  been  the  first,  smashed  the  left  temporal 
bone  to  atoms.  The  wound  in  the  neck,  five  inches  in  length, 
dividing  the  jugular  veins  of  the  left  side,  was  nearly  confined 
to  that  side,  extending  only  half  an  inch  (not  an  inch  and  a- 
half,  as  stated  in  the  papers)  beyond  the  median  line. 


The  first  case  of  lithotomy  is  one  epoch  in  a  man’s  Surgical 
career,  the  hundredth  case  is  another.  On  Saturday  last  we 
had  the  pleasure  of  seeing  Mr.  Fergusson  perform  his  hun¬ 
dredth  operation  of  lithotomy.  It  was  done  with  that  pre¬ 
cision,  quietness,  and  rapidity  without  hurry,  so  characteristic 
of  this  Surgeon.  After  the  operation  he  showed  some  knives 
often  used  by  Mr.  Liston  in  this  operation,  and  shortly  alluded 
to  the  question  as  to  the  position  in  which  Mr.  Liston  held 
them.  A  report  of  Mr.  Fergusson’s  paper  on  this  subject 
will  be  found  in  our  number  of  this  Journal  for  April  12,  1856. 
A  discussion  respecting  it  has  been  lately  revived  ;  Mr.  Syme 
contending  that  Liston  really  did  hold  the  knife  in  the 
manner  represented  in  his  book,  and  copied  in  the  works  of 
Erichsen,  Miller,  and  Pirie,  while  Mr.  Fergusson  replies  that 
Mr.  Syme  is  no  authority  on  the  subject,  as  he  scarcely  ever  saw 
Liston  operate.  As  the  matter  is  of  some  practical  importance 
in  connexion  with  the  question  as  to  the  best  mode  of  pre¬ 
venting  the  knife  from  slipping  from  the  groove  of  the  staff, 
we  shall  be  happy  to  insert  communications  from  any  of  our 
readers  who  have  actually  seen  Mr.  Liston  operate,  and  who 
distinctly  remember  how  he  held  his  knife. 


The  authorities  of  the  parish  of  St.  Pancras  have  advertised 
a  vacancy  in  their  Medical  Staff,  and  they  now  invite  the 
Profession  to  compete  for  the  office  of  Resident  Assistant- 
Surgeon  to  the  workhouse.  The  candidate  must  be  a  member 
of  the  Royal  College  of  Surgeons  of  England,  and  a  Licentiate 
of  the  London  Society  of  Apothecaries  ;  and  the  gentleman 
elected  must  devote  his  whole  time  to  the  duties  of  the  office. 
It  is  almost  unnecessary  to  mention  that  the  Workhouse  of 
St.  Pancras  is  a  very  extensive  establishment,  and  that  there 
would  be  very  little  opportunity  for  the  Assistant  Medical 
officer  to  apply  his  attention  to  other  practice,  even  if  he  were 
inclined  to  do  so.  For  this  laborious  duty,  the  Yestry  offer 
the  munificent  sum  of  £75  per  annum,  with  board  and  resi¬ 
dence  in  the  workhouse,  and  in  order  to  prevent  the  possibility 
of  any  appearance  of  insubordination  on  the  part  of  the 
Medical  officer,  it  is  stipulated  that  the  appointment  is  to  be 
determinable  on  three  months’  notice  at  or  from  any  time  by 
either  party.  This  advertisement  would  be  simply  amusing 
were  it  not  for  the  fact  that  the  vacancy  has  been  caused  by 


what  appears  to  be  the  unfair  and  unjust  dismissal  of  Mr. 
Waldegrave,  who  has  held  for  several  years  the  post  of 
Assistant-Surgeon  to  the  workhouse,  and  who  has  been  dis¬ 
tinguished  for  his  attention  and  humanity  to  the  sick  poor. 
If  we  are  correctly  informed,  Mr.  Waldegrave  resisted  the 
attempt  made  by  the  vestry  to  diminish  his  very  limited 
salary,  and  for  this  serious  offence  he  has  been  dismissed  from 
his  office.  If  such  be  the  case,  we  hope  that  no  respectable 
member  of  our  Profession  will  apply  for  the  vacancy  so 
caused. 


A  melancholy  instance  of  the  facility  with  which  poisons 
may  be  procured  for  the  purpose  of  self-destruction  has  just 
occurred,  in  the  case  of  a  poor  girl  who  died  in  "University 
College  Hospital  from  the  fatal  effects  of  laudanum  and  oil  of 
bitter  almonds.  It  transpired  that  she  had  been  seduced, 
and,  being  advanced  in  pregnancy,  she  had  swallowed  the 
poison  in  order  to  hide  her  shame  by  the  sacrifice  of  her  life. 
She  seems  to  have  experienced  no  difficulty  in  procuring 
these  poisons,  and,  indeed,  in  the  case  of  the  oil  of  bitter 
almonds,  the  article  is  one  of  ordinary  and  open  traffic,  not¬ 
withstanding  its  well-known  deadly  qualities.  As  the  poi¬ 
sonous  property  is  owing  to  the  prussic  acid  which  the  oil 
contains,  it  is  much  to  be  regretted  that  the  process  of  re¬ 
moving  the  acid  is  not  adopted,  before  offering  this  substance 
for  sale.  It  cannot  be  too  generally  known  that  the  fluids 
sold  by  grocers  and  confectioners  as  “  Almond  Flavour,” 
“Essence  of  Peach  Blossom,”  and  so  on,  contain  poisonous 
doses  of  prussic  acid,  and  should  be  strictly  prohibited  from 
the  kitchen. 


Nearly  a  year  ago  (December  22,  1855),  we  announced  that 
it  was  proposed  to  raise  a  Monument  to  the  memory  of  the 
Medical  victims  of  the  war,  and  we  urged  our  readers  to  assist 
in  erecting  a  noble  and  enduring  monument  to  their  brethren 
who  fell  in  the  East.  It  is  now  our  pleasing  duty  to  give  the 
following  circular  the  greatest  publicity,  trusting  that  the 
appeal  will  be  liberally  responded  to  : — 

At  a  Special  General  Meeting  of  Military  Medical  Officers, 
held  at  the  Army  Medical  Board,  Whitehall,  on  Wednesday, 
the  15th  ult.,  the  Director-General  in  the  chair,  it  was  decided 
unanimously,  by  a  series  of  resolutions,  “  That  a  Monument 
should  be  erected,  as  a  lasting  testimony  of  affectionate  re¬ 
gard  and  esteem,  for  those  Medical  Officers,  Civil  and  Mili¬ 
tary  (whose  names  will  be  inscribed  on  the  tablet),  who  lost 
their  lives  in  their  country’s  service  during  the  late  campaign, 
and  as  an  estimate  which  their  surviving  brethren  entertain  of 
their  public  labours.” 

The  sum  of  £327  was  announced  to  have  been  already  sub¬ 
scribed  by  the  Medical  Officers  in  Turkey  and  the  Crimea ; 
but,  as  the  majority  of  Officers  of  the  Department  who  may 
wish  also  to  support  the  undertaking  have  not  yet  had  an 
opportunity  of  subscribing  their  names,  and  as  a  further 
sum  is  necessary,  to  enable  the  Committee  to  carry  out  the 
design  proposed,  subscriptions  will  be  received  at  the  Army 
Medical  Board  in  London,  by  John  Wimbridge,  Esq.,  the 
Secretary;  by  Messrs.  McGregor,  the  Army  Agents,  at  17, 
Charles-street,  St.  James’ s-square,  and  by  the  principal 
Medical  Officers  at  all  stations,  at  home  and  abroad. 

It  will  be  seen  that  the  co-operatio,n  of  the  Civil  Members 
of  the  Profession  has  not  been  asked  by  our  Military  Brethren, 
but  we  sincerely  trust  that  it  will  be  offered,  as  the  object  is 
one  of  great  public  interest. 


A  paragraph  has  been  going  the  round  of  the  London  and 
Provincial  Papers,  from  which  it  would  appear,  on  the  au¬ 
thority  of  this  Journal,  that  deaths  from  chloroform  in  our 
Hospitals  “  are  concealed.”  We  published  a  letter  last  week 
on  this  subject,  and  explained  that  the  statement  was  made 
by  Dr.  Arnott,  not  by  us.  Since  then  we  have  received 
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several  communications  of  a  similar  nature,  and  it  may,  there¬ 
fore,  be  as  well  to  state  that  we  did  not  make  any  such  state¬ 
ment,  and  do  not  believe  it  to  be  correct.  It  is  hardly 
necessary  to  add  that  no  such  imputation  upon  the  honour 
of  the  Profession  would  have  been  made  by  us,  but  it  is  no 
part  of  our  duty  to  check  the  free  expression  of  opinion  of 
gentlemen  of  character  and  standing  in  the  Profession  who 
attach  their  names  to  their  articles. 


REVIEWS. 

- ♦ - 

On  Artificial  Digestion  as  a  Remedy  in  Dyspepsia,  Apepsia,  and 
their  Results.  By  Edward  Ballard,  M.D.,  Lecturer  on 
the  Practice  of  Medicine  at  the  Grosvenor-place  School, 
etc.  etc. 

Dr.  Ballard  brings  a  new  remedy  before  the  Profession  in  this 
pamphlet— pepsine,  the  essential  digesting  principle  of  the 
gastric  juice.  The  gastric  juice  of  the  ruminants,  procured 
after  they  have  been  slaughtered,  or  from  the  stomach  of 
living  dogs  provided  with  artificial  gastric  fistulse,  contains 
only  L25  per  cent,  of  pepsine,  175  of  salts,  and  97  of  water, 
so  that  a  few  grains  of  pepsine  supply  to  a  patient,  in  an 
inoffensive  form,  the  essential  portion  of  several  drachms  of 
gastric  juice,  the  odour  and  taste  of  which  are  both  repulsive. 
Pepsine  was  introduced  into  Medical  practice  by  Dr.  L. 
Corvisart,  of  Paris,  and  has  been  extensively  tried  on  the 
continent.  Dr.  Ballard  speaks  of  its  use  after  a  pretty  exten¬ 
sive  personal  experience.  He  gives  the  history  of  nine  cases 
observed  by  himself,  and  of  eleven  in  the  practice  of  other 
physicians,  which  certainly  lead  one  to  hope  that  the  new 
remedy  will  prove  to  be  a  most  important  addition  to  our 
present  means  of  treating  the  various  forms  of  indigestion 
and  the  infinite  variety  of  diseases  which  depend  upon 
defective  nutrition  of  the  body. 


The  Life  of  Henry  Cornelius  Agrippa  Von  Nettesheim,  Doctor 
and  Knight ,  commonly  known  as  a  Magician.  By  Henry 
Morley.  In  Two  Volumes,  8vo,  pp.  332-304.  London: 
1856. 

Cornelius  Agrippa  was  born  in  1486,  and  died  in  1535. 
During  the  forty- nine  years  of  his  life  he  served  as  Secretary 
to  Maximilian  the  Pirst,  served  Margaret  of  Austria,  wrote 
three  books  of  occult  philosophy,  went  with  an  embassy  to 
the  Court  of  Henry  VIII.  at  London,  lectured  in  Italian 
Universities,  was  excommunicated  by  the  Pope,  was  engaged 
in  war  and  knighted  in  battle,  became  Doctor  both  of  Law 
and  Medicine  of  the  University  of  Pavia,  acted  as  Advocate, 
Orator,  and  Physician  in  the  free  town  of  Metz,  practised 
Medicine  at, Geneva  and  Fribourg,  became  Physician  to  the 
French  Queen  Mother,  acted  as  historiographer  to  Charles  V., 
was  persecuted  by  monks  and  Inquisitors,  was  imprisoned, 
and  at  last  died  in  exile,  far  from  his  helpless  children. 

Such  a  career  affords  free  scope  for  a  biographer,  and  Mr. 
Morley  has  made  good  use  of  his  materials.  His  book  con¬ 
tains  much  that  is  very  interesting  to  the  general  reader,  and 
something  especially  so  to  Medical  men.  Cornelius  was  more 
Philosopher  than  Physician.  He  had  little  faith  in  physic, 
which  he  calls  “another  art  of  homicide,”  and  laughs  at  the 
pomps  and  vanities  of  the  Physicians,  “  the  way  that  will 
bring  practice  to  the  man  with  velvet  coat  and  rings,  or  the 
use  of  Latin  sentences  and  author’s  names,”  and  the  “satur¬ 
nine  gravity  and  martial  confidence  with  which  a  popular 
Physician  sets  about  his  trade,”  in  a  satirical  vein  not  unfair. 
“  There  is  the  portentous  majesty  of  deportment  towards  the 
Apothecary,  .  .  .  the  commanding  of  unusual  things, 

and  the  prohibiting  of  things  common,  .  .  .  the  attribut¬ 

ing  of  the  patient’s  death  to  everything  but  the  doctor,  and  of 
the  patient’s  recovery  to  nothing  but  the  doctor  and  so  on, 
showing  that  300  years  have  not  altered  greatly  the  foibles  of 
those  who  practise  physic.  A  leisure  hour  may  be  very  well 
occupied  by  looking  through  Mr.  Morley’s  life  of  this  doctor 
and  knight,  commonly  known  as  a  magician. 


Researches  in  Pathological  Anatomy  and  Clinical  Surgery.  By 
Joseph  Sampson  Gamgee.  Pp.  216.  London.  1856. 

The  subjects  selected  by  Mr.  Gamgee  as  the  basis  of  his 
researches,  are  of  a  somewhat  miscellaneous  character,  and 


are  associated  together  by  no  connecting  link.  The  first 
paper  contains  a  classified  list  of  cases  in  which  the  heart  has 
been  ruptured  by  external  violence.  The  second  recounts 
some  facts  contributed  to  the  pathology  of  dry  gangrene,  in 
which  the  treatment  by  depletion  is  somewhat  superfluously 
condemned.  The  third  consists  of  clinical  remarks  on  cystic 
sarcoma  and  cancer  of  the  female  breast,  and  is  illustrated  by 
some  interesting  cases  drawn  from  actual  practice.  The  fourth 
is  on  the  treatment  of  cancers  by  chloride  of  bromium  or 
Landolfi’s  paste,  of  which  preparation  Mr.  Gamgee,  from  his 
own  observations  of  Landolfi’s  treatment,  entertains  a  favour¬ 
able  opinion.  The  fifth  is  devoted  to  some  reflections  upon  the 
sanitary  and  moral  effects  of  syphilization  and  the  control  of 
prostitution,  and  the  experiments  of  Sperno,  of  Turin,  are 
mentioned  with  approbation.  The  sixth  paper  contains  a 
few  observations  upon  the  Neapolitan  modification  of  lateral - 
ised  lithotomy,  with  some  rather  meagre  remarks  upon  the 
relative  merits  of  lithotomy  and  lithotrity.  The  seventh  paper 
discusses  the  relative  merits  of  the  different  methods  of  treat¬ 
ing  fractures  of  the  lower  limbs.  And  the  last  is  on  the 
calcification  and  ossification  of  the  testicle  and  its  appendages 
in  man  and  animals,  and  on  the  development  of  portions  of 
foetal  bone,  hair,  and  teeth,  in  connexion  with  the  testicle. 
The  latter  subject  is  a  very  curious  and  interesting  one,  and 
Mr.  Gamgee  deserves  great  credit  for  the  pains  and  labour 
which  he  has  bestowed  on  its  illustration  and  on  the  classifi¬ 
cation  of  the  bony  growths  according  to  the  structures  con¬ 
cerned. 


BOOK  NEWS. 

The  first  and  second  numbers  of  a  new  French  journal 
have  reached  us,  the  Revue  Etrangere.  We  are  sorry  to  see 
that  it  does  not  appear  to  be  conducted  on  honourable  princi¬ 
ples.  The  first  number  contains,  without  acknoWledgmeht,  a 
translation  of  the  last  extracts  which  appeared  in  this  journal 
from  the  Transactions  of  the  Swedish  Society  of  Physicians. 
There  can  be  no  mistake  about  the  matter,  as  .  the  French 
translator  has  strictly  followed  the  irregular  order  in  which 
the  selections  were  made  for  this  journal.  In  the  second 
number  there  is  a  translation,  also  without  acknowledgment, 
of  an  abstract  of  Retzius’  paper  on  the  Antrum  Pylori,  published 
in  the  Autumn  number  of  the  Dublin  Quarterly .  Such  things 
are  scarcely  worth  mentioning  ;  but  it  would  certainly  be 
more  honest  if  the  French  editor  acknowledged  the  source 
from  whence  his  Swedish  extracts  were  directly  taken. — 
There  is  a  good  deal  of  useful  advice  in  a  pamphlet,  by  “  One 
of  the  Maternity,”  entitled,  A  few  Friendly  Words  to  Young 
Mothers,  but  we  are  sorry  to  see  the  Matron  recommending 
such  domestic  remedies  as  Edgar’s  Croup  Lotion,  Dalby’s 
Carminative,  and  Johnson’s  Soothing  Syrup. — Dr.  Saunders’s 
Hygienic  Medical  and  Surgical  Hints  for  young  officers  of  the 
Royal  and  of  the  Merchant  Navy,  are  likely  to  be  useful  so 
far  as  they  go  ;  but  they  contain  very  little  not  generally 
known  to  Naval  Medical  Officers,  and  the  suggestions  for  the 
treatment  of  diseases  and  accidents  are  too  fragmentary  to  be 
of  much  use  either  to  them  or  to  Surgeons  employed  in  the 
Merchant  Navy. — Dr.  Ramsbotham’s  suggestions  in  reference 
to  the  Means  of  Advancing  Medical  Science,  appear  in  a  complete 
report  of  his  excellent  opening  address  at  the  Harveian  Society, 
of  which  we  gave  so  full  an  account  the  week  before  last. — 
The  subject  of  Mr.  M'Whinnie’s  Introductory  Address,  deli¬ 
vered  at  St.  Bartholomew’s  Hospital,  was  made  known  to  our 
readers  with  the  reports  of  other  introductory  lectures  at  the 
commencement  of  the  session.  It  now  appears  in  a  complete 
form,  and  will  well  repay  perusal. — A  little  sky-blue,  gilt- 
lettered  brochure,  by  Mr.  Westlake,  seems  to  have  been  written 
to  inform  the  public,  that  his  “  time  and  attention  are  princi¬ 
pally  directed”  to  the  cure  of  Ulcerated  Legs.  Uniform  com¬ 
pression  by  a  flannel  bandage  is  the  means  on  which  he 
.  appears  principally  to  rely.  —  Obstetric  Aphorisms  for  the 
Use  of  Students  commencing  Midwifery  Practice  is  the  title 
of  a  little  work  written  by  Dr.  Joseph  G.  S wayne,  of  Bristol. 
This  does  not  profess  to  be  a  systematic  treatise  on  obste¬ 
trics,  but  a  series  of  precepts  applicable  at  the  bedside  of 
the  puerperal  patient.  The  author  has  divided  it  into 
three  parts,— in  the  first  of  which  he  describes  the  progress 
and  treatment  of  natural  labours  ;  in  the  second  he  indicates 
the  cases  which  may  be  treated  by  students  without  consult- 
j  ation  with  a  senior  practitioner  ;  and  in  the  third  he  points 
|  out  the  severe  an  d  complicated  symptoms  which  render  it 
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essential  to  require  the  services  of  an  experienced  obstetrician. 
There  are  six  engravings  incorporated  with  the  text,  and  illus¬ 
trating  some  well-known  but  important  points  connected  with 
the  management  of  labours.  We  can  safely  recommend 
the  little  volume  to  the  attention  of  students  who  are  com¬ 
mencing  their  obstetric  practice. —  The  Companion  to  the  Lying- 
in  Room  is  written  by  Mrs.  Baker,  who,  in  her  preface,  states 
that  she  is  a  monthly  nurse.  Her  precepts  are  judicious,  and 
couched  in  somewhat  homely,  though  sensible  language.  Her 
book  may  be  read  with  advantage  by  the  sisterhood  whom 
she  particularly  addresses. — Mr.  Thomas  Grimsdale  has  pub¬ 
lished  his  Introductory  Lecture ,  delivered  at  the  Sessional 
opening  of  the  Liverpool  Royal  Infirmary  School  of  Medicine. 
He  gives  a  catalogue  raisonnee  of  the  different  subjects  which 
are  necessary  to  be  learned  by  Medical  Students,  and  re¬ 
commends  them  to  pay  general  attention  to  the  whole  curri¬ 
culum  rather  than  to  struggle  for  prizes  in  one  particular 
department.  He  also  recommends  the  study  of  logic  before 
commencing  the  strictly  Medical  career,  to  protect  the  mind 
of  the  student  from  false  reasoning,  and  the  sophistries  of 
empiricism. 
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ON  THE  DISEASES  OF  THE  ARMY  OF  THE  EAST 
DURING  THE  WINTER  OF  1854-5. 

By  Dr.  THOLOZAN. 

When  sickness  began  to  show  itself  in  large  proportions  in 
the  French  army,  M.  Tholozan  was  among  the  civilians 
despatched  by  the  Government  to  the  seat  of  war.  In  the 
present  paper  he  presents  to  the  Academie  de  Medicine  a  suc¬ 
cinct  account  of  some  of  the  facts  he  observed  at  Constanti¬ 
nople,  from  December,  1854,  to  March,  1855.  During  this 
period,  he  received  about  1200  patients  sent  from  the  Crimea. 
In  about  a  fourth  of  these,  the  affections  were  slight  and 
easily  treated  ;  but  900  were  the  subjects  of  severe  disease, 
and  of  these  290  died. 

The  diseases  which  gave  rise  to  this  mortality  were  the 
same  that  filled  all  the  other  hospitals  of  the  Crimea  and 
Constantinople,  viz.,  cholera,  dysentery,  scorbutus,  and 
typhus.  The  cholera,  here  as  in  other  armies,  was  due  to  an 
accidental  morbid  influence  arising  from  the  choleraic  medical 
constitution  which  prevailed  at  the  beginning  of  the  war  over 
a  large  portion  of  Western  Europe.  It  is  not  a  disease  proper 
to  armies,-  though  it  often  shows  itself  among  them  when 
epidemic  or  endemic  influences  favour  its  development.  What 
had  been  already  observed  in  India,  Prussia,  Poland,  and 
Algeria,  exhibited  itself  with  identical  pathological  and  epi¬ 
demiological  characteristics  in  the  Crimea.  It  is  quite  other¬ 
wise  with  regard  to  scorbutus,  typhus,  and  dysentery,  which 
arise  in  armies,  crowded  garrisons,  and  besieged  towns,  dis¬ 
placing,  under  these  circumstances,  other  forms  of  disease 
which  are  observed  in  ordinary  military  life,  during  a  period 
of  peace.  Thus,  acute  phthisis,  which  in  England,  France, 
and  Germany  is  a  common  disease  in  the  army,  and  stands  in 
the  foremost  rank  among  the  causes  of  death,  is  met  with 
during  a  campaign  only  in  very  small  proportions.  Typhoid 
fever,  so  frequent  in  hospitals,  is  seldom  met  with  under  the 
hygienic  conditions  of  actual  warfare.  The  same  may  be  said 
of  eruptive  fevers  and  acute  rheumatism. 

Dysentery,  scorbutus,  and  typhus,  as  they  are  known  in  our 
classical  descriptions,  form  morbid  groups  totally  distinct  from 
each  other,  and,  thus  isolated  and  simple,  are  easy  of  recogni¬ 
tion.  But  when  they  are  combined  and  complicated  with 
each  other,  forming,  as  so  often  observed  in  army  practice, 
compound  diseases,  the  pathological  problem  becomes  very 
complicated.  Dysentery  presents  the  characters  of  scorbutus, 
the  scorbutic  exhibit  the  delirium  of  typhus  or  sink  under 
dysenteric  discharges,  while  the  subjects  of  typhus  suffer  from 
dysentery  and  become  scorbutic.  At  Constantinople,  almost 
all  the  grave  cases  presented  these  complications,  and  it  was 
only  exceptionally  that  the  part  due  to  each  affection  could  be 
assigned.  Usually,  the  signs  proper  to  one  of  these  morbid 
entities  disappeared  and  were  replaced  by  others  of  a  less  im¬ 
portance.  Thus  the  characteristic  eruption  of  typhus,  so  well 
described  by  J enner,  was  rarely  seen  when  the  typhus  was 


complicated  by  dysentery ;  the  continuous  fever  characteristic 
of  it  disappeared  also,  while  delirium,  sometimes  very  intense, 
persisted ;  at  other  times  there  were  but  cephalalgia,  vertigo, 
singing  in  the  ears,  and  restlessness,  without  febrile  heat. 
Dysentery  was  eminently  contagious  and  engendered  typhus. 
In  scorbutus  complicated  with  dysentery,  changes  in  the  gums 
and  haemorrhagic  discharges  were  absent ;  and  scorbutic 
pains,  anaemia  of  the  gums,  and  a  cadaverous  aspect  were  the 
only  signs  of  scorbutic  cachexia.  At  other  times  the  sym¬ 
ptoms  of  typhus  were  suddenly  arrested,  and  replaced  by 
those  of  scorbutus  in  its  gravest  form.  More  frequently  the 
scorbutus  and  typhus  were  combined,  and  then  were  ob¬ 
served  fever,  oedema  of  the  face,  sub-icteric  colour  of  the  skin, 
delirium  more  intense  and  more  obstinate  than  in  ordinary 
typhus,  and  bad  gangrene  of  the  mouth  and  extremities.  So, 
too,  scorbutic  dysentery  presenting  typhus  symptoms  was 
often  met  with,  and,  reciprocally,  the  typhus  of  scorbutic 
patients  offering  the  characters  of  dysentery. 

The  author  made  a  most  laborious  examination  of  the  cases 
that  came  under  his  care  both  in  the  wards  and  in  the  dead- 
house  ;  and  he  reserves  most  of  the  data  so  obtained  for  a 
more  detailed  publication.  On  the  present  occasion  he  con¬ 
fines  his  attention  to  the  necroscopic  results,  believing  these 
to  be  of  great  interest  as  illustrating  what  has  been  but  little 
studied,  the  pathology  of  armies  in  the  field  during  winter. 

Among  79  autopsies,  the  brain  or  its  membranes  presented 
important  changes  47  times,  viz.  (1)  In  18  in  the  pia-mater  ; 
the  change  consisting  in  simple  cedema  in  15,  in  sanguino- 
lent  in  1,  and  in  purulent  infiltration  in  1.  (2)  In  13  there 

were  changes  in  the  vessels  ;  these  being  in  an  anaemic  con¬ 
dition  in  10,  hypersemic  in  1,  and  in  2  the  seat  of  capillary 
apoplexy.  (3)  In  33  the  substance  of  the  brain  had  under¬ 
gone  changes  ;  there  being  in  6  well-marked  general  ramolisse- 
ment,  in  9  well-marked  induration,  in  10  periventricular  ra- 
mollissement  with  ventricular  dropsy,  in  2  induration  and  dropsy 
of  the  ventricles,  in  4  dropsy  without  change  of  the  walls,  in  1 
ramollissement  of  the  walls  of  the  4th  ventricle,  and  in  1  abscess 
of  the  brain.  These  lesions  were  sometimes  combined  with 
each  other.  Thus  cedema  of  the  pia-mater  and  anaemia  of  the 
brain  were  most  frequently  observed  coinciding  with  increase 
of  the  ventricular  fluid.  Many  other  lesions  might  have  been 
enumerated,  if  the  author  had  not  confined  his  account  to 
such  as  were  sufficiently  marked  to  be  beyond  all  doubt,  and 
were  important  enough  to  figure  as  causes  or  results  of 
disease.  It  may  be  asked  to  what  morbid  influences  were 
these  lesions  due,  inasmuch  as  none  of  the  diseases  above 
adverted  to  give  rise  to  such.  At  first  sight,  typhus,  which  is 
always  accompanied  by  perversion  of  the  functions  of  the 
nervous  system,  might  seem  the  determining  cause ;  but 
pathological  induction  teaches  us  that  the  nervous  symptoms 
met  with  in  typhus,  as  in  typhoid  and  in  eruptive  fevers,  are 
not  the  product  of  palpable  changes  in  the  cerebral  sub¬ 
stance.  Thus,  in  typhoid  fever,  the  most  intense  delirium 
does  not  coincide  with  the  most  marked  hyperaemia  of  the 
brain  ;  and  in  the  torpid  stage  of  cholera  much  less  injection 
is  found  after  death  than  in  the  algid  period,  during  which 
the  intellect  is  quite  undisturbed.  Moreover,  clinical  observa¬ 
tion  proved  that,  in  several  of  these  cases,  in  which  the  cere¬ 
bral  changes  were  most  marked,  there  had  been  neither 
delirium  nor  coma,  such  patients  having  been  among  those 
who  had  become  emaciated  and  enfeebled  by  obstinate  dia¬ 
rrhoea.  Others,  again,  dying  in  this  same  condition,  with 
delirium  and  coma,  exhibited  the  same  alterations  ;  while  in 
a  third  category  were  patients  who  had  not  suffered  long, 
preserved  their  flesh,  and  exhibited  severe  cerebral  symptoms, 
and  yet  in  whom  these  appearances  were  not  observable  after 
death.  The  few  times  the  spinal  marrow  was  examined,  it 
revealed  alterations  analogous  to  those  observed  in  the  cere¬ 
bral  substance.  Not  being  able  to  determine  the  nature  of 
these  lesions,  the  author  contents  himself  with  bringing  them 
under  the  vague  general  title  of  vices  de  nutrition,  intending 
thereby  to  indicate  that  they  completely  differ  in  their  nature 
from  inflammation. 

Of  the  same  nature  were  the  lesions  of  the  thoracic  and 
abdominal  viscera,  some  of  which  were  always  found  accom¬ 
panying  those  of  the  nervous  system.  In  respect  to  the 
heart,  it  was  observed  (in  the  79  autopsies)  notably  reduced 
in  volume  26  times,  its  tissue  was  decoloured  or  whitish  in 
23,  yellowish  in  1,  and  in  18  atrophied  as  well  as  decoloured. 
In  one  case  only  was  the  change  in  colour  accompanied  by 
increase  of  fleshy  tissue,  while  in  9  there  was  diminution  of 
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consistence  or  friability.  31  weighings  of  the  heart  in  these 
cases  gave  as  the  mean  weight  in  men  from  24  to  35  years  of 
age,  53f  drams,  the  highest  weight  observed  having  been  73£, 
and  the  lowest  3Q  drams.  The  liver,  together  with  some 
alterations  only  seen  in  certain  cases,  presented  others  which, 
by  their  frequency  and  their  coincidence  with  grave  lesions  of 
the  brain  and  heart,  acquired  a  greater  importance.  In  29 
instances  among  the  79,  notable  reduction  of  volume  was  ob¬ 
served.  The  mean  weight  in  27  weighings  amounted  to  4131- 
drams,  the  maximum  weight  being  G45,  and  the  minimum 
2022  drams.  In  4  instances  the  weight  did  not  reach  278 
drams,  and  in  12,  it  did  not  reach  325  drams.  In  the  case  of 
the  minimum  weight  the  reduction  of  volume  was  so  remark¬ 
able  as  at  once  to  challenge  notice.  In  most  cases  there  was 
no  change  in  the  colour  of  the  organ,  it  being  neither  ancemic 
nor  hypersemic.  Changes  were  observed  in  the  kidneys  48 
times,  there  being  notable  diminution  in  size  and  weight  in 
14  instances,  hyperaemia  in  11,  and  increase  of  cortical  sub¬ 
stance  in  8. 

Diseases  of  the  lungs,  which  are  of  such  frequent  occur¬ 
rence  in  the  hospitals  of  garrisons,  even  when  under  the 
best  hygienic  condition,  disappear  in  part  in  camps  dur¬ 
ing  winter,  w’hen  all  would  seem  to  favour  their  produc¬ 
tion.  In  21  cases,  pulmonary  or  pleural  lesions  were  noted, 

5  only  of  these  being  tubercular.  Changes  in  the  gastro¬ 
intestinal  mucous  membrane  were  the  most  frequent  of  all 
the  lesions-.  In  two-thirds  of  the  cases  seen  by  the  author, 
i.e.,  in  700  or  800  patients  out  of  1200,  diarrhoea  had  preceded 
the  morbid  conditions  which  led  to  the  hospital,  the  stools  in 
one-third  of  these  having  been  sanguinolent.  In  1100,  out  of 
the  1200,  patients,  there  had  been  more  or  less  diarrhoea,  either 
at  the  commencement  or  during  the  course  of  these  affections. 
The  79  autopsies  exhibited  changes  in  the  large  intestines  63 
times,  in  the  small  42,  and  in  the  stomach  38  times.  Ulcer¬ 
ation  in  the  large  intestines,  abnormal  follicular  development 
in  the  small,  and  small  ulcerations  in  the  stomach  were  the 
chief  changes  observed.  The  sub-mucous  tissue  of  the 
bladder,  in  8  out  of  45  cases  in  which  it  was  examined,  pre¬ 
sented  small  roundish  spots  of  eccliymosis.  The  spleen  was 
found  enlarged  in  24  instances,  and  enlarged  and  friable  in  10  ; 
but  both  its  dimensions  and  ramollissement  were  less  than  those 
observed  in  typhoid  fever. 

After  noticing  the  numerous  changes  in  the  appearances  of 
the  skin,  the  author  goes  on  to  say  that  the  fatty  tissue  of  the 
sole  of  the  foot  and  palm  of  the  hand,  that  which  forms  the 
cushion  on  which  the  ligament  of  the  patella  rests,  and  that 
which  is  found  at  the  tibial  extremity  of  the  femur,  presented, 
in  the  79  autopsies,  curious  alterations  27  times.  With  a 
normal  condition  of  the  dermis  and  aponeurosis,  the  sub¬ 
cutaneous  fatty  vesicles  were  found  more  or  less  highly  in¬ 
jected,  the  yellow  colour  of  the  fat  being  concealed  by  the  in¬ 
jected,  or  even  ecchymotic,  condition  of  the  cellular  covering. 
It  was  not  a  subcutaneous  ecchymosis,  but  a  little-known, 
peculiar  anatomical  condition  of  the  fatty  tissue.  The  in- 
tra-vesicular  cellulo-fibrous  tissue  remained  normal,  or  rather 
pale,  the  fat-cellules  being  very  hyperasmic,  and  sometimes 
having  their  surface  covered  with  minute  eccliymoses.  The 
fat  contained  in  the  vesicles  remained  unchanged.  This  lesion 
was  sometimes  simultaneously  observed  in  all  the  regions 
named  above  ;  frequently  it  was  only  met  with  at  the  sole  or 
near  the  knee,  and  was  always  found  to  be  more  marked  at 
the  sole  than  in  the  palm.  The  fat,  situated  beneath  the 
aponeurosis,  at  the  palm  or  sole,  remained  unchanged,  and  the 
subcutaneous,  or  deep-seated  fatty  tissue,  presented  no  such 
appearance.  No  connexion  could  be  traced  between  this  ap¬ 
pearance  and  typhus,  scorbutus,  dysentery,  or  congelations. 
It  is  an  undescribed  specific  alteration,  the  pathological  value 
of  which  has  yet  to  be  determined. 
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The  Queen’s  Hospital,  Birmingham. — The  adjourned 
annual  meeting  of  the  Governors,  Subscribers,  and  friends  of 
the  Queen’s  Hospital  was  held  on  Friday  last,  the  Mayor, 
John  Ratcliff,  Esq.,  in  the  chair.  Professor  Sands  Cox,  the 
Honorary  Secretary,  read  the  annual  report  of  the  Council. 
This  document  contained  the  fullest  information  on  all  points 
of  interest  connected  with  the  institution,  which,  from  its 
healthy  locality,  its  admirable  internal  arrangements,  and  its 
extensive  grounds  for  out-dcor  exercise,  is  peculiarly  adapted 
for  its  objects. 
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IRELAND. 

Dublin,  November  26,  1856. 

Your  readers  are,  doubtless,  aware,  how  fearfully  the  public 
mind  in  Dublin  was  agitated  and  alarmed  some  days  since  by 
the  intelligence  that  an  atrocious  murder  had  been  committed, 
not  merely  within  the  precincts  of  the  city,  but  in  the  very 
centre  of  one  of  its  most  frequented  public  buildings,  the  ter¬ 
minus  of  the  Midland  Great  Western  Railway  of  Ireland. 
So  unlikely  did  it  appear  that  a  crime  of  that  nature  could  be 
perpetrated  in  such  a  locality,  and,  as  it  has  since  appeared 
was  probably  the  case,  at  the  very  time  of,  or  soon  after  the 
starting  of  the  evening  mail  train  for  Galway,  that  on  the 
discovery  at  noon  next  day  of  the  body  of  the  unfortunate 
victim  with  the  throat  fearfully  cut,  it  was  at  once  inferred 
that  the  case  was  one  of  suicide.  Two  Medical  men  who  were 
speedily  summoued,  on  an  inspection  which  was  rendered  too 
cursory  by  the  horrified  feelings  of  one  of  them,  a  near  relative 
of  the  deceased,  coincided  in  this  opinion,  but  the  examination  of 
the  body,  by  Dr.  George  Porter,  at  the  inquest,  which  was  not 
held  until  the  following  day,  rendered  it  evident  that  the  de¬ 
ceased  had  been  brutally  murdered.  Though  a  case  so  plain 
presents,  perhaps,  little  of  medico-legal  interest,  I  may  briefly 
enumerate  the  post-mortem  appearances,  and  the  position  of 
the  body  when  discovered,  as  they  have  been  described  by  Dr. 
Porter  and  the  other  witnesses.  The  deceased  was  found 
lying  on  his  right  cheek  and  on  his  stomach,  with  his  right 
arm  bent  under  him,  the  hand  being  clenched ;  the  left  arm 
was  extended  from  the  body,  and  the  hand  open  ;  there  was 
no  appearance  of  any  struggle  having  taken  place,  nor  was 
any  weapon  found  with  which  the  wounds  discovered  could 
have  been  inflicted ;  there  was  an  incised  wound  over  each 
eyebrow;  five  wounds  higher  up  on  the  forehead;  three  wounds 
on  the  left  cheek  ;  a  deep  wound  above  the  left  ear,  and 
a  deep  wound  in  front  of  the  same  ear  ;  the  pupil  of  the 
right  eye  was  smaller  than  that  of  the  left ;  there  was 
a  deep  wound  on  the  vertex  ;  there  were  seven  wounds 
on  the  back  of  the  head,  one  of  them  being  crucial ;  the  tip 
of  the  right  ear  was  nearly  cut  off ;  there  was  a  wound  on  the 
front  of  the  throat  extending  across  about  five  inches  in  length 
from  below  the  level  of  the  left  ear  to  half-an-inch  beyond  the 
middle  line  of  the  neck;  the  external  and  internal  jugular 
veins  of  the  left  side  were  divided  ;  the  carotid  artery  on  the 
left  side  was  partially  divided  ;  the  oesophagus  was  divided, 
as  were  also  the  muscles  in  front  of  the  spine  to  the  bone : 
there  was  a  very  slight  abrasion  of  the  left  shin,  but  not  re¬ 
cent  ;  on  removing  the  scalp  a  large  quantity  of  blood  was 
found  effused  under  it,  just  over  the  vertex  and  left  temple  ; 
on  examining  the  skull,  an  indentation  was  observed  in  the 
centre  of  the  frontal  bone  ;  there  was  a  depressed  fracture 
immediately  over  the  right  eyebrow  ;  a  fracture  extended 
from  this  to  another  fracture  in  the  left  temporal  bone ;  the 
entire  of  tb  e  left  temporal  bone  and  the  greater  part  of  the  left 
parietal  bone  and  the  contiguous  portion  of  the  occipital  bone 
were  broken  into  innumerable  small  pieces  ;  the  membranes 
and  substance  of  the  brain  were  lacerated  in  this  situation ; 
there  was  well-marked  livor  on  the  anterior  aspect  of  the 
body  ;  the  limbs  were  not  very  rigid  when  Dr.  Porter  saw 
the  body  about  24  hours  after  its  discovery,  probably  36  or 
40  hours  after  the  commission  of  the  murder.  Dr.  Porter 
stated  it  as  his  opinion  that  the  head  was  cut  and  the  skull 
fractured  by  a  heavy  weapon,  and  that  the  throat  was  subse¬ 
quently  cut  with  a  sharp  instrument. 

I  may  mention  that  the  Midland  Railway  and  the  Royal 
Cana’,  belonging  to  the  same  company,  run  side  by  side 
throughout  a  considerable  portion  of  their  course;  and  that 
the  terminus  of  the  former  faces  a  branch  of  the  canal,  lead¬ 
ing,  after  passing  over  the  Foster  Aqueduct,  to  a  basin,  or 
kind  of  harbour.  It  having  been  suggested  by  Mr.  Hyndman, 
the  coroner,  that  the  murderer  might  hope  to  conceal  his  deadly 
weapons  in  the  canal,  this  portion  of  it  was  drained,  and  a 
hammer,  recognised  as  having  belonged  to  the  company,  and 
a  razor  but  little  rusted  and  of  a  superior  description,  were 
found  within  afew  feet  of  each  other  at  the  bottom.  The  hammer 
was  fitted  by  Dr.  Porter  into  the  indentations  in  the  skull 
and  the  wounds  in  the  scalp,  and  was  found  to  correspond  to 
them.  It  has  been  rumoured  that  the  razor  has  been  examined 
for  blood,  both  chemically  and  microscopically  ;  but  if  this  is 
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the  case  the  result  has  not  been  made  public.  No  doubt  is, 
however,  entertained  that  these  are  the  weapons  with  which 
this  fearful  crime  has  been  committed,  but  as  yet  the  mur¬ 
derer  has  eluded  the  hands  of  justice. 

I  deferred  writing  until  the  last  moment,  in  the  hope  that  I 
might  have  been  able  to  communicate  some  more  definite 
result,  which  must  be  my  apology  for  this  hurried  letter. 
Even  did  time  permit,  I  could  not  immediately  turn  to  one 
or  two  other  matters  I  might,  under  other  circumstances,  have 
mentioned,  from  this  description  of  the  work  of  a  base  and 
cowardly  assassin,  who  has  brought  to  an  untimely  end  one 
whom  I  myself  knew  from  boyhood  to  be  a  most  gentle,  most 
amiable,  upright,  and  unoffending  individual. 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — At  a  Meeting  of  Governors  of  the  Royal  Medical 
Benevolent  College,  held  at  my  house,  October  29,  1856,  it 
was  resolved  that  a  courteous  application  be  made  to  the 
Council  for  a  minute  account  of  the  expenses  of  the  College 
so  far  as  they  relate  to  the  School  for  Exhibitions.  Such 
application  was  made  by  Dr.  C.  Taylor,  of  Bethel-place,  Cam¬ 
berwell,  on  behalf  of  the  Meeting,  who  undertook  to  defray 
any  expense  to  which  the  College  might  be  put  in  preparing 
the  same.  The  following  is  the  reply  received  from  the 
Council : — 

“  6th  November,  1856. 

“  Sir,— I  beg  to  inform  you  that  your  letter  of  the  3 1st  ult. 
was  read  and  considered  at  the  Council  meeting  yesterday, 
and  the  following  resolutions  thereon  were  passed  : — 

“  ‘  Resolved, — That  inasmuch  as  the  Council  of  the  Royal 
Medical  Benevolent  College  act  under  the  direction  of  an 
Act  of  Parliament,  which  prescribes  (Bye-Law  XI.),  that  the 
books  shall  be  open  to  the  inspection  of  the  Governors,  the 
Council  cannot  sanction  any  claim  upon  their  officers  to  furnish 
any  abstract  or  analysis  of  the  accounts,  except  the  statement 
submitted  to  the  Auditors  and  subsequently  to  the  annual 
general  meeting.’ 

“  ‘  That  a  copy  of  the  above  Resolution  be  sent  to  Dr. 
Taylor.’ 

“I  hand  you  herewith  a  copy  of  the  revised  Laws  and 
Bye-Laws,  as  presented  to  the  annual  general  meeting  in  May 
last.  “I  am,  Sir,  your  obedient  servant, 

“  Chas.  Taylor,  M.D.  Robert  Freeman.” 

“  Bethel-place,  Camberwell.’’ 

It  will  be  seen  by  Rule  XI.  that  any  Governor  is  entitled 
to  inspect  the  books  without  licence  from  the  Council,  and  it 
certainly  appears  most  arbitrary  to  oblige  Medical  men  to 
spend  their  valuable  time  in  extracting  accounts  from  books 
which  they  might  not  understand,  which  ought  to  be  freely 
rendered,  and  which  the  Secretary  informed  me  he  could 
prepare  in  the  course  of  an  hour.  The  Governors  have  now 
no  alternative  but  to  call  an  extraordinary  General  Meeting. 
The  following  Memorial  has  been  prepared  for  this  purpose,' 
and  all  who  desire  to  co-operate  are  requested  to  make  copies 
of  the  same,  have  them  signed  in  their  respective  neighbour¬ 
hoods,  and  forward  them  to  me,  or  to  J.  M.  Deere,  35 
Lincoln’s-inn-fields,  on  or  before  the  6th  of  December  next’ 
as  the  Memorial  will  be  presented  on  the  8th  December. 

I  am,  &c.  Matt.  Prank  Wagstapee. 


Copy  of  Memorial. 

To  the  Council  of  the  Royal  Medical  Benevolent  College— 

We,  the  undersigned,  being  Governors  of  the  Royal 
Medical  Benevolent  College  request  that  you  will  convene  an 
extraordinary  general  meeting  of  the  Governors  of  the  Institu¬ 
tion  to  reconsider  the  Resolution  relating  to  the  increased  charge 
for  Exhibitioners,  passed  at  the  meeting  of  the  11th  Au"u°t 
1856,  with  a  vieAV  to  its  being  altogether  rescinded  or  satis¬ 
factorily  adjusted,  and  also  to  take  into  consideration  the 
affairs  of  the  College  generally,  more  particularly  as  to  its 
working  expenses  and  the  further  development  of  the  educa¬ 
tional  department. 
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MORTALITY  AFTER  CHLOROFORM. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Permit  me  to  say  a  few  words  in  reply  to  Dr.  Arnott’s 
letter  in  your  last,  on  the  subject  of  the  Mortality  after  Surgi- 
|  cal  Operations  performed  under  the  influence  of  Chloroform. 

1  This  will,  I  hope,  bring  to  an  end  my  part  in  the  discussion  ; 

which  involves,  however,  a  very  important  question  (as  to  the 
i  secondary  effects  of  chloroform)  ;  one  only  to  be  settled  by 
carefully- collected  observations  and  cautious  reasoning  on  them. 
First,  as  to  the  details  in  question  between  Dr.  Arnott  and 
myself.  I  do  not  understand  how  he  conceives  himself  to 
have  refuted  my  objections  to  his  statements  about  lithotomy. 
What  I  said  was,  that  the  operation  of  cutting  is  now  al¬ 
most  restricted  to  unfavourable  cases.  He  replies,  that 
crushing  is  sometimes  performed  in  unfavourable  cases  too. 
Possibly ;  but  that  has  little  to  do  with  the  question,  which 
is,  Is  it  or  is  it  not  the  fact,  that  most  Surgeons  now  only 
perforin  lithotomy  in  the  adult  when  there  is  some  obstacle  to 
the  performance  of  the  other  operation,  and  does  not  such 
obstacle  render  moving  less  probable,  antecedent  to  any  ques¬ 
tion  about  chloroform?  Dr.  Arnott  makes  me  say,  that  I  am 
not  surprised  that  the  mortality  after  lithotomy  should  have 
risen  above  fifty  per  cent.  This,  however,  I  did  not  say  ;  and 
I  protest  against  taking  any  average  of  mortality  from  a  short 
table  such  as  Dr.  Arnott  brings  forward,  one  unaccompanied 
j  by  any  detail  of  the  cases  or  post-mortem  appearances  ;  still 
j  more  against  inferences  drawn  therefrom  as  to  the  effects  of 
j  treatment.  Surely  it  was  Dr.  Arnott’s  duty,  before  endea- 
I  vouring  to  fix  so  grave  a  charge  upon  the  Hospital  Surgeons 
of  the  present  day,  as  that  their  rashness  had  more  than 
doubled  the  ratio  of  mortality  after  this  important  operation, 
to  have  taken  some  reasonable  care  in  examining  his  cases,  in 
order  to  see  whether  it  was  possible  to  attribute  the  deaths 
to  some  less  discreditable  cause,  such  as  large  size  of  the 
stone,  diseased  kidneys,  and  so  on  (a).  There  is  no  opera¬ 
tion  (not  even,  I  believe,  hernia),  in  which  t  e  prognosis  varies 
more  than  lithotomy  in  the  adult ;  none,  therefore,  in  which 
details  are  more  necessary  in  arguing  as  to  the  cause  of  death. 

As  to  Dr.  Arnott’s  statistics  of  amputation,  he  is  strangely 
mistaken  in  supposing  that  I  objected  to  his  modern  list 
because  it  was  composed  from  all  London  hospitals  promis¬ 
cuously.  My  objection  was  to  his  ancient  list,  because  it  was 
not  so  composed  (but  mainly  from  the  practice  of  two  indi¬ 
viduals),  and,  therefore,  to  the  comparison  between  them. 
In  fact,  I  do  not  believe  that  his  table  gives  the  true  average 
of  deaths  before  the  introduction  of  chloroform. 

Dr.  Arnott  is  equally  mistaken  in  saying  that  I  conclude 
from  the  returns  of  two  years  at  St.  George’s  Hospital  that 
the  difference  was  caused  by  an  unheard-of  disease — an  epi¬ 
demic  pyaemia.  I  drew  no  conclusion  from  them,  but  merely 
adduced  them  as  a  proof  that  in  our  hospital  pyaemia  and  chlo¬ 
roform  appeared  to  have  had  no  connexion  together,  and  to 
remind  him  of  what  he  had  quite  left  out  of  view  in  his  paper, 
viz.,  that  pyaemia  prevailed  at  the  same  time  extensively 
among  all  classes  of  cases.  That  there  has  been  such  an  epi¬ 
demic,  I  conclude,  not  from  the  few  cases  which  I  cited,  but 
from  my  own  and  many  other  men’s  observations.  Pyaemia 
has  followed  constantly  upon  the  most  trivial  injuries,  nay 
has  often  originated,  apparently  as  an  idiopathic  disease.  I 
have  a  case  of  the  kind  at  present  under  my  care,  and  have 
heard  of  several  others.  I  know  that  this  state  of  things  does 
not  absolutely  disprove  the  assertion  that  chloroform  is  a  pre¬ 
disposing  agent,  but  it  renders  us  more  unwilling  to  accept 
that  assertion  when  unsupported  by  any  kind  of  proof.  That 
the  epidemic  should  be  unheard  of  may,  perhaps,  be  accounted 
for  by  the  fact,  that  the  disease  has  not  been  very  long  de¬ 
scribed,  and  that  post-mortem  examinations  used  not  to  be  so 
frequent  of  old  as  at  present.  With  reference  to  his  objection 
that  epidemics,  caused  by  atmospherical  or  other  similar  in¬ 
fluences,  do  not  last  for  many  years  over  the  whole  extent  of 
a  country,  Dr.  Arnott  should  remember  that  there  has  been 
an  epidemic  of  boils  and  carbuncles  now  for  many  yehrs  over 
the  whole  extent  of  the  country,  and  I  believe  I  may  say 
much  of  the  Continent  also  ;  and  that  the  epidemics  of  ery¬ 
sipelas,  and  other  so-called  “Hospital’’  diseases,  have  pre- 

fa)  I  cannot  help  thinking  that  the  list  Dr.  Arnott  quotes  from  is 
imperfect  on  the  subject  of  lithotrity.  Is  it  probable  that  only  one  case 
occurred  in  all  the  London  Hospitals  in  1855?  The  operation  is  so  fre¬ 
quently  performed  in  the  ward  instead  of  the  operating  theatre,  that  the 
cases  may  easily  escape  your  reporters. 
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vailed  just  as  extensively  and  long  as  this  of  pyaemia  has  yet 
been  proved  to  have  done,  before  the  invention  of  chloroform. 

But,  in  fact,  these  objections  to  details  of  Dr.  Arnott’s 
paper,  though  quite  sufficient,  I  believe,  to  overthrow  its 
credit  altogether,  are  nothing  compared  to  the  objectionable 
nature  of  his  method  of  arguing.  He  is  struggling  to  accom¬ 
plish  a  logical  impossibility,  viz.,  to  produce  a  positive  con¬ 
viction,  by  throwing  on  his  antagonists  the  responsibility  of 
proving  the  negative.  Chloroform  is  the  cause  of  this  mor¬ 
tality  from  pyaemia,  he  says,  “for,  if  any  other  cause  has 
been  acting,  let  it  be  pointed  out.”  This  method  is  false  in 
logic,  and  can  never  convince  any  one  who  was  not  convinced 
before.  What  Dr.  Arnott  has  to  do,  if  he  wishes  to  prove 
his  point,  is  to  show  beyond  question  that  the  mortality  from 
this  cause  has  been  increased  ever  since  the  introduction  of 
chloroform  ;  and  this,  I  contend,  he  has  not  done.  Then,  to 
show  that  the  mortality  is  relatively  greater  among  those 
chloroformed  than  others  ;  and  this  he  has  not  attempted  to 
do.  Even  then,  he  would  only  have  made  the  conclusion 
probable,  not  proved  it,  without  some  explanation  of  the  mode 
of  action.  As  to  Dr.  Arnott’s  theory  of  the  analogy  betweerf 
chloroform  and  bloodletting,  it  will  be  time  to  discuss  it  when 
he  publishes  the  cases  on  which  the  opinion  is  founded. 

I  could  say  much  more  on  this  matter,  but  I  am  afraid  that 
I  have  already  taken  up  too  much  of  your  space  in  discuss¬ 
ing  a  theory  which  is  neither  founded  on  certain  facts  nor 
sustained  by  logical  arguments.  I  am,  &c. 

4,  Yigo-street,  Nov.  18,  1856.  T.  Holmes. 


UNIVERSITY  OF  LONDON  EXAMINATIONS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  J 

Sin, — Most  fully  do  I  concur  in  your  remarks  in  to-day’s 
Journal  (p.  522),  on  the  advisability  of  lowering  the  standard 
of  qualification  for  medical  degrees  in  the  University  of  Lon¬ 
don,  to  meet  the  cases  of  some  members  of  the  profession, 
now  that  a  degree  of  M.D.  is  so  frequently  held  by  General 
Practitioners.  May  I  be  permitted  to  illustrate  your  observa¬ 
tions  by  a  case,  the  representative,  I  doubt  not,  of  a  numerous 
class. 

A.  has  been  in  general  practice  nearly  twenty  years,  and 
is  now  tolerably  fully  occupied  therein.  During  this  period, 
however,  having  a  love  of  his  profession  and  its  literature,  he 
has  lost  no  opportunity  of  perfecting  or  continuing  those 
studies  which  he  commenced  in  his  student  days,  in  order 
that  he  may  sustain  such  reputation  as  he  may  since  have 
achieved.  His  engagements,  however,  leave  but  little  leisure 
for  maintaining  the  classical  attainments  of  his  earlier  days. 
His  knowledge  of  Greek  and  Latin  is  probably  below  that  of 
many  schoolboys. 

Within  the  range  of  his  practice,  A.  can  count  among 
later  medical  arrivals,  at  least  fifteen  or  sixteen  General  Prac¬ 
titioners  possessing  degrees  of  M.D.  The  majority  of  these 
degrees  have  been  obtained  at  distant  Universities  ;  the 
minority,  a  very  few,  have  the  higher  honour  of  degrees  con¬ 
ferred  by  the  University  of  London,  obtained  without  much 
difficulty  in  the  course  of  their  work  as  students.  There  is 
evidently  a  tendency  to  the  one  faculty  system,  and  the  public 
entertain  a  predilection  for  practitioners  with  M.D.  at  the  end 
of  their  names.  To  cope,  therefore,  with  his  more  titled 
rivals,  A.  must  have  recourse  to  one  of  the  more  distant  Univer¬ 
sities — he  has  no  alternative.  The  examination  at  the  University 
of  London  demands  a  higher  standard  than  his  time  allows 
him  to  attain.  The  College  of  Physicians  of  London  cannot 
confer  a  degree,  but  will  condescend  to  grant  him  an  extra¬ 
licence,  to  do  what  he  already  does  by  virtue  of  the  apothe¬ 
caries’  licence,  if  he  can  show  that  he  is  more  than  forty 
years  of  age,  and  can  attest  his  classical  attainments,  but  he 
must  be  prepared  to  abandon  the  practice  of  pharmacy  as 
infra  dig. 

Having  during  his  Hospital  days  succeeded  in  gaining  such 
distinctions  as  were  within  his  reach,  A.  feels  a  disinclination 
to  content  himself  wdth  an  inferior  degree,  but  as  already 
said,  he  has  no  alternative  but  so  to  do,  or  submit  to  be  re¬ 
garded  by  his  non-professional  neighbours,  as  of  a  lower 
standing  in  the  profession. 

It  is  perfectly  true  that  such  degrees  confer  no  additional 
knowledge,  and  very  little  additional  dignity,  but  it  is  not 
possible  to  persuade  the  public  to  believe  this  fact. 

W ould  it  not,  therefore,  be  a  wise  act  to  remove  so  mani¬ 


fest  an  injustice  to  a  large  class  of  practitioners,  and  so  great 
an  obstacle  to  the  success  of  the  London  University  ? 

I  am,  &c. 

F.R.C.S.,  L.A.S. 

Middlesex,  Nov.  22,  1856. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Your  last  Number  contains  some  editorial  remarks 
on  the  character  of  the  examination  for  the  degrees  of  Bachelor 
and  Doctor  of  Medicine  in  the  University  of  London,  which, 
from  the  weight  which  attaches  to  them  from  their  appear¬ 
ance  in  your  columns,  should  scarcely  be  allowed  to  pass 
without  comment. 

The  cause  of  the  paragraph  is,  the  small  number  of  men 
who  have  this  year  graduated  ;  and,  while  lamenting  over  the 
fact  that  so  small  a  proportion  of  the  mass  of  Medical  Stu¬ 
dents  have  the  industry  to  obtain  the  Metropolitan  degree, 
you  suggest  that  the  standard  of  requirements  should  be 
lowered,  and  thus  compete,  by  offering  a  sophisticated  article, 
with  other  Universities. 

I  conceive  that  such  a  step  on  the  part  of  the  University 
would  be  nothing  less  than  suicidal.  The  degrees  of  the  Uni¬ 
versity  of  London  command  the  unqualified  respect  of  the 
Profession  and  the  public,  simply  on  the  ground  of  the  known 
comprehensive  attainments  requisite  to  insure  their  posses¬ 
sion.  Take  away  this,  and  the  very  characteristic  feature  of 
the  University  is  gone  ;  she  does  not  possess  the  prestige  of 
hoary  age,  she  would  then  no  longer  possess  the  sterling 
honesty  of  ingenuous  youth. 

You  say,  with  great  truth,  that  the  eight  gentlemen  who 
have  passed  in  the  first  division  are,  probably,  the  elite  of  the 
schools  ;  for  the  sake  of  such,  I  submit,  the  rigour  of  the  test 
should  be  maintained,  that  they  may  be  marked  as  among  the 
elite  of  the  Profession.  On  what  possible  show  of  fairness 
can  it  be  argued  that  these  men,  with  their  predecessors  and 
successors,  should  be  swramped  in  the  incongruous  mass  of 
men  who  are  annually  sharpened  and  superficially  polished  at 
the  grinder’s  lathe.  The  requirements  of  society  are  more 
and  more  demanding  a  high  class  of  professional  acquire¬ 
ments,  and  it  will  be  convenient  for  the  public  to  know,  as 
they  infallibly  will,  through  the  medium  of  the  Arts’  gra¬ 
duates,  as  well  as  numerous  other  channels,  that  the  “  London 
University  Calendor  ”  contains  the  names  of  those  who,  with¬ 
out  further  question,  may  be  safely  entrusted  with  the  super¬ 
intendence  of  our  Lunatic  Asylums,  the  Medical  direction  of 
our  Hospitals,  or  the  sanitary  arrangements  of  our  towns. 

But  not  only  wTould  the  course  be  suicidal,  it  would  inflict 
also  unmerited  punishment  on  her  loving  children.  The  Gra¬ 
duates  of  the  University  have  shed  a  lustre  on  their  Alma 
Mater,  and  deserve  a  like  return.  The  step  you  suggest  would 
be  unjust  to  many  classes.  It  would  be  manifestly  unjust  to 
those  who  have  already  graduated,  and  who  are  filling  dis¬ 
tinguished  positions  in  the  Profession,  to  have  entering  their 
ranks  men  who  might  gain  easy  access  by  the  triturator’s 
helping  hand.  It  would  be  unjust  to  the  Under-Graduates, 
who  are  looking  forward  with  praiseworthy  aspirations  to  the 
attainment  of  the  degree  untarnished.  It  would  be  unjust 
likewise  to  the  embryo  student  with  high  and  noble  resolves, 
to  reduce  the  value  of  the  prize  he  hopes  to  reach. 

Let  other  Universities  increase  their  requirements  if  they 
please,  it  would  be  an  upward  step  for  them  ;  there  is,  doubt¬ 
less,  room  for  a  vigorous  stride,  and  might  procure  for  their  de¬ 
grees  an  intrinsic  value  they  do  not  now  possess  ;  but  never  let 
it  be  whispered  that  for  the  sake  of  a  wretched  equality,  the 
University  of  London  is  to  step  down  from  her  lofty  pedestal, 
to  become  the  embodiment  of  mediocrity. 

Speaking  for  myself  and  many  similarly  situated,  I  would 
say,  maintain  the  character  of  the  examination  in  its  present 
integrity,  let  no  reforming  tendencies  depreciate  its  value, 
preserve  to  me  the  possibility  of  passing  at  least  one  examin¬ 
ation  that  is  not  a  sham,  although  from  its  stern  requirements 
I  may  be  compelled  always  to  remain 

Nov.  25,  1856.  An  Under-Graduate. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 


[To  the  Editor  of  tlie  Medical  Times  and  Gazette.] 

Sir, — You  will  be  somewhat  surprised  to  learn,  that  of  the 
3200  sets  of  questions  sent  to  the  Poor-Law  Medical  Officers 
of  England  and  Wales,  October  11,  only  600  replies  have  as 
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yet  reached  me,  though  the  time  required  to  fill  them  up 
need  not  occupy  more  than  a  quarter  of  an  hour.  With  such 
apathy  in  the  Profession,  no  wonder  the  Poor-Law  Conven¬ 
tion  worked  so  hard  for  years  and  yet  left  so  much  for  us  to 
achieve.  Will  my  brethren  never  thoroughly  arouse  them¬ 
selves  from  that  lethargy  which  has  so  long  oppressed  them, 
and  upon  which  Poor-Law  Boards  and  Boards  of  Guardians 
presume,  and  keep  them  ground  down  to  the  wretched  pittance 
they  now  receive  ?  Instance  one  of  the  returns  which  gives 
the  Medical  Officer  of  a  Union  House  on  an  average  only  3^-d. 
per  case,  including  medicines  and  the  removal  of  two  lower 
extremities,  with  other  operations  during  the  year.  This 
certainly  is  the  worst  case  I  have  yet  discovered  ;  but  there  are 
many  others,  a  summary  of  which,  if  laid  before  Parliament, 
must  convince  the  most  sceptical  that  our  complaints  are  well 
founded :  but  to  prove  this,  requires  that  the  Committee 
should  be  in  possession  of  replies  from  at  least  two  «r  three 
thousand  medical  men.  I,  therefore  trust,  each  will  consider 
the  onus  rests  with  himself,  and,  without  further  delay,  for¬ 
ward  to  me  his  answer  to  the  questions,  and  not  defer  until 
too  late  to  be  available,  as  has  been  the  case  with  several 
Unions  which  postponed  signing  the  petitions  sent  out  last 
May  until  after  Parliament  was  prorogued — indeed  one  reached 
me  only  last  week. 

To  those  who  have  not  already  filled  up  their  papers,  let  me 
beg  they  will  carefully  answer  questions  12  and  13,  the 
former  being  the  number  of  weekly  entries  in  the  books  for 
the  last  twelve  months  added  together ;  the  latter,  the  num¬ 
ber  of  orders,  and,  or  cases  attended  without  orders,  if  re¬ 
corded  ;  the  two  questions,  it  will  be  seen,  are  perfectly 
distinct,  the  weekly  entries  being  the  cases  repeated  in  the 
book  week  after  week  until  cured,  etc.  I  am  thus  minute,  as 
the  incorrect  replies  to  these  questions  have  necessitated  me 
to  write  at  least  one  hundred  letters.  Their  importance  will 
be  apparent  when  I  state,  that  from  them  and  the  salary  are 
calculated  the  average  payment  per  case  and  the  duration  of 
illness.  I  am,  &c.  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  Nov.  22,  1856. 

P.S. — Any  gentleman  who  has  mislaid  his  sheet  of  ques¬ 
tions  can  be  furnished  with  another  copy  by  writing  for  it. 
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Tuesday,  November  18. 

Mr.  Aenott,  President,  in  the  chair. 

(Concluded  from  page  530.) 

Mr.  Henry  Thompson  showed  a  specimen  of 

VILLOUS  CANCER  OF  THE  BLADDER. 

The  preparation  had  been  removed  from  the  body  of  an 
elderly  man,  who  had  for  long  suffered  severely  from  vesical 
irritation,  and  who  had  been  examined  by  several  Surgeons  in 
the  belief  that  he  was  the  subject  of  stone.  Hcemorrhage 
had  been  among  his  repeatedly  recurring  symptoms.  At  the 
autopsy  there  was  found  at  the  base  of  the  bladder,  a  little 
below  the  orifice  of  the  ureter,  a  florid  mass  about  the  size  of 
half  a  walnut,  the  surface  of  which  was  covered  by  villous 
prolongations,  which  floated  free  when  placed  in  fluid.  Close 
to  this  mass  was  the  orifice  of  an  abscess  in  the  walls  of  the 
bladder.  In  microscopic  characters  the  growth  resembled 
those  described  as  villous  cancer. 

Mr.  Hutchinson  showed  a  specimen  and  coloured  drawing 
from  a 

VERY  LARGE  POLYPOID  GROWTH  FROM 
THE  UTERUS. 

The  patient,  a  single  woman,  aged  36,  had  been  seen  by  him 
about  a  year  and  a-half  ago,  when  he  made  a  note  that  there 
was  thickening  of  the  posterior  wall  of  the  uterus,  as  if  from 
the  commencing  growth  of  a  tumour.  She  afterwards  re¬ 
turned  home  into  Lincolnshire,  and  was  not  again  seen  for  a 
year,  when  she  was  again  sent  to  him  by  Dr.  Cammock,  of 
Spalding,  with  a  note,  stating  that  a  very  large  growth  had 
developed  in  the  uterus.  On  examination,  the  vagina  was 
now  found  to  be  occupied  by  a  growth,  the  size  of  three  fists 
placed  together,  which  communicated  by  a  peduncle  the 
thickness  of  a  wrist,  with  a  growth  of  probably  near  the  same 


dimensions  within  the  cavity  of  the  uterus  itself.  The  os 
uteri  was  moderately  dilated,  but  very  rigid,  neither  it  nor 
the  vagina  were  in  the  least  ulcerated,  nor  had  they  contracted 
adhesions  to  the  growth.  The  uterus  was  so  large  as  to  be 
easily  visible  to  the  eye  when  the  abdomen  was  exposed  and  lay 
to  the  right  side,  being  somewhat  fixed  in  the  right  iliac  fossa. 
The  patient  was  enfeebled  to  a  degree  by  repeated  haemo¬ 
rrhages,  and  on  one  occasion  had  been  thought  to  be  dead. 
To  the  touch,  the  tumour  was  lobulated  and  softish,  having 
neither  the  rounded  outline,  nor  the  firmness  of  a  fibrous 
growth.  It  had  patches  of  ulceration  on  its  surface,  but  these 
did  not  display  any  disposition  to  fungate  like  cancer.  There 
were  no  evidences  of  secondary  growths,  and  it  was  deter¬ 
mined  to  attempt  the  enucleation  of  the  mass,  the  disease 
being  plainly  a  fatal  one  if  left  alone.  The  attempt 
was  made  on  July  28,  under  the  influence  of  chloroform. 
It  was  found  impracticable  to  introduce  the  hand  into 
the  uterus,  and,  after  about  half-an-hour’s  manipulation, 
during  which  the  vaginal  portion  of  the  growth  had  been  a 
good  deal  disturbed  and  lacerated,  the  attempt  was  desisted 
from.  No  large  amount  of  haemorrhage  had  occurred  ;  but,  as 
a  precautionary  measure,  the  vagina  was  plugged  with  sponge. 
The  patient  remained  very  ill  for  a  fortnight  afterwards, 
and  during  this  time  the  whole  of  the  tumour  sloughed  away 
piecemeal.  The  vagina  was  entirely  freed,  and,  as  far  as 
could  be  ascertained,  the  interior  of  the  uterus  also,  the  latter 
organ  contracting  to  its  normal  size.  In  the  course  of  the 
next  two  months  the  woman  regained  her  heatlh,  and  was,  at 
the  present  time!  able  to  go  about  as  others,  being  wholly  free 
from  symptoms.  The  portions  of  tumour  removed,  when 
examined  by  the  microscope,  had  much  the  structure  of 
fibroid  recurrent  growths.  No  cells  at  all  resembling  those  of 
cancer  were  seen,  nor  were  there  any  appearances  of  deve¬ 
loped  fibrous  structure.  Mr.  Hutchinson  had  not  seen  any 
similar  form  of  growth  in  connexion  with  the  uterus,  nor  was 
he  aware  that  such  had  been  ever  described. 

Dr.  Gibbs  showed  a  specimen  of 

LARGE  OVARIAN  CYST. 

It  had  been  removed  from  the  body  of  a  married  woman  in 
whom  it  had  been  gradually  increasing  for  nine  years.  He 
had  refused  all  operative  procedures,  and  death  had  at  length 
ensued  from  the  pressure  of  the  cyst  on  the  abdominal  viscera. 
The  cyst,  which  appeared  to  be  unilocular,  weighed  twenty 
pounds  after  removal.  It  involved  the  right  ovary,  and  was 
crossed  posteriorly  by  the  right  ureter.  In  some  parts  it 
appeared  to  contain  solid  deposit.  The  right  supra-renal 
capsule  was  the  size  of  an  egg,  and  all  natural  structure  lost 
in  a  mass  of  what  resembled  soft  cancer.  In  the  liver  also 
were  deposits  of  a  similar  kind.  The  left  supra-renal  cap¬ 
sule  was  healthy. 

Dr.  Wilks  and  Mr.  Hutchinson  were  appointed  to  examine 
the  diseased  supra-renal  capsule,  and  report  thereon. 

Dr.  Graily  Hewitt  exhibited  a  specimen  of 

HYPERTROPHY  OF  THE  HEART,  PERICARDITIS, 
ETC.,  IN  A  CHILD. 

The  specimen  consisted  of  the  heart  of  a  little  girl,  aged 
7,  who  died  of  general  dropsy,  after  an  illness  of  three 
months. 

Acute  articular  rheumatism,  with  which  the  disease  com¬ 
menced,  lasted  about  three  weeks  ;  the  heart  became  affected, 
and  a  systolic  murmur  was  heard  at  the  apex  of  the  heart, 
which  progressively  increased  in  intensity.  Emaciation, 
dyspncea,  and  other  symptoms  were  then  noticed.  Two 
months  after  the  onset  of  the  affection  the  feet  and  body 
became  anasarcous,  and  a  jugular  venous  pulse  was  observed 
The  dropsy  extended  to  the  abdomen  ;  and  the  patient  finally 
sunk. 

The  heart  weighed  7i  ozs.,  and  was  greatly  hypertrophied. 
The  two  layers  of  the  pericardium  were  covered  by  somewhat 
recent  yellowish-white  lymph,  in  places  gluing  the  two 
surfaces  together,  and  especially  abundant  round  the  base  of 
the  heart.  The  extreme  thickness  of  the  walls  was  as 
follows :  left  ventricle,  j-g-  inch  ;  right  ventricle,  -2%  >  right 
auricle,  ^ ;  left  auricle,  ^0-.  The  right  cavities  contained 
firm  whitish  fibrinous  clots,  the  left  cavities  dark  semi- 
coagulated  blood.  The  measurements  of  the  orifices  were  ; 
tricuspid  3T^  in.  in  circumference,  mitral  3£g,  aortic  lfg, 
pulmonary  2  in.  Minute  vegetations  in  the  mitral  valve, 
none  on  tricuspid.  Right  lung  in  great  part  consolidated  ; 


558  Medical  Times  &  Gazette. 


MEDICAL  NEWS. 


Nov.  20,  1856. 


both,  pleura  contained  fluid,  as  also  abdomen.  Liver  and 
kidneys  congested,  large. 

The  chief  points  of  interest  in  this  case  were  the  measure¬ 
ments  of  the  orifices,  the  great  hypertrophy  of  the  walls,  the 
absence  of  great  patency  of  the  tricuspid  valves,  viewed  in 
connexion  with  the  occurrence  of  the  jugular  venous  pulse 
during  life. 

Dr.  Wilks  exhibited  a  specimen  of 

CIRRHOSIS  OR  THE  LUNG. 

The  subject  of  this  disease  was  a  man,  aged  24,  under  Dr. 
Hughes’  case  in  Guy’s  Hospital.  He  had  been  suffering  four 
years,  but  had  severe  symptoms  only  ten  weeks  before  his 
death.  These  were  pain  in  the  chest,  great  dyspnoea,  cough,  I 
occasional  haemoptysis,  and  latterly  dropsy.  He  was  sent  to 
the  Hospital  as  a  case  of  phthisis,  complicated  with  heart 
disease  (a  very  unusual  combination)  ;  for  on  the  one  hand  he 
had  the  physical  signs  of  disorganized  lung,  as  contraction  and 
immobility  of  the  left  side,  dulness  on  percussion,  and  tubular 
or  cavernous  respiration  ;  and  on  the  other  hand,  there  was 
great  lividity  of  the  surface  of  the  body,  fluid  in  the  abdomen, 
and  anasarca  of  the  lower  extremities.  There  was  found  how¬ 
ever  to  be  no  other  evidence  of  heart-disease  than  the  pul¬ 
monary  obstruction.  The  dyspnoea  was  very  great;  there 
was  much  cough,  but  no  expectoration  ;  and  the  lividity  of  the 
surface  increased  until  purpuric  spots  appeared  on  the  extremi¬ 
ties.  After  death  the  body  presented  the  appearance  of  one 
dead  from  pulmonary  obstruction,  such  as  is  met  with  in 
cardiac  disease,  there  being  much  dropsy,  a  nutmeg  liver,  &c. 
The  heart  was  healthy  except  a  slight  hypertrophy  of  the 
right  side.  The  left  lung,  the  sole  seat  of  disease,  was  firmly 
fixed  to  the  left  side  of  the  chest,  and  was  in  that  condition 
usually  known  as  cirrhosis  ;  that  is,  the  greater  part  of  the 
organ  from  apex  to  base,  was  converted  into  a  tough  dense 
substance  of  the  consistence  of  fibro-cartilage,  interspersed 
with  the  pigmentary  matter  of  the  lung,  and  running  through¬ 
out  it  were  widely  dilated  tubes.  The  latter  being  either 
uniformly  dilated,  or  converted  into  rounded  centres. 

Dr.  Wilks  exhibited  a  specimen  of 
OSSIFIC  DEPOSITS  OX  THE  MUCOUS  MEMBRANE 
OF  AIR  PASSAGES. 

A  man,  aged  38,  died  of  phthisis  in  Guy’s  Hospital,  and 
after  death  the  larynx,  trachea,  and  bronchi,  presented  a  re¬ 
markable  appearance  from  the  deposition  of  a  number  of 
small  bony  plates  upon  the  mucous  membrane.  These  were 
placed  mostly  between  the  cartilaginous  rings  with  which  they 
had  no  immediate  connexion,  and  were  continued  down  the 
bronchi.  The  cartilages  themselves  were  quite  healthy.  The 
adventitious  deposit  consisted  of  well  formed  true  osseous  tissue. 

Dr.  Wilks  also  exhibited  a  specimen  of 

CONSTRICTION  OF  THE  RIGHT  BRONCHUS. 

A  man,  aged  24,  was  admitted  into  Guy’s  Hospital  for  sy¬ 
philitic  disease  of  the  larynx.  As  little  air  was  entering  the 
chest,  and  he  was  on  the  point  of  suffocation,  tracheotomy  was 
performed  by  the  House-Surgeon.  Death  took  place  a  few 
days  afterwards  from  inflammation  of  the  whole  of  the  air- 
passages,  and  upon  post-mortem  examination  considerable 
disease  of  the  larynx  was  found,  as  expected.  Besides  this, 
the  right  bronchus  was  found  contracted  to  less  than  half  its 
usual  diameter,  but  below  was  considerably  dilated.  There 
was  no  recent  disease  at  the  part,  and  the  constriction  was 
evidently  of  long-standing.  There  was  no  external  pressure 
to  have  caused  it,  but  the  cartilaginous  ring  at  this  spot  was 
destroyed,  and  it  was  therefore  inferred  that  at  some  anterior 
period  a  tuberculous  gland  had  passed  out  into  the  tube,  and 
that  the  latter  had  subsequently  healed.  From  the  fact,  how¬ 
ever,  that  it  occurred  in  a  syphilitic  subject,  and  actually 
associated  with  disease  in  the  larynx,  the  possibility  of  its 
being  the  cicatrix  of  a  syphilitic  ulcer  was  naturally  suggested. 
Many  continental  pathologists  would  no  doubt  have  at  once 
declared  it  to  be  such,  but  observations  are  still  wanting  in 
this  country  to  confirm  such  an  opinion. 

Several  specimens  could  not  be  exhibited  on  account  of  the 
time  of  the  Society  having  expired.  The  President  took 
occasion  to  remark  upon,  the  great  desirability  of  conciseness 
in  the  narration  of  cases,  and  hoped  that  in  future  members 
would  bear  this  in  mind,  and  endeavour  not  needlessly  to 
consume  the  time  of  the  meeting.  It  often  happened  that 
symptoms  and  incidents  which  had  been  of  much  interest  to 
those  who  had  observed  the  case  were  not  at  all  of  suffl  ient 


importance  to  merit  being  detailed  before  the  Society.  This 
|  seasonable  advice  was  warmly  received  by  the  members 
present,  and  the  meeting  then  adjourned. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the  21st  instant: — 

Anthonisz,  Peter  Daniel,  Ceylon. 

Bennett,  Francis  Pon,  Birmingham. 

Berry,  Matthew  West,  Waringstown,  County  Down. 

Darling,  William,  New  York. 

Fitzgerald,  Edward  Ambrose,  Calcutta. 

IIaslehurst,  Thomas  Williams,  Claverley,  Shropshire. 

Pearse,  Reginald  Thomas,  Clifton,  near  Bristol. 

Richards,  Samuel  Atkinson,  Camberwell. 

Wise,  Thomas,  Beaumont-street,  Portland  place. 

At  the  same  meeting  of  the  Court  Messrs.  Samuel  Clift  and 
George  Bernie  Hill  passed  their  examinations  for  naval 
surgeons.  These  gentlemen  had  previously  been  admitted, 
the  former  a  member  of  the  London  College,  and  the  latter  of 
the  Edinburgh  College,  their  diplomas  bearing  date  respec¬ 
tively  the  9th  of  June,  1845,  and  February,  1846. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine,, 
and  received  Certificates  to  Practise,  November  20,  1856. 

Bird,  Samuel  Dougan,  Richmond. 

Brabazon,  Anthony  Beaufort,  Nottingham. 

Chavasse,  Howard  Sidney,  Sutton  Coldfield. 

Davies,  John,  Army. 

Haslehurst,  Thomas  Williams,  Shropshire. 

Stretton,  Samuel,  Leicester, 

Williams,  John,  Wrexham 


DEATHS. 

Bedford. — October  12,  on  board  the  steamer  “Alma’'' 
(having  embarked  for  England),  at  the  Sand  Heads,  100 
miles  from  Calcutta,  Joseph  Richard  Bedford,  Esq.,  in  his 
41st  year.  He  had  passed  thirteen  years  in  the  Medical 
service  of  the  East  India  Company,  and  was  deeply  re¬ 
spected  and  beloved  by  all  wlio  came  within  the  circle  of 
his  acquaintance. 

Playfair.- — November  2,  at  Clarges-street,  Piccadilly, 
Janies  George  Playfair,  Esq.,  M.D.,  formerly  of  Edin¬ 
burgh. 


Royal  Medical  and  Chirurgical  Society.  —  The 

following  gentlemen  will  be  balloted  for  on  the  11th  of 
December : — Charles  J.  Hare,  Timothy  Holmes,  Jonathan 
Hutchinson,  and  Cornelius  Inglis,  as  Fellows.  And  as 
Foreign  Honorary  Fellows  : — A.  F.  Chomel,  Paul  Dubois, 
Bernhard  Langenbeck,  Louis  Stromeyer,  A.  Yelpeau,  Rudolph 
Yirchow. 

Royal  Medical  Benevolent  College. — A  most 
eloquent  and  impressive  sermon  on  behalf  of  this  Institution 
was  preached  on  Sunday  last  in  Rochester  Cathedral,  by  the 
Rev.  Canon  Robinson,  Master  of  the  Temple,  who  alluded 
feelingly  to  the  loss  that  the  City  of  Rochester  had  recently 
sustained  by  the  death  of  an  old  and  highly  esteemed  Medical 
Practitioner,  one  of  whose  sons  has  been  received  as  a  Foun¬ 
dation  scholar  in  the  College.  The  collection  after  the  service 
was  one  of  the  largest  ever  known  in  the  Cathedral. 

Midland  Institution  for  the  Blind. — On  Wed¬ 
nesday  the  annual  general  meeting  of  the  governors  of  the 
above  excellent  institution  took  place  at  Nottingham.  The 
Right  Hon.  Earl  Manvers  presided.  Dr.  Williams’s  melan¬ 
choly  and  sudden  decease  has  deprived  the  institution  of  his 
Araluable  services,  and  will  necessitate  the  election  of  a  phy  • 
sician.  The  Rev.  E.  W.  Foley  moved,  “  That  the  thanks  of 
this  meeting  he  given  to  the  honorary  secretaries,  and  the 
surgeon  of  the  institution,  for  their  services  during  the  past 
year,  and  that  they  be  requested  to  continue  the  same.”  On 
the  motion  of  Mr.  J.  S.  Sherwin,  seconded  by  the  Rev.  J.  J. 
Peach,  Dr.  W.  Tindal  Robertson  was  unanimously  elected 
physician  to  the  institution,  in  the  room  of  Dr.  Williams, 
deceased. 
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Army  Medical  and  Surgical  Society.— A  Special 
General  Meeting  of  Medical  Officers  assembled  on  Novem¬ 
ber  15,  at  the  office  of  the  Medical  Department,  Whitehall,  for 
the  purpose  of  receiving  the  Report  of  the  Provisional  Council 
appointed  at  the  last  General  Meeting  to  frame  the  “  Rules 
and  Regulations  ”  of  the  Society,  for  the  purpose  of  being 
submitted  for  the  consideration  of  members  this  day,  and  also 
to  elect  office-bearers  for  the  present  year.  The  Director- 
General  presided  ;  and  the  following  is  the  list  of  Medical 
Officers  selected  by  the  members  present  to  assume  office  until 
the  Annual  General  Meeting  of  the  Society  in  May,  1857  : — 

President. — Dr.  Andrew  Smith,  Director-General. 

Vice-Presidents. — Sir  John  Hall,  K.C.B.,  Inspector-Gene¬ 
ral  ;  Dr.  Durnbreok,  C.B.,  Deputy  Inspector-General;  Dr. 
Taylor,  C.B.,  ditto  ;  Dr.  Maclachlan,  ditto. 

Council.— Dr.  Halahan,  R.A.,  Deputy  Inspector-General; 
Dr.  Gibson,  ditto ;  Mr.  Dartnell,  ditto  ;  Dr.  Logan,  ditto ; 
Mr.  Pilleau,  First  Class  Staff-Surgeon  ;  Mr.  M'Grigor,  ditto  ; 
Dr.  Balfour,  ditto  ;  Dr.  Matthew,  ditto ;  Dr.  Jephson,  Sur¬ 
geon,  King’s  Dragoon  Guards  ;  Dr.  Crawford,  Surgeon,  18th 
regiment  ;  Dr.  Shelton,  Surgeon,  48th  regiment ;  Mr.  Laing, 
Second  Class  Staff-Surgeon. 

Treasurer. — Mr.  Blenkins,  Surgeon,  Grenadier  Guards. 

Honorary  Secretaries. — Mr.  Mouat,  C.B.,  Deputy  Inspector- 
General ;  Mr.  Wyatt,  Assistant-Surgeon,  Coldstream  Guards. 

Auditors. — Mr.  Finden,  Surgeon,  2nd  Life-Guards;  Dr. 
Reid,  Second  Class  Staff-Surgeon. 

The  ordinary  meetings  of  the  Society  are,  at  present, 
appointed  to  take  place  on  the  first  Saturday  of  each  month  at 
half-past  seven  o’clock  p.m.,  commencing  on  Saturday  the 
6th  of  December,  when  a  paper  will  be  read  by  Mr.  Blenkins, 
the  Treasurer,  on  a  case  of  aneurism  successfully  treated  by 
compression ;  with  remarks. 

The  Nightingale  Fund  now  exceeds  £37,000.  A 
first  instalment  of  £1000  has  just  been  received  from  Calcutta. 

Inspection  of  Drugs. — The  first  inspection  of  Apothe¬ 
caries’  shops  in  the  city,  since  the  last  annual  appointment  of 
the  Censors  of  the  College  of  Physicians,  was  made  last  week 
by  them,  assisted  by  the  Wardens  of  the  Society  of  Apothe¬ 
caries.  On  this  occasion  they  had  the  satisfaction  of  observing 
a  decided  improvement  in  the  quality  of  the  drugs  and  pre¬ 
parations,  and  in  the  state  of  the  shops.  Yarious  new  precau¬ 
tions  had  been  adopted  to  avoid  the  danger  of  mistakes  in  dis¬ 
pensing  poisonous  materials ;  such  as  the  use  of  bottles  of 
particular  form  and  colour  to  contain  deleterious  substances  ; 
together  with  plans  to  draw  attention  to  the  bottle  itself,  on 
dispensing  poisonous  medicines,  such  as  having  the  stopper  so 
tied  to  the  neck  of  the  bottle  that  it  could  not  be  taken  out 
without  attracting  the  notice  of  the  dispenser.  The  President 
and  Censors  approved  these  expedients,  and  agreed  that  some 
such  precautionary  plans  should  be  recommended  to  all  dis¬ 
pensing  Chemists,  and  they  are  prepared  to  take  such  mea¬ 
sures  as  may  be  best  calculated  to  carry  into  effect  such  a 
reform.  f  / 

The  Agreges  of  the  Paris  Faculte  de  Medecine.— 
The  Minister  of  Public  Instruction  has  just  nominated  (in 
place  of  concours)  MM.  Gosselin,  Tardieu,  Beclard,  and  Barth 
as  agreges,  and  MM.  Beclard,  Yigla,  Jarjavy,  and  Hardy  have 
been  appointed  to  supply  the  place  of  the  Professors  who  may  ! 
be  prevented  delivering  their  lectures.  M.  Hardy  has  refused 
acceptance,  and  M.  Aran  has  been  appointed  in  his  stead. 
The  twenty- six  agreges  of  the  Faculte  are  thus  distributed  : — 
Section  1.  Anatomical  and  Physiological  Science. — Anatomy  and  j 
Physiology:  MM.  Yerneuil  and  Beclard.  Natural  History:  | 
M.  Robin.  Section  2.  Physical  Sciences. — Physics  : — M.  Reg-  | 
nault.  Chemistry  :  M.  Leconte.  Pharmacie  and  Toxicology  : 
M.  Orfila.  Section  3.  Medicine  properly  so  called ,  and  Legal 
Medicine. — Internal  Pathology,  Clinique,  General  Pathology, 
Materia  Medica  and  Therapeutics,  and  Hygiene  :  MM.  Yigla,  i 
Becquerel,  Gueneau  de  Mussy,  Hardy  (resigned),  Aran, 
Bouehut,  Delpech,  Gubler,  and  Lasegue.  Pathological  Ana¬ 
tomy  :  M.  Barth.  Legal  Medicine  :  M.  Tardieu.  Section  4. 
Surgery  and  Accouchements . — Surgery  :  MM.  Gosselin,  Richet, 
Jarjavay,  Sappey,  Broca,  Follin,  and  Richard.  Accouche¬ 
ments  :  MM.  Depaul  and  Pajot. 

Mortality  Notabilia. — The  returns  for  the  week  that 
ended  on  Saturday  exhibit  a  decided  increase  of  the  deaths  in 
London.  The  deaths,  which  at  the  beginning  of  this  month 
were  about  a  thousand  in  a  week,  and  were  afterwards  1090, 
rose  last  week  to  1261.  In  the  ten  weeks  corresponding  to 


last  week  of  the  years  1846-55  the  average  number  was  1072  ; 
and  the  same  rate  of  mortality  in  the  present  increased  popu¬ 
lation  would  have  produced  1179  deaths.  There  was,  there¬ 
fore,  last  week  an  excess  of  82  above  the  corrected  average. 
The  increase  on  the  previous  weeks  of  this  month  arises 
almost  entirely  from  diseases  of  the  respiratory  organs.  In 
connexion  with  this  increase  in  the  mortality,  it  may  be  stated 
that  the  mean  temperature  of  the  air  was  on  every  day,  from 
the  2nd  instant  till  the  20tli,  below  the  average,  and  often  so 
much  as  7°  below  it ;  whilst  fogs,  more  or  less  dense,  were 
frequent.  An  increase,  though  not  great,  is  also  apparent  in 
fever  and  measles. 

Births. — The  births  of  811  boys  and  767  girls,  1578 
children,  were  registered.  Average,  1440. 

Meteorology.-- The  mean  height  of  the  barometer  in  the 
week  was  30-025  in.  The  mean  was  above  30  in.  on  four 
days.  The  highest  reading  occurred  on  Friday,  and  was  30-15 
in.  The  mean  temperature  of  the  week  was  42- 3°,  which  is 
very  near  the  average  of  the  same  week  in  38  years.  The 
daily  mean  temperature  was  above  the  average  on  the  last 
three  days,  and  on  Saturday  the  excess  was  8°.  The  highest 
reading  in  the  week  occurred  on  Saturday,  and  was  52-6° ; 
the  lowest  was  23-8°,  and  occurred  on  Monday.  The  entire 
range  of  the  week  was  therefore  28-8°.  The  mean  dew-point 
temperature  was  40-1°,  and  the  difference  between  this  and 
the  mean  air  temperature  was  only  2-2°.  Mean  temperature 
of  the  water  of  the  Thames,  42-4°.  Wind  north-west.  Rain 
O'  1 5  in.  Horizontal  movement  of  air,  545  miles;  electricity 
positive,  with  very  strong  tension. 

The  following  are  the  number  of  Deaths  from  Small-pox 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

Hoop¬ 

ing- 

Cough. 

Dia- 

rrhaia. 

Ty¬ 

phus. 

West . 

376,427 

8 

2 

4 

4 

8 

North  .... 

490,396 

i 

10 

5 

7 

5 

10 

Central  . . 

393,256 

2 

5 

13 

5 

4 

9 

East . . 

485,522 

3 

8 

17 

19 

South  .... 

616,635 

i 

9 

14 

11 

4 

11 

Total. . 

2,362,236 

4 

85 

42 

44 

17 

57 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  November  22,  1856. 
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605 
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1259 

604 

172 

214 

230 

39 

1066  2 

Diseases: — 

15 

1.  Zymotic  Class 

2.  Dropsy,  Cancer,  and 

237 

188 

23 

11 

260-5 

others  of  uncertain  seat 

55 

4 

5 

24 

20 

2 

46-4 

3.  Tubercular  Class  . . 

208  ; 

70 

so 

53 

5 

•• 

165-5 

4.  Of  Brain,  Nerves,  etc.  . . 

117 

60 

8 

18 

27 

4 

117-6 

5.  Of  Heart,  etc . 

53 

5 

10 

18 

19 

i 

43-0 

6.  Of  Respiratory  Organs  . . 

328 

162 

27 

61 

69 

9 
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7.  Of  Digestive  Organs 

58 

16 

6 

15 

19 

2 
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8.  Of  Kidneys,  etc . 

10 

1 

3 

3 

2 

i 

10  9 

9.  Of  Uterus ;  viz.  —  Puer- 

1  10*1 

peral  Disease,  etc. 

10.  Of  Joints,  Bones;  viz.— 
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2 
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•  • 

Rheumatism,  etc. 
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3 

2 

i 
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11.  Of  Skin,  etc. 
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1 

i 

.  . 

2 

|  2-6 

12.  Malformations 

4  • 

4 

3-9 

13.  Debility  from  Premature 

24-1 

Birth,  etc. 

27 

27 

!  •• 

14.  Atrophy . 

40  ‘ 

30 

i 

9 

26-5 

15.  Age . 

54 

.  . 

.  . 

35 

19 

45  2 

16.  Sudden  . 
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.  . 
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17.  Violence,  Privation,  etc. . . 
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APPOINTMENTS  FOB  THE  WEEK. 


Nov.  29,  1856. 


BOOKS  RECEIVED. 


Supplement  to  Lizars’  Anatomical  Plates.  Edinburgh.  1856. 

An  Address  delivered  at  the  Liverpool  Royal  Infirmary  School  of  Medi¬ 
cine.  By  T.  F.  Grimsdale.  Liverpool.  1856. 

The  Companion  to  the  Lying-in  Room.  By  Mrs.  Baker.  London. 
Diseases  of  the  Stomach  and  Duodenum.  By  C.  E.  Reeves,  B.A.,  M.D. 
London.  1856. 

Revue  Etrang5re.  November.  1856. 

A  Treatise  on  Therapeutics  and  Pharmacology.  By  G.  B.  Wood,  M.D. 
Two  Vols.  Philadelphia.  1856. 

Clinical  Lectures  on  the  Diseases  of  Women  and  Children.  By  G.  S.  Bed¬ 
ford,  A.  M.,  M.D.  Fourth  Edition.  New  York.  1856. 

The  American  Journal  of  Dental  Science.  October.  1856. 

The  Charleston  Medical  Journal.  September.  1856. 

On  Artificial  Digestion.  By  E.  Ballard,  M.D.  London.  1856. 

Obstetric  Aphorisms.  By  J.  G.  Swayne,  M.D.  London.  1856. 

Hints  for  Young  Officers  of  the  Royal  and  Merchant  Navy.  By  W.  M. 

Saunders,  M.D.,  R.N.  London.  1856. 

Introductory  Address  at  St.  Bartholomew’s  Hospital.  By  A.  M.  M'Whin- 
nie,  F.R.C.S.  London.  1856. 

Quarterly  Return  of  the  Registrar- General  for  Scotland.  Edinburgh. 
1856. 

Supplement  to  the  Pharmacopceia.  By  T.  Redwood,  Ph  D.  London. 
1S56. 

On  the  Origins  of  the  Visual  Powers  of  the  Optic  Nerve.  By  Joseph 
Swan.  London.  1856. 

A  Few  Friendly  Words  to  Young  Mothers. 

On  the  Constitutional  Treatment  of  Female  Diseases.  By  E.  Rigby,  M.D., 
etc.  London.  1856. 

Essays  on  Infant  Therapeutics.  By  John  B.  Beck,  M.D.  Second  Edition. 
New  York.  1855. 

Lectures  on  Materia  Medica  and  Therapeutics.  By  John  B.  Beck,  M.D. 
New  York.  1856. 


TO  COBBESPONDENTS. 


One  of  the  Maternity. — If  the  case  he  interesting  and  authenticated  by  a 
Surgeon  it  might  be  inserted. 

Mr.  C.  Bennett,  Shiffnal,  Shropshire.— We  believe  that  there  will  be  no  alte¬ 
ration  of  the  rules  next  March ;  the  change  is  usually  made  in  August 
of  each  year.  The  subjects  of  Examination  are  advertised  in  the  Journals 
three  times  a-year.  We  can  give  no  opinion  as  to  the  probability  of  the 
classical  and  mathematical  examination  being  compulsory,  and  in  the 
present  unsettled  state  of  Medical  politics,  it  is  quite  impossible  to 
anticipate  what  six  months  may  produce.  It  is  not  at  all  likely,  how¬ 
ever,  that  the  present  standard  of  general  and  medical  education  will 
be  reduced  in  any  future  legislation. 

Curiosus. — Apiol  is  the  name  given  to  the  oil  obtained  from  parsley.  It 
has  lately  been  recommended  in  the  treatment  of  intermittents. 

A  Father.  —If  it  is  intended  that  the  youth  should  enter  into  general  prac¬ 
tice,  he  ought  to  be  apprenticed  to  a  Licentiate  of  the  Society  of  Apo¬ 
thecaries  for  five  years  ;  but  it  is  not  expected  or  required  that  the 
period  should  be  spent  in  actual  servitude.  The  pupil  may,  if  he 
please,  attend  Lectures  and  Hospital  Practice  during  the  whole  of  the 
term. 

A  Neophyte.— There  can  be  no  question  as  to  the  propriety  of  removing 
the  placenta  before  leaving  the  patient.  No  Practitioner  ought  to  con¬ 
sider  that  his  duties  are  terminated  until  this  operation  has  been  per¬ 
formed.  It  is  true  that  in  many  cases  Nature  will  effect  the  separation 
without  assistance,  but  this  can  be  no  excuse  for  negligence  on  the  part 
of  the  Practitioner. 

Impatiens. — We  cannot  perceive,  from  the  statement  forwarded  to  us,  that 
any  blame  is  attributable  to  the  Medical  gentleman  in  attendance.  If 
the  case  does  not  proceed  so  favourably  as  could  be  wished,  it  is  quite 
competent  for  the  patient  to  propose  a  consultation. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  the  accompanying  letter  defines  so  clearly  and  in  such  few 
words  the  usefulness  of  my  water  cushions  and  water  beds,  I  asked  Dr. 
Wood  to  allow  me  to  send  it  to  your  Journal  for  publication,  which  he 
immediately  consented  to.  I  shall,  Therefore,  feel  obliged  by  your  insert¬ 
ing  it  in  an  early  number.  I  am,  &e. 

7,  Pall  Mall  East,  Nov.  20,  1856.  William  Hooper. 

“Cheapside,  Wakefield,  18th  Nov.,  1856. 
“Sir, — I  enclose  a  post-office  order  in  payment  of  your  account  for  the 
water  cushion. 

“This  cushion  is  for  the  same  patient  as  that  which  you  sent  me  three 
years  and  a-half  ago,  and  I  think  it  but  justice  to  you  to  say,  that  in  con¬ 
sequence  of  severe  morbus  coxarius,  the  patient  has  been  laid  upon  his 
back  during  the  whole  of  that  time  without  any  bedsore  whatever,  so 
long  as  the  cushion  could  be  used  ;  but  during  the  short  time  that  elapsed 
between  the  old  one  being  unfit  for  use  and  the  arrival  of  the  new  one,  a 
bedsore  began  to  form. 

“I  am,  Sir,  your  obedient  servant, 

“  William  Wood,  M.D. 

“Mr.  William  Hooper,  7,  Pall  Mall  East,  London.” 


A  Caution. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— A  person  representing  himself  as  Dr.  Warner  is  going  about 
town  soliciting  pecuniary  assistance  from  medical  men.  As  I  have  heard 
from  various  quarters  that  he  uses  a  card  of  mine  as  an  introduction,  I 
would  take  the  liberty  of  requesting  you  to  inform  the  members  of  the 
Profession  that  Dr.  Warner  has  no  authority  for  doing  so,  and  that  the 
only  thing  I  know  of  him  is,  that  in  May  last  he  unfortunately  prevailed 
upon  me  to  give  him  some  money.  I  am,  &c. 

E.  H.  Sieveking. 

3,  Bentinck-street,  Manchester-square,  Nov.  24,  1836. 

Dr.  Kingsley. — There  is  a  very  good  Anatomical  Museum  at  Cambridge. 
It  originated  in  a  small  number  of  choice  preparations  presented  to  the 
University  by  Mr.  Lawrence.  The  Museum  of  Sir  Busick  Harwood  was 
afterwards  added  to  it ;  and  in  1836  the  valuable  collection  of  Dr.  Mac¬ 
artney,  Professor  of  Anatomy  in  Trinity  College,  Dublin,  was  pur¬ 
chased  by  the  University,  a  great  acquisition  to  the  riches  of  the 
Museum. 

P.  R.  C. — Henry  VI.  granted  letters  patent  to  certain  persons  who  under¬ 
took  to  find  out  the  philosopher’s  stone,  and  to  change  other  metals 
into  gold,  to  be  free  from  the  penalty  of  the  statute  5th  of  Henry  IV., 
made  against  the  attempts  of  chemists  of  this  nature.  The  latter 
statute  had  its  rise  in  the  lavish  waste  of  valuable  material  and  the  ruin 
of  many  families  by  useless  expenses,  in  the  pursuit  of  “  extraordinary 
methods  of  producing”  the  precious  metal.' 

Sanitas. — Penalties  against  the  manufacture  or  sale  of  unwholesome 
provisions  date  as  far  back  as  Henry  III.,  who  prohibited  the  sale  of 
“  corrupted  wine,  contagious  or  unwholesome  flesh,  or  flesh  that  is 
bought  of  a  Jew,”  under  pain  of  amercement  for  the  first  offence, 
pillory  for  the  second,  fine  and  imprisonment  for  the  third,  and  abjura¬ 
tion  of  the  town  for  the  fourth. 

T.,  Worcester. — Hermaphrodites  may  inherit  as  heirs,  and  take  according 
to  the  prevailing  sex. 

Mr.  Field's  Case  of  Rupture  of  the  Bladder  shall  be  inserted. 

J.A.M.  ( Gibraltar ). — The  reports  will  appear  in  the  next  volume.  Dr. 

Frank  left  England  for  the  Cape  last  month. 

An  Aspirant.—  The  Societe  de  Medecine  de  Caen  does  not  in  its  Programme 
specify  the  languages  in  which  the  Prize  Essays  are  to  be  written  ;  but 
it  is  almost  the  invariable  rule  of  the  French  learned  Societies  to  require 
these  to  be  written  in  French  or  Latin,  or  that  they  should  be  accom¬ 
panied  by  a  translation. 

COMMUNICATIONS  have  been  received  from — 

Curiosus;  Dr.  B.  A.  ;  Ignoro;  Mr.  White  ;  Impatiens;  A  Neophyte; 
SansSouoi;  A  Father  ;  Dr.  Laycock,  Edinburgh;  Mr.  Sands  Cox, 
Birmingham;  Dr.  Mackenzie;  Dr.  Babington  ;  Dr.  Webster;  Dr. 
Mf.rriman  ;  Dr.  Arnott  ;  Dr.  Moore,  Bombay;  Dr.  Hardy;  Dr. 
Sieveking;  Dr.  Ransom:  Dr.  Marston  ;  Dr.  Baines  ;  Mr.  Windsor; 
Mr.  Gibson;  Mr.  Bell  ;  Mr.  Wyatt  ;  Mr.  Baines;  Mr.  Leigh;  Mr. 
Field  ;  Mr.  Down  ;  Dr.  Ramskill  ;  Mr.  Griffin. 


APPOINTMENTS  FOB  THE  WEEK. 


November  29.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. 

December  1.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free_Hospi- 
tal,  2  p.m.  ;  Orthopiedic  Hospital,  3  p.m. 

Epidemiological  Society,  8  p.m. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 

Royaij  Society,  4  p.m.  Anniversary. 

Entomological  Society,  8  p.m. 

Chemical  Society,  8  p.m. 

2.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

Pathological  Society,  8  p.m. 

Linnean  Society,  8  p.m. 

3.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m.  ; 
Orthopaedic  Hospital,  3  p.m. 

Hunterian  Society,  8  p.m.  :  Dr.  Barlow  “On  Inflammation.” 
Pharmaceutical  Society,  Sjp.m.. 

Geological  Society  of  London,  8  p.m. 

4.  Thursday. 

Operations  at  St.  George’s,  I  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 

Photographic  Society,  8  p.m. 

5.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  n  p.m. 

Western  Medical  and  Surgical  Society,  8  p.m.  :  Dr.  Scott  Alison  will 
read  a  paper  “  On  the  Sphygmoscope ;  its  Physiological  and  Practical 
Application.” 
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OEIGINAL  LECTURES. 

- <•> - 

A  COURSE  OE 

LECTUEES  ON  ORTHOPAEDIC  SURGERY, 

DELIVERED  AT  THE 

(Ktos&ettar-^Iacc  Scijool  of  Citato  mg  anti  jffilctitctne, 

(adjoining  st.  George’s  hospital,) 

IN  THE 

SESSION  OF  1854-55. 

By  WILLIAM  ADAMS,  E.R.C.S., 

Assistant-Surgeon  to  the  Royal  Orthopaedic  Hospital ;  Lecturer 
on  Surgery  at  the  Grosvenor-Place  School ;  late  Demonstrator  of  Morbid 
Anatomy,  etc.,  at  St.  Thomas’s  Hospital,  etc. 

LECTURE  X. 


(Continued  from  page  486.) 

Operations  required — History  of  the  Operative  Treatment — Order 
in  which  the  Tendons  should  be  divided — Mode  of  performing 
the  Operations,  and  the  Knives  used — Difficulties  and  Acci¬ 
dents  connected  with  Division  of  the  Tendons. 

operations  required. 

Tendons,  Fascice,  and  Ligaments  requiring  Division. — The  great 
majority  of  cases  of  talipes  varus  require  the  division  of 
certain  tendons,  and  of  these  it  is  found  necessary  to  divide 
the  tendons  of  the  tibialis  anticus,  tibialis  posticus,  and  flexor 
longus  digitorum  muscles,  and  also  the  tendo-Achillis.  In  some 
very  slight  cases  it  may  be  necessary  to  divide  one  or  two  only 
of  these  tendons,  but  in  cases  of  well-marked  varus,  even  of 
a  moderate  degree  of  severity,  it  is  better  to  divide  all  of 
them. 

The  plantar  fascia  frequently  requires  division  in  infantile 
cases,  and  constantly  in  adult  cases.  Contraction  of  the 
plantar  fascia  always  exists  in  the  severest  forms  of  infantile 
varus,  but  sometimes  also  occurs  in  the  slighter  forms,  when  it 
may  be  regarded  as  a  special  peculiarity  of  the  deformity. 

Subcutaneous  section  of  the  ligaments  has  not  yet  received 
much  attention  in  orthopaedic  surgery,  but  cases  of  varus  of 
extreme  severity  are  sometimes  met  with  in  children, — more 
commonly  at  a  later  period  of  life,  in  boys  of  t  welve  or  fourteen 
years  of  age  for  instance — which  obstinately  resist  the  ordinary 
method  of  treatment,  and  in  one  such  case  Mr.  Lonsdale 
has  recently  made  a  free  division  of  the  ligamentous  bands  at 
the  posterior  part  of  the  ankle-joint.  The  case  is  still  under 
treatment,  and  some  improvement  is  apparent,  although 
slow.  In  some  of  these  very  severe  cases  it  appears  to  me 
that  the  deltoid  ligament  might  be  divided  with  advan-  i 
tage,  and  that  after  its  division  the  navicular  bone  would  be 
more  readily  separated  from  the  inner  malleolus.  Mackeever(a), 
in  three  dissections  of  congenital  varus  in  infants,  found  that 
the  tuberosity  of  the  os  calcis  touched  the  fibula,  and  that  the 
os  naviculare  was  in  contact  with  the  inner  malleolus,  and 
adherent  by  strong  bands  of  fibrous  tissue  (the  deltoid  liga¬ 
ment  ?  W.  A.),  on  division  of  which  the  foot  was  readily  re¬ 
stored  to  its  natural  position.  The  operation  has  never  been 
performed,  and  could  only  be  required  in  some  rare  cases. 

History  of  the  operative  treatment. — A  sketch  of  subcutaneous 
tenotomy  has  already  been  given  in  the  historical  account  of 
orthopaedic  surgery  which  formed  the  subject  of  the  introduc¬ 
tory  lecture  ;  but  with  regard  to  the  special  operations  for  the  : 
cure  of  talipes  varus,  it  may  be  observed,  that  in  the  earlier 
days  of  orthopaedic  surgery,  division  of  the  larger  and  more 
easily  reached  tendons  was  thought  to  be  sufficient.  The 
tendo-Achillis  was  either  divided  alone,  or  in  conjunction  wi  h 
the  tendon  of  the  tibialis  anticus  muscle,  and  sometimes  with 
the  plantar  fascia.  The  division  of  the  tendon  of  the  tibialis 
posticus  muscle,  was  introduced  at  a  later  period,  but  the  fear 
of  inflammation  in  dividing  deep  tendons,  and  the  proximity 
to  the  posterior  tibial  artery  prevented  the  application  of 
subcutaneous  tenotomy  to  the  posterior  tibial  tendon.  This 
tendon  was,  therefore,  divided  by  open  wound,  when  the 
operation  appeared  to  be  indispensably  necessary  for  the 
cure  of  the  case,  but  it  was  found  to  be  a  dangerous 
proceeding,  and  was,  therefore,  avoided  as  much  as  pos¬ 
sible.  The  consequence  of  not  dividing  the  posterior  tibial 

• - I 

(a)  Edinburgh  Medical  Journal,  Vol.  XVI.,  1820,  page  220. 

Yol.  XXXIY,  No.  897. — New  Series,  No.  336. 


tendon  in  the  earlier  operations,  i.  e.  previous  to  the  year 
1842,  for  varus  in  infantile  cases,  was  a  very  frequent,  if  not 
constant  return  of  the  deformity  in  severe  cases.  Its  sub¬ 
cutaneous  division  was  occasionally  performed  in  adults  and 
in  youths,  when  the  tendons  could  be  felt  externally  and  there¬ 
fore  easily  reached  ;  but  the  subcutaneous  division  of  the  pos¬ 
terior  tibial  tendon  in  infants  was  the  last  achievement  of 
tenotomy  as  applied  to  the  cure  of  varus,  and  the  credit  of 
devising  a  method  by  which  this  operation  can  be  effected  with 
safety,  or  with  very  little  risk,  belongs  to  Dr.  Little,  and  was 
accomplished  in  the  year  lS42.(b)  A  fatal  case  after  the  oper¬ 
ation  by  open  wound  appears  to  have  led  immediately  to  this 
great  improvement. 

Stromeyer  first  divided  the  posterior  tibial  tendon  on  the 
9th  August,  1834. (c)  He  passed  a  bistoury  down  to  the  bone, 
between  the  tendon  and  the  artery,  protecting  the  latter  by 
the  nail  of  the  index-finger  of  his  left  hand,  and  then  carried 
the  knife  forwards.  The  external  wound  is  stated  to  have 
been  nine  lines  in  length.  In  subsequent  operations,  Stro¬ 
meyer  describes  the  external  wound  as  being  three-quarters 
of  an  inch  in  some,  and  in  others  an  inch  and  a  half  in  length, 
the  tendon  being  divided  in  some  cases  by  the  point  of  the 
bistoury  alone,  and  in  others  he  opened  the  sheath  and  divided 
the  tendon  on  a  grooved  director.  The  wounds  generally 
healed  from  the  fifth  to  the  ninth  day.  The  ages  of  the 
patients  are  not  mentioned,  but  from  the  description  given 
they  could  not  have  been  infantile  cases. 

Yelpeau,  in  1839,  (d)  says,  that  “  the  subcutaneous  section 
of  the  posterior  tibial  tendon,  proposed  by  M.  Held  (Professor 
in  the  University  of  Strasbourg),  in  1836,  appears  not  to  have 
been  performed,  except  on  the  dead  subject.”  He  then 
alludes  to  the  danger  of  the  operation  above  the  malleolus, 
from  the  proximity  of  this  tendon  to  the  artery,  and  advises 
that  the  tendon  should  be  divided  “  half-an-inch  below  and 
in  front  of  the  inner  malleolus,”  close  to  the  insertion  of  the 
tendon  into  the  navicular  bone.  Weis,  of  Hanover,  in  1844, 
also  recommended  this  operation  (e). 

Professor  Syme,  of  Edinburgh,  has  lately  revived  the  oper¬ 
ation  of  Yelpeau,  and  has  given  precisely  the  same  directions 
for  its  performance. 

Now,  you  will  remember,  that,  in  describing  to  you  the 
altered  relations  of  the  posterior  tibial  tendon  in  congenital 
varus,  I  have  already  pointed  out  the  impossibility  of  dividing 
this  tendon  below  and  in  front  of  the  inner  malleolus  in  all 
the  severe,  and  even  in  the  moderately  severe,  cases  of  this 
deformity  ;  because  the  navicular  bone  is  displaced,  and  held 
firmly  in  contact  with  the  inner  malleolus  by  the  contraction 
of  the  posterior  tibial  muscle.  In  very  slight  congenital  cases, 
and  in  most  of  the  non-congenital  cases,  this  operation  may 
be  performed,  but  in  such  cases  its  division  is  seldom  required. 

Dr.  Little  states  (f),  “At  the  period  of  publication  of  his 
Treatise  on  Club-Foot,  $c.  (1839),  the  author  (Dr.  L.)  had  only 
operated  on  the  posterior  tibial  in  adolescents  and  adults,  in 
whom  it  is  visible  or  easily  felt,  by  the  method  of  Stromeyer. 
From  this  period  to  1842  he  was  accustomed  in  children  above 
the  age  of  twelve  months,  from  the  difficulty  of  accurately 
feeling  the  outline  of  the  tendon,  to  expose  the  tendon  by  an 
incision  in  the  integuments  three-quarters  of  an  inch  in 
length,  and  divide  it  upon  a  director.  Having  about  this 
period  witnessed  suppuration  in  a  limb  ending  fatally,  in 
which  a  tendon  had  been  severed  after  exposure,  the  author 
relinquished  this  departure  from  subcutaneous  tenotomy.” 
Dr.  Little  then  describes  a  method  proposed  at  this  time  by 
Mr.  Tamplin,  “  to  divide  the  posterior  tibial  by  effecting  a 
puncture  into  the  sheath  of  the  tendon  with  a  stilette  and 
canula ;  and,  after  withdrawal  of  the  stilette,  introducing 
through  the  canula  a  blunt-pointed  knife.”  “  The  idea  of  thus 
dividing  the  tendon  from  before  backwards  towards  the  artery, 
(Dr.  L.  observes),  was  novel,  but  both  unsuccessful  and  un¬ 
safe.”  Dr.  Littlestates,  that  he  tried  this  proceedingtwo  ortkree 
times,  and  then  “rejected  the  stilette  and  canula,  substituted 
a  small  scalpel  for  making  an  aperture  into  the  sheath,  and 
h  id  the  knife  b,  Fig.  122,  made  by  Ferguson,  as  an  improve¬ 
rs. ent  upon  the  tenotome  of  Bouvier,  with  which  to  divide  the 
tendon,  satisfied  that  if  he  should  wound  the  posterior  tibial 
artery,  it  would  in  all  probability  be  by  a  division,  and  not 


(b)  Deformities,  page  297. 

(c)  Bertrage  zur  Operativen  Ortliopadik.  Hannover.  1838.  p.  77. 

(d)  Elements  de  Medecine  Operatoire.  Paris.  1839. 

(e)  De  Tenotomia  Talipedibus  Applic.  C.  Weis.  Havnlas.  1844. 

(f)  Deformities,  page  297. 


562  Modici.l  Times  &  Gazatta. 


ADAMS  ON  ORTHOPEDIC  SURGERY. 


Dec.  6,  1856. 


by  a  puncture.”  This  is  the  method  we  now  adopt,  with  the  j 
exception  that  the  knife  used  has  a  plain  rounded  extremity, 
as  in  Fig.  42  E,  instead  of  a  button  point. 

Excision  of  the  Cuboid  Bone. — I  must  here  make  some  men¬ 
tion  of  an  operation  which  has  been  performed  for  the  cure 
of  varus,  though  it  cannot  be  included  in  the  list  of  operations 
required  under  ordinary  circumstances.  Possibly,  however, 
under  some  peculiar  circumstances,  and  at  an  age  beyond  that 
at  which  varus  has  been  proved  to  be  curable  by  the  ordinary 
means,  the  Surgeon  may  be  called  upon  to  resort  to  it,  either 
in  preference  to  amputation,  or  as  a  means  of  improving  the 
condition  of  the  patient.  I  allude  to  the  removal  of  a  wedge- 
shaped  portion  of  the  foot,  or  what  has  been  described  under 
the  title  of  excision  of  the  cuboid  bone.  This  operation  was 
first  suggested  by  Dr.  Little,  who  observes  (g)  : — “  He  (Dr. 
Little)  has  often  thought  that,  in  inveterate  varus,  such  as 
Figs.  105  and  106,  the  treatment  might  well  be  commenced  in 
robust  subjects  by  ablation  of  the  os  cuboides,  which,  in  pre¬ 
venting  the  unrolling  of  the  foot,  acts  as  the  key-stone  of  the 
inverted  arch.  He  is  of  opinion,  that  by  this  means  the  treat¬ 
ment  of  certain  cases  might  be  reduced  from  twelve  months 
to  six  or  eight  weeks.”  In  the  next  paragraph,  Dr.  Little 
remarks : — “Age  sets  no  limit  to  the  applicability  of  tenotomy ; 
the  author  has  successfully  treated  adult  varus  at  the  age  of 
forty,  and  non-congenital  equino-varus  at  fifty-four.”  We 
may,  therefore,  assume  that,  except  under  very  extraordinary 
circumstances,  Dr.  Little  would  not  recommend  the  above 
operation  under  the  age  of  forty.  A  case,  however,  did  occur 
a  short  time  since,  in  which  Dr.  Little  did  recommend  the 
operation  in  a  gentleman,  aged  21,  who  came  to  this  country 
to  be  cured  of  a  severe  form  of  congenital  varus,  similar  to 
that  represented  in  Fig.  32  and  33,  in  the  eighth  lecture, 
Medical  Times  and  Gazette,  May  24th  ult.  The  case  was  under 
the  care  of  Mr.  Solly,  of  St.  Thomas’s  Hospital,  who  per¬ 
formed  the  operation  on  the  26th  June,  1854,  and  by  whose 
invitation  I  was  present,  but  was  not  consulted  regarding 
it.  Dr.  Little  and  several  Surgeons  were  also  present. 
The  operation  was  performed  under  chloroform,  by  making 
a  free  incision  over  the  convexity  and  outer  margin  of 
the  foot,  exposing  the  cuboid  bone,  which  was  then  re¬ 
moved  piecemeal  by  the  gouge.  Possibly  portions  of  other 
bones  were  also  removed,  the  object  being,  in  a  mechanical 
point  of  view,  the  removal  of  a  large  wedge  from  the  con¬ 
vexity  of  the  foot,  and  care  was  taken  to  remove  the  apex 
of  the  wedge  by  introducing  the  gouge  far  enough  towards 
the  astragalus.  The  foot  was  then  forcibly  everted,  and  sub¬ 
sequently,  efforts  were  made  to  maintain  the  foot  in  this  posi¬ 
tion  by  the  application  of  the  Scarpa’s  shoe  and  other  instru¬ 
ments  ;  but  considerable  difficulty  was  experienced,  in  conse¬ 
quence  of  the  wound  interfering  with  the  application  of 
pressure  on  the  convexity  of  the  foot.  The  details  of  this 
case,  and  the  result  of  the  treatment  adopted,  will  shortly  be 
laid  before  the  Profession  by  Mr.  Solly. 

I  have  already  indicated  the  circumstances  under  which  it 
appears  to  me  that  a  Surgeon  might  possibly  be  called  upon 
to  perform  this  operation  ;  and  would  only  add  that,  in  the 
experience  of  the  Orthopaedic  Hospital,  we  have  numerous 
instances  of  cure  of  the  severest  form  of  congenital  varus  at 
the  age  of  30  years,  and  some  few  above  this  period  ;  the  feet 
being  tolerably  perfect  as  to  form,  and  useful  to  the  indi¬ 
viduals,  but  with  limited  motion  at  the  ankle-joint.  In 
favourable  cases,  especially  in  women,  the  same  result  may, 
possibly,  be  obtained  at  the  age  of  40  years.  Within  these 
limits,  therefore,  congenital  varus  may  be  considered  as 
curable  by  the  ordinary  means  of  tenotomy,  combined  with 
mechanical  and  physiological  treatment. 

Order  in  which  the  tendons  should  be  divided. — It  is  not  only 
necessary  that  certain  tendons,  above  enumerated,  should  be 
divided  ;  but  it  is  also  necessary  that,  in  all  cases  attended 
with  any  marked  degree  of  ligamentous  rigidity,  these  tendons 
should  be  divided  in  a  definite  order  which  has  been  deter¬ 
mined  by  practical  experience,  and  can  be  proved  to  be  strictly 
in  accordance  with  the  mechanical  and  anatomical  conditions 
of  the  deformity.  In  slight  cases,  or  those  attended  with  a 
slight  degree  of  ligamentous  resistance,  it  is  sometimes  the 
practice  to  divide  the  tibialis  andcus,  tibialis  posticus,  and 
flexor  longus  -digitorum  tendons,  and  also  the  tendo-Achillis, 
at  one  sitting.  Mr.  Tamplin  adopts  this  plan  much  more 
frequently  than  either  Mr.  Lonsdale  or  myself. 


(g)  Deformities,  page  305. 


In  all  severe  cases  it  is  absolutely  essential  to  divide  the 
operative  treatment  into  two  stages  ;  the  second  operation 
being  performed  after  an  interval  of  a  few  weeks  or  months, 
according  to  the  age  of  the  patient  and  the  severity  of  the 
case.  The  great  practical  point  is  to  overcome  the  inversion 
of  the  anterior  portion  of  the  foot ;  or,  in  other  words,  to 
convert  the  varus  into  equinus,  and  thus  reduce  a  compound 
to  a  simple  deformity,  before  dividing  the  tendo-Achillis. 
With  this  view,  therefore,  we  divide  at  the  first  operation  the 
tendons  of  the  tibialis  anticus,  tibialis  posticus,  and  flexor 
longus  digitorum,  and  then  evert  the  foot  by  mechanical 
means.  The  practice  at  the  Hospital  is  to  divide  the  tibialis 
posticus  and  flexor  longus  first,  because,  if  the  artery  should  bo 
wounded,  the  treatment  will  be  prolonged ;  but  when  the 
anterior  tibial  is  much  contracted,  I  prefer  dividing  this 
tendon  first,  because  I  think  more  satisfactory  evidence  is 
then  obtained  of  the  division  of  the  posterior  tibial.  There  is 
no  greater  error  in  the  treatment  of  severe  varus,  or  one  more 
frequently  committed  by  Surgeons  of  the  present  day,  than 
the  division  of  the  tendo-Achillis  at  the  first  operation,  either 
by  itself,  as  is  frequently  done,  or  conjointly  with  the  division 
of  the  other  tendons.  By  such  a  proceeding,  too  many 
objects  have  to  be  accomplished  at  the  same  time  by  mecha¬ 
nical  means,  and  failure  in  some  of  them  usually  results — 
eversion  of  the  foot  is  imperfectly  obtained  ;  depression  of  the 
os  calcis  is  also  imperfectly  obtained,  and  relapse  of  the 
deformity  rendered  certain.  It  is  now,  therefore,  an  esta¬ 
blished  rule  in  Orthopaedic  practice  that  the  tendo-Achillis 
should  be  the  last  tendon  divided,  and  that  its  division  should 
be  delayed  till  the  equinus  alone  remains  to  be  cured. 

The  plantar  fascia,  if  but  slightly  contracted,  may  be  divided 
either  at  the  first  or  second  operation,  provided  that  a  Scarpa’s 
shoe  be  used  for  the  mechanical  treatment ;  the  general 
practice  at  the  Orthopaedic  Hospital  is  to  divide  the  plantar 
fascia  and  the  tendo-Achillis  together  at  the  second  operation. 
However,  I  would  recommend  to  you  that  when  the  plantar 
fascia  is  much  contracted,  causing  an  obvious  shortening 
of  the  foot  and  increase  in  the  convexity  of  the  tarsus,  its 
division  should  be  made  a  separate  stage  in  the  treatment, 
and  should  be  performed  after  the  division  of  the  tibial  ten¬ 
dons  and  before  the  section  of  the  tendo-Achillis.  It  occurred 
to  me  that  by  so  doing  we  might  make  use  of  the  contracted 
condition  of  the  tendo-Achillis  in  fixing  the  os  calcis  during 
the  process  of  unfolding  the  longitudinal  arch  of  the  foot,  by 
the  application  of  pressure  to  the  anterior  part  of  the  foot,  in 
an  uplifting  direction.  If  the  tendo-Achillis  be  divided  at 
the  same  time  as  the  plantar  fascia,  the  foot  must  be  elongated 
by  direct  pressure  downwards  on  its  tarsal  convexity,  a  more 
painful  and  uncertain  process  than  that  which  I  have  recom¬ 
mended.  The  advantages  of  this  plan  in  a  most  severe  case 
of  adult  deformity  were  remarkably  well  illustrated  in  the 
case  Figs.  32  and  33,  in  which  rapid  progress  was  made  after 
a  free  division  of  the  plantar  fascia  at  a  late  stage  of  the 
treatment,  but  previous  to  the  division  of  the  tendo-Achillis. 

Mode  of  performing  the  operations. — It  is  an  established  prac¬ 
tice  at  the  Orthopaedic  Hospital  to  divide  all  the  tendons,  and 
the  plantar  fascia  from  below  upwards  towards  the  skin.  The 
knife  is  introduced  obliquely  downwards,  with  the  flat  sarface 
parallel  with  the  tendon  to  be  divided.  The  point  is  then 
carried  behind  the  tendon,  as  close  to  it  as  possible,  and  the 
handle  of  the  knife  depressed.  The  cutting-edge  is  now 
turned  against  the  tendon,  which,  in  infants,  yields  before  a 
little  direct  pressure,  the  tendon  being  simultaneously  made 
tense  by  an  assistant  who  has  charge  of  the  foot.  In  older 
patients,  and  when  the  larger  tendons  are  divided  in  children, 
a  little  cutting  movement  is  required  ;  but  this  is  to  be  avoided 
as  much  as  possible,  and  a  clean  transverse  section  made.  It 
is  a  great  object  to  avoid  disturbance  of  the  surrounding  parts, 
and  the  division  should  be  made  quickly,  neatly,  and  with 
decision  rather  than  force.  The  foot  should  be  instantly 
restored  to  its  deformed  position  by  the  assistant,  so  as  to 
approximate  the  divided  extremities  of  the  tendon,  and  the 
knife  withdrawn.  The  wound  should  be  immediately  covered 
by  a  compress  of  lint  and  a  strip  of  adhesive  plaster.  Some 
observations  which  I  made  to  you  when  describing  the  division 
of  the  tendo-Achillis  for  the  cure  of  talipes  equinus,  are  also 
applicable  to  the  operations  on  the  other  tendons.  The  foot 
is  then  to  be  bandaged,  and  a  softly-padded  splint  applied,  so 
as  to  retain  it  in  the  deformed  position  ;  we  use  tinned-iron 
splints,  which  can  be  bent  to  any  form  previous  to  being 
applied.  The  foot  must  then  remain  undisturbed  for  three  or 
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four  days.  The  objects  of  immediately  applying  a  compress,  j 
and  allowing  it  to  remain  a  few  days,  are,  1st,  to  exclude  the 
atmosphere  from  the  wound,  and,  2nd,  to  prevent  extravasa¬ 
tion  of  blood,  and  inflammatory  exudation  into  the  sub¬ 
cutaneous  areolar  tissue.  The  object  of  retaining  the  foot  in 
its  deformed  position,  is  not  that  direct  union  may  take  place  | 
between  the  divided  extremities  of  the  tendon,  and  a  material 
formed  which  may  be  subsequently  elongated  ;  but  to  insure 
perfect  quiescence  to  the  part,  and  thus  diminish  the  chance 
of  inflammation. 

The  knives  which,  in  my  opinion,  are  best  adapted  in  size 
and  form  to  the  various  operations  of  tenotomy,  are  repre¬ 
sented  in  Fig.  42.  I  prefer  the  strong  spear-pointed  tenotome, 
the  point  corresponding  to  the  centre  of  the  blade,  and  the 
cutting-edge  slightly  convex,  to  the  slender-pointed  knife 
with  a  straight  cutting  edge,  generally  used  at  the  Orthopaedic 
Hospital.  Slender  points  are  apt  to  break  in  these  operations, 
and  this  accident  has  occurred  twice  recently  at  one  of  the 
largest  metropolitan  Hospitals.  The  backs  should  be  rounded 
and  strong,  and  it  is  equally  essential  that  the  knives  should 
carry  a  very  sharp  edge,  and  be  well-tempered,  requisites  not 
easily  obtained  ;  but  it  will  be  found  that  a  strong  tendon 
easily  turns  the  edge  of  an  inferior  knife,  and  I  have  fre¬ 
quently  seen  the  operator  obliged  to  change  his  knife  in  the 
course  of  dividing  such  a  tendon.  The  knives  represented 
were  made  for  me  by  Mr.  Bigg,  of  St.  Thomas’s-street,  and 
fully  support  the  well  known  character  of  the  maker. 

Fig.  42. 
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Tenotomy  Knives. 

ABC.  Three  sharp-pointed  tenotomes.  A  is  quite  large  enough  for 
’  division  of  the  tendo-Achillis  in  children,  but  in  adults  B  is  required. 
C  is  useful  for  a  deep  tendo-Achillis  in  a  fat  leg. 

D.  A  scalpel  used  for  opening  the  sheath  of  the  posterior  tibial  tendon. 

The  point  should  be  rather  more  rounded  and  the  blade  not  wider 
than  Pig.  B. 

E.  Blunt-pointed  tenotome  for  dividing  the  posterior  tibial  tendon- 

drawn.  rather  too  narrow  ;  it  should  be  the  width  of  Fig.  B. 

P.  Tent-pointed  tenotome.  The  point  is  blunt  on  either  side,  and  should 
be  rounded,  though  of  angular  form.  It  will  penetrate  cellular  tissue, 
which  E  will  not,  and  may  be  used  with  more  freedom  than  the  sharp 
point,  where  there  may  be  fear  of  wounding  vessels  or  nerves.  It  may 
be  passed  beneath  the  biceps  tendon  when  displaced  so  as  to  lie  over 
the  peroneal  nerve.  Or  with  a  longer  blade  it  may  be  passed  behind 
the  sterno-mastoid  muscle.  Difficulty  in  forcing  the  round  point 
through  cellular  tissue  led  me  to  adopt  this  form  under  some  circum¬ 
stances. 

The  anterior  tibial  tendon  should  be  divided  a  little  above  its 
insertion,  as  it  crosses  the  ankle-joint,  the  knife  Fig.  A  or  B 
being  used,  according  to  the  age  of  the  patient,  and  the  point 
entered  on  the  outer  side  of  the  tendon.  This  tendon  can 
generally  be  easily  felt,  except  in  very  fat  infants,  and  in  these 
cases  more  difficulty  may  be  experienced  than  you  might 
expect.  The  altered  direction  of  the  tendon  to  the  inner  side 
must  be  borne  in  mind,  and  when  it  cannot  be  felt  with  cer¬ 
tainty,  I  have  found  the  knife,  Fig.  F,  very  useful. 

Method  of  dividing  the  tendons  of  the  tibialis  posticus  and 
flexor  longus  digitorum  muscles. — Having  already  given  you 
an  historical  account  of  the  different  methods  which  have  been 
adopted  for  the  division  of  this  important  tendon,  and  stated 
that  we  now  universally  adopt  the  method  first  recommended 


by  Dr.  Little,  it  is  only  necessary  for  me  to  give  you  a  practi¬ 
cal  description  of  this  procedure,  and  a  few  hints  which  may 
be  of  service  to  you  in  performing  this  operation,  which,  in 
infants,  is  decidedly  one  of  great  difficulty.  The  first  difficulty 
is  in  determining  the  exact  point  at  which  the  puncture  should 
be  made  ;  and  the  second  is  in  satisfying  yourself  that  the 
knife  is  really  between  the  tendon  and  the  bone,  previous  to 
making  the  section.  In  the  leg  of  a  fat  infant,  the  inner  mal¬ 
leolus  can  scarcely  be  well  defined  by  the  touch ;  but,  if  it 
can  be  made  out,  we  puncture  a  little  above  it,  just  on  the 
turn  of  the  bone,  where,  in  a  severe  case,  the  posterior  tibial 
tendon  is  slightly  prominent.  There  is  no  posterior  edge  to  the 
tibia,  as  in  a  perfectly  ossified  bone ;  and,  therefore,  the  exact 
point  must  be  guessed.  The  altered  relations  of  the,  tendon, 
which  bear  a  constant  relation  to  the  severity  of  the  deformity, 
as  above  explained,  must  be  accurately  kept  in  view.  Take 
care  to  be  forward  enough.  Taking  the  antero-posterior  dia¬ 
meter  of  the  leg,  you  may  pretty  safely  puncture  exactly  in 
the  centre,  as  described  by  Dr.  Little,  if  the  case  be  severe. 
Two  knives  are  necessary — the  scalpel,  Fig.  D.,  and  the  blunt- 
pointecl  knife,  Fig,  E.  Thrust  the  scalpel  straight  down  to 
the  tendon,  and,  by  a  movement  of  the  point,  make  an  inci¬ 
sion  in  the  sheath,  close  to  the  bone.  If  you  think  this  has 
been  accomplished,  withdraw'  the  scalpel,  and  then  enter  the 
blunt-pointed  knife,  and  be  quite  sure  that  you  pass  the  point 
between  the  tendon  and  the  bone.  You  must  feel  the  knife 
locked,  so  that  you  cannot  move  it  from  side  to  side.  If  this 
sensation  be  not  distinct,  you  may  be  sure  you  have  missed 
the  tendon.  The  knife  should  then  be  partially  withdrawn, 
and  used  gently  as  a  probe.  In  this  way  you  may  strike  the 
tendon  ;  and,  if  the  blunt  point  will  not  pass  behind  it,  the 
knife  must  be  withdrawn,  and  the  scalpel  re-entered,  to  open 
the  sheath.  The  blunt-pointed  knife  may  then  be  again  in¬ 
troduced,  and  will  easily  pass  between  the  tendon  and  the 
bone.  "When  you  are  satisfied  that  the  knife  is  behind  the 
posterior  tibial  tendon,  it  may  be  pushed  a  little  deeper,  with 
the  object  of  including  the  tendon  of  the  flexor  longus  digit¬ 
orum,  and  then  the  cutting-edge  must  be  turned  towards  the 
tendons,  an  assistant  at  the  same  time  putting  them  on  the 
stretch  by  everting  the  foot,  or  turning  it  towards  its  natural 
position.  These  tendons  are  often  divided  in  this  way,  with¬ 
out  any  further  movement  of  the  knife,  but  a  slight  cutting 
movement  may  be  required.  The  less  the  knife  is  moved, 
i  however,  the  better,  for  the  sake  of  avoiding  the  posterior 
tibial  artery,  and  the  risk  of  subsequent  inflammation.  The 
posterior  tibial  artery  is  generally  divided  or  wounded,  when 
the  point  of  the  knife  is  moved  about  too  freely,  and  lost  in 
these  movements  to  cut  the  tendon.  I  divided  the  artery 
several  times  before  I  arrived  at  this  conclusion,  but  now  it  is 
an  extremely  rare  occurrence  with  me.  It  is  always  a  matter 
of  uncertainty  whether  the  knife  has  passed  under  the  tendon 
of  the  flexor  longus,  as  well  as  that  of  the  posterior  tibial ; 
but  though,  in  a  severe  case,  it  is  very  desirable  to  divide  this 
tendon,  it  is  of  much  less  importance  than  the  posterior  tibial. 

In  the  adult,  and  sometimes  at  younger  ages,  when  the  pos¬ 
terior  tibial  tendon  can  with  certainty  be  felt  externally,  it 
may  be  divided  with  the  sharp-pointed  knife,  which  I  have 
frequently  seen  done  ;  but,  as  it  is  desirable  to  include  the 
long  flexor  tendon,  I  do  not  advise  this  procedure.  In  in¬ 
fantile  cases,  it  is  decidedly  dangerous  and  unsatisfactory,  as 
compared  with  the  method  I  have  recommended. 

Evidence  of  the  division  of  these  tendons. — An  audible  snap 
very  rarely  follows  division  of  the  posterior  tibial  tendon, 
either  in  the  infant  or  adult ;  but  a  jerk,  or  sudden  yielding 
of  the  foot,  is  generally  felt  by  the  assistant ;  so  that,  if  the 
operator  be  in  doubt,  an  experienced  assistant  may  confidently 
assert  that  the  tendon  has  been  divided.  Usually,  also,  a 
distinct  vibration  is  communicated  to  the  hand  of  the  opera¬ 
tor  ;  and,  if  the  long  flexor  has  been  divided,  as  well  as  the 
posterior  tibial,  a  sort  of  double-click  vibration  is  felt.  This 
is  the  most  satisfactory  evidence  to  a  practised  hand,  and  may 
with  certainty  be  relied  upon,  even  when  the  assistant  has  not 
felt  any  jerk  or  sudden  yielding  of  the  foot,  which  may  be 
prevented  by  the  ligamentous  rigidity.  Either  of  these  events, 
therefore,  will  be  conclusive  as  to  the  division  having  been 
accomplished  ;  but  one  of  them  must  be  distinctly  present. 

In  adult  cases  of  varus,  in  which  the  tendon  is  generally' 
very  superficial,  and  can  be  distinctly  felt  previous  to  the 
operation,  a  depression  can  be  felt  between  the  divided  extre¬ 
mities  of  the  tendon.  This  also  occurs  sometimes  in  children 


564  Medical  Times  <fe  Gazette. 


Dec.  6,  1856. 


ADAMS  ON  ORTHOPAEDIC  SURGERY. 


and.  in  infants  when  the  leg  is  thin ;  but  I  need  hardly  say 
that  this  is  quite  the  exception  at  young  ages. 

The  difficulties  connected  with  division  of  the  tendons  may  be 
stated  to  arise  from,  1st.  The  displacement  of  the  tendons  de¬ 
pending  upon  the  deformity.  2nd.  The  difficulty  in  defining 
the  situation  of  the  tendons  in  the  fat  legs  of  infants ;  this 
applies  especially  to  the  anterior  and  posterior  tibial  tendons. 
3rd.  The  abnormal  insertion  and  distribution  of  tendons  occa¬ 
sionally  met  with — such  as  the  bifurcation  of  the  anterior  tibial 
tendon  above  described,  etc.  4th.  The  abnormal  distri¬ 
bution  of  the  arteries.  It  once  occurred  to  me  to  find,  in  a 
boy,  aged  4  years,  affected  with  varus  in  both  feet,  an  artery 
of  the  size  of  the  posterior  tibial,  pulsating  exactly  over 
the  posterior  tibial  tendon  in  both  legs.  Mr.  Lonsdale  and 
myself  discussed  the  propriety  of  attempting  division  of  the 
tendon  below  the  malleolus  ;  but,  from  the  severity  of  the 
case,  the  tendon  could  not  be  felt  in  this  situation  when  the 
foot  was  everted.  I  therefore  divided  the  tendon  with  extreme 
caution  above  the  malleolus,  and  without  wounding  the  artery 
in  either  foot. 

Accidents  connected  with  division  of  the  tendons. — The  follow¬ 
ing  untoward  events  may  occur,  either  at  the  time  or  as  the 
immediate  consequences  of  the  operations  I  have  described 
to  you : — • 

1st.  Division  of  the  shin,  so  as  to  make  an  open  wound  at  the 
time  of  dividing  the  tendons. — This  is  most  apt  to  occur  during 
the  division  of  the  tendo-Achillis,  when  adhesions  to  the  skin 
exist  after  a  previous  operation.  Under  these  circumstances, 
the  usual  indications  of  the  division  of  this  tendon,  viz.,  a 
sudden  jerk  or  yielding  of  the  foot,  and  an  audible  snap,  do 
not  occur  ;  and  the  operator,  thinking  the  tendon  is  not  com¬ 
pletely  divided,  carries  his  knife  forwards  too  boldly.  In  non- 
congenital  spasmodic  deformities,  a  risk  of  this  accident  occurs 
when  a  violent  muscular  contraction  is  suddenly  induced,  an 
I  have  witnessed  on  several  occasions,  during  the  operation  ; 
but  then  an  experienced  assistant  ought  to  prevent  the  acci¬ 
dent  by  restraining  the  flexion  of  the  foot.  If  an  open  wound 
should  be  accidentally  made,  the  foot  should  be  instantly  ex¬ 
tended  ;  the  wound,  covered  with  dry  lint,  retained  in  posi¬ 
tion  by  strips  of  adhesive  plaster,  and  the  foot  bandaged  in 
its  extended  position  to  a  splint,  applied  in  front  of  the  ankle- 
joint;  so  it  should  remain  for  several  days,  unless  pain  and 
inflammation  supervene.  The  wound  will  sometimes  heal  by 
the  first  intention,  but  very  formidable  inflammation  and  sup¬ 
puration  in  the  course  of  the  tendon  may  occur. 

2nd.  Sxippurative  inflammationin  the  sheath  of  the  divided  tendon 
.and  surrounding  cellular  tissue. — This  is  most  apt  to  follow  the 
operations  on  the  deeper  tendons,  especially  the  posterior 
tibial,  because  of  the  difficulty  sometimes  experienced  ;  but  I 
have  never  known  it  occur,  except  as  the  result  of  a  clumsy 
operation.  The  well-known  freedom  from  inflammation 
which  characterizes  subcutaneous  operations,  has  led  some 
Surgeons  to  think  too  lightly  of  these  operations,  and  dis¬ 
regard  the  precautions  necessary  to  prevent  inflammation 
above-described.  From  such  neglect,  I  have  witnessed,  in  one 
of  our  largest  Metropolitan  Hospitals,  suppuration  extending 
up  to  the  popliteal  space  in  one  instance,  and  half-way  up  the 
leg  in  another.  The  late  Mr.  Wilson,  of  Manchester,  told  me 
that  he  once  amputated  a  leg  at  the  thigh,  in  consequence  of 
suppuration  in  the  popliteal  space  following  division  of  the 
hamstring  tendons. 

3rd.  Wounds  of  arteries.— There  are  two  important  arteries 
in  the  foot  liable  to  be  wounded  in  the  operations  for  varus, 
viz.,  the  posterior  tibial  and  the  internal  plantar  arteries,  both 
of  which  have  been  repeatedly  wounded,  and  occasionally 
with  very  serious  results. 

a.  Wound  of  the  posterior  tibial  artery. — If  this  artery  should 
be  wounded  in  the  operation  for  dividing  the  posterior  tibial 
tendon,  the  accident  will  be  at  once  indicated  by  the  arterial 
jet  from  the  wound,  and  by  the  immediate  blanching  of  the 
foot.  The  latter  indication  may  be  relied  upon  when  the 
arterial  character  of  the  haemorrhage  is  doubtful,  as  sometimes 
occurs  in  fat  children.  Pressure  must  be  immediately  applied 
by  means  of  a  graduated  compress  and  bandage,  and  main¬ 
tained  for  two  or  throe  weeks,  the  pressure  being  modified 
occasionally  to  prevent  slough,  which  occurred  in  one  of  my 
cases  through  the  mother  neglecting  to  bring  her  child  to  the 
Hospital.  I  have  never  seen  pressure  fail  if  well  applied  and 
attended  to  ;  and  so  much  confidence  in  its  success  do  I  feel 
r-rom  having  witnessed  many  cases  —perhaps  from  fifteen  to 
^verity  in  all — that  I  would  rather  cut  the  artery  in  a  severe 


infantile  case,  than  miss  the  tendon,  without  the  division  of 
which  there  is  no  hope  of  curing  a  severe  case.  When  the 
artery  is  supposed  only  to  have  been  punctured,  it  has  been 
recommended  to  re-introduce  the  knife  and  completely  divide 
it ;  but  if  the  blunt-pointed  knife  be  used,  its  division  will, 
probably,  be  complete  at  the  time  of  the  accident. 

b.  Wound  of  the  internal  plantar  artery. — This  accident  is 
apt  to  occur  during  the  division  of  the  plantar  fascia,  and  as 
the  sharp-pointed  knife  is  used,  the  artery  is  more  liable  to  be 
punctured  than  divided.  It  may,  therefore,  be  safer  practice 
to  make  complete  division  of  the  artery,  although  this  plan 
has  not  been  adopted  in  the  cases  in  w'hich  I  have  seen  the 
accident  occur — all  of  them  have  been  in  children,  and  the 
artery  has  probably  been  completely  divided  at  the  time — 
and,  with  the  immediate  application  of  firm  pressure,  they 
have  terminated  successfully. 

4th.  False  aneurism. — Mr.  Tamplin,  in  1846,  relates  two 
cases  of  false  aneurism  as  having  occurred  at  the  Orthopaedic 
Hospital  up  to  that  date,  from  puncture  of  the  artery;  “in 
both  false  aneurism  was  the  result,  and  in  both  was  it  neces¬ 
sary  to  cut  down  upon  and  tie  the  vessel.  The  first  was  a 
puncture  of  the  posterior  tibial,  and  the  other  of  the  internal 
plantar  artery,  in  a  boy  11  years  of  age.”  The  operations 
were  very  formidable,  from  the  depth  and  small  size  of  the 
arteries,  but  both  cases  terminated  favourably.  In  my  own 
practice  I  have  had  two  cases  in  which  a  diffused  pulsation 
was  observed  in  a  few  days  after  the  operation  for  dividing 
the  posterior  tibial  tendon,  and  a  small  false  aneurism  had 
probably  formed,  but  in  both  it  was  completely  removed  by 
well-regulated  pressure  ;  subsequently  I  divided  the  tendo- 
Achillis  in  each  case,  and  both  did  well.  A  more  defined 
pulsation  occurred  in  a  child  operated  upon  by  Mr.  Tamplin 
about  a  year  ago.  I  detected  the  pulsation  in  this  case  at  the 
time  when  Mr.  Tamplin  was  about  to  divide  the  tendo- 
Achillis.  No  external  tumour  had  formed.  Mr.  Green  hap¬ 
pened  to  be  present,  and  agreed  as  to  the  probable  existence 
of  a  false  aneurism.  Division  of  the  tendon  was  delayed,  and 
the  case  treated  by  pressure.  No  diminution  in  the  pulsation 
occurred  for  a  long  time,  and  I  think  the  pressure  was  con¬ 
tinued  for  three  or  four  months.  The  pulsation  had  then 
entirely  disappeared,  and  Mr.  Tamplin  divided  the  tendo- 
Achillis,  and  cured  the  deformity.  The  case  remained  well. 

A  less  fortunate  case  occurred  in  my  own  practice.  On 
April  13,  1853,  I  wounded  (divided?)  the  posterior  tibial 
artery  in  a  child  seven  weeks  old.  The  blunt-pointed  knife 
(Fig.  E)  was  used,  and  I  was  not  aware  of  the  accident  at  the 
time  of  the  operation.  As  neither  the  arterial  jet  nor  the 
sudden  blanching  of  the  foot  indicated  the  mischief,  the  artery 
was  probably  only  wounded.  Ten  days  after  the  operation  a 
deep  pulsating  tumour  was  discovered.  Direct  pressure  by 
a  graduated  compress  and  bandage  was  applied,  and  the  pulsa¬ 
tion  diminished,  but  a  very  small  slough  formed,  in  conse¬ 
quence  of  the  pressure  not  being  relieved  for  four  days,  from 
the  neglect  of  the  mother  to  attend,  and  a  copious  arterial 
hfemorrhage  took  place.  Pressure  a  little  above  the  aneurism 
appeared  to  command  the  bleeding,  and  was,  therefore,  tried, 
but  was  discontinued  on  the  second  day  from  the  extension  of 
the  swelling  to  this  part  of  the  leg.  A  second  arterial  jet 
followed  the  removal  of  this  pressure.  On  May  12,  1853,  I 
injected  from  five  to  ten  drops  of  the  concentrated  solution  of 
perchloride  of  iron,  as  recommended  by  M.  Pravaz,  of 
Lyons,  (h)  Into  the  centre  of  the  aneurism,  which  was  pro¬ 
bably  about  an  inch  in  diameter.  At  the  time  of  the  injection, 
loosely  clotted  blood  plugged  the  small  cutaneous  ulcer, 
through  which  the  extremity  of  a  long  and  finely-pointed 
glass  syringe  containing  the  styptic  was  introduced  and 
carried  to  some  depth.  The  femoral  artery  was  compressed 
by  Mr.  Lonsdale  before  the  injection  and  for  five  minutes 
afterwards,  so  as  to  insure  the  blood  acted  upon  being  as 
nearly  as  possible  in  a  stagnant  condition,  a  most  essential 
point.  The  first  effect  observed  was  that  the  loosely  clotted 
blood  filling  the  cutaneous  ulcer  became  firmer,  and  that  from 
ten  to  twenty  minims  of  straw-coloured  serum  oozed  through 
the  ulcer,  affording  conclusive  physiological  evidence  of  the 
firm  coagulation  of  the  blood,  which  was  also  indicated  by  a 
general  feeling  of  hardness  over  the  sac.  A  piece  of  lint  and 
light  bandage  were  applied.  On  the  next  day  the  cutaneous 

(h)  Anaccountof  M.  I’ravaz’s  experiments  and  observations  will  be  found 
in  the  Dublin  Quarterly  Journal  for  May,  1853,  “On  a  New  Method  of 
Producing  Instantaneous  Coagulation  of  Blood  in  the  Arteries.  By  Dr. 
Pravaz,  of  Lyons.” 
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ulcer  was  seen  to  be  contracted  and  plugged  with  a  firm  black 
clot.  The  surrounding  skin,  which,  previous  to  the  operation, 
had  presented  a  tense,  shiny,  swollen,  and  slightly  reddened 
appearance,  was  now  pale,  and  less  tumefied.  The  aspect  of 
the  limb  was  remarkably  changed,  and  it  seemed  that  a  pro¬ 
cess  of  shrinking  and  contraction  had  commenced,  and  that 
no  inflammatory  results  need  be  apprehended.  Progressive 
improvement  took  place  ;  the  ulcer  healed  in  a  week,  and 
shrinking  and  contraction  advanced.  On  May  25,  a  deep, 
puckered  cicatrix,  and  a  little  deep-seated  induration  alone 
indicated  the  former  seat  of  the  aneurism.  The  treatment  of 
the  deformity  was  then  proceeded  with ;  the  tendo-Aehillis 
was  divided  on  June  1,  and  the  restoration  of  the  foot  was  in 
a  few  weeks  as  complete  as  in  other  cases.  The  operation  of 
tying  the  posterior  tibial  artery  in  this  case  would,  probably, 
have  been  fatal  to  the  child,  which  was  much  exhausted  by 
the  haemorrhage,  and  the  limb  was  in  a  very  unfavourable 
condition.  The  success  which  attended  the  injection  of  per- 
chloride  of  iron  has  induced  me  to  give  you  the  particulars  of 
this  case,  which  has  not  hitherto  been  published,  although  it 
was  read  at  the  Medical  and  Chirurgical  Society  on  June  28, 
1853.  Although  I  believe  it  was  the  first  case  of  aneurism,  and 
so  far  as  I  know,  the  only  case  up  to  the  present  time,  treated 
upon  this  principle  in  this  country,  it  was  not  thought  to  be 
of  sufficient  importance  to  be  published  in  the  Transactions  of 
the  Medical  and  Chirurgical  Society ;  but,  nevertheless,  I 
would  recommend  you  to  adopt  this  method  of  procedure  under 
similar  circumstances.  The  styptic  is  a  valuable  one,  if  used 
under  the  conditions  recommended  by  M.  Pravaz.  If  brought 
into  contact  with  blood  only,  its  extraordinary  coagulating 
power  may  be  relied  upon,  and  was  admirably  illustrated  in 
the  present  case  ;  but  if  applied  to  living  tissues  it  is  certain, 
from  its  caustic  properties,  to  produce  slough  and  inflamma¬ 
tion — you  might  almost  as  well  use  strong  muriatic  acid. 
Surgeons  appear  to  have  employed  this  styptic  in  ignorance 
of  the  fact  that  it  is  an  acid  salt ;  it  has  always  an  acid 
reaction,  and  contains  an  uncertain  quantity  of  free  muriatic 
acid  of  the  strongest  kind.  It  has  generally  been  used  by 
drams  instead  of  drops,  and  applied  to  vascular  tissues,  such 
as  naevi,  the  surfaces  of  open  wounds,  &c. ;  and  thus,  while 
its  caustic  properties  have  been  frequently,  and,  it  is  to  be 
regretted,  fatally,  demonstrated,  its  valuable  properties  as  a 
simple  coagulant  of  blood  have  been  entirely  overlooked,  and 
the  remedy,  by  its  misuse,  brought  into  disuse. 

In  the  next  lecture  I  propose  to  consider  the  mechanical 
and  after-treatment  of  talipes  varus. 


ORIGINAL  COMMUNICATIONS. 
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SOME  ACCOUNT  OF 

RICHARD  STEEYENS,  M.D.,  AND  HIS 
HOSPITAL. 

By  W.  It.  WILDE,  M.R.I.A. 

The  Irish  public,  the  citizens  of  Dublin,  and  the  Irish  School 
of  Medicine,  each  and  all,  are  indebted  to  members  of  the 
Medical  Profession,  far  more  than  has  ever  been  sufficiently 
acknowledged,  either  at  home  or  abroad,  and  far  beyond  what 
any  other  city  in  the  empire  can  boast  of.  For  the  three 
great  monuments  of  the  philanthropy  of  the  past  century,  the 
erection  and  endowment  of  the  chief  national  institutions  of 
the  metropolis,  Ireland  owes  a  debt  of  gratitude  to  her  Medi¬ 
cal  men ;  for  Dr.  Steevens’s  Hospital,  the  Dublin  Lying-in 
Hospital,  established  by  Bartholomew  Mosse,  and  the  endow¬ 
ment  of  the  School  of  Physic  by  Sir  Patrick  Dun,  now  in 
connexion  with  the  Hospital  which  bears  his  name.  Other 
minor  institutions  have  existed,  both  in  ancient  and  modern 
times,  which  owe  their  origin  to  members  of  the  Profession,  of 
which  Jervis-street  Hospital,  the  Lock  Hospital,  and  the  Charit¬ 
able  Infirmary  (formerly  in  Nicholas-street)  are  examples.  But 
although  these  have  effected  much  good,  they  partake  not  of 
the  character  of  those  specified  above.  To  judge  of  the  bene¬ 
ficial  effects  of  any  institution,  we  should  inquire  into  the 
state  of  society  at  the  time  when  it  was  erected,  the  necessity 
for  its  creation,  and  the  public  benefits  it  has  conferred. 

Hospitals  had  existed  in  Ireland  as  early  as  the  twelfth 
century,  for  the  care  and  seclusion  of  persons  affected  with 
leprosy  ;  but  such  institutions  were  intended  more  for  the 


benefit  of  the  healthy,  than  the  cure  of  the  sick.  About  the 
end  of  the  twelfth,  or  beginning  of  the  thirteenth  century, 
Hospitals  for  the  cure,  maintenance,  and  treatment  of  the  sick, 
were  connected  with  some  of  the  Irish  monastic  institutions, 
similar  to  that  of  the  Priory  of  St.  Bartholomew  in  London. 
One  of  these — the  Priory  of  St.  John  in  Thomas-street,  Dub¬ 
lin — towards  the  end  of  the  fourteenth  century,  contained  as 
many  as  “  150  beds  for  the  sick.”  About  the  same  time,  the 
ancient  records  of  the  City  tell  us  of  several  other  Hospitals  in 
the  Irish  metropolis  either  erected  by  the  piety  of  the  Church, 
or  supported  by  the  bounty  of  benevolent  individuals  ;  among 
these  may  be  mentioned — the  Hospital  of  St.  Stephen,  the 
Steyne  Hospital,  and  Allen’s  Hospital,  etc.,  together  with  the 
original  establishment  at  Kilmainham ;  but  all  these  insti¬ 
tutions  have  long  since  passed  away.  Of  the  minor  ones  we 
have  but  scanty  records  ;  possibly  their  funds  fell  a  prey  to 
the  corruptions  of  later  times.  Of  the  larger  ones, — Hospitals 
which,  if  allowed  to  continue  to  the  present  day,  would  pre¬ 
sent  characters  similar  to  those  of  St.  Bartholomew’s  and  St. 
Thomas’s  in  London, — we  know  that  they  were,  at  the  time 
of  the  Reformation,  when  religious  zeal  gave  a  cloak  to  gene¬ 
ral  confiscation  and  state  robbery,  broken  up  and  deprived  of 
their  revenues,  as  they  had  not  the  advantage  of  an  eloquent 
bishop  to  induce  an  ailing  monarch  to  restore  their  rights. 
During  the  fifteenth  and  sixteenth  centuries,  the  only  records 
of  public  Hospitals  which  have  come  down  to  the  present 
time  refer  to  those  intended  for  the  treatment  of  the  soldiery. 
At  the  beginning  of  the  past  century,  Dublin  was  wholly 
unprovided  with  medical  relief,  except  what  could  be  had 
within  the  confines  of  the  workhouse  or  the  gaol,  if,  indeed, 
we  can  be  sure  of  the  latter.  The  chief  Medical  men  at  that 
time  in  the  metropolis  were  the  celebrated  Sir  Thomas  Moly- 
neux,  Dr.  Edward  Worth,  Dr.  Grattan,  the  friend  of  Swift, 
Sir  Patrick  Dun,  Richard  Sleevens,  Helsham,  and  Surgeon - 
General  Proby.  Most  of  these  gentlemen  had  studied  abroad 
and  taken  their  degrees  in  foreign  Universities,  for  there  was 
then  no  School  of  Pnysic  in  Ireland,  and  no  Hospital  in 
Dublin  in  which  students  could  acquire  a  practical  knowledge 
of  the  healing  art.  Of  these  members  of  the  Profession, 
none  are  unknown  to  native  history.  Some  founded  families, 
distinguished  in  their  generations,  others  left  a  record  upon 
the  tablets  of  science,  and  twro  in  particular,  Steevens  and 
Dun,  erected  lasting  monuments  in  the  institutions  which  they 
founded  and  endowed. 

With  the  exception  of  the  Leper  Hospital  at  Waterford,  the 
property  of  which  being  vested  in  laymen,  the  confiscations  of 
the  Reformation  could  not  touch,  there  did  not,  at  the  end  of 
the  seventeenth  and  beginning  of  the  eighteenth  century,  exist 
a  single  Hospital  in  Ireland  wherein  the  poor  man  could  re¬ 
ceive  shelter  or  Medical  treatment.  Yet  this  state  of  the 
social  condition  of  the  country  was  not  peculiar  to  Ireland  ; 
they  were  no  better  off  upon  the  other  side  of  the  channel. 
The  great  historian  of  the  day,  in  alluding  to  the  want  of 
Hospitals  and  Medical  appliances  for  the  hundreds  of  maimed 
and  lacerated  seamen,  wffio  reached  England  after  the  battle 
of  La  Hogue,  says,  ‘‘But  there  was  not  then  in  the  whole 
realm  a  single  Infirmary  supported  by  voluntary  contribution. 
Even  in  the  capital,  the  only  edifices  open  to  the  wounded 
were  the  two  ancient  Hospitals  of  St.  Thomas  and  St.  Bar¬ 
tholomew.”  From  a  condition  similar  to  that  Ireland  was 
rescued  by  the  bounty  of  Richard  Steevens. 

Like  that  of  many  other  great  philanthropists,  we  know 
but  little  of  the  life  and  private  history  of  the  founder  of 
Steevens’s  Hospital,  except  that  he  was  the  son  of  the  rector 
of  Athlone,  an  English  clergyman  who  fled  to  Ireland  to 
avoid  the  resentment  of  Cromwell,  against  whom  he  had 
preached.  Richard  was  originally  intended  for  the  clerical 
profession,  and  was  even  admitted  into  deacon’s  orders  ;  but, 
having  changed  his  mind,  he  “  studied  physic,  in  which  pro¬ 
fession  he  acquired,  by  his  practice  in  Dublin,  great  eminence, 
and  a  large  fortune.”  But  for  a  manuscript  history  of  the 
Hospital,  “  from  its  establishment  in  the  year  1717  to  the  pre¬ 
sent  time — 1785,”  written  by  Mr.  Samuel  Croker  King,  one  of 
the  Assistant- Surgeons  of  that  period,  (of  which  I  have  long 
possessed  a  copy,)  (a)  and  which  was  printed  by  the  Governors 
of  the  Institution  for  the  first  time  last  year,  we  should  know 
but  little,  even  of  the  circumstances  under  which  his  bequest 
was  made.  Dr.  Steevens  does  not  appear  to  have  held  any 
professorship  or  official  situation  ;  and  from  an  expression  in 

(a)  I  am  indebted  to  Professor  C.  Croker  King,  of  Queen’s  College 
Galway,  for  that  document. 
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one  of  Sir  Thomas  Molyneux’s  letters,  that  he  “had  spent 
more  money  than  ever  Steevens  made,”  I  am  led  to  believe 
the  latter  led  rather  a  retired  life,  and  acquired  his  fortune  as 
much  by  frugality  as  by  any  other  means.  We  have  no  record 
of  his  ever  having  published  anything,  either  in  Medicine  or 
general  literature  ;  he  never  married,  but  lived  with  his  twin 
sister  Griselda,  a  lady  of  such  retired  habits  that  the  popular 
opinion  was,  that  she  was  so  much  deformed  as  to  present  the 
appearance  of  a  pig’s  face  ;  and,  when  a  boy,  I  have  paid  a 
penny  for  looking  into  a  “  peep-show,”  in  which  a  represent¬ 
ation  of  Madam  Steevens,  with  her  pig’s  head,  feeding  out  of 
a  silver  trough,  was  the  chief  attraction.  Yet  the  half-length 
portrait  of  this  good  woman,  which  is  still  preserved  in  the 
board-room  of  the  Hospital,  beams  with  comeliness,  intelli¬ 
gence,  and  benevolence; — but  the  story  arose,  in  all  probability, 
from  her  secluded  habits.  She  lived  to  the  advanced  age  of  93, 
and  died  in  the  Hospital  in  1746.  Still  the  public  honoured 
Grissel  Steevens,  and  appreciated  her  philanthropy,  for  to 
this  day  the  Institution  is  always  styled  by  the  lower  orders 
“  Madam  Steevens’s  Hospital.” 

When,  says  Mr.  Croker  King,  in  his  manuscript  account  of 
the  Hospital,  Dr.  Steevens  “  perceived  his  dissolution  ap¬ 
proaching,  he  inquired  of  his  sister,  if  she  had  any  thoughts 
of  entering  into  the  matrimonial  state  ;  for,  if  she  had,  he 
would  leave  her  his  fortune  without  reserve  ;  but  if  she  had 
not,  he  would  devise  it,  after  her  decease,  to  found  an  Hos¬ 
pital  for  sick  poor,  he  having  observed,  in  the  course  of  his 
practice,  that  many  of  them  were  lost  for  want  of  Medical 
assistance.  This  good  design  she  encouraged  him  in,  by  pro¬ 
mising  never  to  marry,  but  to  forward  his  charitable  intention 
with  all  her  power.”  Accordingly,  he  bequeathed  a  consi¬ 
derable  estate  by  will,  bearing  date  14th  December,  1710,  to 
his  sister  for  her  life-time,  and  afterwards  to  found  an  Hospital. 
He  died  shortly  after,  aged  57. 

Anxious  to  see  her  brother’s  good  intentions  executed  in  her 
life-time,  she  generously  resigned  the  estate  bequeathed  to  her, 
reserving  to  herself  only  £150  a  year,  with  apartments  in  the 
house,  and  she  added  some  additional  trustees,  among  whom 
were  Molyneux,  Worth,  Helsham,  and  Proby,  members  of  the 
Medical  profession.  The  trustees  were  afterwards  incorporated 
by  an  act  of  the  Legislature  ;  and  the  spacious  Hospital,  which 
was  erected  at  a  costof  £16,000,  and  made  capable  of  containing 
above  300  patients,  was  opened  in  July,  1733.  In  the  mean 
time,  several  other  benevolent  persons  still  further  endowed 
the  Institution,  among  whom  should  be  mentioned  Primate 
Boulter,  Bishop  Sterne,  and  Hester  Johnson,  better  known  as 
Stella,  who  bequeathed  her  fortune  for  the  endowment  of  a 
chaplaincy,  and  also  Dr.  Edward  Worth,  who  left  his  valua¬ 
ble  library  to  it.  Worth  was  one  of  the  first  Physicians  to 
the  Hospital,  and  John  Nicholls,  at  that  time  Surgeon-Gene¬ 
ral,  its  first  Surgeon  ;  and  since  then,  some  of  the  greatest 
ornaments  to  the  profession,  either  in  the  Medical  or  Surgical 
walk,  were  either  reared  in  Steevens’s  Hospital,  or  formed  a 
portion  of  its  staff,  among  whom  we  may  mention  Drs.  Hel¬ 
sham,  Harvey,  John  Crampton,  Sir  Henry  Marsh  ;  and  Messrs. 
Nicholls,  Whiteway,  King,  Hartigan,  Obre,  Colies,  Wilmot, 
and  Cusack. 

During  the  continuance  of  the  apprenticeship  system, which, 
if  it  was  a  monopoly,  possessed  at  least  the  benefit  of  making 
good  Surgeons,  the  great  bulk  of  the  Infirmary  Surgeons  of 
Ireland  had  been  reared  in  Steevens’s  Hospital.  About  the 
year  1800,  the  Government  took  possession  of  some  wards  in 
the  Hospital,  which  were  used  for  the  soldiery  until  the  peace, 
when,  the  male  portion  of  the  Lock  Hospital  having  been 
broken  up,  Mr.  Cusack  induced  the  Government  to  allow  the 
£200  a-vear  formerly  granted  to  the  military  wards  to  be  allo¬ 
cated  to  the  treatment  of  male  venereal  patients  ;  and  since 
then  Steevens’s  has  been  the  chief  school  for  the  study  of 
these  affections  in  Dublin. 

All  that  Steevens’s  Hospital  required  to  make  it  perfect  was 
the  establishment,  in  connexion  with  it,  of  a  School  of  Medi¬ 
cine.  The  College  of  Surgeons  having  recently  acquired  a 
new  charter,  removed  from  a  small  building  in  Mercer- street 
to  the  present  handsome  establishment  in  Stephen’s-green,  and 
connected  with  itself  a  School  of  Medicine  ;  the  Senior  Pro¬ 
fessor  of  Surgery,  and  the  moving  spirit  in  which,  both  as  re¬ 
gards  its  counsel  and  its  teaching,  was  Abraham  Colies.  But 
without  the  pale  of  the  schools  of  the  University  and  the 
College  of  Surgeons  there  was  but  little  scope  for  teaching  ; 
and  the  private  lecture  -rooms  of  Crampton  and  Kirby  could 
not  be  denominated  Schools  of  Medicine.  Peeling  this  position, 


and  conscious  of  the  growing  wants  of  the  Profession,  some  of 
the  then  aspirants  for  Medical  honours  in  Dublin,  to  wit — the 
late  Dr.  Graves,  Sir  H.  Marsh,  Mr.  Cusack,  the  late  Mr. 
Wilmot,  Dr.  Apjohn,  and  Dr.  Jacob,  formed  a  proprietary 
fund,  and  built  the  School  of  Medicine  in  Park-street,  an  In¬ 
stitution  that  has  conferred  great  benefits  on  the  Dublin  School 
of  Medicine,  and  was  for  many  years  the  nursery  of  the  Pro¬ 
fessors  of  the  Irish  metropolis,  among  whom  may  be  men¬ 
tioned  Dr.  Stokes,  Mr.  Porter,  Dr.  Beatty,  and  Dr.  Carlisle. 
As  Park-street  grew  into  importance,  so  as  even  to  rival  the 
school  of  the  College  of  Surgeons,  it  became  more  and  more 
the  school  of  Steevens’s  Hospital.  Had  it  been  built  nearer  to 
the  Hospital,  and  more  internally  associated  with  the  Phy¬ 
sicians  of  that  Institution,  it  would,  with  its  splendid  patho¬ 
logical  collection,  and  other  appliances  for  practical  and 
theoretical  instruction,  have  survived  to  the  present  day. 

Twenty  years  ago  there  resided  in  Steevens’s  Hospital  about 
thirty  pupils,  of  whom  a  third  were  the  apprentices  of  Colies 
and  Wilmot,  and  the  remaining  two-thirds  owned  Mr.  Cusack 
as  their  master.  These  young  men  were  of  all  grades  of  stu¬ 
dentship,  from  the  entered  apprentice  to  the  man  going  in  for 
his  degree ;  they  lived  anywhere  and  everywhere,  in  pupils 
rooms,  and  in  holes  and  corners,  as  they  could  be  best  stowed 
away.  Possibly  the  majority  were  idle  ;  yet  they  learned,  and 
that,  too,  by  a  mode  not  within  the  pupil’s  reach  now.  Stee¬ 
vens’s  Hospital  was  then  the  favourite  of  the  Dublin  public,  and 
the  great  resort  of  accidents  and  operations ;  thus  the  accident 
bell  rang,  upon  an  average,  every  two  hours,  day  and  night ; 
and  upon  each  occasion  the  whole  class,  idle  or  industrious, 
rushed  to  the  reception-room.  There  they  saw — not  as  pupils’ 
now  see  cases,  “  done  up  ”  and  in  bed  on  the  morning  visit  of 
the  Surgeon  with  whom  they  “walk”  the  Hospital — but 
in  all  their  original  freshness,  compound  fractures,  severed 
throats,  ruptured  perinaeums,  extensive  burns,  injuries  of 
the  head,  recent  poisonings,  lacerated  wounds,  crushed 
limbs,  and,  in  the  course  of  a  few  months,  all  the  routine 
of  Surgical  practice.  The  Resident  Surgeon  or  Clinical 
Clerk  performed  what  was  necessary, — took  up  the  bleed¬ 
ing  vessel,  administered  the  stimulant,  or  procured  the 
antidote.  The  appliances  of  art  were  put  in  requisition,  and 
one  of  these  young  gentlemen  was  given  charge  of  the  case. 
With  such  a  practical  education,  it  was  scarcely  possible  to 
avoid  being,  more  or  less,  of  practical  Surgeons.  Grinding, 
as  it  is  now  understood,  was  then  only  just  coming  into 
fashion :  the  manuals  had  not  yet  appeared ;  men  read 
Hunter,  Pott,  and  Hey,  as  well  as  Cooper’s  First  Lines,  and 
listened  to  the  practical  teaching  of  Colles,  Carmichael,  and 
M‘Dowell. 

During  a  period  of  many  years  Steevens’s  Hospital  was  the 
chief  school  of  Practical  Surgery  in  Ireland;  “and,”  says 
Dr.  John  Crampton,  in  his  admirable  report  upon  the  fever  of 
1817-18,  “  Steevens’s  Hospital  was  a  favourite  asylum  to  the 
sick  poor  of  the  city  of  Dublin  since  the  year  1733.”  Again, 
in  1826,  when  fever  raged  epidemically  in  the  metropolis, 
tents  were  erected  in  the  laundry-yard  of  the  Hospital,  and 
afforded  accommodation  to  a  large  number  of  cases.  Thus 
upon  several  occasions,  as  a  military  hospital  in  time  of 
war,  as  a  Lock  Hospital  in  time  of  peace,  as  a  refuge  for  the 
fever  patient  in  the  day  of  national  distress  and  epidemic 
pestilence,  the  government  of  the  country  has  availed  itself 
of  the  benefit  of  an  institution  which,  from  its  construction 
and  internal  economy,  has  been  so  contrived  that  it  can,  at 
any  moment  or  in  any  case  of  emergency,  be  turned  to 
account  as  a  national  benefit ;  and  for  all  this  we  are  indebted 
to  Richard  Steevens. 


CASE  OE  SPINA  BIFIDA. 

By  F.  S.  B.  FRANCOIS  DE  CHAUMONT,  M.D. 

Assistant  Surgeon  to  1st  Battalion  Rifle  Brigade. 


I  was  called  at  half  past  4,  a.m.  on  the  11th  of  October,  to 
attend  the  wife  of  a  barrack  sergeant  in  camp.  On  my 
arrival,  the  second  stage  was  found  to  have  just  begun,  the 
labour  went  on  naturally,  and  a  male  child  was  born  at  half 
past  9  a.m.  The  placenta  came  away  about  half  an  hour 
afterwards,  and  was  apparently  healthy.  The  head  and 
upper  parts  of  the  body  of  the  child  were  well  formed,  but 
the  inferior  extremities  were  quite  paralyzed,  and  there  was 
extreme  talipes  varus  of  the  left  foot,  with  slight  talipes  cal¬ 
caneus  of  the  right.  On  examining  the  back,  spina  bifida 
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was  observed  to  exist.  A  tumour  about  the  size  of  a  small 
walnut  was  present,  about  the  4th  or  5th  drrsal  vertebra,  and 
had  the  appearance  of  a  cyst  of  integument  filled  with  serum. 
This  was  punctured,  but  as  nothing  but  very  bright  red  blood 
flowed  from  it,  its  evacuation  was  not  favoured.  Immediately 
below  was  another  swelling,  about  three  and-a-half  inches  long, 
and  one  and-a-half  in  breadth.  This  had  ulcerated  and  burst 
before  birth,  and  now  discharged  a  small  quantity  of  straw- 
coloured  serous  fluid.  At  both  sides  of  the  tumour,  the  edges 
of  the  vertebrae  could  be  felt,  and  through  the  solution  of  con¬ 
tinuity  the  membranes  and  vessels  of  the  cord  were  visible. 
The  skin  of  both  tumours,  especially  at  the  edges,  was  covered 
with  long  dark  hair,  similar  to  that  on  the  head.  Water- 
dressing,  and  gentle  pressure  by  means  of  a  pad  of  lint,  were 
used,  and  this  was  changed  once  in  every  two  or  three  days. 

The  child  seemed  at  first  to  do  well,  and  took  the  breast 
•with  tolerable  avidity,  constipation  being  the  only  unusual 
symptom,  and  this  was  in  a  measure  relieved  by  occasional 
doses  of  calomel  and  rhubarb.  At  the  end  of  about  ten  or 
twelve  days  he  became  fretful  and  seemed  in  pain,  whilst  at 
the  same  time  inflammatory  action  took  place  in  the  tumour, 
from  which  a  more  fetid  discharge  began  to  exude.  Symptoms 
of  cerebral  derangement  began  to  manifest  themselves,  in 
clasping  of  the  hands,  rolling  of  the  head  and  eyes,  constant 
fretful  crying,  and  disinclination  for  the  breast.  The  stools 
were  dark  green,  and  solid.  A  scrotal  hernia  descended  on 
the  left  side  about  eighteen  days  after  birth.  On  the  2nd  of 
November  (twenty-three  days  after  birth,)  he  was  seized  with 
convulsions,  and  the  right  side  of  the  face  was  paralyzed. 
From  that  time  he  became  rapidly  emaciated,  the  convulsions 
recurred  once  or  twice,  and  death  took  place  on  the  4th  of 
November  at  half  past  8  ami. 

Permission  to  make  a  post-mortem  examination  was  obtained 
with  some  difficulty,  and  the  body  was  examined  on  the 
morning  of  the  6th  instant,  about  38  hours  after  death.  An 
incision  was  made,  commencing  at  the  first  dorsal  vertebra, 
and  carried  round  each  side  of  the  tumour,  to  the  gluteal 
region,  after  which  the  integuments,  including  the  tumour, 
were  dissected  off  to  the  coccyx.  The  smaller  tumour  was 
found  to  be  merely  an  integumentary  cyst,  the  contents  of 
which  had  degenerated  into  a  greenish  fetid  fluid.  The 
extent  of  spinal  canal  exposed  measured  three  inches  in 
length  and  about  an  inch  and  a  quarter  in  breadth,  and  im¬ 
plicated  the  lower  six  dorsal  and  the  whole  of  the  lumbar 
vertebrae.  Nothing  of  the  medulla  spinalis  remained  in  this 
region,  but  some  blackened  disorganized  membranes.  The 
upper  part  of  the  cord  ended  about  the  fourth  dorsal  verte¬ 
bra  in  a  dot  of  pus.  The  posterior  osseous  wall  was  also 
quite  absent  in  the  canal  of  the  sacrum,  but  its  place  was 
filled  up  by  a  strong  fibrous  structure,  which  extended  quite 
down  to  the  coccyx.  The  remains  of  a  few  of  the  lumbar 
and  sacral  nerves  could  be  traced  as  they  left  the  canal,  but 
their  origin  had  become  quite  disorganized,  and  disappeared 
in  debris. 

This  case  is  interesting  from  the  great  extent  of  the  defi¬ 
cient  development,  and  from  the  fact  of  this  existing  in  a 
frame  which  would  otherwise  have  been  considered  well- 
formed  and  healthy.  The  child’s  parents  appear  both  to 
enjoy  good  constitutions,  and  their  only  other  child  is  a  boy 
of  three  years  of  age,  strong  looking  and  large  for  his  years. 
Aldershott. 
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The  phases  of  disease  are  so  varied,  that  sometimes,  by 
changing  our  stand-point,  we  extend  our  survey,  and  bring 
out  different  combinations,  which  may  help  to  more  distinct 
comprehension  of  the  laws  wdiich  regulate  life  and  health. 
The  following  observations,  on  a  class  of  diseases  which  are 
very  common,  I  trust  may  prove  interesting,  as  contemplated 
from  a  new  point  of  view. 

It  is  an  undoubted  fact,  that  the  growth  or  development 
of  parts  is  by  no  means  uniform,  regular,  and  consentaneous  ; 
and  that,  while  we  have  clear  and  distinct  laws  of  animal 


growth,  in  which  wre  see  at  various  periods  the  regular 
development  of  parts,  and  the  organs  by  degrees  becoming 
adapted  to  their  functions,  yet  these  are  by  no  means  uniform 
in  their  manifestations.  It  would  form  an  interesting  inquiry 
to  ascertain  how  far  these  varieties,  in  their  different  combin¬ 
ations,  influence  the  health  of  the  subject ;  also,  how,  by 
their  correspondence  or  incongruity,  they  give  rise  to  varying 
phenomena. 

In  childhood  we  have  fewer  discrepancies  than  in  youth  ; 
still,  now  and  then,  we  meet  with  marked  cases  both  of 
deficiency  and  precocity  ;  in  some,  decided  excess  in  the 
circulation,  tending  to  affections  of  excitement ;  in  others- 
defective  powers  of  assimilation  :  in  some,  defective  forma 
tion  of  bone,  yet  with  no  lack  of  muscular  power ;  in  others’ 
power  with  no  apparent  will,  etc.  In  youth,  these  examples 
are  more  palpable ;  here  we  may  see  growth  in  excess, 
generally  without  strength  to  resist  external  influences,  and 
the  subject  succumbs  to  disease ;  excessive  prolongation  of 
limb,  with  narrow  chest,  or  feeble  digestive  power,  w'hereby 
the  balance  of  health  is  soon  destroyed.  But  the  most 
marked  are,  where  we  have  interesting  cerebral  development, 
at  the  expense  of  disease  or  deformity.  We  may  have  many 
examples  of  want  of  correspondence  of  organs  in  their 
development,  until  the  subject  arrives  at  that  period  when  it 
may  be  said  to  have  attained  maturity. 

The  organs  involved  in  the  functions  of  menstruation  are 
liable  to  this  irregularity  ;  but  passing  those  extremes  that 
partake  more  of  monstrosities,  I  would  notice  such  as  occur 
about  the  ordinary  periods  when  the  uterine  system  does  not 
correspond  with  the  general  system.  Without  attempting  to 
particularise  all  the  causes  in  which  they  originate,  I  may 
mention  climate,  habit,  occupation,  social  and  domestic  cir¬ 
cumstances,  and  individual  idiosyncracies,  or  some  morbid 
action  retarding  general  or  particular  development. 

We  will  consider  those  in  which  the  general  system  takes 
the  precedency,  and,  in  our  climate,  I  believe  this  to  be  the 
most  frequent.  Here  we  have  the  aspect  of  the  woman  with 
much  of  the  artlessness  of  the  girl,  wanting  the  shyness  so 
peculiar  to  puberty  ;  good  health  is  enjoyed  until  that  period 
arrives  when  the  system  is  so  advanced  as  to  require  the  call 
made  upon  it  by  the  uterus  in  menstruation,  but,  develop¬ 
ment  being  incomplete,  the  system  soon  begins  to  feel  the 
burden,  and  then  we  have  a  variety  of  affections.  Diagnosis 
is  here  difficult,  yet  all-important ;  but  w’here  we  can  trace 
regular  development  up  to  a  certain  point,  without  the  signs 
of  puberty,  then  we  must  watch  the  character  of  the  first 
aberration  of  health,  and  we  shall  find  that  slight  but  decided 
determination  to  some  part,  with  excitement,  will  be  the  result; 
afterwards  more  decided  changes  appear,  the  plethoric  condi¬ 
tion  of  the  vascular  system  in  many  is  very  prominent,  and 
we  have  haemorrhage,  active  or  passive  congestions,  inflam¬ 
mations,  etc.  Where  there  is  a  strong  constitutional  diathesis 
there  is  danger  of  active  disease  being  set  up  ;  and  here,  for 
practical  purposes,  it  is  of  great  importance  to  distinguish 
cause  from  effect,  and  to  apprehend  clearly  how  morbid  in¬ 
fluences  act  and  re-act,  lest  we  should  prescribe  for  symptoms 
merely,  and  overlook  the  first  link  in  the  chain.  Many  stru¬ 
mous  affections  here  have  then-  origin,  in  organs  or  structures 
where  congestion  first  sets  up  morbid  action,  and  then,  in 
some  instances,  this  re-acts  on  the  system  to  suspend  or 
arrest  further  development.  Therefore,  in  treatment  we  must 
be  careful  not  to  stop  the  regular  development  in  our  efforts 
to  relieve  the  oppressed  organs  ;  when  both  have  due  atten¬ 
tion  we  shall  best  succeed.  There  is  one  practical  considera¬ 
tion  needful  in  all  cases,  and  that  is,  when  the  morbid  action 
does  not  relieve  the  system  to  the  right  extent  of  the  burthen 
with  which  it  is  surcharged,  then  our  object  should  be  to 
assist  nature,  and  this  may  be  accomplished  best  by  small 
bleedings,  from  a  few  drachms  to  two  or  three  ounces,  and 
this  repeatedly  ;  and,  when  we  have  succeeded  thus  in  arrest¬ 
ing  tendency  to  disease,  we  must  relieve  the  system  by  small 
abstractions  periodically,  until  nature  relieves  herself. 

Under  such  combinations  I  would  suggest  a  caution  as  to 
stimulants,  or  iron  as  an  emmenagogue,  lest  you  should  further 
depress  some  oppressed  organ  by  attempting  to  excite  uterine 
discharge.  In  these  examples  of  lack  of  correspondence, 
according  to  my  experience,  nothing  equals  small  repeated 
bleedings,  with  very  mild  aperients. 

When  we  meet  with  cases  the  reverse  of  these  we  have  just 
noticed,  -where  the  uterine  system  takes  the  precedence,  wre 
have  all  the  changes  common  to  womanhood  in  manner  and 
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bearing,  with,  mammae  developed  and  other  signs  of  puberty  ; 
but  this  generally  with  a  stinted  growth,  and  a  puny  and 
sickly  aspect.  The  subject  is  characterized  by  great  nervous 
sensibility,  and  is  easily  depressed  both  in  mind  and  body. 
Here  neuralgia  in  various  forms  is  common,  inflammations 
rare,  and,  if  there  is  fever,  it  assumes  a  low  type  ;  not  many 
strumous  affections  as  the  result,  though  sometimes  spinal 
complaints.  The  regular  menstrual  discharge,  so  often  hailed 
by  mothers,  is  here  an  evil;  and,  while  we  should  use  no 
direct  means  to  stop  this,  yet,  if  tonics  and  astringents  do  so, 
it  is  generally  to  the  advantage  of  the  patient ;  regular  sluic¬ 
ing,  with  cold  salt  and  water,  is  very  beneficial,  and  whatever 
wdl  invigorate  and  support  the  system  should  be  adopted. 

I  have  a  high  opinion  of  malt  liquor  in  such  cases,  not  merely 
at  meals,  but  given  at  stated  intervals  in  measured  quantities, 
as  ordinary  tonics.  Cod-liver  oil  is  here  of  great  value  ;  iron  > 
is  questionable,  but  quinine  and  acids  seldom  wrong.  All  \ 
that  can  be  done  by  nutritious  diet  must  be  attempted,  with  i 
pure  air  and  change  of  place  when  convenient.  The  great 
evil  such  cases  exhibit  is,  that  generally  a  stop  is  put  to  more 
perfect  development,  and  then  we  have  illustrations  of  ill- 
formed,  disproportioned  figures,  for  which  I  know  no  remedy. 

The  decline  of  life,  like  growth,  has  its  irregularities  as  to 
degree  in  different  organs,  and,  could  we  more  easily  distin¬ 
guish  where  they  first  fail,  quite  independent  of  the  influence 
of  accident  or  disease  during  life,  we  should  frequently  be  the 
better  able  to  advise  wisely  for  our  patients.  In  some  instances 
wre  see  the  digestive  organs  first  fail  ;  in  others,  the  lungs, 
the  heart,  or  the  head  ; — all  corresponding  to  the  irregularities 
of  development,  which  we  should  do  well  more  carefully  to 
investigate. 

I  would  now  call  attention  to  a  few  of  the  circumstances 
which  affect  women  on  the  decline  of  menstruation,  when  the 
uterine  and  the  general  systems  lack  correspondence.  Without 
attempting  to  generalize,  I  would  merely  give  what  has  more 
immediately  fallen  under  my  own  observation.  And,  first,  I 
would  remark,  I  have  seen  more  cases  in  which  the  uterine 
organs  have  first  declined  in  power,  than  the  system  generally. 

In  these  examples  we  have  a  great  variety  of  disorders,  yet,  when 
clearly  distinguished  as  to  origin,  they  are  very  manageable. 
The  characteristic  fact  under  these  circumstances  is,  that  the 
system  becomes  oppressed  from  a  surcharge  on  the  circulation, 
which  the  uterine  organs  can  no  longer  carry  off ; — then 
plethora,  local  or  general  inflammations,  or  congestions,  are 
the  common  result.  Much  has  been  written  and  said  about 
the  displacement  and  inflammatory  theory,  but  I  am  per¬ 
suaded  that  many  of  these  disputed  cases  have  their  origin  in 
hypertrophy,  consequent  upon  the  very  condition  just  sup¬ 
posed  ;  and  congestion,  not  inflammation,  produces  these 
changes,  which,  when  duly  traced,  will  be  found  thus  to  arise  ; 
and  the  origin  indicates  the  treatment.  And  here  I  hesitate 
not  to  affirm,  that  nothing  will  relieve  the  patient  like  regular 
periodic  bleeding,  and  that,  not  necessarily  from  the  os  uteri, 
but,  when  leeches  are  employed,  j  ust  within  the  labia  pudendi ; 
if  by  the  lancet,  two  or  three  ounces  every  three  weeks  will 
do  more  than  all  other  means  combined ;  in  fact,  artificially 
unburden  the  system,  and  vis  medicatrix  natures  will  rectify  all 
the  evils  if  they  have  not  been  persistent  too  long.  Functional 
derangement  consequent  upon  this  condition  is  most  success¬ 
fully  treated  by  repeated  bleedings  to  small  amount,  especially 
when  the  head  and  stomach  suffer. 

Another  class  of  ills  have  here  their  origin,  but  are  very 
different  in  their  character  ;  and  mistakes,  I  believe,  are  com¬ 
mon,  viz.,  where  you  have  repeated,  irregular,  large  dis¬ 
charges  of  blood,  as  menstruation  declines,  from  the  fact  of 
the  uterine  organs  so  failing  in  power  as  not  to  accomplish 
the  healthy  and  due  discharge  ;  but  from  loss  of  tone  the 
vessels  are  not  able  to  bear  the  ordinary  congestion  and  strain 
upon  them,  but  yield  irregularly,  and  pour  out  large  and  ab¬ 
normal  quantities,  rendering  them  less  able  to  resist  in  the 
future  ;  and  in  many  instances  the  patient  is  safe  only  when 
the  system  has  been  thus  brought  down  to  the  level  of  the 
feeble  uterine  organs.  In  such  cases  a  clear  apprehension  of 
the  condition  points  to  the  treatment.  These  failing  organs, 
when  the  subject  of  repeated  determinations,  no  doubt  often 
have  degeneration  of  tissue,  and  this  lays  the  foundation  for 
organic  disease.  These  large  discharges  differ  from  ordinary 
catamenia,  not  only  in  character,  but  in  quantity,  and  espe¬ 
cially  in  time.  These  combinations  are,  I  believe,  the  source 
of  most  uterine  diseases  met  with  at  this  period  of  life ;  for, 
according  to  my  experience,  the  continuance  of  menstruation 


beyond  the  due  period  is  fraught  with  many  ills  to  the  system 
generally,  but  few  to  the  organs  themselves. 

In  examples  where  we  meet  with  decline  of  the  general 
powers  of  the  system  and  the  uterine  being  entire,  we  have 
the  subject  put  on  the  appearance  of  premature  old  age,  weak, 
languid,  and  rapidly-altered  aspect ;  very  nervous,  but  few 
cases  of  inflammation,  or  acute  forms  of  disease.  To  sustain 
the  system  must  be  our  object ;  cold  bathing  seldom  answers, 
but  change  from  place  to  place  is  very  decidedly  useful. 

I  have  thus  attempted  briefly  to  point  out  some  of  the  dis¬ 
orders  consequent  on  the  want  of  correspondence  between  the 
general  and  uterine  systems,  and  believe  in  this  way  we  get  a 
solution  of  many  of  the  phenomena  attendant  thereon,  as 
well  as  having  the  best  treatment  indicated  ;  I  also  feel  assured 
this  view  assists  us  in  the  better  understanding  of  many  of  the 
abnormal  states  of  menstruation,  at  all  periods,  as — ameno- 
rrhoea,  dysmenorrhcea,  menorrhagia,  sterility,  etc. 

All  must  admit  “that,  to  arrange  under  new  combinations 
what  is  already  known  to  us,  is  often  in  itself  a  source  of  fresh 
knowledge,  or  a  valuable  means  of  correcting  previous  error.” 

In  conclusion,  I  would  express  a  hope  that  this  mere  out¬ 
line  may  be  suggestive  to  some  to  bring  out  more  prominently 
all  the  features  and  combinations  presented  by  this  interesting 
class  of  affections. 

York,  November  5,  1856. 
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GANGRENE  OF  PART  OF  THE  TESTICLE  AFTER 
LITHOTRITY. — RECOYERY,  AND  PRESERVATION 
OF  THE  GREATER  PART  OF  THE  GLAND. 

(Under  the  Care  of  Mr.  STANLEY.) 

There  is  at  present  under  Mr.  Stanley’s  charge,  in  Aber- 
nethy  Ward,  an  elderly  man,  who  affords  a  very  interesting 
example  of  sound  healing  of  the  parts  after  gangrene  of  a 
portion  of  the  testicle.  About  eighteen  months  ago,  i.  e.,  in 
February,  1855,  he  was  under  care,  on  account  of  stone,  and 
had  several  lithotrity  operations  performed.  After  a  fifth  sit¬ 
ting,  in  which  the  stone  had  been  freely  crushed,  he  had  on 
the  fourth  day  an  attack  of  retention  of  urine,  and  all  the  sym¬ 
ptoms  indicative  of  impaction  of  a  fragment  in  the  urethra. 
Great  pain  about  the  prostatic  urethra  attended  the  expulsion 
of  an  angular  fragment,  which  soon  followed.  Swelling  of  the 
right  testis  almost  immediately  ensued,  and  also  of  the  penis 
and  prepuce.  The  swelling  formed  by  the  testis  rvas  through¬ 
out  quite  distinct  from  that  of  the  other  parts,  and  it  was  be¬ 
lieved  to  be  purely  sympathetic,  and  dependent  on  irritation  of 
the  orifices  of  the  ejaculatory  ducts.  There  were  no  signs 
whatever  of  extravasation  of  urine.  Subsequently  an  acute  ab¬ 
scess  formed,  either  in  or  about  the  testis,  probably  in  it,  which 
on  being  opened  exposed  the  gland  structure  of  the  organ  in 
a  sloughy  condition.  Endeavouring  to  remove  a  grey  slough 
with  the  forceps,  Mr.  Stanley  drew  out  many  yards  of  con¬ 
voluted  tubuli  seminiferi.  A  poultice  was  applied,  and  the 
man  was  supported  by  a  liberal  diet.  Although  very  ill  for 
some  time,  he  at  length  made  a  good  recovery.  It  was  not 
thought  well  to  attempt  any  further  lithotrity  operations,  and 
he  accordingly  returned  to  his  home  in  the  country  so  soon  as 
the  parts  were  healed.  For  about  a  year  he  remained  tolera¬ 
bly  comfortable,  but  the  symptoms  caused  by  the  stone  in¬ 
creasing  in  severity,  he  has  now  again  come  under  treatment. 
He  is  in  pretty  good  general  health.  There  is  a  scar  of  con¬ 
siderable  size  on  the  right  side  of  the  scrotum,  and  it  adheres, 
though  but  very  loosely,  to  the  testis.  The  remaining  portion 
of  the  testis  is,  perhaps,  about  two-thirds  the  size  of  the  other, 
and  feels  a  little  the  more  soft  and  flabby ;  but  there  is  nothing 
about  it  which  would,  had  the  history  not  been  known,  have 
led  to  the  inference  that  such  an  accident  as  that  referred  to 
had  ever  happened  to  it ;  indeed,  some  who  examined  its  pre¬ 
sent  condition  were  inclined  to  be  incredulous  as  to  the  state¬ 
ment  made,  until  referred  to  a  published  account  of  the  first 
part  of  the  case  in  our  own  pages  (see  Medical  Times  and 
Gazette  for  April  7,  1855,  page  338).  Local  gangrene  of  the 
testicle  is  an  occurrence  of  extreme  rarity,  as,  indeed,  is  any 
form  of  sloughing  of  that  organ.  Much  additional  interest 
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also  attaches  to  this  case,  on  account  of  the  opportunity  for 
examination  afforded  so  long  afterwards ;  and  we  have,  there¬ 
fore,  deemed  it  well  worthy  of  a  place  in  our  Records  of  Sur¬ 
gery.  The  only  other  example  of  gangrene  of  the  testis  which 
has  ever  fallen  under  our  notice  was  one  which  the  late  Mr. 
Ludlow,  when  House-Surgeon  to  Mr.  Stanley,  had  under  care, 
and  which  he  recorded  at  length  in  his  prize  essay  on  the 
diseases  of  this  gland.  The  same  case  is,  we  believe,  also  re¬ 
ferred  to  by  Mr.  Curling,  in  the  last  edition  of  his  work 
on  the  same  subject. 


KING’S  COLLEGE  HOSPITAL. 


EXCISIONS  OE  THE  SUPERIOR  MAXILLA. 

(Cases  under  the  care  of  Mr.  FERGUSSON.) 

During  the  last  few  months  Mr.  Fergusson  has  had  under 
care  several  cases  which  have  involved  the  performance  of 
that  formidable  operation,  excision  of  the  upper  jaw.  In  the 
first  of  these,  a  girl,  aged  16,  in  fair  health,  came  under  treat¬ 
ment  on  account  of  an  osseous  out-growth,  involving  the  right 
upper  maxilla  and  the  malar  bone.  It  was  increasing  in  size, 
and  caused  much  deformity.  Its  removal  involved  the  taking 
away  of  almost  the  whole  right  upper  maxilla,  the  anterior  part 
of  the  floor  of  the  orbit,  and  a  large  part  of  the  malar  bone. 
The  only  external  incision  made  was  through  the  centre  of 
the  upper  lip.  The  operation  was  performed  on  June  21  ;  it 
was  not  attended  by  much  haemorrhage,  and  the  recovery  was 
so  rapid,  that  the  girl  left  the  Hospital  well  on  July  29.  An 
artificial  support  for  the  cheek  was  fitted,  and  the  remaining 
deformity  was  very  slight  indeed.  The  next  case  was  not  so 
fortunate  in  its  result,  and  was,  indeed,  from  the  first  a  very 
unpromising  one.  A  soldier,  aged  34,  was  admitted  on  ac¬ 
count  of  an  osteo-cephalomatous  growth  filling  the  antrum 
and  involving  the  whole  of  the  left  superior  maxilla.  It  was 
very  large,  indeed,  and  had  been  only  of  twelve  months’ 
growth.  The  entire  bone  was  removed,  and  with  it  the  growth, 
though  it  was  a  little  doubtful  whether  the  under  part  of  the 
sphenoid  bone  were  not  affected  by  the  disease.  As  in  the  former 
case,  the  only  incision  made  had  been  through  the  upper  lip. 
The  removal  had  been  accomplished  by  sawing  through  the 
palate  bone,  and  then  employing  the  lion  forceps  and  strong 
cutting  bone  pliers.  Not  much  blood  was  lost.  The  man  sank 
into  a  feeble  state  after  the  operation,  and  death  took  place  on 
August  1,  the  operation  having  been  performed  on  July  26. 
At  the  autopsy  pus  was  found  in  the  glands  and  cellular 
tissue  of  the  neck.  A  third  operation  of  this  class  was  per¬ 
formed  on  Saturday,  its  subject  being  a  girl. 

Whilst  on  this  subject  we  may  just  advert  to  a  case  of  much 
interest  not  long  ago  under  Mr.  Paget’s  care  in  St.  Bartholo¬ 
mew’s.  The  patient,  a  man  aged  about  40,  had  a  large 
polypoid  grow’th  of  questionable  nature,  which  filled  the  left 
nostril,  projected  back  into  the  pharynx,  and  from  the  dis¬ 
tension  of  the  cheek  there  was  reason  to  fear  also  involved  the 
antral  cavity.  What  operative  measures  would  have  been 
needful  for  its  extirpation  could  not  well  be  said,  but  it  was 
probable  that  some  part  of  the  maxilla  would  have  to  be  re¬ 
moved.  Mr.  Paget  advised  an  operation,  but  the  man  declined 
and  left  the  Hospital  to  return  into  the  country.  Mr.  Paget 
has  since  informed  us  that  the  whole  of  this  tumour  after¬ 
wards  sloughed  out.  So  complete  was  the  removal  of  the 
disease,  that  the  deformity  of  the  cheek,  nostril,  etc.,  which 
had  been  considerable,  entirely  disappeared.  Not  long  after¬ 
wards  the  man  died  of  phthisis,  but  there  had  meanwhile 
been  no  return  of  the  disease. 
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SCROFULOUS  DISEASE  OF  THE  BONES 
OF  THE  HEAD— STRUMOUS  CEREBRAL  ABSCESS- 
DEATH— AUTOPSY. 

(Under  the  care  of  Dr.  COTTON.) 

(Reported  by  John  Sibbald,  M.D.,  Resident  Clinical  Assistant.) 

William  Barwick,  aged  18,  single,  shoe-maker,  resident  at 
Lambeth,  native  of  Calais.  Admitted  July  28th,  1856.  Sal¬ 
low  complexion,  light  hair,  hazel  eyes.  Appearance  of  great 
debility.  Height,  5  feet  2\  inches  ;  weight  5  stone  71  lbs. 

General  History, — Till  within  the  last  four  months  he  was  a 


sailor,  being  on  the  coasting-trade  till  his  last  voyage,  which 
was  to  the  west  of  Africa,  where  he  remained  two  months. 
During  this  voyage  he  had  bad  food,  the  meat  being  all  salt, 
and  the  vegetables  few  and  bad;  he  had  previously  lived 
pretty  comfortably.  He  has  not  been  much  in  the  habit  of 
taking  rum,  or  other  alcoholic  liquors.  He  cannot  give  any 
information  about  his  hereditary  predisposition. 

Previous  Symptoms. — He  was  quite  well  till  he  went  to 
Africa.  While  there  he  had  yellow  fever,  and  did  not  recover 
till  four  months  after  coming  home,  i.e.,  last  February.  In 
the  end  of  April  he  gained  sufficient  strength  to  be  able  to 
work,  when  he  went  to  his  present  employment.  Soon  after 
he  was  troubled  by  what  he  thinks  was  a  decayed  tooth, 
which  caused  an  abscess  on  the  cheek,  which  is  not  yet  healed. 
In  June  he  was  admitted  to  St.  Thomas’s  Hospital  for  the 
abscess,  and  w'hile  there  he  first  observed  his  cough,  which 
sometimes  was  so  troublesome  as  to  keep  him  awake  at  night, 
but  was  not  accompanied  with  much  expectoration  or  pain. 
He  has  not  been  subject  to  profuse  night-sweats,  though  he 
perspires  more  at  night  now  than  formerly.  He  has  not 
suffered  lately  from  diarrheea.  Five  teeth  and  several  pieces 
of  bone  have  come  away  by  an  internal  opening  in  the  max¬ 
illary  abscess. 

Present  condition. — He  complains  of  cough  and  debility 
chiefly.  On  probing  the  wound  in  the  cheek,  the  bone,  which 
is  surrounded  by  great  induration,  is  found  very  rough.  Some 
thin,  sanious  pus  exudes  from  the  wound.  Pulse  is  small, 
and  about  75. 

Physical  Signs. — The  respiration,  at  both  apices,  is  harsher 
than  natural. 

He  was  put  upon  good  diet,  and  olei  morrhuEe  jij.,  c.  vini 
ferri  Jij.,  ter  die,  which  was  changed  on  August  23rd  to  olei 
morrhuse  Jiij.,  c.  syrup,  ferri  iodid.  5j.,  bis  die.  He  con¬ 
tinued  to  improve  in  strength  till  September  2nd,  when  he 
had  gained  six  pounds  in  weight,  notwithstanding  the  forma¬ 
tion  of  an  abscess  over  the  right  temple,  accompanied  with 
considerable  febrile  disturbance.  This  abscess  was  found  to 
communicate  with  the  surface  of  the  cranium,  which  wras 
roughened.  He  complained  of  great  feetor  in  the  discharge 
from  the  mouth,  although  no  necrosed  pieces  wrere  to  be  felt 
remaining  in  the  jaw. 

On  September  5th,  he  was  attacked  with  headache  and 
vomiting,  his  skin  hot  and  dry,  but  only  slight  increase  in  the 
rapidity  of  the  pulse.  He  was  treated  with  a  calomel  and 
rhubarb  purge,  which  having  only  slightly  affected  him,  and 
the  symptoms  not  receding,  it  was  repeated  on  the  7th.  On 
the  8th,  the  bowels  were , freely  opened,  and  there  was  an 
appearance  of  improvement.  On  the  10th,  and  afterwards, 
the  folloAving  is  the  report  in  the  Case  Book  : — 

“  Pain  in  head  severe  again,  and  somewhat  circumscribed 
in  the  right  occipital  region.  Vomiting  continues.  l)o  Hyd. 
chlorid.  gr.  ij .,  hac  nocte  ;  mistura  rhei  c.  magnesia,  eras  mane. 
Emplastrum  cantharidis,  applic.  nuchte.  1,4,  Mist,  ammonia? 
effervescentis  3 j . ,  quartis  horis.” 

11th. — He  passed  a  restless  night,  and  pulled  the  blister 
off  so  that  it  has  not  risen.  He  is  very  drowsy.  Pupils  both 
sensitive  to  light.  Pulse  very  slow  but  irregular.  To  have 
the  blister  carefully  reapplied. 

Vesper e. — He  is  much  more  drowsy,  and  has  paralysis  and 
coldness  of  the  whole  of  left  side  ;  the  right  pupil  is  not  so 
sensitive  to  light.  Pulse  still  rather  slow  and  of  moderate 
size.  Hyd.  chlorid.  v.  gr.  statim  sumendus.  Habeat  enema 
ter  ebin  thin  se. 

Nocte. — He  has  become  quite  insensible,  otherwise  the  same. 
Hirudines  iv.  post  aurem  dextram  admoveantur. 

12th. — His  bowels  were  well  opened  by  the  turpentine 
enema,  and  the  blister  has  risen,  but  he  is  still  insensible.  He 
was  very  restless  during  the  night.  Both  pupils  feebly  sensi¬ 
tive  to  light.  Other  symptoms  as  before. 

13th. — He  continues  much  the  same.  He  passes  his  urine 
in  bed,  and  his  bowels  were  opened  spontaneously  this  morn¬ 
ing  ;  breathing  not  decidedly  stertorous.  Ordered  to  have 
a  little  milk  and  beef- tea  administered  at  intervals. 

14th. — Very  restless,  otherwise  the  same. 

15th. — Appears  more  sensible  to  external  impressions, 
pupils  more  sensitive.  Left  side  warmer  but  powerless. 

16th. — Had  two  or  three  convulsions  last  night.  Died 
comatose  this  morning. 

Sectio  Cadaver  is,  September  17  th,  31  hours  after  death. — Body 
emaciated,  skin  slightly  tawny.  Post-mortem  rigidity  slight. 

Head. — Near  the  anterior  superior  border  of  the  temporal 
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muscle,  a  roughened  surface  of  bone  about  an  inch  square  se¬ 
parated  from  the  periosteum.  On  removing  the  skull  cap  the 
dura  mater  was  roughened,  and  covered  by  coagulable  lymph 
and  pus  on  a  spot  corresponding  to  the  external  roughened 
surface  of  bone;  the  bone  on  the  internal  surface  being  exca¬ 
vated  and  rough.  The  dura  mater  is  very  adherent  to  the  arach¬ 
noid  along  the  superior  longitudinal  sinus,  and  the  arachnoid 
granulations  somewhat  larger  and  more  numerous  than  usual. 
There  is  very  slight,  if  any,  turgescence  of  the  vessels  of  the 
pia  mater  on  the  surface  of  the  brain.  The  substance  of  the 
brain  in  the  hemisphere  is  softer  than  natural.  The  lateral 
ventricles  distended  writh  fluid,  about  §iij.  each,  slightly 
turbid ;  the  lining  membrane  of  the  ventricles  opalescent. 
The  choroid  plexus  paler  and  less  conspicuous  than  usual ; 
optic  thalami  and  corpora  striata  soft  but  otherwise  natural. 
The  pineal  gland  contains  none  of  the  calcareous  matter 
usually  found  in  it. 

On  the  under  surface  of  the  brain  there  is  a  drachm  or  two 
of  pus  lying  between  the  dura  mater  and  brain,  on  the  ante¬ 
rior  surface  of  the  pons  varolii  and  in  the  interpeduncular 
space.  A  cyst  about  the  size  of  a  nut,  and  containing  cheesy 
matter  soft  in  the  centre  lay  on  the  right  crus  cerebri,  and  a 
larger  cyst  filled  wuth  pus  lay  embedded  in  the  convolution  of 
the  Sylvian  fissure  at  its  anterior  part.  The  dura  mater  lining 
the  base  of  the  skull  was  separated  from  the  bone  by  a  small 
quantity  of  pus  over  a  space  about  a  quarter  of  an  inch  square, 
on  the  surface  corresponding  to  the  cyst  beside  the  fissure  of 
Sylvius,  i.e.  near  the  foramen  spinosum,  the  bone  being  carious 
at  that  part.  The  dura  mater  was  softened  on  the  anterior 
part  of  the  basilar  process,  and  over  the  sella  turcica.  The 
posterior  clinoid  processes  and  surrounding  bone  being  friable 
and  carious.  The  frontal  and  sphenoidal  sinus  did  not  con¬ 
tain  any  pus  ;  but  the  pharyngeal  surface  of  the  basilar  pro¬ 
cess  was  roughened.  The  brain  weighed  40  oz. 

Lungs.-— Both  congested,  and  containing  a  few  small  tuber¬ 
cles  near  the  apices,  some  containing  calcareous  matter  in  the 
centre.  Right  lung  weighed  lib.  2oz.  Left  lung,  lloz. 

Heart.  —  Clot  in  right  side.  Foramen  ovale  admitted  a 
goose  quill ;  weight  8oz. 

Liver. — Healthy  ;  weight  46oz. 

Spleen. — Healthy  ;  weight  7ioz. 

Right  Kidney . — Healthy  ;  weight  4oz. 

Left  Kidney. — Healthy  ;  weight  4^oz. 


HOSPITAL  NOTES. 


Recurrent  Fibroid  Tumours  in  connexion  avith  Ten¬ 
dons. — A  very  interesting  case  was  submitted  to  operation 
by  Mr.  Wordsworth,  at  the  London  Hospital,  last  Thurs¬ 
day, — an  example  of  a  A'ery  rare  class  of  morbid  growths. 
The  patient,  a  woman  of  30,  had,  in  her  right  palm,  just  in 
front  of  the  metacarpo-phalangeal  joint,  a  flattish  mass,  the 
size  of  a  crown-piece,  and  about  half-an-inch  in  thickness  in 
its  centre.  The  skin  wras  smooth  and  polished  oA'er  it,  and 
adhered  most  closely,  the  Avhole  haA’ing  much  the  appearance 
of  a  thickening,  the  result  of  pressure,  though  unusual  in  its 
amount.  Some  suggested  that  it  might  prove  to  be  an  almost 
solid  ganglion.  The  opinion  as  to  its  nature  entertained  by 
the  operator,  and  by  most  present,  was  however  the  one  Avhich 
proA'ed  correct.  On  cutting  it  across,  it  Avas  found  to  consist 
of  dense  greyish  fibrous  tissue,  having  a  defined  margin,  but 
adhering  most  closely  to  the  skin  above  and  the  sheath  of  the 
tendons  below.  So  intimate  Avere  its  connexions  to  the  latter, 
that  it  was  deemed  best  to  remove  the  finger  through  the 
lower  part  of  the  metacarpal  bone.  The  opinion  that  the  dis¬ 
ease  would  proA'e  to  be  of  the  recurrent  class  was  grounded 
upon  the  fact  of  its  close  connexions  with  adjacent  parts,  and 
partly  on  its  close  similarity  of  structure  with  others  known  j 
to  haA'e  proved  so.  We  haAre  seen  two  or  three  similar  ones 
in  connexion  with  the  thecae  of  tendons.  One  has  been,  during 
the  last  few  years,  several  times  under  the  care  of  Mr.  Cock, 
in  Guy’s,  on  account  of  recurrences,  its  seat  being  the  anterior 
part  of  the  sole  of  the  foot.  In  that  case,  also,  the  patient  is 
a  young  woman. 

Cases  of  Ulceration  in  the  Pharynx  and  Palate,  ques¬ 
tionably  Syphilitic. —  Some  attention  has  been  excited 
amongst  the  London  Profession  by  Mr.  Coote’s  recent  paper  on 
ulcerations  of  the  throat  not  dependent  on  syphilis.  The  opi¬ 
nion  advanced  by  him,  as  many  of  our  readers  will  remember, 
is,  that  cases  of  very  extensive  ulcerative  destruction  of  the 


palate,  etc  ,  occur  quite  independently  of  syphilitic  taint,  and 
that  these  are  analogous  to  certain  affections  of  the  throat  occur¬ 
ring  very  commonly  in  the  East,  and  constituting  a  form  of 
leprosy.  Mr.  Ward  has  mentioned  to  us  a  case  in  which  a 
gentleman  under  his  care  in  private  has  suffered  from  a  very 
intractable  form  of  spreading  ulceration  in  the  pharynx,  there 
being  no  reason  to  suppose  him  the  subject  of  syphilis.  Our 
attention  was  recently  directed  to  a  case  supposed  to  be  of 
this  class,  under  Dr.  Richardson’s  care  at  the  Metropolitan 
Free  Hospital.  The  patient,  a  woman  who  had  been  mar¬ 
ried  eighteen  months,  and  who  stated  most  positively  that  she 
had  never  at  any  period  had  sores  on  the  genitals  or  rash  on 
the  skin,  presented  herself  Avith  ulceration  of  the  palate, 
which,  in  the  course  of  a  feAV  weeks,  destroyed  the  central 
three-fourths  of  the  soft  palate  as  far  forwards  as  the  edge  of 
the  bone.  In  spite  of  this  history  Dr.  Richardson  decided  to 
treat  it  as  syphilitic.  A  course  of  iodide  of  potassium  was 
most  specific  in  its  effect,  and  procured  its  speedy  arrest  and 
healing.  On  more  careful  questioning  at  a  subsequent  period 
she  admitted,  that  about  eight  months  before  she  had  had  an 
enlargement  of  the  glands  in  the  groin,  still,  however,  denying 
positively  having  had  sores  in  the  genitals.  About  the  time 
that  the  disease  in  the  throat  commenced  she  also  for  the  first 
time  became  pregnant,  circumstances  both  of  them  pointing 
to  the  possibility  of  syphilitic  taint.  It  is  surely  of  great 
importance  in  this  class  of  cases  to  try  at  any  rate  the 
influence  of  specific  measures  without  regard  to  the  history  of 
the  case.  In  many,  we  doubt  not,  the  result  of  such  treat¬ 
ment  would  clear  up  the  diagnosis. 

Compression-Treatment  of  Aneurism. — An  interesting 
case  of  double  popliteal  aneurism  is  noiv  under  Mr.  Bowman’s 
care  in  King’s  College  Hospital,  in  which,  for  the  larger 
tumour,  the  compression-treatment  is  being  pursued.  The 
patient  is  a  healthy  looking  farm-labourer,  aged  30.  He  first 
noticed  a  beating  swelling  behind  his  left  knee,  about  four 
months  before  admission,  and  at  the  time  of  his  coming  into 
the  Hospital  it  had  increased  to  the  size  of  a  small  orange,  and 
filled  the  popliteal  space.  The  tumour  on  the  right  side  is 
not  larger  than  an  egg,  and  was  not  found  until  a  week  after 
admission.  In  addition  to  these  evidences  of  arterial  disease, 
he  has  also  a  bruit  over  the  heart’s  apex.  It  is  of  interest  to 
note  that  instances  of  symmetrical  aneurism,  when  they  do 
occur,  not  unfrequently  happen  to  those  beloiv  the  average 
age.  Thus  a  man  under  Mr.  Stanley’s  care  about  six 
years  ago,  in  whom  an  aneurism  in  each  popliteal  space  was 
cured  by  compression,  Avas  aged  only  29.  In  another  case 
under  that  of  Mr.  Solly,  in  St.  Thomas’s,  in  which  the  man 
had  a  popliteal  and  two  (symmetrical)  femoral  aneurisms, 
the  age  was  30.  And  in  a  fourth,  under  Mr.  Fergusson’s 
care  in  King’s  College,  the  man,  who  was  the  subject  of 
double  femoral  aneurism,  was  aged  only  36.  With  regard  to 
the  success  of  the  compression  plan,  in  Mr.  Bowman’s  case  it 
has  noiv  been  pursued  for  rather  more  than  three  weeks,  and 
Avith  the  result  of  considerable  solidification  having  ensued, 
although,  as  yet,  the  size  of  the  tumour  is  not  much  dimi¬ 
nished.  The  man  bears  it  well,  and  is  in  good  spirits.  He 
sleeps  with  the  tourniquet  on,  but  often  finds  it  displaced  on 
waking. 

Removal  of  the  Cilia,  in  Cases  of  Lippitudo,  etc. — 
The  cure  of  the  more  severe  and  intractable  cases  of  lippi¬ 
tudo  by  the  entire  removal  of  the  eyelashes  and  their  bulbs 
is  a  practice  which  has  come  of  late  years  into  much  favour 
Avith  our  Ophthalmic  Surgeons  In  these  cases,  the  lashes 
have  generally  become  so  stunted  and  irregular  as  to  cease  to 
be  an  ornament,  and  often  more  or  less  of  inversion  exists. 
Two  such  cases,  in  children  of  the  ages  of  about  10  and  12, 
have  been  operated  on  by  Mr.  Critchett  at  the  Moorfields 
Hospital  during  the  past  fortnight.  In  each  the  cornea  had 
been  made  opaque  by  the  constant  rubbing  upon  it  of  the  in¬ 
verted  and  broken  lashes.  The  disease  in  each  had  been 
syphilitic  tinea  tarsi  (hereditary).  The  operation  to  one  who 
had  never  seen  it  done  might  appear  as  if,  from  its  delicacy, 
the  moveableness  of  the  lid,  etc.  not  very  easy  in  its  perform¬ 
ance.  It  is,  on  the  contrary,  very  simple,  and  may  be  quickly 
done.  The  lid  being  steadied  on  a  curved  bone  spatula,  of 
sufficient  size  to  distend  and  fix  it,  with  a  sharp  knife  an  inci¬ 
sion,  parallel  with  the  lashes,  is  carried  on  their  ocular  side 
the  whole  length  of  the  lid.  This  having  been  made  to  suffi¬ 
cient  depth,  the  skin  is  divided  above,  and  the  flap,  a  few  lines 
in  width,  and  including  scarce  anything  but  the  cilia  and  their 
roots,  with  some  meibomian  follicles,  is  removed.  There  is  no 
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necessity  whatever  for  the  introduction  of  sutures,  or  for  re¬ 
sort  to  any  other  means  of  securing  coaptation.  In  a  week’s 
time  all  is  healed,  and  a  mere  linear  cicatrix  is  all  that  re¬ 
mains.  The  operation  is  a  most  useful  one,  and  the  amount 
of  benefit  which  it  confers  is  often  very  great  indeed. 

Expected  Operations. — On  Saturday  next,  the  6th  inst., 
at  St.  Bartholomew’s,  the  following  operations  will  probably 
be  performed  : — By  Mr.  Lloyd,  the  removal  of  a  bony  growth 
connected  with  the  lower  jaw.  By  Mr.  Sltey,  the  excision  of 
an  elbow-joint  and  a  perineal  section.  At  St.  Thomas’s 
Mr.  Simon  has  an  excision  of  the  elbow-joint.  At  King’s 
College  there  is  an  excision  of  the  knee-joint  by  Mr.  Bow¬ 
man  ;  and  at  Charing- Cross  Hospital  an  excision  of  the  head 
of  the  femur,  and  probably  of  a  portion  of  the  acetabulum, 
by  Mr.  Hancock. 
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THE  SUPERINTENDENCE  OF  THE  INSANE. 

In  a  late  article  on  this  subject,  we  pointed  out  some  of  the 
existing  defects  in  the  management  of  Lunatic  Asylums,  and 
in  the  constitution  of  the  power  which  controls  and  regulates 
the  treatment  of  the  insane. 

It  would  be  highly  unjust  not  to  admit  that  the  Com¬ 
mission  of  Lunacy  has,  in  many  respects,  accomplished 
good  and  useful  reformations.  Guided  by  the  labours  of 
members  of  the  Medical  Profession,  who  have  justly  regarded 
insanity  as  a  morbid,  but  not  necessarily  incurable  condition 
of  the  human  faculties,  the  Commissioners  have  discouraged 
the  employment  of  all  means  of  mechanical  restraint,  and, 
except  where  it  is  actually  necessary  for  the  preservation  of 
life  and  property,  have  recommended  that  the  insane  patient 
should  be  treated  upon  the  same  principles  as  any  other  sick 
person. 

In  promoting  this  change,  the  Medical  Profession  has  ex¬ 
hibited  not  only  the  utmost  humanity  and  science,  but  the 
most  liberal  disinterestedness  ;  for  the  lunatic  patient  was  to 
his  doctor  what  the  negro  slave  was  to  the  colonist,  a  kind  of 
property  on  which  he  might  rely  as  a  continual  source  of 
income  ;  and  yet,  by  the  efforts  of  our  Profession,  which  was 
deeplyhoncerned  in  the  perpetuation  of  the  abuses,  have  those 
abuses  been  exposed,  and  in  great  measure  reformed.  Yet, 
how  have  the  members  of  this  same  Profession,  which  has 
shown  so  remarkable  an  instance  of  self-abnegation,  been 
treated  under  the  new  arrangements  ?  Instead  of  being  placed, 
as  they  ought  to  have  been,  in  prominent  positions  of  honour 
and  emolument,  they  have  been  set  aside,  in  the  constitution 
of  the  Commission,  by  hungry  barristers,  who  know  nothing 
and  have  written  nothing  upon  the  treatment  of  insanity  ; 
and,  whit  is  much  worse,  Medical  men,  when  appointed  as 


Superintendents  of  Lunatic  Asylums,  have  been  ground  down 
to  the  lowest  minimum  of  salary,  and  deprived,  as  far  as  pos¬ 
sible,  of  all  controlling  authority.  We  do  not  charge  this 
latter  injustice  to  the  account  of  the  Commissioners,  who,  to 
speak  truth,  have  repeatedly  urged  the  necessity  of  giving 
greater  pay  and  more  authority  to  the  Medical  Superinten¬ 
dents  of  Asylums. 

In  many  respects,  and  especially  in  reference  to  the  interests 
of  psychological  medicine  and  the  treatment  of  the  Medical 
Profession,  the  Commission  in  Lunacy  has  disappointed 
public  expectation.  The  pathology  of  insanity  has  certainly 
made  considerable  progress  in  late  years,  and  the  practical 
treatment  of  the  malady,  as  we  have  above  stated,  has  greatly 
improved  ;  but  in  what  respects,  we  may  ask,  has  the  Com¬ 
mission  promoted  the  diffusion  of  sound  knowledge  upon 
psychological  matters  among  the  Profession  and  the  public  ? 
The  great  hospitals  for  insanity,  Han  well  and  Colney  Hatch, 
in  the  vicinity  of  the  Metropolis,  are  almost  useless  as  schools 
of  instruction,  and  their  Medical  Superintendents  are  too 
hardly  worked  and  too  badly  paid  to  render  it  possible  for 
them  to  communicate  the  results  of  their  experience  to  the 
rising  members  of  the  Profession.  The  same  reasons  are 
amply  sufficient  to  account  for  the  few  contributions  to  psy¬ 
chological  science  which  are  afforded  from  the  practice  of  those 
two  vast  establishments.  The  Medical  staff  of  such  great 
hospitals  ought  to  be  largely  increased,  and  the  salaries  of 
the  Medical  officers  proportionally  raised  ;  and  pupils  should 
be  invited  and  encouraged  to  attend  the  practice,  with  a  view 
to  educate  a  class  of  men  who  will  hereafter  be  called  upon 
to  minister  to  the  maladies  of  the  human  mind.  It  is,  indeed, 
wonderful  that,  with  abundant  materials  for  its  establishment, 
no  school  of  psychological  medicine  exists  in  this  country, 
and  no  special  opportunities  are  afforded  for  acquiring  a 
knowledge  of  mental  maladies.  Surely,  one  of  the  duties  of 
the  Lunacy  Commission  ought  to  be  to  advocate,  and,  if 
necessary,  to  enforce  the  institution  of  lectures  and  practical 
instruction  to  pupils  in  our  great  lunatic  asylums ;  and,  by 
offering  prizes  or  other  rewards  of  merit,  to  encourage  in  the 
rising  generation  of  Medical  students  a  zeal  for  the  pursuit 
of  sound  knowledge  in  all  that  relates  to  the  treatment  of  the 
insane. 

While  the  Commission  has  thus  neglected  the  duty  of 
encouraging  the  clinical  study  of  mental  disease,  and  thereby 
of  promoting  the  diffusion  of  sound  views  upon  the  manage¬ 
ment  of  insanity,  there  is  very  little  for  which  the  members 
of  our  Profession  have  reason  to  be  grateful  as  regards  the 
treatment  of  our  Medical  brethren  at  the  hands  of  the  Com¬ 
missioners.  Witness  the  case  of  Mr.  Snape,  so  satisfactorily 
settled  by  the  Surrey  magistrates. 

In  reference  to  this  and  other  similar  cases  we  cannot  but 
advert,  in  terms  of  the  highest  reprobation,  to  the  unconstitu¬ 
tional  and  un-English  method  adopted  by  the  Lunacy  Com¬ 
mission  in  conducting  their  inquiries.  Instead  of  an  open 
and  fair  investigation  of  alleged  abuses,  it  has  been  the  prac¬ 
tice  of  the  Commission  to  receive  evidence  from  any  quarter, 
however  suspicious  ;  and  the  Medical  Superintendants  of 
Asylums  have  on  too  many  occasions  been  subjected  to  un¬ 
merited  reproach  upon  the  evidence  of  discharged  servants, 
whose  testimony  has  afterwards  been  found  to  be  worthless. 
Investigations  have  been  conducted  in  secret,  although  cha¬ 
racter  and  reputation  have  been  seriously  endangered  by  the 
results,  and  the  accused  person  has  frequently  been  wholly 
unaware  of  the  offences  of  which  he  has  been  charged,  or  of 
the  character  of  his  accusers,  until  his  name  has  been  pub¬ 
lished  in  a  Parliamentary  blue-book,  or  he  has  been  arrested 
upon  a  criminal  indictment.  Such  a  system  of  Star-Chamber 
persecution  awakened  the  indignation  of  our  ancestors,  and  it 
is  intolerable  that  it  should  be  revived  in  our  own  times. 
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We  repeat,  that  it  is  essential  that  the  Medical  element 
should  be  more  largely  introduced  into  the  Lunacy  Commis¬ 
sion,  inasmuch  as  it  is  by  the  labours  and  the  writings  of 
Medical  men  that  real  improvements  are  to  be  anticipated  in 
the  management  of  the  insane  ;  that  the  present  number  of 
Medical  Commissioners  is  wholly  insufficient  to  meet  the 
wants  of  the  present  period,  and  to  visit  effectually  the  private 
and  public  asylums  of  this  country  ;  and  that  by  the  present 
paucity  of  Medical  Commissioners,  not  only  is  the  due  Medi¬ 
cal  supervision  of  Asylums  necessarily  neglected,  but  the 
improvement  of  Medical  education,  so  far  as  regards  psycho¬ 
logical  pathology  and  therapeutics  is  most  seriously  impeded. 


THE  WEEK. 

We  have  received  several  letters  on  the  subject  of  the 
University  of  London  Examinations.  For  the  most  part 
those  writers  who  take  a  different  view  from  that  held  by  our¬ 
selves  upon  this  question,  have  simply  urged  that  the  degrees 
of  this  University  would  be  unduly  depreciated  by  any  reduc¬ 
tion  whatever  in  the  standard  of  requirements.  They  have 
failed,  however,  adequately  to  support  this  opinion,  or  to  show 
the  incorrectness  of  our  suggestion,  that  the  present  exorbitantly 
high  standard  of  examination  obstructs  the  usefulness  of  the 
London  University,  and  bids  fair  even  to  render  nugatory  the 
intentions  of  its  founders,  which  clearly  were  not  to  afford  its 
degrees  exclusively  to  prizemen.  The  pass-lists,  referred  to 
in  our  previous  remarks,  unanswerably  bear  testimony  to  our 
inference  that  only  the  elites  of  the  schools  can  hope  to  attain 
the  ordinary  degrees.  Eor  men  of  this  class  the  Honours  of  the 
University  were  intended.  Our  suggestion  was  not  to  lower 
the  examinations  below  what  would  necessitate  high  attain¬ 
ments  and  secure  distinguished  graduates. 


The  Guardians  of  the  Frome  Union  have  advertised  a  va¬ 
cancy  for  a  Medical  Officer  in  one  of  their  districts,  and  have 
announced  that  the  election  will  take  place  on  the  16th  instant. 

It  may  not,  perhaps,  be  generally  known  that  the  vacancy  has 
arisen  from  the  fact  that  a  gentleman  who  has  held  the  office 
to  the  perfect  satisfaction  of  all  parties  for  twelve  years,  has 
been  compelled  to  resign  his  post ;  in  consequence  of  the 
refusal  of  the  Guardians  to  increase  his  very  limited  and 
inadequate  salary.  It  seems  that  Mr.  Cockey,  the  Medical 
gentleman  in  question,  has  drawn  up  an  account  of  his  ser¬ 
vices  and  his  salary,  by  which  it  appears  that  he  has  received 
4s.  3-jd.  per  case  ;  that  the  extras  mentioned  in  the  advertise¬ 
ment  realize  l|d.  per  case  ;  and  that  the  vaccination -fees 
altogether  amount  to  £6  per  annum.  Mr.  Cockey  has  re¬ 
corded,  in  a  letter  to  the  Eoard  of  Guardians,  that  “he  has 
ridden  or  driven  10^  miles  daily  for  246  days,’’  at  which  rate 
his  journeys  -would  amount  to  3832^  miles  in  the  year,  and 
comparing  these  journeys  with  his  salary,  he  would  be 
remunerated  at  the  rate  of  3f d.  per  mile.  The  expenses 
attendant  upon  keeping  a  horse  and  a  man  may,  at  a  most 
moderate  computation,  be  set  down  at  somewhat  about  £80 
per  annum,  and  the  whole  of  the  salary  of  Mr.  Cockey  does 
not  reach  this  amount !  These  facts  have  been  all  respect¬ 
fully  laid  by  Mr.  Cockey  before  the  Board  of  Guardians,  with 
a  request  for  an  increase  of  salary,  to  which  request  the 
Guardians  have  returned  a  direct  negative,  and  Mr.  Cockey 
has  accordingly  resigned  his  office.  Now  it  is  most  essential, 
especially  at  the  present  moment,  when  the  grievances  of 
Poor-law  Surgeons  are  under  the  consideration  of  the  Legisla¬ 
ture,  that  no  respectable  Medical  gentleman  should  apply  for 
the  vacant  post,  otherwise  the  members  of  our  Profession  may 
verify  the  bitter  taunt  uttered  during  the  last  Session  of  Par-  j 
liamentby  the  President  of  the  Poor-Law  Board,  that  “  when¬ 
ever  a  vacancy  occurs,  there  are  plenty  of  men  w'illing  to  take 


the  vacant  office.  Why,  then,”  continued  the  President 
triumphantly  on  that  occasion,  “should  the  Poor-Law  Board 
increase  the  salaries  of  the  Medical  Officers  ?”  We  hope,  for 
the  sake  of  the  respectability  of  the  Profession,  and  for  the 
sake  of  a  successful  issue  to  the  great  cause  in  which  Mr. 
Griffin  and  others  are  engaged,  that  no  Medical  gentleman 
will  offer  himself  for  the  vacant  post.  From  the  facts  •which 
have  been  detailed,  it  is  evident  that  the  duties  cannot  be 
undertaken  except  at  a  pecuniary  loss  ;  and  the  acceptance  of 
the  office,  under  present  circumstances,  must  not  only  entail 
a  positive  personal  sacrifice,  but^must  tend  to  bring  discredit 
upon  our  common  Profession. 


A  Metropolitan  rate  of  a  halfpenny  in  the  pound  for  seven 
years,  with  a  Parliamentary  grant  of  £50,000,  would  give  us 
the  proposed  new  Park,  of  300  acres,  for  Finsbury.  Lord 
Palmerston  has  promised  that  the  Government  will  recom¬ 
mend  the  grant  to  Parliament  in  the  event  of  the  passing  of 
the  Bill.  The  effects  upon  our  population  of  the  modern  great  • 
city  system  are  becoming  so  marked,  the  inhabitants  of  our 
large  towns  are  so  evidently  undergoing  a  constant  process  of 
physical  deterioration,  that  every  attempt  to  assimilate  the 
conditions  in  which  they  exist  to  those  of  the  rural  population 
should  meet  with  the  warm  and  earnest  support  of  the  Medi¬ 
cal  Profession,  and  we  trust  that  our  brethren  will  do  their 
utmost  to  add  another  lobe  to  the  lungs  of  London. 


Poor-law  Guardians  in  all  parts  of  the  kingdom  seem  to  be 
affected  with  the  same  species  of  monomania — a  desire  to 
reduce  the  salaries  of  the  Medical  Officers  of  the  Union. 
This  week  we  have  to  notice  an  attempt  made  by  the  Poor- 
law  Guardians  of  the  North  Dublin  Union  to  reduce  the 
salaries  of  the  Dispensary  Medical  Officers  of  the  district  from 
£100  to  £75  per  annum.  A  Mr.  Dixon,  with  whom  the  pro¬ 
posal  originated,  supported  it  by  the  argument,  that  in  Eng¬ 
land  the  Physicians  and  Surgeons  of  Hospitals  and  County 
Infirmaries  were  glad  to  work  without  salary,  and  were  re¬ 
munerated  by  an  improved  social  and  Professional  position. 
He  did  not  say  how  far  the  position  of  Medical  Officer  to  a 
large  Hospital  resembled  that  of  a  Union  Surgeon.  The 
duties  in  the  North  Dublin  Union  were  stated  by  Dr.  Brady 
as  follows  : — During  the  year  ending  September,  1856,  the 
Medical  Officers  of  the  Union  had  made,  according  to  his  cal¬ 
culation,  68,913  visits  to  the  poor  of  the  district,  which  gave 
an  average  of  11,435  visits  for  each  officer.  And  although  they 
were  nominally  occupied  for  only  an  hour  and  a-half,  they 
were  frequently,  he  might  say  almost  constantly,  kept  in  the 
Dispensary  for  four  hours ;  and  Mr.  Flanagan  showed  that 
£150,  the  reduction  which  would  be  effected  by  diminishing 
the  salaries,  would  not  amount  to  more  than  a  fraction  of  a 
penny  in  the  pound  on  the  valuation.  We  are  happy  to  be 
able  to  add,  that  the  motion  was  lost  by  a  majority  of  14 
against  4. 


The  reply  of  Dr.  Lees,  of  Dublin,  to  the  charge  of  plagia¬ 
rism  brought  against  him  last  week  will  be  found  among  our 
General  Correspondence.  The  only  remark  we  have  to  make 
on  the  matter  is  with  reference  to  Dr.  Lees’  expression  as  to 
the  charge  being  unfounded.  That  it  was  not  unfounded  is 
evident  from  the  fact  that  the  accuracy  of  the  transcripts  of 
the  long  passages  we  gave  in  parallel  columns  is  unimpeached. 
Dr.  Lees  admits  that  he  did  adopt  Dr.  Brinton’s  words, 
and  he  considers  that  he  made  sufficient  acknowledgment. 
We  must  leave  our  readers  to  judge  how  far  this 
explanation  is  satisfactory.  Any  correspondence  as  to  the 
curious  manner  in  which,  in  some  cases,  Dr.  Lees  anticipated 
Dr.  Brinton,  we  had  better  leave  to  the  gentlemen  them- 
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selves.  It  is  hardly  necessary  to  add,  that  we  took  up  the 
question  entirely  on  public  grounds,  and  are  quite  disposed  to 
credit  the  statement  of  an  esteemed  Dublin  correspondent) 
that  “  Dr.  Lees  is  highly  respected  by  all  who  know  him,  as 
an  enthusiastic  cultivator  of  Medical  Science,  a  diligent, 
patient,  and  laborious  accumulator  of  facts,  and,  withal,  a 
perfect  gentleman ;  and,  however  appearances  may  have  been 
against  him,  quite  incapable  of  a  dishonourable  act.”  Still 
the  “  appearances  ”  were  “  against  him.”  In  the  performance 
of  a  public  duty  we  made  this  known ;  and  all  we  can  say 
now  is,  Let  Dr.  Lees’  explanation  be  as  carefully  examined 
as  the  charges  made  against  him. 


An  interesting  subject  for  discussion  was  started  by  Dr. 
Theophilus  Thompson,  at  the  last  meeting  of  the  Medical 
Society  of  London,  namely — “  The  Effects  produced  on  the 
Blood  by  Mental  Labour.”  His  view  is,  that  overwork  of  the 
brain  occasions  deterioration  of  the  blood  ;  and  he  adduces 
instances  in  which  sleeplessness,  and  loss  of  mental  power 
following  over-exertion,  were  associated  with  jugular  mur¬ 
murs,  and  a  remarkable  deficiency  of  the  white  corpuscles 
in  the  blood,  there  not  being  a  fourth  of  the  average  propor¬ 
tion  of  health — all  this  without  muscular  debility  or  impaired 
digestion,  but  Avith  oxaluria  to  a  slight  extent.  Dr.  Thompson 
thinks  that  the  Avear  and  tear  of  inordinate  and  anxious  work 
acts  as  a  succession  of  shocks  through  the  nervmus  system » 
and  he  believes  that  sudden  and  violent  shocks,  as  in  railway 
collisions,  produce  analogous  results.  He  adduces  a  remark¬ 
able  case  from  the  practice  of  Sir  Henry  Marsh,  in  which  a 
young  lady  who  had  accidentally  poisoned  her  father,  died 
with  an  entire  change  in  the  condition  of  the  blood,  without 
any  other  organic  disease.  There  is  a  wide  field  for  further 
investigation  here,  for,  as  Dr.  Thompson  says,  there  is  a  pos¬ 
sibility  of  the  hereditary  transmission  of  the  physical  condi¬ 
tions  induced  by  inordinate  mental  labour,  and  the  present 
tendency  to  overwork  the  brain  may  prove  unfavourable  to  the 
production  of  great  men. 


The  contested  election  for  the  Assistant-Surgeoncy  at  the 
Ophthalmic  Hospital  has  ended  by  the  election  of  Mr.  Streat- 
field.  The  numbers  polled  were  :  for  Mr.  Streatfield,  214,  for 
Mr.  Hulke,  149,  for  Mr.  Tyrrel,  94,  and  for  Mr.  Gamgee,  3. 
It  is  quite  clear  from  these  numbers  alone,  not  from  anything 
we  may  know  or  surmise  as  to  the  merits  of  the  four  gentle¬ 
men  just  named,  that  the  battle  was  not  decided  by  Pro¬ 
fessional  ability,  but  by  electioneering  tactics.  Of  the  four 
hundred  and  sixty  governors  who  voted  on  this  occasion,  but 
a  very  small  proportion  could  knoAV  much,  or  anything,  of  the 
abilities  of  the  candidates,  and  each  of  these  candidates  was 
driven  to  the  distasteful  task  of  a  public  canvass,  derogatory 
to  them  all  as  members  of  a  learned  Profession.  This  evil  is 
not  peculiar  to  the  Ophthalmic  Hospital.  In  nearly  all  our 
Hospitals  the  Governors  Avho  support  the  institution  are  sad¬ 
dled,  in  many  cases,  very  unwillingly,  with  the  duty  of  elect¬ 
ing  the  Medical  Officers,  a  duty  for  which  they  are,  in  the 
great  majority  of  cases,  utterly  unqualified.  The  remedy  is 
very  simple.  The  Committee  of  Management  should  be  very 
carefully  selected  by  the  Governors,  and  should  be  entrusted, 
in  conjunction  Avith  the  Medical  Staff,  Avith  the  duty  of  filling 
up  all  vacant  Medical  appointments. 


Not  the  least  strange  of  the  occurrences  of  the  past  week  is 
the  elevation  of  a  member  of  the  Royal  College  of  Surgeons, 
and  a  licentiate  of  the  Apothecaries’  Company,  to  the  bench 
of  Bishops.  The  Rev.  Robert  Bickersteth,  the  new  Bishop  of 
Ripon,  after  going  through  the  usual  course  of  Medical  study 
at  S~.  Thomas’s  Hospital,  and  obtaining  the  diploma  of  the 


College,  and  the  licence  of  the  Hall,  determined  to  leave  the 
Medical  Profession,  and  to  enter  the  Church.  He  is  hoav,  at 
an  age  but  little  above  40,  a  member  of  the  House  of  Peers, 
after  having  held  lucrative  livings  at  Clapham  and  St.  Giles’s. 
He  is  not  the  first  of  the  family  of  Bickersteth  who  have 
attained  a  seat  in  the  Upper  House  after  having  entered  and 
relinquished  the  Medical  Profession.  The  late  Lord  Langdale, 
uncle  of  the  new  Bishop,  set  the  example  in  the  law  Avhich 
the  nephew  has  followed  so  successfully  in  the  church. 


"We  find  the  following  observations  in  Henke’s  Zeitschrift 
(the  highest  authority  in  Germany  in  these  matters),  prefixed 
to  an  abstract  of  Palmer’s  trial.  They  have  their  share  of 
truth : — 

This  trial  has,  through  the  medium  of  the  daily  press,  been 
made  as  familiar  to  the  German  public  as  was  the  famous 
Bocarme  trial  in  Belgium  ;  but  whereas  in  the  latter  case  the 
experts  conducted  their  investigations,  and  delivered  then- 
testimony  Avith  great  exactitude  and  circumspection,  Palmer’s 
trial  presents  a  very  sad  picture  of  the  carelessness  of  the 
experts,  and  of  the  superficial,  or  even  frivolous,  procedures 
employed  for  the  detection  of  the  poisoning,  and  for  the  foun¬ 
dation  of  their  opinions.  They  were  involved  in  such  contra¬ 
dictions,  that,  at  last,  in  place  of  unprejudiced  seekers  for 
truth,  they  became  mere  party  witnesses,  and  lost  almost  all 
credit  with  the  jury.  This  was  the  more  to  be  deplored  as 
some  of  them  were  men  of  scientific  eminence  ;  but,  in  fact, 
the  blame  is  not  so  much  attributable  to  the  individuals  as  to 
the  peculiarities  of  the  English  jurisprudence,  which,  hosvever 
much  it  may  deserve  preference  to  ours  in  some  respects,  is 
wanting  in  all  formal  rules  for  the  medico-legal  inspection  of 
dead  bodies,  and  for  the  drawing  up  and  justification  of  the 
judgment  arrived  at  by  the  experts.  In  England  there  is  no 
medico-forensic  body  empowered  to  examine  and  control  these 
judgments.  The  coronerships  offer  no  compensation  for  the 
want  of  such  a  body,  and  are  characterized  by  many  defects. 
Such  defects  became  very  glaring  at  Palmer’s  trial ;  and  as 
in  the  exercise  of  medicine  in  general,  so  especially  in  its 
medico-legal  aspects,  a  reform  suitable  to  the  age  has  become 
urgent.  But  John  Bull’s  conceitedness  tells  him  that  that 
which  he  does  must  be  best ;  and  it  will  require  a  good  deal 
to  make  him  admit  that  he  has  yet  to  learn  much  in  these 
matters  from  abroad. 


Mr.  Andrews,  who  has  been  so  favourably  known  to  the 
Profession  by  his  portraits  of  Sir  James  Clark,  Sir  John 
Forbes,  Dr.  Carpenter,  Mr.  Fergusson,  etc.,  has  recently 
exhibited  at  the  Royal  Academy  a  most  excellent  oil-painting 
of  Mr.  Newnham,  of  Farnham,  from  which  an  engraving  has 
been  produced  by  Mr.  Atkinson,  in  the  best  style  of  mezzo- 
tinto.  We  feel  quite  sure  that  many  of  our  readers  will  be 
glad  to  knoAV  that  they  can  procure  a  likeness  of  the  amiable 
and  enthusiastic  supporter  of  the  Medical  Benevolent  Fund- 
We  have  been  informed  that  the  painting  can  be  purchased 
for  the  moderate  sum  of  fifty  guineas,  and  our  chief  object  in 
noticing  this  portrait  is  to  suggest  that  a  good  opportunity  is 
afforded  for  paying  a  compliment  to  one  of  the  most  estimable 
members  of  our  Profession  just  as  he  is  about  to  retire  from 
practice,  by  presenting  his  portrait  to  his  family.  We  shall 
be  happy  to  receive  the  names  of  any  of  his  Professional 
friends  who  are  willing  to  follow  up  this  suggestion,  or  they 
may  be  addressed  to  the  artist,  19,  Sloane-street,  from  whom 
the  engraving  may  be  obtained. 


Few  members  of  our  Profession  have  more  richly  deserved 
the  honour  of  knighthood  for  their  recent  public  services  than 
one  upon  whom  it  was  conferred  last  Saturday — Dr.,  noAV  Sir, 
W.  B.  O’Shaughnessy.  When  this  gentleman  first  entered  the 
service  of  the  East  India  Company,  he  took  with  him  a  well- 
founded  reputation  for  chemical  knowledge,  and  very  soon  after 
his  arrival  in  Calcutta  he  was  appointed  Professor  of  Chemistry 
in  the  Medical  College  there.  He  then  brought  out  a  Dispensa- 
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tory  for  India,  containing  a  great  deal  of  original  information  on 
the  Medical  botany  of  the  country.  When  it  became  neces¬ 
sary  to  organize  a  system  of  electric  telegraph  in  India,  the 
task  was  entrusted  to  Dr.  O’Shaughnessy  ;  and  it  was  owing 
to  his  ability  and  energy  that  the  system  has  been  so  largely 
and  successfully  established,  4000  miles  having  been  com¬ 
pleted,  and  the  seats  of  government  having  been  brought  into 
instant  communication  with  the  most  distant  parts  of  the 
empire.  It  was  upon  the  strongest  representations  of  Lord 
Dalhousie  that  the  honour  of  knighthood  was  conferred,  and 
we  trust  that  other  suggestions  of  the  noble  Lord  will  be 
equally  well  received,  and  that  we  may  have  to  congratulate 
Sir  William  upon  his  enrolment  among  the  Civil  Companions 
of  the  Bath  as  a  reward  for  what  the  Governor-General  and 
Council  so  justly  term  his  “  ability,  energy,  and  unflagging 
exertions.” 


EEVIEWS. 

- _ — 

Principles  of  Medicine.  An  Elementary  View  of  the  Causes, 
Nature,  Treatment,  Diagnosis,  and  Prognosis  of  Disease. 
With  Brief  Remarks  on  Hygienics  in  the  Preservation  of 
Health.  By  Charles  J.  B.  Williams,  M.D.,  F.R.S, 
Third  Edition.  8vo.  Pp.  602. 

The  well-known  and  highly-esteemed  work  of  Dr.  Williams 
appears  in  its  present  form  very  considerably  enlarged,  and 
revised  throughout.  The  most  recent  investigations  in  Phy¬ 
siology  and  Animal  Chemistry  have  been  laid  under  contribu¬ 
tion,  and  the  chapters  on  Diseases  of  the  Blood  and  on 
Inflammation  have  been  enriched  by  important  microscopic 
communications  from  Mr.  Gulliver.  Dr.  Williams  has  pro¬ 
posed  to  himself,  in  writing  this  work,  the  very  difficult  pro¬ 
blem  of  explaining  on  rational  grounds  the  connexion  existing 
between  healthy  and  diseased  structure,  and  the  effects  of  re¬ 
medies  in  arresting  or  curing  morbid  action.  Most  writers  of 
the  present  day  have  abandoned  this  problem  in  despair,  not 
because  the  materials  for  the  execution  of  the  task  are  too 
scanty,  but  because  they  are  too  abundant,  and  because,  amidst 
a  multitude  of  facts  and  theories,  it  is  exceedingly  difficult  to 
disentangle  the  true  from  the  false,  and  to  reconcile  circum¬ 
stances  which  appear  to  be  conflicting  with  one  another.  The 
opposite,  and  yet  equally  successful  modes  of  treatment, 
adopted  by  different  authors,  and  in  different  countries,  or  by 
the  same  author,  and  in  the  same  country  at  different  periods, 
puzzle  the  philosophic  Physician  who  desires  to  invent  and 
expound  a  rational  theory  of  medicine  ;  and  it  is  not  giving 
too  high  praise  to  Dr.  Williams  when  we  state  that,  if  any 
Physician  were  capable,  by  the  extent  of  his  observation  and 
experience,  to  grapple  with  and  overcome  so  mighty  a  diffi¬ 
culty,  Dr.  Williams  might  be  selected  for  the  task.  Most 
theorists  have  been  persons  who  have  meditated  in  the  soli¬ 
tude  of  their  study,  and  have  endeavoured  to  reconcile  exist¬ 
ing  facts  with  preconceived  dogmas  ;  but  Dr.  Williams  is 
thoroughly  practical  in  all  his  views,  and  diligently  collects  a 
basis  of  facts  on  which  to  rest  his  theories.  The  nature  and 
scope  of  the  work  render  anything  like  an  analysis  impossible 
in  the  space  at  our  disposal;  but  we  may  say  that  Dr.  Wil¬ 
liams’s  present  edition  may  be  consulted  with  pleasure  and 
profit  by  any  one  who  wishes  to  bring  up  his  knowledge  of 
the  principles  of  Scientific  Medicine  to  the  level  to  which  it 
has  been  advanced  by  the  rapid  progress  of  the  collateral 
sciences  during  the  past  few  years. 

As  Di .  Williams  s  name  has  been  extensively  associated 
with  the  employment  of  cod-liver  oil  in  the  treatment  of 
tubercle,  it  is  gratifying  to  find  that,  as  the  result  of  a  large 
expei ience  of  this  remedy  in  nearly  nine  thousand  cases,  his 
confidence  in  its  efficacy  is  confirmed,  and  he  thus  expresses 
himself  upon  this  point : — 

lhe  limits  of  this  work  prevent  me  from  enterin0,  into 
fuither  details  on  the  use  of  cod-liver  oil  in  particular  diseases  : 
but  with  regard  to  pulmonary  consumption,  after  further 
experience  in  several  thousand  eases,  I  do  not  hesitate  to  re¬ 


peat  a  statement  which  I  published  seven  years  ago,  *  that  the 
pure  fresh  oil  from  the  liver  of  the  cod  is  more  beneficial  in  the 
treatment  of  pulmonary  consumption  than  any  other  agent ,  medi- 
dicinal,  dietetic ,  or  regimenal,  that  has  yet  been  employed.’  The 
amount  of  good  wrought  by  the  oil  varies  greatly  ;  in  some 
cases  being  very  slight  and  transient ;  in  others,  equally  de¬ 
cided  and  lasting  ;  in  some  it  only  lessens  and  retards  the 
progress  of  the  disease  ;  in  others  it  arrests  it  and  effects  a 
cure  more  or  less  permanent.  The  average  duration  of  life 
in  pulmonary  consumption  was  by  Laennec  and  Louis 
reckoned  at  two  years.  So  far  as  I  have  been  able  to  estimate 
by  a  hasty  calculation,  this  average  is  prolonged  to  four 
years  by  the  aid  of  the  cod-liver  oil  and  other  means.” — P.  487. 
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ON  THE  PHYSIOLOGICAL  EPPECTS  OF  ALCOHOL 
AND  TOBACCO. 

Dr.  Hammond,  in  this  paper,  furnishes  the  results  of  some 
series  of  investigations  he  took  upon  himself  in  order  to 
elucidate  the  part  which  alcohol  and  tobacco  perforin  in  the 
metamorphosis  of  tissue.  In  respect  to  alcohol,  he  says, 
“  Upon  consideration  of  the  foregoing  experiments  collec¬ 
tively,  I  arrive  at  the  conclusion  that  alcohol  increases  the 
weight  of  the  body  by  retarding  the  metamorphosis  of  the  old 
tissues,  promoting  the  formation  of  new,  and  limiting  the 
consumption  of  the  fat.  Viewed  in  detail,  it  is  seen  that, 
under  the  use  of  alcohol,  the  following  effects  constantly 
ensued  : — 1.  The  carbonic  acid  and  aqueous  vapour  given  off 
in  respiration  were  lessened  in  quantity.  2.  The  amount  of 
faeces  was  diminished.  3.  The  quantity  of  urine  was  reduced. 
4.  The  urea,  chlorine,  and  phosphoric  and  sulphuric  acids 
were  diminished  in  amount.  These  effects  occurring  when 
the  amount  of  food  was  below  the  quantity  required  to  main¬ 
tain  the  weight  of  the  body  under  the  mental  and  physical 
exercise  taken  were  productive  of  no  deleterious  results  to 
the  system.  On  the  contrary,  when  the  food  was  sufficient  to 
balance  the  waste  from  the  excretions,  and  still  more  when  an 
excess  of  aliment  over  the  demands  of  the  organism  was  in¬ 
gested,  the  healthy  working  of  the  system  was  disturbed,  and 
actual  disease  almost  induced.  The  use  of  alcohol,  even  in 
moderation,  cannot  therefore  be  either  exclusively  approved 

or  condemned . It  has  been  assumed  by  several 

late  writers  that  the  primary  action  of  alcohol  is  the  retention 
in  the  blood  of  the  products  of  metamorphosis.  I  am  inclined 
to  think  this  opinion  erroneous,  and  that  alcohol,  instead  of 
preventing  the  elimination  of  the  decayed  tissues,  acts  by  pre¬ 
venting  in  a  great  measure  their  primary  destruction.” 

The  experiments  made  with  tobacco  by  Dr.  Hammond, 
who  we  should  observe  is  unused  to  it,  led  him  to  the  fol¬ 
lowing  conclusions  1.  Tobacco  does  not  materially  affect  the 
excretion  of  carbonic  acid  through  the  lungs.  2.  It  lessens 
the  amount  of  aqueous  vapour  given  off  in  respiration.  3.  It 
diminishes  the  amount  of  fieces.  4.  It  lessens  the  quantity  of 
urine,  and  the  amount  of  its  urea  and  chlorine.  5.  It  increases 
the  amount  of  free  acid,  uric  acid,  and  phosphoric  and  sul¬ 
phuric  acids,  eliminated  through  the  kidneys.  “  Tobacco, 
when  the  food  is  sufficient  to  preserve  the  weight  of  the  body, 
increases  the  weight  ;  and  when  the  food  is  not  sufficient,  and 
the  body  in  consequence  loses  weight,  tobacco  restrains  that 
loss.  Unlike  alcohol,  this  influence  is  unattended  with  any 
unpleasant  effects  upon  the  circulating  system,  though  its 
action  on  the  brain  and  nerves  is  .not  such  as  always  to  be 
desired.  When  used  in  greater  moderation  than  in  these  ex¬ 
periments,  this  influence  would  doubtless  be  greatly  lessened.” 

American  Journal  of  Medical  Science,  Oct.,  pp.  305 — 20. 

ON  CHLOROFORM  IN  DELIRIUM  TREMENS. 

By  Dr.  RICHARDSON. 

Dr.  Richardson  having  seen  an  account  of  the  successful 
employment  of  chloroform  in  the  treatment  of  delirium 
tremens,  at  the  Hospital,  Blackwell’s  Island,  New  York,  to 
which  he  was  at  the  time  Assistant-Physician,  writes  to  pro¬ 
test  against  the  accuracy  of  the  statement.  lie  says  that,  out 
of  some  hundred  cases  so  treated,  but  nine  were  stated  to  be 
cured  ;  while,  in  fact,  this  was  the  case  with  but  one,  all 
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the  others  having  yielded  to  large  doses  of  opium  and  diffusi¬ 
ble  stimuli.  On  reviewing  the  cases  in  which  chloroform 
seemed  to  be  of  use,  he  says,  it  is  found  that  sleep  only  occurred 
after  large  and  frequent  doses  of  opium  and  stimuli  had  been 
already  administered ;  and,  in  every  case  in  which  it  was 
given  before  the  patient  had  been  nearly  narcotized  with 
opium,  either  fatal  asphyxia  was  the  result,  or  its  influence 
rapidly  passed  off,  leaving  the  patient  as  delirious,  and  often 
more  so  than  before  its  administration.  “  In  a  pure  and  un¬ 
complicated  case  of  delirium  tremens,  Ave  find  that  all  the 
functions,  both  of  animal  and  organic  life,  are  inefficiently 
performed ;  the  intellect  is  clouded,  the  appetite  fails,  diges¬ 
tion  is  impaired,  all  the  secretions  are  scanty,  the  heart  beats 
feebly,  the  pulse  is  small,  and  the  tendency  to  local  congestion 
is  very  great.  When  chloroform  is  administered  in  such 
cases,  it  necessarily  produces  congestion  of  the  lungs,  since 
the  blood,  not  being  decarbonized,  flows  more  and  more 
slowly  through  them  until  it  ceases  to  circulate ;  hence  the 
liability,  in  all  cases  where  chloroform  is  inhaled,  to  death 
from  AAdiat  is  sometimes  called  pulmonary  apoplexy,  or  from 
subsequent  pneumonia.  I  have  made  autopsies  in  several 
cases  of  death  following  the  administration  of  chloroform,  in 
one  of  which  it  supervened  immediately  after  the  patient  had 
ceased  to  inhale  the  anaesthetic ;  and  I  have  invariably  found 
the  lungs  completely  gorged  Avith  dark  A'enous  blood.  Not 
only  does  chloroform  produce  congestion  of  the  lungs,  but 
also  of  the  brain  and  nervous  system  generally.” — American 
Journal  of  Medical  Science,  October.  P.  368. 

EXCERPTA  MINORA.. 

Mechanical  Pressure  in  Spermatorrhoea. — Prof.  Trousseau  has 
in  many  cases  found  the  employment  of  mechanical  pressure 
of  great  utility,  this  opposing  alike  the  exaggerated  contrac¬ 
tility  of  the  vesiculse  seminales  and  the  Avant  of  resistance  in 
the  ejaculatory  vessels.  He  learnt  the  plan  accidentally  from 
its  being  practised  by  a  charlatan.  It  consists  in  the  passing 
into  the  rectum  a  Avooden,  smooth,  ovoid  body,  of  different 
size,  according  to  the  individual,  which  is  supported  at  the 
perinseum  by  a  portion  of  vulcanized  caoutchouc  passing 
through  a  metallic  ring  at  the  stalk  of  its  body.  After 
wearing  it  a  short  time  the  discharges  diminish  or  cease.  In 
this  affection,  too,  he  strongly  recommends  the  application  of 
hot  water,  hot  sand,  & c.,  to  the  perinteum,  Av.hich,  although 
temporarily  increasing  the  irritation,  eventually  reduces  it. — 

Union  Med.  No.  85. 

Salt  in  Intermittent  Fever. — Dr.  Moroschkin  observes  that 
during  the  prevalence  of  scorbutus  and  ague  in  the  Trans¬ 
caucasian  provinces  of  the  Black  Sea,  quinine  sometimes 
entirely  lost  its  powers.  When  no  very  prominent  scorbutic 
affections  were  present  he  administered  1  oz.  of  salt  in  water, 
in  two  doses  daily,  during  the  absence  of  the  apyrexia.  In 
patients  in  whom  the  paroxysms  were  incomplete,  very 
abundant  SAveating  followed,  the  skin  re-assumed  its  normal 
appearance,  and  the  various  other  signs  of  amendment 
followed,  the  disease  becoming  cured  in  a  few  days,  and  the 
dose  having  been  diminished.  In  cases  in  Avhich  the  improve¬ 
ment  was  only  partial,  quinine  now  became  more  efficacious. 
Of  103  cases,  70  were  completely  cured,  and  the  others  me¬ 
liorated. — Schmidts  Jakrb.  Band  XC.  p.  168. 

Blisters  to  the  Cervix  Uteri. — M.  Aran  states  that  he  has 
derived  great  advantage  from  the  direct  application  of  blisters 
to  the  cervix  uteri,  and  the  following  are  his  conclusions  : — 
1.  They  act  there  in  the  same  Avay  as  upon  the  surface  of  the 
body.  2.  They  gi\re  rise  to  no  inconvenient  symptoms,  not 
even  as  relates  to  the  bladder.  3.  They  are  chiefly  useful  in 
chronic  uterine  affections  ;  and  act  by  dissipating  pain,  Avhat- 
ever  may  be  its  source  or  character,  whether  idiopathic  or 
symptomatic  of  organic  disease,  by  dispersing  engorgements 
of  the  organ,  whether  accompanied  by  induration  or  not,  and 
by  inducing  a  topical  modification  of  diseased  surfaces  of  the 
cervix  (as  erosions,  ulcers,  granulations),  leading  to  rapid 
cicatrisation. — Bull  de  Therap.  Tom.  LI.  p.  68. 

Collodion  in  Umbilical  Hernia. — M.  Mahy  calls  attention  to 
the  great  utility  of  this,  when  used  fresh  and  pure,  possessing 
all  its  contractile  power.  Elastic  collodion,  containing  castor- 
oil  and  turpentine,  is  too  flexible.  The  collodion  in  drying 
effects  the  reduction  of  the  hernia,  keeps  it  reduced,  and 
favours  the  contraction  of  the  aperture.  If  the  skin  around 
the  dried  collodion  becomes  too  vmnkled  and  irritated,  it 
should  be  smeared  Avith  cerate  or  glycerine.  The  collodion 
remains  in  situ  seven  or  eight  days,  then  becomes  gradually 
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detached,  and  may  be  reneAved.  The  application  in  no  Avise 
prevents  the  use  of  baths,  or  the  cares  the  child  may  require 
When  the  collodion  is  old,  it  requires  renewing  every  other 
day. — Bull,  de  Therap.  Tom.  LI.  p.  87. 

Arsenic  in  Intermittent  Mania.—  Intermission  in  mental  dis¬ 
eases  is  by  no  means  a  rare  phenomenon,  but  it  is  almost 
ahvays  incomplete,  it  being  rare  for  a  patient  to  enjoy  com¬ 
plete  lucidity  in  the  intervals.  Such  cases  are,  however,  occa¬ 
sionally  met  Avith,  and  one  recently  occurred  to  M.  Moreau  at 
the  Bicetre.  Quinine,  according  to  some,  is  of  aA’ail  under 
these  circumstances  ;  but  M.  Moreau  has  employed  it  in 
various  ways  and  doses,  but  never  with  decided  success.  He 
has  since  substituted  arsenical  preparations  with  much  better 
success. —  Gaz.  cles  Hop.  No.  CXHI. 

Local  Application  of  Carbonic  Acid  Gas. — M.  Monod  states, 
that  he  and  M.  Demarquay  have  made  repeated  trials  of  this 
Avith  great  success  in  carcinoma  uteri,  and  uterine  neuralgia. 
They  have  extricated  the  gas  by  means  of  a  common  Brief  s 
gazogene,  and,  prolonging  the  application  for  thirty  or  sixty 
seconds,  M.  Broca  has  found  the  application  useful  in  highly 
irritable  bladder. — Gaz.  des  Hop  ,  No.  CXXIX. 

Ergotine  in  Epidemic  Diarrhoea. — M.  Massola,  during  epi¬ 
demic  diarrhoea  that  proved  very  fatal  to  the  Sardinian  troops 
in  the  Crimea,  found  astringents,  tonics,  opiates,  or  stimuli, 
of  little  aA’ail,  and  then  tried  the  effects  of  ergotine  in  about 
twenty  of  those  patients  who  were  suffering  from  profuse 
chronic  asthenic  diarrhoea.  Erom  15  to  30  grains  were  given 
in  30  drachms  of  SAveetened  Avater,  a  table-spoonful  being 
taken  every  half  hour.  The  result  was  in  the  highest  degree 
satisfactory,  Avhen  all  future  experiments  were  cut  short,  the 
supply  of  ergotine  haA’ing  gone  doAvn  in  the  Croesus, — Comptes 
Rendus,  Tom.  XLIII.,  No.  7* 


PROVINCIAL  CORRESPONDENCE. 

- - 

IRELAND. 


Dublin,  December  2,  1856. 

The  first  meeting,  for  the  present  session,  of  the  Pathological 
Society,  was  held  on  Saturday  last,  in  the  Anatomical 
Theatre  of  Trinity  College.  The  President,  Dr.  Stokes,  on 
taking  the  chair,  addressed  the  students,  of  whom  a  very 
large  number  were  present,  reminding  them  that  they  enjoyed 
a  privilege  nowhere  else  conceded  to  students,  namely,  of 
attending  the  meetings  of  the  Pathological  Society,  and  that 
conformity  to  the  regulations  under  which  they  were  admitted 
AA'ouid  be  strictly  required.  One  of  these  regulations  Avas, 
that  no  expression  of  approbation  should  take  place.  Dr. 
Lees  brought  forward  a  specimen  of  cancer  of  the  liver.  The 
case  had  been  remarkable  for  presenting  many  of  the  sym¬ 
ptoms  of  hepatic  abscess,  as  rigors,  etc.,  and  particularly  the 
peculiar  spastic  rigidity  of  the  right  rectus  muscle,  which 
has  been  laid  doAvn  by  Twining  as  characteristic  of  that  dis¬ 
ease.  Dr.  Banks  laid  before  the  Society  a  well-marked 
specimen  of  intense  sphacelus  of  the  liver.  The  case  had 
run  an  extremely  rapid  course,  and  Avas  attended  with  the 
most  acute  symptoms.  The  extreme  rarity  of  the  disease,  so 
great  that  even  Rokitansky  and  Andral  had  each  seen  but 
one  specimen  of  it,  rendered  Dr.  Banks’  communication 
most  interesting.  The  President  announced  as  the  subject 
for  the  Gold  Medal  of  the  Society  for  1857,  “The  Diagnosis 
and  Pathology  of  Diseases  of  the  Rectum.” 

The  Society  then  proceeded  to  the  election  of  officers  for  the 
year  1856-7,  when  the  following  were  chosen: — President, 
Dr.  Corrigan  ;  Vice-Presidents,  Drs.  Banks,  Fleming,  Ha¬ 
milton,  Law,  Lees,  and  O’Ferrall ;  Council,  Sir  Philip  Cramp- 
ton,  Bart.,  F.R.S.,  Sir  Henry  Marsh,  Bart.,  Drs.  Adams, 
Beatt3r,  Churchill,  Gordon,  Hughes,  Hutton,  Lyons,  M‘Dowell, 
Mayne,  Smith,  and  Stokes  ;  Honorary  Secretary,  Dr.  Stokes  ; 
Secretary  and  Treasurer,  Dr.  Smith. 

The  opening  lecture  of  the  Regius  Professor  of  Military 
Surgery,  delivered  at  the  College  of  Surgeons  on  the  24th  ult., 
was  attended  by  a  crowded  auditory,  among  whom  were  Lord 
Seaton,  the  Commander  of  the  Forces,  in  full  uniform,  and 
attended  by  a  brilliant  staff ;  the  Lord  Mayor ;  the  Lord 
Mayor  Elect ;  the  Provost  of  Trinity  College  ;  the  Chief  Se¬ 
cretary  for  Ireland ;  General  Lord  Gough ;  Lord  Talbot  de 
Malahide  ;  Dr.  Maclean,  Inspector-General  of  Hospitals  ;  Sir 
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James  Pitcairn  ;  General  Cunningham  ;  General  Van  Strau- 
benzie  ;  Colonel  Wood,  Deputy  Adjutant-General;  Colonel 
Webber  Smith,  Assistant  Adjutant- General ;  Colonel  We- 
therall ;  the  Military  and  Medical  Officers  of  the  Garrison  ; 
with  the  leading  members  of  the  Profession  in  Dublin.  The 
chair  was  taken  by  the  President  of  the  College.  Professor 
Tufnell  discussed  at  some  length  the  policy  of  the  peace  ;  and 
made  the  subject  of  his  interesting  and  eloquent  lecture  the 
illiberality  with  which  the  Medical  Officers  were  treated  by 
the  country,  and  showed  the  real  value  of  these  officers  to  the 
nation  ;  appealing  to  the  commanding  officers  present  as  to 
the  truth  or  falsity  of  his  statements.  His  well-timed  and 
important  observations  were  received  with  marked  signs  of 
approval  by  the  distinguished  individuals  present,  and  the 
discourse  was  loudly  applauded  by  the  audience  at  large. 

Dr.  Churchill  entered  on  the  duties  of  his  professorship  in 
the  School  of  Physic  on  Thursday,  the  20th  ult.  Having  paid 
a  grateful  tribute  to  the  merits  of  his  distinguished  predecessor, 
he  enlarged  upon  the  accession  Obstetrical  Science  has 
acquired  during  the  last  few  years. 

The  nineteenth  annual  Session  of  the  Dublin  Obstetrical 
Society  was  opened  last  evening  with  interesting  papers  by 
Drs.  Montgomery  and  M'Clintock. 

I  am  happy  to  state  that  Dr.  White,  the  highly  esteemed 
Inspector  of  Lunatic  Asylums  in  Ireland,  is  recovering  more 
rapidly  than  could  have  been  anticipated  from  the  effects  of 
the  severe  concussion  of  the  spine  he  experienced  in  the  late 
fatal  collision  on  the  Waterford  and  Kilkenny  Railway. 

The  Rev.  S.  Haughton,  a  Fellow  of  Trinity  College,  has 
just  given  an  account  of  some  experiments  on  the  properties 
of  nicotine  and  strychnine,  at  a  meeting  of  the  Royal  Irish 
Academy.  He  stated  that  he  was  induced  to  make  the  expe¬ 
riments  by  the  consideration  of  the  specific  actions  of  strychnine 
and  nicotine  upon  the  muscular  system,  which  appeared  to  be 
so  opposite  in  their  character  as  to  lead  him  to  a  conviction 
that  they  might  prove  to  be  mutually  antidotes  to  each  other’s 
action.  It  is  generally  believed  that  strychnine  exerts  a  specific 
action  upon  the  lower  or  lumbar  portions  of  the  spinal  column, 
exciting  the  muscular  system  (at  least  the  voluntary  muscles) 
into  a  state  of  tetanic  contraction,  and  ultimately  producing 
death  indirectly,  by  rendering  respiration  mechanically  im¬ 
possible,  by  virtue  of  the  permanent  contraction  of  the  pectoral 
muscles ;  and  not,  as  was  once  supposed,  by  its  action  upon 
the  heart.  It  is  also  well  known  that  the  most  powerful 
agent  we  possess  for  relaxing  the  action  of  the  muscles  is  nico¬ 
tine,  whether  administered  in  the  form  of  tobacco  smoke  or 
infusion  of  the  leaves.  From  these  well-known  facts  he 
(Mr.  Haughton)  was  led  to  believe  that  these  powerful 
poisons  might  be  used  as  antidotes  to  each  other’s  action, 
and  with  the  view  of  testing  this  conjecture,  he  made 
several  experiments.  Four  of  these  went  to  show  the  effects 
of  the  two  poisons  separately.  The  fifth  and  sixth  are  impor¬ 
tant,  as  they  appear  conclusive  to  Mr.  Haughton  as  to  the 
action  of  nicotine  in  retarding,  and  in  certain  cases  in  com¬ 
pletely  counteracting,  the  effects  of  strychnine.  In  the  fifth 
experiment,  a  frog  had  lived  for  47  minutes  in  a  mixture  of 
two  solutions,  of  which  one  would  have  destroyed  life  in  4 
minutes,  and  the  other  would  have  produced  paralysis  in  one 
minute,  and  destroyed  life  in  23  minutes  ;  and  yet  in  the 
mixf,ure  the  animal  had  lived  for  47  minutes,  and  afterwards 
for  24  honrs,  In  the  sixth  experiment,  the  frog  immersed  in 
a  similar  mixture  of  the  poisons  for  10  minutes  had  ultimately 
recovered,  the  effect  of  the  strychnine  being  completely  ob¬ 
viated  by  the  action  of  the  nicotine.  Mr.  Haughton  expressed 
a  hope  that  further  inquiries  would  be  instituted  into  the 
action  of  strychnine  and  nicotine  upon  some  of  the  warm¬ 
blooded  animals,  as  he  believed  that  in  nicotine,  which  was 
always  easily  procurable  in  the  form  of  tobaceo-leaf  infusion, 
would  be  found  a  valuable  antidote  in  at  least  some  cases  of 
strychnine  poisoning,  whether  intentional  or  accidental. 
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DR.  LEES  AND  DR.  BRINTON. 


fTo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — In  the  last  number  of  your  Journal  you  have  made 
two  very  serious  charges  against  me — those  of  “  plagiarism 
and  piracy,”  which  I  assert  you  are  not  justified  in.  You 


have  quoted  extracts  from  my  recently-published  lectures  on 
“  Diseases  of  the  Stomach,”  which  appear  to  be  nearly  iden¬ 
tical  w'itli  those  taken  from  an  “  Original  Communication” 
made  by  Dr.  Brinton  in  the  33rd  and  35th  numbers  of  the 
British  and  Foreign  Medico -Chirurgical  Review,  published  in 
1856.  I  therefore  beg  to  direct  your  attention  to  an  essay 
written  by  me  on  “  Chronic  Ulcer  of  the  Stomach,”  and  pub¬ 
lished  in  the  Dublin  Quarterly  Journal  of  Medical  Science  for 
August,  1850,  where  you  will  find  that  all  the  important  points 
in  Dr.  Brinton’s  “  Original  Communication.”  have  been  pre¬ 
viously  treated  of  by  me,  and  that  his  description,  published 
in  1856,  bears  a  strong  resemblance  to  mine,  previously  pub¬ 
lished  in  1850.  I  will  thus  far  collate  a  few  of  the  para¬ 


graphs  which  you  have  cited  as 

Dr.  Brinton,  1856. 

In  size  the  ulcer  is  rarely 
much  smaller  than  a  four- 
penny  piece,  or  larger  than  a 
crown  piece.  —  Page  162. 
Review,  1856. 

The  shape  of  the  ulcer  is 
usually  circular  or  slightly 
oval.  It  is  often  oblong,  its 
direction  being  either  parallel 
or  transverse  to  the  axis  of  the 
stomach,  and  in  rare  instances 
it  has  formed  a  zone  round 
the  pyloric  valve,  or  the 
neighbouring  extremity  of  the 
organ.- — Page  163. 

In  some  instances  there  is 
little  or  no  evidence  of  inflam¬ 
mation  in  the  neighbourhood 
of  the  lesion,  which  consists 
of  a  mere  removal  of  the  mu¬ 
cous  membrane  over  a  circular 
space,  that  forms  a  shallow 
but  level  pit,  with  a  sharp, 
smooth,  vertical  edge,  as 
though  it  had  been  punched 
out. — Page  163. 

But  this  event  (perforation) 
is  in  most  instances  presented 
or  deferred  by  the  occurrence 
of  adhesion  ;  uniting  this 
organ  to  some  neighbouring 
surface. 

The  patient  is  suddenly  at¬ 
tacked  by  violent  pain  in  the 
epigastrium,  which  rapidly 
spreads  over  the  belly. — P.173. 


being  copied  from  Dr.  Brinton. 

Dr.  Lees,  1850. 

The  size  of  the  ulcer  varies 
from  that  of  a  fourpence  to 
that  of  half- a- crown,  but  is 
sometimes  much  larger.— 
Page  33,  Dublin  Quarterly 
Journal,  August,  1850. 

Their  shape  is  generally  cir¬ 
cular  ;  but  as  they  extend 
they  assume  an  elliptical  form, 
and  often  become  very  irregu¬ 
lar.  If  they  extend  in  the 
transverse  diameter  of  the  sto¬ 
mach,  they  cause  alteration 
in  its  shape,  their  cicatriza¬ 
tion  being  often  followed  by 
annular  strictures. — Lees,  page 
33. 

The  mucous  membrane  is 
sometimes  pale,  or  sometimes 
exhibits  patches  of  inflamma¬ 
tory  or  congestive  redness 
(page  33).  The  mucous  coat 
being  removed  to  a  greater 
extent  than  the  muscular. 

The  peritoneal  opening  is 
generally  small,  circular,  and 
thinned  off  to  a  sharp  edge ; 
it  appears  as  if  the  piece  had 
been  punched  out. — Page  32. 

This  result  (perforation)  may 
be  prevented  by  adhesion  hav¬ 
ing  taken  place  between  the 
peritoneal  surface  of  the  ulcer 
and  some  of  the  adjacent  vis¬ 
cera. 

The  individual  is  generally 
attacked  with  sudden  severe 
pain  in  the  epigastrium.  The 
pain  spreads  rapidly  over  the 
abdomen. — Page  32. 


I  have  also  alluded  to  its  connexion  with  menstruation,  in 
these  terms  : — “  Many  are  of  opinion  that  the  condition  of  the 
system  which  induces  disordered  menstruation  also  predis¬ 
poses  to  this  disease,  and  have  hence  termed  it  a  menstrual 
ulcer.” — Page  21.  I  trust  that  these  few  extracts  will  satisfy 
you  as  to  the  charge  of  plagiarism  ;  but  while  I  admit  that 
Dr.  Brinton’s  descriptions  have  been  more  extended  than 
mine,  I  assert  there  is  no  difference  in  their  substance  ;  and  I 
think  I  have  reason  to  complain  that  Dr.  Brinton  has  never 
alluded  to  my  essay,  though  he  states  that  “  he  had  under¬ 
taken  a  troublesome  search  through  various  British  and 
foreign  journals  and  reports  in  search  of  information.”  I 
have  read  Dr.  Brinton’s  communication  with  much  pleasure, 
and  certainly  did  adopt  in  my  lectures  the  words  of  some  of 
his  descriptions  ;  but  as  I  had  long  previously  to  his  publica¬ 
tion  announced  the  same  facts,  and  as  in  my  recently 
published  lectures,  in  the  Dublin  Hospital  Gazette,  1  have 
quoted  his  name  seven  times,  with  extracts  (within  inverted 
commas)  from  his  communication,  and  a  full  reference  to  the 
periodical  in  which  it  was  published,  I  did  not  consider  it 
necessary  to  acknowledge  every  word  which  merely  expressed 
anatomical  facts  well  known  to  every  practical  physician. 

One  extract  on  the  nature  and  histological  character  of  the 
exudation  is  so  complete  a  copy  from  Dr.  Brinton,  that  any 
unprejudiced  person  would  at  once  perceive  that  it  was  in- 
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tended  to  have  been  placed  -within  inverted  commas.  What¬ 
ever  there  was  of  original  merit  in  Dr.  Brinton’s  communica¬ 
tion  I  have  fully  acknowledged ;  but  I  did  not  think  it  neces¬ 
sary  to  give  him  credit  for  facts  previously  published  by 
myself  ahd  others ;  but  I  never  entertained  the  idea  of 
charging  him  with  plagiarism,  notwithstanding  the  close 
similitude  which  some  of  his  passages  bear  to  mine  published 
six  years  previously.  I  know,  and  so  must  also  Dr.  Brinton, 
that  Medical  men  pursuing  the  same  investigations,  and  using 
the  same  means  to  arrive  at  a  similar  object,  often  will,  nay, 
even  must,  express  their  ideas  in  nearly  identical  language  ; 
and  I  feel  confident  that  these  charges  have  not  emanated 
from  Dr.  Brinton,  who  being  himself  a  practical  Physician, 
can  comprehend  the  difficulties  attending  original  investiga¬ 
tions  on  disease. 

In  the  course  of  lectures  I  am  at  present  engaged  on,  and 
which  are  chiefl y  intended  for  Students,  I  think  it  a  duty  to 
them,  and  my  own  right,  to  adopt  (with  due  acknowledg¬ 
ment)  whatever  of  value  has  been  published  on  the  subject,  and 
I  have,  therefore,  availed  myself  of  the  writings  of  Budd, 
Cruveilhier,  Rokitansky,  Taylor  and  Watson,  as  also  of  the 
Proceedings  of  the  Dublin  Pathological  Society.  I  trust  this 
explanation  will  satisfy  you  and  your  readers  that  I  am 
guiltless  of  “  plagiarism  or  piracy  and  therefore,  consistently 
with  your  statements  (in  which  I  fully  concur)  as  to  the 
“  morality  of  the  Medical  press,”  I  can  hardly  doubt  but  that 
you  will  readily  give  equal  prominence  and  publicity  to  my 
refutation  as  to  those  unfounded  charges,  which  obviously, 
under  an  erroneous  impression,  you  have  so  publicly  made 
against  me.  I  am,  &c. 

Cathcart  Lees. 

17,  Lower  Pitzwilliam-street,  Dublin. 

December  1,  1856. 


OX  THE  EPPECT  OF  CIILOROPORM  UPON  THE 
RESULTS  OF  OPERATIONS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  fourth  paragraph  of  my  paper  on  chloroform, 
published  on  the  25th  ult.,  the  opinion  is  expressed,  that  the 
concealment  of  deaths  from  the  administration  of  this  agent 
is,  for  the  reasons  there  assigned,  “  neither  extraordinary  nor 
reprehensible  and,  though  this  remark  refers  particularly 
to  private  practice,  the  same  reasons  obviously  apply  to  such 
deaths  occurring  in  hospitals,  for  the  relatives  of  the  poor  who 
die  from  chloroform  have  feelings  as  well  as  the  rich,  and  should 
not  be  needlessly  afflicted.  After  having  expressed  these  opi¬ 
nions,  it  is  with  no  little  surprise  that  I  find  myself  charged,  in 
the  last  number  of  this  Journal,  with  casting  an  imputation  on 
the  Profession,  by  asserting  that  there  has  been  such  a  conceal¬ 
ment.  I  conceive  that  a  Practitioner  is  no  more  called  upon 
to  divulge  accidents  from  the  use  of  chloroform  than  those 
proceeding  from  mercury,  opium,  or  other  powerful  drugs  ; 
and  surely  his  concealment  of  these  has  never  been  considered 
dishonourable.  He  has  it  always  in  his  power  to  make  his 
professional  brethren  acquainted  with  such  occurrences  at  a 
convenient  time,  if  the  information  be  useful  to  science,  but 
he  should  confine  the  communication  to  them. 

It  is  of  importance,  however,  injudging  of  the  propriety  of 
employing  chloroform  indiscriminately,  to  know  that  the  re¬ 
ported  cases  of  sudden  death  from  it  do  not  constitute  the 
whole  number  that  have  occurred.  My  opinion  on  this  point 
is  by  no  means  singular.  At  a  meeting  of  the  Edinburgh 
Medico- Chirurgical  Society,  on  the  5th  of  last  March,  and  on 
the  occasion  of  a  discussion  respecting  a  death  from  chloro¬ 
form,  Dr.  Gairdner,  one  of  the  most  distinguished  of  its 
members,  stated,  that  “  within  the  last  three  weeks,  he  had 
been  informed  of  three  distinct  cases  of  reputed  death  from 
chloroform,  which  had  been  the  talk  of  a  neighbourhood  (not 
in  Edinburgh),  but  which  would  probably  never  be  noticed  in 
any  more  public  way.’’  But  what  Medical  man  is  there  who 
does  not  know  several  such  cases  ?  How  rarely  do  we  hear  of 
death  by  chloroform  or  ether  in  France  ?  Not  once  in  a  year  ; 
yet  etherization  is  as  much  in  use  there  as  here,  and  we  cannot 
admit  that  their  plan  of  administering  anaesthetics  is  superior 
to  ours.  The  reason,  doubtless,  is,  that  French  Practitioners 
do  not  consider  themselves  bound  to  divulge  these  more  than 
other  accidents  occurring  in  their  practice. 

I  shall  now  proceed  to  notice  Mr.  Holmes’s  second  letter  ; 
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but,  as  I  have  already,  in  the  paper  referred  to  and  in  my  first 
letter,  answered  most  of  his  reiterated  objections,  I  shall  con¬ 
fine  myself  to  what  he  says  respecting  the  rate  of  mortality 
from  lithotomy.  He  is  not  satisfied  with  the  reasons  which 
I  adduced  for  believing  that  the  cases  in  the  Hospitals,  upon 
which  lithotomy  has  been  performed  during  the  last  three 
years,  were  of  the  ordinary  description,  and  not  only  those 
bad  rejected  ones  deemed  unfit  for  lithotrity.  But,  if  the 
facts,  that  only  one  case  of  lithotrity  in  the  adult  occurred 
during  the  last  year  in  the  London  Hospitals,  that  that  case 
was  pronounced  unfit  for  lithotomy,  and  that  several  in  the 
former  years  were  also  bad  cases  for  lithotomy, — if  these  facts 
fail  to  convince  him,  what  hope  can  I  entertain  of  conviction 
from  other  evidence  ?  Will  it  serve  any  purpose  to  inform 
him,  that  of  the  few  that  were  lithotritized  during  this  period, 
nearly  a  third  died  ;  showing  that  the  cases  could  not  have 
been  what  are  termed  good  ones,  as  this  mortality  is  of  higher 
rate  than  that  arising  formerly  from  lithotomy  ?  Does  he  not 
know  that  lithotrity  has  as  yet  obtained  but  little  favour  with 
Surgeons,  and  that  this  was  one  of  the  reasons  assigned  by 
Sir  Benjamin  Brodie  for  publishing  his  recent  paper,  recom¬ 
mending  the  operation,  in  which  he  refers  to  these  very  sta¬ 
tistics  as  a  support  to  his  argument  ?  As  a  professed  logician, 
Mr.  Holmes  ought  not,  so  openly,  to  shift  his  ground  as  he 
does  in  this  discussion.  The  question  is  not,  as  he  states, 
whether  it  is,  or  is  not,  the  case,  that  the  best  subjects  are  re¬ 
served  for  lithotrity,  although  the  proper  answer  to  this  ques¬ 
tion  is  very  different  from  that  he  supposes  ;  but,  whether  the 
cases  in  the  Hospitals,  during  the  three  years,  were  not  or¬ 
dinary  cases  of  stone  in  the  adult.  The  obvious  truths  that 
every  case  of  disease  has  peculiarities  affecting  the  prognosis, 
and  that  large  numbers  are  better  than  small  for  such  calcula¬ 
tions,  it  was  surely  unnecessary  to  state ;  but  the  advantage 
of  statistics,  or  of  forming  an  estimate  from  a  great  many  ex¬ 
amples  is,  that  these  differences  or  peculiarities  being  thus 
balanced,  become  of  little  or  no  importance.  As  to  Mr. 
Holmes’s  new  question,  it  may  be  true  that,  amongst  those 
Surgeons  who  practice  lithotrity,  the  best  cases  may  often  be 
selected  ;  but  Mr.  Holmes  must  surely  know  that  the  cases  to 
which  this  operation  has  been  deemed  peculiarly  adapted  are 
not  the  best,  but  the  worst  cases  for  lithotomy,  or  those  of 
very  old  men.  If  he  will  refer  to  Mr.  Erichsen's  “  System  of 
Surgery,”  he  will  find  statistical  returns,  showing  the  extra¬ 
ordinary  success  of  lithotrity  performed  on  septuagenarians 
and  octogenarians,  few  of  whom  would  have  probably  sur¬ 
vived  lithotomy. 

What  Mr.  Holmes  exactly  means  when  he  presumes  to 
accuse  me  of  bringing  a  charge  of  rashness  against  the  Hos¬ 
pital  Surgeons,  because  I  affirm  that  chloroform  has  increased 
the  mortality  from  lithotomy,  it  is  difficult  to  say  ;  but  this  I 
know,  that  although  Surgeons  may  be  sorry  to  find  that  that 
which  they  considered  a  great  and  unmixed  boon,  does  not 
deserve  this  high  character,  they  cannot  for  a  moment  consi¬ 
der  the  publication  of  my  inquiries  on  the  subject  as  any 
imputation  on  their  judgment  or  skill.  Do  Mr.  Bellingham, 
and  the  other  distinguished  Dublin  Surgeons,  who  have 
shown  that  the  ligature  of  arteries  in  aneurism  is  more  fatal 
than  compression,  or  Mr.  Syme,  who  has  shown  that  exci¬ 
sion  of  certain  joints  is  preferable  to  amputation,  thereby  cast 
imputations  on  the  Profession  ? 

Instead  of  following  Mr.  Holmes  through  other  details,  in 
which  his  reasoning  is  equally  incorrect,  I  will  occupy  what 
remains  of  the  little  space  I  can  venture  upon,  with  a  few 
additional  observations  respecting  the  question  of  the  cause  of 
the  admitted  great  increase  of  mortality  since  the  introduction 
of  chloroform.  Mr.  Holmes  mis-states  my  argument  on  this 
point.  I  have  not  said  that  chloroform  must  be  the  cause, 
only  because  no  other  cause  can  be  pointed  out.  I  have 
adduced  chloroform  as  a  vera  causa.  I  have  enumerated  the 
symptoms  or  effects  produced  by  it,  manifesting  its  poisonous 
or  pernicious  character,  and  I  have  given  what  I  think  will, 
in  the  present  state  of  our  knowledge,  be  deemed  a  suffi¬ 
ciently  satisfactory  explanation  of  its  mode  of  action.  Can  a 
better  explanation  be  given  of  the  action  of  foul  air,  an  ad¬ 
mitted  powerfully  predisposing  cause  of  fatal  disease  after 
operations  ? 

As  regards  the  “  epidemic  pyaemia”  which  has  been  deemed 
the  cause  of  this  increased  mortality  by  Mr.  Holmes,  or  any 
other  similar  influence,  it  may  be  stated,  in  addition  to  other 
objections,  that  the  circumstance  of  there  having  been  an  in¬ 
crease  of  mortality  only  after  the  severer  operations,  militates 
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strongly  against  such  an  idea.  If  an  epidemic  influence  pre¬ 
vailed,  how  was  it  that  the  wounds  from  excision  of  tumours, 
etc.,  escaped  the  infection  ?  It  is  not  so  when  hospital  gan¬ 
grene  or  erysipelas  prevails.  I  have  explained  in  my  paper 
why  chloroform  only  proves  fatal  in  minor  operations  by  its 
primary  effects.  Mr.  Holmes  admits  that  pyaemia  existed  be¬ 
fore  the  introduction  "of  chloroform,  though  its  nature  was 
unknown ;  and  he  must  be  a  .rare  that  other  diseases  have 
appeared  to  be  unusually  prevalent  only  because  means  have 
been  discovered  of  detecting  them.  After  the  discovery  of 
auscultation  by  Laennec,  we  had  what  was,  often  in  jest, 
called  an  “  epidemic  heart  disease.”  To  allege  that  the  in¬ 
creased  mortality  has  proceeded  from  an  imaginary  epidemic, 
(though,  no  doubt,  it  may,  as  I  have  said,  have  been  at  times 
aggravated  by  general  influences,)  when  we  have  so  sufficient 
a  cause  as  chloroform  before  our  eyes,  is  hardly  a  greater  mis¬ 
take  than  it  would  have  been  to  attribute  to  an  epidemic  the 
excessive  mortality  which  prevailed  among  Dr.  Sangrado’s 
patients  in  Yalladolid. 

I  trust  that  this  correspondence  will  now  cease.  I  have  no 
objection  to  defend  any  of  the  positions  I  have  laid  down  con¬ 
nected  with  this  important  inquiry  ;  but  I  am  unwilling  to 
waste  my  time  and  unprofitably  occupy  the  valuable  columns 
of  a  Medical  journal  by  repeated  replies  to  repeated  objec¬ 
tions.  I  am,  &c. 

London,  Nov.  29,  1856.  James  Arnott. 


UNIVERSITY  OF  LONDON  EXAMINATIONS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  “Undergraduate”  who  comes  forward  as  the 
champion  of  the  present  high  standard  of  requirements 
demanded  by  the  University  of  London  has,  I  think,  some¬ 
what  misapprehended  the  purport  of  your  remarks.  I  did 
not  understand  that  you  wished  the  examination  lowered  to 
the  “grinders’  ”  level.  There  is  a  very  wide  difference  between 
the  highest  standard  that  need  to  be  imposed  upon  the 
average  of  undergraduates,  and  the  tests  that  can  easily  be 
attained  by  the  help  of  a  “  grinder.”  A  wide  margin  would 
be  left  for  the  incompetent ;  while  those  who  had  proved 
their  competency  would  have  obtained  a  degree  that  confers 
dignity.  To  those  who  aim  still  higher,  the  honours  of  the 
University  are  open. 

The  “  Undergraduate,”  however,  has  altogether  lost  sight 
of  a  large  class  of  men  who  in  after-life  may  desire  to  acquire 
the  honour  of  a  degree  from  the  University  of  London. 
These  are  now  effectually  excluded  from  all  chance  thereof,  if 
they  have  any  engagements  demanding  the  greater  share  of 
their  time  and  attention.  By  elevating  the  standard  so  that 
prizemen  or  elites  only  can  reach  it,  these  men  are  compelled 
to  seek  their  degree  at  some  inferior  University.  It  must  be 
borne  in  mind  that  the  class  to  whom  I  refer  includes  not 
merely  routine  Practitioners,  who,  having  grown  grey, 
would  like  a  dignified  relaxation  from  the  duties  of  general 
practice,  but  it  embraces  many  who  hold  the  most  distin¬ 
guished  positions  in  the  Profession,  to  be  classed  with  whom 
is  alone  and  of  itself  an  honour. 

Ambitious  of  its  degrees,  I  should  equally  with  the  “  Under¬ 
graduate  ”  regret  that  the  University  of  London  should  lose 
the  respect  and  confidence  of  the  public  and  the  Profession. 
Such  a  result  could  not,  however,  I  conceive,  follow  from 
placing  these  within  reach  of  experienced  Practitioners,  as 
well  as  of  the  elites  of  the  schools.  Neither  could  there  be  any 
injustice  towards  the  existing  graduates  to  admit  as  their 
equals  men  whose  attainments  are  attested  by  an  examination 
adapted  to  their  position ;  probably,  also,  by  the  attainment  of 
prizes  in  early  life,  and  by  subsequent  years  of  hard-earned 
experience. 

The  University  of  London  was  intended,  I  should  suppose, 
to  be  useful  as  well  as  ornamental.  It  is  all  very  well  to 
pride  ourselves  on  the  “lustre,”  and  so  forth,  of  its  graduates, 
but  we  must  not  forget  that  it  was  established  in  order  that 
the  inhabitants  or  residents  of  London  and  its  neighbourhoods 
should  enjoy  the  opportunity  of  obtaining  degrees  compatibly 
with  the  prosecution  of  studies,  for  which  it  was  perfectly 
clear  that  London  offered  far  greater  facilities  than  the  older 
Universities. 

For  all  that  has  yet  been  shown  to  the  contrary,  I  still 
submit  that  it  would  greatly  extend  the  usefulness  and  credit 
of  the  University  of  London  were  a  scale  of  examination 


adapted  to  the  opportunities  and  acquirements  of  men  of  some 
standing  in  the  Profession,  who  have  already  passed  the 
ordeals  of  other  examinations. 

There  are  many  who  would  have  prided  themselves  on  such 
an  M.D.,  who  having  perforce  gone  northward,  keep  the 
alma-matership  of  their  M.D.  as  quiet  as  possible,  being  half- 
ashamed  thereof,  seeing  how  easily  these  are  gained.  The 
principal  credit  of  some  Universities  has  been  reflected  by 
graduates  who  have  earned  their  reputations  where  they  can¬ 
not  obtain  their  degrees.  I  am,  &c. 

F.R.C.S.,  L.A.S. 


INDEPENDENT  POSITION  OF  POOR-LAW 
MEDICAL  OFFICERS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

“The  fact  that  the  vacancy  has  been  caused  by  what  appears  to  be  the 
unjust  dismissal  of  Mr.  Waldegrave.” 

Sir, — The  above  remark  in  your  editorial  article  of  Satur¬ 
day,  November  29,  1856,  appears  to  me  to  embody  an  error 
with  regard  to  the  power  of  Boards  of  Guardians  over  the 
Medical  Officers  of  Unions. 

By  Article  191,  Consolidated  Order,  the  Medical  Officer 
holds  his  appointment  “  till  he  die,  resign,  or  become  dis¬ 
qualified,”  or  be  removed  by  the  Commissioners,  not  by  the 
Guardians  ;  they  have  only  the  power  of  suspending  a  Medi¬ 
cal  Officer ;  but  that  suspension  is  required  to  be  forthwith 
reported  to  the  Poor-Law  Board,  and  it  is  only  right  to  infer 
that  they  would  interfere  in  a  case  of  injustice  ;  but  it  gene¬ 
rally  happens  that  the  Surgeon,  bullied  and  disgusted,  and 
perhaps  intimidated,  and  not  understanding  the  strength  of 
his  position,  sends  in  his  resignation,  which  the  Poor-Law 
Board  accept,  and  do  not  interfere  to  reverse. 

It  is  painful  to  the  feelings,  and  very  trying  to  the  temper, — 
I  speak  from  experience, — to  bear  patiently  the  indignities 
and  petty  tyranny  which  some  of  these  gentry  seek  to  inflict 
upon  us.  I  say  some,  for  many  of  them  are  Guardians  of 
the  Poor  by  deed  as  well  as  by  name  ;  but  I  believe  that,  as 
Professional  men,  we  need  only  be  careful  that  our  duties  are 
well  performed,  both  by  ourselves  and  representatives  ;  and,  to 
act  simply  with  firmness  and  moderation,  in  order  to  stand  per¬ 
fectly  secure  in  our  position,  and  ensure  a  victory  over  the 
attempts  of  our  enemies. 

Again  :  the  stipend  of  a  Medical  Officer  is,  in  fact,  a  com¬ 
pact  between  him  and  the  Guardians,  submitted  to  and 
accepted  by  the  Poor-Law  Commissioners  ;  for  them  to  inter¬ 
fere  would  be,  virtually,  to  destroy  the  principle  of  free 
trade.  In  cases  of  insufficient  remuneration  the  proper  course 
appears  to  me  to  be,  to  submit  the  appeal  against  it  not  only 
to  the  Guardians  but  also  to  the  Poor-Law  Commissioners, 
who,  although  they  “  regard  not  man,”  may  yet  be  influenced 
by  external  pressure  to  procure  some  alteration,  for  the  sake 
of  their  own  convenience.  Although  a  subscriber  to  Mr. 
Griffin’s  movement,  I  have  more  confidence  in  this  indi¬ 
vidual  representation  and  assertion  of  right,  than  in  an 
appeal  to  Parliament ;  we  had  better  put  our  own  shoulders 
to  the  wheel  than  call  upon  Jupiter  ;  and  it  appears  that  we 
have  more  power  than  we  think  for. 

A  Poor-Law  Medical  Ojfeicer. 


RECORD  ON  SYPHILIS  AND  MERCURY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  attention  having  been  drawn  to  an  original 
communication  in  the  October  number  of  the  British  and 
Foreign  Medico- Chirurgieal  Revieio  on  Infecting  and  Non- 
Infecting  Syphilitic  Sores,  by  Mr.  Henry  Lee,  and  finding  in 
it  a  passage  containing  a  gross  perversion  of  facts,  enunciated 
as  well  by  Mr.  Langston  Parker  as  by  myself,  I  feel  called 
on  at  the  earliest  opportunity  to  expose  it. 

At  page  500  occurs  the  following  passage  : — 

“In  England  opinions  have  been  as  varied  as  in  France. 
Thus,  in  the  third  edition  of  Mr.  Langston  Parker’s  work, 
where  he  speaks  of  the  circumstances  which  particularly 
indicate  the  use  of  mercury  in  primary  syphilis,  the  Author 
includes  ‘  all  sores  which  have  yielded  a  characteristic  pus¬ 
tule  by  inoculation.’  The  indication  for  the  employment  of 
mercury,  Mr.  Langston  Parker  says,  is  still  more  pressing  if  the 
primary  sore  be  accompanied  by  bubo  (p.  15).  In  support  of 
this  opinion  he  quotes  the  following  as  from  M.  Ricord  :  *  In 
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such  cases  six  months  never  elapse  without  secondary  sym¬ 
ptoms  manifesting  themselves,  unless  a  specific  treatment  be 
employed.  This  is  a  universal  law,  which  there  is  no  means  of 
eluding  hut  by  mercurial  treatment.’  These  quotations  pro¬ 
fess  to  be  taken  from  Stapleton’s  translation  of  Ricord. 
What  M.  Iticord  himself,  however,  says  is  exactly  the  reverse 
of  this  :  ‘  Tout  bubon  qui  suppure  specifiquement,  c’est  a 
dire  qui  fournit  du  pus  inoculable,  n’est  jamais  suivi  d’ acci¬ 
dent  d’infection  constitutionelle.’  Iticord’ s  opinion,  as  here 
quoted  from  the  original,  is  quite  in  accordance  with  the 
Author’s  experience,  and  hi  direct  opposition  to  the  pub¬ 
lished  views  of  Mr.  Langston  Parker.” 

Now,  in  my  analysis  (not  translation)  of  M.  Iticord’ s  letters 
I  state  the  propositions  and  conclusions  arrived  at  by  him 
after  twenty  years’  experience,  viz., — 

“  1st.  Every  bubo  which  suppurates  specifically,  that  is 
to  say,  which  furnishes  inoculable  pus,  is  never  followed  by 
secondary  constitutional  contamination.  A  sign  more  valuable 
than  the  absence  of  induration  hi  chancre,  which  has  preceded, 
and  which  may  deceive  (a) . 

“2.  Multiple  indolent  bubo  consequent  upon  indurated 
chancre  is  a  further  and  sometimes  the  sole  proof  of  constitu¬ 
tional  infection,  when  we  have  not  an  opportunity  of  wit¬ 
nessing  the  induration  of  the  chancre.” 

It  will  be  observed  that  Mr.  Lee  only  takes  notice  of  the 
first  proposition;  but  that  the  second,  which  is  the  one  Mr. 
Langston  Parker  alludes  to,  he  seems  not  to  have  seen; 
and  it  is  to  this  multiple  indolent  bubo  (Pleiades)  that 
M.  Iticord  refers  when  he  uses  the  emphatic  language  cor¬ 
rectly  quoted  by  Mr.  Langston  Parker  :  “  Six  months  never 
elapse  without  syphilitic  poisoning  manifesting  itself.” 

Although  Mr.  Henry  Lee  quotes  M.  Iticord,  yet  as  through¬ 
out  his  essay  he  does  not  once  allude  to  the  multiple  indolent 
bubo,  I  can  only  account  for  the  very  extraordinary  blunder 
into  which  he  has  fallen  by  supposing  him  to  be  unacquainted 
with  M.  Iticord’ s  views.  I  am,  &c. 

Michael  Harry  Starleton. 

1,  Momitjoy -place,  Dublin. 


REPORTS  OF  SOCIETIES. 

- - 

THE  EOYAL  SOCIETY. 


The  Anniversary  Meeting  of  the  Royal  Society  was  held  at 
Somerset  House  on  Monday,  December  1.  Lord  Wrot- 
tesley,  the  President,  took  the  Chair,  and  delivered  the 
customary  address,  in  which  the  advancement  of  science  and 
the  advantages  likely  to  accrue  from  intimate  relations  between 
the  Government  and  the  representatives  of  science  were  ear¬ 
nestly  set  forth.  He  recommended  another  Arctic  Expedition 
in  search  of  the  relics  of  the  Franklin  party,  and  said,  “  It  is 
certain  that  science  has  sustained,  and  does  still  sustain,  in¬ 
jury  from  the  fear  of  offending  against  the  popular  notion  that 
it  is  wrong  to  hazard  human  life  for  scientific  research.  In 
the  case  of  the  proposed  Polar  expedition  the  risk  would  be 
very  small,  inasmuch  as  the  exploration,  instead  of  being,  as 
formerly,  a  tentative  one,  embracing  many  thousand  miles  of 
unknown  coast,  would  be  confined  to  a  fixed  and  limited 
locality,  hitherto  unexplored,  and  possessed  of  great  scientific 
interest.  Independently  of  additions  to  our  geographical  and 
physical  knowledge,  the  possible  recovery  of  the  magnetical 
observations  and  the  journals  of  the  Franklin  expedition,  is  a 
consideration  of  great  moment,  since  the  former  must  have 
been  made  by  officers  well  trained  to  the  task  with  excellent 
instruments,  verified  before  the  sailing  of  the  expedition,  and 
in  localities  possessing  peculiar  interest  in  reference  to  the 
theory  of  magnetism  ;  and  the  latter  would,  doubtless,  con¬ 
tain  a  narrative  of  the  deepest  interest,  not  only  to  the  culti¬ 
vators  of  science,  but  to  the  public  generally.  You  will  not 
suspect  me,  I  am  sure,  of  being  indifferent  to  the  fate  of  brave 
men  ;  but  the  fact  is,  it  is  well  nigh  impossible  to  add  to  our 
stock  of  physical  knowledge  without  some  risk  to  life.  The 
astronomer  in  his  observatory,  exposed  night  after  night  to 
the  open  air  at  a  freezing  temperature  ;  the  chemist  in  his 
laboratory,  among  poisonous  and  explosive  substances ;  the 
surgeon  who  handles  the  dissecting-knife,  all,  equally  with 
the  adventurous  traveller,  expose  their  lives  to  peril.  We 
know  what  was  the  opinion  of  the  great  Athenian  moralist 


and  martyr  on  this  question,  from  that  fine  passage  in  which 
the  dangers  of  military  and  civil  life  are  so  beautifully  con¬ 
trasted.  ‘  I  should  have  acted  strangely,  indeed,’  says  he, 
‘  if,  having  stood  firmly  in  the  post  assigned  to  me  by  my 
general  at  Amphipolis,  Potidsea,  and  Delium,  and  braved 
every  danger,  I  had  turned  coward  and  feared  to  die  when 
God  ordered  me  to  be  a  philosopher  and  instruct  mankind.’  ” 

The  medals  were  awarded  to  the  following  gentlemen : — 
The  Copley  to  Professor  H.  Milne  Edwards,  for  his  researches 
in  comparative  anatomy  and  zoology  ;  the  Rumford  medal  to 
Professor  Louis  Pasteur,  of  Lille,  for  his  discovery  of  the 
nature  of  racemic  acid,  and  its  relations  to  polarized  light,  and 
for  the  researches  to  which  he  was  led  by  that  discovery  ;  a 
Royal  medal  to  Sir  John  Richardson,  for  his  contributions  to 
natural  history  and  physical  geography ;  a  Royal  medal  to 
Professor  W.  Thomson,  of  Glasgow,  for  his  various  physical 
researches  relating  to  electricity,  to  the  motive  power  of 
heat,  etc. 

At  the  close  of  the  address  the  Society  proceeded  to  elect  a 
Council  and  Officers,  and  the  following  list  was  chosen  for  the 
year  ensuing  : — 

President. — The  Lord  Wrottesley,  M.A. 

Treasurer. — Major-General  Edward  Sabine,  R.A.,  D.C.L. 

Secretaries. — William  Sharpey,  M.D.  ;  Mr.  George  Gabriel 
Stokes,  M.A.,  D.C.L. 

Foreign  Secretary. — Mr.  William  Hallows  Miller,  M.A. 

Other  Members  of  the  Council. — Mr.  James  Moncrieff  Arnott, 
William  Benjamin  Carpenter,  M.D.,  Mr.  Arthur  Cayley,  the 
Dean  of  Ely,  Mr.  William  Fairbairn,  Arthur  Farre,  M.D., 
Mr.  William  Robert  Grove,  M.A.,  Joseph  Dalton  Hooker, 
M.D. ;  Mr.  William  Hopkins,  M.A.,  William  Allen  Miller, 
M.D.,  Lyon  Playfair,  Ph.D.,  Rev.  Bartholomew  Price,  M.A., 
Captain  Sir  James  Clark  Ross,  R.N.,  D.C.L.,  Rear-Admiral 
W.  H.  Smyth,  D.C.L.,  John  Stenhouse,  LL.D.,  John  Tyndall, 
Ph.D. 


EOYAL  MEDICAL  AND  CHIRURGTCAL 
SOCIETY. 


November  26,  1856. 

CiESAR  Hawkins,  Esq.,  President,  in  the  chair. 

Dr.  Graily  Hewitt  read  a  paper 

ON  THE  PATHOLOGY  AND  TREATMENT 
OF  BRONCHIAL  AFFECTIONS  IN  INFANCY  AND 
CHILDHOOD. 

In  the  first  part  of  the  paper,  the  author,  after  alluding  to 
the  difficulties  attending  the  study  of  chest  affections  in  in¬ 
fancy  and  childhood,  and  the  errors  that  are  more  or  less  uni¬ 
versally  prevalent  as  to  the  pathology  of  these  affections — 
errors  which  he  attributed  in  great  part  to  the  indiscriminate 
transfer  of  the  nosology  of  disease  in  adults  to  that  of  early  life — 
entered  on  a  description  of  the  pathological  conditions  of  the 
lung  associated  with  bronchitis  and  allied  affections  at  this 
period  of  life.  From  a  tabular  statement  of  deaths  in  the 
metropolis  in  seven  years,  it  appeared  that  in  the  first  year  of 
life  22.10  per  cent,  of  the  deaths  arose  from  the  four  follow¬ 
ing  causes  : — hooping-cough,  influenza,  bronchitis,  and  pneu¬ 
monia  ;  in  the  second  year,  33.77  per  cent. ;  in  the  third,  28.80 
per  cent.  ;  these  being  diseases  in  which,  at  this  period  of  life, 
the  lungs  exhibited  after  death  more  or  less  the  lesion  formerly 
described  as  “lobular  pneumonia.”  These  calculations  were 
given  to  show  the  extreme  importance  of  any  inquiry  having 
for  its  object  the  dissemination  of  correct  views  as  to  the 
manner  in  which  death  is  caused  in  a  class  of  diseases  so 
highly  fatal  to  young  children.  The  pathological  condition 
known  as  “  bronchial  collapse  ”  was  then  described,  its  dis¬ 
tinctness  from  ordinary  pneumonia  pointed  out,  as  well  as 
the  impropriety  of  the  designation  “  lobular  pneumonia,” 
still  extensively  used  in  speaking  of  this  lesion.  The  author  con¬ 
tended  strongly  for  the  use  of  the  term  apneunmtosis ,  first  applied 
by  Fuche  to  this  airless  state  of  the  lung,  as  tending  to  the 
recognition  of  a  condition  whose  occurrence  is  to  be  regarded 
as  one  of  extreme  frequence  in  all  affections  involving  the 
bronchial  tubes  at  this  period  of  life,  and  the  supervention 
of  which  he  considered  to  have  a  very  great  influence  on  the 
fatality  of  these  affections.  The  fact  that  true  pneumonia  is 
an  affection,  and  extremely  rare  in  infancy,  that  most  of  the 
cases  described  as  pneumonia  and  inflammation  of  the  lungs, 


(a)  Analysis,  p.  47. 
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at  this  period  of  life,  are  to  be  regarded  as  cases  of  bronchitis 
in  ■which  the  apneumatosis  existing  is  thereby  induced,  were 
the  points  most  insisted  on  as  having  an  exceedingly  impor¬ 
tant  bearing  on  the  treatment  of  such  affections.  The  differ¬ 
ences  between  the  conditions  atalectasis  and  apneumatosis  were 
briefly  alluded  to,  the  first  being  a  congenital,  the  second  an 
acquired  condition,  the  lung  being  in  both  destitute  of  air. 
Having  then  alluded  to  the  pathology  of  these  affections,  and 
especially  the  manner  in  which  death  is  brought  about  by 
these  pathological  alterations,  the  subject  of  the  treatment 
adopted  was  considered.  The  author  contended,  that  pneu¬ 
monia,  in  the  true  sense  of  the  word,  being  absent,  and  a 
condition  exceedingly  liable  to  arise,  which  in  itself  is  of  a 
highly  depressing,  devitalizing  character,  the  continued  ad¬ 
ministration  of  medicines,  or  the  adoption  of  therapeutic  mea¬ 
sures  tending  in  the  same  direction — such  as  depletion  to  any 
great  extent,  or  the  giving  of  tartar  emetic,  as  is  so  commonly 
the  practice  in  all  bronchial  and  chest  affections  in  children, 
is  to  be  reprobated,  and  such  treatment  is  opposed  by  theo¬ 
retical  and  practical  considerations.  It  was  contended  that 
the  chief  object  being  to  prevent  death,  and  death  generally 
occurriug  owing  to  the  supervention  of  apneumatosis,  our 
endeavour  should  be  to  prevent  the  occurrence  of  this  lesion. 
The  treatment  recommended  in  mild  cases  of  catarrh  or  bron¬ 
chitis,  consisted  in  particular  attention  to  the  diet  and  regi¬ 
men  of  the  child,  the  administration  of  an  emetic  of 
ipecacuanha  to  promote  expectoration  and  removal  of  mucus, 
sinapisms,  &e.  In  severer  cases  threatening  apneumatosis, 
emetics,  given  however  with  greater  caution,  and  only  when 
the  strength  is  not  reduced,  the  administration  of  small  doses 
of  ipecacuanha  wine  at  frequent  intervals,  with  or  without 
carbonate  of  ammonia,  as  the  case  may  be,  and  friction  of 
the  surface  of  the  chest  with  sweet  oil,  frequently  repeated  ; 
the  object  of  these  frictions  being  to  promote  the  expansion 
and  movements  of  the  chest,  the  consequent  filling  of  the  air- 
cells  with  air,  and  the  removal  of  mucus  from  the  tubes,  the 
presence  of  this  mucus,  together  with  imperfect  expansion  of 
the  chest,  being  considered  as  the  chief  agents  in  the  pro¬ 
motion  of  apneumatosis.  Stimulants  were  also  recommended 
at  this  stage  of  the  affection.  The  experience  of  the  author 
had  led  him  to  think  very  highly  of  this  plan  of  treatment, 
the  urgent  symptoms  having  been  almost  constantly  relieved 
thereby  in  a  very  large  number  of  cases  which  had  come  under 
observation,  and  in  which  the  above  treatment  was  uniformly 
pursued. 

Dr.  Webster  agreed  with  the  author  generally  in  his  views. 
The  disease  was  one  of  most  frequent  occurrence,  being  the 
third  in  point  of  fatality,  while  pneumonia  was  the  second. 
It  was  proportionately  the  more  fatal  among  boys  than  girls, 
in  consequence,  as  he  believed,  of  the  greater  exposure  to 
which  the  former  were  subjected.  In  fatal  cases  he  had 
generally  found  bronchial  affections,  on  examination  after 
death,  combined  with  disease  of  the  lungs.  He  differed  from 
the  author  in  reference  to  the  effects  of  tartar  emetic,  which 
he  regarded  as  a  most  valuable  remedy,  especially  in  the  early 
stages  of  the  disease,  if  administered  with  discrimination. 
He  considered  that  there  was  no  remedy  so  valuable  in  cases 
where  the  skin  was  hot  and  dry.  The  author  had  not  men  • 
tioned  the  warm  bath,  which  was  often  very  serviceable  as  an 
extra  medical  remedy'.  In  the  early  stages  bleeding  was  ab¬ 
solutely  necessary,  but  he  preferred  cupping  glasses  to  leeches, 
which  drew  uncertain  quantities  of  blood  and  occupied  a 
longer  period.  A  fat,  flabby  child  would  not  bear  bleeding  so 
well  as  a  spare  one.  Diuretics  (which  the  author  had  failed 
to  mention)  were  of  great  importance  in  later  stages  of 
the  disease,  according  to  the  excellent  maxim  of  Baglivi, 
“  In  morbis  pectoris  semper  dueendum  esse  ad  vias  urinse.” 
Blisters  were  beneficial,  but  they  should  never  be  kept  on 
longer  than  was  necessary  to  make  the  skin  red. 

Dr.  Edward  Smith  inquired  of  the  author  whether,  in  the 
termination  of  bronchitis,  there  was,  in  addition  to  the  ab¬ 
sence  of  air,  the  presence  of  an  abnormal  deposit  of  some 
kind  in  the  air  cells  or  in  the  intercellular  structure.  He 
understood  the  author  to  say  that  apneumatosis  was  produced 
by  the  blocking  up  of  the  bronchial  passage  with  effused 
fluid ;  but  it  appeared  to  him  that  the  deposition  of  such 
fluid  would  prevent  the  exit  as  well  as  the  introduction  of  air. 
According  to  the  proportion  of  residuary  air  to  tidal  air  (if 
it  was  the  same  in  a  child  as  an  adult)  the  plugging  up  of  the 
bronchial  tubes  would  only  prevent  the  entrance  of  one  part 
in  seven,  while  it  would  keep  within  the  air  cells  six  parts  out 


of  seven.  What,  then,  became  of  the  air  ?  He  had  heard  no 
theory  as  to  its  absorption.  In  some  conditions  of  apneuma¬ 
tosis  the  introduction  of  the  bloAvpipe  after  death  would 
cause  expansion  of  the  cells,  from  which  it  might  be  inferred 
that  there  was  no  deposit,  otherwise  the  expansion  would  be 
prevented. 

Dr.  Hewitt  agreed  with  Dr.  Webster  in  believing  that  the 
disease  was  more  fatal  in  boy's  than  girls,  except  in  the  case 
of  girls  who  died  from  bronchitis  attendant  upon  hooping 
cough.  He  did  not  deny  that  pneumonia,  so-called,  existed 
to  a  great  extent  in  the  case  of  bronchial  affections,  but  he 
maintained  that  it  was  not  pneumonia  in  the  true  sense  of  the 
word,  but  apneumatosis.  With  regard  to  tartar  emetic,  he 
admitted  that  it  might  be  used  at  the  outset  of  the  disease, 
and  also  in  the  case  of  robust  children,  and  so  with  bleeding  ; 
nor  did  anything  he  had  said  preclude  the  use  of  diuretics. 
Individual  cases,  of  course,  must  often  be  treated  with  some 
variation  from  the  general  principle.  Blisters  were  not  ob¬ 
jectionable  in  themselves,  but  should  generally  be  avoided  as 
interfering  with  remedial  measures  of  greater  importance. 
The  warm  bath,  though  at  times  useful,  was  very  depressing 
if  employed  too  frequently.  With  reference  to  the  point 
alluded  to  by  Dr.  Smith,  there  was,  at  the  outset  of  the  affec¬ 
tion,  an  undue  secretion  of  tenacious  mucus  in  the  finer  air 
tubes,  and,  practically  speaking,  in  the  air  cells  themselves. 
If  evacuated  by  expectoration  it  diminished  ;  but  when  the 
strength  decreased,  and  such  evacuation  did  not  take  place, 
that  effusion  must  increase.  It  should  be  remembered  that 
there  was  a  greater  impediment  to  the  entrance  of  air  into  the 
cells  than  to  its  exit,  the  expiratory  force  being  greater  than 
the  inspiratory ;  thus  the  quantity  of  air  in  a  cell  would 
gradually'  diminish  until  it  was  completely  emptied.  Such 
was  one  explanation  of  the  mode  in  which  apneumatosis  was 
produced.  Another  explanation  was,  that  the  mucus  was  drawn 
through  the  tubes  towards  the  cells  during  the  act  of  inspira¬ 
tion,  and  acted  as  a  kind  of  ball-valve,  preventing  the  intro¬ 
duction,  but  not  impeding  to  the  same  extent  the  escape  of 
air.  In  this  way  the  mechanism  of  the  process  might  be  ex¬ 
plained,  more  especially'  as  connected  with  the  depressed  state 
of  the  patient,  so  often  observed  in  such  cases,  and  the  want  of 
power  to  make  strong  expiratory'  efforts.  Dr.  Smith  had 
alluded  to  artificial  expansion.  It  should  be  remembered  that 
the  cells  of  the  apneumatic  portion  of  ihe  lung  were  com¬ 
pletely  destitute  of  air,  or  (when  the  disease  had  existed  for 
some  time)  were  more  or  less  filled  with  bronchial  secretion. 
Frequently  after  death  the  surface  was  found  studded  over 
with  little  elevations  of  a  light  y'ellow  colour,  which,  on  being 
pricked  with  a  sharp  needle,  would  discharge  a  little  fluid  and 
then  subside.  These  were  air  cells,  which,  in  consequence  of 
the  long  duration  of  the  disease,  had  become  enlarged  and 
filled  by  bronchial  secretion.  The  effect  of  inflation  was  to 
bring  the  lung  nearly  to  its  normal  appearance,  and  the  parts 
so  artificially  dilated  were  scarcely  to  be  distinguished  from 
healthy  portions. 

Dr.  Cursham  believed,  that  in  many  cases  where  artificial 
inflation  had  been  resorted  to,  the  cells  had  never  been  dilated 
from  birth.  The  apneumatosis  was  congenital. 

Dr.  Mato  expressed  his  general  concurrence  in  the  views 
of  the  author. 

Mr.  Theophiltjs  Thompson  said  there  were  very  many  cases 
to  which  the  author’s  views,  though  generally  sound,  would 
not  apply,  especially  cases  associated  with  pneumonia  or  with 
hot  skin,  tight  pulse,  and  laboured  breathing,  and  a  generally 
feverish  condition.  He  believed  he  had  seen  cases  of  children 
in  states  more  or  less  analogous  to  that  described  by  the 
author,  in  which  calomel,  antimony,  and  one  or  two  leeches, 
were  not  only  useful  but  absolutely  necessary.  The  author 
had  overlooked  one  explanation  as  to  the  mode  in  which  the 
condition  he  had  referred  to  might  be  produced,  namely',  a 
destruction,  by  inflammatory  action,  of  the  elasticity  of  the 
tissue  about  the  air  cells  and  bronchi.  The  danger  in  the  use 
of  antimony'  was  only  in  its  too  long  continuance.  A  jacket 
of  scalded  bran  he  considered  preferable  to  a  warm  bath. 

Dr.  Peacock  thought  the  author  had  attached  too.  much 
importance  to  the  collapse  of  the  lung,  and  had  lost  sight. of 
the  condition  which  produced  it.  He  did  not  agree  with  him 
in  thinking  that  bronchitis  in  adults  was  a  less  important 
complaint  than  pneumonia.  Some  forms  of  acute  capillary 
bronchitis  produced  asphyxia  more  rapidly  than  pneumonia, 
there  being  a  tendency  in  the  inflammatory'  action  to  diffuse 
,  itself  rapidly  over  the  whole  of  the  mucous  membrane,  by 
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which  the  aeration  of  the  blood  was  greatly  interfered  with. 
When  the  inflammation  affected  the  terminal  portion  of  the 
tubes  the  secretion  was  of  a  more  viscid  character  than  that  from 
the  bronchial  tubes.  When  a  person  was  thus  rapidly  asphyxi¬ 
ated,  his  lungs  would  be  found,  not  collapsed,  but  extensively 
inflated,  there  having  been  an  entire  cessation  of  aeration,  not 
in  consequence  of  the  lung  not  being  permeable  with  air,  but 
because,  after  becoming  inflated,  free  expiration  could  not  take 
place.  Few  good  practitioners,  he  believed,  would  employ  de¬ 
pletory  measures'  in  the  cases  to  which  the  author  had  referred. 
The  author’s  method  was  only  applicable  to  a  particular  con¬ 
dition,  and  that  condition  was  due  more  to  the  wide  diffusion 
of  inflammation  than  to  the  collapse  of  a  portion  of  the  lung. 
He  agreed  with  the  author  in  thinking  it  quite  possible  that 
in  cases  of  effusion  into  the  bronchial  tubes  the  air  might  be 
prevented  from  entering,  while  that  contained  in  the  lung 
might  escape  in  the  act  of  expiration. 

The  Society  then  adjourned. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY  CKF  LONDON. 

November  21,  1856. 

William  Martyn,  Esq.,  Y.P.,  iAthe»chair. 

Dr.  Baines  introduced  the  subject  of  the 

“TACHE  MENINGITIQUE,” 
with  which  he  stated  that  he  had  first  become  acquainted 
during  his  visits  to  the  Hopital  Necker  of  Paris.  Dr. 
Trousseau  was  wont  to  draw  the  attention  of  his  pupils  to  the 
occurrence  of  a  red  mark  or  stain  which  was  readily  observa¬ 
ble  on  the  skin  of  a  large  number  of  hydrocephalic  children  ; 
to  this  he  gave  the  name  of  the  Tache  Meningitique  or  Tache 
Cerebrate.  Dr.  Baines  then  proceeded  to  describe  it  as  of  a 
reddish  colour,  varying  from  a  faint  tinge  to  a  more  vivid 
raspberry  hue  ;  in  some  cases  it  has  been  so  distinctly  de¬ 
veloped  and  so  readily  excited  that  the  patient’s  friends  have 
drawn  attention  to  it.  Its  development  may  be  the  result  of 
accident,  as  when  occasioned  by  the  pressure  or  irritation  of 
the  bed-clothes  or  portions  of  the  child’s  dress,  and  in  those 
cases  it  is  chiefly  observable  on  the  face  or  neck  ;  but  it  is 
more  commonly  intentionally  caused,  as  by  the  pressure  of 
the  finger  of  the  observer  on  the  skin  of  the  patient ;  when 
such  is  the  case,  a  distinct  red  line  marks  the  previous  course 
of  the  finger.  It  is  more  readily  observable  in  the  face,  neck, 
and  chest  than  on  the  extremities,  and  will  often  fail  to  be 
excited  in  the  latter  parts  when  it  is  most  distinct  in  the 
former ;  rarely,  however,  the  reverse  is  the  case.  Though 
most  commonly  seen  in  patients  suffering  from  hydrocepha¬ 
lus,  it  is  said  to  be  observed  in  other  cases,  and  Dr.  Baines 
mentioned  one  case  of  acute  congestion  of  the  brain,  and 
another  of  acute  pneumonia  of  children,  in  both  of  which  this 
tache  was  mentioned  as  existing  during  life  ;  but  in  the  latter 
case,  though  the  brain  was  healthy  after  death,  the  child  had 
died  from  convulsions.  As  to  the  stage  of  the  disease  in  which 
it  is  most  commonly  found,  the  author  thought,  from  his  ob¬ 
servations,  that  it  was  more  likely  to  be  seen  late  in  the  disease, 
and  suggested  that  perhaps  it  might  have  reference  to  the 
stage  of  effusion.  With  regard  to  its  cause,  in  the  present 
state  of  our  knowledge  of  its  nature,  he  could  scarcely  offer 
any  sufficient  explanation.  He  thought  that  it  could  hardly 
be  dependent  upon  simple  atonic  relaxation  of  the  capillaries, 
as  occurring  in  exhausting  diseases,  because  it  had  been 
observed  in  acute  congestion  of  the  brain  and  in  acute  pneu¬ 
monia  complicated  with  convulsions,  but  suggested  that  it 
was  due  to  some  altered  relation  between  the  supply  of  ner¬ 
vous  power  to  the  capillaries  and  the  circulation,  allowing  of 
a  ready  dilatation  of  the  superficial  vessels  when  any  irrita¬ 
tion  was  applied  to  the  skin.  Several  cases  verified  by  post¬ 
mortem  appearances,  were  narrated  in  which  the  Tache  was  a 
prominent  symptom.  In  one  it  was  absent  altogether,  and  in 
another  case  which  recovered,  it  continued  as  long  as  the 
symptoms  of  the  disease  continued,  and  then  declined  with 
them.  It  had  been  noticed  also,  as  proved  by  the  cases  cited, 
though  not  necessarily  in  all  such,  in  head  cases  dependent 
upon  the  irritation  of  teething  and  from  worms,  but  what 
was  of  some  practical  value  was  the  fact  of  its  absence  in 
cases  of  gastric  and  remittent  fever  of  children  in  which  the 
most  urgent  and  prominent  symptoms  were  referred  to  the 


head.  All  these  remarks  were  supported  by  the  cases 
quoted. 

,  Mr.  Ellis  then  read  some  notes  upon 

A  PATULOUS  STATE  OF  THE  OS  UTERI,  AND 
ITS  RELATION  TO  ABORTION. 

First  remarking  upon  the  frequency  of  abortion,  and  its 
effects  upon  the  health  of  the  patients,  he  alluded  to  the  habit 
into  which  the  uterus  fell  of  casting  off  its  contents  prema¬ 
turely,  and  mentioned  one  case  in  which  the  patient  aborted 
27  times.  The  causes  of  abortion  may  be  ovaline  or  maternal, 
the  latter  being  impoverished  health,  leucorrhoea,  uterine 
irritation,  or  irritation  caused  from  the  bladder  or  rectum. 
But  he  alluded  more  especially  to  a  patulous  state  of  the  os 
uteri  as  a  cause,  in  which  the  proper  natural  plug  from  the 
decidua  wras  absent.  In  these  cases  the  os  uteri  was  open, 
and  readily  allowed  the  bag  of  membranes  to  protrude,  and 
as  surely  as  they  did  so,  so  certainly  would  the  uterus  be 
excited  and  contract.  An  analogous  case  was  seen  where 
premature  labour  was  induced  by  the  introduction  of  a  piece 
of  sponge  into  the  upper  portion  of  the  vagina,  and  which  by 
its  dilatation  had  the  effect  of  opening  the  os  uteri.  The 
causes  of  this  state,  he  considered  to  result  from  inflamma¬ 
tion,  and  structural  changes,  and  in  its  treatment,  recommen¬ 
ded  rest,  and  the  occasional  use  of  nitrate  of  silver  to  the 
patulous  os  uteri. 

Mr.  Dickinson  then  exhibited  to  the  Society 
A  DEFORMED  FCETUS. 

It  was  about  6  or  7  months  of  utero-gestation,  and  had 
been  dead  some  days  before  its  birth.  Both  hands  and  both 
feet  were  clubbed  and  on  the  abdomen  was  an  external 
tumor,  with  apparently  the  covering  of  peritonaeum  and  in 
communication  with  the  cavity  of  the  abdomen,  in  which  the 
viscera,  or  part  of  them  were  contained.  The  Society  then 
adjourned. 


UNIVERSITY  OE  LONDON. 


The  following  is  a  list  of  the  Candidates  who  have  passed  the 
late  Examinations  for  Degrees  in  Medicine : — 


M.D.  EXAMINATION. 


Blount,  John  Hillier. 

Carter,  Henry  Vandyke  . 
Iliff,  William  Tiffin  . 
Keyworth,  John  White  . 
Spackman,  Frederic  Robert 


Medical  Schools. 

.  King’s  College. 

.  St.  George’s  Hospital. 

.  Guy’s  Hospital. 

.  St.  Thomas’s  Hospital. 
.  Middlesex  Hospital. 


M.B.  EXAMINATION. 

PASS  EXAMINATION. 

University  College. 


Andrew,  Edwyn 
Blake,  James  Gibbs,  B.A. 

Brown,  Thomas  Edwin  Burton 
Clapton,  Edward 
Dowling,  Francis  Joseph  . 

Jones,  Sydney  . 

Maudsley,  Henry 
Thorowgood,  John  Charles 
Rice,  James 

EXAMINATION  EOR  HONOURS. 

The  following  obtained  Honours  in  the  respective  subjects 
at  the  M.B.  Examination  : — 

Physiology  and  Comparative  Anatomy. 

( Brown,  Thos.  Edwin  Burton 
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University  College. 
Guy’s  Hospital. 

St.  Thomas’s  Hospital. 
King’s  College. 

St.  Thomas’s  Hospital. 
University  College. 
University  College. 
King’s  College. 


■{  (Gold  medal) 


pf  y Maudsley  Henry,  (Gold  Medal)  . 

Surgery. 

Maudsley,  Henry  (University  Medi¬ 
cal  Scholarship  and  Gold  Medal) 
Brown,  Thomas  Edwin  Burton  (Gold 

Medal) . 

Blake,  James  Gibbs,  B.A. 


Guy’s  Hospital. 
University  College. 


University  College. 

Guy’s  Hospital. 
University  College. 


Medicine. 

Blake,  James  Gibbs,  B.A.  (Gold 

Medal)  .....  University  College. 

Thorowgood,  John  Charles  (Gold 

Medal)  ......  University  College. 

Dowling,  Francis  Joseph  .  .  .  King’s  College. 

Brown,  Thomas  Edwin  Burton  .  Guy’s  Hospital. 
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M.D.  EXAMINATION.— 1856. 

Monday,  November  24. — Morning,  10  to  1. 

BUTLER  AND  BACON. 

Examiner,  lieu.  IT.  Alford. 

1.  Explain  the  nature  and  use  of  analogy ;  and  illustrate 
your  meaning  by  examples.  What  place  does  it  hold  in  the 
Christian  evidences  ? 

2.  Prove  that  the  facts  of  moral  government  are  not  affected 
by  any  opinions  on  necessity. 

3.  “  The  question  of  the  immortality  of  brutes  long  per¬ 
plexed  the  early  defenders  of  the  immortality  of  the  soul.” 
Why,  and  how  is  the  difficulty  to  he  met  ? 

4.  Give  Butler’s  replies  to  the  two  objections  against 
Revelation,  («)  that  it  is  deficient  in  evidence  ;  (6)  that  it  is 
not  universal. 

5.  Self-love  is  distinguished  from  benevolence,  but  not 
therefore  opposed  to  it. 

6.  What  is  the  intention  and  plan  of  the  Novum  Organon  ? 
What  place  does  it  hold  in  the  history  of  philosophy  ? 

7.  What,  according  to  Bacon,  are  the  characteristics  of 
false  philosophies,  and  their  causes  ?  and  what  his  grounds  of 
hope  for  the  advancement  of  true  philosophy  ? 

Monday,  November  24. — Morning,  10  to  1. 

COUSIN  AND  STEWART. 

Examiner,  Mr.  Burcham. 

1.  Translate  and  criticize  the  following  passage  : — 

“  La  est  la  premiere  faute  de  Locke.  II  reconnait  et 
proclame  la  methode  experimentale  :  il  se  propose  de  l’appli- 
quer  aux  phenomenes  de  l’entendement,  aux  idees  ;  mais 
n’ayant  point  assez  approfondi  cette  methode  qui  etait  alors 
dans  l’enfance,  il  n’a  pas  discerne  toutes  les  questions  aux- 
quelles  elle  donne  lieu  ;  il  n’a  pas  ordonne  ces  questions 
entre  elles  ;  il  a  meconnu  et  omis  la  question  experimentale 
par  excellence,  l’observation  des  caract^res  actuels  de  nos 
idees ;  il  est  tombe  tout  d’abord  dans  une  question  qu’il 
aurait  du  ajourner,  la  question  obscure  et  difficile  de  l’origine 
de  nos  idees.” 

2.  What  is  the  distinction  made  by  Cousin  between  what 
he  calls  the  logical  and  the  chronological  order  of  our  ideas  ? 
Into  what  error  in  this  respect  has  Locke  fallen  according  to 
his  notion  ? 

3.  “  Selon  Locke  lui-meme,  1’idee  d’espaee  et  l’idee  de 
corps  sont  totalement  distinctes.”  Show  this  by  referring  to 
any  passage  or  passages  in  the  Essay  on  the  Human  Under¬ 
standing. 

4.  Show  that  the  idea  of  cause  and  effect  has  not  its  origin 
in  sensation. 

5.  “A  process  of  thought  may  be  carried  on  by  the 
mind,  without  leaving  any  trace  in  the  memory.”  Show 
this  from  the  acquired  perceptions  of  sight,  or  other  mental 
phenomena. 

6.  “In  what  does  the  difference  between  man  and  the 
brutes  consist  ?  Do  their  faculties  differ  from  each  other  in 
degree  only ;  or  is  there  an  essential  distinction  between  the 
rational  and  the  animal  natures  ?  ”  How  do  you  answer  the 
question  ? 

7.  Mention  the  various  sceptical  conclusions  that  have  been 
deduced  from  the  hypothesis  of  a  moral  sense. 

Monday,  November  24. — Afternoon  3  to  6. 

CASE  IN  MEDICINE. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

R.  W.,  45  years  of  age  when  he  came  under  observation, 
stated  that  he  had  lived  freely,  worked  hard  at  his  trade  as 
carpenter,  and  had  been  much  exposed  to  cold.  Neverthe¬ 
less  he  appeared  robust  and  healthy  until  about  nine  months 
previously,  when  he  perceived  a  small  circular  swelling  in 
the  epigastric  region,  which  in  a  few  days  began  to  pulsate, 
and  as  it  increased  in  size  became  attended  with  severe  pain, 
radiating  through  the  abdomen,  but  felt  most  acutely  in  the 
back,  and  was  aggravated  by  exertion.  He  continued  his 
employment  until  two  days  before  he  was  admitted  into  the 
hospital,  the  pain  being  now  so  severe  as  to  prevent  his  work¬ 
ing.  About  three  months  after  the  first  appearance  of  the 
swelling,  he  began  to  suffer  severely  from  irritability  of  the 
stomach,  the  food  being  rejected  a  few  minutes  after  it  was 
swallowed.  This  symptom  continued  till  the  day  of  his  death. 
He  never  suffered  from  dysphagia,  nor  from  pulmonary  or 
cardiac  affection,  the  most  distressing  symptoms  being  irrita¬ 


bility  of  the  stomach  and  pain  in  the  back.  The  tumour  ex¬ 
tended  from  the  epigastrium  to  the  umbilicus,  and  pulsated 
violently,  especially  in  the  direction  from  behind  forwards. 
On  further  examination,  a  portion  of  the  tumour  was  dis¬ 
covered  projecting  towards  the  left  hypochondrium  ;■  it  felt 
quite  fluid,  and  on  the  application  of  the  stethoscope,  a  sharp 
bruit  de  soufhet  was  heard,  while  immediately  over  the  aorta 
there  was  a  deep  hoarse  murmur. 

Three  days  before  death  he  became  much  prostrated,  and 
he  died  suddenly. 

In  commenting  on  this  case,  state  your  opinion  as  to  the 
pathology  or  nature  of  the  disease,  and  your  reasons  for  the 
conclusions  you  have  formed.  Mention  with  what  other 
diseases  it  might  have  been  confounded.  Sketch  the  treat¬ 
ment  you  would  have  suggested  in  the  progress  of  the  disease. 

Monday,  November  24, — Afternoon,  3  to  6. 

COMMENTARY  ON  A  CASE  IN  MIDWIFERY. 

Examiner,  Dr.  Rigby. 

Mrs.  J.,  aged  28,  stout,  fair,  florid,  healthy,  at  the  full  term 
of  her  first  pregnancy. 

Pains  commenced  at  noon — they  were  in  the  back  and 
loins  ;  at  6  p.m.  the  os  uteri  was  dilated  to  about  the  size  of 
a  shilling,  its  edge  very  thin,  the  head  presenting.  The  os 
uteri  remained  in  this  state  till  midnight  ;  the  pains  becoming 
gradually  weaker  and  producing  no  effect  upon  it. 

The  pulse  was  rather  soft  and  small ;  but  the  skin  was  dry, 
the  head  hot,  and  face  flushed.  The  secretion  of  mucus  had 
diminished  considerably ;  the  vagina  was  hot,  the  process  of 
dilatation  had  made  no  advance. 

The  Practitioner  bled  her  to  about  §xij.  or  Jxiv.,  and  gave 
her  a  draught  of  Liq.  ammon.  acetatis  with  tnxx  of  Yinum 
antimonii  potass,  tart. 

The  pulse  became  fuller  and  stronger  immediately  after  the 
YS,  and  this  was  followed  by  a  gentle  perspiration.  The 
vagina  became  cooler,  its  mucous  secretion  returned ;  the  con¬ 
dition  of  the  os  uteri  was  more  favourable  for  dilatation. 
Pains  came  on  again,  and,  though  apparently  weak,  had  a 
far  greater  effect  in  dilating  the  os,  and  pushing  down  the 
head  of  the  child.  As  it  passed  through  the  os  uteri  active 
bearing-down  efforts  came  on,  and  a  healthy  living  child  was 
born. 

If  the  practitioner  was  justified  in  bleeding  his  patient 
during  labour,  what  were  the  indications  which  guided  him, 
and  in  what  manner  did  the  YS  act  beneficially  ? 

The  reporter  of  the  case  lias  merely  stated  that  the  os  uteri 
became  “more  favourable  for  dilatation”  after  the  YS  :  de¬ 
scribe  the  condition  of  a  healthy  os  uteri  which  is  favourable, 
and  that  which  is  unfavourable  for  dilatation. 

The  head  is  stated  to  have  been  in  the  first  position — 
describe  this  position. 

Tuesday,  November  25. — Morning,  10  to  1. 

MEDICINE. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  causes  by  which  the  heart  may  be  dis¬ 
placed. 

2.  Describe  how  pneumo-thorax  may  be  produced,  its  signs 
and  treatment. 

3.  Mention  the  circumstances  which  determine  the  pro¬ 
gnosis  in  diseases  of  the  heart. 

Tuesday,  November  25. — Afternoon ,  3  to  6. 

1.  Describe  the  forms  and  treatment  of  erysipelas. 

2.  Give  the  anatomical  characters,  diagnostic  symptoms, 
and  treatment  of  pericarditis. 

3.  Sketch  the  secondary  affections  which  have  their  origin 
in  dyspepsia,  and  their  treatment  remedial  and  dietetic. 

Monday,  November  24. — Afternoon,  3  to  6. 

COMMENTARY  ON  A  CASE  OF  SURGERY'. 

Examiners,  Sir  Stephen  Hammick  and  Professor  Fergusson. 

A  man,  about  25  years  of  age,  riding  a  restive  horse,  re¬ 
ceived  a  contusion  in  the  perinseum,  in  alighting  from  the 
pommel  of  the  saddle  ;  in  the  course  of  the  next  six  hours  he 
suffered  pains  in  the  perinseum  ;  was  conscious  of  consider¬ 
able  swelling  there,  and  was  unable  to  pass  a  drop  of  water, 
while  his  desire  to  do  so  was  extreme.  Ten  or  twelve  hours 
elapsed  from  the  time  of  the  accident  before  he  was  seen  by  a 
Surgeon,  and  the  man’s  distress  was  great.  After  the  trial  of 
several  methods  of  relief,  the  Surgeon  at  last  accomplished 
all  that  his  skill  could  suggest  at  the  time,  and  left  his  patient 
in  comparative  comfort.  At  the  next  visit,  twelve  hours  after, 
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the  patient  was  in  as  great  distress  as  before;  and  again  the 
Surgeon  relieved  him.  On  this  occasion  he  took  precautions 
against  further  annoyance  in  this  way,  and  when  he  called 
on  the  second  day  after  the  accident,  he  found  the  patient 
wonderfully  well,  and  anxious  to  be  permitted  to  leave  his 
bed.  To  this  request  the  Surgeon  would  not  consent,  but 
after  the  lapse  of  a  few  days  more  it  was  granted,  and  for  the 
time  professional  attendance  ceased.  Within  the  next  two  or 
three  years  the  Surgeon’s  assistance  was  several  times  re¬ 
quired,  and  on  each  new  occasion  there  was  increased  diffi¬ 
culty  in  giving  relief ;  at  last  the  Surgeon,  when  called  again, 
felt  baffled  in  all  his  ordinary  appliances  ;  at  this  time  the  j 
lower  part  of  the  abdomen  was  tense,  swollen,  and  painful, 
particularly  when  touched,  during  the  needful  interference  of 
the  Surgeon.  There  had  been  considerable  loss  of  blood  from 
the  urethra  ;  there  was  a  hard  round  swelling,  the  size  of  a 
walnut,  in  the  perimcum  ;  the  skin  was  cohered  with  a  cold, 
clammy  sweat,  the  pulse  was  small  and  quick,  the  tongue  was 
dry  and  furred,  and  the  patient  beseeched  the  Surgeon  to  do 
whatever  he  thought  right  to  give  him  relief.  The  Surgeon 
now  performed  an  operation,  during  which  the  patient  was 
quite  unconscious  ;  and  in  a  quarter  of  an  hour  after,  having 
in  the  interval  regained  his  intellect,  he  expressed  himself 
much  relieved,  and  thanked  the  Surgeon  for  all  he  had  done. 
Close  professional  attendance  in  this  case  was  needful  for 
about  three  weeks  or  a  month  ;  after  this,  the  Surgeon’s  aid 
was  more  rarely  required,  and,  after  a  period  of  four  months, 
the  patient  was  rarely  seen  by  his  professional  attendant,  who, 
however,  felt  considerable  anxiety  regarding  the  ultimate 
result  of  this  case,  which  had  caused  him  much  trouble  and 
distress  of  mind. 

Please  to  state  what  you  consider  was  the  injury  sustained 
in  this  case,  with  its  nature  and  seat,  and  its  effects,  both  local 
and  constitutional.  Describe  what  you  think  the  Surgeon  did 
or  should  have  done,  and  how  at  last  you  suppose  he  gave 
relief.  Why  was  the  patient  in  as  great  distress  twelve  hours 
after  as  ever,  and  what  did  the  Surgeon  do  to  obviate  the  oc¬ 
currence  of  a  similar  condition  within  the  next  twelve  hours  ? 
What  do  you  think  was  the  treatment  for  the  next  three  or 
four  weeks  ?  What  do  you  suppose  caused  the  increasing 
difficulty  and  the  mode  of  relieving  the  patient  during  the 
next  two  or  three  years,  at  the  period  when  he  required  sur¬ 
gical  assistance  ;  and  what  was  the  nature  of  the  crisis  when 
an  operation  was  determined  on,  by  what  means  was  the  pa¬ 
tient  rendered  unconscious,  and  what  operation  do  you  think 
was  performed,  or  was  there  any  room  for  diversity  of  prac¬ 
tice  ?  Give  your  views  freely  and  liberally  on  this  subject  ; 
and,  at  the  same  time,  the  reasons  which  induce  you  to  hold 
the  opinions  which  you  may  be  pleased  to  express.  In  con¬ 
clusion,  state  why  the  Surgeon  should  have  felt  more  than  the 
usual  anxiety  regarding  the  ultimate  result  of  this  case. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  Certificates  to  Practise,  on  Thursday,  November 
27,  1856 : — 

Bailey,  James  Francis,  Blackburn. 

Currie,  Thomas  Henry,  Bridsham,  Norfolk. 

Halmes,  William,  E.I.C.S. 

Smith,  William  Abbotts,  New  Zealand. 

Temperley,  George,  Northumberland. 

Warren,  Richard  Thomas,  Wivenhoe,  Colchester. 
Witten,  Edward  Walter,  Clerkenwell. 


DEATHS. 

Farley. — November,  Staff  Assistant-Surgeon  Nathaniel 
Earley,  Esq.,  late  of  Clones,  M.R.  C.S.E.  1855.  Appoint¬ 
ment  dated  1st  of  June,  1855,  to  Turkey. 

Fiske. — Lately,  at  Saffron  Walden,  Samuel  Fiske,  Esq., 
Surgeon.  Mr.  Fiske  was  formerly  in  good  practice  at  Saf¬ 
fron  Walden,  in  partnership  with  his  brother,  but  had 
retired  for  some  years,  except  that  he  continued  to  visit 
gratuitously  many  of  his  former  poorer  patients  and  their 
families.  He  had  served  the  office  of  Mayor  six  times,  and 
was  an  active  and  impartial  Magistrate.  He  was  one  of  the 
originators  of  the  Saffron  Walden  Horticultural  Society,  of 
which  he  was  the  efficient  Secretary  from  its  formation  in 


1819,  to  the  time  of  his  decease.  At  his  interment  on 
Wednesday  week,  the  Members  of  the  Corporation  attended, 
and  the  Council  followed  in  procession  through  the  town. 
Every  mark  of  respect  to  the  memory  of  the  deceased  was 
paid  by  the  residents,  and  at  a  late  hour  at  night  the  Saffron 
Walden  loyal  band  performed  the  “  Dead  March  in  Saul” 
in  the  Market-place. 

Jeston.— Nov.  24,  at  Henley-on-Thames,  Thomas  Jeston, 
Esq.,  Surgeon,  of  Nettlebed,  Oxon,  aged  32 ;  M.R.C.S.E., 
and  L.S.A.,  1848.  District  Medical  Officer  of  the  Henley 
Union. 

Murray. — Recently,  at  Winderadun,  Lake  George,  New 
South  Wales,  James  Fitzgerald  Murray,  Esq.,  M.D.,  A.B., 
F.C.S.,  and  Member  of  the  Legislative  Council  of  New 
South  Wales. 

Rumsey. — Nov.  24,  at  Bath,  John  Crook  Rumsey,  Esq., 
Surgeon,  of  Solihull,  Warwickshire,  late  of  Beaconsfield, 
Bucks,  aged  46,  eldest  surviving  son  of  the  late  Dr.  Natha¬ 
niel  Rumsey,  of  Remcnham  Hill,  Berks. 


APPOINTMENTS. 

Royal  London  Ophthalmic  Hospital. — Dr.  Robert 
Martin  has  been  elected  Physician,  and  Mr.  Streatfield 
Assistant-Surgeon,  to  this  Institution.  It  is  said  that 
upwards  of  300  guineas  have  been  added  to  the  funds,  in 
consequence  of  new  governors  having  been  made  for  the 
purposes  of  the  latter  election. 


Royal  Institution  op  Great  Britain. — At  the  General 
Monthly  Meeting,  held  Monday,  December  1,  1856,  the 
Secretary  reported  that  the  following  arrangements  had  been 
made  for  the  Lectures  before  Easter,  1857  : — Six  Lectures 
on  “Attraction”  (adapted  to  a  Juvenile  Auditory),  by 
Michael  Faraday,  Esq.,  D.C.L^  F.R.S.,  etc.,  Fullerian 
Professor  of  Chemistry,  R.I.  Twelve  Lectures  on  “  Physio¬ 
logy  and  Comparative  Anatomy:” — viz.,  Eight  Lectures  on 
“  Sensation  and  Motion,”  and  Four  Lectures  on  the  “  Prin¬ 
ciples  of  Natural  History,”  by  Thomas  Henry  Huxley,  Esq., 
F.R.S.,  Fullerian  Professor  of  Physiology,  R.I.  Eleven 
Lectures  on  “  Sound,”  by  John  Tyndall,  Esq.,  F.R.S.,  Pro¬ 
fessor  of  Natural  Philosophy,  R.I.  Ten  Lectures  on  “Lead¬ 
ing  Questions  in  Geology,”  by  John  Phillips,  Esq.,  F.R.S. 

The  late  M.  Gerhardt. — This  eminent  chemist,  whose 
researches  in  the  department  of  organic  chemistry  have  been 
of  such  high  importance,  and  whose  loss,  to  use  the  wc  rds  of 
the  Minister  of  Instruction,  when  making  provision  for  his 
destitute  family,  learned  Europe  deplores,  is  another  instance 
of  value  being  appreciated  only  when  too  late.  Some  of  the 
aid  now  bestowed  upon  those  he  has  left  behind  would  have 
enabled  him  to  have  pursued  his  expensive  chemical  re¬ 
searches,  unimpeded  by  the  privations  and  anxieties  which 
embarrassed  and  eventually  terminated  his  career,  while  yet 
quite  a  young  man.  After  struggling  on  in  Paris  he  at  last 
obtained  a  Professor’s  chair  at  Montpellier ;  but  soon  found 
a  provincial  existence  insupportable.  “There,”  said  he  to  a 
friend,  “  they  do  not  live,  unless  they  call  living  mere  eating, 
digesting,  and  sleeping  ;  but  as  I  did  not  feel  disposed  to  die 
either  of  apoplexy  or  ennui  I  have  left.”  After  seeking  in 
vain  for  some  public  professorship  in  Paris,  he  determined 
upon  opening  a  private  school  of  chemistry ;  but  finding 
everything  so  dear  in  what  is  now  well  nigh  the  dearest 
capital  in  Europe,  and  unable  to  provide  for  his  expensive 
investigations,  he  again  determined  to  go  into  what  he 
termed  exile,  by  repairing  to  Strasburg.  The  friend  to  whom 
he  confided  his  new  project  comforted  him  by  assuring  him  that 
those  in  power  would  not  let  him  remain  long  unemployed. 
“  God  grant  it  may  be  so  !”  he  replied,  with  an  evident  pre¬ 
sentiment  to  the  contrary,  which  was  but  too  well  justified,  as 
he  soon  after  died.  Like  Yalleix,  another  recent  scientific 
man  of  eminence,  he  died  without  the  decoration  of  the  Legion 
of  Honour  having  been  conferred  upon  him.  “My  friends 
forgot  it,”  he  observed,  “  and  I  did  not  ask  for  it.”  His  im¬ 
portant  work  on  organic  chemistry,  which  he  termed  “  Suite 
a  Berzelius,”  in  four  volumes,  was  completed  prior  to  his 
death. 

The  Scottish  Hospital. — The  annual  meeting  of  the 
Governors  was  held  on  Monday.  From  the  Report  it  ap¬ 
peared  that  the  income  for  the  past  year  amounted  to 
£3102  3s.,  and  that,  after  paying  £2086  18s.  in  relief,  with 
some  other  items,  there  remained  £482  16s.  balance  in  hand. 
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Meteorological  Observations  in  France. — There  are 
now  fourteen  stations  established  in  France,  at  which  meteoro¬ 
logical  observations  are  made,  and  daily  telegraphed  to  the 
Government  and  the  Paris  Observatory,  They  are  situated 
at  Dunkirk,  Mezieres,  Strasbourg,  Tonnerre,  Paris,  Havre, 
Brest,  Napoleon-Vendee,  Limoges,  Montauban,  Bayonne, 
Avignon,  Lyons,  and  Besangon. 

Dr.  Kane,  the  Arctic  explorer,  has  left  England  for  the 
West  Indies. 

It  is  reported  that  the  Lady  Nurses  who  attended  the 
Hospitals  in  the  East  hare  been  presented  by  the  Turkish 
Government  with  diamond  brooches  of  the  value  of  .£40  each. 
The  English  Government,  as  yet,  have  not  in  any  way  ac¬ 
knowledged  their  services. 

The  Queen’s  Hospital,  Birmingham. — At  the  annual 
meeting  of  the  Governors  and  friends  of  this  Institution,  on 
Friday  week,  a  deputation  from  the  Aston  Fete  Committee 
attended,  and  presented  a  cheque  for  £29,  which  closed  the 
account  for  the  first  Fete,  by  which  the  noble  sum  of  £2300 
had  been  raised  to  liquidate  the  debt  hanging  over  the 
Institution. 

The  Fate  of  Sir  John  Franklin  and  iiis  Surgeons. 
— Sir  Roderick  Murchison  contends  that  there  is  a  broad  dis¬ 
tinction  between  the  wished-for  restricted  search  for  Sir  John 
Franklin,  and  all  the  former  expeditions  sent  in  pursuit  of  our 
missing  countrymen,  “  in  none  of  which,”  he  observes,  “  did 
any  loss  of  life  occur  among  the  numerous  officers  employed, 
save  in  the  case  of  poor  young  Bellot.  In  short,”  adds  Sir 
Roderick,  “  as  we  now  know  precisely  where  to  go,  and  also 
that  the  voyage  along  the  coast  of  the  mainland  of  North 
America  has  been  successfully  made  to  and  fro  by  Captain 
Collinson  in  a  sailing  ship  ( i.e .  to  within  a  short  distance  of 
the  circumscribed  track  to  be  examined  by  exploring  parties), 
and  further,  as  this  distinguished  Arctic  officer  pledges  his 
reputation  that  he  can  with  much  greater  facility  take  thither 
a  large  screw  vessel  and  bring  her  safely  back,  I  trust  that 
the  public  will  be  induced  to  think  that  my  friends  and  self 
have  not  advocated  a  visionary  scheme  which  might  lead  to 
ndefinite  researches.” 

Chatham.  —  Notwithstanding  the  immense  number  0f 
invalids  discharged  from  St.  Mary’s  invalid  depot  during  the 
past  year,  there  are  still  upwards  of  1500  sick  and  wounded 
men  at  that  establishment. 

Mortality  at  Sea. — Ships  arriving  at  New  York 
report  an  alarming  mortality  on  board.  The  ship  Donan, 
which  arrived  on  November  13,  had  24  deaths  on  the  passage. 
The  Hoioard  and  Humboldt,  arrived  on  the  14th,  had  respect¬ 
ively  26  and  37  deaths  on  the  voyage.  We  trust  that  rigid 
inquiry  will  be  instituted  as  to  the  cause  of  this  frightful 
mortality.  The  Havre  journals  announce  the  arrival  in  that 
port  of  the  French  brig  Charles,  Captain  Ros,  with  only  him¬ 
self  and  a  cabin-boy  on  board,  all  the  rest  of  the  crew  having 
died  on  the  passage.  She  left  the  port  of  Santo  Domingo  on 
the  28th  of  Sept.,  at  which  time  several  of  the  seamen  were 
recovering  from  illness,  and  hoping  to  improve  still  more  from 
the  sea  air,  as  generally  occurs.  In  place  of  that  they  became 
worse,  and  the  low  fever  under  which  they  were  labouring 
having  attacked  the  remainder  of  the  crew,  they  all  died  one 
after  the  other.  The  captain  was  compelled  on  several  occa¬ 
sions  to  stand  for  twenty-four  hours  together  at  the  helm. 

The  International  Statistical  Congress,  which  held 
its  second  meeting  in  Paris  in  1855,  has  decided  on  meeting 
for  the  third  time  in  Vienna,  in  1857. 

Cholera  is  raging  at  Teheran,  and  the  Shah  of  Persia 
is  said  to  have  died  of  it. 

Jamaica  is  unhealthy  at  present.  There  is  much  sick¬ 
ness  in  Newcastle  Barracks,  although  generally  considered  so 
healthy,  being  3000  feet  above  the  level  of  the  sea. 

The  Parish  that  must  not  be  interfered  with. — 
At  a  meeting  of  the  Marylebone  Vestry  on  Saturday,  Dr. 
Baehoffner  thus  described  a  nuisance  in  that  parish.  We  re¬ 
commend  the  “  non-medical  facts"  of  it  to  the  attention  of  Mr. 
Tubbs  : — A  gentleman  residing  in  Crawford-street,  lived  in  a 
house  adjoining  one  which  had  been  unlet  for  some  months 
past,  and  the  whole  neighbourhood  had  suffered  considerably 
for  a  long  period  from  the  foul  smells  arising  from  the  sewers 
of  the  unoccupied  house.  About  two  months  ago  this  gentle¬ 
man  lost  a  son  through  fever,  arising  from  this  abominable 
nuisance,  and  no  less  than  nine  of  his  family  have  since  been 


seized  with  the  same  complaint,  and  are  in  a  dangerous  state.  It 
was  evident  that  something  should  be  now  done  to  put  down 
so  frightful  an  evil.  When  the  nuisance  was  complained  of, 
some  months  ago,  no  steps  were  taken  to  remedy  it,  and  it 
had  gone  on  unabated. 


Mortality  Notabilia. — In  the  week  that  ended  on 
Saturday  the  deaths  registered  in  London  were  1158.  In  the 
ten  corresponding  weeks  of  the  years  1846 — 55  the  average 
number  was  1162;  and  if  this  is  raised  by  a  tenth  part,  to 
admit  comparison  with  the  deaths  of  last  week,  which  occurred 
in  an  increased  population,  it  becomes  1278.  The  deaths  are, 
therefore,  less  by  1 20  than  the  corrected  average.  The  mortality 
from  diseases  of  the  organs  of  respiration  begins  to  increase 
rapidly  at  this  season  ;  and  last  week  the  deaths  referred  to 
this  head  were  296,  whilst  the  corrected  average  of  correspond¬ 
ing  weeks  in  previous  years  is  276.  The  severe  cold,  which 
did  not  set  in  till  towards  the  close  of  the  week,  will  be  fol¬ 
lowed,  it  is  to  be  feared,  by  results  of  still  greater  numerical 
value.  In  the  class  of  zymotic  diseases  measles  appears  very 
distinctly  to  be  on  the  increase.  Of  48  persons  who  had 
attained  their  eightieth  year,  or  were  in  a  still  more  advanced 
stage  of  life,  7  wpre  90  years  old  or  more,  and  the  oldest  was 
the  widow  of  a  Russia  merchant,  who  died  at  Clapham  Rise 
at  the  age  of  99  years. 

Births. — The  births  of  853  boys  and  804  girls,  1657  children, 
were  registered.  Average  1449. 

Meteorology.— The  mean  height  of  the  barometer  in  the 
week  was  29-677  in.  The  highest  reading  was  30-06  in.  at 
the  beginning  of  the  week.  The  mean  temperature  was  39 -3°, 
which  is  2-5°  below  the  average  of  the  same  week  in  38  years. 
The  highest  temperature  occurred  on  Sunday,  the  23rd,  and 
was  58°;  the  lowest  on  that  day  was  47°  ;  and  the  mean  51*7°, 
which  is  10°  above  the  average.  The  mean  of  Monday  was 
7-2°  above  the  average.  The  temperature  then  fell  consider¬ 
ably  ;  the  mean  during  the  rest  of  the  week  was  on  every  day 
below  the  average,  and  on  Saturday  it  was  29-3°,  or  12-6° 
below  it.  The  highest  reading  on  Saturday  was  only  36°, 
and  the  lowest  24-3°.  The  range  of  the  week  was  33-7°.  The 
mean  dew-point  temperature  was  34-6°,  and  the  difference 
between  this  and  the  mean  air  temperature  was  4-7°.  The 
mean  temperature  of  the  water  of  the  Thames  was  44-2°. 
The  lowest  temperature  of  the  river  was  42-3°  on  Saturday. 
Wind  north-west.  Amount  of  rain  or  melted  snow,  0-52  in. 
On  Saturday  night  the  reading  of  a  thermometer  on  grass  was 
so  low  as  9-5°.  Horizontal  movement  of  air,  865  miles ;  elec¬ 
tricity  positive,  with  strong  tension. 

Deaths  in  Public  Institutions  for  the  Weeks  ending 
Saturday,  November  22  and  29  : — 
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The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 
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Mary’s  Hospital  Medical  School,  and 
Consulting  Aural  Surgeon  to  the  Asylum  for  the  Deaf  and  Dumb. 

(Reported  by  JAMES  HINTON,  Esq.) 

Lecture  VIII. — {Concluded  from  p.  536.) 

The  Globular  Cellular  Polypus. — The  third  kind  of  polypus 
developed  in  the  external  meatus  is  the  globular  cellular 
polypus.  I  have  given  this  name  to  a  growth  which  differs 
considerably  from  those  belonging  to  the  preceding  classes. 
It  consists  of  a  single  globular  mass,  perfectly  smooth  on  its 
surface  without  any  appearance  of  granulation  ;  it  is  con¬ 
fined  to  the  inner  fourth  or  sixth  of  the  meatus,  from  the 
upper  part  of  which  it  is  usually  developed,  and  it  hangs 
down  like  a  curtain,  wholly  or  partially  concealing  the  mem- 
brana  tympani.  It  is  of  a  deep  red  colour,  and  it  is  softer 
than  the  ordinary  cellular  polypus,  and  it  does  not  generally 
increase  in  size  larger  than  a  small  pea.  This  growth 
usually  occurs  in  children  or  in  young  persons  ;  it  is  attended 
by  a  mucous  discharge  which  is  often  very  offensive,  and  the 
secretion,  like  that  from  other  forms  of  polypus,  consists  of 
epidermoid  cells  which  give  a  milky  appearance  to  the  water 
after  syringing,  and  it  also  contains  fine  threads  of  mucus. 
This  kind  of  polypus  may  exist  during  several  years  without 
producing  any  severe  symptoms  ;  it  has  hitherto  not  been 
distinguished  from  the  other  kinds  of  polypus.  It  is  known 
from  the  disease  I  have  elsewhere  called  chronic  catarrhal 
inflammation  of  the  dermoid  meatus,  in  the  discharge  con¬ 
taining  flocculi  of  mucus,  like  small  particles  of  thread, 
and  upon  its  always  presenting  a  red  mass  at  the  inner  ex¬ 
tremity  of  the  meatus.  This  affection  also  differs  from 
catarrhal  inflammation  of  the  meatus,  in  ever  terminating  in 
disease  of  the  bone,  the  discharge  apparently  proceeding 
from  the  surface  of  the  polypus  only,  to  which  part  the 
disease  is  limited.  The  affection  of  the  ear  with  which  the 
globular  vascular  polypus  is  most  liable  to  be  confounded,  is 
catarrhal  inflammation  of  the  mucous  membrane  of  the 
tympanum.  In  some  of  these  cases  the  mucous  membrane 
of  the  tympanum  is  of  a  deep  red  colour,  and  so  much 
tumefied,  that  it  projects  into  the  meatus  for  a  line  or  a  line 
and  a~half  beyond  the  position  occupied  by  the  membrana 
tympani,  previous  to  its  destruction.  Upon  examination  of 
the  growth  by  means  of  a  speculum  and  lamp,  it  is  not  easy 
to  determine  which  of  the  two  diseases  above  noticed  is 
present.  The  examination  of  the  discharge  is,  however, 
sufficient  to  decide  the  question  ;  although  in  both  affections 
there  is  floccular  mucus  present,  that  accompanying  the 
polypus  is  composed  of  small  thread-like  particles,  while 
that  emanating  from  the  mucous  membrane  of  the  tympanum 
presents  large,  irregular-shaped  masses,  having  generally  a 
yellow  colour.  The  history  of  the  case  will  also  generally  aid 
the  surgeon  in  forming  a  diagnosis  ;  the  vascular,  globular 
polypus  generally  appears  without  the  manifestation  of  any 
very  decided  symptom  ;  perhaps  the  appearance  of  the  dis¬ 
charge  is  the  first  indication  of  its  existence  ;  whereas  the 
affection  of  the  tympanum  generally  originates  in  an  attack 
of  acute  inflammation,  and  it  often  arises  during  scarlet  fever 
or  measles. 

Treatment. — The  treatment  of  this  kind  of  polypus  is  much 
more  simple  than  that  of  the  two  species  which  have  been 
already  described ;  nevertheless,  unless  the  true  nature  of  the 
disease  be  ascertained,  it  is  useless  to  attempt  to  combat  it 
by  the  use  of  the  astringent  applications  ordinarily  prescribed 
to  arrest  discharges  from  the  ears.  This  affection  stands 
between  the  ordinary  vascular  polypus  and  catarrhal  inflam¬ 
mation  of  the  dermoid  meatus  ;  the  former  is  wholly  uninflu¬ 
enced  by  the  use  of  the  strongest  astringents  ;  the  latter  is 
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generally  curable  by  -weak  solutions  of  them  ;  the  vascular 
globular  polypus  is  affected  by  astringent  applications,  but 
they  require  to  be  of  considerable  strength.  The  course  of 
treatment  which  I  am  in  the  habit  of  following  consists  in 
having  the  meatus  of  the  affected  ear  syringed  out  with  tepid 
water,  so  as  to  remove  all  discharge,  and  after  the  ear  has 
been  turned  towards  the  shoulder  of  the  affected  side,  to 
allow  of  the  water  running  out,  three  or  four  drops  of  an  as¬ 
tringent  solution  are  to  be  dropped  into  the  meatus,  and  the  ear 
closed  for  half  an  hour  by  a  portion  of  cotton- wool  moistened 
with  it.  This  course  may  be  repeated  twice,  thrice,  or  oftener, 
during  the  day,  care  being  taken  that  the  sediment  from  the 
solution  be  removed  before  the  drops  are  again  used.  The 
preparations  I  have  used  are  the  acetate  of  zinc,  the  acetate 
of  lead,  alum,  and  tannin  ;  but  that  first  named  has,  I  think, 
answered  best.  This  species  of  polypus  may  often  be  removed 
in  the  course  of  a  week,  or  from  that  to  a  fortnight ;  and, 
to  prevent  any  congestion  in  the  tympanic  cavity,  a  slight 
discharge  from  the  surface  of  the  mastoid  process  has  gene¬ 
rally  been  kept  up  during  the  time  that  the  astringent  solution 
has  been  used. 

Globular  Vascular  Polypus. —  Discharge  for  three  years. — 
Cured  by  a  solutio  i  of  Liquor  Plumbi. — Miss  F.  A.,  aged  12, 
of  a  rather  weakly  constitution,  was  brought  to  consult 
me  on  the  30th  of  March,  1850.  Her  mother  stated,  that 
she  had  been  dull  of  hearing  during  several  years  in  the  left 
ear,  and  this  dulness  has  of  late  so  much  increased,  that  when 
the  right  ear  is  pressed  upon  the  pillow  she  cannot  hear  even 
loud  voices.  During  the  last  three  years  there  has  been  a  dis¬ 
charge  from  the  ear,  which  has  sometimes  been  very  offensive, 
and  it  has  been  at  times  of  a  dark  colour,  especially  in  a  morn¬ 
ing.  There  has  been  no  complaint  of  pain  in  the  ear,  but  a 
tenderness  has  been  experienced  below  it.  At  times  there 
has  been  pain  over  the  left  eyebrow,  which  has  also  extended 
to  that  side  of  the  head.  Upon  examination,  it  was  found 
that  the  watch  (of  which  the  natural  hearing  distance  was 
three  feet)  was  heard  only  when  placed  in  contact  with  the 
ear.  By  the  aid  of  the  speculum,  a  globular  red  growth,  like 
a  polypus,  was  observed  to  conceal  the  membrana  tympani, 
with  the  exception  of  a  small  semi-lunar-shaped  part  at  its 
inferior  margin,  about  half  a  line  in  diameter  at  its  centre, 
which  was  quite  opaque.  As  this  growth  did  not  extend  far 
into  the  meatus,  as  it  was  of  a  deep  red  colour,  and  its  surface 
quite  smooth,  it  presented  an  appearance  very  analogous  to 
that  of  the  thickened  mucous  membrane  of  the  tympanum, 
w’liich,  in  some  cases,  becomes  so  much  hypertrophied  as  to 
project  into  the  meatus,  and  occupies  a  position  nearer  to 
the  orifice  than  did  the  membrana  tympani  previous  to  its 
destruction.  The  presence  of  the  membrana  tymoani  was, 
however,  ascertained  ;  by  the  use  of  the  otoscope,  air  was 
heard  to  enter  the  tympanic  cavity,  and  it  did  not  pass  into 
the  meatus  ;  the  small  portion  of  the  membrana  tympani 
visible,  was  observed  to  be  pressed  out  and  rendered  tense 
and  more  white  when  the  tympanic  cavity  wTas  filled  with  air. 
It  was  therefore  evident  that  the  diseased  growth  wasa 
polypus. 

The  treatment  pursued  consisted  in  applying  to  the  surface 
of  the  polypus  thrice  daily  a  solution  of  the  diacetate  of  lead  ; 
and,  as  I  was  not  to  have  the  opportunity  of  seeing  the  patient 
for  between  two  and  three  months,  it  appeared  desirable  that 
it  should  not  be  so  strong  as  it  would  otherwise  have  been  ad¬ 
visable  to  use.  The  drops  were  composed  of  six  drops  of 
liquor  plumbi  to  an  ounce  of  water. 

June  18. — The  discharge  has  nearly  disappeared,  and, 
upon  examination,  the  polypus  is  reduced  to  the  size  of  a 
large  pin’s  head.  The  hearing  was  improved,  the  hearing- 
distance  of  the  watch  being  two  inches,  instead  of  being 
heard  only  when  in  contact. 

I  had  not  an  opportunity  of  seeing  this  patient  again,  but 
some  little  time  after  the  iast  visit  I  heard  that  the  discharge 
had  ceased,  and  the  hearing  had  so  much  improved  that  she 
was  considered  cured. 

Globular  Polypus  in  Right  Ear ;  Broken  up  by  Forceps,  and 
a  Solution  of  Liquor  Plumbi  applied. — Cure.—  Master  A.  H., 
aged  16,  was  first  seen  by  me  on  the  13th  of  April,  1850. 
B°oth  tonsils  were  enlarged  ;  he  had  a  tendencjr  to  glandular 
enlargements,  and  was,  at  the  time  of  his  visit,  far  from  being 
in  strong  health.  The  history  of  the  case  was  as  follows  :  — 
At  six  years  of  age  he  suffered  from  an  attack  of  scarlet  fever. 
Subsequent  to  it  he  was  dull  of  hearing,  and  this  dulness  has 
increased  during  the  last  two  years  and  a-half ;  has  had  dis- 
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charge  of  an  offensive  character  from  the  right  ear  during  the 
last  eighteen  months. 

Right  Ear. — Upon  inspection,  a  polypus  was  observed  at 
the  inner  extremity  of  the  meatus,  growing  from  its  upper 
part  near  to  the  membrana  tympani.  This  polypus  was  red, 
globular,  and  had  a  smooth,  shining  surface.  The  dis¬ 
charge,  upon  being  removed  from  the  meatus,  was  observed  to 
be  white,  like  milk — not  viscid  ;  and  it  consisted  of  rounded 
cells,  similar  to  those  excreted  in  catarrhal  inflammation  of 
the  mucous  membrane  of  the  tympanum  ;  the  nuclei  of  these 
cells  were  rendered  very  distinct  by  the  addition  of  acetic 
acid.  By  aid  of  the  otoscope,  air  is  heard  to  enter  the  tym¬ 
panic  cavity,  and,  in  so  doing,  to  produce  a  loud  sound,  like 
that  attendant  upon  the  sudden  distension  of  a  bladder  by  air. 
The  watch  was  not  heard  over  the  ear ;  it  was  heard  when 
pressed  on  the  temple. 

Left  Ear. — The  membrana  tympani  was  dull  on  its  surface, 
and  white.  Air  passed  into  the  tympanic  cavity,  producing  a 
sound  similar  to  that  in  the  right  ear.  Hearing-distance  a 
quarter  of  an  inch. 

April  17. — By  means  of  the  rectangular  forceps  the  outer 
part  of  the  polypus  was  broken  up  ;  it  was  very  sensitive,  and 
bled  slightly.  A  solution  of  diacetate  of  lead  in  water  (four 
grains  to  the  ounce)  was  ordered  to  be  dropped  into  the  ear 
thrice  daily,  and  a  cantharidine  cerate  was  applied  to  the  nape 
of  the  neck. 

25th. — The  discharge  much  diminished,  and  its  offensive 
odour  has  disappeared  ;  the  polypus  is  diminished  to  one-third 
of  its  former  size,  and  the  membrana  tympani  is  seen  beyond 
its  lower  border. 

May  4. — Much  the  same  ;  prescribed  a  solution  of  chloride 
of  zinc  (ten  grains  to  the  ounce)  to  be  dropped  into  the  ear. 

16th. — The  discharge  has  disappeared  ;  hearing  so  greatly 
improved  that  he  thinks  he  sometimes  hears  quite  well ;  the 
roots  of  the  polypus  only  remain.  This  treatment  was  con¬ 
tinued,  and  when  I  last  saw  the  patient,  on  the  13th  of 
September,  he  was  quite  well. 

In  the  following  case  I  adopted  a  rather  more  active  plan 
of  treatment.  Being  aware  from  actual  examination  that 
polypoid  growths  of  the  nature  now  under  consideration  are 
extremely  soft,  in  order  to  remove  them  more  rapidly  I  re¬ 
solved  to  apply  to  them  an  astringent  of  much  greater  strength 
than  those  previously  used,  and  the  complete  success  of  this 
proceeding  was  very  manifest. 

Globular  Vascular  Polypus  ;  Destroyed  by  a  strong  Solution  of 
Acetate  of  Zinc. — Miss  T.,  aged  21,  of  fair  complexion,  and  in 
good  health,  applied  for  advice  on  the  13th  of  January,  1852. 
The  history  of  the  affection  is,  that,  seventeen  years  ago,  after 
an  abscess  behind  the  right  ear,  its  hearing  power  consider¬ 
ably  diminished  and  has  never  returned.  Six  months  ago 
discharge  issued  from  this  ear,  and  has  continued  to  do  so  up 
to  the  present  period  without  any  intermission.  Upon  exa¬ 
mination  of  the  right  ear,  the  watch  was  only  heard  when  in 
contact ;  the  meatus  contained  a  considerable  quantity  of  dis¬ 
charge,  which  was  found  to  consist  of  tenacious  thready 
particles  of  mucus  and  mucous  cells.  At  the  inner  extremity 
of  the  tube  was  a  globular  shaped  polypus  of  a  red  colour  ;  it 
was  attached  to  the  upper  part  of  the  membranous  meatus, 
close  to  the  membrana  tympani,  which  it  wholly  concealed, 
with  the  exception  of  a  small  semilunar-shaped  portion  seen 
at  its  lower  border. 

Left  Ear. — Hearing  distance  one  inch.  Membrana  tympani 
white,  like  cartilage. 

Treatment. — The  right  ear  to  be  syringed  out  with  tepid 
water  thrice  daily,  and  after  each  operation  four  minims  of 
a  solution  of  acetate  of  zinc  (forty  grains  to  the  ounce)  to  be  | 
dropped  into  the  ear.  A  small  portion  of  vesicating  paper  to 
be  kept  applied  over  each  mastoid  process. 

Jan  15. — There  was  slight  pain  for  half  an  hour  after  the 
first  three  applications  of  the  drops,  and  yesterday  the  patient 
complained  of  a  sensation  as  if  the  ears  were  distended.  The 
discharge  is  diminished  in  quantity.  The  polypus  had  a 
greyish  colour,  bled  upon  being  touched,  and  appears  par¬ 
tially  broken  up.  Large  particles  of  the  acetate  of  zinc  had 
collected  on  the  surface  of  the  polypus. 

19th. — Polypus  smaller  ;  no  discharge  ;  has  had  consider¬ 
able  aching  in  the  ear.  To  syringe  with  warm  water,  and  to 
omit  the  use  of  the  drops. 

22nd. — The  pain  has  ceased  ;  there  is  no  discharge  ;  the 
polypus  has  wholly  disappeared.  The  membrana  tympani  is 
now  seen ;  its  upper  and  posterior  part  is  white  and  thick  ;  at 


its  anterior  part  there  are  two  small  apertures,  through  which 
the  mucous  membrane  of  the  tympanum  is  seen  to  be  red  and 
thick  ;  the  hearing  has  improved ;  the  watch  is  now  heard  by 
the  right  ear  at  a  distance  of  three  inches,  by  the  left  at  a 
distance  of  two  inches.  Subsequent  reports  from  this  patient 
state,  that  the  discharge  has  not  again  returned,  and  that  the 
hearing  continues  to  improve. 
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LECTURE  IX. 
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The  Euryalidce  differ  from  all  the  other  Ophiuridea  in  the 
division  and  subdivision  of  the  arm,  and  in  the  more  imper¬ 
fect  development  of  the  antambulacral,  lateral,  and  super- 
ambulacral  plates. 

The  skeleton  of  the  Asteridea  (Fig.  4  D),  again,  departs  as 
much  from  that  of  the  Ophiuridea  as  from  that  of  the  Echinidea, 
notwithstanding  the  greater  external  resemblance  to  the  former. 
In  some  cases,  the  antambulacral  portion  of  the  skeleton  is 
composed  of  well-defined  plates  or  ossicles  ( Astrogonium )  ;  but, 
in  others,  it  for  the  most  part  consists  of  a  mere  network 
(Aster acanthion) .  The  ambulacral  skeleton  is  more  definite  in 
its  composition,  consisting  always  of  a  double  series  of  median 
ambulacral  ossicles,  articulated  together  internally,  and  abut¬ 
ting  externally,  upon  a  corresponding  series  of  “  adambula* 
cral”  ossicles,  situated  along  the  equatorial  line  between  the 
ambulacral  and  antambulacral  regions.  A  single  or  double 
series  of  peculiarly  formed  “  marginal  ”  ossicles  are  frequently 
developed,  more  particularly  in  the  pentagonal  forms,  such 
as  Goniodiscus  ;  and,  finally,  the  space  left  on  the  ambulacral 
surface  between  the  adambulacral  ossicles  of  any  two  ambu¬ 
lacra  and  the  margin,  is  filled  up  by  the  “intermediate” 
ossicles,  which  are,  of  course,  numerous  in  the  pentagonal 
forms,  and  few  or  obsolete  in  the  stellate  forms,  in  accordance 
with  the  space  -which  they  have  to  occupy. 

The  oral  processes  are  formed  by  the  junction  of  two  adjoin¬ 
ing  adambulacral  ossicles,  and  there  is  no  torus,  nor  any  re¬ 
presentative  of  the  palece  angidares  of  the  Ophiuridea.  In  those 
Asteridea  which  possess  no  anus  (Astropecten,  Luidia ,  Cteno- 
discus ),  small  ossicles  are  seen  in  the  interior  of  the  arms,  ex¬ 
tending  from  the  ambulacral  to  the  intermediate  or  marginal 
ossicles.  These  are  the  “jugal  ossicles”  of  Meckel. 

The  spines  of  the  Asteridea  are  comparatively  small,  and 
never  so  regularly  articulated  as  in  the  Echinidea ;  they  not 
unfrequently  assume  the  form  of  a  stem  supporting  a  stellate 
or  brush-like  expansion  at  its  free  extremity,  and  these  receive 
the  name  of  paxillcc. 

In  the  Crinoidea,  the  skeleton  has  the  form  of  large  plates, 
which  are  sometimes  developed  upon  the  ant- ambulacral  re¬ 
gion  alone ;  in  other  cases,  they  extend  into  the  ambulacral 
region.  The  apical  region  is  inclosed  by  from  three  to  five  of 
these  plates — the  basalia,  which,  in  Comatula,  are  fused  into 
a  single  piece,  to  which  peculiar-jointed  appendages  or  basal 
cirri  are  attached  (Fig.  2  C  k)  ;  while,  in  other  Crinoids,  they 
rest  upon  a  stem,  composed  of  a  longer  or  shorter  vertical 
series  of  plates,  each  the  liomologue  of  such  coalesced  basalia, 
and  giving  attachment,  in  like  manner,  to  cirri. 

The  lower  end  of  the  stem  may  send  out  root-like  processes 
of  attachment,  by  which  the  Crinoid  is  firmly  fixed  to  its 
submarine  bed. 

Above  the  basalia,  the  calyx,  when  most  simply  constructec 
presents  five  series  of  plates,  radiating  towards  the  arms,  with 
whose  proximal  ossicle  the  terminal  one  of  the  series  articu  ¬ 
lates.  These  are  the  radialia.  But  in  some  cases  a  series  oi 
plates,  the  parabasalia,  alternating  with  both,  intervenes  be¬ 
tween  the  radialia  and  the  basalia.  Furthermore,  the  radialia 
may  not  meet  laterally ;  but  between  any  two,  or  all  the  series, 
plates  may  be  interposed,  which  are  then  called  interradialia. 
Besides  this,  the  arms,  which  are  usually  articulated  in  pahs 
to  the  terminal  radiale  (or  axillare  as  it  is  then  called),  may 
not  at  once  become  free,  but  may  contribute  to  form  the  calyx. 
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“  interdistichal  ”  and  “  interpalmar  ”  plates  being  developed 
between  their  divisions.  The  arms  of  the  Crinoids  may  either 
remain  simple,  or  may  divide  and  subdivide,  so  as  to  form  ex¬ 
pansions,  whose  ramifications  usually  remain  perfectly  free 
from  one  another ;  but  in  a  Crinoid,  which  Muller  has  lately 
described,  under  the  title  of  Anthocrinus  they  are  united 
together,  so  as  to  form  a  network.  Lastly,  the  oral  region  is, 
in  many  Crinoids  ( Actinocrinus ,  e.g.),  covered  with  large 
plates. 

The  ossicles  of  the  arms  of  the  Crinoids  are  united  by 
muscles,  and  traversed  by  a  central  canal.  Each  ossicle  gives 
attachment  to  a  jointed  “pinnule.” 

The  brachial  ambulacra  present  only  a  row  of  spine-like 
calcareous  processes  on  each  side — the  palece  ambulacrales — 
but,  according  to  Muller,  the  calycine  ambulacra,  at  least 
in  Pentacrinus  Caput  Medusce,  are  further  supported  below 
by  a  series  of  median  plates,  nearly  corresponding  in  position 
with  the  ambulacral  ossicles  of  the  Ophiuridea ;  and  besides 
these,  they  have  lateral  adambulacral  plates  supporting  the 
palece  (Fig.  2  K). 

The  inter-ambulacra  of  the  calyx  in  Pentacrinus ,  are  paved 
with  small  flattened  plates,  provided  with  perforations,  which 
lead  under  the  inner  membrane,  but  give  exit  to  no  soft  pro¬ 
cesses  of  any  kind.  In  Caryocrinus  similar  pores  are  found 
on  the  antambulacral  surface  of  the  calyx. 

According  to  M.  Duchassaing,  (a)  the  inter-ambulacra  ter¬ 
minate  orally  in  the  Pentacrinus  Caput  Medusce  in  five  tri¬ 
angular  valve-like  processes,  which  are  fringed  with  strong 
spines,  and,  when  closed,  completely  hide  the  circular  mouth 
which  lies  beneath  them  in  the  soft  oral  perisoma. 

In  the  genus  Platycrinus  the  oral  surface  of  the  calyx  is 
produced  into  a  great  proboscis,  covered  with  many  plates,  while 
in  Eucalyptocrinus  a  similar  proboscis  is  produced  into  five 
great  solid  buttresses,  into  whose  interspaces  the  arms  are 
received  when  at  rest. 

The  composition  of  the  skeleton  in  the  extinct  Cystidea  is, 
in  the  main,  analogous  to  that  which  obtains  in  the  Crinoids, 
the  cup-like  or  pyriform  body  is  occasionally  supported  on  a 
distinct  stem, being  composed  of  plates  analogous  to  the  basalia, 
parabasalia  and  radialia  of  the  Crinoids.  To  these  must  be 
added  minute  plates,  surrounding  what  is  regarded  as  the 
oral  aperture,  and  a  cone  formed  of  small  triangular  plates, 
which  is  situated  interradially,  and  from  being  supposed  to 
indicate  the  reproductive  aperture,  has  been  called  the  ovarian 
(more  properly,  genital)  pyramid. 

With  regard  to  the  ambulacra,  there  is  every  reason  to 
believe  that  they  were  entirely  brachial,  and  supported  on  free 
arms  in  Echinoencrinus,  Prunocystites ,  Cryptocrinites,  etc., 
while  in  Apiocystites,  Pseudocrinites ,  Agelacrinites,  they  were 
as  completely  calycine.  Their  minute  structure  in  the  latter 
cases  has  not,  as  yet,  been  made  out,  but  is,  probably,  analo¬ 
gous  to  that  of  Pentremites. 

In  the  Blastoidea,  of  which  the  genus  Pentremites  is  the 
representative,  Roemer  has  shown  that  the  calyx  is  com¬ 
posed  of  basalia,  which  support  five  radialia,  deeply  cleft 
above,  and  embracing  the  apical  halves  of  the  ambulacra, 
whose  oral  halves  are  included  between  the  five  deltoid 
inter-ambulacral  pieces  which  surround  the  mouth.  At  the 
oral  extremities  of  the  inter- ambulacra  are  four  double 
genital  apertures,  and  a  fifth  divided  into  three  portions, 
of  which  the  median  appears  to  represent  the  anus,  while 
the  other  two  are  genital.  The  ambulacra  present  a 
double  series  of  transversely- elongated  ossicles,  support¬ 
ing  pinnulse  at  their  outer  extremities.  Beneath  these 
ambulacral  ossicles  lies  a  single  plate,  separated  from  the  in¬ 
terior  of  the  body  by  canals,  arranged  parallel  with  one 
another  and  with  the  median  line  of  the  ambulacrum.  It 
seems  possible  that  this  elongated  ambulacral  plate  may  be 
the  homologue  of  the  calycine  antambulacral  plates  in  Penta¬ 
crinus ,  but  the  nature  of  the  subjacent  canals  is  very  obscure. 

In  the  Holothuridea,  the  skeleton  no  longer  forms  a  con¬ 
tinuous  mass,  as  in  the  preceding  order,  but  consists  of  de¬ 
tached,  usually  reticulated  plates,  presenting  a  very  remark¬ 
able  form  in  such  genera  as  Chiridota  and  Synapta.  There  are 
no  articulated  spines. 

In  their  internal  organization,  the  Echinoderms  present 
almost  as  much  variety  as  in  the  structure  of  their  hard  parts. 
The  alimentary  canal  is,  in  the  Holothuridea,  a  long  tube, 
without  any  clear  distinction  into  stomach  and  intestine, 

(a)  Mr.  V.  Thompson  figures  and  describes  five  similar  oral  valves  in 
the  larval  Pentacrinus  Europaus. 


bent  upon  itself,  and  terminating  inferiorly  in  a  muscular 
cloaca,  which  opens  at  that  end  of  the  long  subcylindrical  body, 
which  is  opposite  the  mouth.  Bundles  of  coeca,  the  “  Cuvierian” 
glands,  open  into  the  cloaca.  In  the  Echinidea,  the  oesophagus 
is  usually  distinct,  but  there  is  no  further  differentiation  of 
the  alimentary  canal,  which  is  disposed  spirally  around  the 
walls  of  the  corona,  to  which  it  is  attached  by  a  mesentery. 
In  the  Crinoidea,  the  alimentary  canal  is  very  short,  and  makes 
a  single  close  spiral  turn,  the  elevated  tubular  anus  being 
placed  in  one  of  the  inter-ambulacral  spaces,  close  to  the  mouth. 
(Fig.  2  C  o).  The  majority  of  Asteridea  are  provided  with  an 
anus,  wThile  in  Astropecten,  Luidia,  and  Ctenodiscus  it  is  absent. 
In  all,  the  mouth  opens  into  a  wide  stomach,  from  which 
double  ccecal  processes  extend  far  into  the  arms.  In  those 
Asteridea  which  possess  an  anus,  a  very  short  intestine,  pro¬ 
vided  with  glandular  appendages,  is  separated  by  a  pyloric 
constriction  from  the  stomach.  The  Ophiuridea  have  neither 
anus  nor  brachial  coeca,  the  alimentary  canal  consisting  of  a 
simple  coecal  sac.  The  alimentary  canal  of  the  Blastoidea  and 
Cystidea  probably  resembled  that  of  the  Crinoids. 

The  Echinidea ,  the  Holothuridea ,  and  the  Ophiuridea,  possess 
an  oral  skeleton,  which  attains  its  highest  development  in  the 
so-called  “  Aristotle’s  lantern”  of  the  ordinary  sea-urchin. 

This  apparatus  (Fig.  5)  consists  of  five,  hollow,  wedge-shaped, 
calcareous  pieces — the  alveoli — each  of  which  is  composed  of 
two  halves  united  together  in  the  middle  line,  while  each  half 
again  consists  of  a  superior  epiphysis,  and  an  inferior  principal 
portion,  united  together.  Each  alveolus  serves  as  the  socket 
for  a  long  tooth,  shaped  somewhat  like  the  incisor  of  a  Rodent, 
harder  externally  than  internally',  so  as  always  to  develope  a 
sharp  edge  with  wear,  and  constantly  growing  from  its  upper 
extremity.  The  five  alveoli,  if  fitted  together,  form  a  cone, 
whose  applied  surfaces  are  united  by  strong  transverse  mus¬ 
cular  fibres,  while  superiorly,  the  epiphyses  of  each  pair  of 
alveoli  are  connected  by  long  radial  pieces,  articulated  to  theif 


Fig.  5. 
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A.  Dentary  apparatus  of  a  Clypcastrid  (after  Muller). — a.  Alveolus,  d. 
falx.  (.  Tooth.  B,  C,  D.  Dentary  apparatus  (Aristotle’s  lantern)  of 
Echinus  sphcera.  B.  Two  of  the  five  chief  component  parts  of  the 
lantern  apposed  and  viewed  laterally.  C.  Lateral  view,  and  D.  back 
view  of  a  single  part.  a.  Principal  piece  of  alveolus,  o'.  Suture  with 
its  fellow.  6.  Epiphysis.  V.  Suture  of  epiphysis  with  principal  piece. 
c.  Falx.  d.  Radius  or  compass,  e.  Tooth. 

edges — the  rotulce.  To  the  inner  extremity  of  each  rotula, 
finally,  a  slender  arcuated  rod,  presenting  indications  c.f  a 
division  in  the  middle  of  its  length,  is  articulated,  and,  running 
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outwards  parallel  with  the  rotula,  terminates  in  a  free  bifur¬ 
cated  extremity.  This  is  the  radius  or  “  compass  ”  of  Yalentin. 

Altogether,  then,  the  Lantern  consists  of  twenty  principal 
pieces — five  teeth,  five  alveoli,  five  rotulae  or  falces,  and  five 
radii  or  compasses  ;  of  which  the  alveoli  are  again  divisible 
into  four  pieces  each  and  the  radii  into  two,  making  a  total  of 
forty  pieces.  In  their  normal  position,  it  must  be  remembered 
that  the  alveoli  and  teeth  are  inter- ambulacral,  while  the  radii 
and  rotulae  are  ambulacral.  Besides  the  inter-alveolar  muscles 
already  described,  this  complex  apparatus  has  protractor 
muscles  arising  from  the  inter-ambulacral  region  of  the  oral 
edge  of  the  corona,  and  inserted  into  the  upper  part  of  the 
alveoli ;  slender  oblique  muscles,  with  a  similar  origin,  but 
inserted  into  the  radii ;  transverse  muscles  connecting  the 
radii  together  ;  and  retractor  muscles  arising  from  the  arches 
of  the  auriculas,  and  inserted  into  the  oral  ends  of  the  alveoli. 

A  similar,  but  less  complex,  oral  skeleton  exists  in  most 
Clypeastroida  (Fig.  5  A),  but  nothing  of  the  kind  has  yet  been 
discovered  in  the  Spatangoida. 

In  the  Holothuridea  a  mere  rudiment  of  the  oral  skeleton,  no 
longer  subserving  masticatory  purposes,  remains  as  a  ring  of 
ten  or  fifteen  calcareous  plates  surrounding  the  oesophagus  ; 
and  in  the  Ophiuridea  a  still  more  rudimentary  condition  of 
this  part  of  the  skeleton  has  been  discovered  by  Muller,  in  the 
shape  of  delicate  calcareous  plates  which  lie  upon  the  circular 
ambulacral  vessel. 

(To  be  continued.) 
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Case  10. — E.  C.,  aged  35,  a  needlewoman,  came  to  the 
Dispensary,  September  9,  1854,  complaining  of  intense  and 
almost  constant  pain  across  the  forehead,  with  a  feeling  of 
numbness  in  the  right  arm  and  fingers  of  the  right  hand.  She 
had  also  pain  about  the  shoulder  blades.  She  appeared  a 
naturally  healthy  woman,  and  said  that,  excepting  her  pre¬ 
sent  indisposition,  -which  had  existed  for  some  weeks,  she  had 
never  had  much  to  complain  of.  There  was  no  distortion 
about  the  face,  no  strabismus,  etc.,  but  the  sight  v-as  said  to 
be  very  dim.  The  special  senses  appeared  otherwise  to  be 
unaffected.  There  was  slight  cough,  but  no  expectoration. 
There  was  much  thirst,  and  the  appetite  was  very  defective. 
The  tongue  was  somewhat  furred.  The  patient  observed  that 
she  had  been  lately  in  the  habit  of  passing  the  small,  thread¬ 
like  ascarides  by  the  rectum,  and  that  their  passage  was  gene¬ 
rally  preceded  by  abdominal  pain. 

I  ordered  the  patient  a  large  dose  of  calomel,  the  Phar¬ 
macopoeia  compound  scammony  powder,  and  a  scruple  of  the 
bicarbonate  of  potash  with  tincture  of  hyoscyamus,  in  a  bitter 
infusion,  three  times  a-day.  On  the  12th  she  said  she  had 
passed  a  large  number  of  the  worms,  and  that  the  bowels  had 
been  violently  purged,  which  made  her  feel  very  weak.  The 
pains  wrere  alleviated,  especially  in  the  shoulders. 

On  the  14th,  having  continued  her  medicine,  to  which  the 
spirits  of  nitrous  ether  had  been  added,  she  said  she  was  de¬ 
cidedly  better.  The  headache  was  much  diminished  but  not 
gone,  and  the  numbness  lessened.  The  appetite  was  better. 
She  said  she  was  passing  only  a  slight  amount  of  urine  ;  so 
she  had  a  mixture  with  liquor  of  potash,  spirit  of  juniper, 
nitrous  ether,  and  tincture  of  hyoscyamus. 

On  the  16th  she  had  voided  more  urine,  and  expressed 
herself  as  decidedly  better  in  every  way.  No  more  worms 
had  been  passed.  She  then  took  the  acid  quinine  mixture, 
and  regulated  the  bowels  with  compound  aloes  pill.  Under 
this  she  gradually  recovered,  and  was  discharged  only  com¬ 
plaining  of  occasional  dimness  of  sight. 


Remarks. — I  believe  that  in  this  case  the  efficient  cause  of  the 
headache,  the  numbness  and  the  pain  in  the  shoulders,  was  the 
presence  of  the  ascarides.  The  expulsion  of  these  animals  by 
very  brisk  purging,  which  was  all  that  was  necessary  for  the 
purpose,  the  regulation  of  the  secretions,  and  the  soothing  of 
the  intestinal  mucous  tract,  appeared  to  be  all  that  was  required. 
Probably  the  quinine  was  useful,  in  addition  to  giving  general 
tone  and  power,  in  diminishing  the  tendency  to  the  future  for¬ 
mation  of  the  animals.  Its  bitter  properties,  and  those  also  of 
the  infusion  given,  would  also,  doubtless,  help  in  eradicating 
them.  I  may  mention  here,  that,  guided  by  the  fact  of  the 
hostility  between  all  bitters  and  the  lower  forms  of  animal 
life,  I  have  often  ordered  enemata  of  the  ordinary  quinine 
mixture  with  advantage  in  the  expulsion  of  intestinal  animals. 

Case  11.  — M.  D.,  aged  50,  a  native  of  Bordeaux,  married, 
healthy,  and  well  made,  rather  thin,  with  grey  hair,  and 
rather  bald  head,  was  one  of  a  family  of  twelve,  nearly 
all  of  whom  died  young.  His  twin  brother  died  six  years 
ago  of  apoplexy.  His  parents  both  lived  to  an  old  age. 
He  was  a  courier  by  vocation,  and  had  lived  an  active  life, 
and  been  very  abstemious,  but  had  acquired  the  habit  of 
“  bolting  ”  his  food  quickly.  He  was  excitable  and  quick  in 
all  his  movements.  For  one  or  two  days  previously,  he  had 
complained  of  sudden  and  intense  headache,  with  giddiness, 
to  which  he  had  never  been  accustomed ;  and  on  the  evening 
of  November  9,  1855,  he  was  heard  by  a  fellow-servant  to  be 
making  a  “peculiar  shrill,  moaning  noise.”  On  entering  his 
room,  he  was  caught  in  the  act  of  falling  down,  with  loud 
stertorous  breathing,  and  both  eyes  widely  staring  open  and 
fixed.  In  a  few  minutes  he  vomited  a  huge  quantity  of 
undigested  food,  containing  large  masses  of  roasted  pork,  of 
which  he  had  eaten  freely  at  midday  ;  and  after  that  became 
very  much  convulsed,  making,  as  was  described,  most  hideous 
faces.  In  about  half-an-hour  afterwards,  Mr.  Bowles,  a 
pupil  of  St.  George’s  Hospital,  to  whom  I  am  indebted  for 
the  history  of  the  case,  saw  him,  and  found  him  lying  on  the 
floor,  tossing  his  head  from  side  to  side,  and  constantly 
repeating  the  same  words.  He  did  not  recognize  his  wife  or 
any  bystanders,  but  could  be  so  far  roused  as  to  confess  that 
he  had  great  pain  in  the  head.  The  pupils  acted,  though 
sluggishly,  and  the  eyes  had  a  wild  stare.  The  pulse  was 
very  slow,  very  irregular,  and  intermitting,  but  not  at  all 
full  or  hard.  He  ordered  him  an  aperient  of  calomel  and 
jalap,  and  six  leeches  to  be  applied  to  the  temples,  with 
evaporating  lotion  to  the  head.  When  seen  in  about  two 
hours  more,  he  appeared  a  little  more  sensible,  but  was 
almost  frantic  with  the  intense  pain  in  the  head  and  down  the 
hack,  and  still  kept  throwing  the  head  from  side  to  side.  The 
pulse  was  weaker,  and  still  very  irregular  ;  and  on  having 
some  cold  water  given  to  him  he  began  to  shiver,  broke  out 
into  a  cold  perspiration,  and  almost  fainted. 

On  the  10th  the  pain  was  still  intense,  and  the  bowels  not 
opened,  as  the  powder  had  been  vomited  the  night  before. 
Calomel  was  given,  and  a  saline  cathartic  mixture  every  four 
hours.  A  blister  was  also  applied  to  the  neck. 

On  the  11th,  the  bowels  had  been  well  purged,  but  the 
headache  was  still  bad.  The  pulse  was  100,  and  still 
irregular.  A  saline  mixture  w’as  given,  containing  a  few 
drops  of  the  tincture  of  digitalis,  and  more  leeches  applied  to 
the  temples.  During  the  night  the  patient  had  several  slight 
attacks  of  convulsions,  and  he  was  thought  to  be  about  to 
have  another  attack. 

On  the  12th,  the  pulse  was  still  100,  but  softer.  The 
tongue  was  furred  and  dryish.  The  medicine  was  continued, 
and  ice  applied  to  the  head. 

On  the  13th  he  was  very  much  better,  and  the  ice  seemed 
to  have  given  the  greatest  relief.  The  pulse  was  softer, 
and  now  quite  regular.  He  felt  and  looked  more  cheerful 
and  natural.  He  was  allowed  thin  broth  and  arrowroot  diet. 

On  the  14th  he  was  more  exhausted,  having  got  up  to  have 
his  bed  made  and  to  shave  himself.  The  skin  was  rather  dry, 
but  the  pulse  was  soft  and  regular.  The  bowels  not  having 
been  open,  the  cathartic  mixture  was  again  resorted  to. 

On  the  15th  he  was  better.  The  pulse  was  70,  and  quite 
regular.  Still  there  was  a  slight,  though  constant  pain  over 


The 


tongue  was  moister 


and 


the  forehead,  which  was  cool, 
less  furred. 

The  saline  medicine  was  continued,  and  one  or  two  more 
doses  of  the  cathartic  mixture  given ;  and  on  the  following 
day  a  saline  effervescing  medicine,  with  aromatic  spirit  of 
ammonia,  was  given. 
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On  the  18th  he  became  feverish  and  oppressed,  and  was 
affected  by  intense  pain  along  the  course  of  the  sciatic  nerve, 
the  urine  being  loaded  with  lithates,  owing  to  having  caught 
cold,  as  it  was  thought.  Under  the  use  of  antimony  and 
colchicum  wine,  with  purgatives  and  warm  baths,  he  reco¬ 
vered  completely  from  the  pains.  The  further  use  of  tonics 
rendered  him  quite  convalescent. 

Remarks. — The  chief  points  of  interest  in  the  above  case 
are  : — 1.  The  attack  being  caused  by  overloading  of  the  sto¬ 
mach  with  indigestible  food.  No  doubt  the  patient  had  been 
for  some  little  time  suffering  from  indigestion,  but  the  climax 
seems  to  have  been  attained  by  the  pork  meal.  2.  The 
remarkable  quickness,  irregularity,  and  intermittence  of  the 
heart’s  action  ;  the  more  interesting  physiologically  as  a  sym¬ 
ptom,  inasmuch  as  it  rather  suddenly  ceased,  the  pulse  becom¬ 
ing  regular,  quieter,  and  fuller  when  exciting  intestinal 
irritation  abated.  As  regards  the  peculiar  interference  with 
the  heart’s  action,  this  case  may  be  compared  with  Case  7  of 
this  series,  vide  page  210.  Perhaps  an  emetic  and  rather  more 
frequent  purging  might  have  dissipated  this  as  well  as  the 
headache,  the  febrile  condition,  and  other  symptoms  sooner. 

Case  12. — M.  B.,  a  girl,  aged  5,  was  brought  into  St. 
George’s  Hospital,  January  11,  1855,  with  a  very  extensive 
and  deep  burn  on  the  right  upper  extremity,  and  a  slight 
burn  also  on  the  left  one,  and  on  the  neck  and  lower  part  of 
the  face.  The  patient  was  in  good  general  health,  well  formed 
and  nourished.  She  went  on  well  for  several  days  under  the 
application  of  cotton  wool  and  the  ordinary  calamine  cerate, 
and  was  removed  by  her  friends  from  the  hospital.  Not  im¬ 
proving  satisfactorily  at  home,  she  was  brought  to  the  Hospi¬ 
tal  a  second  time.  After  her  return  she  did  well  for  about 
fourteen  days,  when  the  bowels  became  very  costive  and  pain¬ 
ful.  The  little  finger  on  the  burnt  hand  afterwards  sloughed, 
and  was  obliged  to  be  removed.  Her  health  improved  until 
February  17,  when  she  was  suddenly  seized  with  severe 
general  convulsions,  which  were  followed  by  dilatation  and 
insensibility  of  both  pupils.  The  convulsions  abated,  but  still 
“  spasm  of  the  muscles  of  mastication  ”  continued  at  intervals. 
During  almost  the  whole  of  the  night  convulsions  continued, 
the  tongue  being  much  and  severely  bitten,  and  much  blood 
being  lost  in  consequence.  Turpentine  injections,  and  a 
blister  to  the  nape  of  the  neck,  with  ice  to  the  head,  were 
resorted  to,  and  small  repeated  doses  of  hydrargyrum  c.  creta 
given.  She  never  recovered  perfect  consciousness,  but  con¬ 
tinued  through  the  following  day  in  very  much  the  same 
condition,  the  fits  recurring  at  longer  or  shorter  intervals. 
She  died  on  the  morning  of  the  19th. 

On  post-mortem  examination ,  the  substance  of  the  brain  was 
found  to  present  many  bloody  puncta  on  section,  and  the 
blood-vessels  of  the  dura  mater  and  arachnoid  were  very  full 
of  blood.  The  ventricles  of  the  brain  and  subarachnoid 
tissues  contained  more  fluid  than  ordinary.  Besides  the 
above,  nothing  noteworthy  was  observable  in  the  cranium  or 
in  any  other  part  of  the  body.  No  intestinal  ulceration  was 
found. 

Remarks. — In  this  case,  as  the  child  was  in  previous  good 
health,  and  well  nourished,  no  history  of  former  fits  existing,  and 
no  lesion  of  any  organ  found  at  the  post  mortem,  we  must  refer 
the  convulsive  attack  either  to  exhaustion,  or  to  the  irritation 
of  the  burnt  and  injured  integument.  The  probabilities  are,  that 
the  latter  is  the  just  supposition,  and  this  case  maybe  likened  to 
certain  other  cases  in  which  convulsions  arise  from  the  applica¬ 
tion  of  blisters  to  the  skin,  for  if  exhaustion  from  excessive  pain 
or  from  excessive  discharge  had  caused  the  attack,  we  should 
nbt  have  had  it  coming  on  so  suddenly,  or  without  general 
symptoms  of  debility,  etc.  The  history  shows  that  all  sym¬ 
ptoms,  the  pulse,  etc.,  were  favourable  up  to  the  attack.  It  is 
possible  that,  considering  her  age,  the  patient  may  have  had 
some  dental  disturbance  taking  place  at  the  time,  and  that  the 
irritation  of  the  burns  became  efficient  in  producing  a  result, 
which  without  some  general  and  constitutional  irritability 
would  not  have  arisen.  No  doubt  death  was  immediately  caused 
by  congestion  of  the  brain,  the  increased  serous  effusion, 
the  bloody  puncta,  fulness  of  the  veins  being  the  relics  of 
the  congestion,  and  testifying  to  it.  The  symptoms  are  inte¬ 
resting,  among  other  things,  as  showing  spasm  confined  at  one 
time  to  the  muscles  about  the  face,  so  far  simulating  “  traumatic 
trismus” 

Case  13. — A  man,  of  about  20  years  of  age,  was  brought 
into  St.  George’s  Hospital,  out  of  the  crowd  collected  in 


Hyde -park- corner,  May  1,  1851,  the  day  of  the  opening  of 
the  Great  Exhibition.  He  was  affected  by  spasm,  assuming 
the  form  of  what  he  termed  violent  cramps  of  both  legs  and 
arms.  The  hands  were  strongly  clenched,  and  the  arms  half- 
flexed  on  the  forearm,  the  muscles  being  all  quite  rigid.  He 
was  perfectly  sensible.  The  jugular  and  other  veins  about 
the  neck  were  greatly  swollen,  and  the  conjunctivse  were  very 
injected.  The  heart  was  beating  violently  but  with  regularity, 
and  no  murmur  could  he  heard.  The  pulse  was  quick,  but 
weak.  The  skin  was  hot  and  covered  by  perspiration.  There 
was  no  distortion  of  the  face  and  no  strabismus,  etc.,  but 
great  twitching  of  both  eyelids  on  either  side  existed.  The 
patient  recovered  so  as  to  leave  the  hospital  in  about  an  hour. 
He  said  that  on  any  unnatural  excitement  he  had  had  the 
cramps  at  times  for  many  years,  and  that  during  the  intervals 
he  was  always  quite  well.  He  was  always  forewarned  of 
their  approach  by  pains  in  the  arms.  Of  late  they  had  been 
more  severe,  and  he  was  unable  in  any  way  to  account  for 
them,  neither  can  I.  As  he  never  appeared  again  at  the 
Hospital,  I  have  no  further  notes  of  this  case. 

Case  14. — I  would  allude  here  to  the  further  observation  of 
a  case  of  paroxysmal  epilepsy,  which  I  described  at  length, 
though  not  in  this  present  series  of  cases,  at  page  619  of 
Yol.  Y.  of  this  journal.  Since  that  time  the  gentleman  has 
had  one  or  two  more  severe  attacks,  but  they  have  invariably 
followed  some  acts  of  excess  in  diet,  as  in  the  case  of  his 
former  attacks.  He  had  one  very  severe  attack  about  the  be¬ 
ginning  of  1854,  and  in  February,  1855,  had  another.  For 
about  four  weeks  previously  to  the  last  date  he  had  been  com¬ 
plaining  much  of  pain  in  the  shoulders,  been  rather  feverish, 
had  a  loaded  tongue,  and  passed  much  pink  deposit  in’Jthe 
urine.  On  the  8th  he  had  been  dining  very  freely  at  the 
Paddington  Hotel,  and  had  champagne,  etc.,  and  on  leaving 
the  hotel  found  the  air  very  chilly.  About  5  a.m.  on  the  follow¬ 
ing  morning,  whilst  in  bed,  he  was  heard  by  h's  friends  to  be 
making  a  noise  and  struggling,  and  found  to  be  partially  insen¬ 
sible,  but  his  symptoms  were  not  nearly  so  severe  as  on  previous 
occasions.  There  was  no  bitten  tongue,  no  screaming,  no  ex¬ 
treme  lividity,  and  no  foaming,  and  the  convulsions  were  much 
greater  in  the  lower  part  of  the  body  than  the  upper.  The 
urine,  but  not  the  motions,  was  expelled  during  the  attack, 
which  had  never  been  the  case  with  him  in  previous  attacks. 
There  was  no  stertor,  but  the  breathing  was  loud  and  deep. 
On  recovery,  the  patient  knew  that  something  had  taken 
place,  and  on  the  following  morning,  when  he  awoke,  had  the 
usual  headache  which  he  has  after  the  affection.  I  then  saw 
him,  and  found  him  very  heavy  and  drowsy.  The  pupils 
were  natural ;  the  tongue  was  furred,  and  very  red  indeed  at 
the  edges  ;  the  papillae  were  unusually  large  and  red,  as  if  the 
tongue  had  been  scraped.  The  pulse  was  weak  ;  there  was 
intense  pain  across  the  loins,  specially  on  movement,  the 
patient  walking  about  with  two  sticks,  as  if  he  had  lumbago. 
No  pain  in  the  groin  or  thighs  existed.  Under  the  influence 
of  a  calomel  and  senna  purgative,  and  the  infusion  of  gentian 
with  solution  of  potash,  he  quickly  recovered  his  ordinary 
condition,  on  the  next  day  having  much  less  pain,  and  looking 
much  better  and  brighter.  The  patient  has  had  no  very  sevens 
attack  since  the  one  detailed  above,  and  has  constantly  found, 
that  by  great  regularity  of  meals,  dining  in  the  middle  of  the 
day,  etc.,  which  he  now  always  does,  he  is  in  much  bettei 
health. 

Remarks. — The  above  attack  is  interesting  as  showing  con¬ 
vulsive  action,  chiefly  of  the  lower  parts  of  the  body,  the 
bladder  being  freely  acted  on,  as  is  sometimes  the  case  in 
epileptic  attacks,  and  the  urine  violently  discharged.  Tin 
violence  of  the  action  in  the  lumbar  muscles  was  indicated  by 
the  severe  pains  and  stiffness  following,  but,  as  a  whole,  the 
seizure  was  less  severe  than  preceding  ones.  Independent  oi 
the  actual  symptoms,  this  was  proved  by  the  more  complete 
recognition  of  his  condition  by  the  patient  on  returning  to 
himself.  I  have  before  me  notes  of  a  somewhat  similar  case, 
in  which  the  patient  never  screams  or  bites  the  tongue,  but 
groans  always  in  the  attack,  which,  as  in  the  above  case,  in¬ 
variably  is  caused  by  indigestion,  the  patient  volunteering  the 
information  that  a  beefsteak  will  always  cause  it.  He  always 
vomits  before  he  comes  round,  and  says  that  he  finds  his 
health  better  if  he  confines  himself  to  the  eating  of  mutton 
at  dinner. 

13,  Upper  Brook-street,  Grosvenor-square. 

(To  be  continued.) 
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RUPTURE  OE  THE  BLADDER. 

By  A.  G.  FIELD,  F.R.C.S. 

I  am  induced  to  offer  the  following  case  for  publication  in  the 
Medical  Times  and  Gazette,  on  account  of  the  extreme  rarity  of 
the  occurrence  of  rupture  of  this  viscus  from  over  distension, 
without  the  application  of  violence.  Rokitansky  speaks  of  it 
as  a  very  rare  occurrence  :  and  Sir  B.  Brodie  mentions  one  such 
case  in  St.  George’s  Hospital,  and  refers  to  but  one  other  seen 
by  Sir  Everard  Home. 

E.  P.,  aged  72,  had  for  many  years  been  the  subject  of  en¬ 
larged  prostate,  with  its  usual  accompanying  ills.  On  the 
-30th  of  September  I  was  requested  to  visit  him,  as  he  was 
suffering  from  retention  of  urine.  I  found  the  bladder  much 
■distended,  and  the  urine  dribbling  away,  what  passed  being 
highly  offensive  and  thick,  from  admixture  with  mucus.  There 
was  considerable  fever ;  tongue  thickly  coated,  great  pain  and 
prostration.  Stimulants  and  opiate  enemata  were  given,  and 
.the  bladder  was  frequently  emptied  by  means  of  the  catheter, 
under  which  treatment  he  rapidly  improved. 

October  2. — He  got  possession  of  the  catheter  in  my  absence, 
•and  introduced  it  himself  with  tolerable  ease  ;  so  that  he  con¬ 
tinued  the  practice  for  two  days  ;  but  on  one  occasion,  having 
•slept  for  a  considerable  time,  when  he  awoke  he  found  the 
-bladder  had  become  distended  to  a  painful  degree.  This  ren¬ 
dered  him  awkward  in  his  hurried  attempts  to  get  speedy  re¬ 
lief  with  the  instrument,  and  he  caused  himself  such  excessive 
pain,  by  trying  to  force  the  catheter  quickly  into  the  bladder, 
that  he  positively  refused  to  allow  me  to  repeat  the  attempt 
■on  my  visit  in  the  evening.  The  serious  consequences  of  his 
refusing  submission  to  this  necessary  means  of  relief  were 
plainly  set  before  him,  but  he  obstinately  persisted,  saying  he 
•would  rather  die  than  again  endure  such  suffering  as  he  knew 
would  arise  from  the  introduction  of  the  catheter.  He  begged 
for  laudanum,  to  ease  him  out  of  the  world.  This  was  denied 
him,  in  the  hope  that,  if  he  continued  to  suffer  pain,  he  might 
submit  to  the  advice  which  was  given  him. 

8th. — He  was  much  depressed,  pulse  failing,  countenance 
pale  and  shrunken,  great  pain  and  tenderness  over  the  lower 
part  of  the  abdomen,  no  tumour,  as  of  distended  bladder,  nor 
marked  dulness  on  permission  over  the  hypogastric  region.  I 
now  at  length  persuaded  him  to  submit  to  the  introduction  of 
the  catheter  under  chloroform.  A  very  small  quantity  of  the 
■anaesthetic  sufficed  to  produce  insensibility.  When  the  in¬ 
strument  reached  the  prostate,  it  diverged  to  the  right ;  on 
being  slightly  withdrawn,  it  was  passed  easily  into  the  bladder, 
but  not  a  drop  of  water  escaped.  This  was  repeated  at  three 
different  times,  and  an  attempt  was  made  to  draw  out  some 
through  the  catheter  by  means  of  a  syringe,  on  the  supposi¬ 
tion  that  mucus  might  obstruct  the  eye  of  the  catheter ;  and 
other  means  were  resorted  to,  for  the  purpose  of  clearing  the 
tube  of  any  possible  obstruction,  but  without  any  useful  re¬ 
sult.  He  died  on  the  10th  of  October,  retaining  conscious¬ 
ness  to  the  last,  and  suffering  considerable  amount  of  pain  till 
within  an  hour  or  two  of  his  death.  My  friend,  Mr.  Bacon 
Phillips,  kindly  assisted  me  in  making  a  post-mortem  exami¬ 
nation. 

On  opening  the  peritonaeum,  a  large  quantity  of  turbid 
brown  fluid  escaped,  containing  flakes  of  fibrin  ;  there  were, 
also,  other  evidences  of  peritonitis.  The  ureters  were  dilated, 
and  the  kidneys  healthy.  The  bladder  was  removed  for  more 
careful  examination.  The  prostate  was  enlarged  to  three  or 
four  times  its  usual  size ;  and  on  opening  the  urethra,  a  false 
passage  was  seen  running  half-an-inch  into  the  substance  of 
the  left  lobe.  The  mucous  coat  of  the  bladder  was  generally 
highly  vascular,  presenting,  besides,  several  deep  red  patches. 
The  muscular  coat  was  hypertrophied,  and  presented  bold 
fasciculi  on  its  inner  surface.  Near  the  middle  of  the  superior 
furnlus  was  an  opening,  through  which  a  large  sound  passed 
easily  into  the  cavity  of  the  abdomen  ;  the  edges  of  this  open¬ 
ing  were  smooth  and  rounded,  as  if  a  portion  of  the  mucous 
membrane  had  been  sacculated,  and  had  afterwards  given  way ; 
the  perit  meal  covering  yielding  at  the  same  time,  had  allowed 
the  urine  to  escape  into  the  peritoneal  cavity.  There  was  no 
extravasation  into  the  subserous  cellular  tissue,  nor  anywhere 
external  to  the  peritoneum. 

28,  Old  Steine,  Brighton,  Nov.  24,  1856. 


CASE  OE  DOUBLE  CONCEPTION: 

ONE  CHILD  BORN  ALIVE,  THE  OTHER  EXTRA-UTERINE  E (STATION. 

By  J.  CLARKE,  Esq.,  M.R.C.S. 


Ann  Jones,  the  wife  of  a  small  farmer,  aged  40 ;  rather 
short.  Health  generally  good.  Has  had  two  children,  one 
three  years  ago,  the  other  the  latter  end  of  June,  1855  ;  both 
still-born  at  their  full  period,  and  difficult  labours.  I  was 
called  to  her  on  Tuesday  evening,  September  23,  1856,  in  her 
third  pregnancy.  Found  her  in  labour,  the  liquor  amnii 
having  escaped  three  hours  previous  to  my  arrival.  Natural 
presentation  of  the  head,  with  every  indication  of  a  speedy 
termination,  which  took  place  about  9  o’clock  p.m.  After  the 
birth  of  the  child,  I  placed  my  hand  over  the  abdominal  and 
uterine  regions,  and  felt  a  hard  and  solid  substance  above  the 
uterus,  which,  on  careful  examination,  I  ascertained  to  be  the 
cranial  bones  of  another  feetus,  in  which  I  could  distinctly 
trace  the  sutures  ;  and  on  moving  it,  at  the  same  time  apply¬ 
ing  firm  pressure,  felt  also  what  appeared  to  me  the  facial 
prominences  and  depressions.  It  certainly  at  first  rather 
puzzled  me,  having  never  met  with  or  heard  of  such  a  case. 
However,  as  the  placenta  could  not  be  easily  detached,  I 
was  determined  to  wait  and  see  the  effects  of  nature.  After 
some  hours,  there  being  no  haemorrhage  or  pain  (indeed,  she 
fell  into  a  sound  sleep),  the  placenta  still  remaining,  I  intro¬ 
duced  my  hand  into  the  uterus,  detached  the  placenta  which 
was  adherent  to  the  fundus,  and  brought  it  away.  The  uterus 
being  now  free,  my  next  step  was  directed  to  find  where  the 
second  feetus  lay  ;  it  was  still  felt  in  the  same  situation,  and 
appeared  to  be  very  close  to  the  abdominal  parietes  ;  I  then 
examined  the  uterus  more  particularly,  and  distinctly  felt 
through  its  walls  its  limbs,  which  appeared  to  me  to  lie  in 
the  left  ovary  or  Fallopian  tube.  I  communicated  with  the 
family,  and  informed  them  (the  nurse  only  being  previously 
aware),  that  there  was  another  child,  which  was  dead,  but 
was  not  contained  in  the  womb  ;  and,  as  it  was  a  case  of  very 
rare  and  unusual  occurrence,  I  particularly  requested  a  con¬ 
sultation  with  some  other  Medical  Practitioner,  which  thev' 
readily  acceded  to  ;  and  my  friend  Mr.  Torr,  Surgeon,  of 
Barnstaple,  was  sent  for,  and  arrived  at  my  house  the  same 
afternoon,  (Wednesday,  the  24th,)  when  we  both  visited  her, 
and  found  her  quite  easy  and  comfortable ;  but  the  foetus 
could  not  be  so  easily  felt.  Mr.  Torr  made  an  internal  exa¬ 
mination  of  the  uterus,  and  first  considered  it  to  be  an  ovarian 
tumour  ;  but,  on  changing  the  position  of  the  woman,  and 
lifting  it  internally  with  one  hand,  the  osseous  part  with  its 
sutures  became  more  distinct  and  certain;  and  he  agreed  with 
me  it  was  a  case  of  extra-uterine  or  tubal  foetation.  It  now 
being  upwards  of  nine  weeks  since  her  confinement,  and  having 
suffered  but  little  inconvenience  occasionally  from  its  extra 
weight,  and  in  every  respect  progressing  most  favourably, 
there  are  strong  hopes  it  may  become  an  innocuous  mass, 
and  no  untoward  symptoms  occur.  Her  mother,  aged  63, 
still  living  and  enjoying  good  health,  informs  me  she  has 
had  nine  children, — six  sons  and  three  daughters, — with  all 
of  whom  she  had  easy  labours  ;  her  three  daughters  have 
all  had  difficult  (i.e.,  instrumental)  labours,  and  there  is  a 
very  great  prominency  of  the  sacrum  in  all. 

This  case,  I  doubt  not,  will  be  as  interesting  to  the  Profes¬ 
sion  generally  as  it  is  to  myself ;  and  a  query  arises,  May  not 
such  cases  have  occurred  before,  though  not  noticed  ?  Had  I 
not  made  an  external  examination  of  the  abdomen,  but  intro¬ 
duced  my  hand  and  removed  the  placenta,  I  certainly  should 
not  have  been  aware  of  the  presence  of  another  fetus  ;  or  had 
the  delivery  been  natural  as  it  was,  and  been  delivered  by  a 
woman,  instead  of  a  Medical  Practitioner,  the  placenta  being 
discharged  spontaneously,  then  the  case  would  not  have  been 
known  ;  for  she  herself  was  perfectly  ignorant  of  anything 
unusual  or  uncommon  ;  nor  did  I  deem  it  right  to  make 
her  acquainted  ivith  the  true  nature  of  the  case  for  a  week 
or  two  after. 

As  I  could  find  no  account  in  any  Medical  or  obstetric 
writings  of  a  similar  case,  I  communicated  with  Dr.  Rams- 
botham,  who  very  kindly  returned  me  an  answer,  stating  that 
he  had  adverted  to  and  given  such  a  case  in  the  edition  of  his 
work  published  this  year,  which  I  have  not  had  an  oppor¬ 
tunity  of  seeing. 

Lynton,  North  Devon,  December  1,  1856. 
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ON  THE  PREVENTION  OF  “  PITTING-  ”  IN 
SMALL-POX, 

BY  A  STRONG  SOLUTION  OF  NITRATE  OF  SILYER. 
By  ALEXANDER  ROWARD,  M.D.E. 

Visiting  Physician  to  the  Maiine  and  Emigrant  Hospital,  Quebec. 

John  Henry  Smith,  lumberman,  aged  20,  well  proportioned 
and  athletic,  was  admitted  under  my  care,  at  the  Marine  and 
Emigrant  Hospital,  Quebec,  on  the  23rd  of  April,  1856.  Three 
days  after  admission  an  eruption  of  small-pox  made  its  ap¬ 
pearance,  which  soon  became  confluent.  Three  days  after 
the  eruption  presented  itself  I  applied  a  solution  of  nitrate  of 
silver  all  over  the  face,  of  the  strength  of  one  drachm  of  the 
salt  to  an  ounce  of  water,  which  was  much  stronger  than  I 
had  heard  of  having  ever  been  employed  before.  This  was 
done  with  the  view  of  preventing  “pitting,”  which  appeared 
inevitable  from  the  severity  of  the  disease,  and  its  tendency  to 
confluence.  For  in  addition  to  high  fever  and  constitutional 
excitement,  the  cutaneous  inflammation  ran  a  severe  course, 
in  some  parts  assuming  an  erysipelatous  character,  terminat¬ 
ing  in  subcutaneous  abscesses. 

The  patient  experienced  a  grateful  sense  of  cooling  from  the 
application,  which  also  relieved  the  distressing  itching  and 
tension  from  which  he  suffered ;  and  he  begged  earnestly  to 
have  the  wash  again  applied.  The  practice  was  pursued 
daily  till  the  13th  of  May,  when  it  was  discontinued.  The 
blackened  cuticle  now  began  to  peel  off,  leaving  the  face  per¬ 
fectly  free  from  pitting  while  the  hands,  in  which  the 
disease  had  been  purposely  allowed  to  follow  its  course,  were 
deeply  and  numerously  scarred. 

Other  striking  beneficial  effects  were  observed  to  follow  the 
use  of  this  strong  solution  besides  the  prevention  of  pitting. 
The  inflammation  about  the  face  and  head  became  diminished, 
and  the  itching  and  heat  were  lessened,  while  the  application 
caused  no  pain,  gave  rise  to  no  disagreeable  odour,  and  was 
not  followed  by  any  secondary  fever.  The  patient  recovered 
completely  from  the  disease,  and  is  now  a  servant  in  the 
Hospital. 

In  addition  to  the  above  advantage,  I  believe  an  important 
step  is  attained  towards  the  patient’s  safety  by  so  materially 
diminishing  the  intense  inflammatory  action  about  the  head 
and  in  such  close  proximity  to  the  brain  ;  and  I  am  so, 
strongly  impressed  with  its  utility  in  this  respect,  that  I  shall 
apply  it  not  only  to  the  face,  but  all  over  the  scalp,  in  all 
future  cases. 

Having  every  reason  to  be  gratified  with  the  result  of  treat¬ 
ment  in  the  foregoing  case,  I  mentioned  the  circumstance  to 
my  friend  Captain  Reeve,  the  Commandant  at  Grosse  Isle 
Quarantine  Station,  and  strongly  urged  him  to  recommend  a 
trial  of  the  same  plan  in  the  Quarantine  Hospital  when  an 
opportunity  should  occur.  He  did  so,  and  it  was  accordingly 
tested  in  four  cases  during  the  following  months  of  June  and 
July,  with  the  most  satisfactory  results. 

These  cases  have  been  reported  in  the  October  number  of 
the  Montreal  Medical  Chronicle ,  by  Dr.  Yon  Iffland,  Assistant- 
Physician  at  Grosse  Isle  ;  and  I  have  received  letters  from 
that  gentleman  and  from  Captain  Reeve  and  Dr.  G.  Douglas,  the 
Medical  Superintendent  of  the  Station,  acknowledging  that  it 
was  from  me  they  obtained  the  first  idea  as  to  the  utility  of  a 
strong  solution  of  nitrate  of  silver,  in  the  ectrotic  treatment  of 
small-pox. 

I  am  well  aware  that  weak  solutions  of  the  same  salt  have 
been  recommended,  but  from  their  weakness  they  proved 
irritating  and  inefficient,  and  have  consequently  been  aban¬ 
doned.  The  solid  stick  of  caustic  has  been  applied  to  each 
punctured  vesicle ;  but  this  process  was  found  to  be  painful 
and  tedious,  and  in  confluent  cases  almost  impracticable. 
None  of  these  objections  apply  to  the  strong  solution  of  one 
drachm  to  the  ounce  of  water.  Its  application  is  free  from 
pain,  it  has  been  proved  to  be  highly  efficacious,  and  its  em¬ 
ployment  can  be  entrusted  to  a  common  nurse  or  attendant  on 
the  patient. 

Moreover,  I  would  recommend  its  application  to  the  mouth 
and  fauces.  I  do  not,  however,  recommend  its  application  to 
the  cornea  when  attacked  with  the  small-pox  pustule,  as  that 
organ  demands  special  and  separate  treatment  from  the  Sur¬ 
geon. 

I  have  ventured  to  publish  the  above  case  from  a  firm 
belief  in  the  superior  advantages  of  the  remedy  in  preventing 
pitting,  and  likewise  as  an  antiphlogistic  agent  of  great  po¬ 


tency  ;  for  I  am  fully  convinced,  that  its  more  general  use 
will  not  only  prevent  much  disfigurement,  but  tend  materially 
to  lessen  the  danger  to  the  life  of  the  patient ;  and  I  trust  I 
shall  also  be  pardoned  for  claiming  to  be  considered  the 
originator  of  the  plan,  a  step  which  has,  however,  been  ren¬ 
dered  unnecessary  by  the  frank  admission  of  my  friend,  Dr. 
Yon  Iffland. 

Of  course,  my  readers  are  not  to  suppose,  that  in  the  fore¬ 
going  case,  or  in  those  reported  by  Dr.  Yon  Iffland,  that  con¬ 
stitutional  treatment  was  neglected. 
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PORTION  OF  SEALING-WAX  DETAINED  FOUR 
YEARS  IN  THE  BLADDER.— LITHOTOMY. 


(Under  the  care  of  Mr.  M'WHINNIE.) 

About  a  month  ago,  a  pale,  cachectic-looking  man,  was 
admitted  into  Colston  Ward,  on  account  of  urinary  symptoms, 
and  with  the  statement  that  they  dated  as  far  back  as  four 
years,  and  had  followed  the  unintentional  introduction  of  a 
portion  of  sealing-wax  into  the  bladder.  His  age  was  26,  and 
he  was  by  trade  a  maker  of  toys  He  stated  that,  four  years 
ago,  on  account  of  some  irritation  in  the  urethra,  he  had 
passed  down  the  meatus  a  part  of  a  stick  of  sealing-wax, 
nearly  as  thick,  and  about  as  long  as  the  little  finger.  As 
soon  as  fairly  within  the  canal  it  had  slipped  out  of  his  fingers, 
and,  to  use  his  own  expression,  had  been  “  sucked  down  into 
the  bladder.”  Within  a  few  days  blood  appeared  several 
times  in  the  water,  but  his  sufferings  were  not  so  severe  as  to 
oblige  him  to  seek  immediate  surgical  relief.  From  that  time 
to  the  present  he  had  been  troubled  with  mild  symptoms  of 
stone,  and  had  often  passed  blood.  With  regard  to  any  at¬ 
tempts  at  spontaneous  escape  on  the  part  of  the  fragment,  he 
stated  that  on  several  occasions,  from  the  entire  stoppage  of 
the  flow  of  urine,  he  had  believed  that  it  had  got  into  the 
urethra,  but  that  he  had  never  been  able  to  force  it  forwards. 
He  had  never  since  the  accident  been  sounded. 

Mr,  MYVhinnie  immediately  employed  the  sound,  and  with 
the  greatest  ease  detected  what  felt  like  a  large,  light,  cal¬ 
culus.  The  bladder  was  distensible,  and  there  were  no  evi¬ 
dences  of  stricture,  or  other  disease,  in  the  urethra.  The 
man’s  health  being  worn  down  by  suffering,  it  was  deemed 
best  at  once  to  relieve  him  by  lithotomy.  The  propriety  of 
performing  lithotrity  was  mooted  and  considered,  but  was 
decided  against  partly  on  account  of  the  man’s  ill-health,  and 
partly  because  it  was  thought  probable  that  the  softened  seal¬ 
ing-wax,  if  seized,  might  clog  the  instrument,  and  be  difficult 
of  removal. 

The  operation  of  lithotomy  was  performed  in  the  usual  way 
a  few  days  after  the  man’s  admission,  and  without  any  diffi¬ 
culty  a  body,  of  the  size  and  shape  of  which  the  appended 

sketch  will  give  a  good  idea, 
was  removed.  It  consisted  of  a 
stick  of  sealing-wax,  conical  at 
each  end,  doubled  on  itself,  and 
thinly  coated  in  all  parts  by  plios- 
phatic  deposit.  There  was  very 
little  bleeding  at  the  time  of  the 
operation,  but  it  commenced  after 
the  man’s  removal  to  bed,  and  it 
was  necessary  to  plug  the  wound, 
and  also  twice  to  empty  the  blad¬ 
der,  which  had  filled  with  coagula. 
The  quantity  of  blood  lost  was  not 
altogether  very  much,  but  in  the 
man’s  weak  condition  it  sufficed  to 
reduce  him  beyond  recovery.  He 
sank,  and  died  on  the  seventh  day. 
At  the  post-mortem  the  incision  of  the  urethra,  prostate,  etc., 
was  found  to  be  small,  and  to  have  been  exactly  as  had  been 
intended.  The  wound  showed  no  signs  of  healthy  action. 
There  was  no  material  disease  of  the  bladder  or  kidneys,  or 
of  any  of  the  internal  viscera.  The  source  of  the  hcemorrhage 
was  not  to  be  ascertained  ;  but  from  the  circumstance,  that 
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after  plugging  the  wound  the  blood  had  flowed  backwards 
into  the  bladder,  it  seemed  probable  that  it  had  been  from 
the  vessels  about  the  edge  of  the  prostate. 

One  of  the  main  features  of  interest  in  the  above  case 
respects  its  relation  to  a  series  of  five  or  six  others  which  we 
gave  a  few  months  ago,  in  which  also  foreign  bodies  had  been 
removed  from  the  bladder  (a).  The  conclusion  which  some  of 
these  cases  seemed  to  warrant  was,  that  the  Surgeon  ought, 
when  slender  bodies  (portions  of  bougie,  and  the  like)  have 
got  into  the  bladder,  to  pursue  measures — dilating  the  urethra, 
injecting  the  bladder,  etc. — having  for  their  end  the  procuring 
of  their  escape  per  urethram.  At  first  sight  the  inference 
from  the  above  might  seem  to  be  against  the  probability  of 
such  escape,  since  four  years  had  elapsed  without  its  oc¬ 
curring.  The  foreign  body  was,  however,  in  this  instance, 
of  a  peculiar  kind,  Being  softened  by  the  heat  of  the  urine,  it 
had,  doubtless,  at  an  early  period,  been  doubled  up  upon 
itself  by  the  contraction  of  the  bladder,  and  thus  made  to 
assume  a  form  which  entirely  prevented  its  being  received 
into  the  urethra.  To  cases  in  which  the  material  is  hard,  as 
gutta-percha  or  metal,  the  case  has  no  similarity.  It  will  be 
recollected  that  in  the  series  alluded  to  portions  of  gutta¬ 
percha  bougie  had,  on  several  occasions,  escaped  spon¬ 
taneously,  and  that  we  referred  to  other  cases  in  which  with 
portions  of  silver  catheters  the  like  event  had  followed. 
Another  point  of  practical  importance  is  as  to  whether  litho- 
trity  should  have  been  preferred  to  lithotomy.  And  here,  of 
course,  all  post  factum  reasoning  must  be  avoided,  as  the  result 
of  the  case  was,  to  a  large  extent,  accidental.  Looking  at  the 
circumstance  that  the  body  in  the  bladder  consisted  of  a  mate¬ 
rial  which,  at  the  heat  of  the  urine,  would  be  softish  and  lose 
all  brittleness,  we  think  most  Surgeons  will  coincide  in  Mr. 
M'Whinnie’s  opinion,  that  it  would  have  been  unwise  to  have 
seized  it  in  a  lithotrite.  The  probability  of  so  breaking  it  up 
that  it  should  be  got  away  would  have  been  very  small 
indeed  ;  and,  on  the  other  hand,  it  was  quite  possible  that  it 
might  have  clogged  the  instrument  so  as  to  have  rendered  its 
removal  a  matter  of  difficulty. 

YESICO-YAGINAL  FISTULA- OPERATION- 
PERFECT  CURE. 

(Under  the  care  of  Mr.  PAGET.) 

The  subjoined  is  the  narrative  of  the  case  to  which  we 
referred  at  page  263,  September  13,  1856.  We  are  indebted 
for  it  to  Dr.  Harris,  the  Resident  Clinical  Assistant  to  St. 
Bartholomew’s,  and  must  here  mention  also  that  Mr.  Paget 
attributes  no  small  share  in  the  success  of  the  case  to  the 
judicious  and  zealous  attention  that  gentleman  gave  to  its 
after-management.  The  case  is  the  third  example  of  complete 
cure  of  vesico-vaginal  fistula)  by  operation  which  we  have  had 
to  record  during  the  last  few  months.  See  Medical  Times  and 
Gazette  for  September  13,  and  November  15,  1856,  pages  263 
and  491. 

Alice  Smith,  aged  35,  admitted  June  28,  1856,  in  good  health. 
Complained  only  of  the  constant  running  away  of  her  urine. 

History. — Had  been  married  seven  years.  Had  been  twice 
pregnant.  First  labour,  three  years  and  a  half  ago  ;  severe 
and  lingering  ;  recovered  slowly.  Had  difficulty  in  retaining 
her  urine  for  any  time  afterwards.  Second  labour,  two  years 
ago  : — Severe  ;  convalescence  protracted.  Has  suffered  from 
entire  incontinence  of  urine  since. 

Examination. — In  the  anterior  vaginal  wall,  about  an  inch  and 
a-half  from  the  orifice,  was  an  opening  of  an  oval  shape,  (its 
long  diameter  extending  transversely  across  the  vaginal  wall), 
sufficiently  large  to  admit  the  tip  of  the  forefinger.  Its  edges 
were  hard  and  tense,  and  the  tissues  in  its  immediate  neigh¬ 
bourhood  somewhat  puckered.  A  catheter  passed  by  the 
urethra  could  be  felt  through  the  opening. 

The  operation  was  performed  on  July  22,  at  2  p.m.  The 
wires  and  apparatus  were  placed  in  at  8  p.m.  the  same  evening. 

Operation. — The  patient  was  supported,  with  her  nates 
raised,  as  if  on  her  hands  and  knees,  and  the  cavity  of  the 
vagina  exposed  with  the  help  of  Dr.  Sims’  retractor.  A 
curved  cut  was  made  through  the  mucous  membrane  of  the 
vagina,  about  one-third  of  an  inch  behind  the  posterior  border 
of  the  opening  into  the  bladder,  and  extending  quite  across 
the  anterior  wall.  The  mucous  membrane  of  the  vagina 
behind  this  cut  was  raised  from  the  posterior  and  inferior  wall 
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of  the  bladder,  so  as  to  form  a  flap  from  one-third  to  one-half  an 
inch  deep,  and  from  one  to  two  lines  thick.  The  ends  of  this 
cut  were  then  connected  by  another  carried  through  the  mu¬ 
cous  membrane,  and  across  the  front  wall  of  the  vagina,  about 
one- third  of  an  inch  in  front  of  the  opening  into  the  bladder  ; 
and  a  similar  but  more  narrow  flap  was  raised  by  dissect¬ 
ing  the  mucous  membrane  forwards.  The  portion  of  mucous 
membrane  circumscribed  by  these  two  cuts,  including  the 
borders  of  the  abnormal  opening  and  the  portion  of  the 
mucous  membrane  of  the  bladder  everted  through  it,  was 
then  dissected  away  from  the  wall  of  the  bladder  and  removed. 
The  opening  into  the  bladder  was  thus  enlarged  to  about  two- 
thirds  and  a-half  of  an  inch  in  its  diameter ;  it  was  bordered  (as 
seen  from  the  vagina)  by  the  muscular  coat  of  the  bladder, 
exposed  for  about  one-third  to  half  an  inch  ;  and  this  was 
surrounded  by  the  reflected  flaps  of  the  mucous  membrane  of 
the  vagina. 

It  was  now  necessary  to  wash  out  the  bladder  filled  with 
clots  of  blood  ;  and  the  patient  being  deeply  affected  by  the 
chloroform  and  her  constrained  posture,  the  rest  of  the  pro¬ 
ceedings  wrere  deferred  for  four  hours. 


The  apparatus  for  union  was  that  recommended  by  Dr. 
Marion  Sims,  with  only  the  addition  of  a  small  piece  of  cork 
placed  between  the  shots  and  the  bars  on  which  they  severally 
rested.  Each  wire  was  drawn,  with  silk,  from  behind  for¬ 
wards,  through  the  mucous  membrane  of  the  vagina  ;  tra¬ 
versing  it  through  points  about  half  an  inch  distant  from  the 
borders  of  the  flaps  above  described,  and  through  the  angles 
of  connexion  between  those  flaps  and  the  muscular  coat  of 
the  bladder.  When  the  bars  were  fixed  down,  with  the  shots 
clamped  on  the  wires,  the  flaps  were  brought  into  exact  con¬ 
tact,  and  formed  an  upraised  ridge 
which  extended  quite  across  the  front 
wall  of  the  vagina.  The  edges  of  the 
flaps,  along  the  top  of  the  ridge,  were 
united  with  two  ordinary  silk  sutures. 

A  catheter,  adapted  by  Dr.  Harris, 
on  Dr.  Sims’  plan,  was  placed  in  the 
bladder. 

July  23. — Patient  had  passed  a  good 
night.  Catheter  did  not  irritate.  Was 
directed  to  lie  on  her  side.  Continued 
to  do  w7ell.  No  urine  escaped  the 
wound.  Catheter  withdrawn,  and 
cleansed  every  morning. 

28th. — Middle  wire  was  cut,  and  the 
anterior  cork  and  shot  Avithdrawn,  as 
the  pressure  of  it  had  caused  a  slight 
slough  of  the  mucous  membrane. 

31st. — The  other  wire  was  cut,  and 
whole  apparatus  withdrawn.  Catheter 
to  be  passed  every  four  hours. 

August  2. — Passed  urine  sponta¬ 
neously.  On  examining  the  wound, 
represented  by  a  true  line,  the  edges 
have  been  brought  into  complete  appo¬ 
sition,  and  the  union  is  perfect. 

The  Avoman  remained  under  ob¬ 
servation  for  some  weeks,  and  was 
Her  cure  Avas  perfect  in  eArery  respect, 
and  no  incontinence  of  urine  by  the  urethra  remained,  as  is 
sometimes  the  case  after  successful  operations  of  this  class. 


Self-Retaining  Catheter. 

The  advantage  of  this 
catheter  is,  that  when 
once  introduced,  it  keeps 
in  by  its  own  peculiar 
shape.  A  piece  of  india- 
rubber  tubing  is  placed 
over  its  end,  and  the 
urine  thus  conveyed  un¬ 
der  the  bed  into  the  re¬ 
ceptacle. 

repeatedly  examined. 
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RESECTION  OE  THE  ELBOW-JOINT  BY  A  SINGLE 
LONG  INCISION. 


(Cases  under  the  care  of  Mr.  PAGET,  Mr.  FERGUSSON,  and 
Mr.  ERICHSEN.) 


The  adoption  of  the  single  incision  in  resections  of  the  elbow- 
’oint,  which  has  been  done  almost  simultaneously  by  three  of 
our  London  Surgeons,  appears  to  be  an  important  simplifica¬ 
tion  of  the  former  methods.  It  has  been  repeatedly  shown 
on  the  dead  subject  since  1853  by  Mr.  Spencer  Wells.  The 
old  plan,  and  that  yet  used  by  many  Surgeons,  was  by  incisions 
in  the  form  of  the  letter  p|  ;  then  it  was  found  the  long  cut  on  ! 
the  radial  border  of  the  joint  might  be  dispensed  with,  and  that  j 
a  1—  shaped  one  gave  ample  room.  The  last  improvement,  and 
one  for  which  we  are  indebted  to  Langenbeck,  is  the  omission 
of  the  cross-  cut  also.  The  last-named  Surgeon  has,  for  many  j 
years  been  accustomed  to  operate  by  means  of  a  single  long 
incision  on  the  inner  edge  of  the  ulna,  and  asserts  that  the  I 
lateral  separation  of  the  soft  parts  thus  afforded  gives  ample 
space  for  the  operation,  while,  as  must  be  apparent,  it  leaves  j 
the  bones  much  better  covered,  and  the  wound  a  much  smaller 
one  than  would  otherwise  be  the  case.  A  House-Surgeon  of 
M.  Langenbeck’s  being  in  London  visited  most  of  the  Hospi¬ 
tals,  and  mentioned  to  the  Surgeons  his  preceptor’s  practice  ; 
hence  its  adoption  early  last  October  by  three  Surgeons  within 
a  week  or  two  of  each  other.  Mr.  Paget  was,  we  believe,  the 
first.  His  case  was  that  of  a  young  man  whose  left  elbow 
was  the  seat  of  old  disease.  There  were  large  scars  of  former 
incisions,  numerous  sinuses,  from  which  the  discharge  was 
profuse,  and  very  great  thickening  of  the  soft  parts.  The 
ligaments  and  other  structures  around  the  joint  were  all  in  a 
pulpy  condition,  and  no  division  of  them  with  the  knife  was 
required.  The  ends  of  the  diseased  bones  were  readily  turned 
into  the  wound,  and  sawn  away  with  a  key-hole  saw,  cutting 
from  before  backwards.  The  incision  was  necessarily  a  long 
one,  and  from  the  infiltration  of  the  soft  parts,  much  gaping 
of  the  wound  occurred,  but  not  nearly  so  much  as  there  would 
have  been  had  the  transverse  incision  been  practised.  The 
case  is  doing  well,  the  swelling  is  subsiding,  and  the  healing 
process  slowly  progressing.  Mr.  Eergusson’s  patient  was  a 
girl,  aged  11,  the  operation  being  done  on  October  4.  The 
disease  was  of  eight  months’  standing  ;  there  were  several 
open  sinuses,  and  much  surrounding  thickening  of  parts. 
The  healing  was  rapid,  and  is  now  nearly  complete  ;  fair  mo¬ 
tion  having  been  obtained.  Mr.  Erichsen’s  patient  was  an 
old  man  of  63,  whose  left  elbow  had  for  six  years  been  the 
seat  of  disease.  Some  pieces  of  necrosed  bone  had  been 
removed  ;  but  the  disease  persisting,  it  was  determined  to 
resect.  The  operation  was  done  on  October  16,  and,  in  spite  of 
two  attacks  of  erysipelas,  the  healing  has  gone  on  most  rapidly. 
At  present,  excepting  one  very  small  sinus,  it  is  complete. 
The  man  is  able  to  go  about,  and  is  much  improving  in  health. 
The  elbow  has  fair  motion,  and  all  thickening  of  parts  has 
subsided.  We  may  add,  that  in  these  cases  the  operators  all 
express  themselves  as  highly  pleased  with  the  new  mode  of 
operating,  and  quite  intend  to  employ  it  in  future  cases. 
There  can  be  little  doubt  but  that  in  the  latter  two  cases,  the 
last  especially,  the  healing  process  has  been  very  much  more 
speedy  than  it  would  have  been  had  a  transverse  incision  also 
been  made. 


It  may,  perhaps,  be  questioned  whether  there  is  not  a  class 
of  cases  in  which  a  more  free  exposure  of  the  back  of  the 
joint  than  the  single  longitudinal  incision  would  permit  of 
would  be  desirable.  Granting  that  it  is  a  great  improvement 
in  those  in  which  the  ligaments  have  been  softened  and  easily 
give  wray,  and  that  it  may  also  be  easily  performed  on  the 
dead  subject,  it  may  yet  be  open  to  doubt  whether  the  opera¬ 
tion  would  not  be  expedited  by  a  cross-incision  in  those  cases 
in  which,  from  recent  and  acute  inflammation  there  is  great 
swelling,  the  ligaments  yet  remaining  sound,  and  requiring 
division  with  the  scalpel.  The  writer  in  a  case  of  this  kind 
once  experienced  some  hindrance  even  with  the  b  incision, 
from  the  great  thickness  of  the  parts  cut,  and  the  difficulty 
of  sufficiently  reflecting  the  cedematous  angles  of  skin,  which 
were  fully  an  inch  and  a-half  in  depth.  Eor  cases  of  this  kind 
the  old  H  incision  will  probably  remain  preferable  to  either  of 
the  other  modes.  They  are,  however,  quite  unusual. 


HOSPITAL  NOTES. 


Malignant  Tumours  op  Peculiar  Appearances.  — -  A 
patient,  now  under  the  care  of  Mr.  Curling,  in  the  London 
Hospital,  presents  an  unusual  form  of  rapidly  growing  tumour. 
She  is  a  woman  (Margaret  Baker),  aged  36,  miserably  thin 
and  cachectic.  She  was  confined  five  months  ago,  and  states, 
that  three  months  before  that  she  had  noticed  two  small  sub¬ 
cutaneous  tumours,  one  over  the  left  shin,  and  the  other  in 
the  upper  part  of  the  inside  of  the  left  thigh.  At  present  the 
lower  one  is  the  size  of  a  large  fist,  and  the  upper  one  of  an 
infant’s  head.  The  lower  one  is  now  ulcerated,  and  where 
the  skin  is  destroyed  a  sloughing  structure,  looking  much  like 
moist  washleather,  is  exposed.  The  edges  of  the  skin  have 
not  assumed  any  of  the  conditions  generally  seen  in  cancer, 
though  there  can  be  little  doubt  of  the  nature  of  the  disease. 
Both  masses  are  getting  fixed,  and  have  very  large  diffused 
bases.  The  upper  one  encroaches  too  much  on  Poupart’s  liga¬ 
ment  to  allow  of  either  amputation  or  excision  being  per¬ 
formed,  nor  is  the  woman’s  health  in  a  state  to  bear  an  opera¬ 
tion.  The  case  affords  another  illustration  of  the  almost 
numberless  shades  of  difference  which  cancerous  growths  ex¬ 
hibit  one  from  another,  and  is  well  worth  the  inspection  of 
any  who  may  visit  the  Hospital. 

Extraction  versus  Depression. — An  opportunity  for  con¬ 
trasting  the  results  of  extraction  and  depression  operations 
*or  cataract  was  afforded  by  a  patient  at  the  Moorfields  Opth- 
thalmic,  under  Mr.  Critchett’s  care,  a  few  weeks  ago.  A 
woman,  of  about  45,  had  had  depression  performed  in  the  left 
eye  by  another  Surgeon  two  years  ago,  and  had  subsequently 
had  her  right  lens  extracted  by  Mr.  Critchett.  Both 
operations  had  been  perfect  in  their  kind,  but  the  right  had 
become  so  much  the  more  useful  eye,  and  so  great  was  the 
annoyance  to  sight  caused  by  the  depressed  lens  in  the  left, 
that  she  was  anxious  to  have  extraction  performed  in  it  also. 
The  lens,  which  was  very  opaque,  lay  quite  below  the  pupil, 
and  the  latter  was  clear ;  but,  from  the  movements  of  the 
former,  much  interference  with  vision  resulted.  No  irritation 
had  apparently  been  caused,  and  the  visual  powers  of  the  eye 
were  as  good  as  ever.  At  the  woman’s  own  request,  Mr. 
Critchett  performed  extraction,  and  hooked  up  the  lens  and  re¬ 
moved  it,  the  operation  not  being  attended  with  any  difficulty. 
It  was  interesting  to  observe  that  the  lens,  although  for  two 
years  freed  from  its  capsule,  and  displaced  into  the  vitreous 
humour,  had  undergone  almost  no  diminution.  It  ivas  chalky 
in  parts,  and  in  others  of  a  hard  gelatinous  structure.  Its 
non-absorption  might  be  held  to  illustrate  one  of  two  things, 
either  that  a  lens,  in  the  condition  described,  is  insuscep¬ 
tible  of  absorption,  or  that  the  vitreous  humour  does  not 
possess  any  absorptive  activity. 

We  may  remark,  that  depression  of  cataract  is  an  opera¬ 
tion  now  very  rarely  indeed  performed  at  Moorfields,  partly 
from  the  conviction  that,  as  shown  in  this  instance,  the 
sight  so  obtained  is  not  so  perfect  as  that  after  extraction  ; 
but  more  chiefly,  because  a  belief  is  entertained  that  the  eyes 
do  not  last,  irritation  being  caused  by  the  displaced  lens 
communicated  to  the  ciliary  processes,  and  then  to  the  retina, 
and  ending  in  a  few  years  in  amaurosis. 

Compression  Treatment  oe  Aneurism. — Cure  under 
unusual  circumstances. — A  case  has  recently  been  treated 
by  Mr.  Lawrence  in  St.  Bartholomew’s  Hospital  in  which  a 
popliteal  aneurism  solidified  under  unusual  circumstances. 
The  patient  was  a  robust  young  man  of  27,  and  the  tumour 
about  the  size  of  half  an  orange.  The  compression  was  com¬ 
menced  with  a  common  Signorini’s  tourniquet,  and  was  cau¬ 
tiously  pursued,  the  stream  of  blood  through  the  tumour 
being  retarded  merely,  and  not  nearly  arrested.  This  had 
been  done  for  about  seventy-six  hours,  and  the  man  having 
suffered  no  inconvenience,  the  tourniquet  was  screwed 
tighter.  On  Mr,  Lawrence’s  visit,  the  day  following,  the  man 
complained  of  pain  in  the  tumour;  and  fearing,  inflammation 
of  the  sac,  Mr.  Lawrence  ordered  the  immediate  disuse  of  all 
compression.  The  pulsation,  although  not  so  powerful  as  at 
first,  was  still  very  distinct.  Within  a  few  days  of  the  laying 
aside  of  the  compression,  however,  all  pulsation  ceased  ;  the 
tumour  afterwards  rapidly  absorbed,  and  a  perfect  cure  re¬ 
sulted.  In  attempting  to  explain  the  occurrence  of  consolida¬ 
tion  under  these  circumstances,  the  conjecture  seems  not  im¬ 
probable  that  the  impaction  of  a  portion  of  fibrin  in  the 
distal  trunk  had  been  the  cause  of  the  pain  in  the  tumour  of 
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which,  the  man  complained  ;  and  that  this  in  itself,  not  at  first 
sufficient  to  occlude  the  vessel,  had  subsequently  become 
coated  with  lymph,  and  finally  acted  as  a  plug. 

Hydatid  Tumours  of  the  Liver. — There  is  at  present  in 
Guy’s  Hospital,  under  the  care  of  Dr.  Owen  Rees,  an  inte¬ 
resting  example  of  hydatid  cyst  in  the  liver  discharging  itself 
into  the  bowel.  The  patient  has  passed  numerous  portions 
of  the  “skins”  of  the  smaller  cysts  by  stool,  and  is  doing 
very  well.  Two  other  cases,  diagnosed  as  of  similar  nature, 
are  under  care  as  out-patients  at  the  Metropolitan  Free,  but  in 
neither  of  these  has  any  evacuation  yet  taken  place.  Both  are 
Irishmen,  one  aged  22,  and  the  other  36.  In  the  younger 
man,  who  is  under  the  care  of  Dr.  Richardson  and  Mr. 
Hutchinson,  the  cyst  is  of  enormous  size,  and  fills  the  upper 
two-thirds  of  the  abdomen,  bulging  prominently  forwards. 
Fluctuation  is  distinct.  The  man  is  able  to  go  about  his 
occupation,  and  no  radical  measure  is  at  present  contem¬ 
plated.  A  few  months  ago  the  tumour  was  the  seat  of  severe 
pain ;  and  should  this  again  occur  (probably  portending  its 
rupture,  and  therefore  a  dangerous  sign),  its  puncture  is 
intended.  The  second  case  is  under  Dr.  Ramskill,  and  in  it 
the  tumour  extends  across  the  epigastrium,  filling  it,  pro¬ 
jecting  prominently,  and  lifting  forward  the  ribs  on  each  side. 
In  it  also  fluctuation,  as  if  within  a  very  tense  cyst,  is  per¬ 
ceptible  (hydatic  fremitus).  It  has  not,  while  under  observa¬ 
tion  (a  month)  increased  in  size.  .  Within  a  few  months  the 
man  vomited  a  round  worm,  an  event  of  some  interest  in 
connexion  with  the  opinion  held  by  Siebold,  and  now  gene¬ 
rally  admitted,  that  the  echinococcus  and  the  tape- worm  are 
the  same  animal  developed  under  different  conditions. 

Excision  of  the  Head  of  the  Femur.- — Gouging  of  the 
Acetabulum,  Etc. — On  Saturday  last,  Mr.  Hancock  per¬ 
formed  at  Charing- cross  Hospital  an  excision  of  the  head  of 
the  femur.  The  case  was  one  of  old-standing  disease  of  the 
hip -joint  in  a  boy  of  about  ten.  An  acute  relapse  had  recently 
taken  place,  and  there  were  evidences  of  an  accumulation  of 
matter  in  the  iliac  fossa.  The  boy’s  health  failing,  it  was  de¬ 
termined  to  remove  the  carious  head  of  the  bone,  and  at  the 
same  time  to  evacuate  the  matter  by  an  opening  through  the 
acetabulum.  This  was  done  by  means  of  an  extensive  crucial 
incision  ;  the  shaft  of  the  femur,  just  below  the  trochanter,  was 
then  sawn  through  from  without,  the  head  and  neck  of  the 
bone  dissected  away.  With  the  gouge  the  acetabulum  was 
next  pretty  freely  opened,  so  as  to  allow  the  pus  accumulated 
under  the  iliac  muscle  a  ready  means  of  escape  by  a  depend¬ 
ing  channel.  The  limb  was  afterwards  put  up  with  a  straight 
splint,  the  edges  of  the  wound  having  been  partially  united 
by  sutures.  The  boy  had  borne  the  operation  well. 

Ligature  of  a  pulsating  tumour  in  the  subcutaneous 
tissue  of  tile  Thigh. — A  case  operated  on  five  weeks  ago  by  Mr. 
Lawrence  in  St.  Bartholomew’s  afforded,  in  addition  to  other 
points  of  interest,  an  illustration  of  the  retentive  vitality  pos¬ 
sessed  by  some  vascular  growths.  The  patient,  a  very  cachectic 
man,  was  brought  into  the  theatre  in  order,  as  was  intended,  to 
have  a  pulsating  tumour  in  the  subcutaneous  tissue  of  the  inner 
side  of  the  right  thigh  removed  by  the  ecraseur.  It  was  about 
the  size  of  a  small  apple,  and  adhered  to  the  skin.  It  was  easily 
emptied  by  pressure,  but  pulsated  very  vigorously,  and  refilled 
with  a  peculiar  and  remarkable  whizzing  sensation.  Several 
'who  felt  it,  thought  it  much  too  vigorous  in  pulsation  to  allow 
of  the  safe  use  of  the  ecraseur.  Mr.  Lawrence,  on  the  contrary, 
deemed  it  a  good  case  in  which  to  test  the  efficiency  of  that 
instrument.  In  applying  the  preparatory  ligature  round  its 
base,  the  skin,  however,  gave  way,  and  such  a  profuse  gush  of 
blood  followed  as  was  with  difficulty  arrested  by  the  tighten¬ 
ing  of  the  thread.  Under  these  circumstances  it  was  decided 
to  be  content  with  the  ligature,  and  to  allow  the  tumour  to 
slough.  The  ligature,  it  should  be  said,  had  been  drawn  as 
tight  as  it  could  be,  and  included  the  undivided  skin.  All 
pulsation  and  bleeding  was  of  course  arrested.  In  the 
evening,  the  house  surgeon,  finding  that  the  tumour  again 
possessed  a  feeble  pulsation,  applied  a  second  ligature  as 
tightly  as  possible  in  the  track  of  the  first.  A  few  days  later, 
the  strangulated  portion  still  possessing  vitality,  (though  no 
pulsation,)  Mr  Lawrence  for  a  third  time  ligatured  its  base. 
On  this  occasion,  the  proceeding  was  effectual,  and  the  tumour 
sloughed  away.  The  wound  has  healed  readily,  and  the 
disease  appears  quite  eradicated.  The  difficulty  in  effecting 
complete  strangulation  in  the  first  instance,  might  probably 
be  referred  to  the  circumstance  that  the  skin  had  been  inclu¬ 
ded.  In  the  ligature  of  nsevi,  it  is  well  known  to  be  generally 


necessary  to  cut  through  the  skin  in  the  track  of  the  thread 
in  order  to  enable  it  to  be  drawn  with  sufficient  tightness  to 
secure  sloughing. 

Expected  Operations. — At  King’s  College  Hospital,  on 
Saturday,  (this  day,)  Mr.  Fergusson  will  perform  a  plastic 
operation  for  the  covering  of  a  fungus  protrusion  of  the 
testis  ;  and  Mr.  Bowman  has  a  ligature  of  naevus,  a  tenotomy 
operation,  and  an  excision  of  diseased  glands  from  the  groin. 
At  the  Metropolitan  Free,  on  Monday  the  16th,  Mr.  Hutchin¬ 
son  has  a  case  of  diseased  hip-joint,  in  which  it  is  intended  to 
explore  the  parts,  and  probably  to  excise  the  head  of  the 
femur.  At  St.  Mark’s  Hospital,  Mr.  Salmon  has  a  batch  of 
eight  or  nine  cases  of  rectal  disease,  some  of  them  of  much 
interest,  to  be  submitted  to  operation  at  9  a.m.  on  Monday. 
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tfjat  questioned!}  ntudj  sljall  leant  muefj. — Bacon. 


No.  158. — Vaccinating  Dogs  to  prevent  Distemper. 

Last  week  I  had  to  see  a  patient  in  the  country,  a 
master  of  a  pack  of  hounds.  I  found  his  huntsman  vacci¬ 
nating  a  litter  of  puppies,  as  a  preventive  against  distemper. 
He  told  me  he  had  done  this  for  some  years  past,  that  the  suc¬ 
cess  was  quite  complete,  and  that  the  practice  was  becoming 
general  with  huntsmen.  This  is  curious.  Is  the  distemper 
of  dogs  variola  ?  Or  is  vaccination  a  preservative  against 
other  diseases  than  variola  ?  I  am,  &c. 

Upper  Grosvenor-street,  Dec.  7,  1856.  T.  S.  5V. 

No.  159. — Have  Deer  a  Gall-bladder? 

A  patient  of  mine  has  a  park-keeper,  who  has  killed 
deer  for  many  years  past,  and  he  told  me  the  other  day  that 
neither  the  red  deer  nor  fallow  deer  have  any  gall-bladder.  I 
don’t  pretend  to  much  knowledge  of  comparative  anatomy, 
and  the  fact  was  new  to  me.  Perhaps  it  may  be  so  to  some 
other 

Dec.  6,  1856.  Country  Practitioner. 

No.  160. — Cod-liver  Oil. 

Can  you  inform  me  if  any  chemist  has  repeated  the 
analysis  of  cod-liver  oil  by  Dr.  de  Jongli,  published  in  the 
Chemial  Gazette ,  1842-43,  p.  709,  and  re-published  in  many 
books  subsequently. 

The  constituents  of  this  oil,  therein  enumerated,  are  twenty- 
seven,  including  “  peculiar  substances,”  of  one  of  which  the 
0-00500th  part  is  said  to  have  been  separated.  This  must 
surely  be  a  great  triumph  of  chemistry,  if  confirmed — almost 
equal  to  the  infinitesimal  chemistry  of  the  homoeopaths.  As, 
however,  Dr.  de  Jongh’s  name  is  not  prominent  among 
chemical  analysts,  otherwise  than  in  connexion  with  this 
examination  of  cod-liver  oil,  it  would  be  satisfactory  if  this 
oft-quoted  analysis  were  confirmed  by  some  well-known 
chemist,  on  whose  accuracy  and  competency  the  Profession 
could  rely.  I  am,  &c.  Enquirer. 

No.  161. — The  Gold-Headed  Cane. 

In  the  capital  sketch  you  gave  us  of  Arbuthnott  after 
Hogarth,  Dr.  Garth  and  his  Gold-headed  Cane  are  in¬ 
teresting  and  prominent  features.  Perhaps  some  of  your 
learned  readers  will  tell  me  why  the  Ancient  Doctor,  not 
Garth  in  particular  but  the  Doctor  in  general,  always  held 
his  gold-headed  cane  to  his  nose.  I  am,  &c. 

Bath,  December  10,  1856.  Curiosity. 

No.  162. — Treatment  of  Spinal  Curvature. 

Although  Orthopaedic  Surgery  may  boast  of  numerous 
triumphs  in  the  present  day,  and  although  the  literature 
of  this  branch  of  Surgery  is  exceedingly  copious,  I  should  be 
glad  to  know,  as  the  result  of  practical  experience,  whether 
the  deviations  from  the  straight  line  which  are  often  seen  in 
growing  young  ladies,  and  sometimes  in  boys,  really  require 
mechanical  treatment,  or  Avhether  they  will  rectify  them¬ 
selves  by  the  adoption  of  general  measures  for  the  improve¬ 
ment  of  the  health  ?  In  the  majority  of  such  cases  I  apprehend 
that  there  is  no  disease  of  the  vertebrae,  and  that  the  curvature 
depends  only  upon  weakness  of  the  muscles  of  the  back. 
Mr.  Syme,  of  Edinburgh,  and,  I  believe,  some  distinguished 
Surgeons  in  this  country,  are  entirely  opposed  to  the  appliea- 
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tion  of  mechanical  supports  ;  and  if  their  use  is  really 
dangerous  or  even  useless,  such  means  ought  certainly  to  be 
abandoned.  It  seems  to  me,  however,  that  in  some  instances 
the  deformity  is  too  great  to  admit  of  self-rectification  by 
muscular  action,  and  that  the  moderate  use  of  a  well-fitted 
instrument  must  prove  beneficial.  I  should  very  much  like  to 
have  the  opinion  of  some  practical  men  upon  the  subject. 

I  am,  etc. 

December  10,  1856.  Chirurgus, 

No.  163. — Relation  of  Cancer  to  Tubercle. 

It  is  generally  believed,  and  upon  good  grounds,  that 
tubercle  and  cancer  do  not  develope  themselves  in  the  same 
individual,  but  nevertheless  it  is  argued  by  some  distinguished 
authorities,  (among  others,  I  believe,  Dr.  Christison,)’  that 
both  diseases  spring  from  an  analogous  morbid  predisposition, 
and  are,  in  fact,  as  it  were,  branches  proceeding  from  the  same 
trunk.  It  probably  happens,  therefore,  that  a  family  present¬ 
ing  this  morbid  tendency  exhibits  in  one  of  its  members  pul¬ 
monary  phthisis,  in  another  member,  cancer,  although  these 
two  diseases  do  not  co-exist  in  the  same  individual.  I 
remember  a  case  in  my  own  practice  which  illustrated  this 
view,  where  in  one  family  which  I  attended,  three  of  the  sisters 
died  of  phthisis,  apd  a  brother  died  of  extensive  medullary 
sarcoma.  It  is  probable  that  such  instances  are  common,  and 
it  would  be  an  interesting  point  in  vital  statistics  to  collect  a 
number  of  analogous  facts.  If  such  a  relation  as  is  here 
indicated  could  be  established  by  a  number  of  observations, 
the  pathogenesis  of  tubercle  and  cancer  would  be  in  some 
measure  explained.  Among  your  numerous  readers,  some 
could  no  doubt  throw  light  upon  this  very  interesting  question. 

I  am,  &c.  A  London  Physician. 

December  8,  1856. 


ANSWERS. 

No.  150. — Valerianate  of  Ammonia. 

M.  Pierlot  states,  that  Jvii.  of  valerian  root  yields  to 
distillation  gr.  iv.  of  the  acid  ;  and  the  following  is  the 
formula  he  recommends  after  numerous  trials.  Take  of  aq. 
dist.  95  parts  (by  weight),  and  of  valerianic  acid  3  parts  ; 
saturate  this  with  carbonate  of  ammonia,  and  then  add  2 
parts  of  alcoholic  extract  of  valerian.  He  recommends  that 
the  dose  given  at  first  should  be  a  teaspoonful  night  and 
morning.  The  trials  that  have  hitherto  been  made  in  France 
seem  to  justify  the  preference  of  this  to  the  other  prepara¬ 
tions  of  valerian  in  nervous  affections,  hysteria,  and  especially 
in  obstinate  neuralgia.  Some  satisfactory  trials  have  also 
been  made  with  it  in  epilepsy  at  the  Bicetre  and  Salpetriere. 
See  Bull,  de  Therapeutique,  Oct.  30. 

No.  153. — Dog-Latin. 

Allow  me  to  suggest,  by  way  of  a  reply  to  Query  No. 
153,  concerning  the  origin  of  the  phrase  Dog-Latin,  that 
this  may  possibly  be  a  corruption  of  “Doctor’s  latin,”  or  the 
latin  employed  in  Medical  prescriptions  ;  indeed,  the  way  in 
which  the  terms  used  in  these  documents  are  sometimes  abbre¬ 
viated  would  seem  to  justify  the  application  of  the  above  term 
to  language  thus  cur-tailed.  I  am,  etc.  Etymon. 
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HOSPITAL  ELECTIONEERING. 

While  Corporations,  Universities,  Associations,  and  Mem¬ 
bers  of  Parliament  are  year  after  year  vainly  endeavouring  to 
agree  upon  a  scheme  of  Medical  Reform  acceptable  alike  to 
the  Public,  the  Government,  and  the  Profession,  we  must 
take  care  not  to  lose  sight  of  those  internal  professional  re¬ 
forms  which  we  may  hope  to  see  effected  by  our  own  exer¬ 
tions.  When,  in  all  the  great  offices  of  the  State,  the  spirit  of 
the  age  is  tending  to  raise  the  right  man  into  the  right  place  ; 
when  earnest  attempts  are  being  made  to  secure  the  best  men 
for  the  best  places  by  the  institution  of  competitive  examina¬ 
tions  ;  when  all  appointments  in  the  service  of  the  East  India 
Company,  in  the  Civil  Service  of  our  own  Government,  and 
in  the  Artillery  and  Engineers,  are  filled  up  already  by  the 
men  who  appear  at  the  examinations  to  be  the  best  fitted  for 
the  vacant  posts  ;  the  great  offices  of  our  Profession — our 
Hospital  appointments — are  filled  up  in  a  manner  which  must 
be  reformed,  if  our  Profession  is  to  keep  its  place  amid  the 
advancement  of  science  at  home  and  abroad. 

The  late  election  at  the  Ophthalmic  Hospital  is  a  fair 
average  specimen  of  what  a  contested  election  is  at  any  of  our 
large  Metropolitan  Hospitals.  Four  hundred  and  sixty  per¬ 
sons  voted,  and  upwards  of  three  hundred  guineas  were  added 
to  the  funds  in  consequence  of  new  Governors  having  been 
made  for  the  purposes  of  this  election.  There  is  no  great  sig¬ 
nificance  in  these  two  simple  statements  to  the  uninitiated, 
but  to  the  expert  what  a  story  they  tell !  Four  hundred  and 
sixty  Governors  voted,  four -fifths  of  the  entire  body.  More 
than  six  hundred  Governors  to  be  canvassed,  therefore.  Some 
of  our  readers  know  what  a  canvass  is,  others  do  not ;  we  may, 
therefore,  enlighten  them  a  little  as  to  the  steps  by  which  an 
Hospital  appointment  in  London  is  obtained,  and  this  from 
the  actual  experience  of  those  who  have  gone  through  the 
ordeal. 

Let  us  suppose  Mr.  Aspirant  has  made  up  his  mind  to  be¬ 
come  Assistant-Surgeon  to  the  Hospital  of  St.  Barnabas.  He 
has  been  a  pupil  of  one  of  the  Surgeons,  has  been  Dresser  and 
House-Surgeon,  has  assisted  in  the  out-patients’  room  or 
dead-house,  and  possibly  has  done  something  as  Registrar  or 
Demonstrator  ;  all  very  fit  and  proper  preparations  for  the 
Assistant- Surgeoncy,  if  used  merely  to  ensure  competency 
and  not  for  the  purpose  of  monopoly,  and  exclusion  of  extra¬ 
neous  merit  by  indigenous  mediocrity.  But  Mr.  Aspirant 
has  rivals.  He  is  supported  by  one  Surgeon  ;  but  each  of  the 
Surgeons  has  a  favourite  pupil.  All  know  full  well  that 
mere  Professional  merit  will  not  decide  the  contest.  The 
Governors  must  be  canvassed.  Mr  Aspirant  has  become 
a  Governor  of  the  Hospital,  and  has  made  himself  known  to 
the  most  busy  persons  by  attending  the  weekly  boards.  He 
procures  a  list  of  Governors.  He  buys  a  large  book,  in 
which  he  enters  their  names  and  addresses,  the  maiden 
names  of  their  wives,  the  names  of  their  brothers  and 
sisters  with  their  wives  and  husbands,  and  the  names  of 
any  relative’s  friends  or  connexions  through  whom  inte¬ 
rest  can  be  made.  The  great  business  of  his  life  is  to 
cultivate  this  connexion.  For  months  or  years  before  a 
vacancy  is  declared  Mr.  Aspirant  is  known  to  the  Trea¬ 
surer  and  Weekly  Board,  and  to  many  of  the  Governors 
as  a  most  promising  young  man,  who  stands  well  for  the  next 
vacancy.  By  civility  and  assiduity  he  has  secured  directly  or 
indirectly  a  very  fair  share  of  votes  long  before  any  vacancy 
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lias  been  declared.  He  has  written  out  thousands  of  letters, 
one  directed  to  every  Governor,  and  others  directed  to 
their  friends  and  connexions,  all  ready  to  post,  with  the 
mere  addition  of  a  date,  the  very  moment  the  anticipated 
vacancy  occurs.  This  is  no  fancy  sketch.  Such  books  as 
we  have  described  have  been  kept  and  are  kept ;  and  on 
one  occasion  a  candidate  posted  two  thousand  five  hundred 
letters  within  three  hours  after  a  vacancy  was  declared. 
Our  hero  has  selected  a  Committee  of  some  dozen  or  twenty 
of  his  friends,  not  on  account  of  their  bashfulness,  who 
have  promised  to  arrange  the  details  of  the  canvass  when 
it  commences,  and  to  call  in  succession  upon  the  unfortunate 
Governors  who  have  not  promised  their  vote  and  interest  to 
our  friend  Aspirant,  and  so  to  pester  them  with  an  account  of 
his  merits  and  his  extraordinary  Testimonials,  that  the  busy 
banker,  merchant,  or  shopkeeper,  or  the  good-natured  Lady 
Bountiful  is  compelled  to  give  in.  Then,  the  sheet  of  Testi¬ 
monials  is  a  curiosity.  Every  man  of  any  eminence  who  ever 
shook  hands  with  young  Aspirant  has  recorded  his  deliberate 
conviction  that  he  is  the  very  man  for  the  post.  Possibly  the 
same  thing  is  said  by  the  same  man,  in  words  slightly  varied, 
for  each  of  the  candidates,  so  that  the  undecided  Governor, 
fairly  bewildered,  yields  to  the  most  importunate.  If  a  ma¬ 
jority  cannot  be  obtained  in  any  other  way,  money  must  be 
spent  in  the  creation  of  new  Governors,  just  as  in  the  late 
election  300  guineas  were  added  to  the  funds  of  the  Oph¬ 
thalmic  Hospital. 

Do  not  let  it  be  supposed  that  we  are  blaming  those  who 
obtain  their  Hospital  appointments  by  fair  electioneering. 
According  to  the  present  system,  however  distasteful  the  task 
may  be,  it  must  be  performed  to  ensure  success  ;  and  on  the  ap¬ 
pointment  hangs  the  destiny  of  a  life.  It  is  worth  any  expendi¬ 
ture  of  time,  labour,  or  money.  If  Aspirant  did  not  electioneer, 
Bareface  would.  Aspirant  would  lose,  and  Bareface  win. 
Professional  ability  or  merit  has  no  further  weight  in  the 
matter  than  the  show  which  can  be  made  on  the  sheet  of  Tes¬ 
timonials,  and  we  all  know  what  these  are  worth.  Ho  man, 
however  great  his  merits,  who  refused  to  stoop  to  the  arts  of 
electioneering,  would  have  the  least  chance  of  success  if  op¬ 
posed  by  the  veriest  dolt  who  ever  passed  the  College,  pro¬ 
vided  the  latter  condescended  to  solicit  the  Governors  for  their 
votes.  The  man  wrho  would  win  must  canvass.  We  would  go 
a  step  further,  and  say  that  the  order,  perseverance,  and  tact 
necessary  for  a  successful  canvass  are  some  test  of  a  man’s 
efficiency  for  the  ordinary  duties  of  life  ;  and  that  a  man  who 
thus  shows  his  practical  energy  may  possess  qualities  which 
make  him  a  more  useful  member  of  society  than  a  more  highly 
educated  but  less  energetic  student.  We  blame  no  one  for 
canvassing,  therefore,  and  if  the  thing  must  be  done  it  should 
be  done  well.  But  surely  there  can  be  no  necessity  for  any 
such  system.  Surely  it  must  be  as  unnecessary  as  it  is  inex¬ 
pedient  to  have  the  Medical  Officers  of  our  Hospitals  ap¬ 
pointed  by  the  whole  body  of  Governors. 

It  may  be  said  that  the  Governors  support  most  of  the  Hos¬ 
pitals,  and  have  a  right  to  exercise  some  power  and  patronage. 
We  believe  that  a  very  small  proportion  of  Governors  or  Sub¬ 
scribers  really  consider  the  power  of  voting  for  a  Medical 
Officer  to  be  a  privilege.  Some  of  them  exercise  their  power 
in  the  most  careless  and  indifferent  manner.  They  will  give 
their  vote  to  the  first  who  asks  for  it,  to  save  all  further 
trouble.  We  know  of  one  instance  in  which  a  candidate 
gained  a  sufficient  number  of  proxies  to  secure  his  election  by 
sending  round  proxy  papers  with  his  testimonials,  and  a 
stamped  envelope  directed  to  himself.  Some  of  the  Governors 
when  asked  why  they  voted  for  him  said,  “  Oh,  we  did  not 
like  to  keep  his  penny  stamp,  and  as  we  had  to  send  it  back 
to  him,  it  was  no  trouble  to  put  the  proxy  in  the  envelope.” 
They  did  not  value  their  privilege,  power,  or  patronage,  at  more 


than  a  penny.  It  is  even  said  that,  in  this  very  election  at  the 
Ophthalmic  Hospital,  one  of  the  candidates  was  considerably 
injured  by  accidentally  sending  Testimonials  weighing  more 
than  the  stamp  he  affixed  to  them  covered,  so  that  those  who 
received  them  had  to  pay  two-pence  postage.  No  amount  of 
Professional  merit  could  counterbalance  the  fatal  two-pence- 
Surely  a  privilege  cannot  be  highly  valued  which  can  be 
bought  for  a  penny  and  sold  for  two-pence.  We  are  ac¬ 
quainted  with  some  Governors  who  have  ceased  to  subscribe 
to  Hospitals  or  Dispensaries,  because  they  had  been  so  pes¬ 
tered  at  an  election.  We  know  others  who  accompany  their 
donations  with  an  express  stipulation  that  they  are  not  to  be 
troubled  about  any  of  the  Hospital  concerns.  We  could  name 
several  who  readily  consented  to  subscribe  to  an  institution  in 
w'hich  the  whole  executive  and  administrative  power  is  vested 
in  a  small  Managing  Committee,  and  expressed  their  pleasure 
that  they  could  subscribe  to  an  institution  in  which  they  did 
not  incur  responsibility  by  their  subscription.  We  are  ac¬ 
quainted  with  Governors  who  really  feel  this  responsibility  as 
most  painful.  They  have  a  well-founded  dread  of  putting  an  in¬ 
efficient  man  into  a  most  important  office,  yet  they  must  judge 
of  the  merits  of  contending  candidates  entirely  upon  the 
opinion  of  others.  They  give  up  a  great  deal  of  time  and 
attention,  and  at  last  come  to  the  conclusion  either  to  oblige 
some  friend  or  to  give  their  vote  according  to  the  advice  of 
some  one  of  the  Committee  in  whose  knowledge  they  can 
confide.  This,  we  apprehend,  points  to  the  remedy  for 
the  existing  evils.  If  the  Committee  who  manage  the  finan¬ 
cial  concerns  and  the  general  affairs  of  the  Institution  be 
composed  of  gentlemen  of  ability,  experience,  and  honesty 
of  purpose,  who  have  time  to  devote  to  it,  and  who  take  an 
interest  in  its  welfare  and  utility,  these  are  the  very  men  who 
should  be  entrusted  with  the  important  and  responsible  duty 
of  filling  up  all  vacant  Medical  appointments.  They  would 
naturally  be  greatly  influenced  by  the  advice  of  the  existing 
Medical  Staff,  who  might  be  associated  with  the  Committee 
for  the  purpose.  We  do  not  maintain  that  this  expedient 
would  be  perfect,  or  altogether  exclude  the  influence  of 
clique,  favouritism,  or  family  influence ;  but  it  would  be  a 
great  improvement  on  the  present  system,  which  imposes  a 
painful  responsibility  on  the  benevolent  public,  a  derogatory 
task  upon  the  members  of  a  learned  Profession,  and  which, 
by  frequently  leading  to  the  appointment  of  an  inefficient 
man  to  an  important  place,  becomes  injurious  to  the  best 
interests  of  science  and  humanity. 


THE  WEEK. 

It  is  probable  that  one  of  our  Courts  of  Law  will  soon  have 
to  settle  the  question  whether  homoeopathic  globules  are  or 
are  not  medicines,  and  whether  their  sale  brings  the  vendor 
within  the  power  of  the  Apothecaries’  Company,  We  should 
be  sorry  to  raise  the  members  of  the  declining  sect  to  the  dig¬ 
nity  of  martyrs,  and  should  prefer  to  see  them  sink  quietly 
into  the  oblivion  so  rapidly  clouding  over  them  ;  but  there  is 
one  consideration  which  we  trust  will  not  be  lost  sight  of.  If 
a  Medical  man  neglect  a  patient,  and  the  patient  suffer  from 
his  negligence,  the  Medical  man  may  be  cast  in  an  action  with 
heavy  damages.  Then  comes  the  question,  Is  a  patient  ne¬ 
glected  who  is  treated  homceopathically  ?  It  is  said,  “  Oh, 
the  doses  are  imponderable,  and  therefore  harmless.’  But 
there  is  as  great  danger  in  medicine,  in  leaving  undone  those 
things  we  ought  to  have  done,  as  in  doing  those  things  we 
ought  not  to  have  done.  Common-sense  and  scientific  experi¬ 
ment  have  alike  proved  that  homoeopathic  globules  can  possess 
no  Medical  property  whatever.  The  danger  of  trusting  to 
them,  therefore,  in  a  case  of  acute  laryngitis,  croup,  typhus, 
delirium  tremens,  and  other  acute  and  dangerous  diseases,  is 
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self-evident.  The  patient  who  trusts  to  them  dies  as  much  from 
neglect  as  if  left  without  treatment. 

The  members  of  the  Metropolitan  Board  of  Works  do  not 
seem  to  understand  that  unless  they  can  make  it  appear 
plain  to  the  meanest  capacity  that  they  are  able  and  willing 
to  convert  the  Sewage  of  London  into  good  manure  and  pure 
water,  the  public  will  not  entrust  them  with  the  management 
of  the  matter.  We  are  not  particular  as  to  details,  not  stingy 
as  to  expenditure,  but  we  demand  that  our  agricultural  trea¬ 
sures  shall  not  be  wasted,  and  that  our  river  shall  be  purified. 
If  the  Board  of  Works  insist  upon  destroying  our  health 
and  emptying  our  pockets  at  the  same  time,  the  sooner  the 
Sewage  Works  are  entrusted  to  other  hands  the  better. 


Dr.  Smart,  Surgeon  of  H.M.S.  Diamond,  whose  name  will 
be  well  known  to  many  of  our  readers  by  various  interesting 
communications  made  known  through  this  Journal,  has  just 
undergone  a  Court  Martial,  w'hich,  after  lasting  five  days, 
resulted  in  his  complete  acquittal.  On  board  many  ships  in 
the  Navy,  commanded  by  officers  imperfectly  acquainted  with 
their  duties,  the  manner  in  which  boys  are  punished  often 
injures  their  health,  and  it  becomes  the  duty  of  the  Surgeon 
to  protect  them.  Dr.  Smart  appears  to  have  done  his  duty 
carefully  in  this  respect,  and  thus  to  have  incurred  the  dis¬ 
pleasure  of  the  Captain  and  Lieutenants.  He  also  animad¬ 
verted  on  the  punishment  of  boys  in  his  Quarterly  Medical 
Report  to  the  Director-General  of  the  Medical  Department. 
Dr.  Smart  deserves  great  credit  for  the  manliness  with  which 
he  fulfilled  his  duty,  and  for  the  ability  with  which  he  refuted 
the  charges  of  insubordination  and  conspiracy  brought  against 
him.  The  result  will  encourage  his  brother  officers  to  do  all 
that  is  in  their  power  to  preserve  the  health  of  their  ship’s 
company,  however  distasteful  their  services  may  prove  to  hot¬ 
headed  Captains  and  beardless  Lieutenants. 


Some  interesting  experiments  were  made  at  the  Society  of 
Arts  last  week  by  Dr.  Chambers,  to  test  the  efficacy  of  a 
plant  known  as  Guaco  in  Central  America,  or  a  plant  nearly 
resembling  it,  as  an  antidote  to  the  bite  of  numerous  snakes. 
It  is  a  species  of  Serpentaria.  Rabbits  and  puff-adders  were 
the  executioners  and  victims.  The  results  were  inconclusive, 
and  Dr.  Chambers  believes  that  we  must  not  confide  in  re¬ 
puted  antidotes  to  protect  the  lives  of  such  of  our  country¬ 
men  as  may  be  sent  to  clear  the  Isthmus  of  Panama  for  an 
inter-oceanic  railway  or  canal.  He  would  trust  more  to  thick 
boots,  stockings,  gloves,  etc.,  defence  with  a  whip,  and  warm 
comfortable  traps  for  the  snakes.  Mr.  Temple,  Chief  Jus¬ 
tice  of  Honduras,  who  brought  over  the  reputed  antidote,  nar¬ 
rated  a  curious  fact,  showing  that  a  thick  leather  boot  will 
not  always  protect  a  person  from  the  bite  of  a  snake.  He 
says  : — 

“A  man  wearing  a  pair  of  stout  boots,  which  came  up  to 
the  knees,  shouldered  his  axe  one  fine  morning,  and  proceeded 
to  the  forest  to  cut  wood.  After  he  had  aimed  a  few  strokes, 
a  snake,  not  approving  of  his  proceedings,  bit  him  in  the  calf 
of  the  leg.  Our  woodman,  however,  thinking  that  his  boot 
had  sufficiently  protected  him,  laughed  at  the  snake,  and  went 
on  with  his  work.  But  after  a  little  time,  a  feeling  of  sickness 
and  stupor  came  over  him,  and  he  thought  it  advisable  to  wend 
his  way  home,  which  he  did,  and  died  in  about  an  hour  after 
he  had  got  there.  The  boots — they  were  capital  boots — were 
sold.  The  fortunate  possessor,  as  he  thought  himself,  carried 
them  home,  and  then  put  them  on  to  see  if  they  would  fit.  In 
a  few  hours  he  was  a  corpse.  This  was  considered  very  strange 
— some  thought  it  was  apoplexy,  some  paralysis,  and  some 
thought  it  was  an  affection  of  the  heart,  but  nobody  thought 
of  suspecting  the  boots.  In  a  short  time  they  again  had  an 
owner.  It  will  scarcely  be  credited — but  it  is  a  fact — this 
man  died  also.  At  length  the  boots  were  examined — what 


caused  the  investigation  I  do  not  know,  but  I  suppose  the  fell 
Atropos  thought  she  had  done  enough  mischief  with  a  pair  of 
boots — and  in  one  of  them  was  found  sticking  the  tooth  of  a 
snake,  and  in  such  a  manner  that  in  drawing  on  the  boot  the 
leg  must  inevitably  be  scratched  by  it.” 

It  would  be  very  desirable  to  make  a  sufficient  number  of 
experiments  to  show  whether  either  the  true  or  false  Guaco 
really  possess  any  such  power  as  is  attributed  to  it.  In  the 
meantime  such  of  our  countrymen  as  are  likely  to  be  employed 
in  the  jungles  of  India  or  the  forests  of  Central  America 
should  be  taught  to  confide  rather  in  their  own  vigilance  and 
presence  of  mind,  than  in  any  antidote.  Immediate  suction 
of  the  wound,  a  tight  ligature  above  thejbitten  part,  excision 
or  the  actual  cautery,  with  stimulants  internally,  afford  a  far 
better  chance  of  escape  than  any  antidote  we  are  yet  ac¬ 
quainted  with.  It  would  be  well  to  diffuse  knowledge  of  this 
kind  among  intending  settlers — even  to  details — showing,  for 
instance,  how  the  bitten  part  might  be  effectually  and  instan¬ 
taneously  cauterized  by  stuffing  it  with  gunpowder,  and 
exploding. 


The  recent  decision  of  the  Council  of  the  Royal  Medical 
Benevolent  College  to  raise  the  sum  paid  for  the  Exhibitioners 
of  the  School  from  £30  to  £40  per  annum,  continues  to  excite 
much  dissatisfaction  among  many  of  the  Governors  and 
friends  of  this  excellent  institution.  A  memorial  is  now  in 
course  of  signature  requesting  the  Council  to  modify  or  annul 
their  recent  resolution,  and  this  document  has  already  re¬ 
ceived  upwards  of  one  hundred  and  fifty  signatures  from 
gentlemen  residing  in  the  counties  of  Middlesex,  Surrey, 
Hampshire,  the  Isle  of  Wight,  Sussex,  Kent,  Yorkshire,  Lin¬ 
colnshire,  Essex,  and  Wiltshire.  Another  object  of  the 
memorialists  is  to  obtain  from  the  Council  of  the  College  a 
statement  of  the  accounts  on  which  the  late  alterations  in  the 
charge  made  for  the  boys  are  founded ;  and  it  is  urged  that 
at  many  establishments  of  a  similar  character,  board  and 
education  may  be  obtained  at  cost  price  at  a  rate  below  £30 
per  annum.  It  is  to  be  hoped  that  the  Council  will  not  refuse 
the  very  reasonable  request  which  is  thus  made  to  explain  the 
basis  of  their  calculations,  and  we  understand  that  matters  are 
likely  to  take  a  very  favourable  aspect,  as  both  parties  are 
inclined  to  mutual  concession.  Whether  the  present  rate  of 
payment  be  retained  or  not,  we  think  that  it  is  only  reasonable 
that  the  Governors  and  friends  should  be  informed  of  the  state 
of  the  accounts,  and  of  the  expenditure  incurred  in  the  school, 
as  distinguished  from  the  other  departments  of  the  College. 


We  have  this  week  to  record  another  instance  in  which  a 
Union  Medical  Officer  has  been  ill-treated  by  a  Board  of 
Guardians,  and  in  which,  we  regret  to  add,  the  Poor-law 
Board  have  taken  the  part  of  the  Guardians.  The  case,  as 
presented  to  us,  is  so  monstrous  that  we  have  some  difficulty 
in  believing  that  the  Poor-law  Board  could  have  behaved  in 
the  arbitrary  manner  which  is  imputed  to  it,  although,  with 
regard  to  local  Boards,  they  are  so  notorious  for  their  ill-treat¬ 
ment  of  members  of  our  Profession  that  we  cannot  wonder 
at  any  act  of  petty  tyranny  which  a  village  clique  may  commit. 
According  to  the  account  which  has  reached  us,  Mr.  Bake- 
well,  the  Medical  Officer  of  one  of  the  Swindon  districts,  has 
been  called  to  task  by  the  Guardians  for  ordering  some  meat 
for  a  poor  lying-in  woman  who  was  suffering  from  the  effects 
of  hyperlactation,  the  reverend  Chairman  of  the  Board  being 
scandalized  because  the  woman  who  was  thus  suffering  was 
not  married,  and  threatening  to  discharge  the  Medical  Offi¬ 
cer,  on  the  ground  that  he  was  encouraging  prostitution  ! 
This  precious  Board  then  proceeded  to  trump  up  some  charges 
of  a  most  frivolous  character,  which  they  transmitted  to  the 
Poor-law  Board,  and  the  latter  has  called  upon  Mr,  Bakewell 
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to  resign  his  office.  We  feel  that  this  case  requires  expla¬ 
nation,  and  we  refrain  from  further  remark  at  present,  in  the 
hope  that  we  may  receive  some  additional  information  upon 
what  appears  to  be  a  monstrous  act  of  tyranny  and  oppression. 


A  friend  in  Dublin  encloses  the  following  paragraph  from 
Saunders's  News-letter,  observing  that  he  had  not  been  able  to 
ascertain  if  it  be  really  true  that  the  authorities  have  had 
recourse  to  Clairvoyance  to  make  discoveries  respecting  the 
murder  of  Mr.  Little  : — 

“A  suggestion  was  made,  to  the  effect  that  clairvoyance 
might  be  instrumental  in  the  discovery  of  minutiae  which 
had  escaped  the  penetration  of  the  detective  police,  and  three 
several  consultations  were  accordingly  held — in  one  instance 
under  the  immediate  auspices  of  parties  high  in  authority  in 
connexion  with  the  railway,  and  very  interesting  details  were 
given  not  only  as  to  the  mode  by  which  the  ingress  and 
egress  of  the  murderer  was  effected,  the  number  of  blows 
struck,  etc.,  but  one  clairvoyante  even  went  so  far  as  to 
suggest  means  which,  if  adopted,  must  lead  to  the  conviction 
of  the  party  ;  but  unfortunately  for  the  interests  of  this 
boasted  science,  the  versions  given  in  each  of  the  three 
seances  differed  essentially  and  irreconcilably,  and  matters  had 
accordingly  to  go  back  into  the  old  humdrum  system  of  police 
inquiry,  the  members  of  which  force  held  themselves  studi¬ 
ously  aloof  from  all  such  vain  imaginings.” 

“Vain  imaginings”  indeed!  We  sincerely  hope  such 
disgraceful  trifling  in  a  matter  of  life  and  death  has  not  been 
permitted  in  1856.  Can  it  be  true,  that  when  some  future 
biographer  has  to  tell  the  life-story  of  Our  Great  Ones  of 
To-day,  he  will  have  to  characterize  the  scientific  spirit  of  the 
time  as  degraded  by  the  absurdities  of  table-turning,  spirit- 
rapping,  and  homoeopathy,  and  the  judicial  system  as 
admitting  the  mummeries  of  Clairvoyance  ?  Verily,  we  live 
in  a  glass  house,  and  should  not  throw  stones  at  our  ancestors 
in  their  palace  of  witchcraft,  charms,  fairies,  astrology,  and 
transmutation !  A 


On  Wednesday  evening  a  crowded  meeting  was  held  at  the 
Russell  Institution,  in  Coram-street,  to  hear  a  discussion  upon 
the  propriety  of  despatching  another  expedition  in  search  of 
the  party  who  accompanied  Sir  John  Franklin  to  the  Arctic 
regions.  The  meeting  was  addressed  by  Dr.  King,  Lieutenant 
Pym,  R.N.,  Dr.  M'Cormac,  R.N.,  Mr.  Selman,  the  Naturalist 
who  accompauied  one  of  the  expeditions,  and  other  gentlemen 
interested  in  the  proposed  exploration.  It  seemed  to  be  the 
general  impression  of  the  speakers  that  a  double  party  should 
be  sent,  one  by  sea  through  Barrow’s  Straits,  and  the 
other  by  land  down  the  Great  Fish  River,  who  should  meet 
each  other  at  a  point  previously  resolved  upon.  Much  doubt 
was  expressed  whether  Sir  John  Franklin  or  any  of  his  com¬ 
panions  were  really  living,  but  it  was  thought  possible  that 
some  of  the  adventurers  might  still  survive,  and  that  one  last 
effort  should  be  made  to  rescue  them.  Dr.  King  and  Lieu¬ 
tenant  Pym  have  offered  to  conduct  the  expedition,  the  former 
to  take  the  land  route,  and  the  latter  the  passage  by  sea  ;  and 
notwithstanding  the  opposition  to  the  scheme  on  the  part  of 
some  leading  Journals,  it  is  not  improbable  that  the  services 
thus  volunteered  may  be  accepted. 


The  School  of  Physic  in  Ireland  —  Address  to 
Dn.  Montgomery. —  The  following  graceful  tribute  to  the 
long  and  important  services  rendered  by  Dr.  Montgomery  to 
the  School  of  Medicine,  has  been  paid  by  his  colleagues.  To 
receive  such  an  expression,  from  such  men,  of  their  sense  of 
the  remarkable  ability,  great  industry,  and  steady  perseverance 
with  which  lie  discharged  his  professorial  duties,  and  of  their 
respect  for  his  distinguished  professional  character,  must, 
indeed,  be  most  gratifying  to  Dr.  Montgomery.  The  address 
was  read  by  Dr.  Stokes  as  follows 

“Trinity  College,  November,  1856. 

“Dear  Sir — We  cannot  permit  you  to  retire  from  tha  j 


chair  in  the  School  of  Medicine  in  our  university,  which  you 
have  so  long  and  so  honourably  filled,  without  not  only  ex¬ 
pressing  our  feelings  of  regret  upon  the  occasion,  but  also  re¬ 
cording  our  unanimous  opinion  of  the  exemplary  manner  in 
which  you  have  discharged  its  important  duties.  It  was  prin¬ 
cipally  through  your  instrumentality  that  the  professorship 
of  midwifery  was  established  by  the  College  of  Physicians, 
and  attendance  on  its  annual  course  of  lectures  rendered  an 
essential  part  of  medical  education.  To  you  was  assigned  the 
honour  of  being  the  first  to  fill  that  chair.  During  a  period 
of  thirty  years  you  have  discharged  its  onerous  duties  with 
great  ability  and  with  undeviating  regularity,  and  by  the  re¬ 
putation  thus  acquired  you  have  conferred  dignity  on  the  ap¬ 
pointment,  and  now  constitute  a  bright  example  to  encourage 
the  student  in  medicine  to  pursue  his  course  with  zeal,  with 
steady  perseverance,  and  with  a  determination  always  to 
maintain  a  character  for  high  and  honourable  conduct.  By 
your  indefatigable  industry  and  deep  research,  as  also  by  your 
excellent  and  interesting  lectures,  obstetrical  science  and  prac¬ 
tice  have  been  improved  and  advanced  in  this  country  and  in 
Great  Britain ;  while  your  important  discoveries  and  valuable 
publications  have  acquired  for  you  an  European  reputation. 
As  our  colleague  in  the  school  of  medicine  we  cannot  but 
feel  sincere  regret  at  a  separation  caused,  we  are  well  aware, 
by  the  public  demands  on  your  time  and  the  pressure  of  pro¬ 
fessional  engagements.  During  our  long  intercourse  we  have 
ever  found  you  the  cordial,  confidential,  and  honourable  friend, 
the  intelligent  adviser  and  the  assiduous  and  cheerful  fellow- 
labourer  in  our  arduous  duties,  and  though  our  connexion 
with  you  as  professor  in  the  same  school  has  been  severed,  we 
shall  ever  cherish  a  lively  and  pleasing  recollection  of  the 
many  years  we  have  been  together.  In  all  the  other  relations 
of  life,  professional  and  social,  we  trust  that  we  may  long 
continue  to  maintain  the  same  mutual  feelings  of  friendship 
and  esteem.  Most  sincerely  wishing  you  all  happiness, 
believe  us  to  remain,  dear  Sir,  faithfully  yours, 

“William  Stokes,  Regius  Professor. 

J.  W.  Cusack,  University  Professor  of  Surgery. 

Robert  Harrison,  Professor  of  Anatomy. 

James  Apjohn,  Professor  of  Chemistry. 

W.  H.  Harvey,  Professor  of  Botany. 

Robert  W.  Smith,  Professor  of  Surgery. 

John  T.  Banks,  King’s  Professor  of  Physic. 

Jonathan  Osborne,  Professor  of  Materia  Medica. 

Robert  Law,  Professor  of  Institutes  of  Medicine. 

F.  Churchill,  Professor  of  Midwifery. 

Thomas  Brady,  Professor  of  Medical  Jurisprudence.” 

Dr.  Montgomery  returned  the  following  answer  : — 

“  Gentlemen — It  is  almost  superfluous  for  me  to  assure 
you  that  I  receive,  with  heartfelt  thankfulness,  this  most  flat¬ 
tering  testimony  of  your  good  opinion  with  which  you  have 
so  greatly  honoured  me.  I  beg  you  will  believe  that  I  regard 
it  not  as  a  subject  of  mere  ephemeral  gratification  or  pride, 
however  intense  may  be  the  pleasure  it  affords  me,  but  that 
I  trust  to  preserve  it  as  an  honourable  and  enduring  record 
for  the  guidance  and  encouragement  of  my  children  and  their 
children  after  them,  who  will,  I  hope,  hereafter  look  upon  it 
as  a  powerful  incentive  to  strive  earnestly — no  matter  how 
long  or  how  arduous  may  be  the  struggle — to  win  the  appro¬ 
bation  of  the  wise  and  good,  which  they  should  ever  feel,  as  I 
do  at  this  moment,  to  be  a  reward  of  inestimable  value,  which 
neither  wealth  can  purchase  nor  patronage  procure  them.  I 
wish  to  add,  that  although  now  officially  separated  from  the 
School  of  Physic,  that  severance  in  no  way  abates  my  cordial 
anxiety  for  the  welfare  and  success  of  an  institution  in  which 
I  so  long  laboured,  and  to  which  I  owe  so  much.  And  it  is 
my  most  fervent  hope  and  wish  that  health,  happiness  and 
prosperity  may  attend  you,  my  kind  friends  and  colleagues, 
who  so  ably  uphold  its  character  and  promote  its  interests. 

“W.  Montgomery.” 

Medico-Chirdrgical  Society  of  Edinburgh.— The 
following  is  a  list  of  the  office-bearers  just  appointed  :  — 
President. — Professor  Miller,  F.R.S.E.  Vice-Presidents . — 
Robert  Ormond,  M.D.  ;  Benjamin  Bell,  Esq. ;  Alexander 
Wood,  M.D.  Councillors. — H.  D.  Littlejohn,  M.D.  ;  John 
Coldstream,  M.D.  ;  Patrick  Newbigging,  M.D.  ;  Alexander 
Keiller,  M.D.  ;  Andrew  Wood,  M.D.  ;  William  R.  Sanders, 
M.D.  ;  Charles  Wilson,  M.D.  ;  John  Burn,  M.D.  Treasurer. 
— John  Struthers,  M.D.  Secretaries. — William  T.  Gairdner, 
M.D.,  52,  Northumberland-street ;  J.  Warburton  Begbie, 
M.D.,  21,  Alva-street. 
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OUR  GREAT  ONES  OF  THE  PAST 


MEN  OE  THE  BRITISH  SCHOOL.— No.  III. 


RICHARD  WISEMAN. 


We  step  back  a  hundred  years 
from  the  period  of  our  last  memoir 
to  fix  an  eye  for  a  short  time  on 
a  representative  of  Physic,  or  ra¬ 
ther  of  Surgery,  in  the  times  of 
the  great  Protector  and  the  reck¬ 
less  second  Charles.  We  have  be¬ 
fore  us  the  Serjeant- Chirurgeon  of 
that  merry  monarch,  one  Richard 
Wiseman,  a  surname  in  itself  a 
fair  and  short  epitome  of  the  man 
its  owner. 

Not  many  facts  for  the  gossip¬ 
ing  reader  have  we  in  store  regard¬ 
ing  the  life-history  of  our  present 
hero.  We  neither  know  when  nor 
where  he  was  born,  or  where  or 
when  he  died.  We  have  ransacked 
the  writings  of  his  contemporaries 
without  getting  a  glimpse  of  him  ; 
even  newsmonger  Pepys  throws  no 
gleam.  We  have  rummaged  out 
biographies  with  little  avail :  the 
“  Biographia  Britannica  ”  is  mum ; 

Chalmers  is  mum;  Gorton  is  mum;  ^empriere  is  mum  ;  Aikin 
gives  us  an  unsatisfactory  history,  and  refers  us  to  the  “  Bio- 
graphie  Universelle.”  The  “  Biographie  Universelle”  gives 
the  original  of  Aikin,  and  refers  to — -nothing  !  where,  then,  did 
it  get  its  information  ?  This  was,  for  a  time,  a  mystery  ;  but  one 
at  last  cleared  up  in  the  perusal  of  Wiseman’s  own  works.  It  is 
obvious  that  the  clever  writer  in  the  “  Biographie  Universelle” 
has,  in  despair,  dug  manfully  into  these  works,  and,  by  put¬ 
ting  this  and  that  together,  has  spun  out  his  short  yarn,  which 
runs  in  effect  as  follows  : — 

Richard  AViseman  was  a  distinguished  Surgeon  of  the  reign 
of  Charles  the  Second,  and  was  Sergeant- Chirurgeon  to  that 
potentate — (fact  got  from  the  works  of  AViseman  and  their 
title-page.)  When  he  was  born,  what  his  parentage,  and  when 
he  died,  nobody  knows.  (AVorks  haven’t  a  word  on  these 
points ;  could  scarcely  be  expected  to  have  the  last.)  He  first  ap¬ 
peared  as  a  Surgeon  in  the  civil  wars  during  the  reign  of  Charles 
the  First — (ga  thered  from  the  Essay  on  Gunshot Wounds.)  He 
accompanied  Prince  Charles  in  his  rovings  through  Holland, 
France,  and  Flanders,  and  was  present  at  the  battle  of  AVor- 
cester — (latter  fact  again  obtained  from  the  Gunshot  essay  ;) 
was  taken  prisoner  at  this  AVorcester  battle,  but  was  before 
long  liberated,  and,  coming  to  London  in  1652,  acted  first  as 
an  assistant  to  Mr.  Edward  Molin, — (fact  got  from  treatise 
on  Gonorrhoea), — and  afterwards  on  his  own  account.  On  the 
Restoration  was  made  Sergeant- Surgeon  to  the  king,  and  on 
May  24,  1676,  published  his  Chirurgical  Treatises,  having, 
as  he  says  in  the  Preface,  “  made  a  vertue  of  necessity,  and 
employed  those  hours  for  the  publick  service  which  a  fre¬ 
quently  repeated  sickness  for  the  twenty  years  last  past 
denied  him  the  use  of  in  his  private  occasion  ;”  so  that  it 
“pleased  God  by  casting  him  into  such  a  condition  to  give 
him  opportunities  of  thinking  as  well  as  practising.”  Sqch  are 
the  few  biographical  notes  which  have  been  gathered  regarding 
AViseman,  excepting  that  the  quotations  from  his  Preface  have 
not  been  given  in  full.  One  or  two  more  life  facts  we  have 
ourselves  dug  out  on  the  “Biographie  Universelle”  system. 
They  are  not  of  much  note.  He  attended  the  king,  Charles 
II.,  at  the  Hague,  and  was  with  the  court  at  St.  Johnson’s,  in 
Scotland.  AVhen  serving  in  the  civil  wars  he  was  under  Sir 
Alexander  Fraser,  Chief  Physician  to  the  first  Charles.  He 
lived  at  one  time,  early  perchance  in  his  career,  in  the  Old 
Bailey,  and  had  a  kinsman  named  Jacques  AViseman,  who 
seems  to  have  been  an  assistant  to  him  in  important  opera¬ 
tions. 

But,  although  the  minutiae  of  AViseman’s  daily  life  are 


not  laid  before  us,  we  fortunately 
retain  his  works,  and  from  these 
~we  shall  be  able  to  extract  many 
points  of  great  interest,  which  will 
not  only  serve  to  indicate  the  cha¬ 
racter  of  the  man,  but  also  the  state 
and  condition  of  chirurgical  science 
at  the  time  he  wrote  and  practised. 
It  is  well  for  us,  too,  in  this  respect, 
that  his  writings  are  not  confined 
to  one  or  two  particular  points. 
They  embrace  the  greater  part  of 
chirurgical  science,  and  they  come 
from  a  man  who  was  regarded  as 
a  practical  authority,  not  only  dur¬ 
ing  his  life,  but  long  after  his  de¬ 
mise.  His  book  was  looked  on  by 
younger  Chirurgeons  as  the  stan¬ 
dard  work  for  the  information  of 
learners,  and  by  older  men  as  the 
book  of  reference  for  solid  Practi¬ 
tioners. 

The  works  themselves  were  all 
connected  in  one  volume,  under 
the  title  “  Several  Chirurgical  Treatises  ;”  they  were  pub¬ 
lished  by  the  king’s  bookseller,  R.  Royston,  and  by  B. 
Took,  at  the  “  Ship,’’  St.  Paul’s  Churchyard.  The  epistle  to 
the  reader,  signed  by  the  author,  bears  date  May  24,  1676. 

It  has  been  customary  to  look  upon  the  reign  of  Charles  II. 
as  a  backward  or  receding  period  in  science ;  and  it  is 
true  that  Charles  himself  cared  more  for  the  pleasures  of  this 
life  than  for  its  realities  ;  that  he  ignored  scientific  men,  or 
held  them  free  of  encouragement ;  that  he  was,  in  a  word, 
an  unprincipled  scapegrace,  who,  as  Hume  most  justly  ob¬ 
served,  “  rendered  his  reign  a  misfortune  to  the  kingdom,  and 
entailed  upon  himself  the  contempt  of  all  the  other  powers  of 
Europe.”  Notwithstanding  this  deficiency  of  royal  patronage,  it 
is,  however,  a  libel  to  say  that  the  age  of  Charles  was  wanting  in 
great  scientific  talent.  In  this  reign  the  Royal  Society  had  its 
infancy  cherished  ;  and  many  men,  whose  names  we  now  refer 
to  with  proper  reverence,  lived  and  laboured.  Now  lived 
Biggs,  to  explain  the  structure  of  the  eye ;  Sydenham,  to 
write  some  of  his  long  read  works  ;  AVillis,  to  speak  of  fer¬ 
mentation  in  diseases  of  the  fever  class,  and  to  disclose  some 
facts  about  the  anatomy  of  the  brain  ;  Sir  C.  Scar- 
,  to  insist  on  the  introduction  of  the  geometrical  and 
mechanical  sciences  into  the  study  of  anatomy  ;  and  AVise¬ 
man,  to  give  a  new  impulse  to  cliirurgery. 

In  the  general  sciences,  Boyle  stood  forth  to  reveal  various 
truths  connected  with  chemical  physiology  ;  Newton  was 
produced,  to  point  out,  a  little  later,  the  theory  of  gravitation  ; 
while  Butler  and  Dryden  supported  the  poetic  crown.  Surely, 
with  such  men  pre-eminent,  the  age  was  not  failing  in  intel¬ 
lectual  power. 

If  we  guage  the  scientific  part  of  this  period,  we  find  in  it 
the  germs  of  a  distinct  chemical  philosophy,  and  the  strict 
principles  of  mathematical  learning ;  yet  the  connexion  between 
these  two  branches  of  science  was  so  ill  understood,  that  an 
serious  literary  collision  between  the  professors  of  each  was 
not  an  uncommon  occurrence. 

To  show  what  one  present  in  the  age  itself  thought  of  its 
scientific  position,  in  special  relation  to  surgery,  we  may 
quote  from  AViseman’s  Preface  a  few  ideas  which  directly 
indicate  his  feelings  and  views.  Speaking  of  his  own  works, 


leading 
borough 


he 


says,  in 


regard 


to  the  novelties  he  has  introduced,  that 


“  such  ancient  Practitioners  as  are  unwilling  to  be  now  learn¬ 
ing  a  new  lesson,  will  be  angry  that  those  definitions  and 
descriptions,  and  sometimes  methods  of  cure,  are  needed,  from 
which  they  learned  when  young  ;  those  being  the  basis  on 
which  they  have  built  the  whole  superstructure  of  their  prac- 
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tice.”  To  these,  therefore,  he  does  not  address  himself,  but  I 
to  “younger  men,  who  have  their  principles  and  practice  yet 
to  choose.”  “  Others,”  he  continues,  “  wholly  taken  up  with 
the  novelties  wherewith  this  age  aboundeth,  will  he  angry  that 
all  new  notions  are  not  here  pursued  to  nicety,  and  many  little 
anatomical  and  chemical  punctilios  inserted  and  brought  in 
on  all  occasions,  instead  of  the  old  way  of  expressing  the 
accidents  of  diseases,  with  their  causes  and  cure.  I  would 
have  these  men  consider  that  I  am  a  practiser,  not  an  aca- 
demick ;  that  I  delight  in  those  things  as  far  as  they  are  useful  to 
life,  but  have  thought  it  too  great  a  digression  from  my  present 
purpose  to  stuff  up  a  practical  book  with  such  philosophical 
curiosities,  which  become  it  just  as  well  as  it  would  become 
a  divine  to  fill  a  practical  discourse  with  scientific  distinc¬ 
tions.”  A  little  further  on  Wiseman  laments  also  the  inapt¬ 
ness  of  the  theory  as  applied  to  the  practice  of  disease. 

“  When,”  he  remarks,  “  the  young  Chirurgeon  shall  find  the 
cure  easie  in  theory,  and  appear  so  at  first  in  the  practice  too, 
yet  suddenly  deceive  him  with  a  relapse,  and  not  only  once, 
but  often  delude  his  best  endeavours  ;  when  the  bystanders 
and  persons  concerned  shall  begin  to  accuse  him  of  knavery 
in  his  proceedings,  and  think  him  to  pull  back  a  cure,  whilst 
he  is  rolling  Sisyphus  his  stone,  which  will  tumble  down 
whether  he  will  or  not ;  he  will  then  wish  that  all  other  Prac¬ 
tises  had  done  what  I  have  done  in  this  treatise,  viz.,  recom¬ 
mend  their  observations,  both  successful  and  unsuccessful, 
thereby  increasing  knowledge  in  our  Profession,  and  leaving 
sea-marks  for  the  discovery  of  such  rocks  as  they  themselves 
have  split  upon.” 

In  the  few  passages  here  quoted  the  reader  will  gain  a  fair 
knowledge  of  the  character  of  Wisexan ;  a  man  of  practice  at 
every  turn,  conservative,  yet  liberal  withal,  and  given  to  the 
observation  of  nature.  Such  men  are  always  useful,  and 
always  make  way  ;  they  may  not  perform  great  discoveries,  for 
their  timorousness  in  thought,  and  their  hard  fact  propensities, 
prevent  this  accomplishment ;  they,  nevertheless,  lay  the  basis 
on  which  after-discovery  rests.  They  see  as  far  as  the  thing 
itself,  and  they  chronicle  what  they  have  seen  faithfully.  If 
they  do  more,  they  do  wrong,  and  wander  even  into  wilder 
speculations  than  does  the  man  whose  cast  of  mind  leads  him 
exclusively  into  difficult  and  abstract  inquiries. 

To  return  to  Wiseman’s  works.  His  volume  is  made  up  of 
eight  treatises  ;  the  first  is  on  tumours,  the  second  on  ulcers,  the 
third  on  diseases  of  the  anus,  the  fourth  on  king’s  evil,  the 
fifth  on  wounds,  the  sixth  on  gun-shot  wounds,  the  seventh 
on  fractures  and  luxations,  the  eighth  on  lues  venerea. 

Tumours. 

Wiseman  defines  a  tumour  after  Galen,  viz.,  as  “  a  disease 
in  which  the  parts  of  the  body  recede  from  their  natural 
state,  by  an  undue  increase  of  their  bigness.”  Respecting 
the  causes  of  tumours,  he  considers  them  according  to  their 
time  and  place,  and  thus  calls  them — 1,  antecedent;  2,  con¬ 
junct.  The  antecedent  cause  being  that  which  has  not  actu¬ 
ally  produced  a  tumour,  but  is  thoroughly  mixed  with  the 
blood,  or  otherwise  lodged  in  some  convenient  place  where  it 
is  not  troublesome  to  nature,  at  least  to  the  part,  though,  if 
not  prevented,  it  does  produce  the  feared  effect.  Of  this  sort 
of  causes  he  reckons  all  impurities  in  the  blood  which  do  not 
start  out  into  the  solid  parts  ;  as  the  matter  of  an  erysipelas, 
phlegmon,  parotis,  and  bubo,  before  a  crisis  is  made  ;  so  also 
any  tumour  in  the  body  which,  lying  in  any  part  of  it,  is  apt 
to  be  translated  to  another.  By  a  conjunct  cause  he  means 
the  very  matter  of  the  tumour  that  is  already  impacted  into 
the  part,  upon  the  increase  of  which  the  tumour  increases, 
and  on  the  diminution  of  which  it  diminishes. 

In  regard  to  the  matters  of  which  a  tumour  may  consist,  he 
attributes  their  original  to  humours,  to  wind,  as  in  emphy¬ 
sema,  and  to  blood  itself,  as  in  varix,  ecchymosis,  and 
aneurism. 

Cure  op  Yarix. 

“  The  varices  ought  not  to  be  cured,”  says  our  author, 
“  unless  they  be  painful  and  extended  into  a  large  tumour, 
or  ulcerate  and  bleed  much,  for  they  preserve  health.  But, 
if  there  be  a  necessity  of  curing  them,  it  ought  to  be  begun 
with  purging  and  bleeding,  not  once  or  twice,  but  often 
repeated;  and  if  the  viscera  be  in  fault,  they  ought  to  be 
strengthened  and  amended  ;  after  which  the  cure  may  be 
endeavoured  by  astringent  and  exsiccant  medicaments,  and 
those  to  be  applied  with  convenient  bandages  to  press  back  the 
blood  coagulating  in  the  vessel,  and  moderately  resist  the 


current.  If  these  suffice  not,  then,  according  to  the  ancient 
practice,  you  are  to  proceed  by  section,  dividing  the  skin  and 
separating  the  integuments ;  then,  having  raised  the  varicose 
vein,  you  are  to  pass  a  ligature  above  and  another  beneath  it, 
making  a  deligation  of  them  ;  then  slit  the  vein,  cast  out  the 
gross  blood,  and  afterwards  digest  and  heal  it.  In  my  prac¬ 
tice  I  met  many  diseased  with  varicose  swellings,  but  I 
never  met  with  one  patient  that  cared  to  hear  of  the  cure  by 
ligature ;  nor,  indeed,  have  I  seen  any  great  reason  for  it. 
For  if  the  unsightliness  and  pain  be  in  the  legs,  it  may  be 
helped  by  wearing  a  laced  stocking,  and  placing  a  card,  a 
piece  of  vellum,  or  bit  of  beaten  lead  between  them.  A  laced 
trowze  will  do  much  for  the  thigh.  When  they  affect  the 
belly  they  may  be  restrained  by  a  bracer.  The  cure  of  hernia 
varicosa  is  by  a  good  bandage,  viz.,  a  bag-truss.” 

Ideas  about  Aneurisms. 

“An  aneurism,  according  to  my  description,  is  an  ecchy» 
mosis,  and,  indeed,  the  highest  species  of  it.  It  is  raised, 
according  to  the  opinion  of  authors,  by  dilatation  or  relaxa¬ 
tion  of  the  artery  ;  they  supposing  the  blood  to  have  burst  its 
passage  through  the  first  coat,  and  dilated  the  second,  thereby 
raising  the  tumour.  I  am  apt  to  believe  that  there  is  no  such 
thing,  but  that  it  takes  its  rise  from  blood  bursting  quite 
through  the  artery  into  the  interstices  of  the  muscles,  where  it 
raiseth  a  tumour  suitable  to  the  cavity  it  findeth.  But  this 
tumour  consisteth  of  blood  extravasated,  the  artery  lying  un 
dilated  all  the  while.” 

That  Wiseman  here  committed  a  great  practical  mistake  is 
obvious  enough.  He  was,  as  it  would  seem,  misled  by 
the  circumstance  of  having  met  with  several  cases  of  false 
aneurism.  In  regard  to  his  treatment  of  aneurismal  tumours 
some  of  it  is  dismal  enough.  Compression  of  the  tumour, 
the  application  of  unguents,  bleeding  in  urgent  cases,  opening 
the  tumour  in  one  case,  and  after-dressings  that  the  wound 
might  digest,  and  such  like  proceedings,  form  the  bases  of  his 
plans.  In  one  case,  however,  he  tied  the  artery.  A  man  was 
affected  with  an  aneurism  of  the  right  arm  occasioned  by 
phlebotomy.  Some  proposed  to  amputate,  as  the  tumour  was 
large,  much  inflamed,  and  painful.  There  were  three  other 
Chirurgeons  in  attendance,  Mr.  Arris,  Mr.  Hollier,  and  Mr. 
Gardner.  Wiseman  proposed  amputation,  or  deligation  of  the 
artery.  The  deligation  was  decided  on.  Four  days  after, 
all  the  Chirurgeons  met ;  the  patient  was  placed  in  a  chair 
towards  the  light.  Wiseman  removed  the  dressings,  and 
made  a  ligature  four  fingers’  breadth  above  the  tumour,  on 
which  Mr.  Hollier  made  a  gripe.  Some  others  held  the  hand 
and  lower  part  of  the  arm.  Wiseman  then  made  an  incision 
down  the  length  of  the  tumour.  That  done  he  drew  out  the 
grumous  blood  with  his  fingers,  and  cleaned  the  wound  with 
a  sponge.  Then  desiring  Mr.  Hollier  to  slacken  his  hand, 
upon  which  the  artery  discovered  itself  by  the  blood  spouting 
out,  he,  Wiseman,  passed  a  needle  under  the  upper  part  of 
the  artery,  tied  that  and  cut  off  the  end  of  the  ligature.  Near 
the  wound  made  in  the  artery  by  the  letting  blood  there  was  a 
cartilaginous  body  formed,  which  hindered  his  coming  to 
the  artery.  He,  therefore,  cut  it  away,  passed  his  needle, 
and  made  a  second  ligature.  He  then  dressed  the  wound, — 
[Quiet,  quiet !  good  Chirurgeon  of  1856,  with  your  head  full 
of  the  first  intention  !]— -dressed  the  wound  with  pledgets 
spread  with  common  digestive  “ex  terebinth,  dipt  in  pulv, 
galeni,” — [Quiet,  patient,  quiet !] — and  applied  “  empl.  dia- 
chal.  malaxed  with  ol.  ros,”  and  “  rowled  it  up  to  the  ease 
of  the  patient.”  Upon  that  the  patient  was  put  to  bed,  and 
had  an  anodyne  draught.  He  slept  well.  The  third  day 
after,  the  dressings  were  removed,  and  all  was  found  safe ;  “  the 
lips  of  the  wound  tending  to  digestion.”  The  wound  was  con¬ 
tinued  to  be  dressed  until  it  well  digested.  From  that  time  it 
was  dressed  with  sarcoticks,  the  loose  flesh  was  rubbed  with 
the  vitriol  stone,  and  the  cicatrizing  of  it  was  hastened  with 
“  aq.  medicamentof.”  Wiseman  attended  until  the  ligatures 
fell  off,  then  left  the  wound  to  the  family  Surgeon.  The  pa¬ 
tient  did  well,  and  recovered  the  full  use  of  his  arm. 

Treatment  oe  Cancer. 

Mr.  Wiseman’s  ideas  about  the  differences  of  cancer  are  not 
so  far  astray  as  might  be  supposed.  On  the  subject  of  treat¬ 
ment  so  much  can  hardly  be  said  in  his  favour. 

There  are,  in  his  opinion,  three  indications  to  be  pursued  in 
treatment,  none  of  them  bad  in  principle,  but  some  of  them 
terrible  in  detail.  The  first  intention  is  the  generation  of 
good  blood,  by  attention  to  diet.  The  second  is  the  correct- 
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ing  of  the  atrabilious  humours,  by  purging,  venesection,  or 
bloodletting.  The  third  consists  in  preventing  the  growth  of 
the  tumour,  and  disposing  it  to  discussion. 

This  last-named  intention  is  to  he  done  with  care.  Cancer 
is  to  be  “moderately  discussed.”  While  the  tumours  are 
evacuating,  mild  “  repellents  ”  are  to  be  applied,  and  after¬ 
wards  “  discutients.”  All  the  unguents  prescribed  ought  to  be 
beaten  in  a  leaden  mortar.  “  Lead  beaten  into  thin  laminae  is 
usually  worn  in  these  cases,  so  is  gold  after  the  same  manner.” 
“  The  oyl  of  frogs  is  commended  in  this  case,  and  is  made  by 
baking  them  with  butter  in  their  mouths,” — evidently  a  sop 
for  the  frogs.  “Frog-spawn  water  is  of  good  use  in  the 
summer,  if  cloaths  be  dipped  in  it  and  applied  ;  but  they 
ought  to  be  shifted  as  they  dry,  and  fresh  ones  applied.”  In 
winter,  lest  the  patient  take  cold  from  this  elegant  application, 
Mr.  Wiseman  recommends  the  following  elaborate  cerate  : — 
“  I*,  Ranar  virid.  jiij.,  pulv.  cancror  flaviatil  combust. 
lithargri  aur.  §ij.,  plumbi  usti,  tutise  preparat.  an.  gij . , 
cerussse  5vi.,  succor,  solan,  plantag.  an.  gvi.,  aceti  §ij.,  olei 
ranar  et  unguent  popul.  an.  giij.,  sevi  vitul.  giv.,  cerse  q.s. 
fiat  ceratum.”  The  reader  at  this  point  is  allowed  five  minutes 
to  take  his  breath  ;  we  take  ten. 

Returning  refreshed  from  our  rest,  and  premising,  from  an 
idea  that  has  occurred  meantime,  that  Mr.  Wiseman’s  pre¬ 
scription  is  devised  on  the  principle  that  among  so  many 
good  things  one  will  surely  do  some  good  if  another  should 
not,  we  pass  to  the  narration  of  the  manner  in  which  our 
Sergeant  Surgeon  removed  cancer  by  operation. 

That  the  operation  might  be  done  with  success,  Wiseman 
proposed  the  three  following  rules  : — “  Firsf,  that  the  patient 
be  of  a  strong  constitution,  and  of  a  tolerable  good  habit  of 
body,  and  not  in  a  declining  age,  when  the  menstrua  are 
ceased  ;  secondly,  that  the  cancer  be  loose,  and  the  axilla 
free  from  painful  glands  ;  it  were  to  be  wished,  also,  that  the 
cancer  took  its  original  from  some  accident,  as  a  bruise  ; 
thirdly,  that  the  operation  be  performed  in  the  spring  or 
autumn  of  the  year.” 

The  mode  of  operation  is  significantly  primitive.  The 
operator  is  to  have  good  rowlers,  compresses,  restrictive  pow¬ 
ders,  and  desentatives,  as  in  other  amputations.  The  use  of 
chalcanthum,  or  other  escharotics,  Wiseman  does  not  approve 
of,  because  they  cannot  be  so  applied  to  the  mouths  of  ar¬ 
teries,  but  they  will  corrode  the  adjacent  parts  and  cause 
pain,  which  ought  not  to  be.  To  avoid  these,  he  prefers  “  a 
small  button  cauterie,”  which  is  not  done  without  some  pain, 
but  is  momentary,  and  serves  to  correct  the  indisposition  of 
the  part.  There  ought  to  be  actual  cauteries  of  different  sorts 
ready  heated  in  some  corner  of  the  chamber,  lest  in  the  ex¬ 
tirpation  there  happen  to  be  left  some  reliques  of  the  cancer¬ 
ous  gland.  All  things  being  ready,  the  patient  must  be  placed 
in  a  chair  opposite  to  the  light,  and  held  steady.  It  is,  then, 
at  the  operator’s  choice  whether  he  will  make  a  ligature  about 
the  basis  of  the  cancerous  tumour,  or  pull  it  to  him  with  one 
hand,  while  he  cuts  it  off  with  the  other.  “  For  the  cutting 
into  the  breast  and  pulling  out  the  cancerous  knot  rarely  suc¬ 
ceeds  well nor,  indeed,  is  every  breast  so  capable  of  being 
freed  of  the  cancer,  when  it  is  cut  off  by  making  a  ligature. 
If  the  cancer  be  cut  off  clear,  the  business  is  next  to  stop  the 
blood  as  you  please  ;  but,  if  any  scirrhosity  remain,  you  shall 
do  well  to  consume  it  by  the  actual  cautery.  Dress  with  “pulv. 
galeni  ;  ”  then  place  the  patient  in  bed,  and  give  an  anodyne 
draught  to  quiet  the  ferment. 

The  second  or  third  day  after,  you  may  dress  her  with  some 
digestive ;  if  there  is  pain,  you  may  apply  an  anodyne.  If 
there  be  no  pain,  dress  with  “  empl.  e  bolo.”  After  digestion, 
proceed  with  detergents,  and  incarn  and  cicatrize,  remember¬ 
ing  to  keep  the  body  soluble  the  while  by  clysters,  and  purge 
or  bleed  as  you  see  occasion.  And  if  there  were  no  fontanels 
before,  make  them  now ;  for  though  the  cure  may  seem  suc¬ 
cessful,  yet  if  there  be  any  evil  quality  in  the  humours  re¬ 
maining,  the  ulcer  will  scarce  cicatrize. 

If  in  the  process  of  cicatrization  the  lips  of  the  wound  should 
grow  callous,  an  attempt  should  be  made  to  eradicate  timely 
by  the  actual  cautery,  whilst  the  callosity  is  within  a  narrow 
compass,  and  lying  in  the  superficies  ;  for  if  it  is  deferred  till 
it  has  seized  the  muscular  flesh,  it  will  be  too  late. 

Wiseman,  in  this  part  of  his  instructions,  attacks  the  em¬ 
pirics  of  his  time,  and  speaks  of  a  certain  nostrum  called 
“  Mathew’s  pill,”  which  seems  to  have  been  celebrated  in  its 
day  as  a  quack  specific.  He  objected  generally  to  escharotic 
medicaments,  but  approved  of  the  actual  cautery,  which 


should  not  be  applied  lightly  upon  the  upper  parts,  but  by 
thrusting  it  at  “  the  root”  with  a  scoop  or  chisel-like  cautery, 
carrying  it  away  direct.  If  there  remain  any  “rags”  in  it, 
with  a  proportionate  button  cautery  burn  down  to  a  “  crust.” 

The  practice  of  the  cautery  is  illustrated  by  Wiseman  in 
glowing  terms,  as  may  be  supposed,  considering  the  warmth 
of  the  subject.  Some  of  his  cases  seem  to  have  done  well  for 
a  time.  The  coolness  with  which  the  operation  was  done 
is  inimitable.  A  man,  fifty  years  old,  in  whom  cancer 
of  the  upper  jaw  has  been  excited  by  the  cracking  of  an 
apricot  stone,  was  operated  on.  While  various  implements 
for  burning  were  being  forged,  chisels,  bolts,  and  what  not, 
the  patient  was  let  blood,  purged,  and  “  prepared  for  the 
work.”  When  operation-time  came,  the  instrument-maker 
was  there  to  heat  the  cauteries,  and  mend  or  alter  them,  as 
occasion  should  offer.  One  of  the  assistants  then  held  the 
head  and  upper  lip  of  the  patient,  whilst  Wiseman,  depress¬ 
ing  the  tongue  with  a  speculum  oris  with  the  one  hand, 
passed  with  the  other  a  plain  chisel  cautery  just  under  the 
upper  lip  into  the  body  of  that  part  of  the  cancer  which 
stretched  itself  along  the  roof  of  the  mouth  into  the  palate, 
and  repeated  the  use  of  that  fashioned  cautery  until  he  had 
made  a  separation  of  so  much.  The  carrying  of  the  cautery 
thus  was  the  way  to  preserve  the  sound  parts  from  being 
scorched  with  the  reflection  of  the  glowing  iron.  “  It  was  also 
a  great  encouragement  to  the  patient  to  see  gobbets  burn  off  with 
so  little  pain .”  At  last,  after  cutting  and  burning  through  the 
alveoli,  “  which  were  as  rotten  as  dirt,”  the  patient  grew 
weary,  and  the  Physician  thought  enough  was  done  for  that 
time.  Next  day,  and  some  following  days,  this  process  was 
repeated,  the  Chirurgeon  “  drying  and  smoothing  his  work.” 
At  last  a  cure  was  effected  in  the  space  of  six  weeks,  with  a 
firm  and  smooth  cicatrix.  Incredulous  Dr.  Bate  hereupon  whis¬ 
pered  to  Sir  Fra  Prujean,  “  that  it  would  not  hold  a  month.” 
“  But  it  held  seven  years,  or  thereabouts,”  says  Wiseman. 
Others  who  at  the  first  consultation  had  declared  it  an  in¬ 
curable  cancer,  now  declared  amongst  their  companions  that 
it  was  no  cancer.  In  the  year  1668,  the  disease  broke  out 
again  in  this  man  after  fever.  The  throat  was  now  attacked, 
and  he  languished  and  died. 

In  one  of  his  operations  on  the  breast,  where  that  organ 
was  sliced  off  by  the  knife,  Wiseman  tried  an  experiment  with 
the  “  Royal  Styptic  Liquor”  which  was  given  him  the  morn¬ 
ing  before  by  His  Majesty’s  special  command.  Two  arteries 
bled  forcibly  out,  till  Dr.  Needham  applied  a  wet  button  on 
one,  and  Jacques  Wiseman  on  the  other.  That  of  the  Doctor’s 
stopped  the  bleeding  instantly,  and  the  compress  adhered  to 
it ;  but  blood  dribbled  from  the  other  till  the  application  of 
another  button,  when  that  also  stopped.  Afterwards,  the 
patient  having  vomited,  one  of  the  arteries  burst  out  bleed¬ 
ing  again.  A  re-application  of  the  styptic  stopped  it,  but 
Wiseman  was  not  quite  happy  ;  and  it  being  night,  gave  the 
vessel  an  extra  seal  down  with  the  point  of  his  button 
cautery. 

By  whatever  way  he  removed  cancer,  it  was  the  point  with 
him  to  operate  while  the  disease  was  recent.  In  later  stages 
he  clung  to  palliative  measures  merely,  and,  although  some¬ 
times  attempting  even  then  the  radical  cure,  always  doing  so, 
under  such  circumstances,  either  at  the  earnest  request  of  the 
patients  themselves,  or  by  the  authority  of  a  consultation  of 
eminent  Physicians  and  Chirurgeons. 

(To  be  continued.) 
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On  the  Constitutional  Treatment  of  Female  Diseases,  By 
Edward  Rigby,  M.D.  London.  8vo.  Pp.  324. 

A  book  emanating  from  a  man  of  Dr.  Rigby’s  reputation  and 
experience  will  necessarily  command  attention,  and  his 
opinions  will  be  listened  to  with  respect.  More  than  one 
previous  publication  of  Dr.  Rigby’s  has  contributed  to  sound 
views  and  correct  practice  in  Midwifery ;  and  his  “  System 
of  Midwifery,”  although  published  many  years  ago,  contains 
certainly  one  of  the  best  expositions  in  the  English  language 
of  the  Mechanism  of  Natural  and  Morbid  Labour.  Such 
being  Dr.  Rigby’s  precedents,  he  is  evidently  entitled  to  our 
respect  and  confidence  when  he  enunciates  opinions  on  other 
and  scarcely  less  important  obstetric  matters. 

The  volume  before  us,  Dr.  Rigby  assures  us,  is  strictly 


602  Medical  Times  &  Gazette. 


REVIEWS. 


Dec.  13,  1856. 


practical,  and  offered  more  especially  to  those  who,  being 
engaged  in  general  practice,  have  not  been  able  to  devote 
their  special  attention  to  the  class  of  affections  of  which  it 
more  especially  treats.  On  some  points  of  practice  discussed 
in  this  volume  Dr.  Rigby  has  previously  spoken  through  the 
medium  of  this  Journal. 

The  first  three  chapters  of  the  volume  are  devoted  to  the 
disorders  of  menstruation.  These  Dr.  Rigby  regards  simply 
as  the  expression  of  a  constitutional  malady,  and  are  to  be 
treated  accordingly.  Practitioners  will  be  somewhat  surprised 
to  see  that  Dr.  Rigby  regards  iodine  and  secale  cornutum  as 
the  two  best  emmenagogues,  when  such  are  needed.  Iodine  he 
recommends  in  the  form  of  iodide  of  iron  as  the  best  combina¬ 
tion  for  this  purpose.  Dr.  Rigby  may  be  right  in  attributing 
the  benefit  derived  from  iodide  of  iron  in  such  cases  to  the 
iodine,  but  we  are  strongly  inclined  to  suspect  that  it  is  really 
to  the  tonic  effect  of  the  iron  we  are  to  ascribe  the  service 
rendered  ;  and  we  believe  this  has  long  been  held  by  Dr. 
Christison  and  other  Physicians.  In  speaking  of  the  treatment 
of  retained  menstrual  secretions  necessitating  operation,  we 
observe  that  Dr.  Rigby  does  not  allude  to  the  singular  fatality 
which  has  followed  operative  interference  in  these  cases. 
Notwithstanding  the  apparent  simplicity  of  the  proceeding, 
those  w’ho  have  watched  cases  where  incision  has  been  em¬ 
ployed  know  that  in  most  instances  severe  irritative  fever 
follows,  apparently  from  the  absorption  of  the  pent-up  fluid ; 
and  that  this  very  frequently  proceeds  to  a  fatal  termination. 
If  our  memory  serve  us  rightly,  the  late  Dr.  Ramsbotham 
had  witnessed  no  less  than  five  or  six  such  fatal  cases. 

On  the  use  of  the  microscope  in  the  diagnosis  of  uterine  and 
vaginal  discharges,  Dr.  Rigby  says,  “  Interesting  as  these  mi¬ 
nute  and  elaborate  investigations  undoubtedly  are,  I  cannot 
help  thinking  that,  'when  the  results  are  confidently  enu¬ 
merated  as  the  essential  part  of  our  knowledge  on  these  sub¬ 
jects,  to  the  almost  entire  exclusion  of  those  general  derange¬ 
ments  on  which  they  especially  depend,  they  unavoidably 
tend,  not  only  to  narrow  the  views  of  the  Practitioner,  and  to 
divert  his  attention  from  those  morbid  conditions  of  the  sys¬ 
tem  of  which  they  are  but  the  local  effects  and  symptoms, 
but  also  to  confine  his  treatment  to  those  local  means  which 
have  latterly  been  so  much  overrated  and  abused.”  (P.  93.) 

Again,  in  the  chapter  on  inflammation  of  the  os  and  cervix 
uteri.  “  I  can  no  more  look  upon  inflammation  of  the  os  and 
cervix  uteri  as  a  primary  disease,  causing  derangement  of  the 
general  health,  than  I  could  on  a  gouty  toe,  a  rheumatic  knee- 
joint,  or  enlarged  strumous  gland.  Most  of  these  uterine 
affections  are  local  manifestations  of  some  general  derange¬ 
ment,  but  which,  in  their  turn,  react  as  causes,  producing  their 
own  set  of  symptoms  and  causes.”  (P.  109.)  We  give  these 
extracts  as  being  a  fair  index  of  the  bias  of  the  book  before 
us  with  regard  to  the  uterine  controversy. 

After  the  subjects  last  mentioned,  three  chapters  follow  on 
displacement  of  the  uterus,  and  an  interesting  account  of  pro¬ 
lapsus  vesicae.  This  last  affection  is  regarded  by  Dr.  Rigby 
as  of  rare  occurrence.  Our  own  experience  is  somewhat  op¬ 
posed  to  this  opinion  ;  although  it  is  by  no  means  so  frequent 
as  prolapsus  uteri,  we  have  often  met  with  it  among  the  poorer 
classes  of  the  community,  and  in  several  it  has  followed  a 
natural  though  tedious  labour.  From  circumstances  in  the 
history  of  these  cases,  we  have  believed  it  to  be  produced 
during  labour,  when  the  bladder  has  not  been  emptied  at 
sufficiently  short  intervals,  and  in  a  tense  condition  has  been 
pushed  downwards  by  the  pressure  of  the  foetal  head  ;  thus 
impeding  labour,  and  injuring  the  contractile  wall  of  the 
vagina. 

The  chapters  on  polypi  and  fibrous  tumours  are  faithful  ex¬ 
positions  of  our  present  knowledge  on  these  subjects,  and  will 
well  repay  a  perusal.  Perhaps  there  is  no  one  subject  better 
treated  than  cancer  of  the  uterus.  Here  many  readers  will 
learn  for  the  first  time  that  cephaloma  is  the  most  common 
form  of  cancer  of  the  cervix  uteri,  while  scirrhus  is  less  fre¬ 
quent.  This  is  the  opinion  of  Rokitansky ;  and,  in  deference 
to  that  great  Pathologist,  Dr.  Rigby  adopts  the  assertion,  but 
with  considerable  reservation.  If  this  be  true,  we  should  wish 
to  have  found  some  hints  for  distinguishing  the  two  forms  in  the 
early  stages.  The  extreme  hardness  and  slow  process  of  de- 
v.lopment  observed  inmost  cases,  seem  opposed  to  such  a  view, 
which  must  however  be  left  for  future  investigation  to  decide. 
In  the  constitutional  treatment  of  cancer  of  the  uterus,  Dr.  Rigby 
strongly  recommends  the  use  of  small  doses  of  arsenic,  after 


Dr.  Walshe’s  plan,  which  seems  frequently  to  have  the  double 
effect  of  improving  the  general  health  and  retarding  the  local 
disease.  He  is  evidently  not  without  hope  that  in  some  cases 
possessing  all  the  characteristics  of  cancer,  the  evil  may  be 
averted,  if  the  treatment  be  suitable  and  sufficiently  early. 
We  are  glad  indeed  to  possess  any  hope  of  benefit  in  these 
distressing  cases,  but  the  doubt  necessarily  arises,  if  in  these 
cases  the  symptoms  disappeared,  were  they  not  simply  cases 
of  inflammatory  induration,  with  deranged  general  health 
simulating  cancer  ?  and  the  doubt  becomes  the  stronger  if  we 
adopt  Muller’s  definition  of  cancer,  quoted  by  Dr.  Rigby,  as 
the  best. 

Cauliflower  excrescence,  corroding  ulcer,  pruritus  pudendi, 
and  vascular  tumour  of  the  urethra,  are  each  treated  sepa¬ 
rately,  and  the  volume  ends  with  three  chapters  on  the  dis¬ 
eases  of  the  ovary.  Ovarian  tumours  occupy  an  important 
place  among  these;  and  although  the  division  on  their  diagnosis 
might  we  believe  with  advantage  have  been  made  more  com¬ 
plete,  the  account  of  their  pathology  and  treatment  is  one  of 
the  best  which  has  come  under  our  notice. 

In  the  diagnosis,  Dr.  Rigby  says  that  “  the  only  diseases 
with  which  ovarian  tumour  is  liable  to  be  mistaken,  are  ascites 
and  fibrous  tumour.”  Here  we  would  remind  Dr.  Rigby, 
that  there  are  other,  and  as  experience  has  proved,  important 
sources  of  fallacy,  produced  by  diseased  conditions  into  which 
the  Practitioner  may  fall.  Dr.  Rigby  doubtless  knows  that  the 
operation  for  ovariotomy  has  been  begun,  the  abdomen  being 
opened  from  the  ensiform  cartilage  to  the  pubis,  and  yet  no 
tumour  or  collection  of  fluid  whatever  has  been  found.  Pro¬ 
bably  the  mistake  arose  from  that  form  of  tympanitis  which 
has  been  called  “  spurious  pregnancy,”  and  the  diagnosis  may 
appear  obvious  enough ;  but  it  has  occurred  in  not  inexperi¬ 
enced  hands,  and  therefore  remains  as  a  lesson  to  future 
operators.  Inflammatory  pelvic  tumours  and  accumulated 
faeces  have  on  more  than  one  occasion  been  mistaken  for  ova¬ 
rian  tumour,  and  should  scarcely  have  been  omitted  in  so 
important  a  work. 

Again,  at  page  303,  on  the  diagnosis  of  ovarian  from  fibrous 
tumour,  it  is  stated  that  if,  in  the  latter  affection,  the  sound 
be  introduced  into  the  uterine  cavity,  it  will  pass  to  a  con¬ 
siderable  distance,  showing  that  the  elongated  cavity  extends 
into  the  mass.  The  fact  is  that,  in  a  comparatively  small 
number  of  cases  only,  of  large  fibrous  tumours,  is  the  uterine 
cavity  elongated ;  for,  if  the  tumour  be  developed  only  to¬ 
wards  the  peritoneal  surface,  there  will  be  no  elongation  of 
the  cavity  whatever.  To  effect  this  elongation  of  the  cavity, 
it  seems  necessary  that  the  tumour  should  impinge  on  the 
mucous  canal,  which  it  elongates  or  bends  in  its  further  pro¬ 
gress  and  enlargement. 

In  the  treatment  of  ovarian  dropsy,  Dr.  Rigby  is  by  no 
means  sanguine  as  to  the  results  of  tapping,  even  as  a  pallia¬ 
tive  measure,  regarding  it  as  “  the  beginning  of  the  end,” 
when  it  is  had  recourse  to.  Of  the  results  of  iodine  injection, 
he  abstains  from  offering  an  opinion.  There  are  certainly 
some  cases  of  single  cystic  formation,  in  which  tapping  alone 
is  not  curative  ;  to  these  iodine  injection  seems  particularly 
adapted ;  and  it  is  evidently  not  so  dangerous  a  measure  as 
a  priori  reasoning  leads  one  to  suppose.  The  success  of  M. 
Boinet,  in  Paris,  leads  one  to  hope  that,  even  in  some  of  the 
multilocular  cases,  this  mode  of  treatment  may  have  curative 
results. 

Our  author  has  evidently  a  leaning  towards  the  operation 
for  ovariotomy  in  suitable  cases  ;  and  fearful  an  operation  as 
it  may  seem,  the  success  of  the  operation  in  the  hands  of  Dr. 
Clay,  of  Manchester,  and,  indeed,  the  average  mortality  of  the 
whole  number  of  cases  on  record,  is  not  greater  than  in  several 
other  legitimate  and  common  operations. 

Dr.  Rigby  quotes  from  Dr.  Clay,  but  has  evidently  not  seen 
the  latest  results  published  in  the  Edinburgh  Journal  last  year. 
Dr.  Clay  says,  “  I  have  just  completed  my  69th  case,  which  is 
out  of  danger.  Out  of  69  cases,  48  have  recovered  and  21 
died.”  The  mortality  here  is  considerably  less  than  1  in  3, 
and  quite  as  small  an  average  as  the  mortality  after  amputa¬ 
tion  of  the  thigh.  The  chances  of  success  would  evidently  be 
greater  if  the  operation  were  performed  earlier  than  hitherto 
deemed  expedient,  when  the  patient  has  a  sufficient  store  of 
strength  to  pass  through  such  an  ordeal. 

In  conclusion,  we  would  recommend  Dr.  Rigby’s  book  to 
our  readers,  as  excellent  in  spirit,  and  eminently  bearing  out 
its  professed  practical  character. 
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BOOK  NEWS. 

The  third  edition  of  Dr.  Mackenzie’s  Outlines  of  Ophthal¬ 
mology  contains  the  excellent  introductory  discourse  on  the 
causes  'which  have  rendered  the  eye  a  separate  object  of 
medical  study,  a  large  portion  of  which  we  published  in  a 
recent  number.  The  Outlines  themselves  are  a  sort  of  pro¬ 
gramme  of  a  most  complete  Course  of  Lectures  on  the  Eye 
and  its  Diseases,  and  will  be  found  invaluable  to  students, 
to  show  them  what  they  have  to  learn,  and  to  lecturers,  to 
remind  them  what  they  have  to  teach.  —  Mr.  Savory  has 
just  completed  the  fifth  edition  of  his  well-known  Compen¬ 
dium  of  Domestic  Medicine.  It  is  the  best  book  of  the  kind 
in  the  language. — Mr.  Snape  has  published  A  Letter  to  the 
Committee  of  Visitors  of  the  Surrey  Lunatic  Asylum,  in  which 
he  enters  into  a  full  explanation  of  the  circumstances  in 
reference  to  the  case  of  Daniel  Dolley,  who  died  in  the 
Asylum,  and  whose  death  has  given  occasion  to  so  much 
injury  and  pecuniary  loss  to  Mr.  Snape.  It  is  stated  in  this 
letter  that  the  treatment  of  insanity  by  the  shower-bath  and 
by  tartar  emetic  has  been  attended  in  many  cases  with  great 
success,  and  the  death  of  the  man  Dolley  is  attributed  to  fatty 
degeneration  of  the  heart.  The  injustice  of  the  Lunacy  Com¬ 
missioners  in  receiving  secret  and  anonymous  evidence  is  very 
properly  exposed,  and  the  conduct  of  Dr.  Diamond,  the  col¬ 
league  of  Mr.  Snape  at  the  Surrey  Asylum,  is  rather  severely 
criticised.  This  letter  ought  to  be  read  by  all  who  wish  to 
hear  Mr.  Snape’s  defence  to  the  charges  lately  made  against 
him. — Dr.  Alfred  Taylor  has  presented  in  a  separate  form  his 
article  on  Poisoning  by  Strychnia,  which  appeared  in  the  last 
number  of  the  Guy's  Hospital  Reports,  and  which  we  have 
already  noticed  in  this  journal.  In  its  present  shape.  Dr. 
Taylor’s  version  of  the  late  Palmer  trial  is  an  important  con¬ 
tribution  to  forensic  medicine  and  toxicology. — In  the  second 
edition  of  Mr.  Piesse’s  Art  of  Perfumery  those  interested  in 
these  matters  will  find  a  variety  of  useful  receipts  for  the 
preparation  of  perfumes,  medicated  soap,  pomades  and  oils, 
hair  dyes,  depilatories,  tooth-powders,  and  mouth  washes. — 
Mr.  Lizars’s  Supplement  to  his  Anatomical  Plates  disappoints 
us  on  the  whole.  There  is  a  want  of  freedom  of  drawing 
throughout,  and  the  general  effect  is  stiff  and  formal.  In 
some  of  the  plates  the  details  are  accurate,  but  in  others  the 
appearances  are  very  different  from  anything  we  ever  saw 
in  the  dissecting  room.  —  Matter,  its  Forms  and  Governing 
Laws,  is  the  title  of  a  little  book  which  will  be  found  very 
useful  to  those  who  have  neglected  the  study  of  Natural  Sci¬ 
ence  and  wish  to  begin  it. 
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DR.  BRINTON  AND  DR.  LEES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  no  wish  to  add  one  word  to  your  remarks  of 
last  week  respecting  Dr.  Lees  and  myself.  You  have  now 
laid  before  your  readers  two  sets  of  parallel  passages  ;  and  it 
remains  for  them  to  decide  whether,  in  either  or  both  of 
these,  the  resemblance  may  be  referred  to  a  casual  use  of 
similar  language  in  describing  similar  facts,  or  whether  that 
resemblance  is  sufficiently  close  and  extensive  to  imply  a 
transcript,  such  as  no  man  of  sense  could  misinterpret,  and  no 
man  of  honour  could  justify. 

One  remark  in  Dr.  Lees’s  letter,  however,  I  feel  bound  to 
notice,  since  my  answer  to  it  will  also  explain  my  conduct  in 
reference  to  other  authorities  on  the  Gastric  Ulcer.  He  com¬ 
plains  that,  while  I  claim  to  have  made  a  toilsome  search 
through  the  literature  of  the  subject,  I  have  left  unnoticed 
his  contributions  to  it. 

My  defence  is  simple.  I  have  not  acknowledged  them, 
because  I  owe  nothing  to  them — probably  never  read  them. 

It  was  my  object  to  make  my  Essay  a  study  from  nature  ; 
and,  in  introducing  it,  I  explicitly  stated  my  materials  to 
consist  of  cases  either  reported  by  others  or  observed  by  my¬ 
self.  The  numbers  of  these  cases  made  it  impossible  for  me 
to  quote  their  sources,  save  where  many  were  derived  from  a 
single  observer.  The  same  reason  obliged  me  to  lay  aside  a 
project  I  had  entertained  of  publishing  a  detailed  table  of 
cases,  like  one  I  some  years  ago  contributed  to  the  “Transac¬ 
tions  of  the  Pathological  Society  ”  (On  Intra-cranial  Aneu¬ 


risms,  vol.  iii.  p.  47).  And  in  conducting  my  inquiry,  I  soon 
fell  into  a  practice  of  eliminating  from  it  all  but  the  precise 
materials  I  was  in  quest  of ;  so  that,  for  example,  in  glancing 
over  a  memoir  or  lecture  on  the  subject,  nothing  arrested  me 
save  the  well-known  indicia  of  a  narrative  or  report. 

I  think  many  of  your  readers  will  so  far  appreciate  the 
accuracy  of  this  statement  as  to  see  that  it  expresses  the  only 
way  in  which  research  of  this  kind  can  possibly  be  rendered 
compatible  with  the  absorbing  duties  of  active  professional 
life  ;  and  I  could  pledge  myself,  if  necessary,  to  collect,  from 
the  records  thus  brought  together,  every  detail  stated  in  my 
Essay,  and  to  substantiate,  from  independent  sources,  every 
word  which  my  own  general  descriptions  may  seem  to  have 
borrowed  from  Dr.  Lees,  or  any  other  author. 

Nothing  is  further  from  my  intention  than  to  disparage  the 
description  of  other  and  earlier  writers.  I  chose  an  indepen¬ 
dent  (and,  as  I  thought,  undervalued)  mode  of  research,  such 
as  enabled  me  to  dispense  with  them  ;  but  only  by  an  amount 
of  labour  far  exceeding  that  which  would  have  been  requisite 
merely  to  verify  and  adopt  them  ;  and  I  gladly  seize  this  op¬ 
portunity  of  pointing  out  that,  in  pursuance  of  this  plan 
(which,  by  confirming  such  descriptions,  does  more  to  accord  it 
them  than  the  most  servile  imitation),  I  did  not  spare  my  own 
feelings,  where  impartiality  demanded  their  sacrifice.  So  far 
as  I  can  recollect,  my  Essay  nowhere  alludes  to  the  honoured 
name  of  my  teacher  and  former  colleague,  Dr.  Budd,  who  has 
not  only  done  more  than  any  one  in  this  country  to  call  due 
attention  to  this  disease  (as  shown  by  his  admirable  treatise 
on  the  Diseases  of  the  Stomach,  reprinted  from  your  columns) ; 
but  who  has  long  had  the  strongest  personal  claims  on  my 
gratitude  and  esteem. 

I  will  only  add  to  these  (unavoidably  egotistic)  remarks, 
that  I  am  sure  I  shall  ultimately  be  acquitted  of  all  wish  to 
injure  other  authors,  either  by  plagiarism,  by  detraction,  or  by 
silence.  I  should  be  glad,  indeed,  to  believe  that  the  standard 
of  conventional  morality  in  this  respect  was  a  higher  one  than 
that  which  I  endeavour  to  keep  before  me.  Even  in  this  very 
Essay,  I  think  that  my  citations,  if  examined  by  the  above 
light,  will  be  found  as  just  as  any  reasonable  amount  of  care 
could  have  made  them  ;  and  with  what  accuracy  I  should  like 
to  fulfil  this  important  duty  of  authorship  may,  I  think,  be 
inferred  from  some  of  my  earlier  writings  ;  for  example,  from 
my  Essay  on  the  Stomach  (“  Cyclopaedia  of  Anatomy,”  Sup¬ 
plement)  where  (page  328)  I  can  point  to  a  single  foot-note, 
which  (if  I  recollect  right)  cost  me  weeks  of  continuous 
research.  I  am,  &c. 

Brook-street,  Grosvenor-square,  William  Brinton. 

December  8,  1856. 


ALLEGED  MORTALITY  FROM  CHLOROFORM. 


[To  the  Editor  of  the  Medical  Times  and  Gazette,  j 

Sir, — I  quite  coincide  in  Dr.  Arnott’s  wish  that  the  corre¬ 
spondence  between  us  on  the  subject  of  chloroform  may  cease. 
My  object  in  the  present  discussion  was  to  draw  the  attention 
of  your  readers  to  some  of  the  weak  points  of  Dr.  Arnott’s 
theory  ;  and  so  to  prevent  its  exercising  an  influence  on  Sur¬ 
gical  practice  which  would  not  fail,  in  my  opinion,  to  be 
injurious.  I  had  no  hope  of  convincing  Dr.  Arnott,  who  had 
evidently  (though  doubtless  unconsciously  to  himself,)  started 
from  a  foregone  conclusion.  Before  closing  the  correspond¬ 
ence,  however,  I  must  be  allowed,  in  a  very  few  words,  to 
protest  against  some  of  the  unfair  assumptions  to  which  Dr. 
Arnott’s  logical  difficulties  have  driven  him  in  his  last  letter. 

He  assumes  that  the  mortality  “  has  been  increased  only 
after  the  severe  operations.”  I  have  endeavoured  to  convince 
him  that  pyaemia  has  been  prevalent  not  only  after  severe 
operations,  but  after  trifling  operations,  after  other  minor  in¬ 
juries,  sores,  etc.,  and  even  as  an  idiopathic  disease.  He  does 
not  seem  to  be  aware  of  the  nature  of  his  own  charge  against 
modern  Surgeons.  It  is,  that  a  course  of  treatment  introduced 
by  them  has  more  than  doubled  the  mortality  after  lithotomy 
and  other  operations.  Surely  then  they  have  been  guilty  of 
rashness  in  persisting  in  it  for  nine  years.  To  compare  this 
with  an  imaginary  accusation  against  Mr.  Bellingham’s  or  Mr. 
Syme’s  contemporaries  for  not  anticipating  those  gentlemen’s 
inventions  is  puerile.  When  Dr.  Arnott  says  that  he  has 
enumerated  the  symptoms  or  effects  produced  by  chloroform, 
it  is  difficult  to  believe  that  he  refers  to  his  present  paper,  in 
which  nothing  of  the  sort  is  attempted  ;  and  as  to  explaining 
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its  mode  of  action,  lie  has  merely  asserted  that  this  is  analogous 
to  that  of  bleeding,  an  assertion  very  improbable  a  priori,  quite 
unsupported  by  proof,  and  which  would  still  leave  it  altogether 
unexplained  how  either  predisposed  to  pyiemia.  With  refer¬ 
ence  to  the  lithotomy  question,  if  Dr.  Arnott  had  been  able  to 
answer  the  plain  question  which  I  put,  from  the  ascertained 
practice  of  modern  Surgeons,  he  would  have  seen  that  I  had 
not  shifted  my  ground  ;  and  if  he  had  had  sufficient  interest 
in  the  matter  to  have  procured  the  details  of  the  few  cases  he 
cited,  which  are,  I  believe,  perfectly  accessible,  he  would,  I  am 
convinced,  have  seen  that  no  chloroform  theory  was  necessary 
to  establish  a  “  vera  causa.” 

I  leave  the  question  between  us  with  confidence  to  the 
decision  of  your  readers,  satisfied  that  they  will  require  differ¬ 
ent  facts  and  reasonings  from  those  adduced  by  Dr.  Arnott, 
before  consenting  to  give  up  the  most  brilliant  discovery  of 
Modern  Medical  Science.  I  am,  &c.  T.  Holmes. 

4,  Yigo-street,  December  8,  1856. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE 
—INCREASED  CHARGE  FOR  EXHIBITIONERS. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  it  has  been  ascertained  that  the  next  meeting  of 
the  Council  of  the  Royal  Medical  Benevolent  College  will  no 
be  held  until  Wednesday,  the  7th  of  January,  may  I  reques 
you  will  be  kind  enough  to  give  space  for  this  letter  in  your 
Journal,  as  it  will  much  assist  the  cause.  The  memorial  re¬ 
questing  the  Council  to  convene  an  Extraordinary  General 
Meeting  will  be  presented  on  that  day.  A  deputation  will 
attend  for  that  purpose,  and  also  to  hold  a  conference  with  the 
Council  as  to  the  best  course  to  be  pursued  in  order  to  bring 
the  matter  at  issue,  if  possible,  to  an  amicable  termination. 
It  is  hoped  that  the  deputation  will  succeed  in  obtaining  such 
a  statement  of  accounts,  and  of  the  calculations  on  which  the 
supposed  necessity  for  the  increased  charge  is  based,  as  will 
enable  all  parties  to  form  an  impartial  judgment  upon  the 
question.  The  117  signatures  I  enclose  have  already  been 
appended  to  the  memorial.  I  am,  &c. 

Wm.  Frank  Wagstaffe  (Pro  Committee). 
Walcot-place  West,  Kennington, 

10th  December,  18-56. 


ON  THE  DIAGNOSIS  OF  PRIMARY  SYPHILIS 
REQUIRING  MERCURIAL  TREATMENT. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  last  number  of  the  Medical  Times  and  Gazette 
contains  a  letter  from  Mr.  Stapleton  of  Dublin,  in  which  he 
offers  some  comments  upon  an  article  of  mine  in  the  October 
number  of  the  British  and  Foreign  Quarterly  Review.  Mr. 
Stapleton  complains  that  the  facts  which  he  has  enunciated 
have  not  been  fairly  represented  in  the  article  in  question. 
The  quotations  therein  contained  as  illustrating  Mr.  Langston 
Parker’s  opinions  (and  to  these  only  my  observations  refer)  are, 
however,  correctly  given  ;  and  if  Mr.  Stapleton’s  meaning  is 
not  clear,  the  fault  does  not  rest  with  me. 

At  page  15  of  Mr.  Langston  Parker’s  work  on  syphilitic 
diseases,  he  says  there  are  several  circumstances  which  par¬ 
ticularly  indicate  the  use  of  mercury  in  primary  syphilis  ; 
and  under  the  fourth  head,  Mr.  Parker  includes  all  primary 
sores  which  have  yielded  a  characteristic  pustule  by  inocu¬ 
lation.  “The  indication,”  he  says,  “for  the  employment 
of  mercury  is  still  more  pressing  if  the  primary  sore  be 
accompanied  by  bubo.” 

By  the  unqualified  term  “  bubo  ”  I  understand  “  a  swelling 
in  the  lymphatic  glands  from  acute  or  chronic  inflammation.” 
Mr.  Stapleton  says  that  Mr.  Langston  Parker  here  means, 
“  multiple  indolent  bubo,  consequent  upon  indurated  chancre.” 
If  this  should  prove  to  be  the  case,  it  is  very  desirable  that  those 
who  read  Mr.  Parker’s  widely  circulated,  and  in  many  respects 
very  valuable  work,  should  be  made  acquainted  with  the  true 
meaning  of  the  word  ;  for  I  have  good  reason  to  know  that 
both  surgeons  and  pupils  are  often  in  the  habit  of  prescribing 
mercury  for  primary  syphilitic  affections,  accompanied  by  in¬ 
flammatory  bubo,  and  believe  that  by  so  doing  they  are  fol¬ 
lowing  Mr.  Langston  Parker’s  injunctions. 

My  answer  to  Mr.  Stapleton,  however,  is  that  what  he  re¬ 
presents  as  Mr.  Parker’s  meaning  appears,  upon  the  face  of  it, 
simply  not  to  be  the  fact.  Let  us  hear  the  description  of  a 
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bubo  treated  by  mercury,  at  p.  68  of  Mr.  Parker’s  work  on 
the  “  Treatment  of  Syphilis.”  After  a  trifling  primary  affec¬ 
tion,  in  this  case,  it  appeared  probable  that  the  bubo  would 
suppurate.  The  “  glands  were  as  large  as  a  turkey’s  egg,  red 
at  the  summit,  exceedingly  painful  and  tender,  and  from  a 
feeling  of  fluctuation  given  to  the  finger,  it  approved,  pro¬ 
bably,  that  matter  had  already  formed.”  Mr.  Parker  recom¬ 
mended  that  this  patient  should  use  the  mercurial  baths  every 
other  day,  and  rub  in  every  night  half  a  scruple  of  mercury. 
Does  this  description  in  any  way  accord  with  the  multiple 
indolent  bubo  mentioned  by  Mr.  Stapleton  ? 

Again,  in  all  three  editions  of  Mr.  Langston  Parker’s  work, 
he  states  that  it  is  of  great  importance  that  a  bubo  should  not 
be  allowed  to  suppurate  ;  and  that,  “  unless  especially  con¬ 
tra-indicated,  mercury  may  be  employed  to  assist  the  reso¬ 
lution  of  the  tumour.”  In  the  face  of  such  assertions  as  these, 
upon  what  authority,  I  would  ask,  does  Mr.  Stapleton  say 
that  by  the  term  “  bubo,”  Mr.  Langston  Parker  means  “  the 
multiple  indolent  bubo  consequent  upon  indurated  chancre  ”  ? 
The  importance  of  the  subject  alone  leads  me  to  repeat,  in 
opposition  (as  it  appears  to  me)  to  the  deservedly  high  au¬ 
thority  of  Mr.  Parker,  that  neither  the  production  of  a  cha¬ 
racteristic  pustule  by  inoculation,  nor  the  existence  of  bubo, 
is  a  valid  reason  for  the  administration  of  a  mercurial  course 
in  primary  syphilis. 

Some  expressions  are  used  by  Mr.  Stapleton  little  adapted 
for  scientific  inquiry.  It  must  always  be  regretted  that  such 
should  be  introduced  into  Professional  discussions,  and  I 
must  be  excused  if  I  refrain  from  further  noticing  them.  I 
have,  therefore,  confined  my  observations  to  the  points  of 
scientific  interest  referred  to  in  Mr.  Stapleton’s  letter,  and 
these  have  now,  I  believe,  been  fully  answered. 

I  am,  &c.  Henry  Lee. 

13,  Dover-street,  Piccadilly,  Dec.  8,  1856. 


THORACIC  ANEURISM  AND  TUBERCLE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  a  paper  on  thoracic  aneurism,  lately  published  in 
the  Medical  Times  and  Gazette ,  by  Dr.  Fuller,  I  find  the  fol¬ 
lowing  words :  “  This  symptom,”  alluding  to  feeble  respira¬ 
tion,  “  may  of  course  be  complicated  by  the  presence  of 
tubercular  disease  of  the  lung,  but  the  co-existence  of  such  diseases 
with  aneurism  is  rare.” 

In  the  able  work  of  Dr.  Stokes,  “  On  the  Diseases  of  the 
Heart  and  Aorta,”  I  find  the  following  words  (page  578) : 
“  The  morbid  condition  which  most  often  accompanies  aneurism , 
(thoracic J  is  that  of  tubercle.”  He  embodies  this  opinion,  more¬ 
over,  in  his  38th  proposition.  Thus  :  “  That  of  the  general  mor¬ 
bid  conditions  which  accompany  aneurism ,  tubercular  p>hthisis  is 
most  common.” 

Being  somewhat  interested  on  this  point,  I  should  wish  to 
know  which  of  these  opinionsto  adopt.  I  am,  &c. 

Stanhope  T.  Speer. 

Eton  House,  Cheltenham,  December  5,  1856. 


REPORTS  0E  SOCIETIES. 

— 

THE  PATHOLOGICAL  SOCIETY. 


December  2,  1856. 


Mr.  Arnott,  President,  in  the  chair. 

After  some  preliminary  business, 

Mr.  Hutchinson  gave,  on  behalf  of  Dr.  Wilkes  and 
himself,  a  report  of  their  examination  of  Dr.  Gibbs’s  specimen 
of 

CANCEROUS  SUPRA-RENAL  CAPSULE. 

The  mass  submitted  to  them  for  examination  was  about  the 
size  of  an  egg,  and  consisted  throughout  of  very  vascular 
medullary  cancer,  in  various  stages  of  growth  and  degenera¬ 
tion.  Under  the  microscope,  cells  of  most  characteristic 
features  were  abundant.  No  portion  of  healthy  supra-renal 
gland  could  be  found  in  the  mass.  The  tuberous  mass  in  the 
liver  was  also  of  similar  character. 

Dr.  Gibbs  stated  that  he  had,  since  showing  the  specimen, 
himself  examined  the  lumbar  glands  of  the  same  case,  and 
had  found  them  to  be  cancerous.  He  adverted  to  the  tact 
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that  one  of  the  supra-renal  bodies  was  healthy,  and  added 
that  patches  of  brownish  discoloration  of  the  skin  had  been 
observed  on  the  body. 

Dr.  Risdon  Bennett  showed  a  specimen  of 
LOCAL  FIBROID  DEGENERATION  OF  THE 
SUBSTANCE  OF  THE  HEART. 

It  had  been  removed  from  the  body  of  an  adult  man,  who 
had  died  suddenly  during  the  course  of  phthisis.  The  organ 
presented  a  remarkable  similarity  to  one  shown  at  the  last 
session  by  Dr.  Bence  Jones,  and  one  still  earlier,  he  believed 
ths  first  recorded  example  of  it,  by  himself  (Dr.  Bennett). 
There  were  large  portions  of  the  muscular  substance,  con¬ 
verted  into  a  pale  greyish  white  fibroid  structure.  Over  these 
the  endo-  and  pericardial  membranes  were  opaque,  and  re¬ 
sembling  the  state  so  well  known  as  “  white  patches.”  From 
these,  however,  they  differed,  in  that  the  membrane  was 
perfectly  smooth  and  glistening,  the  appearance  being  that  of 
the  changed  muscular  tissue  seen  through.  Whether  the 
change  was  deemed  to  be  one  consequent  on  inflammation  or 
not  might  be  thought  doubtful,  but  the  circumstance  that 
extensive  pericardial  adhesions  existed  was  somewhat  in 
favour  of  such  a  view. 

Mr.  Birkett  showed  a  specimen  and  drawing  from  a  case 
of 

ULCERATED  MAMMARY  GLANDULAR  TUMOUR. 

The  case  was  mainly  of  interest  on  account  of  the  close  re¬ 
semblance  which  its  external  features  bore  to  cancer.  The 
drawing  (size  of  life)  showed  the  bust  of  a  woman  emaciated 
to  the  last  degree,  from  whose  right  breast  grew  a  large 
ulcerated  and  fungating  mass,  covered  with  discharge,  and 
having  here  and  there  patches  of  slough.  In  the  skin  above 
the  growth  were  numerous  enlarged  veins.  Mr.  Birkett  stated 
that  the  woman  had  been  sent  to  him  as  a  case  of  cancer,  and 
he  had  seldom  seen  a  more  marked  example  of  cachexia.  The 
growth  had  existed  two  years,  the  woman’s  age  being  36.  She 
had  suckled  several  children,  and  had  suffered  from  milk 
abscesses  in  the  breast,  but  careful  inquiry  seemed  to  show 
that  the  growth  had  not  had  any  connexion  with  the  latter. 
Its  excision  had  been  a  matter  of  great  ease,  as  the  tumour 
was  somewhat  pedunculated.  Part  of  the  breast  itself  was 
removed  with  it,  the  union  being  inseparable.  It  was  an 
example  of  mammary  glandular  or  adenoid  tumour,  which  had 
ulcerated  through  its  capsule  and  the  superjacent  skin.  Mr. 
Birkett  added  that  such  cases  as  this,  the  true  nature  of  which 
had  only  recently  been  understood,  no  doubt  had  furnished 
the  cases  in  which,  by  the  older  Surgeons,  true  cancers  were 
said  to  have  never  returned  after  operation. 

Mr.  Busk  showed  a  specimen  of 

ENCHONDROMATOUS  GROWTH  FROM  THE 
FEMUR. 

It  had  been  removed  by  amputation  of  the  thigh  of  a  gen¬ 
tleman,  aged  27.  At  the  age  of  13  he  had  been  thrown  down 
in  a  scuffle,  and  a  year  or  two  after  a  painless  tumour  was  ob¬ 
served  to  be  growing  in  connexion  with  the  outer  condyle  of 
the  femur.  It  grew  slowly,  and  passing  behind  the  bone 
developed  on  its  inner  aspect  also.  Of  later  years,  its  increase 
had  been  more  rapid,  and  its  size  had  become  inconvenient. 
The  preparation,  which  was  handed  round  the  meeting,  showed 
a  white  cartilaginous  tumour,  at  least  the  size  of  an  adult 
head,  but  flattened,  and  on  its  surface  extremely  irregular, 
with  small  nodosities.  In  structure,  the  growth  on  section 
showed  differences,  the  greater  part  being  ossifying  enchon- 
droma,^  but  a  portion  which  had  recently  grown  quickly  being 
of  cystic  character.  In  the  former  were  all  varieties  of  car¬ 
tilage  cells,  and  in  the  latter  the  cells  were  elongated  and  fusi¬ 
form.  Mr.  Busk  did  not  think  that  any  part  was  cancerous, 
but  was  more  doubtful  of  the  cystic  parts.  The  cartilaginous 
parts  showed,  as  such  usually  do  at  a  little  distance  from  the 
surface,  parts  in  which  the  structure  was  soft  and  almost 
pulpy.  These  parts,  the  exhibitor  observed,  had  usually  been 
deemed  to  be  spots  in  which  degeneration  and  softening  of  the 
cartilage  was  in  progress ;  but  there  were  certain  circumstances 
which  had  led  him  to  suspect  that  a  contrary  explanation 
ought  to  be  offered,  and  that  they  were,  in  reality,  parts  in 
which  development  and  consolidation  was  incomplete.  His 
reason  for  this  view  was  that,  on  careful  microscopic  examin¬ 
ation,  the  cells  seemed  to  advance  in  perfectness,  in  respect  to 
nuclei,  etc.,  from  the  softest  to  the  harder  parts  ;  and  that,  in 
the  former,  there  were  no  evidences  of  their  being  fatty  or 
degenerate. 


Dr.  Yan  dee  Bye  exhibited  some  specimens  from  a  case  of 

INTESTINAL  OBSTRUCTION  PRODUCED  BY 
A  GALL-STONE. 

These  specimens  were  taken  from  a  woman,  aged  46,  who, 
after  frequent  attacks  of  vomiting,  which  lasted  for  a  period 
of  twelve  days,  was  admitted  into  the  Middlesex  Hospital, 
complaining  of  great  pain  in  the  abdomen,  and  distressing 
nausea.  Her  countenance  was  anxious  and  pinched  ;  her 
tongue  dry,  and  pulse  small.  A  copious  injection  was  re¬ 
turned  in  the  course  of  half-an-hour,  without  any  feculent 
matter.  The  abdomen  became  distended  and  tympanitic  ; 
stercoraceous  vomiting  took  place,  symptoms  of  peritonitis 
supervened,  and  the  patient  died  rather  suddenly  two  days 
after  admission.  On  examination  a  biliary  calculus,  about 
the  size  and  shape  of  a  cork  (but  rather  shorter),  was  found  to 
block  up  the  small  intestine  about  the  middle  of  the  ileum, 
where  it  fitted  like  a  plug.  At  the  point  of  obstruction  the 
gut  was  bent  upon  itself,  the  adjacent  peritoneal  surfaces  being 
slightly  adherent  by  recent  lymph.  The  intestine  seems  to 
become  suddenly  smaller  immediately  below  the  obstruction, 
but  above  this  point  it  was  greatly  distended,  and  filled  with 
dark-greenish,  feculent  matter,  in  which  were  found  ten 
smaller  angular  biliary  calculi,  about  half  the  size  of  hazel¬ 
nuts.  This  portion  of  intestine  was  dark  red.  The  mucous 
membrane  was  much  congested,  in  some  parts  covered  by 
adherent  lymph,  and  a  number  of  small,  roundish  ulcers  were 
scattered  over  the  surface.  On  examining  the  liver,  the  gall¬ 
bladder  was  found  firmly  adherent  to  the  duodenum,  at  the 
point  where  it  turns  downwards  to  become  perpendicular ; 
and  a  well-defined  communication  existed  between  these  two 
parts.  The  gall-bladder  is  now  contracted,  and  converted 
into  a  small  fibrous  pouch ;  but  there  can  be  no  doubt  that 
the  calculi  passed  through  this  perforation,  although  the 
opening  is  now  much  smaller  than  the  calculus  causing  the 
obstruction.  The  liver  appeared  tolerably  healthy,  though  rather 
dark-coloured.  The  peritoneum  was  covered  in  many  places 
by  adherent  lymph,  which  glued  the  intestine  together. 
Below  the  obstruction  the  gut  was  quite  empty  and  pale. 
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Dr.  Ramsbotham,  President,  in  the  chair. 

Dr.  Marshall  Hall  read  a  paper  on 

THE  ASPHYXIA  OF  STILL-BORN  INFANTS,  AND 
ITS  TREATMENT. 

He  said — The  newly -born  infant  and  the  newly-born  of 
many  of  the  mammalia  are  in  a  peculiar  condition,  both  in  an 
anatomical  and  physiological  point  of  view.  The  foramen 
ovale,  and  the  ductus  arteriosus,  being  still  open,  the  blood 
of  the  pulmonary  circulation  is  still  diverted  from  the  chan¬ 
nels  it  is  destined  to  pursue,  and  in  this  respect  it  resembles 
the  reptile  tribes.  Respiration,  and  every  stimulus,  except 
temperature,  being  absent,  the  excitability  of  the  spinal  sys¬ 
tem,  and  the  irritability  of  the  muscular  system,  exist  in  their 
highest  condition,  according  to  a  law  of  animal  life  which  I 
announced  some  years  ago — viz.,  that  these  faculties  are, 
throughout  the  animal  kingdom,  inversely  as  the  stimuli.  The 
new-born  foetus  is,  therefore,  a  creature  of  high  excitability 
and  irritability.  But  such  an  animal  bears  the  absence  of 
stimuli  precisely  in  the  same  ratio.  Respiration  is  the  chief 
of  these  stimuli ;  therefore,  to  arrive  at  the  subject  of  this 
paper,  the  new-born  foetus  can  long  survive  the  absence  of 
respiration.  The  condition  of  apncea  and  of  asphyxia,  with¬ 
out  the  absolute  loss  of  life,  is  therefore  of  long  duration,  and 
the  hope  of  restoring  the  still-born  infant  is  long  protracted  ; 
so  must,  therefore,  our  efforts  at  resuscitation  be. 

These  efforts  consist — 

1st,  In  measures  to  induce  efficient  respiration  ;  and 

2ndly,  In  measures  to  maintain  the  circulation. 

In  order  that)  respiration  may  be  effected,  wTe  must  adopt 
the  following  means  : — 

1.  The  infant  must  be  placed  in  the  prone  position,  in  order 
that  all  fluids,  which  might  obstruct  the  entrance  into  the 
windpipe,  may  flow  away. 

2.  Nature’s  mode  of  operation  being  to  impress  the  trifacial 
and  cutaneous  nerves,  the  external  excitors  of  respiration,  by 
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the  external  cold,  vve  must  dash  a  few  drops  of  cold  water  on 
the  face  and  the  general  surface. 

3.  We  must  proceed,  having  failed  to  excite  respiration,  to 
imitate  the  respiratory  movements  : 

This  must  not  be  done  by  any  forcing  means ;  even  the 
human  breath,  forced  into  the  infant’s  lips,  may  tear  the  de¬ 
licate  tissue  of  the  foetal  lungs.  We  must,  on  the  contrary, 
adopt  some  measure  of  drawing  the  air  into  the  lungs.  This 
is  effectually  accomplished  by  first  placing  the  little  patient 
briskly  in  the  prone  position,  to  clear  the  fauces  ;  then  press¬ 
ing  gently  on"  the  back ;  and  then  removing  that  pressure,  and 
turning  it  gently  on  the  side  and  a  little  beyond. 

4.  Meantime,  the  limbs  are  to  be  rubbed,  with  gentle  pres¬ 
sure,  upwards,  to  promote  the  circulation,  by  propelling  the 
venous  blood  towards  the  heart. 

5.  At  proper  intervals,  we  must  again  endeavour  to  excite 
the  respiration  physiologically. 

The  infant  is  to  be  placed  with  the  face  prone,  and  douched 
alternately  and  rapidly  with  water  of  the  temperatures  of  60° 
and  100°  Fahr.  High  and  low  temperatures  are  equally  excit¬ 
ants  of  the  reflex  function  of  respiration,  and  their  power, 
within  physiological  limits,  is  in  proportion  to  the  difference 
of  those  temperatures.  We  must  remember  that  the  newly- 
born  infant  is  a  creature  of  high  irritability  and  low  stimulus, 
and  that  the  foramen  ovale  and  ductus  arteriosus  are  open — 
both  events  greatly  calculated  to  protract  life  and  hope  in  the 
case  of  apncea  ;  and  we  must  long,  very  long  persevere  in  our 
efforts  to  save  the  still-born.  The  still-born  infant  has  been 
restored  after  it  has  been  neglected  for  hours.  There  is  a  re¬ 
maining  consideration.  The  effect  of  apncea  is  a  condition  of 
the  blood  surcharged  with,  and  poisoned  by,  carbonic  acid  : 
from  this  condition  of  the  blood  a  secondary  asphyxia  and 
convulsions  are  apt  to  occur  in  the  adult.  I  do  not  know 
whether  this  be  the  case  with  the  newly-born  infant ;  I  trust 
our  worthy  President  will  enlighten  us  on  this  and  other 
points  in  regard  to  the  subject  of  this  paper. 

The  remedy  and  preventive  of  such  secondary  asphyxia 
would  be,  free  exposure  to  the  breeze,  with  the  inhalation  of 
very  dilute  pure  ammonia. 

The  treatment  of  the  still-born  infant  may  finally  be  thus 
briefly  resumed  in  the  form  of  Pules. 

1.  Place  the  fcetus  on  the  face. 

2.  Sprinkle  the  general  surface  briskly  with  cold  water. 

3.  Make  gentle  pressure  on  the  back  ;  remove  it,  and  turn 
the  infant  on  the  side;  and  again  place  it  prone  with  pressure. 

4.  Pub  the  limbs,  with  gentle  pressure,  upwards. 

5.  Pepeat  the  sprinkling  only  now,  with  cold  and  hot 
water  (of  the  temperatures  of  60°  and  100°  Fahr.)  alternately. 

6.  Continue  these  measures,  or  renew  them,  from  time  to 
time,  even  for  hours.  The  embers  of  life  may  not  be  entirely 
extinct ! 

A  discussion  followed,  in  which  the  President  said,  that  as 
he  had  been  so  pointedly  alluded  to  by  the  distinguished 
author,  he  would  enter  at  some  length  into  the  question  before 
the  Society.  He  then  reviewed  the  various  opinions  which 
had  been  entertained  by  many  ancient  and  modern  physiolo¬ 
gists,  as  to  the  cause  of  the  first  inspiration,  considering  that 
this  should  be  correctly  understood  before  any  means  could 
be  had  recourse  to  scientifically  for  the  purpose  of  restoring 
suspended  animation  in  newly-born  infants.  After  showing 
that  the  explanations  he  reviewed  were  all  untenable,  he  said  : 
“  I  have  for  a  great  many  years  endeavoured  to  explain  the 
primary  effort  at  respiration  upon  the  principle,  which  is  now, 
indeed,  very  generally  admitted  by  physiologists,  of  nervous 
excitability.  Dissection  teaches  us  that  the  cutaneous  nerves 
communicate  most  freely  with  each  other,  and  that  a  large 
extent  of  skin  is  supplied  from  the  same  source  as  the  dia¬ 
phragm.  The  phrenic  nerve  is  derived  from  the  second, 
third,  and  fourth  cervical ;  and  large  branches  from  both  the 
second  and  third  supply  the  back  part  of  the  head,  the  jaw, 
neck,  shoulders,  arm,  and  the  upper  part  of  the  back  and 
chest.  Thus,  then,  the  diaphragm,  and  the  integuments  of 
the  upper  part  of  the  body,  are  connected  together  by  the 
direct  sympathy  of  nervous  communication  ;  and  any  stimu¬ 
lation  applied  to  the  extremities  of  one  set  of  branches  sup¬ 
plying  the  skin,  would  be  propagated  to  the  other  extremities 
of  the  same  nerve  ramifying  on  the  diaphragm.  Contraction 
of  the  diaphragm  would  result.  By  that  contraction  its  pre¬ 
vious  convexity  towards  the  thorax  would  be  destroyed  ;  it 
would  be  drawn  into  the  form  of  an  inclined  plane  ;  by  its 
decent  it  would  enlarge  the  cavity  of  the  chest,  and  thus 


give  an  opportunity  for  the  air  to  rush  into  the  lungs.”  He 
then  adverted  to  the  beautiful  system  of  the  nervous  circle 
subservient  to  respiration,  as  laid  down  by  Sir  Charles  Bell  in 
his  work  on  the  nervous  system  ;  and  stated  that  Sir  Charles 
corroborated  the  opinion  above  given ;  and  had,  indeed, 
proved  its  accuracy  to  demonstration,  by  his  discoveries. 
He  has  shown  that  ihe  “  internal  respiratory”  [the  phrenic], 
and  the  “  external  respiratory”  [the  cutaneous  branches  of 
the  same  nerve],  are  identical  at  their  origin  ;  and  that  while 
the  “internal  respiratory”  supplies  the  diaphragm,  the  “  ex¬ 
ternal  respiratory”  is  expended  on  the  serratus  magnus 
articus,  and  skin  in  the  neighbourhood ;  that  the  other 
nerves  belonging  to  the  same  circle  ramify  over  the  nos¬ 
trils,  lips,  skin,  and  muscles  of  the  face,  root  of  the 
tongue,  pharynx,  and  portions  of  the  larynx  as  well  as 
on  the  muscles  and  integuments  of  the  neck.  Thus,  the  same 
stimulation  which  would  cause  the  diaphragm  to  descend, 
would  occasion  the  upper  parietes  of  the  chest  to  rise  ;  and 
this  would  add  to  the  volume  of  the  thoracic  cavity.  He  re¬ 
marked  that  these  facts  would  teach  us  to  apply  any  stimulat¬ 
ing  means  to  the  upper  part  of  the  child’s  person.  The  ordi¬ 
nary  stimulus  of  the  external  air  (and  that  it  does  produce  a 
stimulating  effect,  the  sharp  pain  experienced  when  the  dress¬ 
ings  are  removed  from  an  irritable  ulcer  plainly  indicate)  is 
generally  all-sufficient  to  cause  the  diaphragm  to  descend  and 
the  serratus  anticus  to  rise  ;  but  sometimes  stronger  stimuli, 
such  as  the  external  use  of  spirit,  is  required  for  the  same 
purpose.  The  learned  author  in  the  paper  would  lead  us  to 
believe  that  he  considered  the  trifacial  nerves  to  be  those 
which  are  chiefly  impressed  ;  and  in  this  opinion  Dr.  Carpen¬ 
ter  coincides.  “  That  the  nerves  of  the  face  may  have  a  part  in 
this  great  work  may  be  perfectly  true,”  said  Dr.  Ramsbotham ; 
“  but  that  they  are  not  the  sole,  if  the  chief  agents,  I  have  had 
many  opportunities  of  satisfying  myself  ;  for  in  cases  of  breech 
and  footling  presentations,  or  in  those  that  have  been  made 
footling  by  the  operation  of  ‘  turning  ’  where  there  has  been 
difficulty  in  extricating  the  head  from  the  vagina,  I  have  very 
many  times  remarked  the  child  attempt  to  breathe  while  the 
head  was  still  completely  within  the  pelvis,  when  no  external 
air  could  have  been  admitted  to  it,  and  when  it  could  not  have 
inspired  anything  beyond  the  vaginal  mucus  ;  but  in  these 
cases  the  chest  and  arms  were  fully  exposed.  This  attempt 
is  evidenced  by  a  convulsive  action  of  the  diaphragm  and  ab¬ 
dominal  muscles,  quite  perceptible  to  the  operator  by  his 
hand  ;  and  always  indicates  that  its  life  is  endangered  ;  for  so 
long  as  the  circulation  is  continued  with  any  vigour  through 
the  funis  umbilicalis,  this  effort  is  not  made,  respiration  not 
being  then  required.  The  suspension  of  vitality  in  newly- 
born  infants  is  chiefly  dependent  on  three  causes,  either 
haemorrhage  which  the  mother  has  suffered,  or  pressure  on  the 
brain  during  its  passage  through  the  pelvis,  or  pressure  on  the 
funis  prolapsed,  or  on  the  foetal  vessels  either  in  the  cord  or 
placenta,  owing  to  long-continued  compression  between  the 
uterine  parietes  and  the  child’s  body ;  but  whatever  be  the 
cause,  the  same  means  for  resuscitation  is  applicable  to  them 
all.  If  the  vessels  of  the  funis  are  beating  after  the  body  is 
entirely  in  the  world,  it  is  better  to  delay  for  a  period  dividing 
the  cord,  provided  there  be  reason  to  believe  that  the  placenta 
is  not  yet  dislodged  from  its  uterine  attachment ;  at  the  same 
time  the  child’s  person  may  be  briskly  shaken  as  it  lies  on  the 
bed,  or  two  or  three  smart  taps  may  be  made  by  the  hand 
on  its  buttocks,  chest,  or  back.  This  state  is  especially  ob¬ 
served  when  the  head  has  suffered  unusual  compression,  either 
in  extent  or  continuance  during  its  birth,  when  the  child  is 
born  in  a  semi-comatose  state ;  this  rough  handling  then 
rouses  the  nervous  system  up  to  the  point  necessary  for  its 
impressibility  by  the  atmospheric  air.  If  there  be  no  dis¬ 
coverable  pulsation  in  the  cord,  it  should  be  tied  and  cut  as 
quickly  as  possible,  that  more  decisive  measures  may  be  taken 
to  restore  the  ebbing  vitality.  First  the  person  may  be  sub¬ 
jected  to  a  little  rough  usage  ;  then  immersed  for  two  or  three 
minutes  in  a  warm  bath  at  the  temperature  of  96°  or  98°. 
Should  no  attempt  at  respiration  occur  while  in  the  bath,  it 
should  be  taken  out,  and  successively  exposed  to  the  air,  then 
to  the  warm  water,  for  about  fifteen  seconds  at  a  time  alter¬ 
nately.  It  is  dangerous  to  keep  the  child  in  warm  water  for 
any  length  of  time  together,  if  it  does  not  breathe,  because 
Sir  A.  Carlisle,  Haighton,  and  Dr.  W.  F.  Edwards,  of  Paris, 
have  proved  that  animals  will  drown  much  more  quickly  in  hot 
than  in  cold  water.  While  in  the  bath  a  drop  or  two  of  spirit 
may  be  let  fall  from  the  tip  of  our  finger  on  the  root  of  the 
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tongue,  or  some  spirit  may  be  thrown  on  the  chest  and  sub¬ 
mersion  again  performed,  and  this  may  be  repeated  two  or 
three  times  ;  but  if  none  of  these  means  are  efficacious,  artifi¬ 
cial  inspiration  must  be  had  recourse  to  ;  this  should  not  be 
delayed  more  than  three  or  four  minutes  after  the  birth.  A 
warm  flannel  must  be  laid  upon  a  table,  the  child  placed  on 
it,  its  surface  hastily  dried,  its  body  well  wrapped  up  in  the 
flannel,  and  we  must  expire  from  our  own  lungs  into  the 
child’s  mouth.  For  the  sake  of  cleanliness,  it  is  as  well  to 
put  a  piece  of  flannel  between  our  lips  and  the  infant’s,  and 
the  belly-band  being  always  at  hand  will  answer  the  purpose 
well  enough.  While  artificial  inspiration  is  thus  being  made, 
the  nostrils  must  be  squeezed  together  by  the  finger  and 
thumb,  the  mouth  and  fingers  must  then  be  removed,  and  the 
chest  compressed  by  the  hand  ;  this  alternate  action  must  be 
continued  so  long  as  there  is  the  least  tremulous  pulsation  in 
the  heart,  until  the  child  makes  a  voluntary  gasp  ;  this  will 
mostly  be  the  prelude  to  more  perfect  respiration.  A  new¬ 
born  infant  is  exceedingly  tenacious  of  life ;  and  we  should 
not  be  doing  our  duty  if  we  relaxed  our  efforts  until  the  heart 
became  perfectly  still.  Some  Practitioners  recommend  the 
use  of  a  tracheal  pipe  ;  the  only  objection  to  which  is  the 
difficulty  of  introduction,  and  its  being  so  much  more  likely 
to  pass  into  the  oesophagus  than  the  trachea.  When  the 
mouth  alone  is  used,  some  air  will  certainly  pass  into  the  sto¬ 
mach,  and  perhaps  the  intestines,  as  well  as  the  lungs,  and  the 
abdomen  will  become  tumid,  but  not  sufficiently  so  to  interfere 
with  the  diaphragm’s  descent.”  Dr.  Ramsbotham  had  no  fear 
of  rupturing  the  air  cells,  as  the  learned  author  of  the  paper 
had.  If  indeed,  as  Dr.  Snow  advises,  Head’s  double  action 
syringe  be  used,  force  enough  might  be  employed  to  damage 
this  fine  gossamer  texture  ;  but  that  is  not  likely  to  occur  if 
we  breathe  into  the  child’s  mouth.  He  stated  that  he  had  re¬ 
stored  multitudes  of  children  by  the  process  he  recommends  ; 
and  would  not  rely  on  compressing  the  chest  externally  alone, 
and  depending  on  the  resiliency  of  the  ribs.  Nor  did  he 
agree  with  the  plan  of  putting  the  child  on  its  abdomen,  to  let 
the  fluids  it  might  have  inhaled  run  out  of  its  mouth.  The 
mucus  is  too  tenacious,  if  any  be  there,  to  be  got  rid  of  in 
this  way  ;  and  is  required  to  be  wiped  out  by  the  little  finger. 
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PASS  EXAMINATION. 

Monday,  November  3. — Morning,  10  to  1. 

PHYSIOLOGY. 

Examiner,  Professor  Huxley. 

1.  Give  an  account  of  the  red  corpuscles  of  the  blood, — 
describing  their  figure,  size,  structure,  and  chemical  nature, 
with  the  chief  differences  they  present  in  different  vertebrated 
animals  ;  state  also  what  is  the  average  proportion  of  red 
corpuscles  in  human  blood,  and  what  variations  are  observed 
according  to  age,  sex,  and  other  circumstances. 

2.  Describe  the  secreting  structure  of  the  liver ;  give  an 
account  of  the  composition  and  uses  of  the  bile  ;  and  state 
what  is  known  of  the  changes  produced  in  the  composition 
of  the  blood,  during  its  passage  through  the  portal  circu¬ 
lation. 

3.  In  what  manner  and  degree  does  the  velocity  of  the 
blood’s  motion  differ  in  different  parts  of  the  sanguiferous 
system ;  and  to  what  causes  are  these  differences  to  be 
ascribed  ?  State  what  you  conceive  to  be  the  forces  by  which 
the  impulsive  power  of  the  heart  is  assisted,  modified,  or 
resisted,  in  the  several  parts  of  the  vascular  system. 

4.  Describe  the  mode  of  origin,  growth,  and  eruption  of 
the  temporary  and  permanent  teeth  in  the  human  subject ; 
and  state  the  principal  differences  in  their  mode  of  develop¬ 
ment  presented  by  the  lower  animals. 

5.  Describe  the  origin  and  development  of  the  Allantois ; 
state  what  is  its  office  in  the  embryonic  development  of  the 
bird;  and  explain  the  part  which  it  takes  in  the  formation  of 
the  placenta  in  the  mammal. 

6.  Describe  the  structure  of  the  medulla  oblongata,  its 
connexion  with  other  parts  of  the  encephalon  and  with  the 
spinal  cord,  and  the  mode  of  origin  of  the  several  nerves 
attached  to  it ;  and  state  what  is  the  present  state  of  our 
knowledge  of  the  functions  of  its  several  constituent  parts. 


Monday,  November  3. — Afternoon,  3  to  6. 

GENERAL  PATHOLOGY — GENERAL  THERAPEUTICS - HYGIENE. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  anatomical  characters  of  inflammation  as 
they  are  observed  in  serous  membranes,  including  a  sketch  of 
the  results. 

2.  Detail  the  general  principles  to  be  kept  in  view  in  the 
treatment  of  haemorrhage. 

3.  Describe  the  special  effects  arising  from  exposure  to  the 
emanations  of  a  marshy  district.  Supposing  a  prolonged 
residence  inevitable,  what  prophylactic  measures  should  be 
adopted  ? 

Tuesday,  November  4. — Morning,  10  to  1. 

SURGERY. 

Examiners,  Sir  Stephen  Hammick  and  Mr.  Eergusson. 

1.  Describe  the  different  kinds  of  wounds  which  are  most 
commonly  met  with  from  attempts  having  been  made  by  per¬ 
sons  intending  to  destroy  themselves,  on  any  of  the  parts 
situated  between  the  lower  jaw  and  the  sternum.  Give  the 
treatment,  both  locally  and  generally,  to  be  adopted,  either 
immediately  on  the  injury  being  inflicted,  or  subsequently 
through  the  different  stages. 

2.  What  are  the  symptoms  denoting  an  inflammation  of  the 
membranes  of  the  brain  (meningitis),  either  arising  from  a 
slight  or  a  severe  blow  on  the  head,  whether  it  be  attended  or 
not  with  a  wound,  a  puffy  tumour  of  the  scalp,  or  any  other 
appearance  of  mischief  to  the  soft  covering  of  the  skull  ? 
Describe  the  earliest  and  latest  periods  at  which  an  inflamma¬ 
tion  of  the  membranes  may  come  on,  whether  it  be  developed 
in  a  decided,  or  creep  on  in  an  insidious,  manner  ;  give  the 
symptoms  and  treatment  of  each  variety  respectively,  up  to  a 
favourable  or  fatal  termination. 

3.  State  the  difference  between  a  carbuncle,  a  boil,  and  any 
other  phlegmonous  swelling  ;  give  the  symptoms  and  appear¬ 
ance  by  which  you  can  discover  their  nature  and  classifica¬ 
tion.  State  the  age,  constitution,  mode  of  life,  atmospheric 
influence,  or  any  other  causes  which  are  favourable  to  their 
production.  Describe  the  treatment,  both  locally  and  con¬ 
stitutionally,  of  each  variety,  whether  they  come  on  in  a  mill 
or  threatening  form. 

Tuesday,  November  4. — Afternoon,  3  to  6. 

MEDICINE. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  diagnostic  symptoms,  forms,  pathological 
causes,  and  treatment  of  tetanus. 

2.  Explain  the  nature  of  empyema  and  hydrothorax,  re¬ 
spectively,  their  pathological  causes,  and  treatment. 

3.  Sketch  the  treatment  of  diabetes,  stating  the  grounds  on 
which  different  modes  have  been  proposed. 

4.  Describe  the  anatomical  characters,  diagnostic  signs,  and 
causes  of  pulmonary  gangrene. 

5.  Sketch  the  symptoms,  causes,  and  treatment  of  pyrosis. 

6.  Give  the  symptoms,  forms,  and  treatment  of  purpura. 

Wednesday,  November  5. — Morning,  10  to  1. 
midwifery. 

Examiner,  Dr.  Higby. 

1.  Describe  the  diagnosis,  causes  and  treatment  of  spurious 
pains. 

2.  What  are  the  indications  for  applying  the  forceps  ? 

3.  In  a  patient  prone  to  severe  haemorrhage  after  the  birth 
of  the  child,  what  prophylactic  measures  would  you  adopt  ? 

4.  Enumerate  the  causes,  and  describe  the  treatment  of 
puerperal  convulsions. 

Wednesday,  November  5. — Afternoon,  3  to  6. 

FORENSIC  MEDICINE. 

Examiners,  Prof.  Brande,  Dr.  Owen  Rees,  and  Dr.  Rigby. 

1.  Describe  the  tests  and  characters  by  which  you  would 
distinguish  Morphia,  Strychnia,  Brucia,  and  Narcotine,  from 
each  other. 

2.  How  would  you  determine  by  post-mortem  examination 
which  of  the  three  under-mentioned  causes  had  produced  per¬ 
foration  of  the  stomach  :  — 

a.  Corrosive  poisoning. 

/3.  Ulcerative  disease. 

y.  Spontaneous  or  gelatinizing  perforation  ? 

Describe  in  full  the  appearances  presented  in  each  case. 

3.  An  unmarried  woman  with  abdominal  enlargement  has 
been  wrongfully  accused  of  being  pregnant:  enumerate  the 
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various  conditions  which  produce  abdominal  enlargement,  and 
give  the  diagnosis  of  them. 

4.  A  woman  in  her  first  pregnancy  after  marriage,  is 
accused  of  having  been  pregnant  before  marriage  ;  how  will 
you  prove  or  disprove  this  charge  ? 


MEDICAL  NEWS. 

- + - 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  Certificates  to  Practise,  on  Thursday,  December 
4,  1850 : — 

Blake,  Jambs  Gibbs,  Taunton,  Somerset. 

Dearden,  James,  Church,  Lancashire. 

Kennard,  Thomas  Atherton,  Lambourn,  Berkshire,  and 
Noble,  Hugh,  Barnard  Castle. 


DEATHS. 

Aitken. — Dec.  4,  at  Rectory  Villas,  West  Hackney, 
David  Maxwell  Aitken,  Esq.,  M.D.,  of  Courtenay-ter- 
race,  Kingsland.  M.R.C.S.E.,  1842  ;  L.S.A.,  1843  ;  M.D. 
Gottingen  (by  residence  examination)  ;  late  President  As¬ 
sistant  Obstetric  Surgeon  at  the  Imperial  Hospital,  Vienna. 

Gray. — December  1,  at  South  Berwick,  Maine,  U.S., 
Joseph  Bowers  Gray,  A.M.,  M.D.,  Principal  of  Berwick 
College,  formerly  of  Chelmsford,  Essex,  aged  38. 

Langstaff. — Dec.  6,  in  his  79th  year,  at  Cambridge- 
square,  Hyde  Park,  Joseph  Langstaff,  Esq.,  Surgeon,  for¬ 
merly  President  of  the  Medical  Board  of  Calcutta.  He  spent 
forty  years  of  his  life  in  India,  a  respected  and  valued  member 
of  the  Hon.  East  India  Company’s  sendee,  and  lived  to  pass 
his  declining  years  in  the  quiet  of  the  domestic  circle. 
E.R.C.S.E.,  1843;  M.R.C.S.E.,  1800. 

Thursfield. — December  8,  after  a  short  but  severe  illness, 
Thomas  Thursfield,  Esq.,  Surgeon,  of  Kidderminster,  aged 
51,  M.R.C.S.E.  andL.S.A.  1828  ;  Surgeon  to  Kidderminster 
Infirmary,  and  Lying-in  Charity ;  Medical  Officer  to  the 
"Union  Workhouse  and  No  1  District. 


University  of  Cambridge. — At  a  Congregation  held 
Dec.  10,  the  Degree  of  M.B.,  was  conferred  on  Mr.  Charles 
Penfold  Ingram,  of  Trinity  College. 

University  College,  London. — The  Longridge  Prize 
of  £40  for  General  Proficiency  in  Medicine  and  Surgery  was 
awarded  by  the  Council,  on  Saturday  last,  to  Mr.  James  Gibbs 
Blake,  of  Taunton,  Somersetshire.  Mr.  George  Carey  Foster 
was  appointed  pro  tem.  substitute  for  Professor  Williamson, 
for  the  continuation  of  his  course  of  lectures  on  chemistry 
until  Christmas. 

King’s  College. — The  Chair  of  Materia  Medica  and 
Therapeutics  in  this  Institution  is  now  vacant. 

Another  Medical  Mayor. — Dr.  John  Coghlan  has 
been  elected  Mayor  of  Wexford. 

Princely  Gifts  to  Medical  Charities.  —  Sir  Hugh 
Hoare,  of  Lillingstone  Lovell,  last  week  transmitted  a  check 
for  £1000  to  the  Treasurer  of  the  Bucks  Infirmary,  at  Ayles¬ 
bury.  The  worthy  Baronet  some  time  since  also  distributed 
to  the  medical  charities  in  Wilts  and  Somersetshire  £2000, 
and  sent  100  guineas  to  the  Medical  Benevolent  College.  The 
Hon.  P.  S.  Pierrepont,  of  Evenly-hall,  a  few  weeks  ago,  sent 
£1000  to  the  Northampton  Hospital,  as  a  contribution  on  his 
birthday. 

Prizes  at  the  Academie  de  Medecine. — It  is  stated 
that  the  Prix  Portal,  on  the  Pathological  Anatomy  of  the 
Ovary,  has  been  decreed  to  M.  Bauchet ;  while  the  Academy 
Prize  (on  the  Applications  of  the  Microscope),  and  the  Prix 
Civrieux  (on  Neuralgia),  have  found  no  successful  com¬ 
petitors. 

The  Vacancy  in  the  Section  of  Surgery  at  the 
Academie. — The  Secret  Committee  has  recommended  the 
following  order  in  the  list: — Nelaton,  Denonvilliers,  Hutin, 
Morel-Lavallee,  Bonnafont.  No  doubt  is  entertained  of  M. 
Nelaton’ s  election. 

Museum  d’HistoireNaturelle  de  Paris.— M.  Dumeril 
has  resigned  his  Professorship  in  this  institution. 


The  late  John  Ellis  died,  October  31,  at  Bath,  aged 
89.  He  was  the  son  of  an  eminent  hop-merchant  and  factor 
in  Southwark,  and  was  born  in  the  year  1768.  Mr.  Ellis’s 
father  dying  in  1805,  he  was  succeeded  in  his  business  by  the 
firm  of  John,  Joseph,  and  George  Ellis.  Mr.  John  Ellis  took 
an  active  part  in  all  the  public  business  and  polities  of  South¬ 
wark,  and  his  own  parish  of  St.  Saviour’s.  In  the  year  1840 
he  retired  from  business  and  settled  at  Bath.  The  Schools, 
Dispensaries,  and  Annuity  Societies  of  Southwark  felt  his 
fostering  and  sustaining  care  during  the  long  period  of  his 
residence  in  the  Borough,  and  after  his  retirement  to  Bath. 
His  leading  idea  was,  that  all  the  world  ought  to  be  as  pro¬ 
fusely  charitable  as  himself ;  and  a  curious  anecdote  is  told 
(in  the  Bath  and  Cheltenham  Gazette )  of  the  way  in  which  he 
almost  obliged  people  to  give  to  his  pet  charities: — “He 
called  on  an  old  hunks  whom  no  one  could  extract  a  shilling 
from  for  any  object,  however  laudable,  and  was  met  by  a 
refusal — ‘  He  really  could  not  afford  it,’  etc.  With  strange 
inconsistency,  the  miser  was  fond  of  a  good  dinner,  even  when 
it  was  his  own,  and  invited  Mr.  Ellis  to  partake  of  one  with 
him.  He  got  the  cut  direct,  accompanied  by  the  chilling 
rebuke,  ‘  I  don’t  think  it  right  to  eat  and  drink  at  the  expense 
of  such  a  poor  man  as  you  are  ;’ — and  the  inviter  was  ever 
after  an  altered  man.”  Mr.  Ellis  became  a  Life-Director  of 
the  Surrey  Dispensary  in  1808,  and  a  member  of  the  Com¬ 
mittee  in  1811,  a  Trustee  in  1822,  and  one  of  the  Vice-Presi¬ 
dents  in'  1850,  He  was  an  annual  subscriber  of  twrenty-five 
guineas  to  that  institution  for  many  years.  He  paid  about 
£360  towards  the  present  building  in  the  Dover-road  ;  and 
last  year  he  gave  £2,200  to  the  Building  Rent  Fund,  subject 
to  an  annuity  of  £40  to  his  housekeeper  ;  and  after  her  death, 
to  the  Subscription  Almshouses  in  Park-streek,  Southwrark. 
In  the  year  1842  the  Committee  and  subscribers  to  this  cha¬ 
rity,  in  order  to  pay  a  well-merited  compliment  to  Mr.  Ellis 
for  his  great  exertions  on  behalf  of  the  Dispensary,  raised  a 
subscription  for  his  portrait,  which  was  painted  by  Phillips, 
and  placed  in  the  Dispensary.  When  he  went  to  Bath,  Mr. 
Ellis  took  up  the  Eastern  Dispensary,  which  was  then  a  com¬ 
paratively  small  affair  ;  and,  after  spending  £1500  upon  it 
himself,  and  dunning  all  his  friends,  and  everybody  he  could 
get  access  to,  he  had  the  satisfaction  of  seeing  it  possessing  a 
handsome  building  of  its  own,  with  a  greatly  augmented  list 
of  subscribers  as  well  as  of  patients.  To  the  United  Hos¬ 
pital,  the  Sutcliffe  School,  the  Southern  Dispensary,  and 
the  Monmouth-street  Society,  at  Bath,  he  was  also  a  liberal 
benefactor.  Among  the  numerous  legacies  left  by  this 
gentleman  are  the  following: — To  the  Medical  Officers  of 
the  Surrey  Dispensary,  of  the  South  London  Dispensary, 
of  the  Eastern  Dispensary  of  Bath,  of  the  Southern  Dis¬ 
pensary  of  Bath,  and  to  Henry  Underwood,  (architect,)  to 
the  Surgeons  of  the  Western  Dispensary  of  Bath,  nineteen 
guineas  each  ; — “  the  said  sum  to  be  paid  to  them  separately 
and  individually.  I  hope  they  will  consider  it  a  mark  of 
respect  from  me  instead  of  rings  ;  and  I  well  know  their  bene- 
lent  attentions,  and  the  relief  they  give  to  the  labouring  sick 


and  necessitous  poor.” 

To  the  Monmouth-street  Society  .  .  .  £50 

To  the  Leeds  Public  Dispensary  ...  40 

To  the  Royal  Kent  Dispensary  ...  40 

To  the  Edinburgh  Public  Dispensary  .  .  40 

To  the  Aberdeen  Dispensary  ....  40 

To  the  Cheltenham  Dispensary  ...  50 

A-year,  Long  Annuities. 

To  the  Surrey  Dispensary  ....  80 

And  to  Mr.  Marsland,  the  Collector  of  the 
Surrey  Dispensary,  who  is  one  of  his  exe¬ 
cutors  .......  150 


Retirement  of  Paris  Hospital  Surgeons  and  Phy¬ 
sicians. — By  a  recent  decision  of  the  Conseil  de  Surveillance 
de  l’Assistance  Publique,  it  has  been  determined  that,  at  the 
end  of  the  present  year,  the  following  Hospital  Physicians 
and  Surgeons  will  retire  on  half  pay  : — MM.  Paul  Dubois, 
Cruveilhier,  Bouneau,  and  Hervez  de  Chegoin.  Although 
M.  P.  Dubois  will  cease  to  act  as  Surgeon  to  the  Maternity, 
he  will  continue  to  teach  Obstetrics  at  the  Clinique.  The 
interests  of  science,  those  of  the  advancing  members  of  the 
profession,  and  those  of  the  patients  of  some  of  our  hos¬ 
pitals,  would  all  gain  could  a  similar  Conseil  de  Surveillance 
exert  a  similar  pressure  in  our  own  country.  It  too  often 
happens  that  a  man  with  us  has  passed  middle  age  before 
he  has  obtained  a  full  appointment. 
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Paris  Faculty  of  Medicine. — The  number  of  “In¬ 
scriptions  ”  for  the  Doctorate  made  between  the  3rd  and  17th 
November,  1856,  amount  to  902,  and  for  the  inferior  degree, 
Officier  de  Sante,  98 — total,  1000. 

Dr.  Brisset,  a  Physician  of  Paris,  has  just  left  a  sum 
said  to  amount  to  from  250,000f.  to  300,000f.  to  the  commune 
of  Hirson  (Aisne)  for  the  establishment  of  almshouses  for  the 
poor. 

The  Poor  Man’s  Gratitude. — The  paupers  of  St. 
Pancras  Workhouse  have  raised  a  penny  subscription  to  present 
Mr.  Waldegrave,  a  Medical  Officer  about  to  retire,  with  a  gold 
ring,  in  testimony  of  their  appreciation  of  his  kindness.  The 
“resident  paupers  ”  have  abo  presented  the  same  gentleman 
with  an  address,  expressing  their  gratitude  in  very  warm 
terms. 

Pathological  Preservation  Jar. — Dr.  Richardson 
exhibited  ajar  for  the  temporary  preservation  of  pathological 
specimens  in  the  fresh  state,  at  the  Medical  Society  of  London 
last  Saturday.  The  plan  is  exceedingly  simple  and  effective, 
The  vessel  or  case,  which  may  be  made  of  metal,  earthenware, 
or  glass,  consists  of  an  outer  cylinder,  in  which  at  the  bottom 
there  stands  up  a  small  glass  tube  for  holding  a  piece  of  phos¬ 
phorus.  A  little  water  surrounds  this  tube  to  the  depth  of 
an  inch  or  two.  Covering  the  water  and  phosphorus  is  a  per¬ 
forated  stage,  on  which  the  specimen  to  be  preserved  is  placed. 
The  last  part  consists  of  an  inner  cylinder,  closed  at  the  top 
and  open  at  the  bottom ;  this  fits  into  the  outer  cylinder,  its 
lower  or  open  mouth  dropping  into  the  water  at  the  bottom. 
When  once  fitted  up,  this  jar  will  answer  for  along  time  without 
trouble.  The  preparation  has  only  to  be  placed  on  the  stage 
and  the  inner  cylinder  put  over  it ;  it  will  thus  be  preserved. 
The  principle  of  preservation  is  simply  owing  to  the  fact  that 
the  animal  structure  is  placed  in  a  closed  cylinder  containing 
a  piece  of  phosphorus.  The  phosphorus  extracts  the  oxygen  ; 
the  phosphoric  acid  formed  is  absorbed  by  the  water,  and 
nitrogen  only  remains  in  contact  with  the  specimen,  the 
decomposition  of  which  is  thus  necessarily  stopped.  The 
specimens  should  always  be  put  into  the  jar  in  their  fresh 
state. 

Dr.  Wielobyncki,  an  homoeopathic  Physician,  was  appre¬ 
hended  last  week  at  Edinburgh  on  the  charge  of  forgery,  and 
after  a  lengthy  examination,  was  committed  on  Wednesday  to 
stand  his  trial  in  the  High  Court  of  Justiciary.  We  under¬ 
stand  that  the  charge  against  him  is  that  he  aided  and  abetted 
in  the  forgery  of  the  will  of  Miss  Margaret  Darling,  a  maiden 
lady,  who  resided  with  her  sister,  Miss  Isabella  Darling,  at 
Portobello.  By  the  will,  the  authenticity  of  which  is  now 
questioned,  the  whole  property  of  Miss  Margaret  Darling  was 
left  to  her  sister,  who  allowed  Dr.  Wielobyncki  to  get  pos¬ 
session  of  it,  nominally  in  trust  for  her,  but  practically,  so  far 
as  can  be  learned,  to  dispose  of  it  as  he  chose.  The  will  was 
uttered  by  Dr.  Wielobyncki  at  the  Register  Office,  and  duly 
registered.  A  couple  of  the  first  copper-plate  engravers  in 
the  city  examined  the  will  by  the  direction  of  the  agent,  and 
having  compared  it  with  specimens  of  Miss  Margaret  Dar¬ 
ling’s  handwriting,  pronounced  it  to  be  a  forgery.  Dr.  Wielo¬ 
byncki  was  desirous  of  compromising  the  matter  with  Miss 
Darling’s  relatives  in  Galashiels  by  paying  the  sum  of  £1200, 
but  no  arrangement  was  come  to.  The  will  has  since  been 
destroyed,  it  is  alleged,  by  Miss  Isabella  Darling  (to  whose 
handwriting  it  bore  a  marked  resemblance),  at  the  instigation 
of  Dr.  Wielobyncki. — Caledonian  Mercury. 

The  Bishop  of  Ripon. — We  have  been  assured  that  it  is 
incorrect  to  state  that  the  new  Bishop  of  Ripon  was  ever  a 
member  of  the  College  of  Surgeons,  or  a  Licentiate  of  the 
Apothecaries’  Company.  Mr.  Bickersteth  studied  medicine 
for  a  short  time  at  Webb-street  School  in  the  Borough,  but 
relinquished  the  idea  of  entering  the  Profession  before  he  had 
proceeded  far  enough  to  become  a  candidate  either  for  the 
diploma  of  the  College  or  the  licence  of  the  Hall. 

Mortality  Notabilia. — An  increase  of  deaths  is  the  ef¬ 
fect  which  was  generally  anticipated  of  the  late  sudden  changes 
of  the  atmosphere.  The  amount  of  sickness  in  a  population,  at 
any  time,  is  measured  only  approximately  by  the  mortality ; 
and  that  part  of  it,  which  is  fatal,  is  of  various  duration,  and 
is  recorded  therefore  not  in  one  week,  but  a  succession  of 
weeks.  The  deaths  in  London  which  in  two  preceding  weeks 
were  1261  and  1158  rose  in  the  week  that  ended  last  Saturday 
to  1318.  In  the  ten  corresponding  weeks  of  the  years  1846-55 


the  average  number  of  deaths  was  1291.  If  for  comparison 
with  the  present  return  this  average  is  raised  in  proportion  to 
increase  of  population,  it  becomes  1420.  The  deaths  of  last 
week  are  therefore  less  by  102  than  the  corrected  average. 
The  deaths  caused  by  diseases  of  the  respiratory  organs,  which 
in  the  previous  week  were  296,  rose  last  week  to  368 ;  and  the 
mortality  under  this  head  is  higher  than  is  usual  in  the  first 
week  of  December.  In  St.  Peter  Walworth,  at  34«  Trafalgar  - 
street,  three  children  have  died  in  seven  days  of  scarlatina  in 
one  family ;  and  one  child  in  another  family  in  the  same  house. 
In  most  of  these  cases  the  scarlatina  terminated  in  low  fever. 

Births. — The  births  of  755  boys  and  765  girls,  1520  children, 
were  registered,  average  1487. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-675  in.  The  highest  reading  occurred  on  Thurs¬ 
day,  and  was  29-96  in.  The  mean  temperature  was  35-5°, 
which  is  6°  below  the  average  of  the  same  week  in  38  years. 
The  mean  daily  temperature  was  below  the  average  from  10° 
to  14°  till  Friday,  when  it  rose  6°  above  it.  The  lowest  read¬ 
ing  of  a  thermometer  in  the  air  was  19'4°  on  Sunday ;  the 
highest  was  56°  on  Saturday,  and  the  range  of  the  week  was 
36-6°.  The  mean  dew-point  temperature  was  32,3°,  and  the 
difference  between  this  and  the  mean  air  temperature  was  3-2°. 
This  difference  on  Friday  was  only  0-6°.  The  mean  tempera¬ 
ture  of  the  water  of  the  Thames  was  39-3°.  The  temperature 
of  the  river  varied  from  37,1°,  the  lowest  on  Thursday,  to  42-5° 
the  highest  on  Sunday  and  Saturday.  Wind,  at  beginning  of 
week,  north  or  north-west,  at  the  end  from  the  south-west, 
sometimes  in  gales.  Rain  was  0-30  in. 

The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

2 

7 

3 

6 

2 

5 

North  .... 

490,396 

1 

7 

9 

6 

7 

11 

Central  . . 

393,256 

2 

3 

9 

3 

4 

10 

East . 

485,522 

,  . 

5 

10 

11 

1 

13 

South  .... 

616,635 

•• 

20 

14 

15 

6 

9 

Total.. 

2,362,236 

5 

42 

45 

41 

20 

48 

DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday ,  December  6,  1856. 
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619 

177 
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1290  9 

Specified  Causes 

1314 

615 

177 

232 

239 

51 

1286-4 

Diseases: — 

1.  Zymotic  Class  .. 

249 

201 

19 

13 

15 

1 

295-0 

2.  Dropsy,  Cancer,  and 

49 

6 

19 

14 

49-4 

others  of  uncertain  seat 

8 

2 

3.  Tubercular  Class  .. 

205 

68 

76 

54 

7 

.  . 

191-1 

4.  Of  Brain,  Nerves,  etc.  . . 

116 

43 

6 

26 

40 

1 

135-5 

5.  Of  Heart,  etc . 

58 

4 

16 

15 

22 

1 

52-3 

6.  Of  Respiratory  Organs  .. 

368 

169 

29 

71 

87 

12 

304-6 

7.  Of  Digestive  Organs 

68 

27 

8 

19 

12 

2j 

67T 

8.  Of  Kidneys,  etc . 

17 

2 

4 

6 

4 

1 

12-3 

9.  Of  Uterus;  viz.  —  Puer- 

9-5 

peral  Disease,  etc. 

3 

2 

.  . 

1 

.  . 

10.  Of  Joints,  Bones ;  viz. — 

9-2 

Rheumatism,  etc. 

8 

3 

.  . 

1 

4 

,  • 

11.  Of  Skin,  etc. 

2 

1 

,  . 

.  . 

1 

2-0 

12.  Malformations 

2 

2 

2-9 

13.  Debility  from  Premature 

30-9 

Birth,  etc. 

38 

38 

14.  Atrophy  ... 

31 

24 

1 

.  . 

6 

30 

23-7 

15.  Age . 

52 

22 

62  6 

16.  Sudden 

7 

2 

1 

1 

3 

.  . 

6-8 

17.  Violence,  Privation,  ct:. . . 

41 

25 

7 

7 

1 

1 

31-5 

Causes  hot  specified.  . 

4 

4 
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BOOKS  RECEIVED. 


On  Poisoning  by  Strychnia.  By  Alfred  S.  Taylor,  M.D.,  F.R.S.  London. 
1S56. 

A  Letter  to  the  Committee  of  Visitors  of  the  Surrey  Lunatic  Asylum. 
By  Charles  Snape.  London.  1S56. 

The  Mechanism  of  the  Gubernaculum  Testis.  By  John  Cleland,  M.D. 
Edinburgh.  1856. 

Matter  :  its  Forms  and  Governing  Laws.  By  George  Duplex.  London. 
1S56. 

Charleston  Medical  Journal.  November.  1856. 

The  Morningside  Mirror.  Vol.  XI.,  Nos.  1  to  12.  Vol.  XII.,  Nos.  1  and  2. 
The  Vetenarian.  December.  1856. 

The  Art  of  Perfumery.  By  G.  W.  S.  Piesse.  Second  Edition.  London. 
1S56. 

Transactions  of  the  Newcastle  and  Gateshead  Pathological  Society. 
Sessions  1854-5  and  1855-6. 

Defects  of  Sight.  By  T.  Wharton  Jones,  F.R.S.  London.  1856. 

The  Stomach  and  its  Difficulties.  By  Sir  James  Eyre,  M  D.  Fourth 
Edition.  London.  1856. 

A  Compendium  of  Domestic  Medicine.  By  John  Savory.  Fifth  Edition. 
London.  1856. 

The  Change  of  Life  in  Health  and  Disease.  By  E.  J.  Tilt,  M.D.  Second 
Edition.  London.  1856. 

On  Rheumatism,  Rheumatic  Gout,  and  Sciatica.  By  H.  W.  Fuller,  M.D. 
Second  Edition.  London.  1856. 

Pathological  Chemistry  in  its  Application  to  the  Practice  of  Medicine. 
Translated  from  the  French  of  Becquerel  and  Rodier.  By  S.  T.  Speer,  i 
M.D.  London.  1S56. 

Gleig’s  School  Series.  Domestic  Economy.  London.  1S56. 

Observations  on  the  Topography  and  Climate  of  Aspley  Guise.  By  J. 
Williams,  M.D.  London.  1856. 


TO  CORRESPONDENTS. 


IF.  H.  M. — The  copyright  in  reviews,  periodical  works,  and  works  pub¬ 
lished  in  a  series,  is  vested  in  the  proprietors,  who  have  employed  and 
paid  persons  to  compose  the  articles.  But  the  right  to  republish  sepa¬ 
rately  essays  or  articles  published  in  any  periodical,  reverts  to  the 
author  after  twenty-eight  years. 

Copyright.— According  to  the  Act  of  1S42,  the  copyright  of  every  book 
published  in  the  lifetime  of  its  author  shall  endure  for  his  natural  life, 
and  for  seven  years  from  the  time  of  his  death  ;  but  if  that  time  expire 
earlier  than  42  years  from  the  first  publication,  then  the  copyright  is 
to  endure  for  forty-two  years. 

A  Student. — Any  person  offending  against  the  Anatomy  Act  is  liable  to 
imprisonment  not  exceeding  three  months,  or  to  a  fine  not  exceeding 
£50. 

bnpentus. — The  Medical  Practitioner  who  certifies  to  the  insanity  of  a 
Lunatic  Pauper  must  specify  the  reasons  which  have  induced  him  to 
form  his  opinion,  otherwise  the  certificate  will  not  be  valid.  The 
Union  Medical  Officer  was  forbidden,  by  a  former  Act  of  Parliament,  to 
give  the  certificate,  but  the  clause  is  repealed,  or  rather  omitted,  in 
subsequent  enactments. 

Mr.  Newnham’s  Portrait. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  shall  be  happy  to  add  my  Guinea  to  the  Subscription  for  the 
purpose  of  purchasing  the  Portrait  of  Mr.  Newnham,  to  present  it  to  his 
Family,  and  l  thank  you  for  the  opportunity  of  testifying  my  respect  anfl 
esteem  for  that  excellent  man.  I  am,  &c.  W.  F.  Morgan. 

2,  Berkeley-square,  Bristol,  December  6,  1856. 

University  of  London  Corrected  List  of  Candidates  for 
Honours. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— It  is  due  to  my  young  friend  and  quondam  apprentice,  Mr.  J.  C. 
Thorowgood,  to  state  that  the  corrected  list  of  Candidates,  just  published, 
shows  Messrs.  Blake  and  Thorowgood  equal  for  Honours  in  Medicine,  with 
Gold  Medal  to  each,  and  not  first  and  second  respectively,  according  to  the 
first  List  (erroneous  in  this  one  point),  transcribed  into  your  number  of 
last  week. 

Your  kindly  noticing  the  above  will  oblige  Yours,  etc. 

Whetstone,  December  10,  1856.  G.  Bury. 

A  Registrar.— It  is  quite  true,  that  notwithstanding  the  very  excellent 
classification  of  fatal  diseases  drawn  up  and  circulated  by  the  office  of 
the  Registrar-General,  the  causes  of  death  are  still  very  imperfectly  de¬ 
scribed.  It  is  veiy  hard  that  the  members  of  the  Medical  Profession 
are  expected  to  make  returns  to  the  district  Registrar  without  remu¬ 
neration. 

We  do  not  think  any  good  could  be  done  by  the  publication  of  the  letter 
of  Rhadamanthus. 

Mr.  Tearsley’s  account  of  the  Artificial  Tympanum  shall  appear  next 
week. 

A  Subscriber. — The  letter  has  been  referred  to  Dr.  Ballard. 


Mr.  Rhind’s  paper  shall  appear.  We  are  glad  to  receive  such  testimonials 
of  the  estimation  in  which  Mr.  Huxley’s  lectures  are  held. 

P.  P. — As  medicinal  agents,  it  is  thought  that  other  oils  are  not  efficient 
substitutes  for  the  Cod-Liver  Oil,  as  this  oil  contains  propyle,  the  oxide  of 
an  organic  radicle,  only  known  as  an  artificial  compound,  and  forming, 
with  ammonium,  propylamine. 

Dr.  B. — We  do  not  think  the  treatment  of  burns  and  scalds  by  water, 
dressing  is  at  all  uncommon,  or  that  the  principles  laid  down  in  the 
paper  are  sufficiently  novel  to  induce  us  to  publish  Dr.  B.’s  communica¬ 
tion. 

J.  A.  S.— No  Registrar  has  been  appointed. 

Mr.  Hardwick’s  cases  of  ovarian  dropsy  shall  appear  as  soon  as  possible. 

Pro  Bono  Publico. — The  article  in  praise  of  Rhubarb  is  scarcely  adapted 
for  our  pages.  The  Profession  generally  are  well  acquainted  with  the 
utility  of  mild  aperients  in  the  treatment  of  piles. 

Mr.  Dale's  cases  shall  be  inserted. 

Dr.  Shearman’s  interesting  case  of  Poisoning  by  Morphia  shall  appear  as 
soon  as  possible. 

J.  T.,  M.B. — The  work  was  published  by  Mr.  Churchill  in  1848.  It  was 
by  Dr.  Turnbull,  and  entitled  “Treatment  of  Diseases  of  the  Eye  by 
Prussic  Acid  Vapour.”  We  should  have  far  greater  faith  in  the  removal 
of  the  opaque  lamina  by  operation,  which  is  very  successful  in  certain 
cases  of  opacity  of  the  cornea. 

G.  B. — The  Surgery  is  purer  than  the  English,  but  it  is  well  to  correct 
such  things  by  a  private  hint. 

Mr.  Lowdell’s  cases  shall  appear  in  an  early  number. 

Reports  of  the  Epidemiological,  Harveian,  and  Medical  Societies  of 
London;  Papers  by  Mr.  Amyot,  Dr.  Marston,  Mr.  Hutchinson,  <fce., 
are  in  type,  but  are  unavoidably  postponed. 

“Emerods.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Your  Journal  of  October  11th  has  just  come  into  my  hands, 
through  a  Book  Society  to  which  I  belong. 

Vide  “Emerods." 

Vide  also  1  Samuel  v.  6.  I  am,  &c.  T.  H.  H. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Bence  Jones;  Dr.  Speer;  Mr.  Toynbee;  Dr.  Mackenzie;  Dr. 
Lotzky;  Dr.  Chambers;  Mr.  Lawrence  ;  Dr.  M ‘William;  Dr.  Ber- 
therand,  Algiers ;  Dr.  Smart  ;  Mr.  Hardwick  ;  Mr.  Kesteven  ;  Mr. 
Bury;  Secretary  of  Medico-Chirurgical  Society  of  Edinburgh; 
Mr.  Pope  ;  Mr.  Morgan  ;  Mr.  Amesbury;  Mr.  Webster;  Mr.  Andrews; 
Mr.  Macfarlane  ;  Mr.  Leigh  ;  Mr.  Tupper  ;  Mr.  Yearsluy  ;  Mr.  Bar¬ 
nard  Davis;  Mr.  Madden;  Mr.  Holmes;  Mr.  Henry  Lee;  Mr.  Bond; 
Mr.  Ley;  Dr.  Humphreys;  Mr.  H.  Smith;  Mr.  Jones,  Jersey;  Dr. 
Ramskill;  Dr.  Sharpey  ;  Mr.  W.  Adams;  Mr.  Lowdell. 


APPOINTMENTS  FOK  THE  WEEK. 


December  13.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. :  Mr.  T.  Hunt  “On  the  Treatment 
of  Ulcerated  Legs  without  Rest.” 

Royal  Botanic  Society,  3J  p.m. 


15.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m.  ;  Orthopaedic  Hospital,  3  p.m. 

Chemical  Society,  8  p.m. 

16.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

Pathological  Society,  8  p.m.  Council  meets  at  7  p.m. 

Statistical  Society,  8  p.m. 

Linnean  Society,  8  p.m. 

17.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  p.m.  ; 
Orthopaedic  Hospital,  3  p.m. 

Hunterian  Society,  8  p.m.  :  Dr.  Little  “  On  Venesection  as  a  Remedy 
in  Disease.” 

Geological  Society  of  London,  8  p.m. 

18.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m. ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 

Royal  Society,  81  p.m.  _ 

19.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  11  p.m. 


Medical  Times  &  Gazette.  SPENCER  WELLS  ON  SYPHILITIC  DISEASE.  Dec.  20,  185^.  611 


ORIGINAL  LECTURES. 

- - 

ON  THE  TREATMENT 

OP  SOME  OF  THE 

SECONDARY  AND  TERTIARY  EORMS  OE 
SYPHILITIC  DISEASE, 

By  T.  SPENCER  WELLS,  E.R.C.S. 

Lecturer  on  Surgery  at  the  Grosvenor-place  School  ;  Surgeon  to  the 
Samaritan  Hospital,  etc. 


Syphilitic  Disease  of  the  Skin — Roseola,  simple  and  annular — Purpura — 
Lichen,  simple  and  ulcerating — Prurigo — Lepra,  and  Psoriasis— Use  of 
Mercurial  Vapour  Baths— Rupia — Ecthyma — Tubercles  and  Excres¬ 
cences — Diseases  of  the  Bones  and  Joints — Syphilitic  Angina — Alo¬ 
pecia — Onychia— Diseases  of  the  Tongue— Syphilitic  Iritis— Disease 
of  Testicle — Infantile  Syphilis. 

Gentlemen, — I  shall  conclude  to-day  that  part  of  the  Sur¬ 
gical  course  devoted  to  the  consideration  of  those  diseases 
dependent  on  morbid  poisons  which  as  Surgeons  we  may  be 
called  upon  to  treat.  In  the  last  lecture  we  entered  pretty 
fully  into  the  question  of  the  treatment  of  the  primary  forms 
of  syphilis.  I  proved  to  you  that  early  cauterization  of 
chancres,  though  useful  as  a  means  of  healing  the  primary 
sore,  does  not  prevent  contamination  of  the  blood.  I  showed 
you  by  as  large  a  body  of  evidence  as  was  ever  collected  upon 
any  Medical  question,  with  the  exception  of  that  of  vaccina¬ 
tion,  that  mercury  is  not  only  not  necessary  for  the  healing  of 
the  primary  sore,  but  that  it  actually  retards  the  cure  in  all 
cases  but  those  of  true  indurated  or  Hunterian  chancre.  I 
showed  you  further  that  it  is  no  preservative  from  secondary 
symptoms,  and  that  the  safest  rule  of  treatment  was  to  heal 
the  primary  sore  as  soon  as  possible,  and  by  the  simplest  means. 
I  pointed  out  the  cases  in  which  mercury,  opium,  and  iron  were 
respectively  indicated,  and  gave  you  a  variety  of  practical 
hints  for  the  treatment  of  the  principal  varieties  of  chancre. 
In  the  lecture  before  the  last,  I  had  described  to  you  a  number 
of  the  secondary  and  tertiary  forms  of  syphilitic  disease  ;  to¬ 
day  we  will  consider  how  we  are  to  treat  them.  But  before 
doing  so,  I  must  say  a  few  words  about  an  old  teacher  and 
valued  friend,  from  whom  I  gained  a  great  part  of  what  I  know 
on  syphilitic  disease,  and  to  whom  the  Profession  is  indebted  for 
the  discovery  of  the  value  of  the  iodide  of  potassium  in  its 
treatment, — the  late  Dr.  Robert  Williams,  of  St.  Thomas’s 
Hospital.  I  have  seen  it  stated  very  lately  (a)  that  my  old 
friend  was  “  unimpressed  with  the  importance  of  the  art  he 
professed,  so  as  to  be  described  by  his  biographer  as  having 
‘  little  faith  in  physic,’  and  notoriously  difficult  to  drive  into 
writing  a  prescription.”  Now,  gentlemen,  there  never  was  a 
greater  mistake  than  this.  It  is  true  that  Dr.  Williams  had 
little  faith  in  ordinary  medicines  as  commonly  prescribed,  but 
he  had  the  most  implicit  confidence  in  medicines  which  he  had 
proved  by  careful  experiment  to  have  certain  and  definite 
actions.  He  was  always  on  the  search  for  new  remedies. 
“  Better,”  he  used  to  say,  “one  new  remedy  than  a  dozen 
new  symptoms.”  He  was  fortunate  enough  to  discover  two  : 
iodide  of  potassium  for  some  forms  of  syphilis,  and  bromide 
of  potassium  for  enlarged  spleen.  These  medicines  he  pre¬ 
scribed  with  the  greatest  confidence.  He  had  equal  confidence 
in  port-wine  as  a  remedy  in  idiopathic  erysipelas.  He  pre¬ 
scribed  sarsaparilla  with  equal  faith  in  certain  cases  which  I 
shall  presently  describe  to  you.  He  entered  upon  a  long  and 
laborious  investigation  as  to  the  effects  of  a  great  variety  of 
medicines  in  phthisis  and  albuminuria.  I  believe  he  was  on 
the  point  of  establishing  a  most  important  practical  rule  as  to 
the  use  of  arsenic  in  kidney  disease  when  death  cut  short  his 
useful  life.  He  is  one  of  the  last  men  of  whom  it  could  be 
said,  “  He  had  no  faith  in  physic.”  He  was  one  of  the  most 
philosophical  physicians  of  the  age,  and  no  man  knew  more 
exactly  what  could  be  done  by  medicine,  and  how  to  do  it.  I 
shall  not  apologize  for  this  apparent  digression,  gentlemen, 
because  it  was  from  Dr.  Williams  I  learnt  most  of  the  practical 
precepts  I  shall  now  endeavour  to  impress  upon  you.  I 
learnt  them  from  him  in  1840,  and  I  have  had  ample  oppor¬ 
tunity  since  then  in  the  practice  of  large  Naval  and  Military 
Hospitals,  ships  of  war,  and  in  private,  of  testing  their  value. 

(a)  Dr.  Chambers’s  True  Art  of  Healing,  page  5. 
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First,  then,  as  to  the  treatment  of  Syphilitic  Diseases  of  the 
Skin.  You  may  remember  my  showing  you  how  cutaneous 
syphilitic  disease  simulates  every  species  of  chronic  skin 
eruption,  and  my  pointing  out  certian  peculiarities  by  which 
you  might  recognise  the  syphilitic  origin  in  suspicious  cases, 
such  as,  1st,  the  shade  of  colour  being  deeper  red  or  more 
coppery  ;  2nd,  the  liver-colour  stain  left  on  the  skin  after  the 
subsidence  of  the  eruption  on  some  parts  of  the  body  ;  3rd, 
the  great  tendency  to  run  on  into  chronic  ulceration ;  4th, 
the  co-existence  of  two  or  more  dissimilar  eruptions  in  the 
same  person  ;  and,  5thly,  the  frequent  absence  of  itching. 
I  need  not  repeat  what  I  said  as  to  the  history  of  the  case  and 
the  concomitant  symptoms  ;  you  would  not  neglect  them  in 
doubtful  cases.  It  is  in  the  out-patients’  room  that  you  must 
learn  to  recognise  these  diseases ;  and  remember  that  unless 
you  can  recognise  them,  you  certainly  will  not  be  able  to 
treat  them  successfully.  Recognise  them,  and  they  are 
perfectly  under  your  command. 

First,  then,  of  the  simple  rashes,  or  syphilitic  exanthemata. 
The  simple  febrile  roseola  requires  no  Medical  treatment.  It 
yields  to  mild  aperients  and  diluents.  The  annular  form  of 
roseola,  which  very  much  resembles  measles  in  appearance, 
very  soon  yields  to  the  iodide  of  potassium ;  that  is,  if  you 
give  it  before  desquamation  has  taken  place  and  the  copper- 
coloured  stain  has  formed.  When  this  has  once  formed  it 
will  not  disappear  for  many  weeks  or  months,  whatever  treat¬ 
ment  you  employ.  Syphilitic  purpura  must  be  treated  by  a 
generous  diet,  and  the  iodide  of  potassium  with  decoction  of 
bark . 

Next,  let  us  take  the  syphilitic  papular  eruptions.  The 
simple  syphilitic  lichen  you  will  find  obstinately  resisting  every 
internal  remedy  ;  but  I  have  never  seen  a  case  which  was  not 
rapidly  cured  by  a  strong  lotion  of  the  bichloride  of  mercury, 
10  grains  to  the  ounce.  In  the  ulcerating  form  of  lichen  the 
iodide  of  mercury,  given  internally,  is  the  best  treatment ; 
you  give  a  grain  every  night  in  a  pill,  with  2  or  3  grains  of  the 
extract  of  conium  or  hyoscyamus  ;  and  after  a  week  give  the 
pill  night  and  morning.  A  fortnight  generally  makes  a  vast 
difference  for  the  better  under  this  treatment.  If  the  mouth 
become  at  all  sore  you  will  do  well  to  omit  the  pills  for  a  few 
days,  and  return  to  them.  Syphilitic  prurigo  is  a  very  obsti¬ 
nate  affection  ;  but  it  yields  more  readily  to  sarsaparilla  than 
to  any  other  remedy.  You  must  take  care,  however,  that  the 
druggist  who  makes  up  your  prescription  really  uses  sarsapa¬ 
rilla.  I  have  been  so  often  disappointed  in  this  manner  that 
I  have  long  followed  a  hint  of  Sir  Benjamin  Brodie’s,  and 
ordered  Hudson’s  Syrup  of  Sarsaparilla,  wffiich  is  a  prepara¬ 
tion  on  which  you  may  safely  rely. 

In  the  scaly  forms  of  syphilitic  eruptions,  lepra  and  pso- 
i  riasis,  Donovan’s  solution  is  the  most  efficacious  internal  re¬ 
medy.  It  is  the  liquor  arsenici  et  hydrargyri  hydriodatis  of 
j  the  Dublin  Pharmacopoeia,  and  you  may  give  it  in  doses 
of  10  minims  to  half-a-drachm  three  times  a-day.  The  best 
local  applications  are,  the  bichloride  of  mercury  lotion  and 
the  red  precipitate  ointment.  In  some  cases,  the  mercurial 
vapour  bath  will  be  very  useful ;  you  can  apply  it  very  easily 
;  in  any  house.  Get  a  common  chair  with  a  wooden  seat,  on 
the  seat  place  a  folded  blanket,  let  the  patient  sit  naked  on 
this  blanket ;  then  have  three  or  four  blankets  tucked  round 
him,  falling  from  the  neck  like  a  cloak  on  to  the  ground  ; 
place  his  feet  on  a  footstool  within  the  cloak,  put  a  spirit-lamp 
beneath  the  chair,  and  over  this  a  tin-plate,  on  which  you 
place  the  mercurial  preparation  you  mean  to  use.  The  blankets 
are  not  to  be  used  if  the  patient  has  one  of  the  waterproof 
cloaks  sold  with  spirit-lamps  expressly  made  for  vapour 
baths.  The  advantage  of  the  blanket  is  that  you  find  it 
everywhere. 

Mr.  H.  Lee  has  devised  a  very  convenient  form  of  spirit- 
lamp  for  this  purpose,  which  is  made  by  Mr.  Mathews,  of 
Portugal-street.  The  burning  spirit  is  enclosed  in  wire-gauze, 
and  there  is  a  little  tin  saucer,  in  which  the  mercury  is  put 
over  the  light.  A  similar  lamp  is  used  for  water,  so  that 
moistm-e  may  be  used  with  the  mercurial  vapour.  A  pipe  is 
fixed  over  the  saucer  when  it  is  desirable  to  localize  the  action 
of  the  vapour.  Among  Hospital  out-patients,  or  in  Union  prac¬ 
tice,  you  will  not  be  able  to  afford  spirits  of  wine.  The 
simplest  plan,  then,  is  to  have  half-a-briclc  heated  in  the  fire, 
and  put  in  a  chamber-pot  beneath  the  chair.  The  calomel,  or 
other  mercurial  preparation,  is  then  simply  thrown  on  the 
brick,  and  it  soon  vaporizes. 

[  If  you  use  the  bisulphuret,  you  may  begin  with  a  drachm, 
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and  increase  to  2  or  3  drachms.  If  you  use  the  iodide,  5  grains 
will  be  oftensufficient.but  you  mayincreaseit  to  half-a-drachm. 
I  prefer  a  mixture  of  the  two,  as  recommended  by  Mr.  Lang¬ 
ston  Parker  ;  and  generally  order  10  grains  of  the  iodide,  with 
a  drachm  of  the  bisulphuret,  increasing  the  dose  to  double  this 
quantity.  At  the  Lock  Hospital  calomel  is  generally  used, 
as  a  smaller  quantity  is  required,  and  it  is  vaporized  at  a  low 
temperature.  Ten  grains  suffices  at  each  fumigation.  I  can 
tell  you  nothing  of  the  effects  of  calomel  vapour  from  my  own 
experience,  as  I  never  like  to  change  a  remedy  when  I  can  rely 
on  the  effects  it  produces. 

Yog, may  use  the  vapour  simple  or  combined  with  the  steam  from 
boiling  water, in  either  case  supplying  the  patientfreely  with  drink 
and  putting  a  cold  wet  towel  on  his  head  if  he  complain  of  head¬ 
ache  or  fulness.  Instrongpeople.you  may  keep  up  theexposure 
to  the  vapour  for  10  or  15  minutes  after  perspiration  appears  on 
the  forehead ;  but  weak  people  do  not  bear  it  longer  than  is  suffi¬ 
cient  just  to  induce  perspiration.  In  either  case,  directly  the 
blankets  areremovedthepatientmust  be  rubbed  thoroughly  dry. 
If  he  have  a  good  servant,  and  especially  if  he  cannot  afford 
time  for  confinement,  a  wet  sheet  wrung  out  of  cold  water 
should  be  hung  over  him  the  instant  the  blankets  are  removed, 
and  rubbed  vigorously  over  his  back,  while  he  himself  rubs 
his  chest  and  legs  ;  then  a  dry  sheet  should  be  used  in  the 
same  way.  In  this  manner  the  skin  is  rendered  less  sensitive 
to  cold,  and  the  relaxing  effects  of  the  vapour  bath  are 
diminished.  You  may  repeat  the  baths  two  or  three  times 
a  week. 

The  only  vesicular  form  of  syphilitic  cutaneous  disease  you 
are  likely  to  be  called  on  to  treat  is  Rupia,  and  it  is  over  this 
debilitating  and  dangerous  affection  that  Dr.  Williams  has 
given  us  such  complete  power.  Mercury  is  most  dangerous 
if  given  internally  or  rubbed  in,  as  he  has  shown  ;  while, 
unless  the  patient  be  actually  dying,  you  will  always  cure 
him  by  giving  him  the  iodide  internally,  and  using  the  red 
precipitate  ointment  locally.  You  will,  of  course,  remove  the 
hard  crust  or  scab  with  a  poultice  before  applying  the  oint¬ 
ment.  If  the  patient  be  much  emaciated  you  will  at  the  same 
time  give  a  liberal  animal  diet,  with  wine  and  beer. 

The  only  syphilitic  pustular  disease  I  need  allude  to  is 
Ecthyma.  This  again  is  aggravated  by  mercury  ;  but  sarsa¬ 
parilla  often  cures  it.  When  it  has  gone  on  to  ulceration  it 
is  to  be  treated  exactly  as  a  case  of  Rupia,  with  the  iodide  in¬ 
ternally  and  the  red  precipitate  ointment  locally. 

The  syphilitic  tubercular  eruptions  are  always  obstinate. 
You  must  never  promise  a  rapid  cure.  The  mercurial  vapour- 
bath  is  the  best  treatment,  and  the  red  precipitate  ointment  if 
ulceration  have  taken  place. 

Cutaneous  excrescences  or  growths  may  be  easily  destroyed 
by  strong  acetic  acid  or  the  muriated  tincture  of  iron  ;  but 
Ricord’s  plan  of  using  a  chloride  of  soda  lotion  for  a  few  days, 
and  then  sprinkling  the  growths  with  calomel,  is  the  best 
treatment.  A  few  days  will  suffice  to  get  rid  of  very  large 
growths. 

Let  us  now  pass  to  the  treatment  of  syphilitic  diseases  of 
the  bones.  It  is  in  the  hard  periosteal  node  on  any  part  of 
the  body  that  the  iodide  of  potassium  is  the  specific  remedy. 
It  was  in  1831  that  Dr.  Williams  made  his  first  experiments 
with  it,  and  he  went  on  until  he  showed  that  its  effects  are  as 
certain  as  those  of  quinine  in  ague.  The  pain  is  relieved  at 
once,  and  it  is  only  in  the  old  node  where  bony  growths  have 
formed,  a  condition,  as  Dr.  Williams  used  to  say,  we  ought 
never  to  see  again  in  this  country,  that  it  fails  to  remove  ihe 
tumour.  The  dose  he  used  as  a  general  rule  in  an  adult  was 
eight  grains  three  times  a-day,  and  to  this  dose  I  have  generally 
adhered.  Less  is  not  enough,  and  more  is  too  much.  Give  it 
simply  dissolved  in  water  or  camphor  mixture.  Dr.  Williams 
showed  the  absurdity  of  adding  free  iodine  to  the  mixture. 
The  iodide  contains  three-fourths  of  its  weight  of  pure  iodine, 
so  that  a  patient  taking  twenty-four  grains  in  the  twenty-four 
hours  takes  eighteen  grains  of  iodine.  No  good  can  be  done 
by  adding  half  a-grain  or  a  grain  of  iodine  to  this.  It  only 
irritates  the  stomach,  and  may  oblige  you  to  discontinue  the 
remedy.  A  month  is  about  the  average  period  of  treatment  ; 
but  it  will  be  longer,  as  Dr.  Williams  showed,  if  mercury 
have  been  used  before. 

The  soft  or  gummy  node  is  very  little  influenced  by  any 
general  treatment,  but  it  gradually  yields  to  repeated  blis¬ 
tering. 

Inflammation  of  the  substance  of  the  long  bones  must  be 
treated  on  general  principles,  bearing  in  mind,  however,  the 
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great  power  of  the  iodide.  When  the  bones  of  the  nose, 
palate,  or  face,  are  affected,  it  is  generally  after  some  continu¬ 
ance  of  chronic  coryza,  characterized  at  first  by  constant  snuf¬ 
fling,  and  a  free  discharge  at  first  of  mucus,  and  afterwards  of 
fetid  pus,  which  dries  and  forms  scabs  within  the  nares.  Then 
the  septum  is  perforated  by  ulceration,  and  the  disease,  if 
unchecked,  goes  on  to  destroy  the  columna  and  alae,  spongy 
bones,  vomer,  ethmoid,  and  nasal  bones,  and,  perhaps,  ex¬ 
tends  to  the  bones  of  the  base  of  the  skull.  This  is  a  state  of 
things  we  never  ought  to  see.  The  iodide  will  prevent  exfo¬ 
liation  if  given  early  enough,  but  it  has  not  much  power  by 
itself  if  the  disease  have  gone  on.  However,  in  any  stage, 
you  can  always  stop  the  disease,  and  save  the  nose  if  not 
already  lost,  by  combining  the  internal  use  of  the  iodide  with 
the  local  application  of  mercury,  either  by  local  injection  of 
black  wash,  the  insufflation  of  2  grains  of  calomel  with  5  grains 
of  powdered  gum  night  and  morning,  or,  what  is  better  still, 
by  the  red  precipitate  ointment  when  you  can  apply  it. 

In  those  chronic  diseases  of  the  joints  which  depend  on 
syphilitic  affections  of  the  ligaments  and  fibrous  capsules, 
either  with  or  without  synovial  inflammation  and  effusion, 
the  iodide  of  mercury  is  more  generally  useful  than  the  iodide 
of  potassium.  But  these  affections  are  very  obstinate,  and  it 
does  not  do  to  continue  the  mercurial  preparation  too  long,  so 
that  it  is  a  good  plan  to  give  a  grain  of  the  iodide  of  mercury 
every  night  for  ten  nights,  and  then  give  the  iodide  of  potas¬ 
sium,  15  to  24  grains  daily  for  a  week  or  two,  returning  to  the 
mercurial  if  necessary.  Blisters  at  a  small  distance  from  the 
affected  joint,  and  iodine  paint  over  it,  hasten  the  cure.  A 
liberal  diet  should  generally  be  given  in  these  cases.  Occa¬ 
sionally,  when  the  general  health  has  been  a  good  deal 
affected,  and  the  stomach  did  not  bear  either  of  the  iodides 
well,  I  have  found  a  liberal  meat  diet,  with  port  wine,  and 
four  or  six  ounces  of  lemon-juice  daily,  answer  remarkably 
well.  When  the  ankle-joint  is  affected,  I  prefer  friction  night 
and  morning  in  the  warm  nitro-muriatic  acid  bath  to  blister¬ 
ing  or  the  use  of  iodine  paint.  The  bath  is  made  by  mixing 
three  parts  of  hydrochloric  acid  and  two  parts  of  nitric  acid 
with  five  parts  of  water,  and  adding  three  ounces  of  this 
dilute  acid  to  each  gallon  of  water. 

Then  as  to  those  dangerous  affections  of  the  throat  known 
as  syphilitic  angina.  In  the  slighter  cases,  where  the  ulcera¬ 
tion  though  extensive  is  superficial  like  an  excoriation,  and 
the  general  health  of  the  patient  is  pretty  good,  it  is  well  to 
use  mercurial  fumigation,  taking  care,  however,  to  stop  it  as 
soon  as  the  healing  process  commences,  and  not  to  induce 
salivation.  The  mercurial  vapour  may  be  inhaled  with  ad¬ 
vantage,  thus  affecting  the  throat  locally.  The  grey  oxide 
answers  here  better  than  the  bisulphuret,  as  it  causes  less 
coughing  or  sneezing.  In  the  more  severe  eases,  where  the 
ulceration  is  deep  and  phagedeenic  and  the  constitution  of  the 
patient  a  good  deal  shaken,  Dr.  Williams’s  treatment  by  the 
iodide  of  potassium  internally  and  the  red  precipitate  oint¬ 
ment  locally  acts  like  a  charm.  The  sloughing  process  is 
checked  at  once,  healthy  granulations  spring  up,  and  the 
miserable  emaciated  being  flushes  up  into  new  life.  Good 
beef-tea  and  sago  with  plenty  of  port  wine  must  be  given  at 
the  same  time,  but  this  does  not  do  alone.  It  is  the  combina¬ 
tion  of  the  local  use  of  mercury  with  the  internal  administra¬ 
tion  of  the  iodide  which  is  so  wonderfully  potent  for  good  in 
these  cases. 

In  some  cases  of  advanced  syphilis  the  mucous  membrane 
of  the  larynx  is  thickened  and  ulcerated,  and  you  have  all  the 
symptoms  of  chronic  laryngitis,  loss  of  voice,  and  cough,  with 
copious  and  often  fetid  expectoration,  and  difficulty  and  pain 
in  swallowing.  GSdema  of  the  glottis  may  come  on  and  the 
patient  die  of  asphyxia,  unless  you  save  him  by  tracheotomy 
and  thus  gain  time  to  cure  the  disease.  Such  patients  are 
often  too  much  broken  down  to  bear  mercury,  and  you  will 
have  to  treat  them  with  good  diet,  nitro-muriatic  acid  and  sar¬ 
saparilla,  or  cod-liver  oil  with  iodide  of  iron  at  first,  and  after  • 
wards  the  iodides  of  potassium  or  mercury.  A  great  deal  of 
relief  is  often  afforded  by  sponging  the  glottis  with  a  strong 
solution  of  nitrate  of  silver,  10  or  20  grains  of  the  nitrate  to 
the  ounce  of  water. 

Then  I  must  say  something  about  those  syphilitic  affections 
of  the  hair  and  nails  you  may  often  see  in  practice.  The  loss 
of  hair,  alopecia ,  is  very  common  with  other  secondary  sym¬ 
ptoms.  The  hair  withers  as  it  were  and  comes  off  in  the 
hand  or  the  comb — not  only  the  hair  of  the  scalp,  but  all 
over  the  body.  This  generally  occurs  with  scaly  and  other 
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superficial  skin  diseases  and  superficial  ulceration  of  the 
mucous  membrane ;  rarely  with  tubercular  or  pustular  affec¬ 
tions  or  the  excavated  ulcers  of  the  fauces.  Sometimes  when 
the  hair  does  not  fall  off  there  is  a  constant  formation  of  scurf 
on  the  scalp  in  large  quantities,  which  is  very  annoying  and 
troublesome.  These  are  cases  to  treat  by  mercurial  fumiga¬ 
tion  constitutionally,  the  mixture  of  iodide  and  bisulphuret 
answering  best.  The  head  should  be  shaved  two  or  three 
times,  and  should  be  anointed  every  night  with  equal  parts  of 
the  red  precipitate  ointment  and  scented  pomatum.  This 
should  be  washed  off  in  the  morning,  and  the  head  rubbed 
with  a  stimulating  liniment.  One  which  answers  very  well  is 
made  by  one  part  of  tincture  of  cantharides,  one  of  eau  de 
Cologne,  and  two  to  six  parts  of  glycerine,  according  to  the 
irritability  of  the  skin.  The  mercurial  soap  recommended  by 
Sir  Henry  Marsh  is  useful  in  these  cases.  It  is  made  by  beat¬ 
ing  up  a  drachm  of  white  or  red  precipitate  with  an  ounce  of 
Windsor  soap. 

As  to  the  nails,  you  may  see  them  simply  drop  off,  without 
any  other  change  ;  or  they  become  thick  and  opaque,  and 
crack  ;  or  the  matrix  inflames,  the  skin  around  the  edge  ul  ■ 
cerates,  and  fetid  pus  exudes  from  between  the  nail  and  the 
skin.  I  have  known  people  who  had  been  troubled  for  years 
with  this  state  of  things.  In  the  treatment  you  must  trust 
a  great  deal  to  the  local  use  of  mercury,  either  in  ointment, 
powder,  or  vapour.  Constitutionally,  the  bichloride  with  bark 
answers  better  as  a  general  rule  than  other  preparations  of 
mercury  or  the  iodide  of  potassium,  but  you  may  have  to 
ring  the  changes  upon  these. 

Then  you  will  remember  I  described  to  you  pretty  fully  the 
secondary  syphilitic  affections  of  the  tongue,  and  told  you  how 
to  distinguish  the  increased  vascularity  and  tenderness,  the 
superficial  and  deep  ulcerations,  and  the  cracks  and  vegeta¬ 
tions,  from  analogous  conditions  produced  by  mercury  and 
iodine  ;  .and  the  hard  solid  enlargement  or  nodulation  from 
incipient  scirrhus.  As  to  the  treatment,  you  will  generally 
have  to  employ  mercurial  fumigation  and  the  administration 
of  opium  pretty  freely.  Strong  gargles  of  tannin  are  often 
useful,  and  the  linimentum  aeruginis  of  the  Pharmacopoeia 
is  an  excellent  application  to  the  deep  cracks  or  fissures  you 
sometimes  see  almost  splitting  the  tongue  into  two. 

Then  in  the  substance  of  other  muscles  you  sometimes  get 
these  solid  tumours.  They  are  often  called  muscular  nodes, 
and  occur  with  the  affections  of  bones.  Their  most  frequent 
seat  is  the  flexor  muscles  of  the  leg  and  forearm.  You  had 
better  treat  them  by  the  iodide  of  potassium  internally,  and 
locally  by  iodine  paint,  friction,  and  pressure,  or  a  succession 
of  blisters.  This  will  generally  disperse  them ;  but  I  have 
seen  them  soften,  and  after  a  puncture  continue  to  discharge 
a  sort  of  glairy  synovia  for  several  weeks,  which  gradually 
ceased  as  the  general  condition  improved. 

A  few  words  as  to  the  treatment  of  syphilitic  iritis,  a  form 
of  disease  I  described  to  you  at  some  length.  If  you  meet 
with  it  in  an  acute  form  in  a  patient  otherwise  in  pretty  good 
health,  you  must  put  him  on  low  diet,  avoid  all  stimulants, 
shade  the  eye,  apply  a  few  leeches  to  the  temples,  and  below 
the  inner  end  of  the  lower  lid,  have  the  bowels  well  cleared 
out,  and  then  commence  at  once  with  the  use  of  calomel  and 
opium.  The  best  plan  is  to  give  a  grain  of  calomel  with  a 
quarter  or  a  sixth  of  a  grain  of  opium  every  three  hours,  until 
you  see  that  all  effusion  of  fibrin  has  ceased.  It  is  neither 
necessary  nor  desirable  to  make  the  mouth  sore,  and  you  will 
frequently  see  a  stop  put  to  the  effusion  of  fibrin  even  before 
the  gums  become  in  the  least  tender.  As  the  fibrinous 
deposit  becomes  absorbed  it  is  well  to  foment  the  eye¬ 
lids,  brow,  and  temples,  with  a  tepid  lotion,  composed 
of  a  drachm  of  extract  of  belladonna  to  a  pint  of  water, 
or  keep  a  piece  of  spongio  piline  wetted  with  this  lotion 
over  the  eye ;  but  remember  that  the  pupil  will  not 
expand  until  the  fibres  of  the  iris  have  been  partly  freed 
from  the  effused  fibrine.  You  will  also  gradually  cease  the 
mercury,  giving  it  in  smaller  doses,  and  at  longer  intervals, 
until  vision  becomes  clear,  and  the  vascular  zone  around  the 
outer  edge  of  the  cornea  disappears.  But  you  may  meet 
with  syphilitic  iritis  in  a  very  different  class  of  cases.  The 
patient  has  been  either  debilitated  by  a  long  course  of 
mercury  or  other  causes,  or  the  disease  may  have  arisen 
while  he  was  actually  under  the  influence  of  mercury  given 
for  some  other  form  of  syphilitic  disease.  This  is  a  more 
destructive  and  intractable  form  of  disease  than  the  acute. 
You  will  have  to  allow  a  liberal  diet,  and  send  the  patient  into 
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the  country  if  possible.  If  he  will  bear  the  iodide  of  iron, 
give  it  at  once  ;  if  not,  give  quinine  in  as  large  doses  as  the 
stomach  will  bear,  and  then  give  the  iodide  of  iron.  In  cases 
where  the  debility  is  not  so  very  great  and  mercury  is  still 
contra-indicated  by  the  state  of  the  patient,  the  oxide 
of  potassium  may  be  used  with  success.  If  you  meet 
with  the  disease  in  an  infant,  you  will  do  well  to  use 
mercury  inunction,  in  the  maimer  I  shall  presently  de¬ 
scribe  to  you.  In  the  form  of  iritis,  which  I  told  you  fol¬ 
lows  gonorrhoea  and  synovitis,  and  in  which  there  is  so  large 
a  deposit  of  curdy  lymph  in  the  anterior  chamber  and  on 
the  surface  of  the  iris,  remember  that  the  three  affections, 
gonorrhoea,  synovitis,  and  iritis  may  alternate.  Treat  the 
iritis  actively  by  leeching,  purging,  calomel  and  opium, 
blistering,  and  belladonna  fomentations,  and  you  will  treat  it 
successfully.  The  lymph  will  disappear,  but  prepare  your 
patient  for  a  return  as  long  as  any  gleet  or  synovitis  remains. 

In  cases  of  syphilitic  disease  of  the  testicle  you  may  find  the 
organ  simply  enlarged,  smooth,  and  heavy ;  or  enlarged  by 
uneven  irregular  hard  knots — in  either  case  without  much 
pain  or  tenderness  in  the  testicle  itself,  but  with  a  good 
deal  of  uneasiness  in  the  loins  from  the  weight,  and  often 
with  more  or  less  fluid  in  the  tunica  vaginalis.  In  the  latter 
case  it  is  well  to  commence  the  treatment  by  pruicture 
with  a  fine  trocar  ;  in  both  forms  a  mild  mercurial  course 
should  be  commenced  if  the  constitution  of  the  patient  does 
not  forbid  it.  The  testicle  will,  of  course,  be  supported  by 
a  bandage  ;  and  much  good  is  done  by  exerting  a  certain 
amount  of  compression  on  it  by  painting  the  scrotum  with 
collodion.  If  mercury  be  contra-indicated,  the  iodide  of 
potassium  is  the  next  best  remedy,  given  in  the  doses  I  have 
before  directed. 

With  regard  to  the  treatment  of  secondary  syphilis  in 
infants,  I  cannot  speak  too  strongly  of  Sir  Benjamin  Brodie’s 
plan.  He  has  a  flannel  bandage  rolled  round  the  knee,  with  a 
drachm  of  mercurial  ointment  spread  on  the  end  first  applied. 
This  is  repeated  daily.  It  does  not  affect  the  gums.  It  causes 
neither  griping  nor  purging,  but  it  cures  the  disease.  Sir 
Benjamin  says,  “Very  few  children  ultimately  recover  in 
whom  mercury  has  been  given  internally  ;  but  I  have  not  seen 
a  single  case  in  which  this  other  treatment  has  failed.”  I  can 
entirely  corroborate  this  statement  and  would  strongly  advise 
you  to  remember  it.  Of  course  the  mother  or  nurse  must 
be  treated  at  the  same  time.  If  any  of  your  patients  have 
had  children  born  dead  with  evidence  of  syphilis,  or  if  there 
have  been  frequent  abortions,  and  either  father  or  mother 
have  suffered  from  secondary  syphilis,  you  will  do  well  to 
treat  them  both  by  a  mild  course  of  mercury.  Even  if  a 
woman  be  pregnant  do  not  be  afraid  of  mercury  leading  to 
abortion ;  oir  the  contrary,  it  preserves  the  life  of  the  child. 
Inunction  is  a  good  plan  in  these  cases.  If  primary  sores 
should  occur  during  pregnancy,  you  will,  of  course,  treat 
them  on  general  rules,  but  avoid  much  mercury  in  the  ninth 
|  month.  If,  in  attending  a  labour,  you  discover  a  chancre  on 
j  the  woman’s  genitals,  remember  the  danger  of  inoculating 
the  child  or  yourself,  and  destroy  the  virus  by  applying  caustic 
;  or  nitric  acid  to  the  chancre  as  soon  as  you  discover  it. 
j  Now,  gentlemen,  don’t  suppose  that  I  am  taking  credit  for 
,  anything  new  in  all  this.  I  have  told  you  what  I  have  learnt 
from  Dr.  Williams  and  others,  modified  in  some  particulars 
by  a  good  deal  of  experience  ;  and  I  feel  confident  that,  by 
hearing  in  mind  what  I  have  said,  you  will  succeed'  in 
curing  a  great  number  of  cases  which  would  rvorry  you 
|  excessively  if  you  did  not  know  the  importance  of  the  details 
I  have  given.  And  remember,  after  all,  the  great  object  we 
have  in  view  is  to  cure  disease.  All  your  study  tends  to  that 
;  end  ;  and,  as  you  succeed  or  fail  in  curing  your  patients,  so, 

'  as  a  general  rule,  will  you  succeed  or  fail  in  life.  The  rule 
;  has  its  exceptions  ;  but,  depend  upon  it,  it  holds  good  in  the 
I  main. 


!  Prize  Question. — The  German  Society  for  the  Advance- 
!  ment  of  Scientific  Medicine  proposes  the  following  subject  for 
|  its  prize  for  1856-7.  “  What  influence,  under  different  con¬ 

ditions,  does  bodily  movement,  carried  to  the  extent  of  fatigue, 

;  exert  upon  the  human  organism,  and  especially  upon  the 
j  metamorphosis  of  tissue?”  The  essays  are  to  be  forwarded  to 
|  Dr.  Beneke,  Secretary,  Oldenburg ;  and  the  decision  will  be 
announced  when  the  Society  meets  at  Bonn  in  September, 
this  being  the  place  of  assemblage  of  the  next  meeting  of  the 
German  Association  of  Naturalists  and  Physicians. 
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OBSERVATIONS  ON  CASES  OP 
PERICARDITIS, 

ADMITTED  INTO  MALTA  MILITARY  HOSPITAL,  DURING  1855-6. 

By  JEFFERY  A.  MARSTON,  M.D., 

Staff  Assistant-Surgeon. 


From  January,  1855,  to  February,  1856,  ive  have  examined 
13  fatal  cases  of  pericarditis,  occurring  among  the  Crimean 
invalids,  landed  at  Malta,  and  among  the  drafts  quartered  at 
this  station.  The  pathological  interest,  perhaps,  would  be 
scarcely  sufficient  to  merit  the  attention  of  the  Profession,  had 
we  not  observed  in  Malta  the  frequent  origin  of  pericarditis, 
uncomplicated  with  albuminuria  or  rheumatism. 

Having  in  Hospital  practice  in  England  been  forced  to  con¬ 
sider  this  lesion  as  very  uncommon,  save,  as  it  were,  as  an 
anatomical  phase  of  a  more  general  disease,  as  rheumatism, 
morbus  Brightii,  or  purpura,  we  have  been  led  to  consider 
it  peculiar.  The  total  number  of  cases  of  pericarditis  we 
have  witnessed  amounts  to  31,  of  which  number  13  have  been 
examined  after  death.  The  deaths  chiefly  occurred  among 
the  men  landed  from  the  Crimea,  and  no  prognosis  whatever 
could  be  formed  of  this  disease  from  them  ;  as  there  always 
existed  other  and  more  important  lesions  or  more  general 
diseases.  Two  deaths  only  have  arisen  among  the  cases 
which  occurred  to  soldiers  in  the  island,  although,  from  the 
habit  of  invaliding  men  to  England,  many  may  have  subse¬ 
quently  been  fatal.  On  analysing  the  cases  we  find  the 
following  : — Total  cases  treated  31,  of  which  15  occurred 
among  Crimean  invalids,  and  16  among  men  composing  the 
drafts  stationed  at  Malta. 

Pericarditis,  complicated  with  renal  disease  ....  5 

,,  ,,  with  rheums,  aeutus  (at  one 

period  or  other  of  their  history)  .  7 

,,  ,,  with  typhoid  fever  ...  3 

,,  ,,  dysenteria  chronica  ...  2 

,,  ,,  tuberculosis . 2 

,,  ,,  scorbutic  diathesis  ...  1 

Total  number  in  which  no  observed  diathesis  existed  1 1 

31 

"Upon  analysis  of  the  symptoms  of  the  fatal  cases  abstracted 
from  the  private  notes  we  preserved,  we  find — 

That  in  4  cases  there  existed  some  peculiarity  of  position, 
as  a  dislike  to  lie  on  one  or  other  side,  or  completely  supine  ; 
in  2  cases  the  subjects  of  the  disease  slept  with  their  heads 
and  shoulders  resting  on  a  table. 

In  4  cases  there  existed  irregularity  of  the  pulse  ;  an  inter¬ 
mission  in  point  of  time  and  duration  of  each  beat. 

In  two  cases  there  was  inequality  between  one  pulsation 
and  another  in  point  of  force  and  size. 

All  the  fatal  cases,  accompanied  by  much  effusion,  pre¬ 
sented,  as  the  more  immediate  symptoms,  great  dyspnoea, 
tendency  to  syncope  on  exertion,  with  gradually  crescent 
asphyxia. 

In  26  of  the  whole  number  of  cases,  the  pulse  was  accele¬ 
rated  permanently  ;  in  3  it  was  accelerated  on  slight  exer¬ 
tion  ;  and  in  2  the  pulse  remained  quite  normal. 

2  fatal  cases  complained  of  pain  down  left  arm,  and 
both  these  had,  besides  recent  pericarditis,  chronic  pericardiac 
adhesions  around  the  base  of  heart. 

2  had  choreac  movement  of  some  kind,  affecting  one  or 
more  of  the  extremities. 

1  of  those  of  rheumatic  origin  was  attended  by  the  delirium, 
and  taciturnity  peculiar  to  those  cases. 

Beside  the  diseases  with  which  we  have  classed  the  peri¬ 
carditis  in  the  preceding  table,  symptoms  of  bronchitis 
existed  in  4  ;  oedema  of  the  lungs  in  3  ;  phthisis  in  5  (2 
attended  with  appreciable  amount  of  liquid  effusion)  ;  2  with 
pneumonia  ;  3  with  hepatic  symptoms.  1 


Among  the  stethoscopic  symptoms — 

Exocardial  friction  murmur  detected  in  .  .  .Iff 

Murmurs  doubtful,  whether  with  exo-  or  endocardial 
disease  .........  2 

Increased  cardiac  dulness  to  a  greater  or  less  degree  10 
Extensive  ,,  ......  5 

Abnormality  of  impulse  (including  diminution, 
distance,  diffusion,  and  irregularity)  .  .  .12 

Retraction  of  the  intercostal  spaces  ....  3 

Tactile  vibration  .......  3 

Cases  in  which  Dr.  Stokes’  test  of  pressure  increas¬ 
ing  the  force  of  the  exocardial  sound  was  applied 
with  success  in  a  doubtful  murmur  ...  2 

Total  cases  in  which  the  pericarditis  -was  not  sus¬ 
pected  at  all  during  life  .....  2 

Tabular  results  of  13  post-mortems — 


Pericardium. 

Pus  to  the  amount  of  nearly  a  quart  existing  in  peri¬ 
cardial  sac  ........  1 

Sero-purulent  fluid  with  lymph  ....  2 

Large  serous  effusion  with  little  lymph  ...  2 

Effusion  of  lymph  in  large  quantity  ...  3 

Adherence  of  pericardium  complete  or  nearly  so  .  2 

Partial  adherence  from  old  disease,  with  purulent 
lymph  existing  .......  2 

Effusion  of  lymph  on  exterior  of  sac,  with  existing 
pericarditis  ........  1 

(Tactile  vibration  present.) 

Heart, — size,  etc. 

Hypertrophy,  great  .......  2 

(Both  had  valvular  disease  conjoined  with  partial 
adhesion  ;  fatty  degeneration  present  in  1.) 
Hypertrophy,  slight  degree  .....  4 

(Partial  adhesions,  purulent  or  old,  or  both,  in 
every  case,  2  had  mitral  disease  conjoined; 

1  had  steatomatous  disease  of  the  aorta.) 

Atrophy  .........  4 

(2  complete  adherence  of  pericardium  ; 

1  large  quantity  of  pus  in  sac  ; 

2  with  fatty  degeneration.) 

No  appreciable  change  in  dimensions  ...  3 

1  mitral  disease,  slight.  — 

Total  13 


Diseases  of  valves  and  great  vessels. 

Steatomatous  disease  of  aorta  and  commencing 
ulceration  ........ 

Mitral  disease  .  .  .  .  .  .  . 

Aortic  valvular  disease  ...... 

Fatty  degeneration  ....... 

Of  course  (both  as  regards  the  symptoms  and  pathological 
changes),  one  or  more  may  have  been  conjoined  in  the  same 
subject. 

We  have  not  ’considered  it  necessary  to  give  the  morbid 
changes  which  occurred  in  all  the  viscera,  or  their  condition. 
From  this  Table,  it  appears  that  the  consecutive  morbid 
changes  produced  upon  the  heart  by  pure  pericarditis,  proved 
to  be  more  frequently  an  atrophy,  combined  with  some  form 
of  fatty  degeneration,  particularly  if  the  subject  of  the  disease 
be  young  (as  Dr.  Monck remarks),  and  the  adherence  general  or 
nearly  so ;  while  hypertrophy  seems  to  be  always  combined  with 
some  endocardial  disease,  or  with  partial  adherence,  Peri¬ 
carditis,  resulting  from  morbus  Brightii,  may  yield  different 
results,  on  account  of  the  direct  tendency  which  that  condi¬ 
tion  of  the  system  has  to  produce  hypertrophy  of  the  left  ven¬ 
tricle.  Both  Latham  and  Andral  remark  the  not  unfrequent 
occurrence  of  pericarditis,  immediately  prior  to  death,  in  cer¬ 
tain  diseases,  as  phthisis  and  typhoid  fever,  and  probably 
some  of  the  cases  may  have  been  of  this  kind.  From  among 
the  eleven  cases  of  stated  idiopathic  pericarditis,  we  may  de¬ 
duct  one,  in  which  arthritic  inflammation  subsequently  super¬ 
vened,  and  two,  in  which  unquestionable  prior  pericardiac 
disease  had  existed,  as  proved  by  distinct,  but  slight,  old  ad¬ 
hesions  about  the  cardiac  base,  leaving  eight  unconnected, 
apparently,  with  the  ordinary  existing  diathesis,  and  not  the 
result  of  external  injury.  The  greater  number  of  cases  ad¬ 
mitted  from  among  the  drafts  stationed  at  Malta,  occurred 
between  May  and  September,  1855  : — Two  cases  were  in  the 
wards  of  the  Hospital,  at  the  supervention  of  pericarditis, 
suffering  from  diseases  totally  unconnected  with  any  known 
humoral  condition  likely  to  produce  the  disease.  The  tern- 
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perature  ranged  between  75° — 90°  F.  Sirocco  winds,  as  is 
always  the  case  in  the  island,  occasionally  prevailing.  Some 
of  the  recruits,  gathered,  as  they  were,  from  the  worst  classes 
of  society,  might  have  had  a  prior  pericardial  adhesion,  which 
might  have  escaped  detection  ;  and  the  sudden  exposure  to 
drill,  which,  of  all  other  exciting  causes  that  we  have  wit¬ 
nessed,  has  the  most  decided  influence  in  producing  cardiac 
excitability  and  disease,  with  the  climateris  influences  operat¬ 
ing  at  the  same  time,  might  have  reproduced  a  disease  of  the 
heart  or  pericardium.  Dr.  Latham  states  that  nothing  more 
predisposes  to  a  reproduction  of  pericardiac  disease  than  the 
prior  existence  of  that  disease  ;  and  we  certainly  conceive, 
that  the  effects  of  pack-drill  upon  a  subject  of  carditic  disease 
would  be  such  as  to  make  it  very  speedily  assume  a  crescent 
form,  which  may,  indeed,  be  so  severe  as  to  threaten  a  fatal 
termination  by  syncope,  apncea,  haemoptysis,  or  acute  ana¬ 
sarca. 

(To  be  continued.) 


ON  THE  COMMUNICATION 

OP  SYPHILIS  PNOM  THE  PCETUS  TO  ITS 

MOTHER. 

By  JONATHAN  HUTCHINSON, 

Surgeon  to  the  Metropolitan  Free  Hospital. 


The  class  of  cases  to  which  I  have  to  ask  the  reader’s  atten¬ 
tion  is  that  in  which  married  women  become  the  subjects  of 
constitutional  syphilis  without  having  ever  manifested  any 
primary  symptoms.  The  proposition  which  I  have  to  main¬ 
tain  is,  that  in  these  instances,  which  I  believe  to  be  very 
frequent,  and  the  occurrence  of  which  has  been  recognised  by 
most  Surgeons,  the  disease  results  from  contamination  of  the 
maternal  fluids  by  those  of  a  foetus  in  utero,  begot  by  a 
syphilitic  father.  Having  first  endeavoured  to  afford  proof  of 
this  doctrine,  I  shall  then  attempt  an  examination  as  to  some 
peculiar  features  of  the  disease  when  thus  derived.  It  will  be 
convenient,  before  entering  upon  the  subject-matter  of  the 
paper,  and  is,  indeed,  due  to  the  eminent  observers  whose 
names  are  to  be  mentioned,  to  give,  in  few  words,  a  sketch  of 
the  gradual  development  of  opinion  on  this  question.  When 
cases  of  congenital  syphilis  first  came  to  be  observed,  it  was 
customary,  I  believe,  misled  by  the  circumstance  that  such 
infants  are  usually  born  remarkably  healthy,  and  do  not  show 
symptoms  of  the  disease  until  a  week  or  more  afterwards,  for 
Surgeons  to  hold  that  the  disease  had  been  contracted  by  the 
foetus  from  its  mother  during  delivery.  Close  upon  this  doc¬ 
trine  followed  the  observation  that  mothers  suffering  from 
constitutional  syphilis  brought  forth  children  liable  to  the  same 
disease.  For  long  it  was  then  held  that  the  father  could  only 
communicate  the  disease  to  his  offspring  by  first  giving  it  to 
his  wife.  Numerous  cases,  not  to  be  so  explained,  at  length 
led  to  the  doctrine,  now  almost  universally  held,  that  a  father 
begets  children  liable  to  his  own  diseases  and  constitutional 
taints,  and  that,  consequently,  a  child  may  be  born  of  a 
healthy  mother,  which  shall,  in  virtue  of  a  morbid  predis¬ 
position  derived  from  its  father,  suffer  from  hereditary  syphilis. 
This  doctrine  is  so  simple,  and  although  we  know  nothing 
whatever  respecting  the  mode  in  which  the  paternal  influ¬ 
ence  is  thus  communicated  to  the  ovum,  yet  the  fact  is  so 
abundantly  demonstrated  that  it  now  obtains  very  general 
credence.  In  a  very  large  proportion  indeed  of  the  cases  of 
congenital  syphilis  the  disease  is  now  acknowledged  as  de¬ 
rived  from  the  father  only.  Thus  much  respecting  the  father’s 
influence  on  the  foetus  ;  let  us  now  glance  at  that  of  the  latter 
upon  its  mother,  and  that  of  a  husband  suffering  from  con¬ 
stitutional  taint  only  upon  his  wife.  Until  within  a  very 
recent  date,  indeed  (twenty  years,  perhaps),  I  believe  I  may 
assert  that  the  idea  of  a  syphilitic  foetus  in  utero  exerting  a 
contaminating  influence  on  its  mother  had  not  entered  the 
minds  of  any.  On  the  other  hand,  cases  in  which  married 
women  became  the  subjects  of  constitutional  syphilis,  while 
there  was  every  reason  for  believing  that  they  had  never  had 
any  form  of  primary  disease,  were  so  frequent  that  they  at¬ 
tracted  the  attention  of  almost  all  writers  on  the  subject,  and 
elicited  several  different  attempts  at  explanation.  Not  to 
mention  a  long  list  of  older  authors,  we  have  in  the  last 
edition  of  Mr.  Langston  Parker’s  work  cases  of  this  kind 
quoted,  and  the  belief  expressed  that  they  are  examples  of  the 
direct  contagion  of  secondary  syphilis.  This  belief,  once  so 


commonly  entertained,  has  also,  upon  similar  kind  of  evidence, 
and  in  spite  of  the  opinion  of  Hunter,  and  the  demonstrations 
recently  attempted  by  M.  Ricord,  been  adopted  by  MM.  Biett, 
Lagneau,  and  Cazenove  of  Paris,  M.  Waller  of  Prague,  and, 
in  this  country,  by  Mr.  Whitehead  of  Manchester,  Dr.  Stark 
of  Aberdeen,  Mr.  Hey  of  Leeds,  and  even  by  Mr.  Lawrence. 
I  have  little  doubt  but  that  all  these  excellent  observers  have 
been  led  astray,  and  that  their  cases  are  to  be  explained  by 
the  principle  which  is  the  subject  of  this  paper.  All  of  them 
acknowledge  their  opinion  to  have  been  formed  upon  cases 
which  are  rare  and  quite  exceptional.  Mr.  Parker  says  that 
he  has  seen  several,  but  quotes  only  two.  Dr.  Stark  mentions 
only  three,  while  neither  Mr.  Hey  nor  Mr.  Lawrence  gives  any. 
Besides  the  theory  of  the  possibility  of  contagion  by  secondary 
disease  only,  two  others  have  been  brought  forward  to  account 
for  the  communication  of  constitutional  taint  by  cohabitation. 
One  of  these,  belief  in  which  is  expressed,  among  others,  by 
Dr.  Harvey  of  Aberdeen,  is,  that  the  seminal  fluid  of  a 
diseased  man  is  capable  of  directly  infecting  a  healthy 
woman  ;  and  the  other,  w'hich  originated,  I  believe,  with  Mr. 
Whitehead  of  Manchester,  is,  that  the  secretion  on  the  sur¬ 
face  of  the  glans  penis  and  prepuce  of  a  man  who  has  at  some 
former,  and,  perhaps,  distant  time,  had  syphilis,  but  in  whom 
no  evidence  of  existing  lesion  can  be  detected,  is  for  indefinite 
periods,  and  under  rare  and  peculiar  conditions,  capable  of 
conveying  contagion  without  causing  sores.  These  conjec¬ 
tures,  which  are  adopted  to  the  full  by  the  reviewer  of 
Mr.  Whitehead’s  work  in  the  Medico-Chirurgical  in  1852 
although  very  improbable  in  themselves,  were  ingenious  and 
plausible  enough  under  the  circumstances  under  which  they 
were  made,  that  is,  in  default  of  any  better  explanation. 
There  is,  however,  but  little  doubt  that  they  may  now  be 
safely  set  aside.  To  whom  should  be  awarded  the  honour  of 
having  been  the  first  to  suggest  what  I  hope  to  prove  is  the 
true  explanation,  I  am  at  some  loss  to  state  with  confidence. 
It  was  first  mentioned  to  me  many  years  ago  by  Mr.  Paget, 
and  he  then  spoke  of  it  as  an  article  of  creed  which  he  had 
long  held.  In  the  lectures  of  M.  Ricord,  published  in  1848, 
occurs  the  first  notice  of  it  in  print  with  which  I  am  ac¬ 
quainted^).  Since  then  it  has  been  alluded  to  in  published 
papers  as  probably  true  by  Dr.  Harvey,  Mr.  Acton,  M.  Diday, 
Dr.  Tyler  Smith,  Dr.  Fowler,  and  Dr.  Balfour,  and  probably 
by  some  others  whose  writings  have  not  fallen  under  my 
notice.  So  far  as  I  am  aware,  however,  it  has  been  spoken 
of  by  most  of  these  writers  as  a  matter  of  conjecture  and  pro¬ 
bability  only,  and  but  little  has  hitherto  been  done  either  to 
afford  proof  of  it,  or  to  estimate  the  frequency  of  its  occur¬ 
rence.  In  now  irndertaking  this  task,  the  first  natural  division 
of  my  labour  will  be  to  show  that  it  is  probable. 

Contamination  by  the  Fcetus  probable. 

The  wrell- established  anatomical  fact,  that  the  structure  of 
the  placenta  does  not  admit,  as  formerly  held,  of  any  real  ad¬ 
mixture  of  the  maternal  and  foetal  bloods,  and  that,  where 
nearest  to  each  other,  two  layers  of  cells  intervene  to  separate 
the  fluids,  might  at  first  sight  be  thought  to  militate  against 
the  probability  of  the  foetus  being  able  to  influence  the  fluids 
of  its  parent.  There  are,  however,  abundant  facts  to  prove  that 
not  only  does  the  nutritious  plasma  pass  by  imbibition  through 
this  membrane,  for  the  supply  of  the  foetal  wants ;  but  that 
morbid  poisons,  as  that  of  small-pox,  for  instance,  may  in  the 
same  manner  be  communicated  from  the  mother  to  the  ovum. 
Why,  then,  should  not  the  converse  be  possible  ?  Why  should 
not  a  structure,  which  is  permeable  in  one  direction,  be  so 
also  in  the  other  ?  And  here  some  important  observations  in 
cattle-breeding  come  in  support  of  the  theory.  It  is  well 
known  amongst  graziers  that  a  cow  or  mare  which  has  once 
been  impregnated  by  a  male  differing  markedly  from  herself 
in  species,  will  afterwards  produce  to  males  of  her  own  breed 
offspring  resembling  more  or  less  the  former.  A  notable  in¬ 
stance  of  this,  quoted  in  the  Philosophical  Transactions ,  hap¬ 
pened  in  the  case  of  an  Arabian  mare  of  Lord  Morton’s, 
which,  having  had  a  hybrid  foal  to  a  quagga,  subsequently  on 

(a)  This  statement  requires  alteration.  Since  it  was  written  I  have 
learned  (and  have  to  acknowledge  my  obligation  to  Dr.  Montgomery,  of 
Dublin,  for  directing  my  attention  to  the  circumstance)  that  this  theory  is 
mentioned  by  M.  Gardien,  in  his  Traite  des  Accouchements,  so  far  back  as 
1824.  It  is  also  referred  to  by  Dr.  Ramsbotham  in  a  published  lecture 
delivered  in  1835.  Dr.  Montgomery  further  states  that  he  had,  upon  the 
strength  of  evidence  furnished  under  his  owu  observation,  arrived  inde¬ 
pendently  at  the  same  conclusion  before  he  was  aware  of  its  having  been 
mentioned  by  these  authors.  The  support  which  such  a  fact,  coming 
from  such  an  authority,  gives,  is  extremely  valuable  to  the  theory  under 
discussion. 
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three  occasions  brought  forth  to  •well-bred  horses  offspring 
which,  in  stripes  on  the  shoulders,  etc.  bore  unequivocal  re¬ 
semblance  to  the  quagga.  The  most  probable  manner  of  ac¬ 
counting  for  this  is  that  suggested  first  by  Mr.  Macgillivray, 
in  the  Aberdeen  Journal,  and  quoted  in  an  excellent  paper  on 
this  subject  by  Dr.  Harvey  of  Aberdeen,  viz. :  that  the  blood 
of  the  mother  had  become  contaminated  by  her  first  preg¬ 
nancy,  and  had  acquired  some  of  the  peculiarities  of  the 
foetus  which  it  had  nourished.  The  deterioration  in  temper 
and  spirit,  which  is  known  to  ensue  to  a  mare  in  foal  by  an 
ass,  is  further  strong  evidence  in  corroboration  of  this  opinion. 
In  all  probability,  the  placenta  performs  to  the  foetus  the 
functions  of  stomach,  lungs,  kidneys,  liver,  all  in  one.  By  its 
means,  not  only  is  the  nutritive  material  absorbed  and  pre¬ 
pared,  but  the  excreta  and  effete  elements  of  the  fcetal  body 
are  eliminated  and  cast  off  into  the  maternal  blood.  Granting 
this,  there  is  no  difficulty  whatever  in  the  understanding  how 
an  ovum,  whose  fluids  were  affected  by  specific  contamina¬ 
tion,  would  be  likely  to  communicate  the  same  taint  to  the 
mother,  in  whose  womb  it  lay.  And  this,  perhaps,  is  all  the 
proof  the  subject  is  at  present  susceptible  of,  unless,  indeed, 
we  were  to  reason  in  a  circle,  and  adduce,  as  evidence  that  the 
fact  is  so,  the  following  cases  which  are  believed  to  be  exam¬ 
ples  of  it  (b).  There  are  but  few  diseases  transmissible  heredi¬ 
tarily  with  sufficient  regularity,  excepting  syphilis  and  gout, 
to  be  likely  to  furnish  instances  of  its  occurrence  ;  and,  with 
regard  to  the  latter,  I  am  not  aware  that  as  yet  any  obser¬ 
vations  have  been  made. 

Tabular  Report  of  Cases. 

The  tables  which  accompany  this  paper  (c)  contain  abstract 
reports  of  50  cases  which  have  fallen  under  my  observation 
during  the  last  six  years,  in  which  I  believe  that  constitu¬ 
tional  syphilis  was  communicated  to  mothers  by  the  agency  of 
diseased  conceptions.  Forty  of  them  have  occurred  to  myself, 
either  in  private  practice  or  at  the  Metropolitan  Free  Hospital, 
and  the  remaining  ten  I  saw  at  the  Hospital  for  Skin  Dis¬ 
eases,  and  am  indebted  to  my  friends,  Messrs.  Startin  and 
M'Whinnie,  for  permission  to  make  use  of.  And  here  let  me 
state  that  these  cases  have  been  copied  from  miscellaneous 
note-books,  and  were  for  the  most  part  originally  recorded 
without  any  particular  theory  in  view.  The  reasons  which 
induce  me  to  think  that  these  fifty  cases  illustrate  the 
occurrence  referred  to  are  the  following  :  — 

1.  That  such  occurrence  is,  as  just  shown,  possible  and 
probable. 

2.  That  in  all  the  cases  the  patients  had  been  pregnant, 
and  that  in  all  there  was  good  reason  to  believe  (if  not  abso¬ 
lute  certainty)  that  the  offspring  had  been  diseased. 

3.  That  all  the  patients  manifested  specific  symptoms  of 
syphilis,  while  there  appeared  every  reason  to  believe  their 
assertions  that  they  had  never  suffered  from  primary  disease. 
The  evidence  upon  which,  in  each  case,  the  disease  was  pro¬ 
nounced  specific  is  given  in  a  separate  column  in  the  tabular 
report,  and  more  need  not  here  be  said  respecting  it.  With  re¬ 
gard  to  the  probability  of  primary  symptoms  having  been 
absent,  I  shall  have  to  speak  directly. 

4.  Because  the  tiain  of  symptoms  wras  peculiar,  being 
mostly  of  the  late  tertiary  class,  the  secondary  ones  having, 
with  but  few  exceptions,  been  wholly  passed  over. 

5.  Because,  in  many  cases,  there  were  distinct  exacerba¬ 
tions  of  the  symptoms  during  succeeding  pregnancies. 

0.  Because,  in  most  cases,  the  symptoms  had  commenced 
during  pregnancy. 

7.  Because  the  cachexia  of  the  mother  had  usually  increased 
gradually,  and,  pari  passu,  with  the  number  of  pregnancies. 

Sources  of  Fallacy,  and  Nature  of  Proof. 

Now'  there  is  one  source  of  fallacy  to  which  all  inquiries  regard- 
ing  venereal  affections  are  exposed,  which  is  of  great  importance 
respecting  the  value  of  these  cases,  and  that  is  the  possibility 
of  w  ilful  untruthfulness  in  the  history  given.  In  all  the  cases 
narrated,  after  a  careful  sifting  of  the  history,  I  thought 
there  was  good  reason  for  believing  the  patient’s  statement, 
that  she  had  never  suffered  from  primary  disease.  Now,  there 

(b)  I  here  is,  indeed,  the  almost  crucial  experiment  of  injecting  the 
foetus  of  some  living  animal  with  a  poisonous  fluid,  and  observing  its 
effects  on  the  mother.  This  experiment  has  been  suggested  to  me  by  my 
friend,  Mr.  Savory,  of  St.  Bartholomew’s,  but  has,  I  believe,  not  as  yet 
been  tried.  Its  result  would  set  the  question  at  rest,  and  it  is  to  be 
hoped  that  Mr.  Savory  will  soon  be  able  to  pursue  the  investigations  he 
contemplates  respecting  it. 

(c)  See  Medical  Times  and  Gazette  for  October  11,  1856,  pages  366 
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is  not,  I  am  quite  willing  to  admit,  any  one  single  case  in  the 
report,  on  the  freedom  of  which  from  all  possibility  of  error 
in  this  respect  I  could  speak  positively.  Nor  do  I  believe 
that  it  would  ever  be  possible  to  obtain  a  case  the  absolute 
accuracy  of  whose  history  should  be  such  as  to  prove  the 
question.  Were  the  cases  rare  and  exceptional  I  would  dis¬ 
believe  them  ;  but  when,  on  the  contrary,  we  find  numerous 
patients  presenting  under  similar  circumstances  the  same 
group  of  symptoms,  and  concurring  to  offer  with  the  greatest 
positiveness  the  same  account  of  their  disease,  we  have,  I 
think,  fair  ground  for  believing  that  they  are  truthful.  The  old 
adage,  that  “  what  every  body  says  must  be  true,”  comes  to 
be,  I  think,  logically  applicable.  The  cases  resemble  a  bundle 
of  twigs,  each  one  of  them  slender,  and  alone  easily  broken, 
but  when  bound  together  of  great  strength.  In  many  in¬ 
stances  the  women  were  mothers  of  syphilitic  children,  and 
already  suspected  the  nature  of  their  own  symptoms  ;  and  in 
some  I  deemed  it  my  duty  to  explain  to  them  its  real  cha¬ 
racter  in  order  to  induce  their  persevering  use  of  a  course  of 
treatment ;  while  in  others  I  had  both  husband  and  wife  under 
care,  in  the  hope  of  eradicating  the  constitutional  taint.  Now', 
with  those  who  are  fully  aw’are  of  the  real  nature  of  their 
disease,  and  who  freely  admit  it,  there  can,  I  hold,  in  the 
majority  of  instances,  be  no  ground  for  concealment  as  to  its 
early  symptoms.  A  woman  who  is  aware  that  in  some  way 
she  has  been  infected  by  her  husband  with  a  venereal  com¬ 
plaint,  is  not  likely  to  deny  to  the  Surgeon  from  whom  she 
seeks  relief  the  previous  existence  of  sores  on  the  genitals,  had 
such  ever  occurred  ;  and  yet  less  is  it  probable  that  both  hus¬ 
band  and  wife,  while  both  admitting  the  correctness  of  the 
opinion  given  by  their  adviser  as  to  the  nature  of  their  complaint, 
should  combine  to  mislead  and  deceive  him.  And  here  it 
may  not  be  beside  the  mark  to  again  observe,  that  it  is  not 
the  recognition  of  the  occurrence  of  such  cases  that  is  novel, 
but  only  the  mode  adopted  for  explaining  them.  With  very 
few  exceptions,  indeed,  all  modern  Surgeons  have  admitted 
the  occurrence  of  cases  in  w'hich,  by  cohabitation,  constitu¬ 
tional  syphilis  has  been  transmitted  without  the  occurrence 
of  primary  symptoms.  The  following  case,  narrated  by  Mr. 
Langston  Parker,  is  so  much  to  the  point  that  I  am  tempted 
to  quote  it.  He  gives  it  as  an  example  of  the  contagion  of 
secondary  symptoms. 

“  A  gentleman,  who  had  suffered  both  from  primary  and 
secondary  syphilis,  married,  after  having  been  free  from  all 
symptoms  for  tw'elve  months.  Soon  after  this  he  had  another 
eruption  and  sore  throat ;  his  wdfe  became  affected  with  the 
same  eruption,  excavated  ulcers  in  the  tonsils,  and  wTas  pre¬ 
maturely  delivered  of  a  dead  child  in  the  sixth  month  of  her 
pregnancy.  Both  patients  lost  their  hair  and  eyebrows.  On 
account  of  the  obstinacy  of  some  of  the  symptoms  in  both 
these  cases,  they  were  sent  to  me  from  a  distance,  to  be  treated 
by  the  moist  vapour  of  mercury,  under  the  use  of  which  they 
both  perfectly  recovered.  In  this  case  the  lady  was  more  than 
once  carefully  examined ;  she  was  free  from  all  evidence  of 
primary  disease,  and  had  never  suffered  from  the  least  irrita¬ 
tion  of  the  parts.”— Case  IV.,  page  36. 

I  would  confidently  class  this  as  an  instance  of  the  convey¬ 
ance  of  syphilis  to  the  mother  by  the  foetus.  In  commenting 
upon  it,  Mr.  Parker,  with  his  usual  sagacity,  points  out  a  cir¬ 
cumstance  to  which  I  have  already  adverted,  and  which  was 
many  years  ago  remarked  upon  by  Dr.  Wallace,  namely,  that 
when  syphilis  is  thus  derived,  the  symptoms  correspond 
pretty  exactly  in  the  communicant  and  receiver.  In  other 
words,  the  woman  to  whom  syphilis  is  communicated  without 
the  intervention  of  a  primary  sore,  does  not  go  through  the 
rule  of  phenomena  which  she  otherwise  would  have  done, 
but  shows  at  once  pretty  exactly  the  same  kind  of  symptoms 
that  her  husband  does.  The  following  is  a  case  in  point : — 

James  T  ,  a  master  hairdresser,  aged  24,  came  under 
my  care  in  December,  1854,  on  account  of  syphilitic  con- 
dylomata  on  his  tongue  and  over  the  pharynx,  from  which  he 
had  suffered  more  or  less  for  seven  months.  He  told  me  that 
he  had  had  a  sore  on  the  penis  about  sixteen  months  ago,  had 
been  salivated,  and,  as  he  thought,  perfectly  cured.  Four 
months  after  the  complete  disappearance  of  the  sore  and  of 
the  secondary  rash  he,  disregarding  a  very  small  abrasion  on 
his  tongue,  had  married.  I  examined  his  penis,  and  found  it 
perfectly  sound,  not  even  a  trace  of  cicatrix  being  visible.  He 
had  been  married  six  months,  and  his  wife  had  remained  quite 
well.  She  was  stated  to  be  now  pregnant.  On  his  second 
visit  he  stated  that  his  wife  had  miscarried,  and  that  she  was 
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now  very  ill  and  had  a  rash  out.  His  wife  after  this  remained 
under  the  care  of  another  Surgeon  for  four  months  ;  but  in 
the  middle  of  the  April  following  I  was  consulted  respecting 
her.  Both  her  husband  and  herself  were  fully  aware  of  the 
nature  of  the  disease,  and  were  anxious  to  afford  me  every 
means  of  information.  I  examined  the  wife,  and  could  find 
no  evidences  of  a  sore  having  existed,  and  she  stated  that  she 
had  never  suffered  from  any  irritation  of  the  parts  whatever,  a 
leucorrhoeal  discharge  excepted.  She  had  now  miscarried 
twice.  Before  marriage,  although  delicate,  she  had  been  of 
good  complexion,  and  not  liable  to  any  particular  affections. 
She  was  now  very  cachectic,  covered  over  the  arms  and  chest 
with  a  papulo-scaly  eruption,  and  had  numerous  large  raised 
condylomata  on  the  tongue,  lips,  and  throat.  The  condylomata 
exactly  resembled  those  from  which  her  husband  suffered;  and 
the  rash,  excepting  in  being  more  copious,  was  also  exactly 
like  one  which  he  had  shown.  Both  the  patients  suffered 
most  severely,  and  in  each  the  symptoms  were  difficult  of  re¬ 
lief.  Under  treatment  by  the  iodides  and  mercury,  with  the 
assistance  of  a  prolonged  residence  on  the  sea  coast,  however, 
they  ultimately  regained  their  health. 

Now,  all  Surgeons  will  admit  that  it  is  very  rare  indeed  for 
a  patient  who  has  had  primary  syphilis  to  exhibit,  in  the 
secondary  train  of  symptoms,  any  very  close  similarity  to 
those  of  the  person  from  whom  she  had  contracted  it ;  and, 
with  such  instances  as  the  above  before  us, — and  I  could  add 
many  others, — I  am  quite  willing  to  admit  the  truthfulness  of 
the  remark,  that  syphilis  conveyed  by  contagion  in  its  constitu¬ 
tional  stage  is  far  more  likely  to  reproduce  its  exact  self  than 
when  it  spreads  in  the  usual  way  by  primary,  sores.  I  am 
quite  certain,  however,  that  the  thing  is  one  only  of  degree; 
secondary  syphilis  reproduces  its  own  resemblance  more  fre¬ 
quently  than  primary  does  so,  but  it  by  no  means  always  does. 
To  such  an  assertion  I  could  adduce  many  exceptional  cases. 
One  rule  is,  however,  I  believe,  easily  demonstrable,  and  that 
is,  the  class  of  symptoms  produced  will  resemble  those  of  the 
infector  ;  i.  e.,  that  primary  syphilis  will  produce  primary 
syphilis,  secondary  secondary,  tertiary  tertiary,  and  so  on.  It 
would  appear,  indeed,  that  the  contamination  effected  by  the 
foetus  is  not  so  much  the  communication  of  a  specific  disease, 
as  the  conveyance  of  a  certain  and  determinate  quantity  of  the 
poison,  the  effects  of  which  will  be  in  exact  proportion  to  the 
dose.  I  do  not  think  that  the  contagious  materies  thus  derived 
tends  to  increase  its  power  after  being  received.  To  illustrate 
my  meaning  :  it  is  well  known  that  the  smallest  conceiv¬ 
able  quantity  of  vaccine  lymph  suffices  to  produce  all  the 
train  of  symptoms  of  cowpox,  and  so  with  the  poisons  of 
variola,  of  glanders,  and  of  primary  syphilis.  Whoever 
receives  these  will  go  through  the  whole  series  of  morbid 
phenomena  which  they  tend  to  induce,  modified,  of  course, 
somewhat  by  his  original  predispositions.  To  use  the  old 
mode  of  expression — and  I  know  not  that  we  can  find  a 
better — the  poison  acts  as  a  ferment  in  the  blood.  We  know 
also  that  this  train  of  symptoms,  once  passed  through,  the 
blood,  is,  so  to  speak,  exhausted  of  the  pabulum  on  which 
the  poison  fed,  and  is  no  longer  susceptible  of  disturbance 
from  its  influence.  We  are  certain  that  this  is  so  in  small¬ 
pox  and  the  other  exanthems,  and  there  is  good  reason  for 
believing  that  it  is  also  with  regard  to  syphilis  received  in  the 
ordinary  way. 

[To  be  continued.! 


CASE  OF  ULCERATION  OF  A  VERTEBRA 
IN  AN  INFANT. 

By  GEORGE  LOWDELL,  Esq. 

(Read  before  the  Brighton  Medical  Society.) 

On  the  27th  of  March  last  I  was  called  to  attend  Mrs.  D.  in 
her  confinement.  The  labour  was  perfectly  natural,  and  the 
delivery  happily  accomplished.  The  child  (the  subject  of 
this  case)  was  a  male,  full  grown,  well  developed,  and  would 
have  been  considered  by  every  one  to  be  a  very  fine  baby.  I 
have  known  both  parents  for  some  years  ;  they  are  of  the 
middle  age,  active  in  their  business,  and  both  are  “  remark¬ 
ably  healthy,”  so  that  there  was  no  reason  to  suspect  any 
constitutional  taint.  During  the  week  after  the  confinement, 
when  I  visited  the  mother  I  generally  saw  the  infant,  which 
continued  to  thrive  satisfactorily. 

At  the  end  of  a  month,  the  mother  discovered  a  swelling  in 


the  child’s  back,  as  she  was  one  morning  washing  or  dressing 
it,  and,  as  the  swelling  became  daily  more  distinct,  she  re¬ 
quested  me  soon  to  see  it.  She  could  not  attribute  it  to  any¬ 
thing  ;  to  her  knowledge,  and  from  what  she  could  gather 
from  others,  having  the  more  immediate  care  of  the  baby, 
nothing  had  happened.  The  child  had  not  fallen ;  no  hurt 
had  been  inflicted ;  no  bruise  was  visible  ;  there  had  been  no 
expression  of  pain  ;  but  there  was  a  tumour  over  the  dorsal 
vertebrae  as  large  as  a  walnut,  evidently  containing  fluid,  and 
daily  increasing  in  size. 

There  was  some  obscurity  about  the  nature  of  this  swelling. 
At  first  glance  there  was  the  idea  of  spina  bifida  ;  but  it  had 
arisen  since  the  birth  of  the  child,  and  squeezing  it  produced 
no  manifestation  of  symptoms  of  pressure,  add  to  which,  the 
skin  covering  it  was  natural.  It  was  conjectured — -but  a  con¬ 
jecture  scarcely  amounting  to  an  opinion — that  it  might  be 
abscess  connected  with  bone.  In  this  uncertainty  the  case 
was  left  to  itself,  and  closely  watched.  In  due  time  it  consi¬ 
derably  increased,  and  attained  the  size  of  a  small  orange, 
and  the  skin  at  the  most  prominent  part  became  thin  and 
inflamed,  giving  a  favourable  opportunity  for  passing  a 
grooved  needle  into  the  swelling.  This  was  done.  Pus,  ap¬ 
parently  healthy,  escaped,  and,  by  means  of  the  groove,  so 
much  was  taken  away  as  emptied  the  tumour,  and  left  a  dis¬ 
tinct  depression  under  the  finger.  As  might  be  expected,  the 
fluid  soon  collected  again,  and  the  tumour  increased  in  size, 
till  one  morning  the  baby  was  suddenly  seized  with  difficulty 
of  breathing,  and,  at  the  same  time,  to  the  astonishment  of 
the  mother,  the  swelling  altogether  disappeared,  and  in  a  few 
hours  the  child  died  ;  three  weeks  after  the  first  appearance  of 
the  swelling,  and  seven  weeks  after  its  birth. 

The  body  was  examined  twenty-four  hours  after  Death. — 
Externally  there  was  nothing  of  the  swelling  to  be  seen  ;  but 
when  the  finger  was  passed  down  the  spine,  a  depression  was 
found  at  that  part  which  had  previously  been  swollen.  From 
this  the  skin  was  carefully  dissected,  and  a  probe  inserted 
into  the  seat  of  mischief  detected  rough  bone  on  the  left  side 
of  the  dorsal  vertebrae,  passed  through  it,  and  entered  a  cavity 
beyond  it.  So  much  of  the  spinal  column  was  now  removed 
as  would  include  the  diseased  portion,  and  when  this  was 
taken  away  all  doubt  as  to  where  the  contents  of  the  abscess 
had  penetrated  were  cleared  up,  by  finding  the  cavity  of  the 
left  pleura  filled  with  pus,  which  had  escaped  into  it  through 
an  ulcerated  opening  near  the  diseased  portion  of  bone. 
When  the  soft  parts  were  dissected  away  from  the  part  of  the 
vertebral  column  which  had  been  removed,  it  was  found  that 
the  left  transverse  process,  the  lamina,  and  a  great  portion  of 
the  spinous  process  of  one  of  the  dorsal  vertebra  (the  5th  or 
6th)  was  completely  destroyed  by  ulceration ;  but  even  with 
so  much  disease  it  was  curious  to  see  how  nature  had  pre¬ 
vented  further  mischief,  by  leaving  the  posterior  membrane 
(ligamentum  subflavum)  intact,  and  thus  preserving  the 
spinal  cord  in  its  entirety. 

I  have  every  reason  to  believe  this  child  was  perfectly 
healthy  at  its  birth,  even  till  a  month  old.  At  seven  weeks 
of  age  the  child  dies.  If  it  was  as  healthy  as  I  considered  it 
to  have  been,  we  have  disease  of  bone  passing  through  the 
stages  of  ulceration  and  abscess,  and  producing  death  in  three 
weeks.  I  believe  this  to  be  a  very  rare  occurrence. 

The  preparation  taken  from  this  case  is  preserved  in  the 
Museum  of  the  Sussex  County  Hospital. 


ON  THE  MAGNETISM  OF  THE  BODY,  AND 
THE  PROBABLE  MAGNETIC  ACTION  OF 
CERTAIN  REMEDIES. 

By  SAMUEL  RHIND,  M.RC.S. 

The  researches  of  Faraday  have  shown  that  nearly  all  bodies 
under  the  influence  of  a  powerful  magnet  indicate  different 
conditions  of  magnetic  force,  severally  named  magnetism  and 
dia-magnetism.  The  bodies  thus  differently  affected,  are 
J  named  magnetic  and  dia-magnetic.  Iron  is  the  most  powerful 
:  of  all  the  magnetic  bodies.  Now  nearly  all  animal  tissues  are 
{  dia-magnetic,  and  Sir  William  S.  Harris  says  that  if  a  human 
body  could  be  balanced  between  the  poles  of  a  magnet  it 
would  exhibit  the  latter  species  of  magnetism.  But  may  not 
this  great  electrician  be  wrong  in  such  a  conclusion  ?  may  not 
!  the  iron  in  the  body  tend  to  neutralize  the  opposite  magnetic 
force  ?  and  associated  with  it  in  such  an  action  would  be  the 
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manganese,  naturally  combined  with  it  in  the  blood,  also  all 
the  nascent  oxygen  in  the  system,  both  magnetic  bodies  ; 
while  the  nascent  nitrogen,  which  exhibits  neither  of  these  two 
conditions,  would  act  as  zero  to  both  these  sets  of  bodies,  and 
the  forces  connected  with  them. 

From  these  considerations,  may  we  not  infer  that  the  body 
is  kept  in  a  neutralized  state  as  regards  the  magnetic  influences 
of  the  earth  and  atmosphere,  and  if  so,  would  not  the  disturb¬ 
ance  of  such  equilibrium  give  rise  to  disease  and  functional 
derangement?  Now  to  the  existence  of  a  relationship  between 
these  two  sets  of  magnetic  forces,  and  the  phenomena  of 
health  and  disease,  we  are  further  led  by  the  therapeutic 
actions  of  the  members  of  these  two  classes  of  magnetic  sub¬ 
stances  ;  for  while  iron  is  our  most  worthy  and  powerful  tonic, 
as  is  also  manganese  when  associated  with  it,  nearly  all  the 
members  of  the  dia-magnetic  group  exhibit  very  opposite 
properties. 

Thus  bismuth,  lead  and  silver  are  more  sedative  in  their 
action  ;  then  wre  have  the  powerfully  depressing  sedative 
antimony  ;  then  the  alterative  resolvents,  mercury  and  arsenic. 
But  this  subject  is  most  strikingly  illustrated  by  the  curative 
properties  of  nickel,  discovered  by  Dr.  Simpson ;  these  are 
strongly  anti-periodic  in  cases  of  neuralgia,  where  the  system 
will  have  been  lowered  by  constant  agony.  Now  this  metal  is, 
next  to  iron,  the  most  powerful  of  the  magnetic  group,  and  is 
even  capable  of  retaining  a  distinct  polarity.  It  is  further 
remarkable  that  bismuth  and  antimony,  both  of  which  are 
very  powerful  dia-magnetics,  exhibit  very  low  magneto- electric 
energy. 

On  reviewing  the  whole  subject,  there  does  certainly  seem 
some  ground  for  believing  that  the  remedial  agents  found  in 
these  two  groups  of  magnetic  bodies  do  exercise,  in  some 
measure  at  least,  remedial  action  on  the  body,  from  these  pecu¬ 
liar  properties  under  consideration,  perhaps  by  tending  to 
restore  the  magnetic  equilibrium  of  the  body  disturbed  by  some 
morbid  action,  and  thus,  if  I  may  so  say,  render  it  astatic  to 
the  earth,  and  thereby  bringing  back  health. 

I  offer  these  few  remarks  not  dogmatically,  but  rather  to 
direct  attention  to  a  subject  of  great  interest.  For  however 
much  the  question  of  the  relationship  between  magnetism  and 
the  healthy  body  may  have  ceased  to  be  made  a  practical 
inquiry  among  Medical  men,  both  from  the  difficulty  of  the 
subject  and  from  all  the  absurdities  of  animal  magnetism  and 
electro -biology,  yet  it  must  occur  to  every  thoughtful  mind  that 
a  force  which  exercises  such  a  tremendous  influence  on  the 
economy  of  the  earth,  probably  also  on  the  entire  universe,  if 
the  views  of  Faraday  be  true,  cannot  be  without  a  very  power¬ 
ful  one  on  the  human  body  ;  and  if  so,  it  becomes  at  once  a 
fruitful  source  of  investigation  for  the  practical  physician  ;  and 
if  the  subject  from  such  a  point  of  view  be  successfully  carried 
out,  then  it  will  be  wrested  from  the  hands  of  the  charlatan 
who  imposes  on  the  credulous  with  his  ideas,  the  more 
dangerous  because  containing  a  figment  of  truth. 

Burley,  near  Otley,  Yorkshire. 

INCOMPLETE  EXTEEN AL  INGUINAL 
HEENIA. 

By  ALFRED  J.  WOOD,  F.R.C.S. 

Surgeon  to  the  Gloucester  General  Hospital. 

I  beg  to  be  allowed  to  record  the  following  case  through  the 
medium  of  the  Medical  Times  and  Gazette  : — 

W.  C.,  farm-labourer,  was  admitted  into  the  Hospital  on 
the  28th  of  November.  He  stated  that  he  had  had  a  rupture  for 
sixteen  years,  which,  during  the  earlier  portion  of  that 
period,  used  to  descend  into  the  scrotum  ;  it  had  not  done  so, 
however,  for  several  years  past,  but  had  risen  under  and  above 
the  truss  which  he  was  in  the  habit  of  wearing. 

On  the  morning  of  the  26th,  while  he  had  on  his  truss,  the 
hernia  became  strangulated.  When  admitted  the  symptoms 
of  strangulation  were  decided  but  not  severe. 

The  tumour  appeared  unusually  high,  quite  above  the  fold 
of  the  right  groin  :  flattish,  diffused,  and  soft.  The  operation 
•was  performed  on  the  night  of  his  admission  into  the  Hospital. 

The  hernial  sac  presented  itself  immediately  beneath  the 
tendon  of  the  external  oblique. 

On  laying  it  open  the  intestine  was  found  to  turn  upwards 
after  passing  out  round  the  lower  border  of  the  internal 
oblique  and  transversalis,  which  formed  the  stricture. 


This  having  been  divided  the  intestine  was  returned  after  a 
rather  tedious  manipulation. 

The  case  has  done  well.  In  the  heading  of  it  I  have  adopted 
the  nomenclature  of  Mr.  Lawrence. 
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SERIES  OF  FIVE  CASES 

IN  WHICH 

OPERATIONS  EOE  ARTIFICIAL  ANUS 
WERE  PERFORMED. 

The  recent  occurrence  of  a  case  in  University  College  Hos¬ 
pital  in  which  Amussat’s  operation  for  artificial  anus  was 
performed,  offers  us  a  good  opportunity  for  placing  in  juxta¬ 
position  with  it  the  particulars  of  several  others  of  like  nature 
which  have  occurred  during  the  last  year  or  two.  If  we  may 
here  again  cite  one  which  we  recorded  some  years  ago,  in 
which  Mr.  Moore,  of  the  Middlesex  Hospital,  had  been  the 
operator,  we  shall  have  examples  of  each  of  the  four  several 
conditions  under  which  this  proceedure  may  become  advis¬ 
able. 

Case  1. — A  woman,  aged  55,  under  care  on  account  of  a 
cancerous  tumour  of  the  ovary  and  uterus,  had  obstinate  con¬ 
stipation  from  pressure  of  the  mass  upon  the  rectum.  After 
nine  days’  unrelieved  symptoms,  her  condition  became  urgent, 
and  Mr.  Moore  determined  to  open  the  colon  in  the  loin. 
The  gut  was  easily  reached,  was  found  distended  with  fluid 
feces,  and  was  opened.  The  operation  afforded  most  com¬ 
plete  relief,  and  the  patient  survived  it  in  comparative  comfort 
for  eight  days,  dying  ultimately  of  the  exhaustion  consequent 
on  the  original  disease.  (For  full  details,  see  Medical  Times 
and  Gazette,  December  24,  1853,  page  653.) 

The  four  conditions  alluded  to  are — 

1.  Obstruction  of  the  bowels  from  stricture  of  the  rectum 
or  lower  part  of  colon. 

2.  Obstruction  of  the  bowels  from  the  pressure  of  a  tumour 
upon  the  rectum  or  lower  part  of  colon. 

3.  Congenital  obstruction  of  the  bowels  from  imperforate 
rectum  high  up. 

4.  Cases  of  ulcerated  cancer  of  the  rectum  without  stric¬ 
ture. 

In  cases  of  the  first  three  classes  the  object  is  plain ;  and 
in  those  of  the  first  two,  other  treatment  having  been  ex¬ 
hausted,  the  Surgeon’s  duty  in  respect  to  interference  is 
almost  as  clear  as  in  the  instance  of  strangulated  hernia,  since 
the  patient  must  otherwise  almost  inevitably  die.  In  those  of 
the  third  it  may  be  doubted  whether  to  dissect  up  in  the 
course  of  the  imperforate  gut  from  the  pelvic  outlet  is  not 
always  a  preferable  procedure  to  opening  the  bowel  in  the 
loin.  One  or  the  other  operation  ought,  however,  in  all 
cases  to  be  resorted  to.  The  fourth  class  of  cases  differs 
toto  ccelo  from  the  others.  In  these  there  is  no  obstruc¬ 
tion,  and  no  accumulation  of  feces,  but  from  the  state  of 
ulceration  of  the  outlet  or  lower  tract  of  the  bowel,  the 
patient  suffers  most  excruciating  agony  during  the  passage 
of  its  contents.  To  relieve  this,  a  false  anus  is  formed 
higher  up.  These  are  not  cases  of  imperative  necessity  for 
interference  ;  they  are  those,  in  which,  from  the  circumstance 
that  the  gut  is  usually  empty,  the  operation  is  difficult  of  per¬ 
formance  and  attended  with  additional  risk,  and  in  which, 
after  putting  the  patient  in  possession  of  the  facts  of  his  case 
and  its  prospects,  he  may  be  allowed  to  be  his  own  judge. 
There  is  one  point,  however,  which  in  this  class  especially  it 
is  the  Surgeon’s  duty  to  explain  fully,  and  that  is,  that  an 
anus  in  the  loin  is  attended  with  but  very  slight  inconvenience. 
All  who  have  had  personal  experience  in  this  matter  agree 
in  testimony  as  to  this  circumstance.  When  once  the  artificial 
outlet  has  become  established,  the  patient  by  wearing  a  suita¬ 
ble  spring  compress  over  it  is  in  a  state  of  comfort.  The 
feces  can  be  retained  and  evacuated  at  will,  and  excepting 
that  during  defecation  he  must  assume  a  somewhat  recumbent 
instead  of  a  sitting  posture,  his  inconvenience  is  but  slight. 
This  result,  so  different  from  what  might  be  anticipated,  will 
properly  exercise  a  large  influence  on  the  minds  both  of 
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patient  and  surgeon,  and  ought  to  be  more  widely  known  in 
the  Profession  than  it  is. 

The  first  case  to  which  we  shall  ask  attention,  is  one  in 
which  the  operation  was  performed  very  successfully,  on 
account  of  stricture  (probably  malignant)  of  the  rectum. 
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Case  2.— STRICTURE  OF  THE  RECTUM— OBSTINATE 
CONSTIPATION  —  AMUSSAT’S  OPERATION  —  RE¬ 
COVERY-DEATH  TWO  MONTHS  AFTERWARDS. 

(Under  the  care  of  Mr.  CURLING.) 

Eliza  Pope,  aged  40,  was  admitted  under  the  care  of  Dr. 
Davies,  February  24,  1856,  suffering  from  obstruction  of  the 
bowels.  No  tubercular  or  cancerous  tendency  could  be 
detected  in  her  family.  She  had  been  married  nineteen  years, 
and  was  the  mother  of  ten  children.  She  had  been  accus¬ 
tomed  to  sit  for  fourteen  or  sixteen  hours  a-day  at  her  work, 
as  a  tailoress.  She  had  always  had  delicate  health,  and  her 
labours  had  usually  been  attended  with  considerable  uterine 
haemorrhage.  For  several  years  she  had  experienced  difficulty 
in  defaecation,  and  irregularity  in  the  action  of  the  bowels,  suf¬ 
fering  at  one  time  from  diarrhoea,  at  another  from  constipa¬ 
tion.  She  had  passed  scybalous  motions  for  the  preceding 
twelve  months.  A  week  or  two  before  her  last  confinement, 
she  suffered  from  sickness,  constipation,  and  severe  abdominal 
pain,  which  were  relieved  in  a  few  days.  On  the  twentieth 
day  prior  to  admission,  the  bowels  became  troublesome  ;  but 
she  says  she  passed  small  quantities  of  faeces,  undiminished 
in  size,  and  not  of  unusual  hardness,  but  that  defecation  was 
attended  with  difficulty.  Since  that  time  she  had  passed  only 
a  small  quantity  of  slimy  matter,  but  no  blood.  She  had  had 
enemata  and  aperient  medicines. 

On  admission  she  wras  suffering  from  violent  and  frequent 
sickness,  and  intense  abdominal  pain.  She  was  ordered  an 
enema,  morph,  gr.  £,  sinapism  to  the  abdomen,  ice  to  suck, 
and  arrowroot  with  brandy. 

25th.— Mr.  Curling  saw  her,  and  discovered  a  very  hard 
close  stricture  of  the  rectum,  about  two  or  three  inches  from 
the  anus  ;  a  great  deal  of  induration  could  be  felt  per  vaginam. 

26th.  —  Amussat’s  operation  was  performed,  the  patient 
being  under  the  influence  of  chloroform.  On  division  of  the 
fascia  transversalis,  a  quantity  of  fat  was  exposed,  and  beneath 
this  the  peritoneum  was  brought  into  view ;  but,  on  careful  search 
and  after  dilatation  of  the  wound,  the  colon  could  not  be  found. 
The  peritoneum  was  then  opened,  the  colon  was  found  con¬ 
tracted  and  compressed  by  the  distended  small  intestines  to¬ 
wards  the  spine  ;  it  was  brought  forward,  opened,  and  its 
edges  were  stitched  to  those  of  the  in  tegumental  wound. 
Opium  was  freely  administered. 

29th. — In  addition  to  discharge  from  wound,  feces  passed 
per  anum. 

March  7. — She  was  troubled  with  forcing  pains,  which  were 
relieved  by  a  suppository.  There  was  a  good  deal  of  slimy 
and  bloody  discharge  per  anum,  but  all  her  motions  passed 
through  the  wound,  which  had  healed  around  the  artificial 
anus. 

April  5. — A  truss,  consisting  of  a  hollow  pad  and  elastic 
bandage,  contrived  by  M.  Bourgeaud,  was  applied  to  the 
artificial  anus,  which  seems  to  cause  little  inconvenience. 

9th. — She  left  the  Hospital  against  advice  ;  she  was  then 
sick  at  times,  and  looking  cachectic.  She  died  in  about  eleven 
days  (on  the  20th),  having  survived  the  operation  nearly  two 
months.  The  husband  would  not  allow  a  post-mortem  ex¬ 
amination. 

In  this  case  there  could  be  no  reasonable  doubt  that  the 
patient’s  life  was  protracted  during  the  whole  two  months  in 
direct  consequence  of  the  operation.  It  is  interesting  to  note 
that  no  ill-consequences  followed  the  wound  of  the  peritoneum 
which  occurred  during  the  operation.  The  free  opium  treat¬ 
ment  probably  averted  these. 

We  are  indebted  for  the  notes  of  this  and  the  next  follow¬ 
ing  case  to  Mr.  Aveling,  Mr.  Curling’s  dresser  at  the  time. 

Case  3.— CONGENITAL  DEFICIENCY  OF  RECTUM— 

AMUSSAT’S  OPERATION  —  FREE  EVACUATION 
OF  MECONIUM— DEATH  NEXT  DAY— AUTOPSY. 

- Smith,  aged  4  days,  was  brought  to  the  Hospital,  May 

11,  1856.  It  had  suffered  continual  sickness  since  birth,  and 
had  passed  nothing  per  anum.  The  abdomen  was  tense.  On 


examination  a  membrane  was  found  just  above  the  anus  ;  this 
was  divided  with  a  bistoury,  but  the  finger  seemed  to  pass  up 
into  the  pelvis,  external  to  the  peritoneum,  and  not  into  the 
gut.  No  motion  passed.  The  next  day  Mr.  Curling,  with 
some  difficulty,  performed  Amussat’s  operation ;  the  peritoneum 
was  inadvertently  opened  ;  the  colon  was  found  undistended  ; 
the  gut  was  opened,  and  its  edges  were  stitched  to  those  of  the 
integumental  wound. 

At  10'30  p.m.  the  child  had  taken  the  breast  freely,  and 
cried  when  moved.  The  abdomen  was  less  tense  ;  meconium 
had  passed  freely. 

May  13. — She  died  at  10  a.m.  to-day,  having  survived  the 
operation  about  sixteen  hours. 

A  small  quantity  of  turbid  serum  was  found  in  the  peri¬ 
toneal  cavity.  The  cceeum,  ascending,  and  transverse  colon 
were  greatly  distended.  The  sigmoid  flexure  was  distended 
into  an  almost  globular  sac,  and  beyond  this,  in  the  situation 
of  the  rectum,  was  a  small  impervious  cord.  The  other  pelvic 
viscera  were  normal. 
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Case  4.  —  CANCER  OF  THE  RECTUM— AMUSSAT’S 
OPERATION  FOR  ARTIFICIAL  ANUS— DEATH- 
AUTOPSY— REMARKS. 

(Under  the  eare  of  Mr.  ERICHSEN.) 

Stephen  Cook,  aged  45,  a  very  cachectic  man,  was  admitted 
on  account  of  cancerous  disease  of  the  rectum,  on  November 
14  of  the  present  year.  His  symptoms  dated  back  about  two 
years,  and  amongst  the  earliest  were  attacks  of  profuse  haemo¬ 
rrhage.  Fifteen  months  ago,  at  St.  Mark’s  Hospital  (for  fistula), 
he  had  been  told  by  Mr.  Salmon  that  he  had  cancer,  and  al¬ 
though  at  a  much  later  period  a  Surgeon  at  the  “  Cancer  Hos¬ 
pital”  had  given  a  different  opinion,  yet  he  also,  when  told  of 
the  former  diagnosis,  had  coincided  with  it.  For  eighteen 
months  past  his  disease  had  disqualified  him  for  work,  and  for 
nine  months  he  had  been  almost  confined  to  his  bed.  His  suf¬ 
ferings  had  been  most  extreme.  There  had  been  no  indications 
of  material  narrowing  of  the  canal,  and  although  for  some 
months  the  size  of  the  fecal  masses  voided  had  been  somewhat 
smaller  than  natural,  yet  no  obstruction  had  ever  occurred. 
With  the  help  of  sulphur,  castor  oil,  etc.,  he  had  kept  the 
bowels  regular,  but  their  evacuation  had  for  long  been  always 
attended  by  intense  suffering.  Within  the  rectum,  as  high  and 
higher  than  the  finger  would  reach,  was  one  continuous  sur¬ 
face  of  cancerous  ulceration.  The  introduction  of  the  finger 
caused  great  pain.  He  had  been  accustomed  to  take  opium 
largely.  There  were  no  evidences  of  gland-disease,  or,  in¬ 
deed,  of  any  other  than  the  affection  of  the  lower  bowel.  As 
we  have  already  said,  he  was  in  a  state  of  cancerous  cachexia, 
emaciated,  and  very  pale. 

In  this  miserable  condition  from  hopeless  disease,  Mr. 
Erichsen  determined  to  try  what  surgery  could  do  for  the 
mitigation  of  his  sufferings,  and  proposed  to  him  to  make  an 
artificial  anus  in  the  loin,  and  thus  prevent  the  passage  of  the 
feces  over  the  cancerous  ulcer,  and  the  pain  attending  it. 
To  this  the  man  most  eagerly  assented.  He  had  been  in  the 
Hospital  about  a  week  before  it  was  put  in  practice,  and 
although  everything  that  could  be  suggested  had  been  done 
for  his  relief,  yet  it  was  evident  that  he  was  rapidly  sinking, 
and  would  not  live  long.  Death  from  pain  appeared  to  be 
imminent ;  to  diminish  the  amount  of  this  mortal  agent  was 
the  object  of  the  Surgeon. 

Mr.  Erichsen,  before  proceeding  to  operate,  explained,  in 
some  excellent  clinical  remarks,  the  objects  and  nature  of  the 
procedure  contemplated.  The  plan  of  opening  the  colon  in 
the  left  loin,  in  cases  of  cancerous  disease  of  the  rectum,  had 
first  suggested  itself  to  the  mind  of  Amussat,  from  his  having 
witnessed  the  intense  sufferings  which  two  of  his  patients  (the 
celebrated  artist  Talma  and  the  Physician  Broussais)  had  un¬ 
dergone  during  the  slow  advance  of  death  from  that  affection. 
It  had  for  its  object,  not  the  relief  of  obstruction,  but  simply 
the  mitigation  of  pain,  by  preventing  the  irritating  feces  from 
passing  through  the  diseased  tract  of  bowel.  To  patients  affected 
with  this  disease,  the  pain  caused  during  defecation  is  the  most 
intolerable  of  their  symptoms.  The  first  case  in  which  Amussat 
had  performed  the  operation  now  bearing  his  name,  was  one 
very  similar  to  the  present,  excepting  that  the  patient  was  in 
a  much  better  state  of  health.  In  it  great  relief  to  the  suffer¬ 
ings  of  the  patient  were  obtained,  and  the  woman  lived  after- 
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wards  for  about  a  year.  It  had  since  been  performed  with 
varying  success  in  from  twenty  to  thirty  cases. 

The  operation  was  performed  on  November  19th,  the  man 
being  at  the  time  under  the  full  influence  of  chloroform. 
Commencing  at  a  point  two  fingers’  breadth  above  the  ilium, 
and  a  like  distance  from  the  spinous  processes  of  the  vertebrae, 
Mr.  Erichsen  carried  his  incision  outwards  parallel  with  the 
crest  of  the  ilium  for  a  length  of  four  inches.  The  superficial 
structures  having  been  divided,  the  white  line  marking  the 
outer  border  of  the  quadratus  lumborum  was  distinctly  brought 
into  view.  This  having  been  cut  through,  and  the  muscle 
notched,  some  difficulty  was  encountered  in  finding  the  gut, 
the  latter  being  contracted  and  of  very  small  calibre.  After  a 
little  search,  however,  the  bowel  at  a  part  uncovered  by  the 
peritoneum  was  discovered,  and  a  needle  armed  with  whip¬ 
cord  was  passed  into  it.  Being  well  drawn  forward,  the  gut 
was  next  opened  by  scissors.  No  faeces  escaped,  but  the 
operator’s  finger  having  been  passed  down,  it  came  back  soiled. 
The  edges  of  the  open  gut  were  now  by  four  points  of  suture 
secured  to  those  of  the  wound.  As  soon  as  the  effects  of  the 
chloroform  were  passing  off,  the  patient  having  been  removed 
to  his  bed,  a  full  dose  of  opium  was  given. 

The  man  never  rallied  well  after  the  operation,  and  although 
there  were  some  irregular  symptoms  of  improvement  he  sank, 
and  died  at  midnight  of  the  succeeding  day. 

Autopsy. — The  opening  into  the  colon  was  found  to  have 
been  made  without  any  injury  to  the  peritoneum,  and  was  in 
every  respect  as  had  been  wished.  The  gut  at  this  part  was 
contracted,  and  contained  only  scybalce.  The  part  opened  was 
about  15  inches  above  the  sigmoid  flexure.  There  were  evi¬ 
dences  of  commencing  inflammation  of  the  peritoneum 
generally,  consisting  of  diffused  congestion  and  a  small  quan- 
tity  of  recent  lymph.  The  condition  of  the  rectum  was  as  had 
been  expected, — that  of  very  extensive  cancerous  ulceration. 
Excepting  these  the  only  other  important  morbid  state  observed 
was  a  very  advanced  fatty  degeneration  of  the  liver  and  both 
kidneys. 

We  have  condensed  the  above  account  from  the  very  full 
and  detailed  notes  of  the  case  taken  by  Mr.  Jeaffreson,  Mr. 
Erichsen’s  Clinical  Clerk.  Considering  the  man’s  very  low 
state  prior  to  the  operation,  and  that  he  had  unsuspected 
disease  of  both  kidneys,  there  is  nothing  at  all  surprising  in 
his  sinking  from  the  immediate  effects  of  the  operation.  The 
occurrence  of  peritonitis  so  directly  afterwards  in  a  case  in 
which  no  injury  had  been  inflicted  on  the  peritoneal  mem¬ 
brane  might  be  considered  remarkable,  were  not  the  powerful 
predisposing  influence  of  renal  disease  to  such  inflammation 
borne  in  mind. 

The  next  and  last  case  in  our  series  is  one  in  which  the 
propriety  of  performing  Amussat’s  operation  was  discussed, 
and  in  which,  however,  that  of  opening  the  peritoneal  cavity 
from  the  front  of  the  abdomen  was  preferred.  As  the  autopsy 
showed,  the  state  of  things  was  quite  hopeless  as  to  relief 
from  any  operation,  the  bowel  having  ulcerated  from  long 
distension,  and  become  so  soft  that  the  finger,  even  during 
the  procedure,  readily  lacerated  its  coats.  Had  it  been  per¬ 
formed  earlier,  Amussat’s  operation  might  possibly  have 
afforded  temporary  benefit,  and  the  case  would  appear  to  have 
been  a  suitable  one  for  it. 
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Casi  5.  —  INTESTINAL  OBSTRUCTION  —  GASTRO- 
TOMY— DEATH— AUTOPSY. 

(tinier  the  care  of  Mr.  LUKE  and  Dr.  GIBBON.) 

The  following  narration  is  from  the  pen  of  Dr.  Gibbon  : — 
William  Conn,  aged  60,  admitted  into  the  London  Hospital 
under  my  care  on  the  evening  of  March  22,  1856,  was  a  short, 
not  unhealthy  looking  man,  of  spare  habit.  He  was  suffering 
from  sickness,  and  stated  that  his  bowels  had  not  been  moved 
for  two  weeks.  His  skin  was  natural ;  pulse  84,  soft  and 
quiet ;  tongue  moist  and  thinly  furred.  Abdomen  was  very 
full,  prominent,  and  tense  ;  its  walls  were  elastic ;  no  fluctua¬ 
tion,  induration,  or  resistance  to  the  hand  could  be  detected 
over  any  part  of  its  surface.  Percussion  elicited  good  reso¬ 
nance  from  every  part,  except  from  a  small  space  in  the  right 
iliac  fossa.  He  complained  of  a  constant  “  writhing”  pain, 
just  below  and  a  little  to  the  left  side  of  his  navel,  ‘‘as  if  his 
bowels  were  struggling  and  said  that  his  stomach  would 


retain  neither  food  nor  physic.  Urine  abundant.  He  stated 
that  his  bowels  had  been  regular  until  two  months  ago,  when 
they  became  relaxed  four  or  five  times  a-day.  The  stools 
were  not  observed,  but  were  always  passed  with  considerable 
straining  and  tenesmus.  At  first  he  had  pain  in  his  right 
groin;  afterwards  it  shifted  to  the  middle  of  his  belly, 
where  it  assumed  a  forcing  character,  and  would,  at  times, 
extend  down  towards  his  testicles.  In  consequence  of  a  de¬ 
bauch  three  weeks  ago  he  vomited  a  good  deal ;  and  his 
bowels  from  being  relaxed  gradually  became  constipated. 
He  placed  himself  under  the  care  of  Mr.  Heelis,  of  Lime- 
house,  who,  after  exhibiting  strong  purgatives  and  enemata, 
sent  him  to  the  Hospital.  I  had  an  oesophageal  tube  care¬ 
fully  passed  per  rectum,  which,  after  about  a  foot  had  been 
passed,  recoiled  from  the  anus,  so  as  to  lead  me  to  infer  that 
it  had  curved  on  itself.  A  less  flexible,  elastic  bougie  was 
next  readily  passed  to  the  extent  of  nine  or  ten  inches,  when 
steady  pressure  was  maintained  on  it  for  some  time,  but  it 
recoiled  as  soon  as  the  pressure  was  removed.  On  the  end  of 
the  bougie  was  some  bloody,  purulent  matter,  which,  from  its 
general  as  well  as  microscopical  appearances,  I  judged  to  be 
indicative  of  cancer.  Warm  water  was  then  carefully  injected 
into  the  rectum,  but  only  about  a  pint  and  a-half  was  retained. 
From  this  examination,  as  well  as  from  the  history  of  the 
case,  I  concluded  that  the  obstruction  was  caused  by  cancer¬ 
ous  stricture  at  the  lower  part  of  the  sigmoid  flexure  of  the 
colon,  and  determined  that  only  mechanical  remedies  should 
be  had  recourse  to. 

I  directed  that  the  patent  should  be  placed  on  his  back  in 
a  warm  bath,  and  that  by  means  of  Birne’s  tube  and  Reid’s 
stomach-pump,  the  water  of  the  bath  should  be  forcibly  in¬ 
jected  into  the  rectum.  The  clinical  clerk  informed  me  that 
the  water  speedily  returned  almost  colourless.  The  next  day, 
March  23rd,  I  found  that  the  patient  had  passed  a  good  night, 
and  that,  with  the  exception  of  vomiting  after  his  meals,  he 
suffered  from  no  urgent  symptoms. 

The  bougie  was  again  passed  by  the  House-Surgeon,  Mr. 
Ross,  in  my  presence,  and  gentle  pressure  was  maintained  for 
about  ten  minutes,  but  with  no  other  result  than  the  day 
before,  except  that  it  gave  more  pain.  About  a  pint  and 
a-half  of  water  was  then  injected,  which  was  immediately 
expelled. 

That  an  operation  which  now  appeared  to  me  inevitable 
might  be  as  little  delayed  as  possible,  I  requested  my  surgical 
colleague,  Mr.  Luke,  to  see  the  patient.  He  did  so  next  day, 
and  advised  the  bougie  to  be  again  passed,  and  one  grain  of 
powdered  aloes  to  be  given  every  four  hours.  The  bougie  was 
passed  with  the  same  effect  as  on  the  former  occasion.  The 
aloes  increased  the  amount  of  sickness. 

March  25th. — The  man  had  passed  a  bad  night ;  had  ob¬ 
tained  no  relief.  The  vomiting  had  been  frequent  and  dis¬ 
tressing  ;  the  matter  vomited  has  a  slightly  stercoraceous 
odour.  At  noon  I  had  a  consultation  with  Mr.  Luke,  and 
expressed  my  view  as  to  the  nature  and  seat  of  the  obstruc¬ 
tion,  and  recommended  that  the  descending  colon  should  be 
opened  from  the  loins.  Mr.  Luke  agreed  with  me  as  to  the 
pressing  necessity  of  an  operation,  but  having  doubts  as  to  the 
seat  of  the  obstruction,  and  for  other  surgical  reasons,  he  pre¬ 
ferred  to  make  an  opening  in  the  left  groin.  The  patient 
readily  consented  to  the  operation.  Accordingly,  at  two 
o’clock,  without  administering  chloroform,  Mr.  Luke  made 
an  oblique  incision  in  the  left  groin,  commencing  about  two 
fingers’  breadth  to  the  right  of  the  anterior  superior  spinous 
process,  and  extending  for  about  three  inches  towards  Pou- 
part’s  ligament.  On  opening  the  peritonaeum  some  gaa 
escaped,  together  with  some  turbid,  feetid  serum.  On  intro¬ 
ducing  the  finger,  faeces  came  through  the  wound,  and  the 
finger  was  passed  into  a  bowel  distended  with  faeces.  Two 
portions  of  intestine  then  protruded,  one  at  the  lower  and  outer 
part  of  the  wound,  which  was  clearly  made  out  to  be  large, 
and  one  at  the  upper  and  inner  part,  which  was  small  intes¬ 
tine.  The  former  was  supposed  to  be  the  sigmoid  flexure, 
and  was  so  adherent  that  it  could  not  be  pulled  forward. 
On  passing  the  finger  along  the  intestine,  it  was  introduced 
into  the  gut,  and  below  the  opening  a  dense  thickened  mass 
could  be  felt.  The  bowel  could  not  be  stitched  to  this  wound 
in  consequence  of  the  adhesions,  and  wras  therefore  left 
in  situ.  A  suture  wTas  placed  in  the  upper  part  of  the  wound. 
The  man  took  half-an-ounce  of  wine  with  tinct.  opii  5ss.,  and 
the  wine  was  repeated  every  half-hour,  with  tinct.  opii  in.  xv. 
for  the  three  first  doses.  He  continued  to  do  well  until 
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4.30  p.m.  the  next  day,  when  he  became  suddenly  worse,  and 
died  at  5.30  p.m. 

An  inspection  of  the  body  was  not  permitted  by  his  friends, 
but  by  enlarging  the  wound  in  the  abdomen  the  House- 
Surgeon  made  the  following  examination  :  Protruding  through 
the  wound  were  two  pieces  of  intestine,  one  “large”  at  the 
lower  and  outer  part,  the  other  “small”  at  the  upper  and  inner. 
When  the  finger  was  introduced  below  the  piece  of  large  in¬ 
testine  (the  sigmoid  flexure  of  the  colon),  it  passed  into  the 
intestine  which  was  ruptured  during  the  operation.  This 
turned  out  to  be  the  caecum,  very  much  dilated  with  hardened 
faeces,  dark  in  colour,  soft,  and  lying  partly  in  the  left  iliac 
fossa,  and  partly  in  the  pelvis.  The  ascending  colon  was 
dragged  over  to  the  left  side,  and  was  attached  in  one  part  by 
very  firm  adhesion  to  the  lower  part  of  the  sigmoid  flexure  of 
the  colon.  This  intestine  (sigmoid  flexure)  was  healthy, 
except  at  its  lower  part,  just  at  its  junction  with  the  rectum. 
Here  was  a  stricture,  which  would,  however,  admit  the  index 
finger.  On  laying  open  the  intestine,  the  mucous  membrane 
was  found  to  be  red  and  corrugated,  while  there  was  a  general 
thickening  and  nodulated  condition  of  the  submucous  tissue. 
Above  the  seat  of  stricture  was  an  ulcerated  opening,  having 
irregular  and  ill-defined  edges,  through  which  a  probe  passed 
easily  into  the  ascending  colon,  so  that  a  distinct  communica¬ 
tion  existed  between  the  sigmoid  flexure  of  the  colon,  just 
above  the  seat  of  stricture  and  the  attached  part  of  the 
ascending  colon,  where  the  opening  had  white  cicatrized 
edges,  and  appeared  to  be  the  size  of  a  pea.  The  other  por¬ 
tions  of  the  colon  and  small  intestines  appeared  to  be  healthy. 


HOSPITAL  NOTES. 


On  the  beneficial  Effects  upon  intractable  Strictures 
of  opening  the  Urethra  behind  them. — The  benefits  of 
the  plan  of  treating  bad  strictures  by  procuring  a  free  escape 
for  the  urine  behind  the  strictured  tract  has  been  well  illus¬ 
trated  by  a  case  now  under  the  care  of  Mr.  Cock,  in  Guy’s 
Hospital.  The  end  referred  to  may  be  secured  either  by 
puncture  of  the  bladder,  or  by  opening  the  membranous 
urethra,  preference  for  one  or  the  other  mode  being  often  op¬ 
tional  with  the  Surgeon.  Of  course  when  no  retention  has 
occurred,  and  the  bladder  is  kept  empty,  puncture  of  it  cannot 
be  resorted  to  ;  and  in  this  class  of  cases,  as  well  as  those  in 
which  the  perineum  is  the  seat  either  of  abscesses  or  sinuses, 
the  perineal  operation  is  to  be  preferred.  The  clinical  fact  on 
which  the  practice  is  founded  is,  that  strictures,  when  once  re¬ 
lieved  of  the  irritation  of  the  urine  passing  over  them,  spontane¬ 
ously  soften  dowm  and  dilate.  The  plan,  although  much  ridi¬ 
culed  by  some,  is  a  great  favourite  with  several  of  our  most 
practical  Hospital  Surgeons,  among  whom  we  may  mention 
Mr.  Cock,  Mr.  Wormald,  and  Mr.  Simon.  Mr.  Wormald  terms 
it  giving  “  the  diseased  urethra  a  holiday,”  and  is  very  warm 
in  his  commendations.  Mr.  Cock  and  Mr.  Simon  we  have 
often  seen  resort  to  it.  In  cases  of  impassable  stricture,  its 
advocates  regard  it  as  far  safer  practice  than  the  attempt  to 
cut  through  the  stricture  without  a  guide,  a  procedure  acknow¬ 
ledged  to  be  one  of  much  difficulty  and  uncertainty.  Mr. 
Cock’s  case  referred  to  may  be  briefly  outlined  as  follows  : — 
A  man  in  fair  health,  aged  30,  had  been  for  five  years  the 
subject  of  a  long  and  most  intractable  stricture.  His  penis, 
etc.,  at  the  time  of  admission,  was  seamed  with  scars  of  in¬ 
cisions  made  for  the  relief  of  extravasation,  and  he  stated 
that  he  had  repeatedly  suffered  attacks  of  retention.  The 
urine  merely  dribbled  away,  and  there  were  numerous  fistulse 
in  the  perineum.  After  some  weeks’  patient  treatment  Mr. 
Cock  still  found  himself  unable  to  pass  the  smallest  instrument. 
The  mass  of  induration  around  the  urethra  was  very  large.  The 
man  was  now  put  under  chloroform,  and  with  a  straight- bladed 
knife  Mr.  Cock  opened  the  urethra  by  a  single  plunge,  (a) 
just  anterior  to  the  prostate.  No  staff  was  in  the  urethra 
at  the  time,  and  no  attempt  whatever  was  made  to  divide  the 

(a)  The  term  “plunge”  may  possibly  be  misunderstood.  All  that  it  is 
-intended  to  imply  is,  that  the  knife  should  be  pushed  steadily  on  in  the 
median  line,  until  the  urethra  is  reached,  and  that  there  should  be  no 
side" cutting.  The  forefinger  of  the  left  hand  should  be  in  the  rectum, 
just  touching  the  anterior  edge  of  the  prostate,  and  should  serve  in  a 
certain  sense  as  a  guide  to  the  knife.  The  making  but  one  cut  with  the 
knife  secures  that  the  wound  shall  be  of  conical  shape,  its  apex  being  the 
urethra.  The  circumstance  that  the  urethra  is  dilated  behind  the  stric¬ 
ture  much  facilitates  the  finding  of  it.  The  careful  keeping  the  knife  in 
the  median  line  is  the  one  important  point  in  the  operation. 


stricture.  A  female  catheter  was  passed  by  the  wound  into 
the  bladder  and  retained  a  few  days.  No  urine  whatever 
flowed  by  the  penis  for  upwards  of  a  fortnight,  and  at  the  end 
of  this  time  a  No.  5  catheter  was  pretty  readily  introduced 
through  the  stricture.  No  case  could  better  prove  the  prin¬ 
ciple  that  strictures,  when  relieved  from  irritation,  do  really 
soften  and  spontaneously  dilate.  There  is,  indeed,  whatever 
some  may  have  held,  nothing  surprising  in  the  circumstance 
that  they  should  do  so.  In  cases  of  Amussat’s  operation,  per¬ 
formed  for  stricture  of  the  rectum,  the  latter  has  been  known 
to  dilate  afterwards  very  considerably,  and  the  effect  of  trache¬ 
otomy,  in  relieving  chronic  laryngeal  disease,  is  well  known  to 
all  surgeons. 

Born  with  Teeth. — Within  the  last  few  months,  two  ex¬ 
amples  have  occurred  among  Mr.  Hutchinson’s  out-patients 
at  the  Metropolitan  Free  Hospital,  of  children  born  wTith  teeth. 
In  the  last,  a  fortnight  ago,  an  infant  of  3  weeks  old  was 
brought,  on  account  of  an  inflamed  mouth.  Something  white 
being  observed  lying  in  the  gum  of  the  lower-jaw,  a  little  to 
the  left  of  its  symphisis,  it  was  touched  with  forceps,  and  a 
small,  well-formed  tooth,  quite  loose,  was  removed.  A  gush 
of  pus  flowed,  and  the  tooth  had  evidently  been  in  process  of 
extrusion  by  an  abscess.  The  mother  stated  that  she  had  ob¬ 
served  it  soon  after  birth,  but  had  never  suspected  its  real  na¬ 
ture.  The  child  was  delicate  and  puny,  but  presented  no 
other  abnormities.  In  this  instance  it  was  curious  to  note, 
that  the  tooth  had  no  fang,  and  that  its  crown 
was  hollow,  suggesting  that  the  premature  throw¬ 
ing  off  had  rather  been  from  inflammation  of  its 
pulp  cavity  than  from  precocious  development. 
The  second  case  was  one  of  more  interest.  A  fair, 
delicate,  little  girl,  aged  3,  was  brought,  on  account  of  an 
eruption  on  the  scalp,  but  her  mother  was  also  very  anxious 
to  have  an  opinion  as  to  a  peculiarity  of  her  teeth.  She  had 
been  born,  it  was  stated,  with  two  teeth  in  the  lower  jaw, 
which  were  so  long  and  sharp  that  they  irritated  the  upper 
lip,  and  their  removal  became  a  matter  of  necessity.  No  others 
had  been  reproduced.  The  gum,  where  the  two  central  in¬ 
cisions  should  have  been,  wras  thin  and  low  ;  the  teeth  by  its 
side  were  perfect.  The  point  respecting  which  the  family  were 
naturally  anxious  was,  as  to  whether  the  child  would  ever 
have  any  teeth  in  this  part.  The  teeth  originally  extracted 
were  described  as  having  had  good  fangs,  and  there  seemed 
nothing  in  the  fact  of  their  having  been  prematurely  deve¬ 
loped  to  at  all  preclude  the  hope  that  they  would  reappear  on 
the  occurrence  of  the  second  dentition. 

Abscesses  about  the  Shoulder- Joint.  —  The  particulars 
of  two  very  interesting  cases  of  deep-seated  abscess  about  the 
shoulder-joint,  occurring  in  St.  Bartholomew’s  Hospital,  have 
been  sent  us  by  Mr.  E.  J.  Earle,  Mr.  Stanley’s  House-Sur¬ 
geon.  The  subject  of  the  first  -was  a  well-nourished  man, 
aged  48.  The  inflammation  had  existed  three  -weeks  ;  and 
when  admitted,  the  swelling,  which  lifted  up  the  deltoid  and 
pectoralis  muscles,  was  very  great.  Mr.  Coote  opened  the 
abscess  in  the  line  between  these  two  muscles,  wdiere  the 
matter  vras  most  superficial,  and  a  large  quantity  escaped. 
In  the  second,  a  healthy-looking  man,  aged  80,  was  attacked 
wrhile  under  care  on  account  of  syphilis,  by  what  was  sup¬ 
posed  to  be  rheumatism  in  the  shoulder.  The  swelling  and 
tension  became  very  great ;  and  within  a  week  fluctuation 
was  apparent  under  the  deltoid,  scapular,  and  pectoral  mus¬ 
cles.  The  part  where  pointing  was  in  process  was  above 
the  clavicle,  and  the  important  practical  question  was  now 
mooted,  as  to  whether  it  were  better  to  make  an  incision  here, 
or  to  attempt  to  establish  an  opening  in  a  more  depending 
position.  It  was  determined  to  prefer  the  latter  ;  and  by  a 
very  deep  incision  the  abscess  -was  reached  at  the  lower  border 
of  the  scapula.  Only  a  few  drops  of  pus  flowed  from  this 
incision,  and  a  second  over  the  clavicle  was  accordingly  made  ; 
from  the  latter  more  than  a  pint  of  pus  at  once  flowed.  Some 
matter  subsequently  flowed  from  both  openings ;  but  by  far 
the  greater  part  was  by  the  upper  one.  The  patients  in  these 
cases  are  both  of  them  still  under  care.  The  question  as  to 
whether  abscesses  should  be  opened  in  the  part  at  which 
they  point,  or  in  that  most  depending,  is  one  which  often 
occurs  in  practice.  Few  Surgeons  have  not,  we  suspect,  met 
with  cases  similar  to  the  last  of  the  above,  in  which,  after  en¬ 
countering  some  risk  in  the  endeavour  to  secure  a  depending 
opening,  they  have,  notwithstanding,  been  compelled  to  take 
a  hint  from  nature,  and  make  an  incision  where  pointing  was 
apparent,  even  although  at  much  greater  elevation. 
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Recurrent  Fibroid  Tumours  in  connexion  -with  Ten¬ 
dons. — In  the  case  of  this  class  under  the  care  of  Mr.  Words¬ 
worth  in  the  London  Hospital,  which  we  mentioned  three 
weeks  ago,  there  is  already  evidence  of  tendency  to  reproduc¬ 
tion  of  the  growth.  In  the  lower  part  of  the  wound,  which 
is  yet  unhealed,  is  a  growth  of  granulations  of  a  most  suspi¬ 
cious  appearance.  We  believe  that  Mr.  Wordsworth  intends 
to  apply  caustics. 

The  Origin  op  Erysipelas. — Dr.  Thomson,  in  his  last 
monthly  report  on  the  health  of  Marylebone  gives  the  follow- 
ng  striking  evidence  supplied  by  Dr.  Corfe  as  to  the  origin  of 
erysipelas  : — “For  several  years  erysipelas  constantly  occurred 
(5  cases  within  a  very  brief  period)  in  an  accident  ward  on 
the  ground  floor  of  the  west  wing  of  the  Middlesex  Hospital, 
but  always  on  the  eastern  side  of  the  ward.  The  ward  (Clay¬ 
ton’s)  is  the  largest  in  the  Hospital,  and  therefore  deficiency 
of  breathing  space,  a  common  exciter  of  erysipelas,  was 
scarcely  to  be  suspected  as  the  cause  of  the  maladies.  By 
careful  observation  it  was  noticed  that  the  beds  most  liable  to 
be  affected  were  directly  over  the  common  dust-hole  of  the 
Hospital,  which  was  situated  in  a  vault  in  the  western  front 
area,  the  effluvia  from  which  escaped  and  entered  the  ward 
by  the  window' .  By  properly  securing  the  dust-hole  the  fur¬ 
ther  escape  of  the  noxious  exhalations  was  prevented  ;  but 
some  time  afterwards  two  cases  of  erysipelas  having  occurred 
directly  over  the  vault,  it  was  found  that  the  dust-hole  had 
been  accidentally  open.  Since  that  period,  I  am  assured 
that  for  nearly  four  years  no  case  of  erysipelas  has  occurred  in 
this  wrard.” 

Expected  Operations. — We  have  not  been  informed  of  any 
operations  in  prospect  during  the  next  few  days. 


NOTES  AND  QUERIES. 

- - 

pjt  tfjat  question etlj  tnuclj  sljall  learn  nuteij. — Bacon. 


ANSWERS. 

Nos.  151  and  163. — The  Microscopical  Character 
of  Cancer,  and  the  Relation  of  Cancer  to  Tubercle. 

Permit  me  to  answer  Queries  Nos.  151  and  163  in  your 
Journal.  An  answer  to  each  may  be  found  in  the  works  on 
Cancer  of  my  friend  Mr.  J.  Zachariah  Laurence. 

No.  151,  “The  Microscopical  Character  of  Cancer”  may 
be  found  briefly  and  distinctly  enunciated  at  page  66  of  Mr. 
Lawrence’s  “  Diagnosis  of  Surgical  Cancer.” 

No.  163,  “  The  Relation  of  Cancer  to  Tubercle.”  Under 
this  head  Mr.  Laurence  observes,  in  his  “  Illustrations  of  the 
Pathology  of  Cancer  “  I  have  long  been  struck,  when 
listening  to  the  melancholy  tales  of  cancerous  patients,  how 
often  one  hears  that  some  of  their  relatives  have  died  of  con¬ 
sumption . All  I  will  say  is,  that  of  51  cancerous 

patients  who  have  fallen  under  my  own  observation,  I  find 
that  no  fewrer  than  14  (upwards  of  a  fourth)  knew  of  a  parent, 
a  brother,  or  a  sister,  having  died  of  phthisis.”  The  above  is 
the  only  numerical  solution  I  am  aware  of  to  the  query  of 
your  correspondent,  “  A  London  Physician.” 

I  am,  &c.  E.  Grasemann,  M.D. 

11,  Air-street,  December  13,  1856. 

No.  163. — Relation  of  Cancer  to  Tubercle. 

This  is  a  matter  that  has  been  considered  and  noted 
upon  at  the  Cancer  Hospital ;  and  the  result  of  observation 
and  inquiry  is,  that  there  is  no  connexion  or  alliance  between 
the  two  diseases. 

As  phthisis  and  cancer,  or  scrofula  and  cancer,  may  be  seen 
in  the  same  individual  in  very  rare  instances,  so  very  occa¬ 
sionally  it  appears  that  the  blood  relations  of  a  cancer  patient 
have  been  the  subjects  of  phthisis  or  scrofula  ;  but  only  in  a 
ratio,  or  even  it  may  be  confidently  said  diminished  ratio, 
with  the  like  combination  in  the  histories  of  patients  suffering 
from  any  form  of  disease.  I  am,  &c. 

Upper  Berkeley-street.  T.  W.  C. 

No.  161. — The  Gold-headed  Cane. 

If  your  correspondent  from  Bath  saw  the  two  drawings  by 
Rowlandsonw'hich  I  exhibited  thereat  the  meeting  of  the  British 
Archseological  Institution  in  August  last,  he  may  remember 
the  position  of  the  Cane  appeared  more  as  indicating  import¬ 
ance  ;  but  many  of  the  old  Canes,  and  particularly  one  which 
I  well  remember  (the  late  Dr.  Solander’s),  had  a  sort  of 


vinaigrette  at  the  top,  which,  no  doubt,  had  contained  some 
antiseptic,  which  was  used  when  visiting  a  patient  under  con¬ 
tagious  disease — just  as  I  had  (during  the  plague  at  Malta  in 
1813),  a  bag  containing  camphor  hunground  myneck.  I  deeply 
regret  not  preserving  Dr.  Solander’s  cane,  and  wish  a  portion 
of  our  Professional  museums  was  specially  set  apart  for  the 
materials  of  by-gone  days,  to  be  received  and  recorded. 

I  am,  &c.  W.  T.  Iliff. 

Newington  Butts,  December  13,  1856. 

No.  161. 

Will  you  allow  me,  in  reply  to  your  correspondent 
“  Curiosity,”  to  state  that  the  gold  head  of  the  cane  carried 
by  the  ancient  Physician  was  generally  of  some  considerable 
depth,  and  of  hollow  formation,  making  in  fact  a  box,  with  a 
lid  perforated  at  the  top  in  different  places,  like  that  of  a 
pepper-castor.  In  this  cavity  was  placed  a  quantity  of  dried 
and  finely-powdered  aromatic  herbs.  Before  entering  the 
chamber  of  the  sick,  the  Physician  used  to  strike  the  end  of 
his  cane  against  the  floor,  so  as  to  shake  up  the  contained 
pow'der,  part  of  which,  making  its  way  through  the  perforated 
lid,  tickled  his  olfactory  organ  when  applied  to  it.  The  aro¬ 
matic  particles  were  also  to  some  extent  diffused  about  the 
room.  Its  use  was  simply  prophylactic,  the  process  being 
supposed  to  prevent  or  diminish  the  risk  of  infection. 

I  believe  there  are  one  or  two  of  these  relics  of  “  Our  great 
ones  of  the  past  ”  now  in  the  possession  of  the  Royal  College 
of  Physicians.  I  am,  &c.  W.  H.  S. 

Clapham-rise,  December  15,  1856. 

No.  159. — Have  Deer  a  Gall-Bladder? 

It  is  well  known  to  comparative  anatomists  that  the  deer  tribe 
have  no  gall-bladder,  although  other  ruminants,  such  as  ante¬ 
lopes,  and  the  hollow-horned  species  (oxen,  etc.),  are  provided 
with  that  organ.  For  further  particulars,  consult  the  Art. 
Ruminative,  in  Dr.  Todd’s  “  Cylopsedia  of  Anatomy  and 
Physiology.”  I  am,  &c. 

T.  S.  Cobbold,  M.D. 

21,  Upper  Seymour-street,  Portman-square. 

No.  159. 

The  following  quotation  from  Muller’s  Physiology  by  Baly, 
may  interest  a  “  Country  Practitioner  ”  in  reference  to  his 
inquiry  whether  deer  have  gall-bladders  : — 

“  Many  animals,  mammalia,  birds  and  fishes,  have  no  gall¬ 
bladder.  There  seems  to  be  no  general  law  for  its  presence 
or  absence,  although  the  species  in  which  it  is  wanting  are  for 
the  most  part  herbivorous,  and  are  animals  in  which  digestion 
is  constantly  going  on  ;  yet  very  many  vegetable  feeders  are 
provided  with  a  gall-bladder.  When  the  gall-bladder  is 
wanting,  the  duct  is  frequently  very  much  dilated  ;  such  is 
the  case,  for  example,  in  the  horse.”  A.  L. 

December  16,  1856. 


HJfimiii  Cimes  k  lactic. 
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- +  - - 

IRISH  AND  ENGLISH  APOTHECARIES  AND 
PHARMACIENS. 

The  Governor  and  Council  of  the  Apothecaries’  Hall  of 
Dublin  have  just  published  a  manifesto  against  the  Medical 
Reform  Bill  lately  issued  from  the  British  Medical  Corpora¬ 
tions  assembled  in  London.  The  Apothecaries’  Hall  of 
Dublin  complains  that  it  is  not  included  in  the  proposed 
arrangements,  while  the  Apothecaries’  Society  of  London  is 
to  have  a  share  in  the  future  management  of  the  Profession. 
It  is  also  urged  by  the  Dublin  Apothecaries’  Hall  that  the 
Universities  are  excluded  from  the  proposed  Bill;  but  whether 
this  complaint  be  just  or  not,  we  think  that  our  Dublin  friends 
are  well  able  take  care  of  themselves. 

The  most  forcible  arguments  used  in  this  manifesto  are, 
that  the  Dublin  Apothecaries’  Hall  has  hitherto  given  licences 
for  General  Practice,  and  that  no  charge  of  abuse  or  incom¬ 
petence  has  ever  been  made  against  it  in  this  exercise  of  its 
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functions  ;  that  recent  events  have  shewn  the  necessity  for  the 
existence  of  an  Institution  for  special  education  in  Pharmacy; 
that  the  proposed  Reform  Bill  makes  no  provision  for  a  com¬ 
petent  general  education  of  those  about  to  enter  the  Profes¬ 
sion  ;  and  that  the  Bill  annihilates  the  Apothecary  in  Ireland, 
and  provides  no  adequate  substitute  as  a  protection  against 
ignorance  and  quackery.  The  Dublin  Hall  expresses  itself 
favourably  of  the  Bill  -which  received  the  sanction  of  a  Select 
Committee  of  the  House  of  Commons  last  Session,  and  pro¬ 
poses  a  form  of  Petition  in  favour  of  that  measure,  which,  it 
will  be  recollected,  proposed  to  perpetuate  for  a  term  of  years 
the  functions  of  the  Apothecaries’  Halls  of  London  and 
Dublin. 

In  reference  to  the  manifesto  and  petition  to  which  we  now 
allude,  we  feel  that  the  Apothecary  system  of  Ireland  offers 
still  greater  difficulties  in  the  way  of  settling  the  Reform  question 
than  the  Apothecaries’  Act  of  England  passed  in  1815; 
the  education  and  mode  of  practice  of  the  London  and  Dublin 
Apothecaries,  although  essentially  similar,  having  led  to  results 
diametrically  opposed  to  one  another  ;  for,  while  the  Dublin 
Apothecary  has  the  exclusive  right  of  practising  Pharmacy, 
and  keeping  a  shop  for  the  compounding  of  drugs,  the  London 
Apothecary  has  in  most  cases  left  the  sale  of  drugs  to  the  so- 
called  Chemist,  who,  in  ninety-nine  cases  out  of  a  hundred,  pos¬ 
sesses  no  scientific  knowledge  whatever.  The  Irish  Government 
most  properly  prohibits  any  one  from  compounding  drugs  who 
has  not  passed  a  scientific  examination  ;  while  the  English 
Government  allows  drugs  and  poisons  to  be  vended  or  com¬ 
pounded  by  any  person  whatever.  But,  while  we  admit  the 
admirable  manner  in  which  the  practice  of  Pharmacy  is  regu¬ 
lated  in  the  sister  kingdom,  it  may  become  a  question  whether 
the  superintendence  of  Pharmacy  throughout  the  British 
Empire  ought  not  to  be  entrusted  to  a  separate  authority. 

It  would  appear  that  the  authorities  of  the  Dublin  Apo¬ 
thecaries’  Hall  are  of  this  opinion ;  for,  in  a  report  made 
by  the  Company’s  Council  on  the  18th  of  May,  1855,  on  the 
subject  of  two  Draft  Bills  for  Medical  Reform  which  were  at 
that  time  under  the  consideration  of  the  Legislature,  it  is  ad¬ 
mitted  that,  in  the  arrangement  of  a  new  system  of  Medical 
Government,  it  might  become  necessary  to  abrogate  the  power 
of  the  Dublin  Apothecaries’  Hall  to  grant  licences  to  practise, 
and  for  the  future  to  limit  its  jurisdiction  to  Pharmacy.  The 
Dublin  Hall,  however,  has  always  urged,  and  perhaps  with 
justice,  that  in  any  enactment  for  licensing  persons  to  practise 
in  every  department  of  the  Profession — “in  Medicine,  in 
Surgery,  and  in  Pharmacy  ” — the  Apothecaries’  Hall  should 
be  allowed  to  assist,  in  order  that  the  candidates  examined 
should  have  an  opportunity  of  having  their  abilities  tested 
by  parties  possessed  of  the  highest  knowledge  and  experience 
in  each  department.  And  if  this  be  granted,  as  we  think 
it  ought  to  be,  then  the  Dublin  Apothecaries’  Hall,  which  has 
never  betrayed  the  trust  reposed  in  it,  and  which  has  always 
maintained  a  most  honourable  reputation,  should  be  repre¬ 
sented  in  any  new  Board  which  may  hereafter  be  constituted. 
If,  again,  it  be  admitted  that,  for  the  welfare  of  society,  and 
for  purposes  of  general  convenience,  a  class  of  Medical  men 
should  exist  who  not  only  practise  Medicine,  Surgery,  and 
Midwifery,  but  who  also  compound  the  medicines  for  their 
patients,  then  the  admission  of  a  certain  number  of  Apothe¬ 
caries  to  assist  in  the  examinations  is  not  only  excusable,  but 
is  even  necessary  and  expedient.  Such  an  infusion  of  the 
Apothecary  element  into  the  Medical  Examining  Board  would 
be  entirely  consistent  with  other  measures  which  ought  to  be 
introduced  to  regulate  and  control  the  sale  and  compounding 
of  drugs,  which  duties  might  be  entrusted  to  properly  edu¬ 
cated  Pharmaceutists,  examined  and  licensed  by  the  Apo¬ 
thecaries’  Hall  of  Dublin,  which  might  have  its  charter 
modified  accordingly.  Such  we  take  to  be  the  views  of  the 


Dublin  Hall  upon  the  important  question  of  Medical  Reform, 
and  we  conceive  that  they  are  worthy  of  the  deepest  attention 
from  all  those  who  have  the  power  to  legislate  on  the  subject. 

The  regulation  of  Pharmacy  in  England  labours  under  many 
more  disadvantages  than  in  Ireland  ;  for  while,  as  we  have 
shown,  the  Apothecaries’  Hall  of  Dublin  possesses  the  power 
of  licensing  persons  to  open  shops  and  to  compound  drugs, 
and  of  punishing  those  icho  practise  Pharmacy  without  such 
licence ,  the  Apothecaries’  Society  of  London  possesses  no  con* 
trol  whatever  over  the  compounders  or  sellers  of  medicines, 
the  Chemists  and  Druggists  being  expressly  exempted  from 
the  operation  of  the  Act  of  1815.  Yet  the  Apothecaries  who 
existed  before  that  period  were,  in  some  respects,  identical 
with  the  Chemists  and  Druggists  of  the  present  day,  their 
duties  consisting  chiefly  in  compounding  the  prescriptions  of 
Physicians,  to  which  employment  was  added  the  sale  of  or¬ 
dinary  medicines  over  the  counter.  The  old  Apothecaries 
(with  the  exception  of  the  few  who  were  members  of  the 
London  Apothecaries’  Society),  possessed  no  right  to  practise 
Medicine  or  Surgery  any  more  than  the  Druggists  of  the 
present  day  ;  but  they  nevertheless  did  practise  both,  to  the 
detriment  of  the  Physician  and  the  Surgeon,  just  as  at  present 
the  Druggist  practises  Medicine  and  Surgery  (when  he  can) 
to  the  detriment  of  the  licensed  Practitioner.  It  was,  no 
doubt,  intended  by  the  framers  of  the  Act  of  1815  that  the 
English  Apothecary  should  combine  the  office  of  Chemist  and 
Druggist  with  that  of  the  Medical  attendant  upon  the  sick  ; 
and  many  of  the  expressions  in  the  Act,  specifying  the  duties 
of  the  Apothecary,  and  cautioning  him  to  be  particular  as  to 
the  purity  of  his  tinctures,  conserves,  lohocks,  ointments,  etc., 
distinctly  point  to  such  a  combination,  if  they  do  not  precisely 
indicate  his  subordination  to  the  Physician.  But,  as  is  well 
known,  the  English  Apothecary  has  become  the  Physician  of 
the  middle  and  lower  classes.  Such  of  the  public,  there¬ 
fore,  as,  in  spite  of  Homoeopathy,  and  Hydropathy,  and 
Mesmerism,  and  Kinesipathy,  still  retain  their  faith  in  drugs, 
or  who  meditate  removing  themselves,  or  their  relatives  or 
friends,  by  poison,  resort  to  the  establishment  of  the  Druggist, 
who  is  equally  ready  to  serve  his  customers  in  either  capacity. 

This  functionary  is  wholly  independent  of  any  control  as  to 
his  education  and  qualification ;  and  although  in  the  legiti¬ 
mate  exercise  of  his  craft  he  has  to  deal  with  the  most  refined 
processes  of  Chemistry,  and  is  daily  wielding  some  of  the 
most  powerful  weapons  known  in  medicine — and  although  his 
carelessness  or  ignorance  may  retard  the  recovery,  or  accele¬ 
rate  the  death,  of  scores  of  his  fellow-creatures,  yet  he  may 
pursue  his  calling  without  having  the  most  remote  idea  of  the 
science  of  Chemistry  or  of  Toxicology,  of  Botany  or  of 
Materia  Medica. 

We  have  often  asked  whether  this  state  of  things  should 
be  allowed  to  exist  ?  and,  hopeless  as  we  have  hitherto  been 
of  any  amendment,  recent  events  have  brought  the  whole 
matter  so  prominently  before  the  notice  of  the  public, 
that  we  believe  at  last  some  amendment  may  be  antici¬ 
pated.  But  we  are  strongly  of  opinion  that  it  will  be 
perfectly  useless  and  obviously  unfair  to  legislate  for 
the  Chemists  and  Druggists  exclusively,  without  at  the 
same  time  remedying  the  existing  evils  in  the  Medical 
Profession,  with  w'hich  the  pursuits  of  Pharmacy  are 
necessarily  and  intimately  connected.  Bearing  in  view 
the  great  difficulties  attached  to  the  completion  of  a  com¬ 
prehensive  scheme  of  Medical  Reform,  we  have  no  wish  to 
pronounce  definitively  upon  the  best  method  of  regulating  the 
operations  of  the  Chemists  and  Druggists ;  but  it  strikes  us  that 
the  Apothecaries’  Halls  of  London  and  Dublin,  or  some  simi¬ 
lar  bodies  to  be  hereafter  constituted,  might  appropriately 
undertake  the  supervision  of  the  Pharmaceutists  in  the  respec¬ 
tive  countries,  and  that  all  those  who  compound  drugs 
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should  be  compelled  to  afford  evidence  that  they  possess 
at  least  some  knowledge  of  the  instruments  which  they  are  in 
the  daily  habit  of  employing.  With  regard  to  the  sale  of 
poisons,  it  may  perhaps  be  admitted  that  no  future  enactments 
can  altogether  prevent  this  baneful  practice  ;  but  the  fact  that 
the  vendors  of  such  dangerous  agents  will  be  placed  under 
strict  superintendence  will,  no  doubt,  exert  a  wholesome  check 
against  negligence  or  incapacity,  and  will  render  the  possession 
of  poisonous  drugs  by  the  public  far  more  difficult  than,  un¬ 
fortunately,  is  the  case  at  present. 


THE  WEEK. 

On  Saturday  last  Dr.  Snow  administered  the  vapour  of 
amylene  in  four  Surgical  operations,  at  King’s  College  Hos¬ 
pital.  Mr.  Fergusson  performed  an  operation  for  fungus  of 
the  testicle  in  a  man  ;  and  divided  some  tendons  in  a  child 
about  four  years  old  with  club-foot.  Mr.  Bowman  removed 
some  diseased  glands  from  the  groin  in  a  boy  about  twelve, 
and  divided  the  tendons  of  the  ham,  and  made  forcible  ex¬ 
tension  of  the  knee,  of  a  man  affected  with  partial  anchylosis 
of  the  ioint.  The  amylene  caused  an  entire  absence  of  pain 
in  all  tpe  cases,  although  the  inhalation  was  not  carried  so  far 
as  to  induce  complete  coma,  the  patients  appearing  to  be  in  a 
dreaming  state  during  the  greater  part  of  the  time  that  the 
operations  were  going  on.  There  was  a  little  mental  excite¬ 
ment  and  muscular  rigidity  in  the  two  men,  but  not  more 
than  frequently  takes  place  under  the  influence  of  chloroform  ; 
and  the  recovery  from  the  effects  of  the  vapour  was  very 
prompt.  Dr.  Snow  had  previously  given  the  amylene  in 
several  operations  on  the  teeth,  performed  in  the  same  hospi¬ 
tal  by  Mr.  Samuel  Cartwright,  the  Dentist  to  the  institution ; 
and  he  informed  us  that  he  had  not  yet  met  with  sickness  in 
any  case,  although  most  of  these  latter  patients  had  taken 
their  dinners  just  before  coming  to  have  teeth  extracted. 
Amylene  is  made  by  distilling  fusel  oil  with  chloride  of  zinc. 
Its  composition  is  10  atoms  of  carbon  and  10  of  hydrogen. 
It  is  only  two-thirds  as  heavy  as  water,  and  it  boils  at  102° 
Fahr.  The  vapour  is  much  less  pungent  than  that  of  chloro¬ 
form,  and  therefore  easier  to  breathe.  This  liquid  was  first 
described  by  Cahours  about  fifteen  years  ago,  but  has  appa¬ 
rently  not  attracted  much  notice.  We  are  not  aware  that  it 
was  ever  applied  by  inhalation  till  Dr.  Snow  turned  his  atten¬ 
tion  to  it  a  few  weeks  ago,  and  he  is  not  yet  prepared  to  say 
whether  he  will  recommend  it  for  general  employment.  The 
amylene  he  has  used  was  made  for  him  by  Mr.  Lloyd  Bullock. 
It  was  administered  in  all  the  above  cases  by  means  of  his 
usual  chloroform  inhaler. 


An  important  inquiry  has  been  instituted  by  the  General 
Board  of  Health,  to  ascertain  whether  the  drainage  and  water - 
supply  of  Croydon  had  or  had  not  improved  the  state  of 
health  in  the  district.  A  series  of  questions  was  addressed  to 
the  Medical  Officer  of  the  Croydon  Local  Board  of  Health, 
but  the  Board  have  not  exercised  their  power  of  appointing 
such  an  officer.  I  he  questions  were  accordingly  sent 
to  various  Medical  men  and  clergy  of  the  district.  The  replies 
tend  to  show  that  the  result  of  the  "working  of  the  present 
system  of  drainage  and  water  supply  is,  on  the  whole,  satis¬ 
factory,  the  number  of  cases  of  illness  having  decreased,  those 
which  occur  having  put  on  a  more  active  type,  become  shorter 
in  duration,  and  more  tractable  under  treatment.  This,  how¬ 
ever,  appears  to  be  rather  the  result  of  general  impression 
than  of  statistical  or  recorded  information,  and  the  want  of 
precise  knowledge  on  the  subject  points  very  decidedly  to  the 
necessity  of  appointing  a  Medical  Officer  of  Health  for  Croy¬ 
don.  Mr.  Bottomley  describes  the  drainage  works  as  “  most 
elaborate,  expensive,  and  inefficient,”  and  the  water-supply 


as  “far  from  satisfactory.”  Other  gentlemen  speak  to  a  want 
of  water-supply  at  night.  Mr.  Roper,  and  the  Yicar,  the 
Rev.  J.  G.  Hodgson,  speak  of  the  filter-house  as  a  “  public 
nuisance.”  Mr.  Cooper  describes  the  drains  as  unnecessarily 
crossing  private  premises  ;  and  the  general  feeling  seems  to  be 
that  additional  supervision  is  required  to  prevent  the  evils 
which  arise  from  stoppage  of  the  drains,  and  their  imperfect 
ventilation,  and  that  the  supply  of  water  should  be  constant. 
We  trust,  therefore,  that  the  Croydon  Board  will  at  once 
appoint  a  Medical  Officer  of  Health  for  the  district. 


Mr.  Griffin,  the  indefatigable  champion  of  the  Poor-law 
Medical  Officers,  has  just  presented  a  Memorial  to  the  Poor- 
law  Board,  detailing  some  recent  acts  of  meanness  and  injustice 
perpetrated  against  himself  as  one  of  the  Surgeons  of  the 
Weymouth  Union.  It  appears  that  Mr.  Griffin  was  requested 
by  one  of  his  colleagues  in  the  Weymouth  Union  to  see,  on 
distinct  occasions,  three  cases  in  consultation :  one  being  a 
case  of  dislocation  of  the  humerus,  in  which  reduction  was 
accomplished  with  some  difficulty ;  a  second  a  case  of  pro¬ 
tracted  labour,  in  which  delivery  was  effected  safely  by  the 
use  of  instruments  ;  and  a  third  was  a  case  of  obstinate  con¬ 
stipation  of  the  bowels,  in  which  relief  was  afforded  by  the 
adoption  of  the  simple  expedient  of  inflating  the  bowels  with 
a  pair  of  bellows.  In  each  of  these  cases  Mr.  Griffin  applied 
for  the  fee  to  which  he  was  legally  entitled,  and  in  every  in¬ 
stance  the  Guardians  refused  to  pay,  without,  as  far  as  we 
are  aware,  assigning  any  reason  for  the  refusal.  He  has, 
therefore,  represented  the  whole  of  the  circumstances  to  the 
Poor-law  Board,  and  has  called  upon  that  tribunal  to  compel 
the  Guardians  to  pay  the  money,  reminding  the  authorities 
at  Whitehall  that  they  have  absolute  control  in  such  matters 
over  the  Local  Boards.  In  the  same  communication  Mr. 
Griffin  takes  occasion  to  remind  the  Poor-law  Board,  that  the 
general  Memorial  which  he  presented  on  behalf  of  the  Poor- 
law  Medical  Officers  has  not  yet  been  answered,  although 
many  months  have  elapsed  since  its  presentation ;  and  he  also 
reminds  them,  that  he  mentioned  at  the  same  period  two  of 
the  cases  which  are  detailed  in  his  recent  letter.  He  now> 
therefore,  begs  for  an  answer,  as  he  thinks  that  sufficient 
time  has  been  allowed  for  deliberation.  The  tardiness  of 
official  justice  does  not  deter  Mr.  Griffin  from  pursuing  his 
honourable  career,  and  difficulties  which  might  appal  a  man 
of  less  firmness  and  resolution  appear  to  be  no  difficulties  to 
him.  We  should  gladly  observe  and  record  a  similar  feeling 
of  energy  among  the  other  Poor-law  Surgeons,  who,  although 
they  are  coming  forward  by  hundreds,  ought  to  multiply  their 
ranks  by  thousands,  in  the  effort  to  resist  the  oppression  to 
which  they  are  daily  subjected,  and  the  insults  which  are 
incessantly  heaped  upon  them.  They  should  all  recollect  that 
Mr.  Griffin’s  cause  is  theirs,  and  that  it  is  their  imperative 
duty  to  rally  round  him,  especially  at  the  present  time,  when 
the  near  approach  of  another  Session  of  Parliament  offers  a 
chance  for  the  redress  of  their  grievances.  It  must  always  be 
remembered,  that  the  best  mode  of  making  an  impression 
upon  Parliament  is  by  numbers  and  by  union,  and  that  if 
there  be  any  indication  of  apathy  or  of  dissension^  the  cir¬ 
cumstance  will  be  eagerly  caught  up  by  the  Poor-law  Board 
as  a  pretext  for  ignoring  grievances  and  denying  redress. 

In  1851  the  population  of  Great  Britain  and  Ireland  was 
27,435,325.  By  this  time  it  amounts,  according  to  a  very 
moderate  estimate,  to  thirty  millions,  a  very  large  population 
when  compared  with  the  acreage.  How  necessary  it  is,  then, 
with  so  rapid  an  increase  in  the  numbers  of  the  people,  to  adopt 
every  means  likely  to  add  to  the  amount  of  their  food,  by 
increasing  the  productiveness  of  the  land  !  Scientific  agricul¬ 
turists  and  practical  farmers  are  now  pretty  well  agreed  that 
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the  produce  of  the  soil  might  be  doubled  or  trebled  by  better 
drainage,  deeper  ploughing,  and  more  manure.  How  very 
possible  a  great  increase  is,  may  be  proved  by  the  fact  that 
the  produce  of  wheat  in  Scotland  since  1854  has  increased 
56'5  per  cent.,  and  in  Ireland  36  per  cent.  Capital  and  skill 
are  not  wanting  for  the  drains  and  ploughs,  but  we  can  only 
get  cheap  manure  by  utilizing  the  sewage  of  our  towns.  This 
we  may  do  some  day,  for  Government  has  at  last  come  to  the 
determination  to  appoint  a  Scientific  Commission  to  inquire 
into  the  whole  subject  of  sewage  deodorization  and  utilization. 
This  will  not  be  agreeable,  either  to  the  Board  of  Health  or 
the  Board  of  Works  ;  but  if  the  new  Commission  be  well  con¬ 
stituted,  we  have  little  doubt  that  they  will  devise  an  effective 
means  of  converting  the  sewage  of  all  our  towns  into  cheap 
manure  to  the  farmer,  and  will  prevent  the  pollution  of  all 
rivers  or  streams  from  whence  the  water-supply  of  the  popu¬ 
lation  is  obtained.  With  less  than  this  the  public  will  not  be 
satisfied;  and  although  the  Board  of  Works,  which  ought  to 
set  an  example  to  the  country,  has  agreed,  by  a  majority  of 
23  to  13,  to  recommend  a  scheme  of  Metropolitan  Drainage 
by  which  the  manure  will  be  wasted,  and  the  Thames  pol¬ 
luted,  we  feel  quite  confident  that  Government  will  not  approve 
the  plan. 

We  beg  to  draw  especial  attention  to  a  letter  which  will  be 
found  in  another  column,  by  Dr.  Badford,  of  Manchester,  on 
Hospital  Appointments  and  Electioneering.  We  sincerely 
trust  that  those  who  have  the  power  will  endeavour  to  origi¬ 
nate  in  the  Hospitals  with  which  they  are  connected  a  mode 
of  election  to  Medical  offices  more  in  accordance  with  Pro¬ 
fessional  honour  and  dignity  than  that  now  generally  followed. 
The  system  described  by  Dr.  Badford  as  adopted  at  St.  Mary’s 
Hospital,  Manchester,  appears  to  be  as  good  as  can  be 
devised.  The  absolute  prohibition  of  canvassing  is  an  admir¬ 
able  rule,  and  we  are  confident  that  the  stringent  regulations 
as  to  plurality  of  offices  might  be  imitated  in  London  with 
very  great  advantage  to  Medical  Science  and  to  the  Profession. 


The  authorities  of  St.  George’s,  Hanover-square,  have  in¬ 
stituted  a  prosecution  against  a  dairyman  for  keeping  a 
number  of  cows  in  so  crowded  and  unwholesome  a  condition 
as  to  constitute  a  nuisance,  and  to  be  injurious  to  the  public 
health.  According  to  the  evidence  of  Dr.  Aldis  and  Dr. 
Druitt,  the  Medical  Officers  of  Health  for  the  district,  the 
locality  where  these  cows  were  kept  had  become  so  pesti¬ 
lential  that  twelve  Medical  gentlemen  had  complained  of  it, 
and  it  was  proved  that  low  fevers  and  diarrhoea  were  endemic 
in  the  locality,  although,  in  general,  Belgravia  was  one  of  the 
most  healthy  districts  in  the  metropolis.  Dr.  Aldis  showed 
from  statistics  that  cholera,  small-pox,  typhus,  and  scarlatina 
prevailed  especially  at  this  spot ;  and  he  produced  a  portion 
of  the  earth  from  beneath  the  pavement  of  the  cow-sheds, 
which  was  loaded  with  decaying  organic  matter  of  all  kinds, 
such  as  dung,  rotten  potatoes,  and  other  putrid  matter.  The 
earth,  upon  analysis,  yielded  poisonous  gases,  especially 
hydrosulphuric  acid  gas,  which,  being  slowly  evolved,  would 
of  course  contaminate  the  atmosphere,  and  predispose  to,  if 
not  actually  originate,  zymotic  diseases. 

The  capture  of  Herat  and  the  declaration  of  war  with  Per¬ 
sia  will  probably  lead  to  a  considerable  additional  demand 
for  Assistant-Surgeons  in  the  East  India  Company’s  Service. 
Young  Surgeons  will  do  well  to  remember  that  the  appoint¬ 
ments  are  worth  from  £42  to  £70  per  month,  even  if  promo¬ 
tion  be  not  obtained,  with  good  pensions  or  retiring  allowances ; 
and  that  these  appointments  are  to  be  gained,  not  by  patron¬ 
age,  but  by  merit,  the  admission  of  candidates  into  the  service 
being  entirely  dependent  upon  the  competitive  examination. 


We  have  received  another  letter  from  Dr.  Arnott  on  the 
effect  of  Chloroform  on  the  result  of  operations.  He  rebuts 
with  very  natural  warmth  the  accusation  of  having  brought  a 
charge  of  rashness  against  Hospital  Surgeons  for  their  use  of 
anaesthetics.  But,  while  it  appears  unnecessary  to  publish 
his  letter,  we  trust  the  important  question  he  has  brought 
before  the  Profession  will  not  be  lost  sight  of.  Let  us  have 
more  accurate  information  as  to  the  alleged  increased  mor¬ 
tality  since  the  introduction  of  Chloroform.  Is  it  really 
greater  than  before  ?  Some  of  our  correspondents  are  already 
•working  at  this  question  in  their  respective  Hospitals,  and  we 
shall,  before  very  long,  be  able  to  give  the  mortality  of  most 
capital  operations  for  the  eight  or  nine  years  preceding  and 
following  the  introduction  of  anaesthetics  in  some  of  our 
largest  institutions.  We  trust  that  others  whose  attention 
has  not  been  directed  to  this  matter  will  make  use  of  the 
records  of  those  Hospitals  to  which  they  have  access,  as  it  is 
only  by  the  accumulation  of  a  large  body  of  evidence  that  we 
can  arrive  at  the  truth.  When  we  are  able  to  say  with  pre¬ 
cision  that  mortality  after  operations  has  really  increased  since 
the  use  of  Chloroform,  in  what  proportion,  and  in  what  hos¬ 
pitals  or  districts,  we  shall  be  in  a  position  to  inquire  whether 
the  Chloroform  and  the  increased  mortality  stand  in  the 
relation  of  cause  and  effect,  or  are  mere  coincidences  — 
whether  pyaemia  has  really  increased  of  late  years,  or  has 
merely  become  better  known — and  whether,  admitting  this 
increase,  Chloroform  has  anything  or  nothing  to  do  with  it. 
On  this  point  our  Provincial  Surgeons  could  give  some  valu¬ 
able  information,  as  we  know  more  than  one  who,  in  a  large 
operating  practice  since  the  introduction  of  Chloroform  and 
Constantly  using  it,  has  never  even  seen  a  case  of  pyaemia. 


We  are  indebted  to  a  correspondent  for  the  following  para¬ 
graph  : — 

“  The  distribution  of  the  money  and  rewards  assigned  by 
the  Sultan  to  the  lady  nurses  and  females  employed  in  tending 
the  sick  during  the  recent  wrar  is  to  take  place  this  week.  The 
half  ornament,  half  decoration,  which  is  to  be  conferred  upon 
all  the  ladies  who  gave  their  gratuitous  services  to  the  sacred 
cause  of  alleviating  the  sickness  and  suffering  of  our  fellow- 
countrymen  and  allies  in  arms,  is  of  gold,  having  an  enamelled 
centre  piece  in  the  national  colours  of  Turkey,  with  the  crescent 
and  the  cross  worked  in  diamonds  upon  the  enamel.  It 
is  an  extremely  pretty  ornament,  and  quite  small  enough  to  be 
worn  as  a  brooch  or  decoration,  or  almost  in  any  way  in 
short  except  as  a  bracelet  or  necklace.” 

We  are  sorry  to  hear  that  the  ladies  and  nurses  who  served 
at  Smyrna  and  Benkioi  will  not  be  included  in  this  reward. 
Their  services  -well  deserved  it,  and  it  is  difficult  to  under¬ 
stand  on  what  principle  it  is  denied  to  them,  while  it  is  granted 
to  their  Sisters  at  Scutari,  Ivulalee  and  Therapia.  It  has  been 
stated  that  our  Queen  would  follow  the  example  of  the  Sultan, 
but  the  latest  reliable  information  we  have  on  the  subject  is, 
that  it  is  under  the  consideration  of  Government.  A  very 
pretty  ornament  has  been  designed  for  the  Lady  Nurses  at  a 
cost  of  £15  each,  and  one  for  the  Paid  Nurses  at  £5  each,  but 
as  the  entire  cost  of  this  tribute  to  the  devoted  women  who 
nursed  our  sick  and  wounded  soldiers  would  lead  to  the 
enormous  outlay  of  £450,  considerable  hesitation  was  felt  in 
following  the  example  so  gracefully  set  by  the  Sultan  !  This 
sum,  however,  would  not  be  a  very  overwhelming  addition  to 
the  millions  spent  on  the  war. 


Electricity. — In  the  Imperial  Library  at  Paris  an 
interesting  work  on  “  Electricity  as  a  Universal  Agent  ”  has 
been  found.  It  was  written  by  Count  Tressau,  and,  being 
printed  so  far  back  as  1783,  is  said  to  have  somewhat  fore¬ 
stalled  the  recent  important  discoveries  in  this  department  of 
science. 
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RICHARD  WISEMAN.- 

The  reader  will  remember  that  in  our  last  notice  we  referred 
to  a  certain  styptic  liquor  which  had  been  used  by  Wiseman 
and  Dr.  Needham  in  a  breast  operation.  It  may  interest 
some  to  know  that  this  styptic,  the  composition  of  which  is 
not  given,  was  of  French  invention  ;  the  account  of  its  intro¬ 
duction  is  described  in  the  eighth  volume  of  the  “  Royal 
Transactions.”  On  May  1,  1763,  a  letter  was  written  to  the 
publisher  of  the  “Transactions”  by  M.  Denys,  of  Paris, 
stating  that  by  the  king’s  order  he  and  others  were  busy  in 
experimenting  with  an  “  admirable  essence  ”  for  stopping 
blood  in  divided  vessels.  A  little  further  on  in  the  same 
volume  some  additional  experiments  are  related  by  Dr. 
Needham,  in  which  he  and  Wiseman  applied  the  styptic  to 
the  divided  carotids  of  a  sheep  (a).  Needham  also  here  refers 
to  the  above  operation,  and  Wiseman  adds  a  note.  Denys 
was  called  over  to  London  by  His  Majesty  Charles  II.,  and 
made  experiments  before  that  great  potentate,  dogs  being  the 
subjects.  Afterwards  the  king  seems  to  have  witnessed  other 
experiments  on  two  calves  at  Whitehall  in  the  Banqueting- 
house,  His  Majesty  declaring  that  he  felt  well  satisfied. 
Denys,  above  referred  to,  was  Consulting  Physician  to  his 
French  Majesty  Louis  XIV.,  and  is  said  by  some  to  have  been 
the  first  to  employ  the  operation  of  transfusion  in  the  human 
subject. 

Treatment  of  Dropsies. 

In  Wiseman’s  time  the  common  trocar  and  canula  now 
used  in  paracentesis  seem  to  have  heen  unknown.  Barbett, 
he  says,  has  lately  published  the  use  of  a  hollow  needle, 
which,  being  thrust  in,  will  let  out  what  quantity  you  please. 
“  The  repeated  intrusion  of  this  into  the  same  or  fresh  holes, 
say  he  and  Sylvius,  will  evacuate  water  at  your  pleasure.” 
Wiseman  tried  this  needle  with  Mr.  Hollier,  but  objected  to 
it  on  the  ground  of  the  injury  that  might  be  done  to  the 
intestines  as  the  body  collapsed.  He  concluded  that  the  best 
plan  of  treatment  was  the  old  plan  of  a  canula  made  taper- 
wrise  with  holes  in  the  side,  which,  being  conveyed  through  a 
hole  made  by  a  puncture,  may  be  kept  in  till  all  the  water 
flows  out.  From  one  case  which  he  describes  it  appears  that  he 
introduced  his  canula  “  three  fingers  below  the  navel that 
he  drew  off  the  fluid  in  small  quantities  at  a  time,  and  that 
he  left  the  canula  in  the  wound  so  long  as  he  was  inclined  to 
evacuate  the  fluid. 

In  cases  of  anasarca  he  seems  to  have  trusted  mainly  to 
firm  bandaging  and  the  use  of  brisk  purgatives,  as  elaterium. 
In  one  case  of  hydrocele  he  scarified  the  scrotum  ;  in  all  he 
used  various  foments.  In  an  instance  when  he  was  attending 
the  king  at  St.  Johnstone’s,  being  called  to  a  man  with  a 
swelling  of  the  scrotum,  which  he  thought  was  hydrocele,  he 
made  an  eschar  with  a  caustic  on  one  side,  and  afterwards 
opened  the  other  side  by  incision.  The  man  recovered. 

In  hydrocephalic  cases  he  teaches  that  if  the  swelling  pro¬ 
ceed  from  effusion  external  to  the  cranium,  it  may  be  opened  ; 
but  if  it  proceed  from  within,  he  suggests  that  it  be  let  alone. 
Children  with  hydrocephalic  heads  he  holds  to  be  of  unsound 
constitution ;  if  they  recover  they  fall  into  rachitis,  which  for 
the  most  part  terminates  in  king’s  evil. 

Scabs  and  Itch. 

The  view  held  by  our  author  as  to  itch,  was  that  it  arises  from 
“a  local  ferment;”  it  may  be  caught  by  infection.  His 
treatment  was  to  bleed,  purge,  and  apply  outward  remedies, 
which  are  numerous,  “and  maybe  proportioned  to  the  quality 
of  the  person.”  Where  the  whole  body  is  infected,  bathing 
is  most  necessary ;  then  fomenting  with  another  elaborate  con¬ 
coction,  the  whole  to  be  completed  with  an  ointment  still  more 
elaborate,  but  not  having  a  word  about  sulphur. 

In  some  cases  narrated  by  him,  he  prescribed  Ethiop’s 

(a)  Needham  speaks  of  Wiseman  as  Mr.  Sergeant  Wiseman,  from  which 
t  would  seem  that  in  those  days  the  Sergeant-chirurgeon  of  Royalty  took 
he  title  of  “Sergeant.”  ^ 


Continued  from  page  601. 

mineral  internally,  bleeding,  purging,  and  bathing.  Doctors 
differed  in  Wiseman’s  time  ;  and  sometimes,  even  in  those 
days,  a  breach  of  professional  etiquette  turned  up.  He 
tells  of  a  child  with  itch,  whom  he  treated  with  mercury.  By 
the  prosecution  of  it  the  itch  lessened,  but  the  “child’s  chaps 
became  sore.”  He  cured  her,  and  finished  his  course  by 
bathing  in  milk-and-water,  and  some  few  diaphoretics.  “The 
parents  were  well  pleased  with  the  cure  ;  but  afterwards  con¬ 
sulting  a  physician  (since  deceased),  in  some  case  concerning 
their  own  healths,  and  discoursing  of  the  child’s  cure,  he 
persuaded  them  that  it  had  been  cured  with  mercury,  and 
put  them  upon  such  a  prejudice  to  the  medicine,  as  they  from 
that  time  declined  advising  with  him  (Wiseman),  suspecting 
that  he  might  again  repeat  it.”  Very  unprofessional  this  ! 

Hernia. 

Wiseman  introduced  his  treatise  on  Hernia  with  some  ana¬ 
tomical  remarks  of  no  inferior  kind.  In  order  to  cure  it  is 
necessary  to  consider  whether  the  hernia  be  intestinal  or 
omental,  recent  or  of  long  continuance,  made  by  relaxation  or 
ruption.  First,  the  reduction  of  it  is  to  be  tried.  The  patient 
is  to  lie  on  his  back  with  his  head  declining,  and  his  hips 
raised  high,  with  his  heels  retracted  towards  his  hips.  Then 
with  warm  cloths  it  is  to  be  tried  how  the  tumour  can  be 
reduced,  pressing  moderately  and  gradually,  taking  care  not 
to  bruise  it  or  the  testicle.  If  it  does  not  yield,  it  is  to  be 
considered  whether  the  repletion  of  excrements  or  crudity 
were  the  cause ;  in  which  case  a  clyster  may  be  prescribed.  (A 
most  elaborate  formula  is  here  supplied  as  usual.)  These  may 
be  repeated  till  the  bowels  are  emptied,  and  the  white  decoc¬ 
tion  may  be  applied  with  stupes.  If  the  excrements  be 
hardened  in  the  prolapsed  intestines,  a  cataplasm  of  “  faices  ” 
may  b e  ma de  b y  beating  the m  up  with  “ axun g.porein.,  unguent, 
dialthaeie,  ol.  lilior,”  &c.  (odoriferous),  and  applied  hot  to  the 
scrotum.  ‘  ‘Thus  the  excrements  may  be  softened  and  evacuated.’  ’ 
Then  reduce  the  hernia,  which  being  done,  the  next  thing  is  to 
shut  the  foramen  by  which  the  intestine  or  the  omentum  es¬ 
caped.  This  he  proposes  by  the  use  of  agglutinative  and  binding 
applications,  “  such  as  the  emplast.  contra  rupturam  in  the 
London  Pharmacopoeia  ”  (rather  too  good  a  plaster  to  be 
omitted  in  our  modern  pharmacopoeias  surely).  This  was  to  be 
spread  on  leather,  and  applied  with  a  convenient  truss. 

At  this  point  Mr.  Wiseman  digresses,  to  give  an  account  of 
trusses  in  general.  Bag  trusses  are  recommended  ;  they  were 
made  by  Mr.  Syms,  in  Bell-alley,  near  Temple-bar.  There 
were  also  trusses  made  of  whalebone,  others  of  thin  laminae  of 
tin  and  steel ;  and  these  were  made  by  Mr.  Smith,  a  Scotch¬ 
man,  who  lived  near  Fleet-bridge.  “  He  was  the  most  ingeni¬ 
ous  man  in  that  work,  and  made  the  best  trusses  for  retaining 
umbilical  hernise.” 

“  The  same  Mr.  Smith,”  says  Wiseman,  “  also  invented  an 
engine,  by  which  he  set  persons  on  their  heads  who  were  suf¬ 
fering  from  hernia  difficult  of  reduction,  and  thereby  reduced 
many  which  could  not  otherwise  be  relieved.”  Wiseman  is 
not  averse  to  this  plan ;  for  he  explains  that,  if  the  plans 
already  mentioned  fail,  it  is  necessary  to  consider  what  the 
impediment  is,  and  proceed  accordingly  to  let  blood,  purge,  or 
vomit,  or  put  the  patient  into  a  semi  cup ium,  keeping  on  the 
bag  truss  the  while,  after  which  he  may,  if  occasion  require, 
be  carried  to  and  fro  upon  the  back  of  a  strong  man,  with  his 
head  downwards,  by  which  the  prolapsed  bowels  are  often  re¬ 
duced.  A  novel  idea,  this  stand  on  the  head  business,  and 
flavouring  of  acrobat  science. 

After  these  and  other  general  rules  about  diet,  and  another 
spell  at  the  agglutinatives,  Wiseman  turns  to  cases  where  the 
hernia  is  down  and  irreducible,  and  the  patient  is  threatened 
with  vomitings  and  inflation  of  the  abdomen.  Here  he  goes 
in  for  early  operation,  while  there  is  yet  strength:  “there 
seeming  nothing  of  difficulty  or  danger  in  the  work.”  The 
“  work  ”  itself  is  thus  described  : — 
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“  To  perform  the  operation,  the  patient  ought  to  be 
laid  flat  on  his  back  upon  a  table  or  form,  and  bound 
thereon.  Then  an  incision  must  be  made  upon  the  upper  part 
of  the  scrotum  to  the  production,  which  requireth  also  to  be 
divided,  without  touching  the  intestines  or  omentum  ;  then 
you  are  to  pass  in  a  canula  (like  our  common  director,  but  big 
as  a  large  goose-quill)  into  the  cavity,  under  the  process  of  the 
peritongeum  upwards,  avoiding  the  intestines.  Then  make 
your  incision  of  such  a  length  as  may  serve  to  put  your  fingers 
into  the  scrotum,  and  raise  the  intestines  and  omentum,  which 
you  are  to  reduce  into  their  natural  place  within  the  belly. 
They  being  much  reduced,  you  must  stitch  up  the  wound,  as 
is  said  in  the  wounds  of  the  abdomen,  taking  up  with  the 
needle  so  much  of  the  production  as  may  shut  up  the  cavity, 
and  prohibit  the  relapse  of  the  intestines  ;  that  done,  cure  the 
wound,  as  showed  in  the  treatise  on  wounds,  it  being  not  so 
large  or  dangerous  as  many  of  those  we  have  cured  in  the 
wars.” 

Referring  to  the  radical  cure  of  hernia,  Wiseman  enumerates 
various  ways,  viz.,  by  the  actual  and  potential  cautery,  by 
puncture  and  deligation  of  the  process  of  the  peritonaeum,  and 
by  incision  with  or  without  extraction  of  the  testicle.  These 
ways,  he  says,  are  not  practised  amongst  our  people,  they 
esteeming  such  operation  of  hazard  and  cruelty.  Yet  he 
thinks  it  worth  while  to  describe  the  operations.  If  the  actual 
cautery  is  to  be  used,  several  sorts  of  buttons  are  required. 
While  these  are  in  the  fire  the  patient  must  stand  and  hold 
his  breath,  by  which  doing  the  tumour,  in  inguine,  will  be 
more  apparent.  Then  it  is  to  be  circumscribed  within  a 
triangular  figure  ;  after  which,  the  patient  being  placed  on  his 
back,  the  operator  is  to  press  with  his  hot  cautery  on  the 
middle  of  the  triangle,  and  repeat  it  often,  making  the  form 
of  the  Greek  letter  T  so  deep  as  to  reach  the  membrana  adi- 
posa,  taking  care  not  to  scorch  the  peritonaeum.  Then  the 
burned  parts  are  to  be  dressed  with  a  little  salt  and  an  onion — 
(sharp  practice) — beaten  together.  Afterwards  the  wound  is  to 
be  dressed  as  an  ulcer,  the  patient  keeping  his  bed  till  he  is 
cured.  By  this  method  a  contraction  of  the  skin,  by  reason 
of  the  cicatrix,  is  proposed ;  but  how  this  will  succeed  with¬ 
out  the  wearing  of  a  truss  Wiseman  is  given  “  to  suspect.” 

For  the  use  of  caustics,  in  the  times  of  which  we  speak,  the 
patient  was  prepared  as  for  the  actual  cautery ;  then  the  caus¬ 
tic  was  applied  crosswise  an  inch  long,  and  as  much  trans¬ 
verse  near  the  os  pubis  ;  “  which,  having  operated  to  the  bone, 
it  is  supposed  that  the  bone  shall  exfoliate,  and  that  the  callus 
arising  from  it  will  unite  with  the  ulcer  in  the  fleshy  parietes 
and  skin,  and  stop  the  descent  of  the  viscera,  which,  remarks 
our  author,  “cannot  prevent  a  bubonecele.”  Another  way  was 
to  apply  the  caustic  in  inguine ,  to  raise  off  the  eschar,  and, 
taking  up  the  membrana  adiposa  with  a  hook  to  divide  it,  and 
free  the  seminal  vessels  from  the  process  of  the  peritoneum. 
This  done,  to  pass  a  needle  with  crude  silk  under  it,  tie  it 
close,  and,  leaving  it  hanging  out,  digest  the  ulcer,  incarn  and 
cicatrize  it,  during  which  the  silk  would  have  cut  through  and 
fallen  off ;  and  the  “ production  ”  uniting  with  the  wound 
would  absolutely  confirm  the  cure. 

There  are  two  ways,  he  contends,  of  curing  by  incision  ;  in 
order  to  which  the  patient  must  stand  upright,  that  the  rup¬ 
ture,  by  falling  down  may  discover  its  bigness,  and  be  mapped 
out  as  before.  The  patient  must  then  be  laid  flat  on  the  table, 
with  his  heels  raised  up  ;  an  assistant  must  press  with  his 
hand  upon  the  bottom  of  the  belly,  while  the  Chirurgeon, 
with  his  left  hand,  raises  up  the  marked  skin  as  much  as  he 
can,  then  divideth  it  with  a  knife  longways,  down  the  length  of 
the  process  or  tunica  vaginalis,  so  as  to  open  that  coat  and 
lay  the  seminal  vessels  bare,  which  he  is  to  avoid  hurting 
whilst  he  takes  up  the  divided  “  tunicle,”  and  stitcheth  it 
with  the  skin  so  close  that  the  hernia  may  be  retained 
-within  the  body  from  starting  out.  Then  by  agglutinatives, 
as  “  bol.  armen.  sang,  dragon,  thus,  aloe,  cum  albumine  ovi,” 
dress  it  up  and  place  him  in  his  bed.  If  afterwards  there  be 
occasion,  to  apply  digestives,  after  which  to  deterge  with  some 
sarcotick,  and  finally  cicatrize  as  in  other  wounds. 

Another  plan  of  operation,  called  by  the  Sergeant- Chirur¬ 
geon  the  “  empirical,”  was  by  extraction  of  the  testicle,  in 
the  doing  of  which  the  patient  must  be  laid  on  his  back  and 
bound.  Then  the  intestines  being  reduced  the  assistant  shall 
retain  them  up  with  his  hands,  while  the  operator  maketh  an 
oblique  mark  in  the  groin,  to  which  place  he  pusheth  up  the 
testicle  ;  then  he  makes  an  incision  so  deep  and  large  upon  it  as 
to  take  it  out  with  the  spermatic  vessels,  which  he  lioldeth 


with  one  hand,  while  with  the  other  he  separates  it  from 
the  membranes.  That  done  he  maketh  a  ligature  above  the 
testicle  upon  the  vessels,  and  cuts  it  off.  If  there  be  fear  of  a 
flux  of  blood  he  cauterizes  the  ends  so  tied,  and  replacing 
them  within  the  belly,  leaving  the  ends  of  one  ligature  hang¬ 
ing  out,  he  stitcheth  up  the  wound,  dressing  as  aforesaid,  and 
during  the  time  of  cicatrizing  the  ligature  falls  off.  What  the 
true  intention  of  this  castration  was  is  not  very  clear,  and 
we  find  no  note  of  its  success. 

The  cure  of  umbilical  hernia  is  best  treated,  according  to 
our  author,  by  the  bandage  and  truss.  If,  however,  through 
neglect  of  treatment  the  skin  wear  thin  and  mortify,  it  mus  t 
be  dressed  as  such,  and  after  the  separation  of  the  eschars 
an  endeavour  must  be  made  to  take  up  the  peritoneum,  to 
stitch  it  close  together,  and  “  incarn”  with  the  rest  of  the 
ulcer  ;  after  cicatrization  to  endeavour  by  a  good  bandage  to 
retain  the  rupture  more  easily  within  bounds.  The  ruptures 
of  young  children  were  to  be  treated,  mainly,  by  firm  and  con¬ 
stant  suppport. 

On  Ulcers  and  their  Treatment. 

The  treatise  on  ulcers  is  very  interesting.  Wiseman  gave 
several  varieties  of  these,  viz.,  the  simple  ulcer,  the  ulcer 
•with  “  intemperies,”  the  ulcer  with  pain,  the  ulcer  wTith 
fluxion,  the  ulcer  with  hypersarcosis,  the  ulcer  with  caries  in 
the  bone,  the  ulcer  with  callous  lips,  and  the  putrid  ulcer. 
In  the  treatment  of  simple  ulcer  he  orders  dressings  of  various 
kind,  and  the  laced  stocking.  In  those  with  pain  he  soothed 
with  anodynes.  When  there  is  caries  he  recommends  and 
practises  the  removal  of  the  bone  as  the  only  means  of  cure. 
Sometimes  in  such  cases  he  removed  the  bone  at  once,  in  other 
cases  he  laid  it  bare  only  and  applied  to  it  medicaments  to 
assist  its  coming  away.  Speaking  on  cases  of  this  kind  he  lets 
us  know  that  in  1652  he  passed  from  Chester  to  London,  and 
took  in  his  way  the  little  village  of  North  Luffenham,  in  the 
county  of  Rutland,  still  a  pretty  rural  place,  and  here  stayed 
to  treat  a  freeholder  for  a  tumour  of  the  thigh.  Our  Surgeon 
opened  the  tumour,  let  out  the  contained  matter,  and,  finding 
the  bone  carious,  had  a  cautery  made  at  the  smith’s,  and  dried 
the  bone  that  way.  “  The  exfoliation  was  here  insensible, 
the  scales  mouldering  away.”  When  our  operator  left  his 
patient  the  ulcer  was  nearly  cured,  and  one  or  two  months 
after  the  freeholder  returned  to  his  husbandry. 

In  another  case  he  took  out  the  lower  jaw,  cutting  through 
the  bone  with  watch  files.  This  must  have  been  done  during 
the  wars,  for  the  patient  was  an  officer  in  the  King’s  Regiment 
of  Foot,  who,  while  marching  at  the  head  of  his  company  in 
a  hot  summer’s  day,  -was  seized  with  a  pain  in  one  of  his  teeth 
of  the  lower  right  jaw.  A  tooth-drawer,  in  taking  out  the  tooth, 
fractured  the  alveolar  process.  This  was  the  origin  of  the 
malady.  Wiseman’s  operation  led  to  complete  recovery  in 
the  end. 

Wiseman  hated  empirics,  and  always  attacked  them  when 
he  had  the  chance,  which  seems  to  have  been  often  enough. 
He  refers  to  the  mischiefs  arising  from  the  use  of  a  purgative 
called  Lockhart’s  pill.  In  one  case  he  gave  a  braggart  empiric 
full  scope,  and  allowed  him  to  dress  the  ulcer  his  own  way, — a 
speedy  cure  being  promised.  The  result  was  unsuccessful,  and 
the  patient  again  resorted  to  Wiseman  ;  she  recovered,  and 
by  the  continued  use  of  the  laced  stocking  remained  well. 
In  one  instance,  where  an  ulcer  existed  over  the  fibula  with 
caries  of  the  bone,  he  cut  through  the  tendons  covering  it, 
and  in  time  removed  the  bone,  a  callus  forming  in  its  place. 

In  the  year  1654,  he  tells  of  a  Londoner  who,  on  his  own 
Chirurgeon  dying,  asked  Wiseman  to  take  his  place  for  the 
same  salary.  Wiseman  accepted,  and  the  case  did  him  credit. 

In  the  treatment  of  haemorrhoids,  Wiseman  used  in  some 
cases  the  royal  styptic  liquor;  also,  “  that  old  remedy,  fryed 
leeks  and  butter  beaten  to  a  cataplasm.”  He  did  not  hesitate 
sometimes  to  remove  these  tumours,  and  it  may  be  inferred 
from  one  passage  that  he  occasionally  employed  the  ligature. 
As  an  astringent,  red  wine  is  recommended.  When  the  bowel 
protrudes,  and  has  to  be  returned,  this  astringent  is  to  be 
applied  with  scarlet  cloths.  Why  scarlet  ?  There  is  an  old 
tale  to  be  told  some  day  about  this.  To  the  excrescences 
vitriol  stone  is  applicable. 

All  species  of  excrescences  about  the  anus  are  for  the  most 
part,  as  Wiseman  thought,  symptoms  of  the  lues  venerea.  In 
removing  excresences,  he  used  the  “  speculum  ani and, 
when  he  thought  it  proper,  applied  the  ligature  to  the  base  of 
the  enlargement. 
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In  fistula  in  ano,  the  way  of  laying  open  the  fistula  was, 
according  to  his  view,  either  by  incision  or  by  ligature.  The 
way  of  incision  was  with  scissors,  if  the  sinus  were  short ;  with 
the  thread,  if  long.  Cauterization  with  vitriol  was  likewise 
practised. 

The  Cure  of  the  King’s  Evil  by  the  Royal  Touch. 

It  is  a  remarkable  fact  that  Wiseman,  little  as  he  seemed 
given  to  incredulity  in  matters  ordinary,  did  still  express 
a  firm  faith  in  the  efficacy  of  the  royal  touch  in  the  cure  of 
scrofula.  Nay,  he  is  jealous  that  the  kings  of  France  should 
presume  to  a  right  divine,  as  well  as  a  royal  and  immortal  gift, 
descending  direct  on  the  occupants  of  the  English  throne  from 
the  time  of  Edward  the  Confessor.  If  (he  adds  triumphantly)  the 
French  kings,  indeed,  have  the  gift,  they  have  it  later  than  the 
English ;  Dupleix  himself,  a  most  diligent  writer  of  French  his¬ 
tory,  deriving  it  no  further  than  Philip  I.  or  “Lewis  the  Gross.” 
The  cure,  too,  says  Wiseman,  can  be  done  without  the  sign  of  the 
cross, — a  tremendous  point !  and  he  has  himself  been  an  eye¬ 
witness  of  many  hundred  cures  by  His  Majesty  Charles  I.’s 
touch  alone,  without  any  assistance  from  Surgery  ;  and  those 
many  of  them  of  such  a  kind  as  had  tired  out  the  endeavours 
of  able  Chirurgeons.  Then  he  gives  a  statement  about 
Charles  I.,  which,  if  true,  is  a  curious  fact  for  the  general 
historian.  We  give  the  statement,  therefore,  in  full “It  is 
needless  also  to  remember  what  miracles  of  this  nature  were 
performed  by  the  very  blood  of  his  late  Majesty  of  blessed 
memory  ;  after  whose  decollation  by  the  inhumane  barbarity 
of  the  regicides,  the  reliques  of  that  were  gathered  on  chips 
and  in  handkerchiefs  by  the  pious  devotees,  who  could  not 
but  think  so  great  a  suffering  in  so  honourable  and  pious  a 
cause  would  be  attended  by  an  extraordinary  assistance  of 
God,  and  some  more  than  ordinary  miracle  ;  nor  did  their 
faith  deceive  them  in  this  point,  there  being  so  many  hundred 
that  found  the  benefit  of  it.  If  his  dead  blood  were  accom¬ 
panied  with  so  much  of  virtue,  what  shall  we  say  of  his  living 
image,  the  inheritor  of  his  cause  and  kingdom,  whom,  though 
it  hath  pleased  God  to  deliver  out  of  those  dangers  that  over¬ 
whelmed  his  royal  father,  yet  it  was  with  so  long  an  exercise 
of  afflictions,  that  though  (God  be  thanked!)  he  be  not  now 
likely  to  increase  the  catalogue  of  martyrs,  yet  he  may  well 
be  added  to  the  number  of  confessors  r  Thus  we  are  sure,  the 
miracle  is  not  ceased.” 

We  have  placed  Wiseman  among  our  great  ones,  not  with¬ 
out  reason,  but  not  for  this  shoe-latchet  kissing  sycophancy. 
The  idea  of  Charles  II.  for  a  confessor,  of  all  men  again  !  The 
apologies  for  the  Serjeant-Chirurgeon  are,  that  he  was  Serjeant- 
Chirurgeon ;  that  he  was  bitten  with  the  toadyism  of  the  period, 
an  accident  not  altogether  provided  against  even  now  ;  and 
that,  being  devotedly  attached  to  his  royal  master,  a  fellow- 
partner  in  his  journeyings  and  perils,  he  lost  sight  of 
all  the  royal  vices  in  admiration  of  such  few  good  qua¬ 
lities  as  did  now  and  then  issue  from  the  Stuart  heart. 

But  Serjeant  Wiseman  went  even  deeper  into  the  royal 
touch  mystery.  He  noticed  the  “  evasions  that  obstinate  and 
incredulous  men  have  used  to  avoid  so  great  a  notoriety  of 
experience.”  He  takes  upon  himself  to  prove  that  the  touched 
were  not  cured  by  change  of  air,  not  by  the  effect  of  imagina¬ 
tion,  not  by  gold  ;  and  these  points  settled  to  his  own  satisfac¬ 
tion,  he  supplies,  for  the  purpose  of  meeting  “  the  infidelity  of 
many  in  his  fantastical  age,”  an  account  of  what  nature  and 
art  have  done  or  can  do  for  the  relief  of  mankind  in  this 
disease.  He  apologizes  for  this  step,  on  the  ground  that  the 
French  king’s  Chirurgeons  have  done  the  same  before  him,  as 
also  did  Mr.  Clowes  in  Queen  Elizabeth’s  time. 

(To  be  continued.) 
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ON  PUTRID  INTESTINAL  EXOSMOSIS. 

By  Professor  TIGRI. 

Professor  Tigri  observes  that  whenever  he  has  examined 
the  bodies  of  those  dying  of  peritonitis,  he  has  always  found 
the  puriform  serum  collected  exhibiting  the  same  character¬ 
istics  of  colour  and  composition,  and  differing  from  that  obser¬ 
ved  in  other  serous  membranes,  the  seat  of  acute  inflammation . 


His  attention  was  called  to  the  signs  of  commencing  putrefaction 
during  life  in  some  of  these  cases,  and  to  the  rapidity  with 
which  this  process  occurred  after  death,  as  shown  by  the 
changed  condition  of  the  blood,  rapid  decomposition,  &c.  It 
suffices  that  thehvall  of  a  canal  or  of  a  cavity,  which  is  in  con¬ 
tact  with  the  external  air,  or  with  matters  undergoing  decom¬ 
position,  have  lost  even  partially  its  physiological  properties 
through  the  operation  of  inflammation,  for  the  act  of  exos¬ 
mosis  to  be  set  up.  If  the  visceral  peritoneum  that  has  been 
recently  the  seat  of  acute  phlogosis  be  examined,  it  will  be 
found  opaque  and  roughened  on  its  free  surface,  softened,  and 
easily  separated  from  the  intestinal  paries.  This  exosmosis 
once  effected,  we  can  easily  understand  the  successive  decom¬ 
position  of  the  products  of  inflammation  exuded  from  the 
peritoneal  surface,  together  with  the  aggravation  of  the  in¬ 
flammatory  symptoms,  and  the  addition  of  disturbances  re- 
ferrible  to  putrid  absorption.  It  seems  strange  that  a  partial 
peritonitis  is  of  itself  capable  of  extinguishing  life,  the  office 
of  the  membrane,  though  important,  not  being  of  a  nature  to 
excite  much  disturbance  of  the  primary  functions  during  its 
pathological  conditions.  Such  disturbance,  however,  and  that 
of  a  dangerous  character  takes  place  ;  but  this  arises  from  the 
extension  of  the  inflammatory  process,  and  from  the  passage 
of  putrid  absorbed  matters  into  the  blood,  due  to  the  establish¬ 
ment  of  exosmosis,  and  the  corruption  of  the  intra-peritoneal 
fluids.  The  tympanites,  so  common  in  this  affection,  is  one 
of  the  results  of  the  exosmosis. 

As  an  indication  flowing  from  these  views,  Dr.  Tigri  sug¬ 
gests  that,  while  the  peritonitis  is  to  be  combatted  as  actively 
as  possible,  yet,  with  a  view  of  diminishing  the  exosmosis  as 
much  as  possible,  small  and  repeated  doses  of  purgatives  should 
be  administered  from  an  early  stage  of  the  disease,  choosing  those 
which,  in  place  of  favouring  the  production  of  sulphuretted 
hydrogen,  possess  an  anti-putrescent  tendency,  as  calomel,  mag¬ 
nesia,  aloes,  etc.  At  the  same  time,  diluted  ferruginous  waters 
should  be  given  as  drinks,  those  of  Rio,  in  the  Isle  of  Elba, 
possessing  a  decided  power  in  disinfecting  faecal  matters. 

The  fact  of  the  existence  of  this  exosmosis  is  testified  in 
other  forms  of  disease,  as  in  blind  fistula  of  the  anus.  In 
fatal  acute  affections  of  the  trachea,  and  chronic  ulcerative 
disease  of  the  laryngo-tracheal  mucous  membrane,  the  author 
has  often  observed,  a  few  hours  after  death,  remarkable  in¬ 
crease  in  volume  of  the  suprajacent  tissues  ;  while  these  have 
exclusively  manifested  at  an  early  period  the  greenish  colour 
characteristic  of  putrid  decomposition.  Abscesses  of  the  ab¬ 
dominal  parietes,  opening  externally,  and  largely  denuding 
the  juxta-peritoneal  structures,  require  special  care,  in  order  to 
prevent  the  passage  of  the  decomposed  pus  through  the  serous 
membrane  by  endosmosis.  Repeated  washing,  and  the  applica¬ 
tion  of  iodine  or  creosote  to  the  entire  internal  surface  of  the 
abscess,  position,  compression,  and  counter-openings  are  in¬ 
dicated.  In  abscesses  in  other  regions,  when  the  skin  becomes 
greatly  thinned,  the  external  air  may  act  upon  the  contents 
of  the  abscess,  and  give  rise  to  the  development  of  gas  within 
its  walls.  So  in  cisto-peritonitis  we  must  always  bear  in  mind 
the  possibility  of  exosmosis  of  matters  contained  within  the 
bladder  itself.  In  like  manner  is  to  be  feared  putrid  infection, 
due  to  the  decomposition  of  intra-peritoneal  fluids  in  dothi- 
enteritis,  with  gangrene  or  deep  ulceration  of  Peyer’s  glands, 
though  the  intestinal  Avail  remain  unperforated.  The  effects 
will  much  depend  upon  the  nature  of  the  inflammation.  If 
this  is  acute,  death  may  take  place  rapidly  ;  but  when  chronic, 
as  in  the  case  of  strumous  or  tubercular  deposit,  a  sufficient 
defence  against  exosmosis  may  be  set  up.  In  many  autopsies 
practised  on  persons  so  suffering,  Dr.  Tigri  has  found  that 
where  the  intestinal  paries  was  so  diseased  as  to  endanger 
exosmosis,  it  became  there  thickened  by  plastic  deposits,  or 
adhesions  had  taken  place,  such  adhesions  sometimes  going 
on  to  well-nigh  the  obliteration  of  this  large  serous  cavity. 
In  other  cases,  in  which  there  were  no  such  adhesions  pre¬ 
venting  exosmosis  and  its  consequences,  the  slow  inflamma¬ 
tory  process  had  destroyed  the  absorbing  power  of  the  serous 
membrane.— O model  Annali,  Yol.  CL VIII.,  pp.  562 — 571. 

EXCERPTA  MINORA. 

Extra  Fingers  and  Toes. — Dr.  Bernhardi  had  already  pub¬ 
lished  an  account  of  a  woman  who  gavre  birth  to  a  boy  in 
1851,  and  to  a  girl  in  1854,  each  having  twelve  toes  and  twelve 
fingers.  This  year  she  has  again  had  a  girl  also  with  twelve 
toes  and  fingers.  The  extra  fingers  have  the  same  direction 
as  the  others  ;  but  as  there  is  no  metacarpal  bone,  they  are 
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articulated  with  the  little  fingers.  The  toes  have  metatarsal 
bones. — Berlin  Med.  Zeit.  No.  31. 

Fluorin  in  the  Blood. — M.  Nickles  states,  that  his  experiments 
enable  him  to  state,  that  Berzelius’  supposition  that  fluorin. 
was  only  accidentally  found  in  the  blood  is  erroneous.  M. 
Nickles  finds  it  in  notable  quantities  in  the  blood  of  both  men 
and  animals.  This,  indeed,  was  to  be  expected  from  the  fact 
of  fluorin  existing  in  the  bile,  albumen  of  the  egg,  in  gelatine, 
saliva,  urine,  and  hair. — Comptes  Rendus ,  Tome  XLIII.,  No. 
18. 

Perchloride  of  Iron  in  Dysentery. — M.  Blanvillon  having 
found  the  perchloride  of  iron  of  great  service  in  aggravated 
dysentery  he  had  contracted  in  the  Crimea,  tried  its  effects  in 
some  twenty  other  cases,  giving  it  by  the  mouth  and  in  in¬ 
jections.  The  dysentery  became  rapidly  converted  into  dia¬ 
rrhoea,  which  soon  yielded  to  ordinary  means.  The  dose  is 
from  six  to  twelve  drops  in  sugared  water,  and  double  the 
quantity  in  enemata. — Gaz.  des  Hop.  No.  134. 

Self- Catheter  ism.— It  is  often  of  importance  to  be  able  to 
point  out  to  a  patient  the  best  means  he  can  adopt  for  passing 
an  instrument  in  the  absence  of  his  attendant  ;  and  M.  Lema- 
zurier  says,  that  his  is  much  facilitated  by  his  adopting  the 
position  of  the  sitting-bath,  viz.,  having  the  pelvis  very  de¬ 
pressed,  and  the  thighs  strongly  flexed  on  the  trunk,  which  is 
carried  a  little  forwards. —  Bull,  de  Therap.  Tome  LI.,  p.  427. 

Agreeable  Mode  of  taking  Senna. — Dr.  Linthner  says,  that 
senna  leaves  (one  or  two  drachms  to  one  or  two  cups  of  water) 
should  be  allowed  to  infuse  all  night  in  cold  water.  With  the 
strained  infusion  coffee  is  prepared  next  morning,  as  if  with 
water and  an  aperient  which  does  not  taste  of  senna,  and 
does  not  cause  griping  is  thus  produced. — Buchner's  Repert., 
No.  7. 

New  Remedy  in  Gonorrhoea.  —  Professor  Sigmund,  of  Vienna, 
recommends,  in  place  of  the  expensive  and  frequently  adulte¬ 
rated  or  too-old  balsam  of  copaiba  and  cubebs,  rectified  tur¬ 
pentine  and  the  seeds  of  Heracleum  sphondylium,  an  indigenous 
and  active,  though  little  employed  drug. 

Buchner’s  Repert  No.  7. 

Caustic  Paste. — Prof.  Bryk  strongly  recommends  the  follow¬ 
ing  paste,  as  being  less  expensive  and  of  easier  application 
than  Landolfi’s.  The  respiratory  organs  should  be  sheltered 
while  preparing  it.  R  Chlor.  bromii,  zinci,  antim.  aa  Jij, 
pulv.  altheae  Jiv.  mucil.  acacice  q.s.  M. — Ibid. 
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THORACIC  ANEURISM,  AND  ITS  ASSOCIATION 
WITH  TUBERCLE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir,— In  a  paper  published  in  the  columns  of  the  Medical 
Times  and  Gazette  for  November  8,  1856,  I  alluded  incident¬ 
ally  to  the  rarity  of  the  co-existence  of  thoracic  aneurism  and 
tubercular  disease  of  the  lungs.  My  object  in  so  doing  was 
to  point  out  the  value  of  feeble  or  diminished  respiratory 
murmur,  as  a  corroborative  symptom  in  the  diagnosis  of  the 
former  disease ;  and  as  my  paper  was  not  intended  to  do  more 
than  give  the  results  of  my  own  experience  at  St.  George’s 
Plospital  and  elsewhere,  I  did  not  deem  it  necessary  to  give 
the  statistics  by  which  my  views  are  supported.  This  omis¬ 
sion  has  led  to  a  question  as  to  how  far  my  opinion  is  war¬ 
ranted  by  facts,  and  an  aphorism  published  by  Dr.  Stokes,  of 
Dublin,  hr  his  admirable  work  on  “  Diseases  of  the  Heart  and 
Aorta,”  has  been  quoted  by  Dr.  Speer,  of  Cheltenham,  in 
opposition  to  my  statement,  (a)  Without  doubt  the  contrast 
is  sufficiently  striking.  In  my  paper  it  is  stated  that  “  the  co¬ 
existence  of  tubercular  disease  with  aneurism  is  rare ;  ”  while  Dr. 
Stokes  avers  (p.  578)  that  “Me  morbid  condition  which  most 
often  accompanies  aneurism  (thoracic)  is  that  of  tubercle  and 
again  (p.  599),  “  that  of  the  general  morbid  conditions  which 
accompany  aneurism,  tubercular  phthisis  is  the  most  common .” 

Now  I  believe  that  Dr.  Stokes  is  not  singular  hr  his  opinion. 
Almost  all  the  gentlemen  to  whom  I  have  had  the  opportunity  I 
of  speaking,  have  been  impressed  with  a  conviction  as  to  the 
frequent  co-existence  of  the  two  diseases,  and  from  inquiries  ! 
I  have  made,  there  seenrs  reason  to  believe  that  this  view  is 
very  generally  entertained.  But  mere  opinion  is  of  little  value 


on  a  point  of  this  khrd,  unless  based  upon  the  results  of  ex¬ 
tensive  experience;  and  I  do  not  hesitate  to  say  that  the 
opportunities  for  observation  which  fall  to  the  lot  of  any  one 
individual,  must  be  far  too  limited  to  form  the  basis  of  any 
trustworthy  conclusion.  The  only  method  therefore  of 
placing  the  matter  beyond  dispute,  is  by  appealing  to  sta¬ 
tistical  information  on  the  subject ;  and  as  the  determination 
of  the  question  is  of  practical  importance,  I  will  endeavour  to 
collate,  as  briefly  as  possible,  such  facts  as  shall  enable  us  to 
arrive  at  a  correct  conclusion. 

Since  the  year  1841,  when  the  practice  was  first  adopted  at 
St.  George’s  Hospital  of  preserving  a  record  m  the  Museum 
of  the  appearances  observed  in  all  post-mortem  examinations, 
there  have  occurred  27  fatal  cases  of  thoracic  aneurism,  (ex- 
|  eluding  false  aneurism  and  aneurismal  dilatation  of  the  heart,) 
and  in  3  only  of  these  did  there  exist  any  trace  of  tubercular 
disease. 

Among  17  other  cases  which  I  have  had  the  opportunity  of 
noting,  one  only  presented  any  trace  of  tubercle. 

In  the  Transactions  of  the  Pathological  Society  of  London, 
there  have  been  recorded  32  cases  of  thoracic  aneurism.  In 
no  single  instance  is  there  any  mention  of  the  existence  of 
tubercle.  In  7  of  the  cases  the  condition  of  the  lungs  is  not 
remarked  upon  ;  in  the  remaining  25  those  organs  were  free 
from  tubercle. 

Rokitansky  gives  us  the  result  of  his  examination  of  108 
cases  of  thoracic  aneurism.  He  states  that  in  5  only  was  any 
tubercle  discovered,  and  that  even  in  those  5  cases  the  tubercle 
was  in  a  retrograde  condition,  and  possibly  may  have  existed 
for  many  years,  and  have  been  deposited  before  the  commence¬ 
ment  of  aneurism.  He  further  expresses  a  very  strong  opinion 
against  the  co-existence  of  the  two  diseases.  He  says,  (a)  “The 
arterial  disease  upon  which  spontaneous  aneurism  depends, 
is,  in  its  more  highly  developed  grades,  very  rarely  associated 
with  tuberculosis.  The  immunity  is  perhaps  based  upon  an 
exhaustion  of  the  materials  for  tubercle  due  to  the  deposition 
of  a  solidified  blastema  out  of  arterial  blood.  A  more  decided 
immunity  is  brought  about  by  aneurism  in  the  proximity  of  the 
heart ,  involving  the  endogenous  coagulation  of  great  fibrin  ous 
masses,  and  a  consequent  hydrsemia  through  defibrinization 
of  the  blood.” 

Dr.  Crisp,  in  his  treatise  on  diseases  of  the  blood-vessels, 
has  recorded  8  fatal  cases  of  thoracic  aneurism  in  which  a 
post-mortem  examination  was  obtained,  and  in  all  of  these 
the  lungs  were  found  free  from  tubercle.  He  has  also  collected 
132  cases,  and  only  mentions  phthisis  in  connexion  with  two 
of  them. 

Dr.  Greene  has  recorded  12  cases  of  aneurism  of  the  arch, 
in  4  of  which  some  tubercle  existed. 

Dr.  Walshe  reports  2  cases  of  tubercle  among  14  which  fell 
under  his  observation,  but  one  of  these  two  is  spoken  of  as  a 
“rather  doubtful  example  of  tubercle.” 

Thus,  then,  it  will  be  admitted  that  the  statistics  at  present 
before  the  Profession  afford  very  strong  support  to  the  view  I 
have  taken,  for  the  numbers  above  quoted  show  only  1  case  of 
tubercle  to  every  20'  18  oases  of  thoracic  aneurism,  or,Jn  other 
words,  a  proportion  of  not  quite  5  percent.  ;  while,  even  if  Dr. 
Crisp’s  132  cases  are  excluded  from  the  calculation,  we  find 
1  case  only  of  tubercle  to  every  14-07  cases  of  aneurism — in 
other  words,  a  proportion  of  about  7  per  cent.  I  trust,  there¬ 
fore,  unless  Dr.  Stokes  can  show  by  reference  to  a  very  large 
number  of  cases,  that  tubercle  is  a  more  common  accompani¬ 
ment  of  thoracic  aneurism  than  appears  from  the  statistics 
above  quoted,  that  the  rarity  of  the  co-existence  of  the  two 
diseases  will  be  admitted  ;  and  it  will  further  be  allowed  that 
I  was  justified  in  appealing  to  feebled  or  diminished  respira¬ 
tory  murmur,  as  a  valuable  corroborative  sign  in  the  diagnosis 
of  thoracic  aneurism.  I  am,  &c. 

Henry  W.  Puller,,  M.D.,  Cantab.,  E.R.C.P. 

13,  Manchester-square,  December  17,  1856. 


HOSPITAL  APPOINTMENTS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  remarks  you  made  in  the  leader  of  your  last 
number,  on  the  disgraceful  method  of  obtaining  Hospital 
appointments,  correspond  completely  with  the  opinion  I  have 
so  long  entertained,  and  which  I  have  expressed  over  and 
over  again.  It  is  now  not  far  from  two  years  since  I  re- 


fa)  See  Medic  il  Times  and  Gazette,  December  13,  1856. 


(a)  Pathological  Anatomy,  Voh  I.,  p.  315.- 
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quested,  by  advertisement,  a  meeting  of  the  members  of  the 
Medical  Profession,  residing  in  this  city  and  neighbourhood, 
to  consider  the  plan  pursued  by  candidates  anxious  for  ap¬ 
pointment  to,  as  well  as  the  mode  of  election  to,  Hospitals. 
I  was  not  then  so  fortunate  in  bringing  together  such  a 
number  of  gentlemen  as  the  gravity  of  the  subject,  in  rela¬ 
tion  to  themselves,  warranted  me  to  expect. 

Some  of  our  professional  brethren  blame  the  public,  others 
blame  the  Executive  of  different  Hospitals  for  the  existence 
of  this  evil ;  but,  in  my  opinion,  the  Profession  itself  is 
alone  responsible  for  its  continuance.  We  know,  or  rather 
ought  to  know,  that  any  act,  in  a  case  like  this,  which  pro¬ 
fessionally  degrades  one  member,  also  tends  to  lower  the 
whole  Profession. 

I  am  convinced  the  public  in  general  are  tired,  and  even 
disgusted,  with  the  repeatedly  teasing  application  of  different 
candidates  and  of  their  friends,  and  I  am  also  certain  that 
the  Executive  Board  of  any  Hospital  or  Dispensary  would 
attentively  listen  to  any  application  made  to  them  by  the 
Medical  Staff,  especially  if  supported  by  the  opinion  of  the 
whole  Profession. 

I  hope  that  now  when  the  subject  has  been  once  taken  up 
in  your  pages,  and  the  evils  so  clearly  exposed,  that  you  and 
every  other  journalist  who  are  anxious  for  the  respectability 
of  the  Profession,  will  not  cease  to  use  the  influence  of  the 
press  to  bring  conviction  to  the  minds  of  all  Medical  men  of 
the  importance  of  trying  to  supersede  the  present  system,  and 
to  substitute  another  mode  of  Medical  Elections  more  in 
accordance  with  professional  honour  and  dignity. 

Perhaps  it  may  not  be  amiss  for  me,  and  not  uninteresting 
to  you,  to  state  that  I  determined  to  carry  out,  if  possible, 
the  views  I  entertained  on  this  subject ;  and  I,  therefore,  with 
the  kind  support  and  co-operatiou  of  all  my  colleagues, 
brought  the  matter  under  the  consideration  of  the  Executive 
Board  of  St.  Mary’s  Hospital,  and  I  can  assure  you  that  every 
member  of  this  Board  listened  with  the  greatest  attention  to 
the  arguments  used  to  abrogate  the  present,  and  to  substitute  a 
new  system ;  and  it  is  a  great  satisfaction  to  me  that  the  Execu¬ 
tive  of  this  (St.  Mary’s  Hospital)  has  been  the  first  to  remove 
a  practice  which  is  a  public  nuisance,  and  a  professional 
degradation. 

This  institution  is  now  governed  by  a  Board  of  Management 
which  is  constituted  partly  by  Medical,  and  partly  (but  in 
greater  number)  of  lay,  members — who  are  chosen  at  the 
general  annual  Board,  by  the  whole  body  of  Trustees. 

When  a  vacaney  in  any  honorary  medical  office  occurs,  the 
Board  of  Management  issue  a  notice,  declaring  such  vacancy, 
and  requesting  candidates  to  send  in  their  testimonials  to  the 
Secretary,  who  is  to  hand  them  over  to  a  Medical  Committee, 
specially  called  to  examine  and  report  upon  them  to  a  meet¬ 
ing  of  the  Board  of  Management  specially  called  to  receive  the 
opinion  of  this  Committee,  and  afterwards  to  proceed  to  the 
election. 

All  or  any  canvassing,  either  by  advertisement,  by  circular, 
or  personally,  is  strictly  prohibited  ;  and,  indeed,  according  to 
the  rules,  such  a  practice  renders  the  candidate  ineligible. 

A  rule  of  this  Hospital  discountenances  pluralities  of  office  ; 
for  if  any  Surgeon  is  elected  to  it  who  is  already  attached  to 
some  other  Medical  charity,  or  is  Surgeon  or  Assistant- 
Surgeon  hr  the  Militia,  he  must  resign  such  appointments 
after  his  election  of  Surgeon  to  this  Hospital ;  and  a  further 
rule  makes  ineligible  any  candidate  who  is  already  Surgeon  to 
any  Parish,  Poor-Law  Union,  or  to  any  Club  or  Sick  Society. 
Trusting  this  letter  is  not  toojnng  and  tedious, 

I  am,  &c. 

Manchester,  Dec.  15,  1856.  Thomas  Radford,  M.D. 


THE  SELF-ADJUSTING  ARTIFICIAL  TYMPANUM. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Every  reader  of  the  Medical  Times  and  Gazette  is 
doubtless  acquainted  with  the  mode  of  treating  deafness  at¬ 
tended  by  loss  or  injury  of  the  membrana  tympani,  which  I 
made  known  to  the  Profession  in  1848,  namely,  by  the  intro¬ 
duction  of  a  small  piece  of  wetted  cotton  into  the  passage  of 
the  ear,  until  it  reached  a  particular  spot,  which  when  touched 
gave  rise  to  greatly  improved  hearing.  And  every  one  who 
took  interest  in  the  subject,  must  have  lamented  the  difficulties 
which  attended  the  treatment  from  the  frequent  inability 
of  the  patient  to  accomplish  so  desirable  a  result,  unless  he 


had  previously  had  the  advantage  of  professional  teaching.  I 
conclude  therefore  that  it  will  be  gratifying  to  the  readers  of 
the  Journal,  to  hear  that  I  have  succeeded  in  devising  a  very 
simple  method  by  which  the  most  timid  patient  may  apply  the 
remedy  with  safety  and  success,  thus  enlarging  the  sphere  of 
its  usefulness  to  an  indefinite  extent.  In  the  absence  of  such 
a  simple  method,  a  wide  door  was  opened  to  others  to  modify 
or  deviate  from  my  original  idea,  and  advantage  has  been 
taken  of  the  circumstance  to  put  forward  other  substances  than 
cotton,  which  great  experience  had  shown  me  to  be  the  best 
material  for  the  purpose,  and  which  I  have  never  ceased  to 
adopt.  I  am  quite  certain  that  in  the  cases  in  which  any 
substitutes  are  found  of  use,  the  cotton  will  be  much  more  so, 
besides  being  far  more  agreeable  to  the  feelings  of  the  patient 
in  the  wear  of  the  remedy. 

The  invention  of  which  I  have  now  to  speak,  consists  of  a 
silver  tube  of  small  calibre,  from  an  inch  and  a  half  to  two 
inches  in  length,  and  a  small  piece  of  cotton  to  which 
is  attached  a  soft  pliant  thread,  of  two  inches  or  a  trifle 
more  in  length.  The  silver  tube  is  provided  with 
a  hook  at  one  extremity  to  entangle  the  cotton  if  by 
any  chance  it  should  get  disengaged,  a  circumstance 
not  very  likely  to  happen.  The  wood-cut  represents 
the  tube  of  the  proper  length,  with  the  cotton  well 
wetted,  drawn  through  it,  and  the  thread  protruding 
at  the  hook  extremity,  all  ready  for  use. 

Directions. — The  thread  is  to  be  drawn  through  the 
tube,  so  as  to  bring  the  cotton  steadily  against  its 
extremity,  then  having  wetted  the  cotton  in  tepid 
water,  introduce  it  into  the  passage  of  the  ear,  holding 
the  tube  and  the  thread  at  the  same  time  with  the 
finger  and  thumb,  then  move  the  cotton  about  at  the 
bottom  of  the  passage  until  it  reaches  a  spot  which 
when  touched  produces  the  improved  hearing  ;  this 
being  attained,  let  go  the  thread,  and  gently  withdraw 
the  tube  over  it,  leaving  the  cotton  in  the  ear,  finally 
cut  off  the  projecting  thread,  or  turn  it  into  the  outer 
cavity  of  the  ear.  Should  the  cotton  fall  from  its 
1  proper  position,  and  the  improvement  of  hearing  be 
lost,  it  may  easily  be  re-adjusted  by  using  the  tube  as 
a  common  probe,  and  with  it,  lifting  the  cotton  into  its 
place. 


General  Observations . — For  cleanliness’ sake  the  cotton  should 
be  changed  daily,  and  unless  the  discharge  be  very  p  rofuse, 
it  is  better  not  to  interfere  with  it  before  applying  the  cotton. 
One  of  the  happy  results  of  the  continued  use  of  this  remedy 
is  to  cure  the  discharge  of  the  ear.  On  this,  if  on  no  other 
account,  cotton  wool  will  always  have  the  preference  over 
other  substances,  in  this  peculiar  mode  of  treating  deafness. 
Its  chief  advantages  over  every  other  material  may  be  thus 
enumerated : — 

1.  It  is  more  easily  applied.  2.  It  is  simple,  safe,  and 
cleanly.  3.  It  regains  its  proper  position  longer.  4.  It  causes 
no  irritation.  5.  It  produces  no  noises  in  the  ear  whilst 
eating  or  talking.  6.  It  is  more  agreeable  to  the  feelings  of 
the  patient.  7.  It  produces  the  highest  degree  of  hearing,  of 
which  a  patient  with  perforated  membrana  tympani  is  suscep¬ 
tible.  8.  It  cures  the  discharge  of  the  ear  which  usually 
attends  loss  of  the  membrana  tympani.  This  result  is  so 
uniform  that  I  have  ceased  for  some  years  past  to  treat  ordi¬ 
nary  cases  of  otorrlioea  by  injections,  preferring  to  relieve  the 
patient  of  the  discharge  by  the  use  of  wet  or  dry  cotton,  more 
especially  as  the  hearing  is  almost  alwyays  benefitted  by  this 
mode  of  cure,  whereas  the  sense  suffers  by  the  application  of 
astringent  injections. 

In  rare  cases,  owing  to  rough  usage  in  the  application  of 
the  wetted  cotton,  the  ear  becomes  irritated  and  rebels,  as  it 
were,  against  its  use,  but  beyond  the  tenderness  which  is  felt 
by  the  patient,  no  other  inconvenience  arises,  and  never  any 
injury  to  the  ear  ;  while  this  stage  of  irritation  lasts,  (generally 
two  or  three  days,)  it  is  better  to  discontinue  the  cotton,  and 
soothe  the  ear  by  fomentations  and  poultices.  Strange  to  say, 
this  irritation  seldom  or  never  recurs,  and  the  ear  ever  after¬ 
wards  quietly  submits  to  the  presence  of  the  remedy. 

Three  or  four  experiments  will  generally  enlighten  the 
patient  as  to  the  proper  size  of  the  cotton  for  his  individual 
case.  Success  is  generally  made  manifest  to  the  patient  by  a 
click  or  pop,  arising,  as  I  believe,  from  the  bursting  of  a 
small  bladder  of  air  formed  by  the  discharge  which  is  usually 
j  present.  Sometimes  it  is  necessary  to  lift  up  the  cotton  after 


Medical  Times  &  Gazette. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


Dec.  20,  1850.  631 


it  is  introduced,  which,  as  I  said  before,  can  be  done  with  the 
silver  tube  used  as  a  probe,  for  it  is  a  sine  qua  non  that  the 
cotton  should  not  entirely  cover  the  opening  into  the  cavity  of 
the  tympanum. 

It  is  evident  that  unless  some  noise  is  going  on  of  uniform 
loudness  at  the  time  of  the  experiment,  the  patient  would 
experience  a  difficulty  in  estimating  the  success  of  the  remedy. 
In  my  own  consulting  room,  I  have  an  instrument  which  I 
have  called  an  acoemeter,  having  gradations  of  sound,  and  this 
is  set  going  before  commencing  and  during  the  application  of 
the  cotton.  The  patient  is  then  directed  to  make  some  sign 
the  moment  success  is  attained.  A  metronome  would  answer 
the  same  purpose,  and  in  the  absence  of  any  instrument  of 
the  kind,  scraping  the  floor  with  the  foot,  rubbing  the  hand 
over  the  clothes,  or  snapping  the  finger  and  thumb  while 
manipulating,  will  be  sufficient  to  indicate  to  the  patient  the 
attainment  of  his  wishes. 

In  conclusion,  I  may  truly  say  that  nothing  can  be  more 
simple  than  the  invention,  and  nothing  more  important  than 
the  effect  it  is  intended  to  produce,  for  it  is  no  less  than  the 
restoration  of  the  blessing  of  hearing  to  a  class  of  persons 
whose  disease  until  the  application,  of  the  cotton  was  dis¬ 
covered,  was  deemed  incurable.  I  am,  &c. 

15,  Savile-row,  December  9,  1856.  James  Yeaiisley. 


GANGRENE  OF  THE  TESTIS. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — In  my  last  Saturday’s  number  of  your  excellent 
periodical  I  wms  much  interested  by  an  account  of  a  case  of 
gangrene  of  part  of  the  testicle,  under  Mr.  Stanley’s  care. 
You  say,  “  The  only  other  example  of  gangrene  of  the  testis 
which  has  ever  fallen  under  our  notice,  was  one  which  the 
late  Mr.  Sudlow,  when  House-Surgeon  to  Mr.  Stanley,  had 
under  care,  and  which  he  recorded  at  length  in  his  prize 
essay  on  the  diseases  of  this  gland.”  I  beg  to  inform  you 
that,  when  a  pupil  with  my  late  father  in  1832,  a  similar  case 
occurred  in  his  practice  at  Salcombe,  Devonshire.  The  only 
notes  I  have  of  the  case  are,  that  he  was  a  sailor,  aged  35, 
attacked  with  abscess  of  the  right  testis.  About  one-half  of 
the  testis,  with  a  large  portion  of  the  scrotum,  sloughed  away. 
It  was  treated  with  quinine  and  decoction  of  cinchona,  with 
yeast  poultices  applied  to  the  part,  with  a  very  liberal  allow¬ 
ance  of  wine,  porter,  etc.  The  man  recovered  well.  There 
was  a  large  scar,  and  the  remaining  part  of  the  testis  adhered 
to  the  scrotum.  The  patient  had  had  syphilis  some  years 
before,  but  we  could  not  discover  that  he  had  suffered  from 
any  secondary  symptoms.  He  could  not  account  for  the 
attack.  He  did  not  recollect  ever  having  received  any  injury 
of  the  part.  Thinking  you  might  like  to  have  the  account,  I 
send  it  to  you.  I  am,  &c.  R.  Gillards. 

Thorne,  Yorkshire,  December  11,  1856. 


ARTIFICIAL  DIGESTION. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  reply  to  such  of  your  correspondents  as  you  have 
informed  me  desire  information  respecting  the  administration 
of  Pepsine,  I  have  the  pleasure  of  stating  that  the  dose  of  the 
“  Poudre  nutrimentive,”  which  contains  that  principle,  is 
about  15  grains.  It  may  either  be  given  dry  at  the  commence¬ 
ment  of  a  meal,  or  in  a  spoonful  of  cool  soup,  or  dissolved  in 
sweetened  water  or  some  agreeable  syrup.  The  cases  to 
which  alone  its  use  is  applicable  are  those  in  which  the  diges¬ 
tive  process  is  at  fault  in  consequence  of  absence  or  deficiency 
of  the  natural  secretion  of  the  stomach.  It  is  clear  then,  that, 
as  a  variety  of  other  conditions  may  give  rise  to  disorder  of 
this  process,  the  success  of  the  remedy  in  any  individual  case 
must  depend  upon  the  accuracy  of  the  diagnosis.  The  pepsine 
may  thus  be  of  little  service  at  one  period  of  the  treatment  of 
a  dyspeptic  patient,  because,  for  instance,  hypersemia  or  a 
neglected  condition  of  the  alvine  function  may  require  the 
first  attention  of  the  Physician,  but  yet  be  applicable  at 
another  stage  of  the  treatment.  It  appears  to  me,  however, 
unnecessary  to  occupy  your  valuable  space  with  further  de¬ 
tails,  as  I  have  so  lately  communicated  to  the  Profession  the 
facts,  with  full  particulars  upon  all  these  points,  in  the  pam¬ 
phlet  upon  “Artificial  digestion,  etc.”  which  you  did  me  the 
honour  to  review  in  a  recent  number  of  your  Journal. 

I  am,  &c.  Edward  Ballard,  M  D. 

42,  Myddelton- square,  December  11,  1856. 
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December  9,  1856. 

Caesar  Hawkins,  Esq.,  President,  in  the  chair. 

Mr.  Lee  read  a  paper  on 

A  CASE  OF  PAINFUL  SWELLING  OF  BOTH  LEGS, 

RESEMBLING  PHLEGMASIA  DOLENS,  WITH  EXTENSIVE 
OBSTRUCTION  OF  BOTH  FEMORAL  VEINS,  IN  A  PHTHISICAL  PATIENT. 

This  woman  was  seized,  while  a  patient  in  the  Brompton 
Hospital,  with  pain,  tenderness,  and  swelling,  in  the  upper 
part  of  both  thighs  ;  the  symptoms  subsequently  extended 
down  the  extremities,  the  legs  and  feet  becoming  ce-dematous. 
The  right  limb  was  the  first  affected.  There  were  no  acute 
inflammatory  symptoms.  The  affection  continued  until  her 
death,  which  occurred  about  seven  weeks  after  the  first  ap¬ 
pearance  of  these  symptoms.  On  examination  after  death, 
the  lungs  were  found  infiltrated  with  tubercles.  The  left  iliac 
and  femoral  veins  were  completely  plugged.  The  right  femo¬ 
ral  vein  was  found  to  be  occupied  for  eight  or  nine  inches  by 
a  continuous  false  membrane,  and  obstructed,  more  or  less 
perfectly,  at  different  parts  by  fibrinous  deposit.  The  false 
membrane  was  nowhere  so  adherent  to  the  lining  membrane 
as  not  to  be  easily  separable  from  it ;  and  there  were  portions 
of  the  latter  over  which  the  false  membrane  passed  which 
were  in  no  way  altered  from  their  natural  character.  The 
author  proceeded  to  argue  that  such  a  case  could  not  be  re¬ 
garded  as  having  a  local  origin,  and  consequently  a  starting 
point  from  which  inflammation  might  extend,  as  is  stated  to 
be  necessary  in  phlegmasia  dolens,  and  which  affection  his 
case  accurately  simulated  in  all  respects  but  the  absence  of 
any  uterine  affection  ;  and  also  to  contend  that  phlebitis  may 
arise  independently'  of  any  extension  of  inflammation,  and  in 
such  instances  can  only  have  for  its  cause  the  stagnation  of 
the  vitiated  blood  in  the  vessels.  The  author  quoted  a  case 
recorded  by  Dr.  M'Clintock  in  the  Dublin  Quarterly  Journal 
for  August  last,  in  which  inflammation  of  the  large  veins  of 
the  right  side  of  the  neck  took  place  in  a  woman  who  had  a 
puerperal  affection  ;  and  detailed  several  experiments  on  dog?, 
instituted  for  the  purpose  of  proving  his  arguments. 

Dr.  Theophilus  Thompson  testified  to  the  accuracy  of  the 
account  given  by  Mr.  Lee  of  the  case  described  by  him,  excepting 
that  the  patient  had  been  the  subject  of  phthisical  symptoms 
six  years,  and  not  eleven,  prior  to  death.  The  obstruction  of 
the  veins  had  no  relation  to  the  amount  of  disease  of  the  lungs. 
In  the  case  in  question  the  amount  of  tubercular  deposit  was 
not  great,  and  there  were  no  cavities  of  considerable  size. 
There  was  ulceration  of  the  mucous  membrane  of  the  intestines, 
and  also  (as  in  two  other  cases  which  he  recollected  of  a  some¬ 
what  similar  nature)  some  tenseness  and  tenderness  of  the 
abdomen,  symptoms  almost  leading  one  to  suspect  inflamma¬ 
tion  of  the  peritoneum.  In  a  case  of  a  lady  35  years  old,  one 
of  the  most  striking  symptoms  was  a  marked  murmur  in  the 
jugular  veins  ;  a  symptom  which  he  believed  to  be  usually 
associated  with  a  diminished  proportion  of  fibrin  in  the  blood. 
None  of  the  cases  he  had  seen  were  associated  with  any  very 
decided  marks  of  inflammatory  action,  and  all  of  them 
appeared  to  lead  to  the  conclusion  to  which  Mr.  Lee  had 
arrived,  that  the  blood,  owing  to  some  peculiarity,  more  readily 
absorbed  certain  morbid  elements,  and  was  less  able  to  resist 
the  contaminating  influences. 

Dr.  Cursham  mentioned  the  case  of  a  phthisical  subject 
between  30  and  40  years  of  age,  who  suffered  from  oedema  of 
the  left  leg,  and  after  death  there  was  found  an  obstruction  in 
the  femoral  vein  as  far  as  the  popliteal.  The  lungs  were 
extensively  diseased  on  both  sides,  one  lung  being  completely 
full  of  tubercles.  The  woman  had  borne  children.  There 
was  considerable  ulceration  of  the  intestines,  but  no  disease  of 
the  uterus.  He  had  seen  a  similar  case  two  years  ago,  that  ot 
a  little  boy  in  whom,  after  death,  there  was  found  an  obstruc¬ 
tion  in  the  lower  part  of  the  vena  cava,  and  in  both  femoral, 
down  to  the  popliteal  veins.  There  was  ulceration  ol  tec 
i  intestines,  but  no  disease  in  the  pelvic*  or  abdominal  viscera. 

]  The  President  asked  whether  there  was  suppuration  going 
;  on,  and  whether  there  was  anything  in  Mr.  Lee’s  case  to  take  it 
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out  of  the  ordinary  category  of  abscesses  producing  secondary 
deposits. 

Dr.  Barclay  said  he  had  not  seen  many  cases  of  idiopathic 
phlebitis,  but  he  had  notes  of  one  or  two,  in  which  no  suppu¬ 
ration  was  discoverable, — cases  of  chlorotic  females,  in  whom 
there  was  some  derangement  of  the  uterine  function. 

Dr.  Peacock  had  seen  cases  of  obliteration  of  the  renal  and 
portal  veins  without  suppuration,  and  he  thought  those  were 
more  unexceptionable  instances  of  idiopathic  phlebitis  (if  such 
a  disease  existed)  than  those  cases  in  which  suppuration  was 
going  on  in  other  parts  of  the  system. 

Mr.  Lee  believed  that  wherever  the  blood  would  stagnate, 
from  whatever  cause,  phlebitis  would  be  produced.  The 
cases  that  had  been  mentioned  appeared  to  confirm  the 
position  that  inflammation  of  the  veins  was  not  propagated  by 
continuity  of  service,  but  that  the  disease  was  carried 
forward  by  the  blood.  The  same  remark  might  apply  to  the 
arteries.  As  long  as  there  w'as  a  perfect  lining  membrane, 
there  could  be  no  effusion  of  lymph  ;  but  when  inflammation 
was  excited  in  the  artery  by  deposit  between  its  coats,  or  the 
coagulation  of  blood  upon  the  surface,  there  might  be  effusion 
into  the  arterial  canal. 

Mr.  Curling  gave  an  account  of  a 

LARGE  MYELOID  TUMOUR  OF  THE  THUMB. 

M.  S.,  a  married  woman,  aged  32,  was  admitted  into  the 
London  Hospital,  July  S,  1856.  About  twenty  years  ago  she 
first  noticed  an  enlargement  of  the  distal  end  of  the  meta¬ 
carpal  bone  of  the  right  thumb,  which  gradually  increased, 
without  pain,  until  it  attained  a  great  size.  About  six  months 
since  it  became  painful,  and  ulcerated  in  two  places,  giving 
exit  to  a  very  fetid  discharge.  On  her  admission,  the  tumour 
was  found  to  be  situated  between  the  thumb  and  first  and 
second  fingers,  was  irregulariy  spherical,  hollow  and  mea¬ 
sured  six  inches  in  length  and  five  in  depth.  It  was  hard 
and  nodulated,  consisting,  apparently,  of  a  hollow,  osseous 
case.  The  skin  covering  it  was  tense,  red,  and  polished.  The 
tumour  implicated  the  metacarpal  bones  of  the  thumb,  fore, 
and  middle  fingers.  At  the  back  of  the  tumour  w’ere  two 
rounded  openings,  having  smooth  bevelled  margins,  each 
about  the  size  of  a  half-crown  piece,  and  communicating  with 
the  large  cavity  in  the  interior  of  the  tumour,  which  was 
lined  in  some  parts  by  a  smooth,  laminated  membrane,  but 
chiefly  by  numerous  granulations  and  small  excrescences, 
thickly  studded,  giving  a  warty  or  cauliflower  appearance  to 
the  part.  An  abundant  fetid  discharge  constantly  proceeded 
from  the  cavity.  The  woman  suffered  so  much,  that  although 
weak  and  only  just  lately  confined,  the  tumour  was  removed 
immediately  after  her  admission.  She  perfectly  recovered. 
A  minute  microscopical  description  of  the  tumour  made  by 
Dr.  Andrew  Clark  was  given  in  this  paper,  and  the  author 
called  attention  to  the  following  characteristics  of  the  case  : — 
the  very  slow  growth  of  the  tumour  ;  its  large  outgrowth  of 
bone,  and  hollowness,  the  latter  part  being  probably  due  to 
the  degeneration  and  softening  of  the  solid  myeloid  elements, 
and  their  escape  by  the  ulcerated  openings  ;  the  combination 
of  an  osteoid  growth  with  enchondroma,  myeloid  disease,  and 
epithelial  cancer  ;  the  extension  of  myeloid  disease  to  neigh¬ 
bouring  bones  by  contiguity  or  encroachment,  a  circumstance 
in  the  history  of  the  disease  which,  the  author  believed,  had 
not  hitherto  been  remarked. 

Mr.  Prescott  Hewett  said  he  had  heard  an  opinion  ex¬ 
pressed,  that  the  tumour  was  not  myeloid,  but  enchondroma- 
tous,  and  suggested  that  the  preparation  should  be  submitted 
to  referees  for  their  opinion. 

Mr.  Curling,  while  offering  no  objection  to  the  course  sug¬ 
gested,  said  that  Dr.  Andrew  Clarke  and  Mr.  Henry  Gray 
had  pronounced  the  tumour  to  be  of  a  myeloid  character. 

Mr.  Solly  mentioned  a  case  in  which 

A  LARGE  CYST  WAS  SUCCESSFULLY'  REMOVED 
from  the  upper  part  of  the  neck  of  a  young  woman,  aged  27, 
who  was  considered  at  birth  to  have  been  the  subject  of  spina 
bifida. 

The  patient,  a  fair  delicate  looking  young  woman,  consulted 
the  author  in  August  last  with  the  object  of  having  a  tumour 
removed.  The  tumour  was  hard  and  unyielding,  about  the 
size  of  a  goose’s  egg,  flattened  anteriorly  ;  it  hung  by  a  broad 
thick  pedicle  to  the  uppfer  part  of  the  neck,  a  little  below  the 
occiput.  She  suffered  no  pain,  but  it  wras  inconvenient  from 
its  weight  and  position.  At  birth,  the  tumour  was  about  the 


size  of  her  head,  measuring  ten  inches  and  a-half  transversely 
at  its  connexion  with  the  neck,  and  fourteen  inches  longi¬ 
tudinally  ;  the  lower  part  was  of  a  dark  colour,  the  skin  being 
very  thin,  and  fluid  frequently  oozed  from  that  part.  It  in¬ 
creased  for  the  first  three  years,  but  decreased  from  her  third 
to  her  sixth  year.  Until  two  years  of  age  she  was  very  weak, 
and  her  left  arm  and  leg  were  often  much  swollen ;  at  this 
time  any  movement  of  the  body  produced  pain.  From  her 
second  year  her  health  improved,  and  at  four  and  a-half  she 
walked  alone.  She  passed  through  all  the  diseases  incidental 
to  childhood  well  up  to  twelve  years  of  age, — at  that  period 
she  had  a  fit,  preceded  by  most  violent  pain  in  the  head,  for 
which  she  wras  bled  from  the  arm,  and  recovered  perfectly ; 
from  that  time  to  the  present  she  has  enjoyed  uninterrupted 
health.  The  tumour  was  seen  in  early  life  by  several  of  the 
most  eminent  Surgeons  in  town,  but  nothing  was  done.  Find¬ 
ing  that  by  pressure  he  could  detect  no  cavity  within  the 
tumour  ;  that  manipulation  gave  no  pain  or  inconvenience  to 
the  nervous  system  ;  having  no  doubt  about  the  solidity  of  the 
pedicle  ;  being  able  distinctly  to  feel  the  arches  of  the  cervical 
vertebrae  underneath  it,  and  being  consequently  assured  that 
no  canal  of  communication  now  existed  between  the  tumour 
and  any  other  part,  whatever  might  have  original  y  been  its 
nature  and  connexion,  Mr.  Solly  resolved  to  remove  it.  The 
operation  was  done  on  the  25th  of  August,  and  the  patient  is 
now  perfectly  well.  The  haemorrhage  was  very  free,  requir¬ 
ing  ligature  of  six  large  vessels,  and  other  means  for  restrain¬ 
ing  it.  The  wound  healed  very  slowly.  There  was  severe 
pain  in  the  head  at  frequent  intervals  after  the  operation,  but 
the  author  considered  it  hysterical,  and  it  yielded  to  the  use 
of  aconite.  A  section  of  the  tumour  exposed  a  large  cavity  in 
the  interior  ;  a  saw  was  required  to  divide  it,  in  consequence 
of  the  walls  containing  firm  calcareous  plates.  The  cyst,  which 
was  about  equal  to  two-thirds  of  the  size  of  the  tumour,  was 
lined  by  a  smooth  membrane,  and  contained  a  viscid  yellowish 
fluid  not  unlike  white  of  egg  ;  it  was  completely  closed,  but 
the  line  of  junction  could  be  clearly  traced  by  a  whitish  yel¬ 
low  line  of  ligamentous  tissue  running  through  the  pedicle, 
which  exhibited  under  the  microscope  all  the  characters  of 
the  yellow  elastic  tissue.  The  firm  walls  of  the  tumour  were 
found  to  be  composed  of  dense  fibrous  tissue,  with  calcareous 
granules  interspersed  throughout  it,  these  latter  consisted  of 
carbonate  and  phosphate  of  lime  not  shaped  into  bone  tissue. 

The  author  considered,  upon  a  review  of  the  case  subse¬ 
quently  to  the  operation  and  the  drawing  up  of  his  paper, 
that  the  tumour  in  all  probability  originally  took  its  origin 
from  the  cranium,  and  not  from  the  spinal  canal. 

The  President  asked  whether  Mr.  Solly  had  carefully  ex¬ 
amined  the  skull,  and  found  no  deficiency. 

Mr.  Solly  replied  that  he  had,  and  that  no  deficiency  was 
discoverable.  The  patient  was  now  quite  recovered,  and  free 
from  any  unpleasant  symptom. 

Mr.  Prescott  Hewett,  who  had  examined  the  case,  said 
that  when  the  child  was  born  the  occipital  bone  was  lying  on 
the  tumour,  which  afterwards  gradually  dropped  down.  Fie 
knew  of  no  case  of  spina  bifida  where  there  was  so  large  a 
tumour  about  the  cervical  region.  Though  it  was  originally 
stated  on  high  authority  that  the  tumour  was  spinal,  it  might 
not  have  been  meant  that  it  actually  came  out  of  the  spine,  as 
he  had  seen  in  a  museum  a  preparation  of  a  reported  case  of 
spina  bifida,  the  catalogue  stating  that  the  tumour  came  out 
of  the  occipital  bone.  There  was  probably  at  that  period  no 
accurate  notion  as  to  the  origin  of  the  tumours,  and  any 
tumour  occurring  about  the  occipital  region  might  have  been 
referred  to  spina  bifida.  In  the  present  case  the  long  and 
slender  pedicle  came  out  between  the  occipital  protuberance 
and  the  foramen  magnum,  and  the  tumour  dropping,  down  be¬ 
hind  the  spinous  processes  and  covering  them,  the  case  might 
not  unnaturally  have  been  mistaken  for  spina  bifida.  In 
Paris,  in  1837,  a  child  having  a  tumour  of  a  similar  character 
was  taken  to  several  hospitals,  and  the  case  was  pronounced 
by  the  first  surgeons  to  be  one  of  spina  bifida,  which  ought 
not  to  be  touched.  A  gentleman,  however,  performed  an 
operation,  and  the  child  died,  but  the  tumour  was  found  to  be 
connected  with  the  occipital  region. 

Mr.  Charles  Hawkins  referred  to  a  tumour  in  the  collec¬ 
tion  of  the  Pathoiogical  Society,  taken  from  a  gentleman  who 
had  had  it  from  the  period  of  birth,  coming  out  from  the 
sacrum.  The  tumour  decreased  in  size  at  the  period  of  man¬ 
hood,  but  the  gentleman  fell  upon  it,  and  death  resulted. 
When  first  seen  it  was  supposed  to  be  of  spinal  origin,  but  in 


Medioal  Times  &  Gazette. 


MEDICAL  NEWS 


the  interior  there  were  found  several  pieces  of  bone  resembling 
the  bones  of  a  foetus,  and  the  supposition  was  that  the  tumour 
was  a  portion  of  a  twin  attached  to  the  patient  in  the  womb, 
and  remaining  there  during  life. 

Mr.  Solly  thought  the  cases  were  not  similar.  In  the  case 
of  imperfectly  developed  foetuses  some  portions  of  bone  always 
remained  ;  but  in  the  case  he  had  related  there  was  only  a 
calcareous  deposit. 

The  Society  then  adjourned. 


OBITUARY. 

- ♦ - 

THE  LATE  DR.  WILLIAM  LINDSAY,  R.N. 


We  regret  to  record  the  death  of  one  who  was  no  mean  orna-  j 
ment  of  the  Naval  Medical  body — Dr.  William  Lindsay, 
Inspector  of  Hospitals  and  Fleets,  resident  at  the  Royal  Naval 
Hospital  at  Haslar.  A  brief  sketch  of  his  career  may  not  be 
unacceptable  to  our  readers.  The  Doctor,  entering  the  Naval 
Service  in  1824,  was  present  at  the  Battle  of  Navarino,  as 
Senior  Assistant-Surgeon  of  H.M.S.  “  Genoa.”  He  was 
promoted  in  the  year  following,  and  was  appointed  to  the 
“Blossom  Surveying  Frigate”  in  the  West  Indies,  where  he 
remained  three  years,  during  which  time  the  ship  was  visited 
with  a  terrible  outbreak  of  yellow-fever  ;  and  although  he 
also  suffered  severely  from  the  same  fever,  yet  with  that 
unyielding  fortitude  which  was  one  of  his  characteristics, 
he  had  himself  borne  round  in  a  cot  to  visit  the  sick  and 
prescribe  for  them. 

He  was  subsequently  employed  four  years — 1834-37— in 
the  “Tyne,”  in  the  Mediterranean,  Captain  Earl  Talbot ;  and 
in  1838  was  appointed  to  the  Flag-Ship,  “  Wellesley,”  in  the 
East  Indies  and  China,  where  he  served  during  the  war  in 
China  until  1843,  when  the  promotion  he  had  so  well  earned 
was  conferred  on  him.  His  services  in  the  Chinese  seas  were 
of  the  most  trying  description,  not  so  much  from  the  number 
of  wounded  to  take  care  of,  as  from  the  great  amount  of 
mortal  sickness  with  which  the  China  campaigns  were  at¬ 
tended  ;  and  there  is  reason  to  believe  that  the  seeds  of  the 
disease  which  cut  him  off  so  prematurely  were  sown  in  China. 

From  1844  to  1847  Deputy-Inspector  Lindsay  was  em¬ 
ployed  in  the  West  Indies,  in  the  squadron  under  the  com¬ 
mand  of  Admiral  Sir  Charles  Adam.  In  1848  he  was  sent  as 
Medical  Commissioner  to  Ireland,  to  succour  the  inhabitants 
perishing  under  famine  fever.  In  the  same  year  he  was  ap¬ 
pointed  to  Malta  Hospital,  where  he  remained  till  1851. 
During  the  period  of  his  service  there  in  1850,  cholera  broke 
out  in  the  island  and  squadron.  At  this  juncture  an  instance 
of  Dr.  Lindsay’s  judgment  and  forethought  occurred  which 
did  him  great  credit.  After  two  or  three  sporadic  cases  had 
happened,  the  Doctor  repaired  to  the  Commander-in-Chief  of 
the  Naval  Forces  and  emphatically  warned  him  of  the  im¬ 
pending  danger.  This  was  at  least  a  couple  of  weeks  before 
any  general  alarm  had  been  raised.  This  warning,  unhappily, 
was  unheeded  ;  the  ships  remained  in  port,  and  the  conse¬ 
quence  was,  the  death  of  several  hundreds  of  prime  seamen  j 
and  marines  ;  another  instance  of  the  necessity  of  giving  more 
power  to  our  Medical  Departments.  After  the  cessation  of  ' 
the  epidemic,  Sir  William  Parker  wrote  a  despatch  to  the 
Admiralty,  praising  the  Medical  corps  in  general  for  their 
zeal  and  attention,  but  especially  singling  out  Dr.  Lindsay  by 
name. 

In  1851  Sir  William  Burnett  recommended  Dr.  Lindsay  to 
Sir  Francis  Baring  as  the  fittest  person  to  fill  the  most  im¬ 
portant  situation  in  the  Surgical  Department  of  the  Naval 
Service — that  of  Deputy-Inspector  of  Haslar  Hospital.  This 
office  he  most  creditably  filled  till  the  middle  of  last  year, 
when  the  retirement  of  Sir  John  Richardson  raised  him  to  the 
highest  position  but  one  he  was  eligible  to  fill ;  he  became 
Senior  Medical  Inspector  of  Haslar. 

And  now  the  Doctor,  after  nearly  thirty  years  of  meritorious 
service  at  home  and  abroad,  in  all  climates,  had  reached  a 
very  enviable  position  ;  he  was  loved  and  respected  by  those 
who  knew  him  best ;  he  was  in  the  enjoyment  of  good  bodily 
health  in  a  contented,  happy  mind  ;  easy  in  his  fortune  ;  little 
past  the  prime  of  life  ;  recently  happily  married.  But  in  the 
midst  of  his  happy  and  useful  life  he  was  taken  away.  He 
died  on  the  13th  instant,  aged  57,  from  cancerous  disease  of 
the  stomach.  He  was,  indeed,  a  fine  specimen  of  the  genus 
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Homo.  Though  kind  and  conciliatory  in  his  manner,  he  was 
too  honest  a  man  for  any  over-acted  cordiality.  In  his 
intercourse  with  his  fellows  there  was  no  mistaking  that  one 
was  dealing  with  a  sterling,  straightforward  man,  in  whom 
thorough  confidence  might  be  placed — Requiescat  in  pace. 


MEDICAL  NEWS. 

- + - 

Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the  5th  instant : — 
Adams,  William,  Ottoman  Army. 

Cabr,  William  Thomas,  Newcastle-on-Tyne. 

Davies,  J.  W.,  Blackwood,  near  Newport,  Monmouthsh. 
Head,  Richabd  Lovell  Bluett,  Falmouth. 

Lewee,  Robebt,  Wimborne,  Dorset. 

Ligebtwood,  William,  Aberdeen. 

Pavey,  George,  Reading,  Berkshire. 

Pbocteb,  James,  Congleton,  Cheshire. 

Rule,  Samuel,  Plymouth. 

Stone,  Chables  James,  Clifton-road,  St.  John’s- wood. 
The  following  Members  were  admitted  Fellows  at  a  meeting 
of  the  Council  on  the  11th  inst.  : — 

Barker,  Daniel,  Staleybridge. 

Bissell,  John  Henby,  Sleaford,  Lincolnshire. 

Fabquhar,  Alexandeb,  Strichen,  North  Britain. 

Gibson,  John  Rowland,  Holborn-hill. 

Hodson,  Thomas,  St.  John’s- wood. 

James,  IIenby,  Artillery-place. 

Lindap,  William,  Newport. 

Lipscomb,  John  Thomas  Nicholson,  St.  Alban’s, 
Longmobe,  Thomas,  Army. 

Williams,  William,  Dolgelly. 

Wilson,  John  Bateman,  Whitehaven. 

Wbaith,  Samuel  Hope,  Over  Darwen,  Lancashire. 
Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  Certificates  to  Practise,  on  Thursday,  December 
11,  1856  : — 

Beickwell,  John  Smith,  Sawbridgeworth,  Herts. 

Giles,  Joseph,  Frome,  Somerset. 

Jollye,  Edwabd  William,  Wingfield,  Sussex. 

Popham,  Benjamin  Fbancis,  Cork,  Ireland. 

Powell,  Geobge  Robebt,  Liverpool. 


DEATHS. 

Gepp. — December  11,  in  the  89th  year  of  his  age,  George 
Asser  Gepp,  Esq.,  of  Chelmsford,  Senior  Fellow  of  the 
Royal  College  of  Surgeons,  and  Senior  Member  of  the 
Livery  of  the  Society  of  Apothecaries,  London.  F.R.C.S. 
(Nom.)  1844  ;  M.R.C.S.E.  1791  ;  57  years  Surgeon  to  the 
Gaol  and  House  of  Correction  at  Springfield. 

Lindsay. — Dec.  13,  at  the  Royal  Hospital,  Haslar,  Wil¬ 
liam  Lindsay,  Esq.,  M.D.,  aged  57,  Senior  Medical  Inspec¬ 
tor  of  that  establishment. 

Langstaff. — On  the  6th,  of  apoplexy,  at  his  residence,  9, 
Cambridge-square,  in  his  79th  year,  Joseph  Langstaff,  Esq., 
F.R.C.S.,  of  the  Hon.  East  India  Company’s  Medical  ser¬ 
vice.  Mr.  Langstaff  obtained  his  commission  in  1799,  left 
for  India  the  same  year,  and  remained  in  the  East  until 
the  end  of  1839.  During  the  forty  years  which  he  thus 
passed  in  active  service  in  India,  he  proved  a  valuable  and 
energetic  public  officer  ;  and  passed  through  all  the  grades 
of  the  medical  servive,  terminating  his  public  career  as 
President  of  the  Medical  Board  of  Calcutta.  In  this  lengthen¬ 
ed  period,  Mr.  Langstaff  took  a  part,  as  an  esteemed  and 
valued  medical  officer,  in  many  of  the  important  events 
which  characterise  Indian  history  during  the  first  half  of 
the  present  century.  He  was  the  medical  attendant  attached 
to  Lord  Metcalfe’s  embassy  to  Runjett  Singh,  from  whom 
he  personally  received  many  evidences  of  esteem.  He  was 
also  attached  to  theMarquisof  Hastings’  army  intheMahratta 
campaign  in  1817,  when  the  cholera  made  its  first  appear¬ 
ance.  He  retained  to  the  last  a  vivid  recollection  of  all  the 
circumstances  connected  with  the  origin  of  this  pestilence, 
which  has  since  then  devastated  the  world.  Mr.  Lang¬ 
staff  returned  to  his  native  country  in  the  possession  of  good 
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health,  and  has  lived  many  years  to  enjoy  his  hard-earned 
honours  in  the  bosom  of  his  family.  At  his  death  he  was, 
we  believe,  the  oldest  medical  officer  of  the  Bengal  Presi-  1 
dency.  Mr.  Langstaff  was  the  father-in-law  of  Dr.  Henry 
Bennet,  of  Grosvenor-street. 

Macreight. — Dec.  10,  at  Hauteville,  Jersey,  D.  C.  Mac- 
reight,  Esq.,  M.D.,  in  his  58th  year. 

Sterry. — Dec.  1,  in  the  86th  year  of  his  age,  Samuel 
Henry  Sterry,  Esq.,  of  the  Grange  Hoad,  Bermondsey. 
The  Medical  profession  has  sustained  a  severe  loss.  He 
formed  one  of  the  last  surviving  links  between  this  and  the 
past  generation.  The  son  of  an  Essex  clergyman,  he  was 
left  an  orphan  very  early  in  life.  After  a  dressership  at  St. 
Thomas’s  under  Mr.  Birch,  he  became  a  member  of  the 
Royal  College  of  Surgeons,  and  commenced  practice  in  Ber¬ 
mondsey  in  1794.  Without  connexions  and  without  friends, 
his  life  is  a  striking  proof  to  the  younger  members  of  his 
profession,  that  perseverance  and  integrity  bring  their  own 
reward  even  in  this  world  ;  as  they  realized  for  him  a  com¬ 
petency  which  enabled  him  to  pass  the  latter  days  of  his 
life  in  ease  and  comfort.  But  however  deeply  his  loss  may 
be  felt  by  the  profession,  far  more  deeply  will  it  be  realized 
by  the  large  number  of  those  who  shared  his  friendship, 
and  by  the  numerous  recipients  of  his  private  charity. 
For  more  than  half  a  century  he  has  been  known  as  the 
firm  supporter  and  generous  patron  of  the  School  for  the 
Indigent  Blind.  His  attendance  at  the  weekly  committees 
was  most  regular  and  punctual.  For  more  than  40  years 
he  very  rarely  missed  a  meeting,  and  all  this  whilst  engaged 
in  the  active  pursuit  of  a  large  and  laborions  practice  in  a 
poor  and  densely  populated  neighbourhood.  Of  late  years, 
he  devoted  several  hours  almost  daily  to  this  institution. 
He  was  also  an  active  member  of  the  committees  of  the 
School  for  the  Deaf  and  Dumb,  the  Refuge  for  the  Destitute, 
and  of  King’s  College  Hospital  ;  and  it  will  be  long  ere 
these  institutions  meet  with  a  more  zealous  or  more  sincere 
friend. 


North  London,  or  University  College  Hospital. 
— The  Committee,  at  their  meeting  on  Wednesday  last,  re¬ 
ceived  notice  of  a  Legacy  to  the  Hospital  of  £5000,  free  of 
duty,  bequeathed  by  the  late  John  Kenyon,  Esq.,  of  Devon- 
shire-place.  This  gratifying  communication  was  made  to  the 
Committee  by  James  Booth,  Esq.,  and  Robert  Hawthorn,  Esq., 
executors  of  Mr.  Kenyon. 

The  Maternite  Hospice. — M.  Danyau  is  to  be  pro¬ 
moted  to  the  office  of  Chief  Surgeon,  on  the  approaching  re¬ 
tirement  of  M.  Paul  Dubois. 

Elections  at  the  Academie. — M.  Nekton  has  been 
elected  in  the  most  flattering  manner  into  the  Academie,  60 
out  of  78  Academicians  having  voted  for  him.  In  the  Phar¬ 
maceutical  section,  the  contest  for  the  vacancy  will  be  sharper; 
the  Committee  having  placed  MM.  Gohley,  Mialhe,  and  Pog- 
giale  on  the  list  ex  cequo,  leaving  to  the  Academie  the  respon¬ 
sibility  of  making  the  choice.  It  is  believed  that  this  will  fall 
on  M.  Mialhe. 

The  Colosseum,  Hegent’s-paric. — Great  preparations 
are  making  for  the  re-opening  of  the  Colosseum,  in  the 
Regent’s-park.  The  Colosseum  has  been  taken  by  a  Company, 
and  has  been  placed  under  the  management  of  Dr.  Bachhoff- 
ner  (formerly  of  the  Polytechnic). 

Foundation  of  New  Prizes. — M.  Barbier,  formerly 
Senior  Surgeon  of  Yal-de- Grace,  has  left  an  annual  sum  of 
3000  francs  to  the  Academie  de  M4decine,  to  found  a  prize 
for  the  discovery  of  effectual  means  of  cure  in  diseases 
usually  reputed  incurable,  as  hydrophobia,  cancer,  epilepsy, 
scrofula,  typhus,  cholera,  etc. ;  another  for  the  invention  of 
instruments  or  apparatus  of  general  utility,  and  superior  to 
any  hitherto  employed  or  devised ;  and  a  third  to  be  decreed 
for  a  precious  discovery  in  surgical,  medical,  or  pharma-  j 
ceutical  science.  When  not  decreed  in  favour  of  any  can¬ 
didates,  the  amount  of  the  prize  in  each  case  to  be  added  to 
that  of  the  next  year. 

Compliment  to  a  Medical  Officer.  —  A  handsome 
compliment  has  been  paid  to  Mr.  R.  Adams,  who  for  several 
years  held  the  office  of  Assistant-Surgeon  at  the  Rainhill 
County'  Asylum.  Mr.  Adams  having  resigned  his  situation  to  i 
take  a  more  lucrative  appointment  in  connexion  with  a  similar 
institution  in  the  south  of  England,  was  presented  with  an 
elegant  and  elaborately  chased  silver  goblet.  The  inscrip¬ 


tion,  which  is  as  follows,  will  explain  the  object  of  the  pre¬ 
sentation Presented  to  Richard  Adams,  Esq.,  by  the 
officers  and  servants  of  the  Rainhill  County  Lunatic  Asylum, 
as  a  token  of  their  esteem  and  regard,  on  his  retirement  from 
the  office  of  Assistant-Surgeon.”  The  goblet  was  from  the 
manufactory  of  Mr.  Mayer,  of  Liverpool. 

Scarlet  and  Typhus  Fever  have  been  very  prevalent 
in  some  parts  of  the  South  of  England  among  grown-up 
persons. 

Mortality  Notabilia. — The  total  number  of  deaths 
registered  in  the  week  that  ended  last  Saturday  is  1243,  and 
exhibits  a  decrease  on  the  number  for  the  preceding  week, 
which  was  1318.  The  mean  temperature,  which  had  been 
41°  in  November,  fell  to  nearly  35°  in  the  first  week  of  this 
month,  and  rose  again  last  week  to  51-3°.  In  the  ten  weeks 
corresponding  with  last  week  of  the  years  1846-55  the  cor¬ 
rected  average  number  of  deaths  was  1418.  A  difference  of 
175  is  thus  obtained  in  favour  of  the  present  return  ;  but  it 
should  be  observed  that  the  series  of  weeks,  from  which  the 
average  is  derived,  embraces  a  week  in  1847,  when  the  mor¬ 
tality  was  more  than  doubled  by  influenza.  The  deaths  from 
diseases  of  the  respiratory  organs,  which  in  the  previous  week 
were  368,  declined  last  week  to  287.  The  deaths  by  bronchi¬ 
tis  declined  in  the  two  weeks  from  194  to  159  ;  those  by  pneu¬ 
monia  from  125  to  88.  In  the  same  periods  phthisis  or  con¬ 
sumption  was  fatal  in  164  and  130  cases.  Deaths  from  small¬ 
pox  have  not  averaged  more  than  5  in  a  week  during  the  last 
two  months  ;  and  in  the  greater  part  of  the  present  year  there 
has  been  unusual  immunity  from  its  attacks,  or  at  least  from 
their  fatal  consequences. 

Births. — The  births  of  890  boys  and  821  girls,  1711  children, 
were  registered.  Average  1461. 

Meteorology. — The  mean  height  of  the  barometer  in  the 
week  was  29-219  in.  The  lowest  reading  occurred  at  noon  on 
Saturday,  and  was  28*7 3  in.  ;  and  the  highest  was  29-98  in. 
on  the  evening  of  the  same  day.  The  mean  temperature  of 
the  week  was  51-3°,  which  is  10-6°  above  the  average  of  the 
same  week  in  38  years.  The  mean  daily  temperature  was 
above  the  average  on  every  day.  On  Sunday  it  was  56Q, 
which  is  15°  above  the  average  ;  it  was  nearly  as  much  above 
the  average  on  the  two  following  days  ;  and  on  Wednesday 
the  excess  was  11-3°.  The  highest  temperature  in  the  week 
occurred  on  Sunday,  and  was  58-9° ;  the  lowest  was  41-6°, 
and  occurred  on  Saturday. 

The  following-  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina. 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

5 

6 

2 

6 

9 

North.  .... 

490,396 

2 

11 

6 

4 

3 

9 

Central  . . 

393,256 

2 

7 

9 

10 

1 

6 

East . 

485,522 

1 

6 

11 

12 

3 

21 

South  .... 

616,635 

2 

14 

13 

1 

12 

Total.. 

2,362,236 

5  . 

31 

46 

41 

14 

57 

Deaths  in  Public  Institutions  for  the  Weeks  ending 
Saturday,  December  6  and  13  : — 


In  the  Weekending 

In  the  Week  ending 

Dec.  6. 

Dec.  13. 

CQ 

CD 

m 

(D 

Males 

c3 

a 

0 

Pm 

Total. 

Males. 

cJ 

a 

0 

Pm 

Total. 

Workhouses . 

64 

71 

135 

56 

59 

115 

Prisons  . 

.  . 

.  . 

3 

. . 

3 

Military  and  Naval  Asylums  . . 

8 

8 

7 

43 

7 

General  Hospitals  . . 

33 

14 

47 

71 

114 

Hospitals  for  Special  Diseases  . . 

5 

3 

S 

2 

1 

3 

Lying-in  Hospitals 

.. 

.  . 

.  . 

.  . 

1 

1 

Military  and  Navy  Hospitals  .. 
Hospitals  and  Asylums  for  Fo- 

7 

*  * 

7 

2 

•  • 

2 

2 

reigners . 

1 

.  . 

1 

2 

. . 

Lunatic  Asylums . 

2 

6 

8 

6 

•• 

6 

120 

94 

214 

149 

104 

253 
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LECTURE  IX. 

(Continued  from  page  588.) 


The  general  arrangement  of  the  ambulacral  vascular  system 
has  been  already  sketched.  In  the  Echinidea,  the  circular 
vessel  which  lies  between  the  oesophagus  and  the  alveoli,  is 
usually  provided  with  five  sacculated  “polian  vesicles”,  and  there 
is  a  single  madreporic  canal,  membranous  in  Echinus  but  cal¬ 
careous  in  Cidaris,  which  extends  nearly  in  the  axis  of  the 
body  from  the  circular  vessel  to  the  madreporic  tubercle.  Five 
radial  vessels  run  up  the  middle  of  the  inner  aurface  of 
the  ambulacral  plates,  which  they  reach  by  passing  beneath 
the  rotulae,  when  these  exist,  and  then  through  the  arch  of  the 
Auriculae;  these  give  off  branches  on  each  side  to  the  feet. 
The  circular  ambulacral  vessel  of  the  Spatangoida  has  no 
polian  vesicles,  and  no  vesicular  appendages,  in  the  Clypeasters 
there  are  many  tesicular  appendages,  but  no  polian  vesicles. 
In  most  Echinoida  all  the  feet  are  expanded  into  sucking  disks 
at  their  extremities,  and  are  here  strengthened  by  a  calcareous 
plate  or  plates,  but  in  Echinocidaris  and  some  other  Echinoida 
the  feet  of  the  oral  portion  of  the  ambulacra  only,  have  this 
structure,  while  those  of  the  apical  portion  are  pectinated, 
flattened,  and  gill-like.  Again  in  the  heterogeneous  ambulacra 
of  the  Clypeastroida  and  Spatangoida,  the  forms  of  the  feet  vary 
much.  Thus  Muller  distinguishes  four  kinds  of  feet  in  the 
Spatangoida — simple  locomotive  feet,  without  any  sucking- 
disk  ;  locomotive  feet,  provided  with  terminal  suckers,  and 
containing  a  skeleton  ;  tactile  feet,  whose  expanded  extremity 
is  papillose  ;  and  gill-like  feet,  triangular,  flattened,  more  or 
less  pectinated  lamellae.  Two  or  three  of  these  kinds  of  feet 
may  occur  in  any  given  ambulacrum,  and  those  which  lie 
within  a  semita  {infra)  are  always  different  from  the  others. 

In  the  Clijpeastroida  the  petaloid  portions  of  the  ambulacra 
possess  branchial  feet,  interspersed  with  delicate  locomotive 
sucking  feet,  provided  with  a  calcareous  skeleton.  The  latter 
kind  alone  extend  on  to  the  oral  portions  of  the  ambulacra. 

In  the  Ophiuridea  and  Crinoidea ,  and  in  the  Aster  idea  with¬ 
out  anal  apertures,  the  feet  are  tentaculiform,  but  in  the 
Asteridea  possessing  an  anus,  they  are  provided  with  a 
terminal  sucker,  without  any  skeleton. 

In  the  Ophiuridea  and  Crinoidea  there  are  no  vesicles  at  the 
bases  of  the  feet,  while  in  the  Asteridea  they  are  well  de¬ 
veloped,  but  simpler  than  those  of  the  Ecliinidea. 

The  madreporic  canal  is,  in  the  Asteridea,  strengthened  by 
a  remarkable  calcareous  framework,  which  has  given  rise  to 
the  notion  that  it  is  filled  with  sand,  and  to  the  name  “  sand- 
canal,’'  which  has  been  applied  to  it.  The  canal  terminates 
in  the  madreporic  tubercle,  which  is  always  placed  inter  - 
radially  on  the  antambulacral  surface  of  the  starfish.  In  some 
genera  ( Echinaster ,  Ophidiaster)  there  are  many  canals,  and 
many  tubercles.  In  the  Ophiuridea  the  madreporic  canal, 
whose  walls  are  strengthened  by  perforated  calcareous  plates, 
ends  upon  the  inner  surface  of  one  of  the  scuta  buccalia,  which 
usually  presents  a  boss  or  umbo  externally.  The  vessels  of 
the  ambulacra  run  in  the  narrow  canal,  between  the  series  of 
vertebral  ossicles  and  the  ventral  plates  of  the  arm.  There 
are  four  Polian  vesicles.  In  the  Crinoidea  the  structure  of 
the  ambulacral  vascular  system  is  but  very  'imperfectly 
made  out,  neither  the  circular  vessel  nor  the  madreporic  canal 
having  been  clearly  determined.  The  ambulacral  vessel  is 
supported  by  the  series  of  sub-ambulacral  plates,  already 
described  in  the  calycine  portionlof  the  ambulacra,  in  Penta- 
crinus. 

The  circular  ambulacral  vessel  of  the  llolothuridea  surrounds 
the  oesophagus,  below  or  deeper  than  the  oral  skeleton,  and 
sends  up  five  longitudinal  branches,  which  traverse  notches  or 
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holes  in  five  of  the  pieces  of  that  skeleton.  These,  therefore, 
correspond  with  the  rotulce  of  Echinus,  while  the  intermediate 
pieces  answer  to  the  alveoli.  The  longitudinal  vessels,  just  be¬ 
fore  they  traverse  the  calcareous  pieces,  send  branches  to  the 
tentacles,  which,  as  they  enter  the  latter,  give  off  long  coeca, 
which  lie  on  the  outer  side  of  the  calcareous  ring ;  they  then  pass 
on  to  the  parietes  of  the  body,  and  run  along  the  ambulacra, 
supplying  the  feet  with  branches.  In  some  llolothuridea  the 
feet  are  scattered  over  the  whole  ambulacral  region,  as  well  in 
the  inter-ambulacra  as  in  the  ambulacra.  In  others  ( Psolus ) 
feet  are  developed  only  from  three  of  the  five  ambulacra ;  while 
in  the  Synaptce  and  Chirodotce  there  is  only  a  circlet  of  feet 
around  the  mouth.  In  these  latter  cases,  however,  the  ves¬ 
sels  of  the  ambulacra  exist,  although  they  supply  no  feet. 
One  or  many  Polian  vesicles  and  madreporic  canals  are  con¬ 
nected  with  the  circular  canal,  and  the  latter  organs  present 
the  remarkable  peculiarity  of  not  being  in  any  way  attached 
to  the  parietes  of  the  body,  but  hanging  freely  down  into  its 
cavity,  like  the  Polian  vesicles,  from  which  they  are  distin¬ 
guished  by  the  calcareous  skeleton  which  they  contain. 

Now  from  what  has  been  stated  it  will  be  observed,  that,  as 
Muller  has  particularly  shown,  the  relations  of  the  ambula¬ 
cral  vessel  to  the  ambulacral  skeleton  are  very  different  in 
different  orders  of  Echinodermata  (Pig.  2,  P.  Gr.  H.).  In  the 
Echinidea  the  ambulacral  plates  of  the  skeleton  lie  altogether 
external  and  superficial  to,  the  ambulacral  vessel  and  nerve. 
Nevertheless,  in.the  auriculae,  in  the  incomplete  ambulacral  pro¬ 
cesses  of  Cidaris,  and  in  the  complete  internal  arches  of  the 
ambulacral  plates  of  Clypeaster  we  have,  as  it  were,  rudiments 
of  a  skeleton  internal  to,  and  deeper  than,  the  vessel  and 
nerve.  In  the  Asteridea  this  internal  portion  of  the  ambula¬ 
cral  skeleton  is  alone  developed,  being  represented  by  the  am¬ 
bulacral  ossicles,  the  ambulacral  vessel  and  nerve,  covered  only 
by  muscle  and  integument,  lying  in  the  groove  which  these 
ossicles  form  by  the  apposition  of  their  inner  ends.  The  ver¬ 
tebral  ossicles  of  the  Ophiuridea  are,  as  it  were,  the  ambulacral 
ossicles  of  the  Asteridea,  united  in  pairs,  fixedly  instead  of 
moveably  ;  the  vessel  and  nerve  lie  external  and  superficial  to 
them,  but  are  covered  not  merely  by  integument,  as  in  the 
Asteridea,  but  by  a  calcareous  plate  developed  in  that  integu¬ 
ment.  They  are  thus  inclosed  within  a  complete  calcified 
canal,  corresponding  with  that  in  Clypeaster,  though  formed 
in  a  different  way. 

In  the  llolothuridea  and  Crinoidea,  the  vessel  and  nerve  are 
covered  merely  by  the  soft  integument ;  but  in  the  calycine 
ambulacra  of  Pentacrinus,  the  subambulacral  plates  represent 
the  vertebral  ossicles  of  the  Ophiuridea  and  Asteridea. 

The  nervous  system  of  the  Echinodermata  consists  of  a  ring 
surrounding  the  oesophagus,  superficial  to  those  of  both 
vascular  systems,  and  of  five  cords,  which  lie  in  the  ambu¬ 
lacra  superficial  to  the  water-vessels.  The  ambulacral  cords 
are  larger  in  the  middle  than  at  either  end  in  Echinus ,  and  the 
circle  around  the  mouth  has  rather  the  nature  of  a  commissure 
than  of  a  ganglionic  centre.  Many  star-fishes,  and  Synajita 
among  the  Holothuriadce  have  the  curious  habit  of  breaking 
themselves  up  into  fragments  when  taken  ;  but  Muller  has 
pointed  out  the  very  curious  fact,  that  in  Synapta,  at  any  rate, 
this  act  may  be  prevented  by  cutting  through  the  oral  nervous 
circle. 

The  nervous  circle  of  Echinus  surrounds  the  oesophagus 
near  the  mouth,  and  is  inclosed  by  the  alveoli,  between  which 
the  ambulacral  nerves  pass  to  reach  it.  In  the  Asteridea,  the 
circle  lies  at  the  extreme  limit  of  the  soft  membrane,  which 
surrounds  the  mouth,  and  may  be  readily  exposed  by  cutting 
away  the  hard  inter  ambulacral  oral  angles  or  lips. 

|  In  the  Ophiuridea,  Muller  discovered  the  nervous  circle 
l  lying  in  a  groove  on  the  deep  or  upper  surfaces  of  the  plates 
which  constitute  the  angles  of  the  mouth.  The  nervous  ring 
of  the  Crinoids  has  not  yet  been  made  out ;  but  in  the 
llolothuridea  it  lies  immediately  beneath  the  perisoma  of  the 
I  oral  disk , 

The  only  known  organs  of  sense  in  the  Echinodermata  are 
the  pigmented  “  eye-spots',”  developed  in  connexion  with  the 
ends  of  the  ambulacral  nerves  in  Echinidea  and  Asteridea,  and 
on  the  oral  nervous  circle  in  many  llolothuridea. 

The  perivisceral  space  is  filled  by  a  corpusculated  fluid 
which  represents  the  true  blooil,  and  is  kept  constantly  in 
motion  by  cilia  distributed  over  the  parietes  and  the  contained 
viscera.  The  aeration  of  this  fluid  is  effected  in  the  Echinoida, 
except  Cidaris,  by  special  branchial  plumes  developed  from 
’  the  oral  perisoma  ;  while  in  the  Clypeastroida  and  Spatangoida, 
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which  possess  those  modified  feet  known  as  ambulacral  gills, 
there  are  no  such  organs. 

In  the  Asteridea  multitudes  of  thin-walled  coecal  processes 
which  project  freely  upon  the  antambulacral  surface  probably 
serve  the  same  purpose  ;  while  in  the  Opliiuridea  and  Crinoidea 
no  special  respiratory  organs  are  known  to  exist. 

Many  Holothuridea,  on  the  other  hand,  are  provided  with  a 
very  elaborate  breathing  apparatus,  in  the  form  of  two  rami¬ 
fied  cceca,  or  “branchial  trees,”  which  lie  in  the  perivisceral 
cavity ;  they  open  into  the  cloaca,  by  whose  contraction  water 
is  continually  pumped  into  and  out  of  these  aquatic  lungs,  and 
the  perivisceral  fluid  which  bathes  them  must  in  this  way  be 
efficiently  aerated. 

Besides  this  true  blood-system,  the  Echinodermata,  like  the 
Annelida ,  possess  a  system  of  “  pseudhsemal  ”  vessels,  con¬ 
taining  a  fluid  which,  as  in  the  Annelida,  is  commonly  called 
“  blood,”  while  its  receptacles  are  termed  “blood-vessels.” 
Much  obscurity  hangs  over  this  part  of  Echinoderm  anatomy, 
the  investigation  of  which  is  surrounded  with  great  practical 
difficulties.  The  following  facts,  however,  appear  to  be  pretty 
well  determined  : — In  the  Echinidea  a  circular  vessel  sur¬ 
rounds  the  anus,  whence  branches  are  given  off  to  the  geni¬ 
talia  and  to  the  alimentary  canal  ;  and  besides  these  there  is 
the  so-called  “  heart,”  a  somewhat  fusiform  contractile  vessel 
running  parallel  with  the  madreporic  canal,  and  terminating 
inferiorly  in  a  circular  vessel  which  lies  immediately  super¬ 
ficial  to  the  circular  ambulacral  vessel  around  the  oesophagus. 

In  the  Asteridea  there  is  an  anal  circlet  and  a  “heart”  ana¬ 
logous  to  those  of  the  Echinidea.  The  “  heart,”  furthermore, 
opens  into  a  circular  vessel  which  surrounds  the  mouth  be¬ 
tween  the  ambulacral  and  the  nervous  circlets,  and  in  close 
contact  with  the  latter. 

Nothing  certain  appears  to  be  known  as  to  the  arrangement 
of  the  pseudhsemal  system  in  the  Opliiuridea  and  the 
Crinoidea  (a) . 

In  the  ordinary  Holothuridea,  such  as  Holothuria ,  a  vessel 
runs  along  each  side  of  the  alimentary  canal,  and  one  of  the 
two  vessels  divides  in  the  middle  of  its  course  into  two  di¬ 
vergent  branches,  one  remaining  attached  to  the  intestine, 
while  the  other  is  free  for  a  certain  distance,  but  eventually 
re-enters  its  fellow.  The  two  are  connected  by  a  double  set 
of  transverse  vessels,  forming  a  kind  of  rete  mirabile,  and  into 
the  meshes  of  the  latter  the  ramuscules  of  one  of  the  two 
respiratory  trees  are  received :  the  vessels,  however,  do  not, 
as  is  frequently  stated,  ramify  upon  the  respiratory  cceca.  The 
other  respiratory  tree  is  free,  and  unconnected  with  any 
vessels. 

The  intestinal  vessels  unite  into  a  circular  vessel,  close  to 
that  of  the  ambulacral  system,  from  which  branches  are  sent 
up  along  the  oesophagus  and  on  to  the  Polian  vesicles.  Fur¬ 
thermore,  the  nerves  are  all  inclosed  within  vessels,  but  the 
connection  of  these  with  the  preceding  is  not  understood.  In 
those  Holothuridea  which  possess  no  respiratory  tree  ( Chiridota , 
Synapta,  &c.),  there  is  no  rete  mirabile. 

In  Synapta  the  ramifications  of  the  vessels  in  the  mesentery 
terminate,  according  to  Leydig,  in  open,  ciliated  mouths, 
shaped  like  a  cornucopia,  and  having  a  striking  resemblance 
to  the  terminations  of  the  water-vessels  in  the  Rotifera. 

All  the  Echinodermata ,  with  the  exception  of  the  Synaptce, 
appear  to  be  dioecious,  and  their  reproductive  organs  are 
usually  of  a  very  simple  construction,  consisting  in  the 
Echinidea,  Asteridea,  and  Opliiuridea,  of  more  or  less  race¬ 
mose  glands  opening  externally  by  the  genital  pores. 

In  the  Echinidea  the  genital  pores  are  situated  in  distinct 
plates  at  the  apical  extremities  of  the  inter-ambulacra.  In 
the  Asteridea  there  are  no  distinct  genital  plates,  and  the  aper¬ 
tures  are  usually  situated  between  the  arms  ;  in  the  Opliiuridea 
the  genital  apertures  are  vertically  elongated  slits  placed  at 
the  junction  of  the  arms  with  the  body. 

In  the  Holothuridea  the  racemose  genital  gland  opens  just 
behind  the  head,  by  a  single  aperture  placed  in  the  dorsal 
inter-ambulacrum  ;  while  in  all  other  Echinodermata,  with  the 
exception,  in  all  probability,  of  the  Cystidea,  the  genital  outlets 
are  multiple.  The  Crinoidea  differ  Irom  all  other  Echinoder¬ 
mata  in  that  their  reproductive  organs  are  not  situated  in  the 
interior  of  the  body,  but  in  the  perisoma  of  the  pinnules, 
where  the  ova  or  spermatozoa  are  developed  in  oval  sacs. 

(a)  Irregular  channels  are  described  in  the  tissue  of  the  columella, 
round  which  the  alimentary  canal  of  Comatula  is  coiled;  and  a  cavity 
exists  in  the  basal  tubercle,  whence  cauaispass  into  and  traverse  ttieaxes 
of  the  brachial  ossicles  and  of  the  cirri.  Evidence  as  to  the  real  nature 
of  these  canals  appears  to  be  wanting, 


Before  proceeding  to  the  developmer  t  of  the  Echinodermata 
there  are  two  or  three  minor  structural  points  to  be  referred 
to.  The  soft  integument  of  the  Echinodermata  rarely  becomes 
completely  calcified,  and  is  in  the  Echinidea  very  generally 
ciliated.  In  the  Spatangoida,  when  the  skeleton  is  cleaned, 
its  surface  is,  in  many  cases  ( Amphidotus ,  Brissus,  Spatangus) , 
marked  by  one  or  more  symmetrical  bands  of  close-set,  minute 
tubercles  (Fig.  6).  During  life  slender  spines  are  attached  to 
these,  tubercles,  the  calcareous  skeleton  of  which  is  clothed 
with  a  thick  coat  of  integument,  which  suddenly  enlarges  at 
the  apex,  so  that  the  spine  presents  much  the  aspect  of  the 
sponge  of  a  gun  (Fig.  6  D) ;  long  and  close-set  cilia  cover  the 
shaft  of  the  spine,  while  no  such  structures  exist  on  the  ter¬ 
minal  enlargement.  These  bands  of  peculiarly  modified  spines 
are  called  Semites  or  “  fascioles.”  Semites  lie  beneath  and  sur¬ 
round  the  anus  in  some  genera,  and  are  called  “sub-anal” 
and  “  circum-anal”  ( Brissus )  ;  others  surround  the  outer  ex¬ 
tremities  of  the  petaloid  ambulacra,  and  are  termed  “  peripe- 
talous,”  or,  when  they  encircle  the  inner  termination  of  their 
ambulacra,  “  intrapetalous  ”  ( Amphidotus ). 

The  Echinidea  and  Asteridea  further  possess,  scattered 
among  their  spines,  very  singular  appendages,  called  Pedi- 
cellarice.  These  are  long  slender  stems,  terminating  in  oval 
heads,  divided  into  two  or  three  jaw-like  processes.  The 
latter  are  strengthened  by  calcareous  masses,  which  articulate 
with  a  similar  mass,  contained  in  the  basal  part  of  the  head, 
and  a  calcareous  rod  is  usually  developed  in  the  stem.  During 
life,  the  pedicellarise  are  in  constant  activity,  protruding  and 
retracting  their  heads,  snapping  with  their  jaws,  and  seizing 
and  holding  any  object  which  may  be  presented  to  them  with 
no  little  firmness  and  tenacity.  The  function  of  these  curious 
bodies  is  as  little  known  as  that  of  the  Avicularia  of  the 
Polyzoa,  which  they  in  many  ways  resemble.  They  can 

Fig.  6. 


Amphidotus  cordatus. — A.  Viewed  from  above.  IB.  From  behind  a,  bb. 
Trivium,  or  anterior  and  anterolateral  ambulacra,  cc.  Bivium,  or 
posterolateral  ambulacra,  d.  Madreporic  tubercie  smrounded  by  the 
p-euital  apertures,  e.  Intra-petalous  semita.  f.  Uicum-anaL  semua. 
f  Sub A.  Anus.1  i.  Intra:semital  pores  of  hmal  ambu¬ 
lacra  C  Semita  magnified,  a.  Semital  tubercles.  6.  Oi dinar j  tu 
bercles.  D.  Semita  lspine.  a.  Terminal  enlarged,  non-ciliated  poi- 
tion.  6.  Ciliated  stem. 

hardly  be  for  the  purpose  of  getting  rid  of  parasites,  as  I  have 
seen  a  number  of  Coprellcc  perched  upon  the  back  of  a  living 
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Uraster  ( Asteracanthion ),  in  which,  the  pedieellarue  were  in  full 
activity. 

The  skeleton  of  the  Blastoidea,  Ophiuridea,  and  Echinidea, 
presents  no  pores  beyond  those  intended  for  the  exit  of  the 
feet ;  that  of  the  Asteridea,  on  the  other  hand,  exhibits  nume¬ 
rous  pores  on  its  ant-ambulacral  surface,  which  give  exit  to 
the  minute  coeca,  which  I  have  referred  to  in  speaking  of  the 
respiratory  organs,  and  these  pores  are  occasionally,  as  in 
Ophidiaster,  aggregated  into  distinct  “  pore-arese.” 

The  inter-  and  ant-ambulacral  plates  of  some  Crinoids, 
also,  as  we  have  seen,  present  peculiar  pores  ;  but  it  is  in  the 
Cystideans  that  this  system  of  “  anambulacral  ”  pores  at¬ 
tains  its  greatest  development.  The  pores  are  here  always 
combined  together,  usually  in  pairs,  by  canals  which  either 
traverse  the  substance  of  the  plates  or  directly  penetrate  them. 
The  pores  which  are  thus  united  belong  either  to  the  same 
plate  ( Spharonites  pomum  and  Leuchtenbergii,  Protocrinites  ovi ••  ' 
formis)  or  to  different  plates,  as  in  Ilemicosmites,  Caryocrinus, 
Echinospharites,  Echinoencrinus,  etc.  In  the  latter  genus,  and 
in  Pseudocrinites,  Apiocystites,  and  Prunocystites,  the  pores  are  j 
few,  and  are  arranged  in  definite  rhomboidal  figures,  called 
“pectinated  rhombs”  by  Professor  E.  Porbes. 

The  development  of  th q  Echinodermata  takes  place  in  two  very 
distinct  modes.  In  the  one,  the  oval  embryo  is  at  first  com¬ 
pletely  covered  with  cilia,  but  gradually  loses  them  over  the 
larger  part  of  its  surface,  so  that  they  become  confined  to  a 
band  which  encircles  the  body  (Pig.  7  A).  At  the  same  time 
a  complete  alimentary  canal  is  developed,  divided  into  three 
w^J-marked  portions,  a  gullet,  stomach,  and  intestine,  and  pro¬ 
vide 1  with  a  distinct  wide  mouth  and  an  anus.  A  line  drawn 
through  the  mouth  and  the  anus  traverses  the  ciliated  circlet 
whose  plane  is  thus,  properly  speaking,  transverse  to  the  axis 
of  the  body,  although  the  circlet  is  so  obliquely  disposed,  and 
at  the  same  time  bent  upon  itself,  that  it  has  more  the 
appearance  of  a  bilaterally  symmetrical  fringe(b). 

Fig.  7. 


Diagram  exhibiting  the  general  plan  of  the  development  of  the  Echino- 
derms  ("after  Muller). — A.  Common  form  whence  the  Holothund  (B,B  ) 
and  Ophiurid  or  Echinid  (C,  C’)  larvae  are  derived.  D,  D  .  "V  oungei 
and  more  advanced  stages  of  the  Asterid  ( Bipinnaria )  Jarvsm  - 

Mouth.  6.  Stomach,  c.  Intestine,  d.  Anus. 

Second  or  anterior  ciliated  circlet. 


Ciliated  band.  e\ 


The  o-reat  majority  of  the  Echinodermata  commence  their 
existence  as  free-swimming  larvte  of  this  kind,  but  a  great 
difference  exists  in  their  further  course,  accoiding  as  the} 
belong  to  the  Asteridea ,  the  Holothuridea  and  the  C>  inoidea, 


(b)  When  I  first  made  this  almost  self-evident  remark,  I  by  no  means 
meant,  as  has  been  supposed,  to  suggest  that  the  Eckinoderm  larvae  are 
other  than  bilaterally  symmetrical. 
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on  the  one  hand,  or  to  the  Echinidea  and  Ophiuridea ,  on  the 
other. 

Fig.  8. 


Development  of  an  Asterid  larva  (after  Muller). — A.  Ventral.  B.  Latcra. 
views  of  the  larva.  C.  Commencing  development  of  starfish,  a. 
Mouth,  b.  (Esophagus,  c.  Stomach-  c1  Intestine,  o.  Anus.  x.  Anterior 
and  y.  principal  ciliated  band.  h.  Coecal  diverticulum,  forming  the 
rudiment  of  the  ambulacral  vascular  system,  and  opening  externally 
by  the  pore  g.  k.  Perisoma  of  starfish. 

The  larvae  of  the  Asteridea  (Fig.  8)  develop  a  second  ciliated 
circlet  in  front  of  the  mouth,  and  therefore  not  traversed  by 
the  alimentary  canal ;  and  sometimes,  as  in  the  Tornaria  of 
Muller,  a  third  around  the  anal  extremity.  The  anterior  and 
principal  ciliated  circlets  become  produced  anteriorly  and 
elongated  into  tentaculiform  processes,  so  that  the  larva  acquires 
a  very  extraordinary  and  anomalous  appearance.  Kohen  and 
Daniellsen,  the  discoverers  of  this  form  of  larva,  not  being 
acquainted  with  its  true  nature,  conferred  upon  it  the  name 
of  Bipinnaria  asterigera ;  the  reason  of  the  specific  denomi¬ 
nation  will  shortly  become  apparent.  When  the  larva  has 
attained  a  certain  grade  of  development  and  a  pore-like  de¬ 
pression  of  the  integument  makes  its  appearance  in  its  ante¬ 
rior  and  dorsal  part,  in  fact,  and  this  depression  gradually 
becomes  converted  into  a  sac,  ciliated  internally,  which,  elong¬ 
ating,  eventually  reaches  one  side  of  the  stomach.  Here  its 
extremity  expands  and  gradually  changes  into  a  circular 
canal,  from  whence  processes  are  given  off.  In  fact,  we  have 
the  rudiment  of  the  ambulacral  vascular  system  of  the  adult 
Echinoderm.  In  the  meanwhile  a  mass  of  formative  matter 
has  accumulated  in  the  same  region,  and  gradually  takes  the 
shape  of  the  body  of  a  star-fish,  the  future  mouth  being 
indicated  at  a  point  corresponding  with  the  centre  of  the 
circular  water- vessel,  and,  therefore,  far  removed  from  the 
mouth  of  the  larva  (Fig.  8). 

The  blastema  of  the  starfish  body  next  gradually  extends 
over  the  stomach,  and,  as  it  were,  cuts  it  off  from  its  own 
mouth  and  oesophagus,  while  it  surrounds  the  rectum  of  the 
larva,  which,  for  some  time,  projects  as  a  tube  from  the  apex 
of  the  starfish.  At  the  same  time  the  extremity  of  the  tubular 
commencement  of  the  ambulacral  vascular  system  becomes  in¬ 
cluded  within  and  fixed  to  the  perisoma  of  the  starfish,  in  the 
position  of  the  madreporic  tubercle,  into  which,  as  the  calca¬ 
reous  matter  of  the  skeleton  becomes  deposited,  it  is  gradually 
converted.  The  starfish  now  adheres  by  its  own  back  or  apical 
surface  to  the  back  of  the  now  “  asterigerous”  larva,  and  is 
carried  about  by  the  latter  as  if  it  were  a  parasite ;  but  eventually 
it  becomes  detached,  and  the  larva,  deprived  of  its  alimentary 
organs,  in  all  probability  soon  ceases  to  exist.  The  Echinoderm 
in  the  starfish,  then,  commences  with  the  development  of  the 
ambulacral  vascular  system  as  an  inward  diverticulum  of  this 
intestine  ;  this  becoming  clothed  with  the  blastema  supplied 
by  the  larva,  becomes  a  sort  of  complex  bud,  which  gradually 
assumes  the  form  of  a  starfish.  Like  the  bud  whence  the 
Tania  is  developed  upon  its  embryo,  and,  unlike  the  buds  of 
Hydrozoa,  Actiniozoa,  and  Polyzoa,  it  developes  no  separate 
alimentary  canal,  but  adopts  that  of  the  larva,  just  as  the 
imago  of  an  insect  adopts  the  alimentary  canal  of  its  larva. 
The  whole  process,  in  fact,  occupies  the  most  curiously  inter¬ 
mediate  position  between  ordinary  metamorphosis  and  zooid 
development.  If  the  body  of  the  starfish  had  merely  modelled 
itself  out  of  that  portion  of  the  body  of  the  larva  which  sur¬ 
rounds  the  alimentary  canal,  we  should  have  had  a  simple 
act  of  metamorphosis  accompanied  by  extensive  ecdysis.  If, 
on  the  other  hand,  the  starfish  had  evolved  its  own  alimentary 
canal,  then  the  case  would  have  been  one  of  simple  gemma¬ 
tion.  As  it  is,  the  development  of  the  starfish  combines  both 
processes. 
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The  larva  of  the  Holothuridea  possesses  only  the  principal 
ciliated  circlet  at  first  ;*but,  as  development  proceeds,  this  cir¬ 
clet,  instead  of  throwing  out  the  long  processes  of  the  Bipin  - 
naria,  merely  becomes  deeply  sinuated,  and  then  certain  parts 
of  the  sinuated  portions  of  opposite  sides  become  united 
together,  while  others  are  obliterated  ;  so  that  the  larva  be¬ 
comes  surrounded  by  a  number  of  transverse  ciliated  rings 
(Fig.  9  B,  C). 


Fig.  9. 


Development  of  a  Holotlmrid  ( after  Muller). — A.  Early  condition  of  larva 
B,  C.  Later  stages. 

The  rudiment  of  the  ambulacral  vascular  system  makes  its 
appearance  in  the  same  way  as  before,  and  in  a  corresponding 
position,  and  gives  rise  to  the  ambulacral  canals  ;  but  no  new 
mass  of  blastema  accompanies  these  and  takes  the  form  of  a 
distinct  bud.  On  the  contrary,  they  apply  themselves  to  the 
walls  of  the  body  of  the  larva,  which  gradually  becomes  more 
and  more  vermiform.  The  development  of  the  Holothuria  is, 
therefore,  much  more  like  simple  metamorphosis,  and  the 
addition  of  the  new  system  of  locomotive  organs  would  be 
hardly  more  surprising  than  the  addition  of  wings  to  the 
imago  of  an  insect,  were  it  not  that,  as  in  the  starfish,  the 
larval  mouth  disappears,  and  is  replaced  by  a  new  one,  deve¬ 
loped  in  the  centre  of  the  circular  ambulacral  vessel.  Fur¬ 
thermore,  the  ambulacral  system  does  not  remain  connected 
with  the  dorsal  pore,  the  canal  of  communication  acquiring  a 
calcareous  deposit,  and  becoming  cut  off  close  to  its  attach¬ 
ment  to  the  parietes.  Hence,  there  is  no  madreporic  tubercle 
on  the  body  of  the  Ilolothuria,  and  the  madreporic  canal  hangs 
freely  into  the  perivisceral  cavity. 

Muller  has  described  an  asterid-larva  which  becomes  vermi¬ 
form,  instead  of  assuming  the  figure  of  Bipinnaria.  Of  the 
development  of  the  Crinoidea  we  know  very  little,  beyond 
Busch’s  observation,  that  the  larva  of  Comatula  is  provided 
with  several  transverse  bands  of  cilia,  almost  like  that  of  a 
Holothuria ;  and  that  the  development  of  the  Echinoderm 
commences  while  the  larva  is  still  free.  We  yet  want  to  know 
the  structure  of  the  larva,  its  earliest  form,  and  the  changes 
which  it  subsequently  undergoes.  At  a  later  period,  it  is 
well  known,  since  the  observations  of  Mr.  Y.  Thompson,  that 
the  young  Comatula  is  seated  upon  a  long,  jointed  stem,  so  as 
to  resemble  a  Pentacrinus  ;  and  that  it  becomes  detached  from 
this  stem,  in  assuming  its  adult  condition. 

The  larvae  of  the  Echinidea  and  Ophiuridea  resemble  those 
just  described  in  their  very  earliest  condition,  but  eventually 
become  very  different  from  them  (Fig.  10).  The  difference  is 

Fig.  10. 
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Development  of  an  Echinid  larva  (after  Mtiller). — A.  Earliest  and  B.  later 
condition  of  larva.  C.  The  Echinus  imago  developed  within  and 
nearly  obliterating  the  larva. 

produced  in  two  wrays — 1.  The  dorsal  region  of  the  larval 
Echinus  or  Ophiura  is  produced  into  a  sort  of  conical  hump, 
while  the  ventral  face  becomes  much  excavated,  and  its  edges 
prolonged  into  various  slender,  symmetrically  arranged,  pro¬ 
cesses.  2.  While  the  larvse  of  the  Asteridea,  Holothuridea,  and 


Crinoidea  never  possess  any  calcareous  skeleton,  those  of  the 
Echinidea  and  Ophiuridea  are  always  provided  with  such  a 
skeleton,  in  the  form  of  rods  and  bars  connected  into  a  sort 
of  framework,  whereby  the  body  and  processes  of  the  larva 
are  supported.  This  has  nothing  to  do  with  the  skeleton  of 
the  Echinoderm,  coming  into  existence  before  the  latter  makes 
its  appearance,  and  disappearing  as  it  attains  its  full  develop¬ 
ment. 

The  development  of  the  Echinoderm  in  these  larvae  takes 
place  in  the  same  way  as  in  the  others  (Fig.  10);  a  depression  mak¬ 
ing  its  appearance  in  the  anterior  dorsal  region  of  the  larva,  gra¬ 
dually  extending  inwards  as  a  ciliated  canal,  with  a  pore-like 
external  aperture,  and  giving  rise  to  the  ambulacral  vascular 
system.  A  mass  of  blastema  in  connexion  with  this  lays  the 
foundation  for  the  perisoma  of  the  Echinus  or  Ophiura ,  which 
gradually  extends  round  the  stomach,  cutting  off  both  oeso¬ 
phagus  and  intestine.  A  new  oral  aperture  is  developed  in 
the  centre  of  the  circular  ambulacral  vessel,  and  in  the 
Echinidea  a  new  anus  appears  ;  but*  in  the  Ophiuridea  no  re¬ 
development  of  the  anal  aperture  takes  place.  The  extremity 
of  the  madreporic  canal  is  included  within  the  calcifying 
perisoma,  and  remains  attached  to  it. 

Very  little  of  the  larva  is  actually  cast  off  in  the  Echinidea 
and  Ophiuridea,  the  most  remarkable  fact  of  this  kind  being 
the  breaking  up  and  disappearance  of  the  larval  skeleton, 
which  may  here  be  wrell  termed  “  provisional.” 

With  regard  to  the  other  mode  of  development  of  the 
Echinoderms,  to  which  I  have  adverted,  there  is  but  one 
known  instance  among  the  Echinidea  and  Ophiuridea  of  any 
departure  from  the  type  of  development  which  has  been 
described,  in  the  Ophiolepis  ciliata,  which  wras  discovered 
by  Krohn  to  be  viviparous,  and  whose  development  has 
been  further  examined  by  Schulze.  It  appears  that  the 
embryo  of  this  Ophiurid  never  assumes  the  ciliated  free- 
swimming  condition,  but  passes  through  its  early  stage  en¬ 
closed  in  a  sac  formed  by  the  membrane  of  the  ovary.  As 
might  be  expected,  the  larval  state  is  here  very  obscure,  and, 
in  fact,  it  might  be  doubted  whether  the  animal  passed 
through  any,  were  it  not  that  a  rudimentary  provisional 
skeleton  is  developed,  and  exists  for  a  short  time. 

There  is  said  to  be  a  viviparous  Holothurid,  but  not  hingis 
known  of  the  development  of  the  larva.  Among  the  Asteri¬ 
dea,  howrever,  several  species  belonging  to  the  genera  Echinaster 
and  Asteracanthion,  have  been  observed  by  Vars  and  others 
to  present  important  aberrations  from  the  ordinary  course 
of  development.  The  ciliated  embyro  never  acquires  the 
single  or  multiple  well-marked  bands  of  cilia,  nor  the 
alimentary  canal  of  other  Echinoderm  larvce,  but  puts 
forth  one  or  more  short  processes  from  one  extremity 
(comparable  to  those  developed  in  the  free  asterid  larva, 
Brachiolaria),  by  means  of  w'hich  it  attaches  itself  either  to 
the  body  of  the  parent  or  to  sea-weeds.  The  free  end  next 
gradually  takes  the  form  of  a  starfish,  so  disposed  that  the 
processes  of  attachment  eventually  lie  on  its  oral  surface  on 
one  side  of  the  mouth.  As  in  all  other  Echinoderm  larva,  the 
axis  of  the  Echinoderm  is  totally  distinct  from  that  of  the 
larva  in  which  it  is  developed  ;  but  of  the  internal  changes, 
and  more  especially  of  the  development  of  the  ambulacral  vas¬ 
cular  system  in  these  aberrant  Asteridea,  nothing  is  known. 

Having  thus  laid  before  you  at  some  length  an  account  of 
the  most  important  features  in  the  organization  of  the  Echino- 
dermata,  I  have  only,  in  conclusion,  to  point  out  what  position 
creatures  thus  organized  must  occupy  in  the  animal  kingdom. 
As  I  have  particularly  explained,  there  is  no  such  thing  as  a  truly 
radiatesymmetry  in  any  Echinoderm  whatsoever,  the  madreporic 
tubercle  and  canal  being  invariably  asymmetrical.  Further¬ 
more,  the  larva  invariably  exhibits  bilateral  symmetry,  and 
many  adult  Echinoderms  are  also,  so  far  as  their  external 
form  goes,  bilaterally  symmetrical.  There  is  no  more  reason 
for  regarding  an  Echinoderm  as  “  Radiate  ”  than  there  is  for 
applying  the  same  term  to  a  Tania.  Under  these  circum¬ 
stances  it  is  not  clear  why,  even  if  Cuvier’s  “  lladiata,” 
could,  on  other  grounds,  be  retained,  the  Echinodermata 
should  be  arranged  among  them.  We  have  seen,  however, 
that  Cuvier’s  Radiata  cannot  be  retained  as  a  natural  group 
equivalent  to  Vertebrata,  Annulosa ,  etc. ;  and,  therefore,  the 
question  of  the  position  of  the  Echinodermata  would  seem  to 
resolve  itself  into  this  : — are  the  Echinodermata  a  sub-ldngdom 
equivalent  to  Ccelenterata,  Mollusca,  and  Annulosa,  or  do  they 
fall  under  one  of  these  sub-kingdoms  ?  I  confess  I  cannot 
imagine  that  any  one  will  ever  entertain  the  former  alter- 
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native  ;  and,  if  we  admit  the  latter,  then,  by  the  method  of 
exclusion,  if  there  were  no  better  reasons,  the  Echinoderms 
would  fall  among  the  Annulosa.  Assuredly  they  have  no 
affinities  with  either  the  Mollusca  or  the  Ccelenterata ;  but 
there  are  strong  positive  reasons  for  assigning  to  the  Echino- 
dermata  a  position  among  the  Annulosa,  and  in  the  Annnloid 
division  of  that  great  group.  The  vascular  system  of  the 
Echinoderms  are  to  be  paralleled  only  among  Annuloida, 
Larvae  comparable  to  those  of  the  Echinodermata  are  to  be 
met  with  only  among  the  Annelida  and  the  Turbellaria,  while 
as  I  have  elsewhere  shown,  a  curious  relation  obtains  between 
these  larvae  and  the  adult  forms  of  the  Rotifera.  Einally,  the 
only  series  of  developmental  stages  to  be  compared  to  that  of 
the  Echinoderms  is  presented  by  the  Tceniadce ,  where,  as  we  have 
seen,  a  bilaterally  symmetrical  larva  gives  rise  to  a  radially 
symmetrical  imago,  in  which  the  radial  symmetry  only  becomes 
subsequently  disturbed  by  the  development  of  the  reproductive 
organs.  The  nervous  system  of  the  adult  Eehinoderm  is  not 
more  aberrant  from  the  typical  Annulose  nervous  system  than 
is  that  of  the  Taenia. 

These  are  the  grounds  upon  which  I  ventured,  some  years 
ago,  to  assign  a  place  among  the  Annuloida  to  the  Eelnnoder- 
mata,  and  I  must  confess  that  I  am  still  unable  to  see  that  any 
other  conclusion  can  be  drawn  from  the  known  facts  of  their 
structure  and  development. 
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(Concluded  from  page  615.) 

Rheumatism  is  not  by  any  means  an  unfrequent  disease  in 
the  Mediterranean,  among  British  soldiers,  particularly  re¬ 
cruits,  in  whom  the  rheumatic  diathesis  is  frequently  present ; 
and  we  find,  that,  during  the  extreme  heat  of  the  summer  and 
autumn,  the  men,  after  having  their  clothes  completely  soaked 
with  perspiration,  have  on  return  to  barracks  frequently 
stripped,  and  exposed  themselves  in  other  respects  to  cold,  and 
they  were  subsequently  admitted  into  hospital  with  incipient 
pericarditis.  Of  two  who  thus  accounted  for  their  disease,  one 
had  arthritic  inflammation  of  the  left  knee,  occurring  subse¬ 
quently  on  the  second  day  ;  yet  the  cases  were  very  frequent 
in  which  pericarditis  existed,  accompanied  by  the  type  of 
symptoms  which  characterise  acute  rheumatism,  save  that  no 
inflammation  of  tliefibro-mucous  membranes  of  joints  occurred. 
In  a  climate  like  Malta,  it  is  impossible  to  estimate  perspira¬ 
tion,  while  this  is  the  rule,  but  those  patients,  we  imagined, 
had  abnormal  sweatings,  decidedly  of  an  acid  character  ;  the 
urine,  too,  although  not  quantitatively  examined,  had  the 
usual  characters  presented  during  arthritic  diseases  ;  thus,  it 
was  scanty,  high  coloured,  very  acid,  of  high  specific  gravity, 
and  frequently  depositing  a  brick-dust  sediment.  It  may  be 
mentioned,  that,  at  the  same  period,  cases  of  acute  rheumatism 
were  occasionally  admitted,  from  among  the  men  stationed  at 
camp,  and  in  barracks.  Hence,  as  no  albumen  was  detected 
in  the  urine,  nor  had  they  purpura,  or  any  marked  diathesis 
likely  to  produce  the  affection,  the  question  arises,  as  to 
whether  it  be  possible  to  have  a  rheumatic  condition  of  the 
blood,  localizing  its  effects  upon  the  heart  and  pericardium, 
irrespective  of  an  attendant  and  more  general  affection  of  the 
fibro-serous  membranes  of  the  joints.  It  is  now  well  ascer¬ 
tained,  that  acute  rheumatism  may  be  preceded  and  ushered 
in  by  a  primary  affection  of  the  heart.  Drs.  Todd,  Watson, 
and  other  Physicians  have  enumerated  such  cases,  but  we  are 
not  aware  of  any  case  in  which  this  diseased  condition  of  the 
system  has  developed  itself  upon  the  heart  and  pericardium 
only. 

With  regard  to  the  period  at  which  a  friction-murmur 
earliest  becomes  apparent,  it  appears  questionable  whether 


the  corresponding  pathological  condition  be  always  one  of 
effusion ;  for  so  frequently  has  it  occurred  that  a  friction- 
murmur,  heard  by  more  than  one  ear,  has  been  quickly  re¬ 
moved  by  cupping  or  leeching,  and  general  treatment,  that  it 
could  hardly  admit  of  the  possibility  of  the  lymph  having 
been  absorbed,  or  sufficiently  organized  to  have  formed  adhe¬ 
sions  ;  rather,  it  seems  to  us,  that  a  murmur  of  a  soft  rubbing- 
character,  heard  during  the  systole  and  diastole  of  the  heart, 
and  occurring  early  in  the  disease,  corresponds  frequently  to 
a  stage  in  which  the  secretion  of  the  sac  is  diminished,  and 
the  ajiposed  surfaces  of  the  membrane  are  merely  dry,  and 
enlarged  from  congestion.  In  one  case  only  was  paracentesis 
pericardii  performed,  and  it  appeared  unsuccessful,  chiefly 
from  its  very  late  application  (necessitated  from  the  man’s 
admission  from  shipboard,)  and  the  lesions  which  had 
been  already  produced.  The  cases  were  not  all  under  the 
care  of  one  Surgeon,  nor  were  those  of  liquid  effusion  suf¬ 
ficiently  numerous,  or  the  amount  sufficiently  accurately 
determined,  and  the  co-existing  diseases  tco  obvious,  to  war¬ 
rant  its  more  frequent  performance. 

Cases — Pericarditis,  with  Effusion,  not  an  Effect  of  Rheuma¬ 
tism  or  Morbus  Brightii — Paracentesis  Pericardii — Death— Post¬ 
mortem — J.  T.,  57th  Regiment,  aged  26,  admitted  from 
transport  on  the  evening  of  the  8th  of  July,  1855.  Had  been 
in  the  Crimea  during  the  whole  campaign ;  his  health  had 
always  been  excellent.  About  two  months  ago  he  suffered 
from  diarrhoea,  for  which  he  was  invalided  to  Scutari,  and 
from  thence  embarked  for  England,  nearly  well,  as  a  con¬ 
valescent.  Report  stated  that  he  was  suffering  from  dyspep¬ 
sia  and  fever.  On  admission  he  had  almost  constant  vomiting, 
dyspnoea,  anxious  expression  of  face,  much  venous  discolora¬ 
tion  of  the  mucous  membranes.  He  stated  positively  that  he 
never  had  rheumatic  fever  in  his  life.  The  urine,  which  was 
scanty,  contained  no  trace  of  albumen,  and  was  of  high  spe¬ 
cific  gravity.  He  could  not  lie  down  in  bed  ;  always  occupied 
a  “leaning  forward”  posture.  The  pulse  was  120,  inter¬ 
mittent  ;  mucous  rales  were  heard  over  nearly  the  whole 
surface  of  the  c-hest ;  the  heart’s  sounds  were  very  distant ; 
impulse  almost  imperceptible ;  dulness  existed  over  nearly 
three-fourths  of  the  sternum,  and  to  an  extent  of  nearly  five 
inches  in  diameter  transversely  ;  the  dulness  triangular¬ 
shaped.  No  bruit  could  be  detected ;  dulness  existed  to  an 
abnormal  extent  over  the  hepatic  region,  extending  into  the 
epigastric  and  left  hypochondriac  ;  spleen  enlarged.  The 
following  morning,  about  three-fourths  of  a  pint  of  sero-san- 
guinolent  fluid  was  removed  by  a  small  trocar.  The  operation 
at  first  producing  syncope,  the  opening  was  closed.  He  ap¬ 
peared  much  relieved,  and  slept  pretty  well.  After  a  violent 
attack  of  orthopncea  he  died  at  3  a.m.  on  the  11th  of  July. 
Treatment  pursued  included  stimulating  diuretics,  cupping, 
and  free  exhibition  of  stimulants. 

Post-mortem  examination  revealed  much  fluid  remaining  in 
the  sac  of  pericardium  ;  the  whole  anterior  surface  and  base  of 
pericardial  sac  covered  with  a  coarse,  villous  lymph,  partly  de¬ 
generated  into  pus  ;  the  left  ventricle  was  hypertrophied,  and 
appeared  in  a  condition  of  fatty  degeneration  ;  valves  healthy  ; 
steatomatous  disease  of  the  aorta,  with  a  small  ulceration  be¬ 
tween  the  two  coronary  arteries.  The  ulcer  was  prevented 
from  perforating  by  a  large  deposit  of  lymph  (organized)  upon 
the  external  coat  of  the  intrapericardial  portion  of  the  aorta. 
No  pleurisy.  (Edema  of  both  lungs  ;  liver  very  much  enlarged 
laterally,  apparently  from  “branny”  deposit;  kidneys  quite 
healthy  ;  intestines  healthy,  save  some  inflammatory  redness 
about  the  pyloric  end  of  the  stomach  ;  other  organs  healthy. 

Pericarditis  with  Purulent  Effusion ;  Aczite  Albuminuria ; 
Death. — Private  W.  S.,  23rd  Regiment,  admitted  into  hospital 
in  May  suffering  from  pleuritis.  Had  suffered  some  years 
before  from  rheumatic  fever.  Urine  contained  albumen, 
but  no  anasarca  existed.  This  case  not  being  treated  by  us, 
we  know  little  more  than  that  he  died  on  the  fourth  day,  was 
supposed  to  have  pericarditis,  and  could  not  rest  without 
lying  with  his  head  and  shoulders  upon  a  table. 

Post-mortem. — An  old  pericardial  adhesion  at  the  base  cf 
heart ;  the  sac  enormously  distended  with  at  least  a  quart  or 
more  of  thick,  purulent  fluid,  the  whole  sac  covered  with 
degenerated,  rough  lymph  ;  rhinal  effusion  of  serum  and  lympn 
on  right  side.  The  valves  and  substance  of  heart  appeared 
pretty  healthy.  The  kidneys  (particularly  left)  wrere  much 
encysted  and  injected  highly. 

In  this  case  paracentesis  would  have  been  possibly  at  least 
a  great  relief. 
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Cases  of  psricarditis  occurring  to  men  in  hospital  without  I 
any  apparent  cause. 

1.  Was  a  healthy-looking  recruit,  suffering  from  fistula  in  | 
pesfnteo,  the  result  of  stricture.  Urine  contained  no  albumen  ;  j 
was  sure  that  he  had  never  had  rheumatic  fever.  In  this  case,  j 
after  inflammatory  fever,  he  exhibited  and  complained  of 
pain  in  the  sternum,  when  a  well-marked  friction  murmur 
was  heard  with  each  movement  of  the  heart.  After  leeching, 
with  blistering  and  mercury,  the  abnormal  sounds  became 
less  diffused  and  finally  ceased  ;  but  he  exhibited  all  the 
symptoms  of  an  adherent  pericardium  with  a  remarkably 
accelerated  pulse,  and  was  invalided  to  Chatham. 

2.  Corporal  J.  G.,  23rd  Regiment,  had  been  in  Hospital  j 
about  seven  days,  suffering  from  orchitis  ;  after  great  sleep¬ 
lessness,  and  symptoms  of  dyspepsia,  began  to  complain  of  J 
pain  in  respiration,  affecting  the  left  side.  Upon  examination,  j 
it  was  found  that  he  was  suffering  from  pleuritis,  and  had  a  j 
pretty  considerable  amount  of  effusion  into  the  sac,  for  which 
he  was  blistered,  etc.  He  subsequently  had  much  sweating, 
following  rigors,  with  a  quick  pulse,  and  complained  of  un¬ 
easiness  in  lying  on  left  side.  Upon  physical  examination  of 
the  heart,  it  was  found  that  slight  increase  of  dulness  existed, 
with  a  murmur,  which  accompanied  the  systole  and  diastole  of 
the  heart,  but  was  heard  only  from  the  fourth  costal  cartilage, 
upward  towards  the  left  axilla;  not  limited,  therefore,  to  the 
surface  of  the  heart,  but  it  was  not  heard  at  the  apex,  or  along 
the  course  of  the  aorta.  After  a  short  period  the  dulness  had 
extended  much,  the  increase  being  marked  each  day  by  caustic. 

It  was  of  triangular  shape;  the  impulse  was  slight,  and  the 
sounds  were  somewhat  distant  in  character,  and  the  murmur 
was  not  heard  so  distinctly.  After  blistering  and  mercury, 
the  dulness  gradually  diminished,  and  the  murmur,  which 
had  the  character  of  an  endocardial  one,  was  again  heard, 
the  impulse  at  the  same  time  becoming  more  forcible,  and  the 
sounds  more  distinct.  He  was  subsequently  sent  to  England, 
for  change  of  air ;  the  pulse  remaining  accelerated,  and  ten¬ 
dency  to  dyspnoea  existed  on  exertion.  No  albumen  in  the 
urine,  nor  any  rheumatic  affection  of  the  joints  had  ever  ex¬ 
isted  in  this  case,  but  he  had  much  acid  perspiration,  a  loaded 
tongue,  and  urine  highly  coloured  and  abnormally  acid. 

Case  of  idiopathic  pericarditis,  occurring  on  shipboard  in  the 
Mediterranean. — G.  P.,  aged  20,  Land  Transport  Corps ;  ad¬ 
mitted  December  12,  1855  ;  had  been  ill  two  days,  with  pain 
in  the  chest,  fever,  and  cough,  for  which  he  was  blistered. 
No  rheumatic  affection  had  ever,  or  did  then  exist,  nor  was 
the  urine  at  all  albuminous,  and  of  normal  specific  gravity. 
Upon  examination,  it  was  found  that  he  had  bronchitis  of 
both  lungs  ;  and  a  plain  friction  murmur  accompanying  both 
sounds  of  the  heart,  attended  also  with  marked  tactile 
vibration  ;  dulness  existed  from  the  third  costal  cartilage,  left 
side,  to  the  sixth,  and  the  sternum  between  those  points  was 
dull.  He  complained  of  no  pain  or  uneasiness  ;  inability  to 
continue  long  lying  on  the  left  side.  The  sounds  continued 
for  more  than  one  week,  and  he  was  left  in  Hospital,  appa¬ 
rently  suffering  from  adherent  pericardium. 

Case  of  Pericarditis  occurring  after  a  prior  adhesion  of  Pericar¬ 
dium  with  tuberculous  pneumonia. — J.  E.,  2nd  Battalion  Royals, 
aged  23,  admitted  into  hospital  from  England  20th  July,  1855. 

A  man  of  remarkable  good  conformation  of  frame,  stated  that 
about  three  days  previously  he  bad  suffered  from  htemoptysis. 
Pulse  103,  jerky  ;  expression,  pale  and  anxious;  no  phthisis  in 
family  ;  slight  dyspnoea,  and  respiration  accelerated  ;  skin  hot 
and  dry  ;  almost  continued  cough,  with  more  or  less  haemo¬ 
ptysis,  and  profuse  nocturnal  sweating  ;  slight  diminution  of 
resonance  over  the  thoracic  parietes,  but  not  marked ;  subcre¬ 
pitant  rales  with  pleural  friction  sound  on  both  sides  ;  no  dul¬ 
ness  or  signs  of  tubercle  to  be  detected  about  apices  ;  much 
hectic  in  the  evening  ;  the  heart’s  sounds  appeared  normal  but 
weak  and  distant.  During  treatment  a  double  friction  sound 
developed  itself  over  the  cardiac  region,  particularly  about 
apex,  but  no  increase  of  dulness.  The  case  was  supposed  to 
be  tuberculous  pneumonia,  and  the  symptoms  continued  un¬ 
mitigated,  until  he  died,  one  month  after  admission. 

Post-mortem  examination. — Old  pericardiac  adhesion ,  strongly 
organized  over  every  part  of  the  heart,  save  the  anterior  surface 
of  the  apex,  where  lymph  of  evidently  recent  formation  was 
found.  Heart  itself  healthy;  no  vascular  disease,  but  much 
atrophied,  weighing  only  6  cz.  Both  lungs  were  infiltrated 
with  transparent  miliary  tubercles  ;  no  cavities  existed  ;  recent 
adhesions  of  both  pleurae.  Liver  cirrhosed ;  other  organs 
healthy. 
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Ik  the  physical  examination  of  the  thorax  it  is  frequently  of 
importance  to  measure  accurately  the  amount  of  expansion 
during  respiration,  as  well  of  the  whole  chest  as  of  corre¬ 
sponding  parts  on  opposite  sides.  For  this  purpose  several 
instruments  have  been  devised,  among  which  may  be  men¬ 
tioned  the  chest  measurer  of  Dr.  Sibson  and  the  stethometer 
of  Dr.  Quain.  These  are,  however,  difficult  of  application, 
and  too  complicated  for  general  use  ;  and  it  appears  to  me 
that  the  object  may  be  more  easily  attained  by  certain  modi¬ 
fications  of  the  ordinary  measuring  calipers. 

The  instrument  which  I  have  had  constructed  is  here 

figured.  It  differs  from  the  or¬ 
dinary  caliber  or  caliper  com¬ 
passes  in  having  the  two  legs 
continued  beyond  the  joint  in 
two  flat  pieces  of  metal,  which 
move  parallel  to  each  other  as 
the  compass  is  opened  or  shut. 
One  of  these  flat  pieces  is  cut 
into  the  segment  of  a  circle 
whose  centre  is  that  of  the  com¬ 
pass  joint,  its  outer  circular 
edge  being  cut  at  regular  inter¬ 
vals  into  small  equal  teeth ; 
these  teeth  work,  as  the  instru¬ 
ment  is  opened  or  shut,  on  a 
small  pinion  wheel,  whose  axis 
is  perpendicular  to  the  flat  piece 
of  metal  terminating  the  other 
leg,  works  in  it,  and  turns  a 
small  index  needle  parallel  to 
the  plate  in  which  the  axis  of 
the  pinion  works.  By  this  ar¬ 
rangement,  when  the  extremities 
of  the  feet  of  the  calipers  are 
kept  applied  to  any  two  points 
whose  distances  from  each  other 
vary,  this  variation  and  the  pro¬ 
portionate  one  described  by  the 
indented  circular  arc  is  indicated 
by  the  motion  of  the  index 
needle  over  the  dial-plate.  Such 
dimensions  are  chosen  for  the 
circular  arc,  its  teeth,  and  those 
of  the  pinion,  that  a  difference  of 
two  inches  between  the  extremi¬ 
ties  of  the  feet  of  the  calipers 
causes  a  complete  revolution  of 
the  index  needle.  Yariations  of 
less  than  the  twenty-fifth  part 
of  an  inch  are  thus  rendered 
apparent  and  easily  measured.  For  greater  variations  than 
two  inches  a  piece  removed  from  the  dial-plate  with  an 
index  in  its  upper  part  exposes  a  graduated  scale  on  the 
surface  of  the  indented  circular  arc,  which  marks  any 
greater  deviation  than  that  which  produces  a  complete  revo¬ 
lution  of  the  index  needle  of  the  circular  dial.  A  spring  of 
vulcanized  india  rubber  attached  to  each  foot  of  the  instru¬ 
ment  at  equal  distances  from  the  compass  joint,  assists  in 
keeping  the  extremities  of  the  feet  in  contact  with  the  points 
whose  variation  in  distance  is  to  be  measured, 

The  lower  half  of  each  leg  of  the  calipers  slides  into  the 
other  half,  so  that,  when  it  is  found  more  convenient  for  use, 
the  length  of  the  feet  may  be  reduced  one  half ;  when  so  shor¬ 
tened,  the  indications  of  the  dial  plate  ire  diminished  in  value 
in  the  same  proportion. 

In  using  the  instrument,  the  extremities  having  been  applied 
to  the  two  points  between  which  it  is  desired  to  ascertain  the 
variation,  it  is  to  be  supported  lightly  by  the  hand,  and,  the 
point  at  which  the  index  stands  on  the  dial-plate  having  been 
accurately  read  off,  the  patient  is  to  be  directed  to  take  a  full 
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inspiration,  and  to  hold  his  breath  for  a  moment.  The  dis¬ 
tance  between  the  point  at  which  the  index  now  stands  on  the 
dial-plate  and  that  observed  on  the  former  reading  will  give 
the  amount  of  variation  between  the  two  points  in  full  ex¬ 
pansion.  On  expiration,  by  means  of  the  india-rubber  spring, 
the  index  will  return  to  the  point  where  it  stood  when  first 
observed. 

It  would  be  superfluous  for  me  to  dilate  upon  the  advan¬ 
tages  of  instruments  for  measuring  the  expansion  of  the  chest 
in  respiration,  as  this  has  been  so  well  done  by  others ;  but 
I  believe  that  in  many  cases  of  disease  they  may  form  an  im¬ 
portant  aid  to  diagnosis,  andif,  by  a  long  series  of  observations, 
we  could  ascertain  the  normal  amount  of  expansion  of  the 
healthy  chest  at  its  several  points,  such  instruments  would  be 
useful  in  ascertaining  the  value  of  lives  proposed  for  insur¬ 
ance,  as  well  as  in  scientific  inquiries.  These  considerations 
must,  however,  be  reserved  for  future  investigation. 

The  instrument  may  be  seen  at  Messrs.  Elliott’s  of  Charing- 
cross,  also  at  Messrs.  Fergusons,  of  Giltspur-street,  to  whom  I 
am  indebted  for  considerable  assistance  in  overcoming  the 
mechanical  difficulties  in  its  construction. 

8,  Einsbury-pavement,  Dec.  16,  1856. 
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By  G.  M.  JONES,  Esq. 

EXTENSIVE  DISEASE  OF  THE  RIGHT  ULNA- 
REMOVAL  OF  THE  ENTIRE  BONE— RECOVERY- 

So  short  a  time  having  elapsed  since  the  patient  of  whose  case 
I  am  about  to  give  the  history  was  operated  on  in  the  Gene¬ 
ral  Hospital,  the  speaking  of  it  as  a  recovery  may  appear 
premature  ;  but  when  it  is  found  that  the  soft  parts  no  longer 
require  dressing,  and  are  well  consolidated  ;  that  the  patient’s 
health  has  improved  so  rapidly  as  to  leave  no  doubt  of  its 
thorough  restoration  ;  that  the  fingers  are  moved  not  merely 
with  considerable  facility  but  with  power  also  ;  that  neither 
pain  nor  uneasiness  is  felt,  where  acute  and  wasting  suffering 
were  experienced  before,  there  exists,  I  consider,  tolerably  just 
grounds  for  anticipating  as  perfect  a  cure  as  even  the  most 
sanguine  could  hope  ;  still  with  these  symptoms,  favourable 
as  they  must  be  regarded,  and  sure  precursors  of  a  useful  limb, 
I  should  have  delayed  writing  out  this  case  for  some  months, 
had  I  not  been  informed  by  indisputable  authorities  that  there 
are  none  recorded  in  England  in  which  the  entire  ulna 
has  been  removed ;  and  I  am  thus  led  to  make  known 
this  one  in  the  hope  that  some  junior  members  of  the  pro¬ 
fession  may  pause  before  removing  a  limb  because  one  of  its 
bones  is  wholly  affected,  and  rather  hazard  an  operation  which 
may  be  the  means  of  rendering  life  sweeter,  by  enabling  the 
patient  to  gain  his  livelihood  by  his  own  exertions,  instead  of 
being  dependent  for  his  bread  on  the  charity  of  others. 

I  shall  watch  attentively  the  further  progress  of  this  ease> 
and  when  treating  hereafter  on  the  diseases  to  which  the 
osseous  system  is  subject,  shall  not  fail  to  mention  its  further 
history,  as  far  as  regards  the  capabilities  of  the  patient  to  em¬ 
ploy  her  arm. 

History  of  the  Case. — Emma  Maskell,  aged  25,  married,  by 
trade  a  bookbinder,  although  of  slight  and  delicate  appearance, 
had  always  enjoyed  tolerable  health  up  to  December  last, 
when  during  a  week  of  frost  she  fell  twice,  and  on  each  occa¬ 
sion  injured  her  right  fore-arm  ;  these  accidents  wrere  followed 
by  much  pain,  and  considerable  inflammation  of  the  parts  ;  at 
the  expiration  of  three  weeks,  an  abscess  formed  near  the 
elbow,  which,  after  suppurating  freely,  healed,  but  was  imme¬ 
diately  succeeded  by  others  over  the  middle  part  of  the  ulna. 
Her  general  health  very  quickly  became  affected,  and  although 
attended  by  a  talented  friend  of  mine,  his  judicious  prescrip¬ 
tions  wanted  the  dietetic  assistance  so  essentially  necessary 
to  afford  them  any  chance  of  success.  Thus  reduced  by  want 
as  well  as  by  disease,  she  became  an  inmate  at  the  Hospital 
on  the  1st  of  October,  this  year.  The  fore-arm  at  this  time 
presented  an  immense  amount  of  disease  :  there  existed  an 
unhealthy  ulcerated  surface  about  the  size  of  a  two-shilling 
piece  immediately  over  the  styloid  process,  some  ten  or  twelve 
sinuses  from  this  point  to  the  upper  third  of  the  arm,  consi¬ 
derable  puffiness  at  the  elbow,  and  boggy  feeling  at  that  part, 
much  expansion  in  some  places,  depression  in  others,  and  a 
sloughing  tendency  throughout  the  soft  textures  in  the  vicinity 
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of  the  different  sinuses.  Motion  of  the  elbow,  wrist,  or  fingers 
occasioned  considerable  pain,  and  a  semi-bent  position  of  the 
arm  was  the  one  chosen  as  affording  the  greatest  amount  of 
comfort. 

train  of  hectic  symptoms  were  apparent;  occasional 
diarrhoea,  morning  perspirations,  tongue  characteristic  of  great 
constitutional  derangement,  loss  of  appetite,  sleepless  or  rest¬ 
less  nights,  with  pulse  varying  from  108  to  120.  The  disease 
ol  the  arm,  and  the  effect  it  produced  on  the  system  generally, 
demanded  prompt  operative  interference. 

Operation.  This  was  performed  in  the  following  manner,  on 
the  fifth  day  after  the  patient’s  admission  ;— When  under  the 
influence  of  chloroform,  her  arm  was  more  minutely  examined 
than  it  had  hitherto  been  ;  each  of  the  sinuses  led  to  bone. 
A  small  incision  was  first  of  all  made  through  the  puffy  part 
at  the  elbow,  in  order  to  discover  whether  the  disease  had 
extended  thus  far  ;  here  too  it  was  found  that  bone  divested  of 
its  periosteum  could  be  touched  with  the  probe.  This  fact 
necessarily  facilitated  the  future  stages  of  the  operation,  as  it 
became  evident  that  the  removal  of  the  entire  ulna  was  neces¬ 
sary  ;  to  effect  this,  an  incision  was  commenced  a  little  above 
the  olecranon,  and  carried  downwards  rather  beyond  the 
styloid  process ;  the  integuments  were  then  cautiously  dis¬ 
sected  on  either  side,  the  scalpel  being  kept  at  the  time  as 
close  to  the  bone  as  possible  ;  the  ulna  was  now  freed  from  its 
attachments  at  the  wrist,  then  secured  and  held  up  with  the 
left  hand  by  the  bull-dog  forceps,  till  its  remaining  connexions 
were  cut  through.  The  triceps  was  next  cut  across,  and  the 
entire  bone  liberated.  The  liEemorrhage  was  by  no  means 
considerable,  and  no  artery  of  any  moment  required  ligature. 
Ihree  sutures  were  applied,  both  to  the  upper  and  the  lower 
part  of  the  wound,  water  dressing  inside  the  middle  part,  and 
also  over  its  entire  extent.  The  arm  was  then  secured  on  a 
suitable  splint. 

Description  of  the  Removed  Bone. — Throughout  its  whole 
length,  moie  or  less,  the  bone  was  extensively  diseased.  Along 
the  shaft  several  points  presented  the  condition  of  necrosis ;  and 
at  one  point  in  particular  was  a  considerable  cavity  containing  a 
sequestrum  of  dead  bone,  almost  loose.  At  the  posterior  part 
of  the  olecranon  process  was  another  cavity,  and  the  bone 
around  was  bare,  the  lower  extremity,  near  the  styloid  process, 
presented  the  condition  of  caries,  and  to  the  extent  of  more 
than  an  inch  above,  a  considerable  quantity  of  new  bone  was 
thrown  out. 

After  Ireatment.  Local. — For  ten  days  after  the  operation, 
the  suppuration  was  extraordinarily  great,  and  much  of  the 
integumental  structures  sloughed  away,  so  that  the  warm- 
water  dressings  had  not  unfrequently  to  be  renewed  two  and 
three  times  a  day ;  the  pus  throughout  was  generally'  of  a 
laudable  character.  When  healthy  granulations  were  appa¬ 
rent,  stiaps  of  Emplast.  saponis  comp.,  half-an-inch  wide,  and 
some  distance  apart,  were  applied  in  order  to  afford  support, 
and  at  the  same  time  to  approximate  as  much  as  seemed  de¬ 
sirable  the  lips  of  the  wound,  while  the  head  of  the  radius 
was  by  every  means  possible  coaxed,  if  I  may  so  express 
myself,  to  adapt  itself  to  the  part  formerly  occupied  by  the 
ulna.  At  the  expiration  of  seven  weeks  from  the  date  of  the 
operation,  the  parts  had  entirely  healed. 

Constitutional  Treatment. — Immediately  after  the  operation, 
stimulants  in  the  shape  of  wine  and  malt-liquor,  were  allowed, 
and  continued  for  several  weeks,  so  that  eight  glasses  of  port 
wine,  and  one  bottle  of  porter  were  taken  in  the  twenty-four 
hours  ;  animal  food  was  allowed  at  every  meal,  also  other  diet 
of  a  nutritious  nature.  Quinine  in  large  doses,  comp, 
tincture  of  bark,  and  the  syrup  of  iod.  of  iron  were  the 
medicines  prescribed,  not,  as  a  matter  of  course  at  the  same 
time,  but  alternately'. 

Present  Appearance , — I  shall  merely  add  to  the  observations 
already  made,  that  at  this  date,  December  8,  the  appearance 
of  the  aim  is  such,  that  no  one  would  imagine  the  ulna  is 
wanting,  the  head  of  the  radius  has  so  beautifully  adapted 
itself  to  the  parts  that  even  manipulation  leads  one  almost  to 
imagine  the  olecranon  still  exists  ;  there  is  considerable  move¬ 
ment  of  the  wrist  and  of  the  elbow-joints,  of  the  former  par¬ 
ticularly.  The  patient  walks  about  without  appliance  of  any 
description,  and  seldom  or  never  carries  her  arm  in  a  sling. 

I  cannot  conclude  the  history  of  this  case  without  stating 
that  I  had  the  opinion  of  my  friend,  Mr.  Henry  Smith,  of 
London,  prior  to  the  operation,  and  the  advantage  of  his 
assistance  during  its  performance. 
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CASE  OE  A  BOUGIE  BROKEN  IN  THE 
URETHRA. 

CALCULUS  IN  CONSEQUENCE  —  LITHOTOMY. 
By  GEORGE  LOWDELL,  Esq. 

Surgeon  to  the  Sussex  County  Hospital. 


(Read  before  the  Brighton  Medical  Society.) 

In  the  month  of  January  last,  II.  W.,  a  man  aged  54,  pre¬ 
sented  himself  among  the  out-patients  of  the  Sussex  County 
Hospital,  stating  that  he  had  a  large  portion  of  a  broken 
bougie  in  his  urethra.  At  my  usual  visit  I  saw  him,  and 
passed  a  probe  into  the  urethra,  which  touched  clearly  the 
foreign  body  about  four  inches  down  the  canal. 

The  history  he  gave  was,  that  having  for  some  years  been 
subject  to  stricture,  he  had  been  in  the  habit  of  occasionally 
passing  an  instrument  to  keep  the  canal  pervious.  This  he 
always  accomplished  safely  till  the  preceding  November,  (two 
months  before  his  present  application,)  when,  unfortunately, 
the  instrument  broke,  leaving  nearly  six  inches  in  the  urethra 
and  bladder.  The  foreign  body  produced  no  serious  consti¬ 
tutional  mischief;  he  made  water  freely,  though,  perhaps, 
more  frequently  than  he  ought  to  do,  but  without  any  pain  ; 
and  he  seemed  to  think  he  should  care  but  little  for  it,  except 
that  his  thoughts  constantly  reverted  to  the  unhappy  circum¬ 
stance.  I  wished  him  to  allow  me  to  pass  a  fine  pair  of 
urethra  forceps  and  endeavour  to  extract  it ;  but  he  declared 
that  he  had  made  all  kinds  of  efficient  instruments,  and  was 
satisfied  the  remnant  was  not  to  be  brought  away  by  those 
means.  He  wished  for  some  “forcing  medicine;’’  and  if  I 
-would  not  prescribe  such  for  him,  he  would  leave  the  Hospi¬ 
tal.  I  tried  to  explain  that  no  medicine  would  accomplish 
this  purpose,  and  that  probably  stony  deposit  would  ere  long 
cover  the  bougie,  so  as  not  only  to  cause  him  the  greatest  in¬ 
convenience,  but  probably  jeopardize  his  life.  However,  he 
would  believe  nothing  of  the  sort,  and  left  the  Hospital  in 
great  anger. 

I  saw  no  more  of  him  till  the  16th  of  April,  nearly  three 
months  since  his  last  visit,  and  four  and  a-half  months  since 
he  broke  the  bougie.  He  was  now  suffering  extreme  pain, 
and  requested  something  might  be  done  for  him,  and  if  he 
might  have  chloroform  he  would  yield  to  any  measure  I  pro¬ 
posed. 

On  the  22nd  of  April  he  was  rendered  insensible  by  chloro¬ 
form,  and  by  the  aid  of  a  long  pair  of  urethra  forceps  I  luckily 
obtained  a  good  hold  of  the  fractured  end  of  the  bougie,  and 
gradually  extracted  a  fragment  about  six  inches  in  length, 
coated,  especially  where  it  had  lain  in  the  prostatic  portion, 
with  copious  pliosphatic  deposit ;  but  the  portion  that  was  in 
the  bladder  was  perfectly  free  from  such  deposit ;  from  Avhich 
circumstance  the  inference  was  drawn  that  a  calculous  deposit 
had  formed  around  it,  but  that  it  had  separated  when  the 
bougie  was  withdrawn.  ThisAvas  soon  proved  to  be  the  case  ; 
for  though  the  patient  was  delighted  at  getting  rid  of  his 
annoyance,  he  wras  disappointed  that  his  pain  did  not  abate  ; 
and,  after  passing  tAAro  or  three  miserable  nights,  he  allowed 
a  sound  to  be  passed  into  the  bladder,  -when  a  calculus  was 
immediately  detected. 

The  poor  felloAv  noAV  saw  too  clearly  the  dilemma  into 
AA-hich  he  had  brought  himself  by  neglecting  the  advice  given 
to  him  when  he  first  came  to  the  Hospital.  Pain  and  anxiety 
had  completely  changed  his  disposition,  and,  from  being  the 
most  violent  and  obstinate  of  men,  he  had  now  become  a  most 
tractable  patient,  and  requested  that  if  an  operation  Avas  ne¬ 
cessary,  he  should  be  submitted  to  it  as  soon  as  might  be 
thought  right  to  do  so.  The  supposed  phosphatic  nature  of 
the  calculus,  soft  and  friable,  encouraged  the  idea  of  litho- 
trity,  but  this  Avas  contra-indicated  by  the  nature  of  the  urine, 
Avhich  Avas  alkaline,  and  loaded  Avith  mucus  ;  and  the  bladder 
Avas  so  extremely  irritable  that  it  would  scarcely  contain  two 
ounces  of  water  injected  into  it — add  to  Avhich,  the  urethra 
had  become  so  sensitive,  and  the  patient  so  nervous, that  he 
could  scarcely  bear  an  instrument  to  be  passed.  Lithotomy 
was,  therefore,  determined  on  and  performed  on  the  30th  of 
May.  A  large,  soft,  chemically-constituted,  “fusible’’  cal¬ 
culus  Avas  extracted  Avitliout  difficulty.  The  patient  recovered 
perfectly. 

There  are  many  cases  reported  w-here  instruments  have  been 
broken  in  the  urethra ;  Avhere  they  have  remained  for  varying 
periods,  producing  more  or  less  irritation  ;  Avhere  different 
means  have  been  successful  in  extracting  them  ;  or  where, 


after  endeavouring  unsuccessfully  to  extract  them,  they  have 
escaped  spontaneously  ;  but  I  have  not  been  able  to  find  one 
AA’here  the  broken  fragment  remained  partly  in  the  urethra, 
partly  in  the  bladder,  so  long  as  in  this  case — a  period  of 
nearly  five  months  ;  and  it  is  on  this  account  that  I  think  it 
ought  more  especially  to  be  recorded  ;  but  it  is  also  AArorthy  of 
remark  Avhat  little  hindrance  to  the  passage  of  the  urine,  and 
absolutely  no  sort  of  constitutional  disturbance  there  Avas  for 
the  first  tAvo  months.  It  Avas  at  this  time  that  the  patient 
ought  to  have  allowed  the  foreign  body  to  be  removed,  and 
probably  he  Avould  at  once  have  been  relieved  from  all  trouble. 
Mark  !  Iioav  during  the  next  period,  (the  probable  period  of 
the  calculous  deposit,)  his  symptoms  become  more  and  more 
aggravated,  till  the  self-willed  and  obstinate  becomes  the 
humble  suppliant  for  relief,  even  praying,  as  an  act  of  mercy, 
to  have  to  undergo  one  of  the  most  dangerous  operations  in 
Surgery.  Happily  for  him  he  escaped  with  his  life.  Every 
one  so  situated  may  not  be  equally  fortunate. 
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Tumour  from  the  front  of  the  Forearm. — A  young 
female  came  under  Mr.  Walton’s  care  at  St.  Mary’s  Hospital 
Avith  a  tumour  in  the  centre  of  the  forearm  as  large  as  a  wal¬ 
nut.  It  was  of  strong  hardness,  apparently  just  beneath  the 
skin,  and  so  far  moveable,  as  to  justify  the  suspicion  of  being 
unconnected  with  the  bone.  Four  or  five  years  ago  the  growth 
was  first  observed,  and  it  had  gradually  increased  without  pain 
till  within  a  few  months,  AArhen  also  the  mo\rements  of  the 
muscles  being  interfered  with,  she  sought  relief.  Mr.  Walton 
suspected  the  existence  of  enchondroma.  An  operation  having 
been  decided  on,  he  made  an  incision  over  the  tumour,  dividing 
the  skin  and  fascia.  A  distinct  cellular  sheath  Avas  at  once 
recognised  and  opened.  With  the  handle  of  the  scalpel,  the 
slight  adhesions  Avere  readily  overcome,  and  the  entire  mass, 
with  its  proper  envelope,  easily  remo\Ted.  Half  only  of  it 
could  be  cut  through  Avith  the  knife,  the  rest  requiring  the 
saw  for  division.  To  the  naked  eye  it  had  the  resemblance 
of  enchondroma.  Microscopically  examined,  it  did  not  exhi¬ 
bit  any  cartilage  cells,  nor  was  there  a  fibrous  character,  nor 
scarcely  AA-liat  could  be  called  fibroid.  The  denser  portion 
consisted  of  bony  granules. 

Long  wearing  of  the  Tracheae  Tube  after  Tracheo¬ 
tomy. — A  man,  whose  case  we  recorded  about  tAvo  years  ago, 
in  whom  tracheotomy  had  been  performed  by  Mr.  Birkett  in 
Guy’s  Hospital,  under  very  urgent  circumstances,  accidentally 
again  came  under  observation  in  the  same  Hospital  the  other 
day.  He  was  discharged,  still  Avearing  the  tracheal  tube,  and 
has  continued  ever  since  to  do  so.  It  was  retained  entirely  at 
his  OAvn  Avish,  and  as  a  precautionary  measure,  as  he  could 
breathe  very  fairly  without  it.  At  the  time  of  the  operation 
he  Avas  pulseless,  and,  to  all  appearance,  quite  dead  from 
dyspnoea  ;  and  such  Avas  his  horror  of  a  repetition  of  the  cir¬ 
cumstance,  that  he  insisted  on  being  allowed  to  keep  the  tube 
in.  The  original  disease  Avas  inflammatory  oedema  of  the 
glottis,  supervening  on  chronic  syphilitic  disease ;  and  on  the 
morning  of  the  occurrence  he  had  been  sufficiently  Avell  to  be 
allowed  to  leave  another  Hospital  of  which  he  had  been  an 
inmate.  There  is,  therefore,  reason  to  belie\re  that  no  very 
great  amount  of  ulceration  or  cicatrisation  existed.  He  is  iioav 
in  excellent  health,  and  breathes  sufficiently  well  through  the 
larynx  to  allow  of  the  tube  being  worn  covered  over  by  his 
crav’at.  When  it  is  so  covered  he  can  speak  with  sufficient 
clearness  to  be  well  understood,  and  even  to  be  heard  at  some 
distance.  He  states  that  he  has  had  some  colds  on  the  chest 
recently,  but  not,  he  thinks,  either  more  frequently  or  of  greater 
severity  than  he  used  to  be  liable  to  before  the  trachea  Avas 
opened.  The  case  adds  another  to  the  list  of  several  which 
Ave  have  recorded,  in  AA'liich  tracheal  tubes  have  been  worn  for 
long  periods,  not  only  Avithout  inconvenience,  but  with  great 
comfort.  In  some  cases,  undoubtedly,  the  admission  of  cold 
air  directly  into  the  trachea  is  productive  of  liability  to  bron¬ 
chitic  attacks  of  more  or  less  severity,  but  these  seem  quite 
exceptional.  Yery  probably  the  adaptation  of  some  folds  of 


Medioai  Times  cit  Gazfidte. 


MEDICAL  AND  SUEGICAL  PEACTICE. 


Dec.  27,  1856.  643 


wire  gauze,  on  the  principle  of  Jeffrey's  respirator,  might  even 
in  these  cases  obviate  the  inconvenience. 

Empyema  and  Puncture  of  the  Chest. — There  is  a  case 
(a  lad  named  Marsh)  under  Mr.  Lloyd’s  care  in  St.  Bartholo¬ 
mew’s,  well  worthy  of  attention  as  an  example  of  some  of  the 
events  of  empyema.  He  has  been  under  our  observation  in 
different  Hospitals  for  nearly  three  years.  In  the  first  instance 
he  was  a  remarkable  example  of  immunity  from  constitutional 
disturbance,  while  one  pleural  sac  was  full  of  pus.  Admitted 
into  St.  Bartholomew’s  Hospital  within  a  few  weeks  of  the 
original  pleurisy,  (the  symptoms  of  which  had  been  very  slight 
indeed),  he  was  so  well  as  to  be  able  to  go  up  and  down  stairs 
and  assist  the  nurses  in  carrying  things  for  the  other  patients. 
His  left  chest  was  perfectly  dull,  but  a  large  majority  of  those 
who  saw  him  expressed  the  most  confident  opinion  that  the 
fluid  could  not  be  other  than  serum,  or  he  must  show  greater  \ 
signs  of  ill-health.  While  in  the  Hospital  he  had  scarlet 
fever,  went  well  through  it,  and  recovered  well.  He  left  the 
Hospital  in  static  quo  as  regards  the  chest,  and  returned  home  j 
to  assist  his  father,  in  work  as  a  bricklayer  !  About  six  months 
later,  however,  a  proof  of  the  correctness  of  the  diagnosis  I 
held  from  the  first  by  Mr.  Lloyd  and  some  others,  he  sud¬ 
denly  began  to  expectorate  pus  freely.  This  continued,  and 
afterwards  the  matter  made  its  way  through  an  intercostal  j 
space,  and  an  external  opening  was  made.  This  repeatedly  j 
healed  up,  and  was  repeatedly  reopened,  he  remaining  through-  j 
out,  in  spite  of  the  profuse  discharge,  in  fair  health.  He  was  j 
under  Dr.  Peacock’s  care  in  the  City  Hospitalfor  Chest  Diseases  i 
for  some  months.  A  week  or  two  ago,  Mr.  Lloyd  made  a  free  ) 
opening  into  the  chest,  and  there  seems  a  fair  chance  of  the  cavity 
being  emptied,  should  he  have  strength  to  survive  the  process. 
A  case  illustrating  the  same  point,  as  regards  the  extreme  ob¬ 
scurity  of  early  symptoms,  is  under  Mr.  Hutchinson’s  care  as 
an  out-patient  at  the  Metropolitan  Free  Hospital.  A  little 
girl,  aged  4,  was  attended  throughout  a  feverish  illness  by  a 
parish  Medical  Officer,  who  told  her  mother  that  she  had  re¬ 
mittent  fever.  Her  mother  was  positive  that  throughout  this 
she  never  complained  of  pain  in  the  chest.  Not  regaining 
her  strength,  she  was  taken  to  a  very  excellent  and  experi¬ 
enced  Physician,  who  heard  the  history,  and  seeing  nothing 
to  lead  him  to  the  chest  did  not  make  an  examination  of  it. 
She  had  been  under  his  care  about  a  month,  when  a  large, 
fluctuating  swelling  becoming  apparent  in  front  of  the  chest, 
she  was  sent  to  Mr.  Hutchinson,  to  have  “  a  burrowing  ab¬ 
scess  under  the  pectoral  muscle  opened.”  A  few  taps  on  the 
chest  soon  rectified  this  diagnosis,  and  showed  that  the  pleural 
sac  (the  left)  was  distended  with  fluid,  and  the  heart  pushed 
over  to  the  right  of  the  sternum.  Within  a  day  or  two,  a  se¬ 
cond  collection  of  matter  externally  showed  itself,  and  both 
were  opened.  Since  then  (about  two  months)  the  lower  punc¬ 
ture  has  continued  to  discharge,  and  the  pleura  is  now  fast 
emptying  itself.  The  child’s  health  is  fair,  and  steadily  im¬ 
proving.  A  case  similar  to  this,  which  we  mentioned  eigh¬ 
teen  months  ago  as  under  the  care  of  Dr.  Bamskill  and  Mr. 
Hutchinson,  has  since  ended  in  complete  recovery.  The  pa¬ 
tient,  a  little  boy  of  10,  is  in  excellent  health,  the  fistula 
soundly  closed,  and  the  chest  but  little  contracted. 

Epithelial  Cancer  of  the  Nose  ;  and  its  Diagnosis 
from  Bodent  Ulcer. — Long  before  the  histological  diagnosis 
of  cancer  was  studied,  it  was  a  matter  of  remark  among 
experienced  Surgeons,  that  those  forms  of  the  disease  affecting 
the  nose,  eyelids,  and  forehead  were  usually  of  very  slow 
progress.  This  is  now  explained  by  a  knowledge  of  the  cir¬ 
cumstance,  that  the  form  of  ulceration  to  which,  as  quite 
incurable,  the  name  of  malignant  might  fairly  be  given,  is, 
nevertheless,  not  a  true  cancer.  We  are  speaking  of  a  disease 
perfectly  distinct  from  all  the  forms  of  lupus,  and  which  none 
but  the  ignorant  could  confound  with  them.  It  is  the  disease 
described  by  Mr.  Paget,  and  before  him  by  Lebert,  as  the 
“  Bodent  Ulcer.”  The  cavity  formed  by  this  disease  re¬ 
sembles  often  very  exactly  that  of  an  open  scirrhus ;  but 
more  frequently  it  is  not  nearly  so  deep.  It  has  a  sinuous 
border,  thickened,  elevated,  and  often  of  stone- like  hardness. 
From  the  appearance  of  epithelial  cancer  it  differs  markedly 
in  not  having  any  warty  growths  whatever  about  its  borders 
or  surface.  If  cut  away  or  destroyed  ever  so  freely  by  caus¬ 
tics,  the  cicatrix  never,  so  far  as  the  writer’s  experience  goes, 
remains  healed  more  than  a  few  months.  Its  spread  is  sure, 
but  remarkably  slow,  and  generally  nearly  painless.  It  never 
causes  the  glands  to  enlarge,  nor  does  the  patient  become 
cachectic,  or  lose  strength.  Under  the  microscope  its  tissue 


shows  t>nly  the  forms  of  cell  growth  common  in  the  edges  of 
indurated  ulcers,  and  nothing  at  all  resembling  those  of  any 
kind  of  cancer.  It  is  decidedly  a  rare  disease  ;  and  our  own 
experience,  which  has  included  a  very  large  sphere  of  Hospital 
observation,  does  not  supply  us  with  more  than  a  dozen  or 
eighteen  cases.  Speaking  from  general  impressions,  we  should 
say,  that  on  the  parts  named,  fie.,  the  inner  angles  of  the  eyelids 
and  the  nose,  it  is  of  about  equal  frequency  with  epithelial  cancer. 
Its  duration  before  it  causes  death  may  be  twelve  or  fifteen  years, 
and  sometimes  even  more.  In  its  spread  it  involves  all  parts, 
lays  bare  the  bone,  opens  the  nostril,  etc.,  and  in  the  cases  in 
which  we  have  known  death  to  occur,  the  fatal  event  has  been 
from  haemorrhage.  We  have  seen  but  two  cases  in  which  the 
rodent  ulcer  has  its  seat  on  other  parts  than  the  face,  and  in 
both  of  those  it  affected  the  female  genitals.  We  make  these 
remarks  apropos  of  an  interesting  example  of  true  epithelial 
cancer  of  the  nose  now  under  Mr.  Cock’s  care  in  Lazarus  ward, 
Guy’s  Hospital.  The  patient,  a  Welshman  in  robust  health, 
aged  56,  noticed  a  spot  on  his  nose  in  February  last.  He 
scratched  it,  and  ulceration  commenced,  which  spread  so 
rapidly  that  Mr.  Cock  was  compelled  to  excise  the  entire  organ, 
although  it  was  only  about  five  months  from  the  commence¬ 
ment.  No  glands  had  as  yet  enlarged  noticeably,  but  the  sore 
had  been  the  seat  of  lancinating  pain  of  some  severity.  In 
the  rapidity  of  its  spreading,  the  case  offers  a  marked  contrast 
to  the  examples  of  rodent  ulcer  of  the  same  part. 

Beduction  of  Hernia  en  masse. — Mr,  Cock  has  now 
under  care  a  case  in  which  an  inguinal  hernia  had  been 
reduced  en  masse  before  the  man’s  admission  into  the  Hospital. 
Although  reduction  had  apparently  been  effected,  yet  there 
-was  still  a  suspicious  degree  of  fulness  in  the  groin,  and  the 
symptoms  of  strangulated  bowrel  persisted.  On  the  second 
day  of  admission  it  was  determined  to  operate,  the  case  coming, 
in  Mr.  Cock’s  absence,  under  the  care  of  Mr  Poland.  On 
opening  the  inguinal  canal,  the  sac  was  easily  found  just 
above  its  mouth,  and  was  drawn  down  and  opened ;  it  was 
however  empty.  The  symptoms  afterwards  ceased  entirely, 
and  although  no  gut  was  found  strangulated,  yet  there  could 
be  no  doubt  that  the  operation  had  been  the  means  of  effect¬ 
ing  its  liberation,  so  complete  was  the  relief  afforded. 

Lead  Poisoning. — A  case  was  admitted  into  the  clinical 
ward  at  Guy’s  last  week  under  Dr.  Addison’s  care  which  pre¬ 
sented  some  features  likely  to  have  misled  in  diagnosis.  It  was 
that  of  a  pale  exsanguined  man,  who  had  suffered  from  head 
symptoms,  with  failing  power  in  the  limbs,  irregular  pains 
about  the  epigastrium,  &c.,  but  whose  chief  complaint  was  of 
palpitation  of  the  heart.  He  was  stated  to  have  once  had  a 
fit,  and  at  first  sight  the  idea  suggested  was  that  there  was 
cerebral  mischief  consequent  on  cardiac  disease.  In  inspect¬ 
ing  the  tongue,  however,  Dr.  Addison  noticed  a  blue  line  on 
the  gums,  and  on  inquiry  it  appeared  that  the  man  had  been 
working  in  red  lead,  and  that  he  had  suffered  much  from  con- 
stipation.  The  arms,  it  now  came  out,  had  been  more  affected 
by  the  loss  of  power  than  the  lower  extremities.  Dr.  Addison 
ordered  the  iodide  of  potassium  and  expressed  a  confident 
opinion  that  most  of  the  symptoms,  if  not  all,  would  prove  to 
have  depended  on  the  impregnation  of  the  system  with  lead. 
He  related  some  instructive  cases  which  had  occurred  to  him 
in  private,  illustrative  of  the  necessity  for  being  constantly 
alive  to  the  possibility  of  symptoms  of  supposed  spinal  or 
cerebral  disease  being  in  reality  of  this  nature.  A  conversa¬ 
tion  ensued  in  the  clinical  room,  respecting  the  explanation 
of  the  earlier  occurrence  of  paralysis  from  lead  in  the.  arms 
than  in  other  parts.  Dr.  Addison  said  that  this  was  in  his 
experience  a  constant  event,  and  occurred  equally  in  cases  in 
which  poisoned  water  had  been  taken  as  in  those  in  which ,  as 
in  painters,  the  lead  had  been  absorbed  by  the  skin,  and 
mostly  by  that  of  the  hands  and  arms.  He  declined  to  give 
any  opinion  as  to  its  explanation,  but  mentioned  that  Dr. 
Lloyd  had  broached  a  theory  to  the  effect  that  it  was  from  the 
power  possessed  by  lead  of  inducing  contraction  of  the  arteries, 
those  of  the  upper  extremities  being  supposed  to  be  propor  ¬ 
tionately  smaller  than  those  of  other  parts.  Dr.  Todd’s  in¬ 
genious  suggestion  is,  that  it  results  from  the  more  constant  use 
of  the  arms,  and  from  the  consequent  increased  rate  of  nutri¬ 
tion  of  their  muscles. 

Expected  Operations. — Mr.  Baker  Brown  will  operate  on 
a  case  of  Yesico -vaginal  fistula,  by  the  method  of  Dr.  Boze¬ 
man,  at  St.  Mary’s  Hospital,  on  Wednesday  next,  at  one 
i  o’clock. 
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SATURDAY,  DECEMBER  27. 
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OUR  OLD  AND  NEW  VOLUMES. 

The  volume  of  the  Medical  Times  and  Gazette  completed  by  the 
present  number  has  been  honoured  by  a  larger  number  of 
subscribers  than  any  former  volume.  We  accept  this  as  an 
encouragement  to  future  exertion  in  order  to  deserve  continued 
and  increased  support,  and  have  taken  means  to  improve  every 
department  of  the  Journal,  in  order  to  make  it  more  and  more 
worthy  of  the  high  and  influential  position  it  has  acquired  and 
maintained  in  Medical  Literature. 

The  following  Courses  of  Lectures  will  appear  in  the  volumes 
for  the  new  year  : — 

ON  ANAESTHESIA  IN  MIDWIFERY, 

By  J.  Y.  SIMPSON,  M.D.,  F.R.S.E.,  Etc. 

Professor  of  Midwifery  in  the  University  of  Edinburgh. 

A  continuation  of  the  Course  of 

CLINICAL  LECTURES  ON  FEVER, 

By  WILLIAM  STOKES,  M.D.,  M.R.I.A. 

Regius  Professor  of  Physic  in  the  University  of  Dublin. 

The  Lumleian  Lectures,  delivered  at  the  College  of  Phy¬ 
sicians, 

ON  THE  DISEASES  OF  THE  OVARIA  AND 
UTERUS, 

By  ROBERT  LEE,  M.D.,  P.R.S., 

Physician  Accoucheur  to  St.  I  George’s  Hospital. 

A  Course  of  Clinical  Lectures 

ON  THE  DISEASES  OF  THE  SKIN, 

By  WILLIAM  JENNER,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital,  and  to  the  Hospital  for  Sick 

Children. 

The  Courses  commenced  by  Professor  Huxley,  Mr.  Toyn¬ 
bee,  and  Mr.  Adams,  will  be  continued  and  completed. 
Occasional  practical  Lectures  on  Surgery  and  Ophthalmic 
Surgery  will  also  be  contributed  by  Mr.  Wharton  Jones  and 
Mr.  Spencer  Wells. 

Among  the  Original  Communications  we  have  several  series 
of  unusual  interest — Our  Hospital  Reports  will  become  of 
increasing  interest  from  the  frequent  introduction  of  short 
notes,  bearing  especially  upon  the  cure  of  disease — the  Notes 
and  Queries  are  gradually  becoming  more  valuable  as  the 
habit  is  being  established  of  using  this  department  of  the 
Journal  as  a  means  of  intercommunication  by  the  Medical 
Public— Additional  labour  will  be  bestowed  on  theEditorial  and 
Review  Department — the  Biographical  Portraits  commenced 
in  the  present  volume  will  be  continued — the  Selections  from 
Foreign  Journals  regularly  kept  up — the  earliest  and  best 
Reports  of  Medical  Societies  may  be  depended  on — while 
great  care  will  be  taken  to  ensure  early  and  accurate  mention 
of  Medical  News  and  Appointments.  In  a  word,  we  may 
appeal  to  the  past  as  an  earnest  of  what  our  readers  may 
expect  for  the  future,  assuring  them  that  no  expense  or 
care  shall  be  spared  to  make  the  coming  volumes  of  the 
Medical  Times  and  Gazette  more  deserving  of  success  than  any 
of  their  predecessors ;  and  we  trust  that  a  steady  and  in¬ 
creasing  prosperity  will  be  found  to  be  responded  to  by  greater 
efforts  to  merit  the  kind,  continued,  and  additional  support  of 
our  friends  and  subscribers. 


THE  WEEK. 

In  reference  to  the  letters  of  Dr.  Speer  and  Dr.  Fuller, 
which  appeared  in  our  numbers  of  the  13th  and  20th  of  the 
present  month,  we  have  been  requested  by  Dr.  Stokes  to 
state,  that  he  never  maintained  that  the  combination  of  pul¬ 
monary  tubercle  with  thoracic  aneurism  is  of  frequent  occur¬ 
rence  ;  in  fact,  the  very  contrary  may  be  inferred  from  Dr. 
Stokes’s  words,  which  are  as  follow — 

“  As  might  be  expected  from  thoracic  aneurism  being  so 
often  met  with  in  men  of  strong  constitutions,  the  class  of 
associated  or  preceding  diseases  is  but  limited,  and  there  are 
no  local  affections  of  organs  distinct  from  the  aorta  which 
appear  to  have  any  frequent  association  with  aneurism.”— 
Diseases  of  the  Heart  and  the  Aorta,  p.  578. 

It  is  true,  he  adds,  that  “  the  morbid  condition  which  most 
often  accompanies  aneurism  is  that  of  tubercle,”  but  this  is 
far  from  being  a  statement  that  such  a  complication  is  common, 
it  merely  conveys  that  aneurism  coincides  with  tubercle  more 
frequently  than  with  other  organic  diseases  of  the  lungs.  The 
statement  that  “  the  combination  is  more  frequent  than  has 
been  supposed”  is  to  be  taken  as  the  opinion  of  the  author, 
and  as  differing  from  that  of  some  pathologists  who  have  held 
that  the  two  diseases  were  incompatible.  With  regard  to 
feebleness  of  respiration  as  a  sign  of  aneurism,  we  may  refer 
to  Dr.  Stokes’s  original  papers  in  the  first  series  of  the  Dublin 
Journal  of  Medical  Science,  Yol.  Y.  1834,  and  also  to  his  work 
on  Diseases  of  the  Heart,  page  556,  to  show  that  he  long  ago 
observed  and  described  this  sign  as  resulting  from  the  pressure 
of  a  tumour  on  one  of  the  bronchial  tubes. 


We  stated  last  week  that  Government  had  determined  to 
submit  the  whole  subject  of  Metropolitan  Sewage  and  Deodo- 
rization  to  a  committee  of  scientific  men.  This  determination 
has  since  been  made  known  to  the  Chairman  of  the  Metropo¬ 
litan  Board  of  Works  by  Sir  Benjamin  Hall,  who  has  stated 
that  the  committee  will  consist  of  one  military  and  two  civil 
engineers.  We  trust  these  gentlemen  will  bear  in  mind  that 
the  public  will  be  satisfied  with  nothing  less  than  the  com¬ 
plete  purification  of  the  Thames  and  the  utilization  of  the 
Sewage  ;  and  we  feel  quite  certain  that  they  will  be  enabled  to 
secure  these  great  objects  by  no  very  great  modification  of 
some  of  the  plans  which  will  be  laid  before  them. 


A  very  deplorable  case  of  alleged  malpraxis  in  Midwifery 
has  just  been  made  the  subject  of  a  Coroner’s  inquest  in  the 
north  of  England.  The  deceased  was  a  poor  woman,  the  wife 
of  a  puddler  at  Stockton,  and  the  person  supposed  to  have 
mismanaged  the  case  was  a  Mr.  Wray,  whose  name  does  not 
appear  in  the  “  London  and  Provincial  Medical  Directory  ” 
or  in  the  lists  of  any  British  College  or  Hall,  but  who  states 
that  he  holds  a  diploma  from  a  Medical  College  in  New  York. 
The  facts  of  the  case  may  be  compressed  into  a  very  narrow 
compass.  It  is  abundantly  evident  from  the  symptoms  and 
the  subsequent  post-mortem  examination,  that  the  patient 
was  suffering  for  some  time  before  her  labour  from  placenta 
praevia,  which  occasioned  at  intervals  great  losses  of  blood. 
At  last  the  labour  commenced  and  the  haemorrhage  became 
profuse,  and  in  a  few  hours  the  poor  woman  died  from  ex¬ 
haustion.  From  Mr.  Wray’s  statement  now  it  appears  that 
his  treatment  consisted  in  the  administration  of  some  powders 
consisting  of  opium,  ipecacuanha,  camphor,  and  bicarbonate 
of  soda,  and  in  addition  to  using  the  powders,  a  hot  brick  was 
applied  to  the  feet  for  the  purpose  of  equalising  the  circulation. 
By  this  treatment  she  was  so  much  improved  that  Mr. 
Wray  did  not  consider  that  she  required  further  attendance. 
On  the  5th  of  the  present  month  Mr.  Wray  was  again  sent  for, 
and  found  that  she  was  in  labour,  having  sustained  a  great  loss 
of  blood,  but  he  did  not  think  it  necessary  to  remain  with  her, 
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as  lie  considered  that  his  services  would  not  be  required  for 
eight  hours.  He,  therefore,  went  home  and  prepared  the  same 
powders  which  had  been  so  successful  on  the  previous  occa¬ 
sions,  and,  in  addition,  prescribed  a  mixture  composed 
of  equal  parts  of  infusion  of  gentian  and  calumba,  with  a  few 
drops  of  the  elixir  of  vitriol.  At  five  o’clock  the  next  morning^ 
Mr.  Wray  Avas  again  summoned  to  the  patient,  and  found  her 
in  a  dying  state.  “Under  these  critical  circumstances,”  said 
Mr.  Wray,  “  I  considered  if  dry  clothes  were  put  on  her,  and  a 
hot  brick  applied  to  her  feet,  shemight  be  restored  a  little.”  Not¬ 
withstanding  this  treatment  the  patient  died,  and  on  a  post¬ 
mortem  examination,  a  full-grown  female  child  was  found  in 
the  uterus,  with  a  natural  presentation,  and  the  placenta  de¬ 
tached.  It  was  the  opinion  of  some  of  the  medical  witnesses 
that  if  the  Avoman  had  been  delivered,  her  life  might  probably 
have  been  saved,  and  in  this  opinion  we  entirely  concur ;  but 
Mr.  William  Richardson,  of  Stockton,  a  friend  of  Mr.  Wray’s> 
and  who  is  described  as  a  Licentiate  of  the  London  Society  of 
Apothecaries  and  Deputy  Coroner  of  Stockton  Ward,  takes  a 
different  view.  This  gentleman  has  met  in  consultation  several 
experienced  practitioners  in  similaT  cases,  and  he  and  they 
thought  it  better  to  leave  the  patients  to  the  efforts  of  nature, 
assisted  by  medicine,  and  they  have  found  such  treatment  success- 
ful.  Our  OAvn  opinion  most  decidedly  is,  that  to  leave  a 
patient  suffering  from  haemorrhage  caused  by  placenta  prsevia 
to  the  efforts  of  nature,  eAren  although  assisted  by  a  hot  brick, 
and  by  opium,  and  ipecacuanha,  and  camphor,  and  bicarbonate 
of  soda,  and  infusion  of  quassia,  is  most  unsafe  practice,  and 
that  most  patients  Avould  infallibly  perish  under  such  treat¬ 
ment.  The  Coroner  in  summing  up  the  case  to  the  jury,  re¬ 
marked  that  the  law  does  not  require  that  a  person  practising 
as  an  accoucheur  should  be  legally  qualified,  neither  does  it 
blame  the  practitioner,  unless  gross  ignorance  or  culpable  neg¬ 
lect  is  exhibited.  The  jury  did  not  consider  leaving  a  woman 
flooding  from  placenta  prsevia  to  the  efforts  of  nature,  assisted  by 
medicine,  to  be  an  instance  of  neglect  or  ignorance,  and  they> 
therefore,  returned  a  verdict  exonerating  Mr.  Wray  from  all 
blame.  We  hope,  however,  for  the  information  of  the 
Legislature,  it  Avill  become  extensively  known  that  the  pre¬ 
sent  state  of  the  law  does  not  require  an  accoucheur  to  possess 
any  scientific  knoAvledge,  and  that  any  ignorant  pretender 
may  leave  a  case  of  placenta  prsevia,  or  puerperal  convulsions, 
or  arm  presentation,  or  impaction  of  the  foetus,  to  the  “  efforts 
of  nature,”  more  especially  if  he  assist  her  efforts  by  such 
active  medicines  as  infusion  of  quassia,  or  carbonate  of  soda, 
and  the  like.  If  an  ignorant  or  inexperienced  person  Avere  to 
drive  a  railway  train  or  navigate  a  steam-vessel,  and  a  fatal 
accident  were  to  ensue,  the  pretender  would  be  inevitably 
tried,  and  most  probably  convicted  of  manslaughter  ;  but  airy 
one  may  practise  obstetric  medicine  without  the  necessity  for 
any  scientific  education,  and  without  the  slightest  apprehen¬ 
sion  of  any  consequences  Avhich  may  befall  him  if  he  happen 
to  lose  his  patients. 


A  Report  has  been  presented  to  the  Yestry  of  St.  Maryle- 
bone,  and  adopted  by  that  body,  on  the  subject  of  an  improved 
method  of  cleaning  the  streets,  instead  of  the  present  system 
of  scavengering  or  sweeping'  and  occasional  watering,  and 
slopping  or  carting  away  the  sweepings,  in  our  great  thorough¬ 
fares.  The  Report  states  that  the  experiments  recently  made 
in  Oxford-street  have  been  quite  successful,  and  have  given 
general  satisfaction.  The  nerv  system  consists  in  washing  the 
streets  at  all  seasons  of  the  year,  and  running  off  the  dirty 
water  into  gully-holes  so  constructed  that  the  solid  matter  is 
caught  in  a  reservoir  or  pit,  while  the  supernatant  fluid 
escapes  into  the  sewer  by  ascending  to  a  dipstone  or  trap, 
which  also  prevents  the  ascent  of  gases  from  below.  The 
advantages  of  this  plan  consist  in  its  diminishing  the  exhala- 
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tions  from  decomposed  organic  matters,  and  in  promoting 
cleanliness  and  comfort  in  walking  and  riding  by  the  avoid¬ 
ance  of  mud  and  dust.  The  Report  contains  a  comparative 
estimate  of  the  cost  of  the  neAv  and  the  old  method,  by  which 
it  appears  that  the  adoption  of  the  neAv  plan  would  involve  an 
expense  of  £50  beyond  the  present  annual  rate  of  payment ; 
but  it  is  considered  that  the  great  improvement  in  the  appear¬ 
ance  and  in  the  salubrity  of  the  streets  will  more  than 
counterbalance  the  proposed  outlay.  Under  the  new  system 
it  would  be  necessary  to  wash  the  streets  three  or  four  times 
a  week,  but  scavengering,  slopping,  and  watering,  would  be 
superseded  ;  for  one  washing  in  the  morning  has  been  found 
sufficient  to  keep  the  streets  clean  for  a  whole  day,  and  a 
repetition  of  the  process  in  the  afternoon  Avas  injurious,  rather 
than  beneficial. 


Not  content  with  the  discovery  of  Aluminium,  and  its 
application  to  useful  purposes,  Wohler  and  Deville  have  just 
succeeded  in  obtaining  Boron  in  a  crystalline  form.  This 
substance  resembles  silicon  in  many  respects,  and  may  be 
looked  upon  as  intermediate  between  carbon  and  silicon.  The 
crystals  are  extremely  brilliant ;  their  refractive  power  is 
equalled  only  by  the  diamond ;  and  it  is  supposed  that  our 
chemists  will  now  be  able  to  prepare  a  fictitious  or  boron 
diamond,  which  no  one  but  a  chemist  can  detect  from  the 
genuine  or  carbon  diamond. 

Of  all  those  Avho  have  accomplished  the  long,  difficult,  and 
dangerous  task  of  exploring  the  interior  of  Africa  none  have 
been  so  successful  as  a  gentleman  who  went  out  under  the 
double  recommendation  of  being  both  a  Physician  and  a 
Christian  missionary  —  Dr.  Livingston,  whose  return  to 
England  has  been  so  heartily  welcomed.  It  may  interest  our 
readers  to  Iuioav  that  this  gentleman  suffers  from  anchylosis 
of  the  elbow-joint,  the  result  of  fracture  of  the  lower  end  of 
the  humerus  by  a  wounded  lion,  and  that  he  is  about  to 
undergo  the  operation  of  forced  rupture  in  the  hope  of  regain¬ 
ing  the  use  of  the  joint. 

At  the  moment  of  going  to  press,  we  hear  that  Dr.  Paris, 
the  President  of  the  Royal  College  of  Physicians,  died  on  the 
morning  of  rhe  24th  inst.  His  last  literary  employment  was 
preparing  a  new  edition  of  his  successful  work,  “  Philosophy 
in  Sport  made  Science  in  Earnest,”  the  last  sheets  of  which 
he  revised  only  a  few  days  before  his  death.  Want  of  space 
obliges  us  to  postpone  any  further  notice  of  his  life  and 
works. 


A  Medico-Ethical  question  of  some  importance  was  brought 
before  the  Nottingham  Medico- Chirurgical  Society  last  week. 
It  appears  that  a  certain  Professor  Anderson,  a  corn-cutter, 
induced  some  of  the  Medical  men  of  Nottingham  to  allow 
him  to  cut  their  corns,  and  then  to  give  him  testimonials  as 
to  his  ability  as  an  operator.  These  testimonials  were,  of 
course,  extensively  advertised  in  the  local  papers,  and  Mr. 
Eddison  called  the  attention  of  the  Medico-Chirurgical  Society 
to  the  injurious  tendency  of  such  advertisements  and  testimo¬ 
nials.  One  gentleman  acknoAvledged  that  he  had  overlooked  the 
importance  of  the  question,  and  made  a  most  satisfactory  and 
handsome  apology  ;  but  other  members  denied  the  right  of 
the  Society  to  inquire  into  a  question  of  Medical  ethics.  It 
does  appear  that  the  rules  of  the  Society  do  not  include  such 
questions  ;  and  a  Special  Meeting  has  been  called  to  alter  the 
rules,  and  admit  the  discussion  of  questions  of  “  Medical 
Policy  and  Medical  Ethics.”  As  to  the  propriety  of  this 
alteration  we  need  not  offer  any  opinion,  but  can  most 
cordially  concur  in  the  effort  made  by  Mr.  Eddison  and  his 
friends  to  check  the  too-common  practice  of  assisting  adver¬ 
tising  empirics  by  testimonials  of  authorized  and  educated 
Practitioners. 
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OUR  GREAT  ONES  OP  THE  PAST. 

- <*- - 

MEN  OE  THE  BRITISH  SCHOOL.— No.  III. 


RICHAKD  WISEMAN.- 

Wiseman  having  relieved  himself  in  reference  to  the  virtue  of 
the  Royal-touch,  and  therewith  cleared  his  head  of  a  consider¬ 
able  surface  of  cobwebs,  enters  thoughtfully  into  the  patho¬ 
logy  and  treatment  of  King’s-evil. 

His  definition  of  king’s-evil  is  as  follows  : — “  A  tumour 
arising  from  a  peculiar  acidity  of  the  serum  of  the  blood, 
which,  whensoever  it  lights  upon  glandule,  muscle,  or  mem¬ 
brane,  it  coagulates  and  hardens  ;  when  it  mixes  with  marrow, 
always  dissolves  it,  and  rotteth  the  bone.” 

The  remote  causes  of  the  disease  he  believes  to  be  referable 
to  various  heads,  viz.,  “living  in  a  thin  and  sharp,  or  thick 
and  foggy  air  ;  diet  of  salt,  sour,  and  slimy  meats  ;  ivant  of 
exercise  ;  natural  complexion ;  hereditary  transmission  ;  the 
milk  of  a  nurse  infected  with  the  disorder.”  External  acci¬ 
dents  are  also,  he  infers,  occasional  causes  of  the  evil,  but  when 
they  excite  the  disease,  “they  suppose  a  predisposition  of  the 
body  to  it.”  “  A  straight  stay,  as  some  women  and  children 
wear  them,  hath  too  often  the  same  effect.” 

The  glands,  muscles,  viscera,  membranes,  tendons,  or  bones, 
are  the  parts  most  commonly  affected  with  the  disease.  He 
does  not  remember  to  have  seen  the  nerves  or  brain  affected 
immediately  with  any  tumour  of  this  kind.  Speaking  of  the 
breast  as  the  seat  of  cancerous  tumours,  he  adds  the  following 
curious  remark  : — “  In  a  late  private  healing,  I  presented  a 
young  woman  with  one  (tumour)  in  the  right  breast,  and 
three  near  that,  lying  between  the  two  breasts,  as  large  as 
pheasant’s  eggs.”  "What  he  means  here  by  a  private  healing, 
and  the  presenting  a  young  woman  with  four  tumours,  it  is 
difficult  to  guess.  Perhaps  Mr.  Serjeant  Wiseman  had 
private  exhibitions  of  his  cases  and  practice  at  his  house? 
to  which  he  invited  Walter  Needham,  Prujean,  Eraser, 
Jaques  Wiseman,  Edward  Molin,  Hollier,  when  he  was  in 
London,  Denys,  and  others  ;  and  that  at  one  of  those  gather¬ 
ings  he  presented  the  girl  to  the  meeting,  and  commented  on 
her  case. 

In  the  cure  of  king’s-evil,  Wiseman  held  that  three  inten¬ 
tions  were  necessary — 1.  The  “regiment”  of  diet,  and  the 
other  “non-naturals.”  2.  Pharmacy,  or  internal  prescriptions. 
3.  Applications  of  externals,  either  to  discuss,  suppurate,  or 
extirpate  the  glands.  His  diet  plan  is  not  very  profound. 
Easting,  he  sometimes  recommends;  at  other  times  he  would 
order  medicated  broths  and  ass’s  milk.  Air  he  considers  a 
great  help  to  cure.  Hampstead  is  too  piercing,  Kensington  is 
more  gentle.  He  mentions  one  fact,  “which  he  leaves  to  his 
reader’s  judgment,  whether  it  ought  to  be  attributed  to  the 
smoke,  or  the  northern  blasts  from  Highgate.”  A  patient  of  his 
and  of  Dr.  Thomas  Cox,  was  wasted  almost  to  skin  and  bone. 
They  removed  him  to  Knightsbridge,  where  after  some  weeks  he 
having  a  little  recruited  his  strength,  and  being  eased  of  his 
cough  ;  they  removed  him  again  (for  the  more  conveniency  of 
curing  an  ulcer  with  caries  of  the  cranium)  to  a  lodging  near 
King’s  Gate,  Holborn,  which  stood  backwards,  and  airy  enough, 
opening  to  the  fields.  In  twro  nights  he  was  so  much  worse 
that  they  expected  he  might  die.  They  took  him  back  to 
Knightsbridge,  where  he  soon  recovered. 

Exercise  of  body  ought,  as  Wiseman  held,  to  be  enjoyed  in 
this  disorder,  “  it  being  necessary  to  waste  superfluities.” 
Sleeping  in  the  day  is  forbidden.  Passions  of  the  mind 
ought  to  be  tolerated.  The  Pharmaceutical  treatment  of  our 
author  it  is  impossible  to  follow.  He  gives  us  prescriptions 
by  the  square  foot.  Mercurialization  was  with  Wiseman 
an  occasional  means  of  cure  in  strumous  cases.  The 
external  applications  recommended  are  ointments  of 
various  kinds ;  opening  the  tumour  if  it  contain  pus,  and 
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extirpation  if  it  be  loose.  That  it  was  in  some  cases  really  a 
swelling  containing  fluid  that  was  thus  to  be  removed  is 
shown  by  the  statement,  “  that  the  tumour  is  to  be  opened 
warily,  lest  the  matter  inclosed  in  the  cyst  escape.”  In  other 
cases,  however,  he  seems  to  refer  to  simple  tumours.  He  was 
acquainted  with  the  operation  of  ligature  through  the  base  of 
steatomatous  swellings  ;  and  he  also  recommends  removal  by 
caustic,  in  special  cases. 

Concerning  scrofulous  swellings  of  joints,  he  divides  them 
into  two  varieties.  “  Both  of  them  rise  by  congestion  and 
increase  gradually ;  yet  differ  in  that  the  one  ariseth  exter¬ 
nally  upon  the  tendons,  and  between  them  and  the  skin,  or 
between  them  and  the  bone  ;  the  other  internally  within  the 
bone  itself.”  If,  in  any  case  of  this  latter  kind,  the  bone 
were  carious,  it  was  his  practice  to  open  down  upon  it,  let 
out  the  matter,  and  allow  the  bone  to  exfoliate,  or  to  remove 
loose  parts  that  might  come  in  sight.  Then  he  placed  and 
kept  the  limb  in  a  proper  position,  that  the  joint  above  it 
might  not  contract.  His  reason  for  this  practice  is  thus  ably 
given  : — “  Be  assured,  one  rotten  bone  cannot  cast  off  an¬ 
other  ;  they  may  well  rot  in  pieces  ;  but  until  the  hyper  - 
sarcosis  be  removed,  and  the  bones  laid  bare,  you  can  expect 
nothing  but  aposthemations  one  after  another,  and  your 
patient  at  length  will  die  of  hectic.”  In  one  case  he  met 
Dr.  Glisson,  with  Drs.  Cox,  Staynes,  and  Needham,  in  con¬ 
sultation.  Sometime  about  1673,  being  called  into  the 
country,  he  returned  home  grievously  diseased  ;  but  a  bad 
case  being  in  hand,  he  was  carried  from  his  room  to  the  con¬ 
sultation,  at  which  Dr.  Lowre  was  present.  The  case  was 
one  of  tetanus  following  an  operation.  A  few  hours  later  he 
was  called  again,  but  had  not  strength  enough  in  his  hands  to 
make  use  of  the  knife.  “  Dr.  Charleton  and  Mr.  Hollyer 
were  at  a  public  dissection  in  our  theatre,  where  Dr.  Walter 
Needham  was  reader  ;  only  Dr.  Lowre  and  Jaques  Wiseman 
were  to  be  found.”  These  gentlemen,  therefore,  operated  by 
removing  a  portion  of  bone  after  eschar.  This  patient  died 
convulsive  on  the  third  day — a  result  due  to  the  constitution 
of  the  patient  rather  than  to  the  operation,  per  se,  says  our 
author  ;  who  seems  ignorant,  however,  of  traumatic  tetanus 
as  a  distinct  disease.  In  illustration  of  the  great  evils  that 
may  arise  from  little  ones,  he  remarks  on  the  “  monument  in 
Westminster  of  the  young  lady  holding  up  her  finger  prickt 
with  a  needle,  of  which  she  died.”  Who  was  this  young 
lady  thus  immortalized  in  stone  ?  Any  relation  to  that  famous 
lady  who  died  from  the  same  cause,  and  whom  the  distin¬ 
guished  Mrs.  Jarley  immortalized  in  wax  ?  The  question  is 
left  open  to  antiquarians. 

It  is  impossible  to  give  an  idea  even  of  the  many  interesting 
cases  and  observations  with  which  this  part  of  Wiseman’s  work 
abounds.  The  interested  reader  will  refer  to  the  work.  He  will 
there  find  our  author  fierce  in  his  righteous  denunciations 
against  bone-setters  ;  he  will  hear  of  one  of  this  class  named 
Thurland,  who  played  Wiseman  a  very  “  scurvy  trick,”  though 
permitted  into  the  houses  of  “Persons  of  Honour  ;  ”  he  will 
find  our  Chirurgeon  thrusting  pointed  cauteries  down  to  joints 
and  burning  out  carious  bones ;  and  will  read  here  of  the  Public 
Healing  Exhibitions,  possibly  hospitals  or  dispensaries.  lie 
will  also  find  that  the  Sergeant  lived  at  one  time  near  Covent 
Garden,  that  a  Mr.  Stockdale  made  instruments  for  him,  that 
he  got  sometimes  attacked  on  the  subject  of  his  skill,  that 
that  once  he  obtained  a  letter  from  a  gentleman  whose  son 
had  been  under  his  care,  whereby  to  save  his  reputation  ;  and 
that  one  Mr.  William  Clarke,  who  had  formerly  been  his  ser 
vaut,  but  afterwards  settled  as  a  Chirurgeon  at  Bridgenortli,  in 
Shropshire,  wrote  a  letter  bearing  date  November  26th,  1675, 
to  his  “  honoured  master  ”  about  a  case  in  which  both  were 
concerned. 

Operations  on  the  Tonsils. 

We  must  p>ass  over  twro  curious  chapters  on  Ophthalmia 
and  Egilops,  to  dwell  a  moment  on  the  chapter  on  the  Tonsils. 
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Here  we  are  informed  on  the  subject  of  extirpation  of  the  ton¬ 
sils,  and  the  remark  is  made  that  Mr.  Edward  Molin  was  the 
first  Chirurgeon  who  performed  this  operation.  He  did  it 
with  the  actual  cautery  “  through  a  canula  well  contrived  for 
the  purpose.”  The  operation  was  not  one  however  of  clear 
extirpation.  The  pointed  cautery  was  passed  through  the  body 
of  the  tonsil,  which  afterwards  crumpled  up.  Wiseman  im¬ 
proved  on  this  operation  by  affixing  a  ligature  round  the  neck 
of  the  tonsil,  and  then  snipping  it  off  wholesale  with  blunt 
pointed  scissors.  He  also  practised  snipping  off  the  uvula 
in  cases  where  that  organ  was  elongated. 

On  Wounds. 

Wiseman’s  definition  of  a  wound  is  at  once  simple,  precise, 
and  brief.  “  A  wound  is  a  solution  of  continuity  in  any  part 
of  the  body,  suddenly  made  by  anything  that  cuts  or  tears, 
with  a  division  of  the  skin.”  Not  less  simple  and  truthful 
was  his  plan  of  treating  wounds.  We  give  his  own  words  on 
this  point,  that  no  historical  errors  or  doubts  may  arise. 

“The  wound  being  a  solution  of  continuity,  doth  require  to 
be  made  one  again,  Unity  being  the  perfection  of  ivhatsoever  hath 
a  being.  To  effect  this  is  the  work  of  nature  and  of  art ;  both 
must  mutually  joyn  thier  helping  hands,  and  unless  both  the 
vital  faculties  and  nourishment  of  the  part  do  assist  the  art  of 
the  Chirurgeon  it  will  be  lost  labour ;  here  must  be  a  joynt 
meeting  and  agreement  all  in  one.”  Eor  simple  wounds  the 
Chirurgeon  is  to  afford  his  assistance  in  five  manners  of  ways. 

1.  The  first  is,  in  careful  and  diligent  taking  away  all  such 
extraneous  bodies  as  by  their  agglutination  may  hinder  the 
true  agglutination  of  the  disjoyned  parts,  whether  they  be 
concrete  blood,  hair,  sand,  dust,  pieces  of  bones,  cartilages, 
or  pieces  of  weapons,  rags,  etc. 

2.  The  second  is,  in  bringing  the  lips  of  the  wound  even 
together,  which  were  separated. 

3.  The  third  is,  in  retaining  the  lips  so  brought  together 
that  they  may,  by  consolidation,  be  restored  to  their  former 
figure. 

4.  The  fourth  is  in  conserving  the  temperament  and  natural 
heat  of  the  part,  in  order  to  unition. 

5.  The  fifth  is,  in  preventing  ill  accidents,  and  correcting 
such  as  have  already  seized  the  part. 

The  second  of  these  intentions  is  to  be  performed  by  bringing 
the  lips  of  the  wound  exactly  together.  “  This  intention  is 
delivered  in  a  few  words,  but  they  are  to  be  observed  as  a  law. 
Nature  hath  nothing  to  do  here  in  bringing  the  lips  together, 
that  is  the  sole  work  of  the  Chirurgeon  ;  who  must  not  lay  a 
pledgit,  or  crowd  a  dossil  of  lint  into  the  wound  :  no ;  that  is 
the  way  to  keep  the  wound  open,  and  make  it  painful,  where¬ 
by  defluxions  are  stirred  up,  the  temperament  of  the  part 
weakened,  and  the  cure  prolonged.” 

Wiseman  is  further  very  exact  respecting  the  way  in  which 
wounds  are  to  be  brought  together.  The  parts  must  be  made 
to  answer  one  another,  that  Nature  may  do  her  work  more 
speedily  and  surely. 

For  the  holding  together  of  wounds  he  recounts  three  plans, 
rowling,  stitching,  and  “  fibulas  or  clasps.”  He  explains 
clearly  enough  why  the  sympathetic  powder  gained  so  much 
credit,  i.e.,  nature  alone  effected  the  cure.  He  enumerates 
several  kinds  of  stitches  ;  the  separate  stitch,  the  glover’s 
stitch,  the  stitch  “performed  with  pins  and  needles,  as  in 
hare-lips,”  and  the  dry  stitch,  i.e.,  the  laying  of  two  pieces 
of  some  adhesive  plaster  on  each  side  the  wound,  and  when 
they  adhere,  the  passing  the  stitch  through  the  .one  and  the 
other  of  these,  instead  of  the  skin.  In  the  cure  of  wounds  the 
habits  of  the  patient  must  be  carefully  considered.  He  con¬ 
sidered  it  bad  practice,  in  cases  where  the  wounded  were  free 
livers,  to  put  such  at  once  on  low  diet.  He  often  saw  in  some 
of  the  Dunkirkers  at  sea,  who  drank  extraordinarily,  and 
were  full  of  drink,  at  the  time  of  their  sea-fights,  that  he 
could  scarce  ever  cure  any  of  them  without  allowing  them 
wine. 

In  the  wars  Wiseman  had  constant  experience  in  the  cure 
of  compound  wounds,  especially  of  those  inflicted  by  the 
sword.  These  wounds  were  most  produced  when  the  horse  • 
men  fell  in  amongst  the  infantry,  in  which  case  the  latter  had 
the  worst  of  it  by  considerable  odds.  In  the  treatment  of 
such  wounds  he  was  once,  he  says,  assisted  by  Mr.  Sanderson, 
“  now  one  of  the  Chirurgeons  of  St.  Bartholomew’s  Hospital.” 
At  Stirling,  in  Scotland,  he  was  helped  by  Mr.  John  Chase, 
Apothecary  to  his  Majesty.  In  compound  wounds  he  still 
recommends  the  attempt  by  the  first  intention. 


Wounds  of  Arteries. 

If  the  artery  is  wounded  by  a  simple  wound,  the  lips  of  the 
wound  may  be  brought  together  by  a  glover’s  stitch,  and  firmly 
bandaged  afterwards.  It  this  does  not  succeed,  the  artery  is 
to  be  “  taken  up  and  tied.”  If  tying  cannot  be  accomplished, 
escharotics  or  the  actual  cautery  are  to  be  used. 

A  Seafaring  Anecdote. 

In  speaking  of  wounds  of  the  face,  Wiseman  introduces  an 
occasional  anecdote,  throwing  a  little  light  on  his  own  career. 
“When,”  says  he,  “I  served  among  the  Dunkirkers,  when 
snick  and  snee  was,  as  it  were,  a  fashion,  I  had  much  of  this 
sort  of  work”  (face  mending),  “  and,  for  your  diversion,  shall 
set  you  down  one  instance  in  that  kind  : — While  our  squadron 
laid  at  anchor  in  the  Groin,  there  came  in  some  Hollanders, 
under  the  notion  of  Hamburgers,  with  their  ships  new  trimmed 
up  for  the  King  of  Spain’s  service.  A  boatswain  of  one  of 
these  ships  happened  to  be  in  company  ashore  with  some  of 
our  men  ;  while  drinking  together,  the  Hollander  began  to 
prate  of  religion,  upbraiding  one  of  our  men  for  wearing  a 
cross,  and  after  a  while  he  became  quarrelsome,  and  swore, 
sacrament,  he  would  not  wear  a  cross  ;  no,  the  devil  take  him, 
repeating  it  often.  One  of  our  men  beat  him  down,  and  fell 
with  him  ;  then,  kneeling  upon  his  breast,  and  holding  his 
head  down,  he  drew  out  a  knife,  and  cut  him  from  the  ear 
towards  the  mouth,  then  from  the  os  zygoma  to  the  neather 
jaw.  ‘  Now,’  said  he,  ‘you  shall  wear  a  cross,  that  the  devil 
do  not  carry  you  away.’  ”  Wiseman  being  called,  treated 
the  wound  by  suture,  and  produced  a  cure  very  satisfactory 
to  the  patient,  who  was  proud  of  his  scar. 

He  who  in  these  days  is  interested  in  military  exploits  must 
look  at  Wiseman’s  writings,  where  they  will  discover  many 
useful  hints  and  curious  anecdotes,  some  of  historical  value. 
He  will  be  introduced  to  Prince  Rupert’s  chief  Chirurgeon, 
one  Mr.  Shocque,  and  to  the  General  Chirurgeon  of  the  Scot¬ 
tish  army,  Mr.  Pennicuke.  He  will  find  Wiseman  in  the 
character  of  fighting  Chirurgeon,  running  away  from  Truro 
with  the  rest ;  and,  in  order  to  release  himself  from  a  wounded 
trooper,  showing  the  trooper  a  portion  of  his  (the  trooper’s) 
own  brains,  as  a  kind  of  proof  that  a  Chirurgeon  could  do  no 
good  if  he  stayed,  the  sight  whereof  so  “calmed”  the  pa¬ 
tient’s  “passion,”  that  the  Chirurgeon  had  liberty  to  fly  from 
the  enemy.  He  will  follow  the  Sergeant  further,  to  the  fights 
at  Musselburgh,  Taunton  siege,  and  Weymouth;  at  which 
latter  fight  he  will  discover  him,  while  running  away,  halting 
a  breath  to  assist  up  an  Irishman  who  had  been  operated  on 
a  day  or  so  before, — the  Irishman,  once  on  his  legs,  in  his  turn 
outruns  the  Chirurgeon. 

Again,  the  reader  anxious  only  after  professional  knowledge 
will  find  among  other  things  that  Wiseman  in  amputation  of 
limbs  used  the  circular  incision,  but  cut  at  once  to  the  bone  ; 
that  he  stopped  bleeding  vessels  by  the  cautery  or  ligature  ; 
that  he  was  conservative  in  his  operating  views,  and  refused 
to  cut  off  a  whole  hand,  if  even  a  finger  could  be  saved  ;  that 
he  knew  how  to  reduce  shoulder  dislocations,  by  putting  the 
heel  in  the  armpit  ;  that  he  prescribed  mercury  and  sarsa¬ 
parilla  in  syphilis,  and  did  not  believe  in  the  cure  of  this 
disease  without  mercury. 

Lastly,  it  will  be  discovered,  if  this  analysis  be  followed 
out  more  minutely,  that  our  Sergeant- Chirurgeon  thought  the 
discharge  of  gonorrhoea  to  be  seminal  in  character,  that  he 
called  the  obstructions  met  with  in  the  urethra  after  gono¬ 
rrhoea  “  caruncles,”  and  a  very  firm  stricture  a  caruncle  with 
a  carnosity  ;  that  in  treating  these  obstructions  he  used  dila¬ 
tation,  or  passed  a  canula  down  to  the  caruncle,  and,  while 
holding  that  there  steadily,  conveyed  a  grain  of  caustic  down 
through  the  canula  to  the  caruncle,  and  pressed  the  caustic  to 
it ;  and,  lastly,  that  if  there  were  suppression  of  urine  with 
carnosity,  he  cut  down  to  the  carnosity  and  divided  it.  On 
this  last  point  it  may  be  well,  however,  to  give  a  full  and 
final  quotation  : — 

“  If  there  be  a  carnosity  with  caruncles  your  way  is  to  dilate 
and  supple  it  by  emollients  as  above  said.  If  a  suppression 
of  urine  happen,  a  large  clyster  suddenly  injected  up  hath 
frequently  forced  the  urine  out  of  the  bladder  ;  but  if  that 
fail,  a  catheter  must  help  you,  oxjm  irivi&ioninpei'inceo  through 
the  carnosity.” 

Our  present  task  is  ended.  Another  Great  One  of  the 
Past  has  flitted  before  us,  and  a  fourth  is  in  prospect.  We 
have  in  this  task  been  the  observers  of  an  important  era  in 
Surgery,  and  of  the  acts  and  deeds  of  one  of  its  most  important 
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men,  and  one  of  The  truest  representatives  of  his  class.  Full 
of  sound  practical  knowledge,  ingenious  in  resource,  un¬ 
wearying  in  industry,  a  rover  about  the  world  far  and  wide 
in  various  daring  scenes  and  conflicts,  but  with  his  eyes 
always  open,  and  his  heart  in  the  right  place,  the  friend  and 
ally  of  the  most  worthy  JEsculapians  of  his  day — such  was 
the  Sergeant-Chirurgeon  of  Charles  the  Second.  How  far 
this  Chirurgeon  anticipated  many  of  the  modern  inventions 
of  Surgery,  let  others  decide.  Meantime,  in  the  name  of 
honour,  let  his  originality  claim  our  esteem,  and  his  one 
superstition  our  forgiveness. 

“  The  good  deeds  that  men  do  live  after  them  ; 

The  bad  is  oft  interred  with  their  bones.” 

So  let  it  he  with  Wiseman. 


MOTES  AND  QUERIES. 

- - 

pje  tljat  questioned  mttcTj  sTjall  learn  mxtrij. — Bacon. 


No.  164. — Why  does  Position  influence  the  Pulse  ? 

In  the  Medical  Times  and  Gazette,  January  7,  1854,  page  5, 
in  a  “Discourse  on  the  Life  and  Works  of  the  late  Dr. 
Graves,”  by  Dr.  Stokes,  the  observations  of  Dr.  Graves  on 
“  The  influence  of  position  on  the  pulse”  are  mentioned 
in  an  enumeration  of  “  his  original  views  and  additions  to 
medicine.”  Dr.  Graves  says  in  a  Lecture  on  the  subject, 
“  I  cannot  advance  even  a  plausible  conjecture  concerning 
the  reason  why  a  change  of  position  should  so  affect  the  fre¬ 
quency  of  the  pulse.”  That  muscular  action  is  the  true  cause 
of  the  latter  has,  I  think,  been  satisfactorily  proved  by  Dr. 
Guy  and  others.  See  Muller’s  “  Physiology,”  translated  by 
Dr.  Baly,  1839;  Carpenter’s  “Principles  of  Human  Physio¬ 
logy,”  etc.  etc.  The  difference  in  the  pulse  of  an  individual 
when  lying  with  all  the  muscles  relaxed  as  much  as  possible, 
and  when  in  the  same  position,  but  with  one  arm  extended 
and  unsupported,  may  be  adduced  in  proof.  When  ques¬ 
tionable  doctrines  are  thus  revived  it  appears  to  me  legitimate 
to  expose  them.  I  am,  etc. 

London,  Dec.  8,  1856.  Inquisitor. 

No.  165. — Ague  in  London. 

You  would  much  oblige  me,  if  you  or  any  one  of  your  cor¬ 
respondents,  could  inform  me  through  the  medium  of  your 
“Notes  and  Queries,”  whether  the  cases  of  ague,  or  allied 
affections,  have  become  increased  in  number  in  the  neighbour¬ 
hood  of  St.  James’s-park,  since  the  wafers  of  the  park  have 
been  let  off.  I  am,  etc.  H.  W. 

49,  Finsbury- square,  December  22,  1856. 

No.  166. — Dr.  James  Sims. 

James  Sims,  M.D.,  a  native  of  the  County  Down,  Ireland, 
practised  in  London  about  the  end  of  the  last  century,  and  wrote 
“  Observations  on  Epidemic  Disorders,  with  Remarks  on 
Nervous  and  Malignant  Fevers.”  London :  1773.  He  is 
mentioned  by  Wadd  in  his  “  Nugse  Chirurgicce,”  and  also  in 
the  “  Nugie  Canorse.”  Can  any  of  your  readers  refer  me  to 
a  biography  of  this  person,  or  afford  any  information  re¬ 
specting  him  ? 


ANSWERS. 

No.  161. — The  Gold-Headed  Cane. 

The  following  may  interest  some  of  your  readers  : — In  Dr. 
John  Gilbourne’s  “  Medical  Review,  a  poem  ;  being  a  Pane¬ 
gyric  on  the  Faculty  of  Dublin,”  published  in  1775,  this 
passage,  descriptive  of  a  procession  of  doctors  to  the  Temple 
of  Fame,  occurs  : — 

“  By  two  and  two  with  faces  gravely  glad, 

In  scarlet  gowns,  and  hoods  of  fur  gay-clad  ; 

Grey  wigs  in  waving  curls  the  sages  wear ; 

Black-tasseled  caps,  not  high,  but  flat  and  square. 

A  limb  of  Daphne,  with  perfuming  wand, 

Supports  and  graces  the  salubrious  band.” 

To  the  last  line  but  one  of  the  foregoing  doggrel  is  appended 
the  following  foot-note  : — 

“A  branch  of  laurel.  A  smelling-bottle  in  the  head  of  a  cane,  such  as 
the  old  physicians  used.” 

The  poem  itself,  as  you  may  perceive  from  the  specimen,  is 


wretched  stuff ;  but,  as  it  specifies  by  name,  and  gives  some 
sketch  of  every  Medical  man  in  Dublin  at  that  time,  it  is  a 
curious  piece  of  biography.  The  work  is  now  very  rare.  I 
only  know  of  three  copies  extant.  Curiosity. 

No.  161. 

The  Gold-Headed  Cane  in  the  College  of  Physicians  was 
presented  to  that  learned  body  by  Mrs.  Baillie.  It  had  been 
carried  successively  by  Drs.  Radcliffe,  Mead,  Askew,  Pit¬ 
cairn,  and  her  own  husband.  The  arms  of  these  Physicians 
are  engraved  on  the  head  of  the  cane.  I  am,  &c.  H. 

College  of  Physicians,  Dec.  20,  1856. 


REVIEWS. 

- — - 

Essays  on  Infant  Therapeutics,  with  Observations  on  Ergot,  t$c. 
By  John  Becx,  M.D.,  Professor  of  Materia  Medica  in  the 
College  of  Physicians  and  Surgeons  of  the  University  of 
New  York.  Second  Edition.  Pp.  168.  New  York.  1855. 

The  principal  part  of  this  work  is  devoted  to  the  treatment  of 
children’s  diseases  ;  but  it  likewise  contains  an  Essay  on  the 
use  of  Ergot ;  a  short  account  of  the  use  of  Mercury  in 
Inflammatory  Complaints ;  and  a  Catalogue  of  the  Deaths 
from  Poisoning  in  the  city  and  county  of  New  York  in  the 
years  1841,  ’42,  and  ’43.  The  present  edition  was  revised 
and  enlarged  during  the  last  months  of  the  life  of  the  author, 
and  it  is  introduced  to  the  Profession  by  a  surviving  relative. 
Some  very  important  subjects  are  discussed  in  relation  to 
infant  therapeutics  ;  for  instance,  the  effects  of  opium,  of 
emetics,  of  mercury,  of  blisters,  and  of  blood-letting,  on  the 
young  patient,  and  some  very  valuable  cautions  are  given  in 
respect  to  each  of  these  remedies,  which  are  so  potent  for 
good  or  for  evil  on  the  infant  constitution.  The  advice  given 
on  the  subject  of  the  use  of  ergot  is  also  very  judicious  ;  and 
it  is  shown  as  the  result  of  much  experience  both  in  Europe 
and  America,  that  this  drug  is  often  productive  of  serious 
mischief  to  the  child,  and  that  it  should  be  used  only  with 
great  caution,  and  in  very  urgent  cases. 


Diseases  of  the  Stomach  and  Duodenum.  By  Charles  Evans 
Reeves,  B.A.,  M.D.  Pp.  354.  London  :  1856. 

The  Stomach  and  its  “  difficulties  ”  has  been  a  fertile  topic  for 
the  exercise  of  the  pens  of  the  members  of  the  Medical  Pro¬ 
fession,  and  he  who  overlooks  or  ill-treats  this  important 
organ  will  certainly  suffer  for  his  negligence  and  unskilful¬ 
ness.  There  are,  however,  two  classes  of  works  which  are 
presented  by  the  Profession  to  the  reading  world  :  one,  in 
which  the  authors  treat  the  subject  in  a  popular  style,  suited  to 
every  capacity,  embellished,  perhaps,  by  humorous  anecdotes, 
and  always  accompanied  by  a  catalogue  of  successful  cases  cal¬ 
culated  to  exhibit  the  peculiar  skill  of  the  writer  in  treating  the 
maladies  described;  and  another  class,  in  which  the  Professional 
public  is  alone  appealed  to,  and  the  diseases  of  the  stomach 
are  treated  only  upon  anatomical,  physiological,  and  patho¬ 
logical  principles,  cases  being  recorded  to  illustrate  the 
results,  whether  favourable  or  unfavourable,  of  medical  treat¬ 
ment.  To  the  latter  class  the  work  before  us  unquestionably 
belongs,  as  it  is  a  laborious  compendium  of  the  existing  know¬ 
ledge  of  the  diseases  of  the  stomach — or  rather  stomachs — for 
the  duodenum  has  not  inaptly  been  called  the  second  stomach, 
— derived  from  the  perusal  of  all  available  books,  and  from 
the  personal  experience  of  the  author,  in  the  French  and 
English  Hospitals,  and  in  parochial,  dispensary,  and  private 
practice.  That  Dr.  Reeves  does  not  intend,  however,  to  make  a 
speciality  of  the  diseases  of  the  stomach  and  duodenum,  is 
evinced  by  the  announcement  that  he  intends  to  follow  up 
his  present  volume  by  two  others,  upon  the  “Diseases  of  the 
Brain  and  Spinal  Cord.” 

The  plan  pursued  by  Dr.  Reeves  is  to  treat  consecutively  of 
the  diseases  of  the  Stomach  and  Duodenum,  whether  inflam¬ 
matory,  functional,  or  organic  ;  detailing  in  succession  the 
predisposing  and  exciting  causes,  the  symptoms,  the  termina¬ 
tions,  the  diagnosis,  and  the  treatment,  and  illustrating  the 
remarks  by  a  copious  array  of  cases  drawn  from  numerous 
sources.  The  work  is  thus  thoroughly  practical,  and  the  con¬ 
clusions  formed  are  only  the  summary  of  observations  pre¬ 
viously  made  and  recorded.  Under  the  head  of  Diagnosis,  we 
may  remark  that  there  are  some  carefully  drawn  aphorisms, 
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arranged  in  parallel  columns,  distinguishing  such  affections  as 
cancer  and  chronic  gastritis,  chronic  gastritis  and  chronic  duo¬ 
denitis,  acute  gastritis  and  acute  duodenitis,  which  comparisons, 
although  in  some  cases  they  appear  to  us  to  err  on  the  side  of 
over-refinement,  are  calculated  to  display  to  advantage  the 
author’s  analytical  powers.  On  many  points  the  evidence  of 
statistics  is  adduced  to  prove  the  peculiar  liability  of  age,  sex, 
occupation,  climate,  and  season,  to  certain  diseases,  and  the 
tables  given  must  have  involved  much  laborious  investigation. 
The  following  diagnosis  between  acute  gastritis  and  acute 
duodenitis  will  give  a  favourable  specimen  of  Dr.  Reeves’s 
style : — 

“Acute  Gastritis.  Acute  Duodenitis. 


1.  Pain  situated  in  the  epi¬ 
gastrium.  It  is  never  very  in¬ 
tense,  unless  it  has  been  ex¬ 
cited  by  some  powerful  irri¬ 
tant. 


2.  Matters  vomited  or  the 
evacuations  from  the  bowels, 
rarely  very  bilious.  The  vo¬ 
mited  matters  never  assume  a 
fecal  odour. 


3.  Jaundice  never  occurs, 
although  the  skin  assumes 
sometimes  a  faint  bilious 
tinge. 


1.  Pain  situated  along  the 
margins  of  the  right  false  ribs, 
and  extending  down  towards 
the  right  of  the  umbilicus.  It 
is  very  intense  when  it  has 
been  excited  by  the  impaction 
of  a  gall-stone. 

2.  Matters  vomited  and  the 
evacuations  from  the  bowels, 
unless  complete  obstruction  to 
the  entrance  of  bile  into  the 
duodenum  exists,  loaded  with 
bile.  The  matters  vomited 
invariably  assume  a  fecal 
odour  and  colour  when  the 
inflammation  is  situated  low 
down  in  the  duodenum  with 
obstruction. 

3.  Jaundice  is  of  constant 
occurrence,  though  often  not 
very  strongly  pronounced, 
unless  the  obstruction  to  the 
entrance  of  the  bile  into  the 
duodenum  is  great.” 


While  thus  generally  commending  the  design  and  execution 
of  Dr.  Reeves’s  book,  we  may  observe,  that  in  some  parts  it 
bears  the  marks  of  hasty  composition,  and  the  Gallicisms  are 
occasionally  so  numerous  as  to  suggest  the  idea  that  some  of 
the  passages  are  literal  translations  from  the  Prench.  The 
illustrative  cases  are  also  unnecessarily  numerous,  for  al¬ 
though  they  prove  the  author’s  power  of  research,  they  do  not 
add  to  the  value  of  the  work,  and  many  of  them  might  be 
advantageously  omitted.  A  few  striking  cases  are,  no  doubt, 
most  useful  in  presenting  a  living  picture,  as  it  were,  of  the 
diseases  described  ;  but  here  we  have  a  multitude  of  cases 
ransacked  from  British  and  foreign  literature,  for  the  mere 
purpose,  as  it  appears,  of  adding  to  the  size  of  the  volume. 
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ON  THE  TREATMENT  OF  ASPHYXIA. 

By  M.  FAURE. 

M.  Faure  terminates  a  long  series  of  papers  by  the  follow¬ 
ing  conclusions  :  1.  Asphyxia,  whatever  may  be  its  cause  or 
its  form,  is  identical.  If  the  symptoms  dependent  upon  the 
manner  in  which  it  is  produced,  or  upon  the  secondary  lesions 
it  has  given  rise  to,  vary,  its  own  characters,  viz.,  those  which 
are  due  to  the  general  alterations  consecutive  to  the  changes 
in  the  blood  produced  by  a  defective  haematosis,  are  absolutely 
invariable.  2.  It  is  the  most  exact  representation  of  the 
condition  termed  hyposthesia.  From  the  beginning  to  the 
end  it  is  but  a  gradual  enfeeblement  of  the  vital  powers.  The 
intellectual  faculties  first  succumb,  then  the  locomotive 
powers,  next  the  organic  functions,  and,  finally,  the  proper 
properties  of  the  tissues:  -  3.  Of  all  the  faculties,  that  which 
is  easiest  followed  during  the  different  phases  of  its  dis¬ 
appearance  is  the  sensibility.  Abolished  at  first  at  the  ex¬ 
tremities  of  the  limbs,  it  goes  on  gradually  diminishing, 
until  it  exists  only  in  a  very  limited  portion  of  the  body,  the 
pupil.  Not  only  does  it  thus  progressively  disappear  from 
the  surface  of  the  body,  but  there  is  also  observed  a  deter- 
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minate  gradation  in  the  decrease  of  the  different  degrees  of 
its  power.  At  first  mechanical  stimuli  are  found  to  have  lost 
their  power  over  it,  then  cold,  and,  lastly,  the  actual  cautery. 
When  this  last  is  applied  to  the  upper  part  of  the  chest  with¬ 
out  producing  any  effect,  death  has  certainly  taken  place. 

4.  When  the  asphyxiated  person  is  restored  to  life,  we  find 
him  recovering  his  lost  properties,  functions,  and  faculties 
one  by  one,  in  the  inverse  order  to  that  in  which  he  had  lost 
them.  Locomotive  power  is  never  re-established  till  a  late 
period,  and  the  intellectual  and  moral  faculties  later  still. 
Sensibility  is  especially  recovered  at  the  point  it  was  last 
limited  to,  and  then  gradually  extends  over  a  larger  surface. 

5.  The  fundamental  fact  in  asphyxia  is  the  abolition  of 
general  excitability,  and  the  reproduction  of  this  is  the  sign 
of  the  return  of  life.  6.  In  our  treatment  we  must  exclude 
everything  that  can  diminish  the  powers  of  the  organism. 
We  must  not  mistake  for  the  effects  of  organic  changes  the 
perturbations  that  may  be  observed,  as  a  tendency  to  coma, 
convulsions,  etc.  These  being  merely  functional,  dependent 
upon  the  condition  of  asphyxia,  disappear  with  it  without  the 
aid  of  any  special  treatment.  Especially  must  bleeding  be 
abstained  from,  except  in  regard  to  true  inflammatory  acci¬ 
dents  that  may  be  ulteriorly  developed.  7.  The  only  suitable 
treatment  consists  in  the  employment  of  stimuli.  These  lose 
or  gain  in  power  according  to  their  mode  of  application. 
Applied  from  below  upwards,  that  is,  in  the  direction  of  the 
paralysis,  however  powerful  they  may  be,  they  will  prove  of 
no  avail ;  while  even  very  simple  ones  employed  in  a  contrary 
direction  are  of  great  efficacy.  A  drowned  person  had  resisted 
for  eight  hours  the  most  energetic  stimuli  applied  to  all  parts 
of  his  body,  when  Cage  restored  life  by  gently  tickling  the 
fauces  with  a  feather.  8.  Slight  stimuli  may  suffice  in  the 
most  serious  cases,  when  the  asphyxia  has  not  lasted  long ; 
but  this  is  not  so  when  the  state  of  apparent  death  has  long 
continued,  for  then  the  asphyxia  has  produced  disorders 
which,  added  to  the  primary  cause,  render  the  restoration  of 
life  more  difficult.  In  such  cases  we  must  act  with  persever¬ 
ance  and  energy,  in  order  not  only  to  obtain  the  first  signs  of 
returning  life,  but  also  to  resist  the  tendency  to  relapse  into  a 
state  of  somnolence,  and  to  definitively  expire  as  soon  as  the 
attempts  at  revival  are  discontinued.  9.  The  first  resistance 
should  be  overcome  by  means  of  cold  affusions  or  cauteriza¬ 
tions,  and  sometimes  by  the  simultaneous  employment  of 
these.  The  affusions  should  be  extended  over  the  entire  sur¬ 
face,  being  especially  directed  towards  the  head,  and  projected 
with  force,  at  short  intervals.  For  cauterization,  the  nearest 
object  capable  of  bearing  a  great  heat  will  suffice,  as  a  piece 
of  iron,  or  charcoal,  a  heated  pipe,  etc.  In  order  to  judge  of 
the  condition  of  the  patient,  we  may  first  try  the  application 
to  the  lower  extremities ;  but  we  must  never  expect  to  re¬ 
animate  him,  except  by  applications  made  from  above  down¬ 
wards,  commencing  at  the  point  where  sensibility  still  exists. 
The  heated  body  must  be  gently  applied,  the  applications  being 
multiplied,  each  not  occupying  more  than  three  millimetres  in 
extent,  and  not  penetrating  beneath  the  epidermis.  As  soon  as 
some  signs  of  sensibility  have  been  induced,  the  cauterizations 
should  be  rapidly  extended  over  the  entire  surface  of  the  body, 
the  patient  being  driven  to  crying  out,  struggling,  and  resisting. 
When  sensibility  is  thus  everywhere  aroused,  we  may  substi¬ 
tute  for  the  cauterization  flagell  ation,  inflicted  by  the  hands,  fresh, 
nettles,  rods,  etc.  No  pause  must  be  allowed  in  the  treatment 
until  the  asphyxiated  person  be  completely  restored  ;  and,  if 
by  any  chance  he  falls  into  his  former  condition  again ,  the  cauteri¬ 
zation  must  be  again  had  recourse  to.  10.  Restored  to  himself 
again,  so  far  from  allowing  him  repose  and  sleep,  we  must  not 
only  watch  over  him  for  several  hours,  but  tease  him  by  every 
mode  to  move  about,  so  as  to  overcome  the  tendency  to  hypo¬ 
static  congestion,  which  is  one  of  the  constant  effects  of  as¬ 
phyxia;  and  which,  to  all  appearance,  is  the  determining 
cause  of  death,  when  this  takes  place  some  hours  after  re¬ 
animation. — Archives  Generates,  Tom.  VIII.,  p.  83. 

THE  PARAPIIYMOSIS  OF  CHILDREN. 

By  Dr.  BOKAI. 

M.  Bokai  describes  the  mode  of  maintaining  compression 
in  these  cases,  which,  he  says,  Balassa  employs  with  excellent 
results  at' the  Pesth  Children’s  Hospital.  After  cleansing  and 
well  drying  the  penis,  a  strip  of  sticking-plaster,  about  three 
lines  broad,  is  applied  longitudinally,  extending  from  the 
middle  of  the  under  surface  of  the  penis,  over  the  prepuce 
and  glans,  avoiding  the  orifice  of  the  urethra,  to  the  middle 
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Part  of  the  upper  surface.  In  a  similar  manner,  another 
strip  is  brought  over  the  glans,  from  one  side  of  the  penis  to 
the  other ;  and  in  big  boys  a  third  or  fourth  strip  may  be 
required.  Over  these  another  strip,  three  or  four  lines  broad, 
and  six  or  eight  inches  long,  is  wound  firmly  round  the  glans 
behind  the  mouth  of  the  urethra  and  over  the  prepuce,  so  as 
to  cover  one  half  of  it,  and  extending  as  far  as  the  middle  of 
the  penis.  For  greater  security  a  second  strip  may  be  applied. 
The  application  is  well  borne,  and  within  twenty-four  hours 
the  swelling  is  so  diminished  as  to  require  the  plaster  to  be 
re-applied,  the  evil  being  usually  remedied  in  forty-eight 
hours. — Schmidt' s  Jahrb.  Band  lxxxix.  p.  328. 

EXCERPTA  MINORA. 

Separation  of  the  Trachea  from  the  Larynx. — Dr.  Berger  re¬ 
lates  the  case  of  a  man  who  was  kicked  by  a  horse  just  below 
the  bottom  jaw.  There  was  hardly  any  wound,  but  the  neck 
became  much  swollen.  The  breathing  was  greatly  embarrassed, 
and  general  emphysema  came  on,  the  patient  dying  in  an  hour 
and  a-half.  The  trachea  was  found  almost  completely  separa¬ 
ted  from  the  larynx,  the  various  portions  of  the  latter  remain¬ 
ing  uninjured.  About  a  third  of  the  connexion  with  the 
larynx  remained,  several  rings  of  the  trachea  being  torn 
through.  The  lungs  were  much  loaded  with  blood,  and  the 
trachea  was  full  of  coagula. — Berlin  Medicin.  Zeitung.  No.  33. 

Congenital  Division  of  the  Intestinal  Canal. — Dr.  Jungnickel 
relates  the  case  of  an  infant  born,  to  all  appearance,  in  a  healthy 
condition,  but  who  passed  no  stools,  and  vomited  meconium. 
Clysters  brought  away  a  blackish  mass,  but  the  vomiting  went 
on,  and  the  child  died  on  the  third  day.  The  oesophagus  and 
stomach  were  found  in  a  normal  condition,  but  the  duodenum 
was  very  much  enlarged,  as  was  the  jejunum  for  about  a  foot 
in  length,  when  it  terminated  without  exhibiting  the  smallest 
rudimentary  connexion  with  the  rest  of  the  canal.  The  latter, 
traced  up  from  the  rectum  to  the  small  intestine,  terminated 
in  an  entangled  knot,  which  was  connected  to  the  liver,  near 
the  fundus  of  the  gall-bladder.  It  was  empty,  but  up  to  the 
knot  movable.  The  rest  of  the  organs  were  normal. — Ibid. 
No.  36. 

Treatment  of  Itch. — Dr.  Schubert  states  that  he  always 
treats  itch,  both  in  private  and  hospital  practice,  by  soft  soap 
and  salt.  Eight  ounces  of  the  former  and  four  of  the  latter 
are  dissolved  in  a  quart  of  water,  the  patient  being  well  rub¬ 
bed  with  the  warm  solution  night  and  morning.  It  is  rather 
a  painful  application,  but  a  cure  results  in  3  or  4  days,  and 
often  sooner,  except  in  very  inveterate  cases,  when  some  more 
days  are  required.  The  skin  is  afterwards  well  cleansed  in  a 
bath  or  with  soap  and  water. — Medicin.  Zeitung ,  No.  28. 

Interstitial  Fibrous  Tumours  of  the  Uterus. — M.  Nelaton  is 
strongly  averse  to  operative  interference  in  these  cases.  We 
should  oppose  the  haemorrhages  as  they  arise  by  various 
means  ;  keep  up  the  patient’s  strength,  and  await  the  period  of 
cessation  of  menstruation.  This  advice  is  founded  upon  his 
abundant  experience  acquired  while  surgeon  to  the  Salpetriere  ; 
which  proved  to  him  that  this  description  of  tumour,  once  the 
'  crisis  passed,  usually  remains  stationary,  the  haemorrhages 
ceasing,  and  the  women  living  long  without  being  sensibly 
inconvenienced  by  the  tumours. — Gaz.  des  Hop.  No.  91. 

Employment  of  Tannin. — Dr.  Berthel  recommends  the  fol¬ 
lowing  treatment  of  chilblains  :  One  ounce  of  bruised  oak-galls 
should  be  boiled  for  an  hour  in  two  pounds  of  water,  and  the 
fluid  employed  two  or  three  times  a  day  forms  a  most  effica¬ 
cious  application.  The  same  result  is  obtainable  by  means  of 
a  decoction  of  oak-bark,  or  by  a  solution  of  half  an  ounce 
of  tannic  acid  in  gvi  of  tv  ater.  If  no  ulcerations  are  pre¬ 
sent,  we  may  also  employ  tincture  of  galls.  Tannin  as  a  hae¬ 
mostatic  and  styptic,  inducing  no  irritation  or  pain,  is  of  the 
greatest  service.  In  gleety  urethral  discharges,  we  may  ad¬ 
vantageously  employ  9j.  of  tannin  dissolved  in  giv.  of  water, 
and  combined  with  gj.  of  mucilage.  The  same  mixture, 
taken  by  spoonfuls  internally,  is  very  useful  in  chronic  dia¬ 
rrhoea  and  commencing  dysentery.  In  certain  forms  of  chronic 
bronchitis,  the  following  formula  has  been  of  use,  a  spoonful 
being  taken  every  second  hour.  Tannin,  4-|  grains,  ext.  bellad. 
1  grain,  ext.  cicutae  3  grains,  infus.  sennse  3  ounces,  aq.  fceni- 
culi,  syr.  althese,  of  each  1  ounce.  Mix.  Tannin  is  also  a 
very  useful  remedy  in  menorrhagia,  and  leucorrhcea,  but  it 
requires  to  be  taken  in  the  pill-form  for  months,  and  to  pre¬ 
vent  constipation  it  should  be  combined  with  aloes  or  rhubarb. 

Med.  Zeit.  No.  41. 
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Dublin,  December  16,  1856. 

The  first  meeting  for  the  present  session  of  the  Surgical  So¬ 
ciety  of  Ireland  was  held  on  last  Saturday  evening,  in  the 
Examination-hall  of  the  Royal  College  of  Surgeons.  It  was 
expected  that  an  opening  address  would  have  been  delivered 
by  the  President,  Dr.  Williams  ;  but  indisposition  prevented 
his  presence  on  the  occasion.  While  the  cause  was  much  re¬ 
gretted,  it  was,  however,  felt  that  the  postponement  of  the 
delivery  of  the  address  to  a  future  evening  was  rather  advan¬ 
tageous  than  otherwise,  as  the  two  papers  brought  forward 
were  so  important,  and  excited  so  much  interest,  that  they 
occupied  the  close  attention  of  the  Society  to  a  comparatively 
late  hour.  In  consequence  of  the  Vice-President,  Dr.  Irvine, 
having  been  unavoidably  prevented  attending  until  after  the 
time  appointed  for  the  meeting,  the  chair  was  taken  by  Dr. 
Beatty.  Mr.  Butcher  made  an  exceedingly  instructive  and 
interesting  communication  on  the  subject  of  excision  of  the 
knee-joint,  and  illustrated  the  efficacy  of  the  operation,  not 
only  by  a  series  of  very  beautiful  casts,  drawings  and  prepara¬ 
tions,  which  wrere  laid  upon  the  table,  but  by  the  production 
of  a  man,  on  whom  he  had  operated  two  years  previously, 
and  whose  appearance  of  rude  health,  combined  with  the  tri¬ 
fling  amount  of  the  deformity  left,  and  of  the  impairment  of 
his  power  of  locomotion,  was  the  best  proof  of  the  complete 
success  of  the  proceeding  to  which  he  had  been  subjected. 
The  idea  of  a  stiff  joint  is  almost  necessarily  associated  with 
that  of  rigid  and  awkward  powers  of  motion ;  but,  in  the 
present  instance,  it  was  remarked  by  all  who  were  favoured 
with  the  opportunity  of  seeing  the  man  who  had  been  operated 
on,  that  he  had  acquired  not  only  a  free,  but  even  a  graceful 
movement  of  his  legs.  He  jumped  upon  a  chair,  and  down 
again,  walked  across  the  room,  and  readily  took  off  the  laced 
boot  and  stocking  which  he  wore  ;  in  short,  it  was  difficult  to 
perceive  which  was  the  leg  from  which  the  knee-joint  had 
heen  excised  without  a  close  examination,  so  as  to  see  the 
deep  cicatrix  left.  The  case  is  detailed  in  Volume  XIX.  of 
the  Dublin  Quarterly  Journal  of  Medical  Science,  where  it  is 
illustrated  with  very  faithful  coloured  lithographs,  both  of 
the  patient  himself  and  of  the  portions  of  bones  removed.  Dr. 
Power  read  a  paper  on  “  The  Effects  of  Tartar  Emetic  upon 
the  Muscular  System,  while  spasmodically  affected  by  Strych¬ 
nia.”  He  detailed  the  particulars  of  a  case  which  occurred 
under  his  observation  in  the  summer  of  1843,  in  which  strych¬ 
nia  was  exhibited  in  minute  doses  for  a  paralytic  affection  of 
the  extensor  muscles  of  both  forearms.  The  strychnia  pro¬ 
duced  its  full  effect  upon  the  muscular  system,  and  it  was 
deemed  prudent  to  control  it  to  a  certain  extent ;  for  this  pur¬ 
pose,  minute  doses  of  tartar  emetic  were  administered,  and  in 
a  few  hours  the  spasms  became  greatly  relieved,  and  at  length 
disappeared.  The  tartar  emetic  was  therefore  discontinued, 
but  after  a  lapse  of  twelve  hours,  during  which  time  there 
were  no  tetanic  paroxysms,  the  spasms  reappeared,  and  were 
again  controlled  by  the  antimony.  Dr.  Power  threw  out  the 
suggestion,  that  probably  Palmer  may  have  had  some  know¬ 
ledge  of  this  effect  of  tartar  emetic,  and  that  he  still  continued 
to  keep  his  wretched  victim  under  its  influence,  both  before 
and  all  day  after  the  exhibition  of  the  first  dose  of  strychnia, 
and  up  to  Tuesday  evening,  until,  in  fact,  within  a  few  hours 
of  the  administration  of  the  second  dose  of  strychnia,  which 
caused  his  death  ;  and  that  this  may  have  been  done  with  the 
intention  of  masking  or  disguising  the  characteristic  spasms. 
A  discussion  ensued,  in  the  course  of  which  Dr.  Carte  referred 
to  the  very  interesting  experiment  of  Mr.  Haughton,  as  to  the 
mutually  counteracting  effects  of  nicotine  and  strychnia,  of 
which  I  sent  you  a  brief  account  some  days  ago. 

Two  meetings  of  the  Pathological  Society  have  been  held 
since  I  last  wrote,  the  President,  Dr.  Corrigan,  on  both  occa¬ 
sions  in  the  chair.  On  Saturday,  the  7th  instant,  Dr.  Mayne 
exhibited  a  vaginal  polypus  which  had  been  removed  by  the 
ecraseur ;  he  also  showed  the  instrument  employed  in  the 
operation.  Communications  were  also  made  by  Dr.  Bank* 
and  Dr.  M'Dowel. 

At  the  meeting  held  on  the  14th  instant  Dr.  Mayne  brought 
forward  a  most  remarkable  specimen  of  carcinoma  or 
schirroma  of  the  right  lung.  The  organ  presented  a  very 
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singular  appearance,  being  much  reduced  in  size,  and  having 
acquired  throughout  its  entire  extent  an  almost  cartilaginous 
hardness  ;  and  Dr.  Mayne  stated  that  the  greatest  difficulty 
had  been  experienced  in  detaching  it  from  the  ribs.  The  dis¬ 
ease,  which  occurred  in  a  woman  aged  45,  dated  from  Sep¬ 
tember,  1855,  and  had,  consequently,  lasted  fifteen  months. 
The  phenomena  it  exhibited  were  pain  in  the  chest,  extreme 
emaciation,  contraction  of  the  right  side  of  the  thorax,  with  j 
dilatation  of  the  veins  over  its  surface ;  there  was  but  little 
cough,  and  the  expectoration  was  very  trifling  ;  the  left  side 
of  the  thorax  was  morbidly  resonant  on  percussion,  yielding  a 
nearly  tympanitic  sound  ;  the  respiration  was  here  intensely 
puerile ;  the  affected  side  afforded  the  most  perfect  dulness 
Dr.  Mayne  had  ever  heard  :  the  total  want  of  resilience  pro¬ 
duced  a  quite  peculiar  effect ;  the  heart  was  somewhat  dis¬ 
placed,  and  its  sounds  were  unusually  audible  over  the  entire 
of  the  right  side  of  the  chest.  The  respiration  on  this  side 
was  intensely  and  purely  bronchial.  The  left  lung,  as  well  as 
every  other  organ  of  the  body,  was,  after  death,  found  to  be 
perfectly  healthy.  Dr.  Barton  exhibited  a  specimen  of  con¬ 
striction  of  the  pylorus,  combined  with  chronic  ulcer  of  the 
stomach ;  after  which  Dr.  Fleming  brought  forward  an 
example  of  what  he  was  disposed  to  consider  to  be  “  laryngo- 
typhus,”  in  the  form  of  a  gangrenous  abscess  suddenly  super¬ 
vening  in  the  convalescent  stage  of  fever,  in  a  boy  aged  15, 
and  destroying  life  within  three  days.  In  detailing  the 
history  of  the  case,  it  was  noted  that  there  had  been  no  alter¬ 
ation  of  the  voice.  Dr.  Fleming  remarked  upon  the  extreme 
rarity  of  laryngeal  affections  in  the  convalescent  stage  of  the 
epidemic  fever  of  this  country  ;  specially  alluded  to  a  case  of 
Sir  Henry  Marsh’s,  of  genuine  croup  occurring  in  one  of  the 
late  epidemics  in  a  boy  aged  17,  in  the  period  of  fever  above 
alluded  to  ;  am*  concluded  by  directing  attention  to  Roki¬ 
tansky’s  observations  on  the  “  typhous  process  in  the  mucous 
membrane  of  the  air-passages,”  and  particularly  on  “  Laryngo- 
typhus,”  stated  to  be  unusually  common  in  many  epidemics 
of  typhus  in  Germany — observations  which  Dr.  Fleming 
looked  upon  as  illustrating  his  specimen. 

From  the  returns  I  have  seen  of  the  pupils  attending  at  the 
•  several  Medical  Schools,  it  would  appear  that  the  number  of 
Students  in  Dublin  is  about  the  same  this  session  as  it  was 
last  year,  viz.,  between  450  and  500. 
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DR.  RAMSBOTHAM  AND  DR.  CHURCHILL. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  consider  that  the  Profession  owes  you  a  deep  debt 
of  gratitude,  for  having  directed  their  attention  so  pointedly 
to  the  crime  of  literary  piracy  ;  which,  unless  checked  by 
some  bold  and  strong  measure,  might  ruin  the  reputation  of 
British  authors,  as  a  body,  and  call  down  upon  their  heads 
the  just  animadversions  of  their  contemporaries  in  other 
countries. 

With  your  permission  I  will  make  known  through  your 
Journal  an  act  of  piracy,  by  which  I  have  for  a  long  time  con¬ 
sidered  myself  much  aggrieved.  I  allude  to  Dr.  Fleetwood 
Churchill,  and  the  following  are  the  facts  that  form  the  basis 
of  my  complaint. 

In  the  year  1841,  I  published,  in  its  entire  shape,  the  first 
edition  of  my  work  on  “  Obstetric  Medicine  and  Surgery,” 
which  had  been  brought  out  in  monthly  numbers,  under  the 
title  of  an  “  Obstetric  Atlas.”  This  work  comprised  eighty- 
four  plates  on  steel,  and  twenty-eight  wood-cuts,  to  which 
seven  fresh  plates, — six  of  them  original, — and  eight  fresh 
cuts  have  been  added  in  subsequent  editions.  The  drawings 
for  all  the  plates  and  cuts  were  executed  by  Mr.  William 
Bagg,  of  this  city,  under  my  own  personal  superintendence, 
and  the  wood-cuts  were  engraved  by  his  father.  Of  the  cuts 
every  one  in  the  first  edition  was  original.  Of  the  ninety-one 
plates,  many  contain  two  figures,  others  three,  four,  or  fire, 
and  one  as  many  as  eight.  Sixty-six  of  these  plates  were 
entirely  original, — not  a  few  were  fresh  conceptions,  drawn  by 
Mr.  Bagg,  from  instructions  personally  given  by  myself,  at  the 
expense  of  much  time  and  trouble,  Twenty-five  were  copied 


from  other  authors,  chiefly  Hunter,  Maygrier,  and  Moreau. 
In  eleven  cases  I  mentioned  the  source  from  which  I  took 
them  ; — in  fourteen  I  omitted  to  do  so,  either  from  inadver¬ 
tence,  or  from  their  having  been  copied  by  others  as  well  as 
myself,  and  their  having  thus  become  pretty  well  known. 
But  so  tenacious  was  I  of  appropriating  the  labours  of  recent 
authors  that  I  wrote  to  Dr.  Montgomery,  personally  a  stranger 
to  me,  for  permission  to  copy  one  of  his  plates,  which,  after  a 
communication  with  his  publisher,  was  kindly  conceded. 

Now  mark  the  difference  between  Dr.  Churchill’s  idea  of 
what  is  right  and  my  own.  Dr.  Churchill  published  the  first 
edition  of  his  work  on  the  “Theory  and  Practice  of  Mid¬ 
wifery,”  in  1842, — the  year  after  mine  came  out  completed, — 
“illustrated,”  as  he  advertised,  “by  more  than  one  hundred 
highly  finished  engravings  by  Bagg.”  I  have  looked  through 
these  in  vain  for  even  a  tolerable  sprinkling  of  original  designs  ; 
but  I  find  that  twenty-eight  are  copied  from  Moreau,  twenty 
from  my  work,  and  seven  from  Maygrier,— and  this  without  the 
least  acknowledgment,  in  any  one  instance,  of  the  source  from 
which  they  are  derived ;  moreover,  as  far  as  my  work  is  con¬ 
cerned,  Dr.  Churchill  was  not  contented  with  appropriating 
the  illustrations;  but  he,  residing  in  Dublin,  actually  employed 
the  same  artist,  whom  I  had,  at  considerable  cost  of  time  and 
trouble,  so  far  previously  instructed,  and  who  lives  in  London. 

If  any  one  will  be  at  the  trouble  of  comparing  the  ossa 
innominata,  sacrum,  coccyx,  and  the  side  view  of  the  skeleton, 
as  delineated  in  my  volume,  drawn  from  nature,  and  as  given 
in  Dr.  Churchill’s,  he  will  see  that  the  one  is  clearly  taken 
from  the  other  ;  and  if  he  will  compare  my  plates  57,  58,  and 
59  with  Dr.  Churchill’s  86,  88,  and  89,  he  will  again  see  that 
every  line  of  his  has  been  copied  from  mine.  These  three 
plates,  which  illustrate  the  mode  of  performing  the  operation  of 
craniotomy ,  were  from  original  drawings,  superintended  in  every 
stage  by  myself ;  and  nothing  of  the  kind  had  been  placed 
before  the  Profession  until  my  plates  appeared.  The  same 
remarks  apply  in  their  full  force  to  illustrations  65,  67,  and 
102,  which  are  exact  counterparts  of  my  49,  50,  and  73,  ex¬ 
cept  that  in  65  the  hind  head  of  the  foetus  is  towards  the 
spectator  instead  of  the  face  ;  and  in  67  the  left  arm  is  brought 
forward  instead  of  the  right ;  alterations  which  any  clever 
artist  could  most  easily  effect.  It  is  remarkable  also  that  in 
two  or  three  instances  where  I  have  altered  the  previous 
author’s  plates,  Dr.  Churchill  has  copied  the  features  that  I 
have  given  to  the  original. 

It  may,  perhaps,  be  contended  that  I  myself  have  copied 
plates  of  other  authors  without  acknowledgment,  and  that  it 
is  a  common  practice  to  do  so.  To  the  former  observation  I 
would  reply,  that  although  I  have  omitted  to  state,  in  some 
few  instances,  from  whom  the  plate  was  taken,  still  I  have 
mentioned  the  name  in  connexion  with  some  other,  and  have 
thus  given  a  strong  clue  to  the  first  designer,  provided  any 
person  had  curiosity  enough  to  seek  it  out  for  himself ;  but 
nobody  would  think  of  looking  into  my  book  for  the  original 
of  any  one  of  Dr.  Churchill’s  cuts,  from  any  expression  he 
would  find  in  his  work.  Besides,  there  is  a  manifest  differ¬ 
ence  between  selecting  from  those  that  have  been  long  before 
the  public,  and  others  which  have  only  appeared  for  the  first 
time  within  a  few  months.  On  the  latter  part  of  the  sentence 
I  would  submit,  that  it  is  not  usual,  nor  is  it  to  be  tolerated, 
that  an  author  should  appropriate  to  his  own  use,  as  Dr. 
Churchill  has  done,  the  original  illustrations  of  another,  only 
recently  published,  in  a  work  on  the  same  identical  subject  as 
his  own,  in  the  same  language,  intended  for  the  same  class  of 
readers,  and  to  which  his  has  all  the  appearance  of  being  a 
rival  production. 

Dr.  Churchill,  indeed,  has  systematically  avoided  all  men¬ 
tion  of  my  name  in  relation  to  the  illustrations  he  has  taken 
from  me,  although  he  has  engraved  the  forceps,  vectis,  crani¬ 
otomy,  and  other  instruments  of  the  same  pattern  as  in  my 
work,  and  of  exactly  the  same  size.  This  latter  circumstance 
alone  would  prove  that  these  cuts  are  drawn  from  mine,  else 
they  certainly  would  have  been  designed  less  ;  for,  as  my  page 
is  so  much  larger  than  his,  the  size  of  the  instruments,  as  de¬ 
lineated  by  us  both — notwithstanding  that  it  suits  mine  very 
well — is  out  of  all  proportion  to  his  ;  and  the  same  may  be 
said  of  the  detached  bones.  Again,  Dr.  Churchill  has  given 
my  father’s  decapitating  hook,  without  mentioning  who  pro¬ 
posed  it,  and  my  long  forceps,  which  he  merely  designates 
“  the  long  forceps  while  on  the  next  page  appears  an  in¬ 
strument  of  different  form,  which  he  characterizes  as  “Rad- 
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ford’s  long  forceps.”  Upon  the  whole,  the  appearance  of  the 
illustrations  in  Dr.  Churchill’s  work  and  mine  is  so  similar, 
that  any  one  running  his  eye  over  the  two  would  he  inclined 
to  think,  not  only  that  the  figures  were  engraved  by  the  same 
artist,  hut  that  the  volumes  themselves  were  by  the  same  hand. 

From  the  very  short  space  of  time  that  intervened  between 
the  publication  of  my  work  and  Dr.  Churchill’s,  confusion  is 
likely  to  arise  as  to  which  appeared  first,  and  whether  I  had 
copied  from  him,  or  he  from  me.  I  may  then,  unless  I  set 
myself  right  with  the  Profession,  have  to  bear  the  odium  of 
committing  an  act,  the  imputation  of  which  I  would  be  very 
unwilling  indeed  to  have  thrown  upon  me.  I  am,  &c. 

7,  Portman-square,  Francis  II.  Ramsbotham, 

December  15,  1856. 


SIMPLE  METHOD  OF  PREVENTING  ACCIDENTS 
FROM  CHLOROFORM. 


[To  the  Editor  of  the  Medical  Times  and  Gazette,  j 

Sir, — As  there  seems  to  be  considerable  discussion  going  on 
just  now  about  the  dangerous  effects  of  chloroform,  I  take  the 
liberty  of  writing  you  a  note  on  the  subject,  merely  to  mention 
that  ever  since  Dr.  J".  Y.  Simpson  made  the  qualities  of  this 
powerful  agent  known,  I  have  been  in  the  habit  of  using  it 
freely  in  an  extensive  midwifery  and  general  practice  ;  and 
although  I  have  used  it  at  least  one  thousand  times,  I  have 
never  seen  the  least  bad  consequences  follow  from  it,  and  I 
consider  that  this  success  depends  greatly  on  the  precaution  I 
take  before  administering  the  chloroform;  this  simply  consists 
in  administering  a  glass  of  spirits  or  wine, — I  prefer  the  former, 
even  to  ladies.  The  wine,  or  spirits,  seem  to  exercise  no  effect 
on  the  chloroform,  while  their  stimulating  quality  keeps  up 
the  action  of  the  heart  during  the  time  the  patient  is  under 
chloroform,  and  prevents  sinking.  I  had  occasion  some  years 
ago  to  perform  a  slight  Surgical  operation  on  a  lady  who  was 
fearfully  afflicted  with  asthma  and  excessively  nervous.  Her 
husband  being  a  Medical  man,  now  in  the  west-end  of  London,  j 
objected  to  the  use  of  the  chloroform  in  such  a  case,  but  I  j 
assured  him  that  the  wine  would  prevent  any  evil  happening,  i 
The  operation  was  performed,  the  patient  saved  from  the  pain 
of  it,  and  to  her  great  relief  she  had  no  return  of  asthma  for  a 
long  time,  and  when  it  did  return,  she  had  recourse  to  the 
chloroform,  which,  for  a  time,  gave  her  great  relief.  On  one 
occasion,  while  I  was  removing  a  scliirrous  tumour,  the  patient, 
who  was  rather  advanced  in  life,  got  an  overdose  of  chloroform, 
and  we  had  great  fears  of  her  being  permanently  roused,  and 
I  do  believe  that  her  recovery  was  owing  entirely  to  injecting 
a  glass  of  brandy-and-water  into  the  rectum.  The  accident 
happened  owing  to  the  gentleman  who  had  charge  of  the 
chloroform  getting  so  interested  in  the  dissection,  that  he 
forgot  to  raise  the  towel  off  her  face  till  respiration  had  become 
imperceptible.  However  she  soon  rallied.  I  enclose  the 
name  and  address  of  the  Medical  gentleman  referred  to. 

I  am,  &c.  Purvus. 


ON  THE  SPONTANEOUS  CURE  OF 
NiEVI  MATERNI. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  1850, 1  read  before  the  Abernethiar?  Society  of 
St.  Bartholomew’s  Hospital  an  account  of  some  nsevi  “  ma- 
terni,”  which  I  had  injected  and  examined,  to  show  that 
there  exist  three  varieties  of  the  disease,  arterial,  capillary, 
and  venous.  The  first  is  the  “  pulsating  ”  tumour,  composed 
of  arteries  dilated  suddenly  into  sinuses  five  or  six  times  their 
normal  diameter ;  the  second  is  a  similar  condition  of  the 
capillaries,  as  has  been  proved  by  microscopical  examina¬ 
tion,  and  constitutes  the  strawberry  or  mulberry  spot ;  the 
third  is  less  frequent,  and  consists  in  a  varicose  condition  of 
the  smaller  veins.  I  need  not  remark  on  the  trouble  which 
Surgeons  sometimes  experience  in  treating  these  compara¬ 
tively  little  ailments. 

I  was  lately  struck  with  a  remark  from  my  friend  Mr. 
Biclcersteth,  of  Liverpool,  who  reminded  me  how  rarely  these 
spots  or  marks  were  seen  in  the  adult ;  and,  on  referring  to 
my  notes,  I  find  the  particulars  of  a  case  in  which  a  spon¬ 
taneous  cure  was  going  on. 

The  ntevus  was  taken  from  a  child  2  years  old,  and  it  con¬ 


sisted  of  a  number  of  vessels  and  cysts  containing  a  thick, 
spontaneously  coagulating,  yellowish  fluid.  The  cysts  were 
dilated  vessels,  their  continuity  with  the  other  canals  being 
cut  off.  They  contained  fibrin,  altered  blood  discs,  and  gra¬ 
nular  matter.  I  he  tumour  had  ceased  to  grow  as  a  vascular 
structure  ;  but  the  vessels,  tortuous  and  with  thinned  walls, 
were  becoming  dilated  into  cysts,  by  which  some  increase 
in  the  bulk  of  the  tumour  was  still  being  produced.  But  I 
have  no  doubt  that  this  disease  would  have  come  to  a  natural 
termination,  the  circulation  having  stopped,  and  the  normal 
structure  of  the  vessels  having  been  destroyed. — I  am,  &  i. 

Norfolk-street,  Strand.  Holmes  Coote. 


ON  THE  DIAGNOSIS  OF  PRIMARY  SYPHILIS 
REQUIRING  MERCURIAL  TREATMENT. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Although  no  follower  of  Mr  Langston  Parker,  or  of 
the  school  to  which  he  belongs,  I  think  it  is  of  importance 
that  it  should  be  distinctly  understood  that  there  is  no  differ¬ 
ence  of  opinion  among  medical  men,  as  to  the  indications  of 
suppurating  bubo. 

Mr.  Henry  Lee  in  your  last  publication  reiterates  the  state¬ 
ment  that  Mr.  Langston  Parker  considers  that  the  presence  of 
a  suppurating  bubo  is  an  indication  for  the  exhibition  of  mer¬ 
cury,  and  in  evidence  of  this  he  quotes  from  that  gentleman’s 
book  on  syphilis  a  case  in  which  mercury  was  given  although 
suppuration  “appeared  probable;”  but  what  was  the  fact? 
Mr.  Langston  Parker  doubted  whether  it  had  really  commen¬ 
ced,  and  the  facility  with  which  the  bubo  became  resolved, 
showed  that  his  doubts  were  justified. 

Again,  Mr.  Lee  quotes  from  Mr.  Parker  that  in  bubo, 
“  unless  especially  contra-indicated,  mercury  may  be  employed 
to  assist  the  resolution  of  the  tumour ;”  but  upon  referring  to 
the  passage  in  his  book,  (p.  144,)  I  find  that  Mr.  Parker  only 
states  this  as  the  opinion  of  some,  particularly  of  the  late  Mr. 
Wallace,  but  that  his  own  conviction  is,  “that  the  general 
employment  of  mercury  is,  to  say  the  least,  unnecessary,  ex¬ 
cept  so  far  as  it  may  be  used  with  a  view  of  controlling  in¬ 
flammatory  action.” 

But  there  is  no  necessity  for  either  Mr.  Lee  or  myself  specu¬ 
lating  as  to  what  Mr.  Parker’s  views  are,  because  he  has  most 
distinctly  himself  stated  them  in  the  Association  Journal  for 
the  22nd  of  last  November.  He  there  defines  the  bubo  which 
he  believes  to  indicate  the  use  of  mercury,  “  by  distinct 
enlargement  of  one  or  more  glands  in  one  or  both  groins, 
which  glands  are  hard  and  tender,  but  which  have  not  suppu¬ 
rated  and  do  not  apparently  contain  matter.”  He  adds,  “I 
do  not  mean  and  never  said,  ‘  in  suppurating  bubo.’  ” 

Notwithstanding  this  plain  statement,  Mr.  Lee  reiterates  his 
charge  that  Mr.  Parker  recommends  mercury  in  suppurating 
bubo,  and  obscurely  says  that  “if  Mr.  Stapleton’s  meaning 
is  not  clear,  the  fault  does  not  rest  with  me.” 

I  am,  &c., 

Michael  Harry  Stapleton 

1,  Mountjoy-place,  Dublin. 

[We  have  omitted  the  concluding  paragraph  of  Mr.  Staple¬ 
ton’s  letter,  as  unbecoming  in  a  scientific  discussion. — Ed.] 


TUBERCLE  AND  ANEURISM. 


[To  tho  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  questions  of  Pathology,  statistics  are  all-powerful, 
and  as  my  letter  of  last  week  was  written  purely  with  the 
view  of  eliciting  information,  I  trust  you  will  allow  me  space 
for  these  few  lines,  in  order  cordially  to  thank  Dr.  Fuller  for 
the  trouble  he  has  taken  in  my  behalf,  by  collecting  the  very 
convincing  statistics  contained  in  his  letter.  We  all  have^ 
some  difficulty  in  getting  rid  of  preconceived  ideas,  and  the 
frequent  co-existence  of  aneurism  and  tubercle  was  one  of 
mine,  and  of  many  others  likewise. 

I  am,  &c., 

Stanhope  T.  Speer. 

Eton  House,  Cheltenham,  Dec.  20th,  1856. 
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Mr.  Arnott,  President,  in  the  chair. 

(Continued  from  page  605.) 

Dr.  Peacock  and  Dr.  Bristowe  exhibited 

DISEASED  SUPRA-RENAL  CAPSULES 
from  two  cases  in  which  no  bronzing  of  the  skin  had  been 
present.  The  first  case  was  that  of  a  female,  aged  18,  a  pa¬ 
tient  of  Dr.  Peacock,  at  St.  Thomas’s  Hospital.  She  stated, 
when  admitted  on  the  3rd  of  December,  1855,  that  she  had 
been  suddenly  seized  with  pain  in  the  right  hypochondrium 
three  months  before,  and  about  the  same  period  fell  down 
stairs,  and  was  said  to  have  injured  herself  internally.  When 
admitted  she  laboured  under  severe  aching  pain  in  the 
left  thigh  and  leg.  These  symptoms  subsided  under  treat¬ 
ment  ;  but  the  pain,  tenderness,  and  swelling  in  the  knee 
continued,  and  subsequently  the  limb  become  cedematous, 
and  the  oedema  extended  upwards  above  the  groin.  It  was 
inferred  that  there  was  some  deep-seated  growth  pressing  on 
the  veins  of  the  left  lower  extremity ;  but  no  such  tumour 
could  then  be  detected.  In  March  she  was  seized  with  bron¬ 
chitis,  and  as  she  became  emaciated  a  swelling  in  the  left  side 
of  the  abdomen  became  very  obvious.  She  died  exhausted  by 
continued  suffering  in  April  last.  During  the  last  periods  of 
life,  so  far  from  her  skin  being  bronzed,  her  complexion  was 
peculiarly  pale  and  clear. 

Body  emaciated  and  extremely  pale.  On  post-mortem 
examination  medullary  cancerous  growths  were  found  in 
various  parts  of  the  body.  The  left  lower  extremity  was 
much  swollen,  and  springing  from  the  periosteum  of  the 
lower  extremity  of  the  femur  was  a  mass  of  malignant 
disease,  which  completely  surrounded  the  shaft.  Both 
lungs  were  thickly  studded  with  soft  cancerous  growths, 
from  the  size  of  a  hazel-nut  downwards,  many  of  which 
projected  from  the  surface,  and  a  few  of  which  were  peduncu¬ 
lated.  The  bronchial  glands  formed  an  encephaloid  mass, 
about  as  large  as  a  hen’s-egg.  The  liver  presented  a  tolerable 
number  of  growths,  from  the  size  of  a  marble  downwards. 
The  peritoneum,  especially  that  covering  the  pelvic  organs, 
presented  nodulated  cancerous  outgrowths,  and  the  same  kind 
of  formation  was  observed  at  the  base  of  the  right  pleura. 
The  kidneys  were  much  enlarged  and  irregular  in  shape.  The 
irregularity  was  due  to  marks  of  cancer  developed  in  the  sub¬ 
stance  of  the  organ  ;  some  of  these  formed  nodulated  marks 
projecting  into  the  cavities  of  the  organ.  A  mass  of  diseased 
glands,  about  as  large  as  the  pit,  were  situated  in  the  left 
groin,  and  these  were  connected  by  a  chain  of  diseased  glands, 
with  a  mass  of  similarly  diseased  bodies,  nearly  as  large  as  a 
small  cocoa-nut,  in  the  lumbar  region.  These  glands  were  in 
close  relationship  with  the  hilum  of  each  kidney,  and  indeed 
some  of  the  glands  projected  more  or  less  over  the  upper  part 
of  each  organ.  The  supra-renal  capsules  were  carefully 
looked  for,  but  no  trace  of  healthy  organs  could  be  found. 
Masses  of  cancer,  which  could  scarcely  be  distinguished  from 
the  diseased  glands  around,  occupied  the  position  in  which  the 
capsules  should  have  been  found,  but  they  were  connected 
more  or  less  with  the  glands,  and  it  was  really  impossible  to 
say  positively  how  much  of  these  masses  was  formed  of  the 
diseased  capsules.  Those  parts  of  the  masses  which  were 
undoubtedly  due  to  disease  of  the  capsules,  appeared  to  the 
naked  eye  to  present  all  the  characters  of  encephaloid  cancer, 
and  under  the  microscope  presented  the  same  elements  as  the 
malignant  growths  in  the  other  organs  of  the  body. 

Case  2. — A  man,  aged  55,  also  a  patient  of  Dr.  Peacock’s, 
in  St.  Thomas’s  Hospital.  When  admitted,  in  June  last,  he 
presented  symptoms  of  ansemia,  with  cough,  pain  in  the 
limbs,  and  general  want  of  power,  which,  he  said,  had  com¬ 
menced  about  five  months  before,  but  he  had  been  able  to 
work  till  one  month  ago.  In  the  absence  of  any  obvious 
local  affection  sufficient  to  explain  liis  symptoms,  it  was  sup¬ 
posed,  as  he  had  worked  forty-six  years  as  a  coppersmith, 
and  as  a  deep  purple  line  existed  at  the  edges  of  the  gums,  that 
he  might  be  suffering  from  cupreous  impregnation,  and  he 
was  prescribed  iodide  of  potassium  in  consequence.  He  did 
not,  however,  improve  with  that  treatment,  and  it  was  re¬ 


placed  by  tonics  with  cod-liver  oil.  He  became,  neverthe¬ 
less,  exceedingly  emaciated,  had  a  very  troublesome  cough 
and  expectoration,  vomited  his  food,  and  suffered  from  dia¬ 
rrhoea,  and  he  died  exhausted  at  the  end  of  A  ugust.  Through¬ 
out  his  illness  no  peculiar  darkness  of  the  skin  was  observed, 
nor  was  any  affection  of  the  supra-renal  capsules  anticipated. 
The  gums  were  carefully  examined  by  Dr.  Dundas  Thomson 
for  copper,  mercury,  or  lead,  without  any  traces  of  any  of 
these  metals  being  detected. 

The  body  was  much  emaciated,  and  in  several  of  the 
organs  were  cancerous  growths  which  were  soft,  white,  and 
brain-like,  and  yielded  cream-like  juice  on  pressure.  Two, 
one  as  large  as  a  horse-bean,  and  one  as  large  as  a  pea, 
were  found  in  the  substance  of  the  heart.  Eive  or  six,  be¬ 
tween  the  size  of  a  pigeon’s  egg  and  that  of  a  marble,  were 
discovered  in  each  lung  ;  and  in  the  upper  part  of  the  left  kid¬ 
ney  was  a  mass  of  the  same  kind  of  diseases,  about  as  large  as 
a  good-sized  orange.  Several  of  the  ribs  also  were  infiltrated 
by  malignant  growth  for  two  or  three  inches  of  their  length. 
The  supra-renal  capsules  were  enlarged  and  plump,  their 
thickness  being  about  f  of  an  inch.  They  appeared  to  be 
wholly  destroyed,  their  original  substance  being  replaced  by 
a  soft  white  encephaloid  deposit ;  and  to  the  naked  eye  there 
were  no  remains  of  the  original  gland-structure.  Under  the 
microscope  the  diseased  capsules,  as  well  as  the  “cancerous 
tumours  in  other  organs,  were  found  to  be  made  up  chiefly  of 
nucleus-like  bodies. 

Mr.  Sedgwick  exhibited  a 

LARGE  ENCEPHALOID  TUMOUR  EROM 
POSTERIOR  MEDIASTINUM. 

A  laundress,  aged  55  years,  after  much  suffering  from 
dysphagia,  ultimately  lost  so  far  the  power  of  swallowing, 
that  for  several  weeks  before  death  neither  food  nor  drink 
seemed  to  enter  the  stomach,  but  was  apparently  arrested 
about  midway  in  its  passage  downwards,  and  quickly  rejected 
unchanged.  Life  was  supported  during  this  period  by  the 
administration,  three  times  a  day,  of  enemata  of  beef  broth  with 
cod-liver  oil.  After  death,  a  large,  irregularly  defined,  nodu¬ 
lated  tumour  was  found  in  the  posterior  mediastinum,  present¬ 
ing  on  section  and  under  the  microscope  the  characters  of 
encephaloid  cancer.  The  oesophagus  for  4^  inches  of  its 
course  was  in  immediate  relation  with,  and  partly  imbedded 
in,  this  morbid  mass  ;  but  it  admitted  with  some  difficulty 
of  the  passage  through  it  of  a  forefinger,  even  at  the  part 
where  it  was  most  imbedded  in  the  tumour.  The  vena  azygos, 
for  two  inches  of  its  course,  was  filled  with  and  partly  disten¬ 
ded  by,  an  elongated  mass  similar  to  the  firmer  part  of  the 
tumour  itself.  The  vagus  nerve  on  each  side  was  imbedded 
in  the  tumour,  and  exhibited  a  remarkable  fusiform  enlarge¬ 
ment,  which,  examined  microscopically,  presented  a  basis  of 
granular  matter,  with  fine  fibres,  intermixed  sparingly  with 
nerve  tubules. 

Mr.  Sedgwick  directed  the  attention  of  the  Society  to  the 
morbid  conditions  of  the  vena  azygos  and  vagus  nerves.  The 
deposit  found  in  the  vena  azygos  in  this  case  corresponded 
with  the  condition  of  the  same  vein  in  a  case  of  osteoid  cancer 
recorded  by  him  in  the  Medico- Chb-urgical  Review  for  last 
year.  The  bulbous  enlargement  of  the  vagus  nerves  he 
regarded  as  essentially  connected  with  the  prolonged  suspen¬ 
sion  of  the  function  of  the  stomach,  and  partly  the  cause  of 
the  food  being  rejected, — the  act  of  deglutition ,  as  regarded 
the  lower  half  of  the  oesophagus,  having  been  reversed. 

Mr.  Holmes  showed  the  parts  removed  from  a  case  of 

SPINA  BIFIDA  TREATED  BY  PUNCTURE, 
PRODUCING  OPISTHOTONOS. 

DEATH  EROM  DIEEUSE  INFLAMMATION  OF  THE  MEMBRANES  O 

THE  CORD. 

L.  M.,  aged  20,  admitted  into  St.  George’s  Hospital,  under 
the  care  of  Mr.  Tatum,  on  account  of  a  tumour  of  the  buttock. 
This  patient  was  a  Welshman,  and  could  hardly  speak  any 
English,  but,  as  far  as  the  account  which  he  and  his  friends 
gave  of  the  case  could  be  understood,  it  seemed  that  the 
swelling  had  existed  from  the  time  of  birth,  and  had  been 
gradually  increasing  up  to  that  period,  without  giving  him 
any  pain  or  occasioning  any  disturbance  to  the  functions  of 
the  spinal  cord,  except  on  two  or  three  occasions,  at  distant 
intervals,  when  the  tumour  burst  from  ulceration  of  the  skin. 
At  these  times  it  was  said  that  involuntary  movements  of  the 
limb  were  noticed,  and  that  the  bowels  acted  unconsciously. 


654  Medical  Times  &,  Gaaette. 


EPIDEMIOLOGICAL  SOCIETY. 


Dec.  27,  1856. 


The  tumour  was  larger  than  a  man’s  head,  situated  at  the 
lower  part  of  the  sacral  region,  and  attached  by  a  broad  short 
pedicle,  as  it  was  supposed,  to  the  lower  part  of  the  sacrum, 
in  the  middle  line.  The  lowest  part  of  this  pedicle  was 
about  two  inches  from  the  anus.  The  parts  in  this  neigh¬ 
bourhood  were  a  good  deal  thickened,  so  that  the  deep  con¬ 
nexions  of  the  tumour  could  not  he  accurately  made  out.  Its 
contents  fluctuated  very  distinctly ;  its  surface  was  covered 
by  large  tortuous  veins,  and  the  skin  was  ulcerated  in  one  or 
two  places  from  the  irritation  of  his  clothes.  He  seemed  in 
good  health,  and  suffered  no  inconvenience  from  the  swelling, 
except  what  was  occasioned  by  its  enormous  size.  This  an¬ 
noyance,  however,  was  so  great  that  he  was  willing  to  submit  j 
to  any  operation  that  would  afford  him  a  prospect  of  cure. 
The  tumour  was  punctured  with  a  grooved  needle,  and  found 
to  contain  a  clear,  transparent,  light-yellow  fluid,  differing 
from  the  serum  of  the  blood  in  containing  a  much  less  quan¬ 
tity  of  albumen.  Five  days  after  admission  a  trocar  was 
introduced  at  the  lowest  part  of  the  swelling,  a  little  to  one 
side  of  the  middle  line,  and  about  half  a  Avash-hand  basinful 
of  this  fluid  drawn  off.  This  left  the  tumour  about  the  size 
of  his  head.  Two  days  after  the  tapping,  erysipelas  appeared 
round  the  puncture.  He  complained  of  pain  in  the  belly  and 
in  the  head,  and  it  was  noticed  that  he  kept  the  head  drawn 
backwards.  The  pulse  was  rather  weak,  but  few  constitu¬ 
tional  symptoms  were  noticed.  Wine  and  diffusible  stimulants 
were  given.  Next  day  the  urine  and  faeces  passed  involun¬ 
tarily,  and  the  head  was  still  further  retracted.  No  muscles 
appeared  then  affected,  except  the  deep  muscles  at  the  back 
of  the  neck.  The  retraction  increased  daily  during  the  next 
three  days,  accompanied  by  pains  about  the  lower  part  of  the 
sternum,  and  difficulty  of  swallowing ;  the  latter,  however, 
was  probably  due  only  to  the  position  of  the  head,  which  on 
the  third  day  of  the  attack  was  noticed  to  be  pushed  back  so 
as  almost  to  make  a  right  angle  with  the  spine.  This  position 
was  not  noticed  to  be  altered  in  sleep.  The  treatment  con¬ 
sisted  in  the  exhibition  of  mercury  in  the  form  of  bichloride. 
The  erysipelas  of  the  skin  soon  subsided,  but  the  opisthotonos 
continued,  with  rapidly  increasing  prostration.  On  the  sixth 
day  after  the  tapping,  and  fourth  after  the  attack  of  erysipelas, 
the  tumour  gave  way,  from  extrusion  of  one  of  the  ulcerations 
previously  noticed,  and  its  contents  were  almost  all  discharged 
in  the  course  of  the  day.  His  strength  continued  to  fail 
rapidly,  and  he  died  in  the  evening. 

On  post-mortem  examination,  the  sac  was  seen  to  be  lined 
by  a  membrane  resembling  mucous  membrane  in  appearance, 
highly  vascular,  and  coated  in  some  places  with  lymph.  At 
the  upper  part  of  the  neck  of  the  sac  was  an  aperture,  appa¬ 
rently  in  the  situation  of  the  natural  orifice  of  the  sacral  canal, 
and  leading  into  the  subarachnoidean  space.  The  bones  seemed 
perfectly  ossified.  The  membranes  of  the  cord  were  much 
thickened.  Extending  along  the  cord  from  its  lower  end  to 
about  the  middle  of  the  dorsal  region,  was  a  collection  of  pus, 
and  the  cord  in  this  situation  was  softened  in  the  parts  adja¬ 
cent  to  the  purulent  fluid ;  otherwise  it  was  quite  healthy. 
None  of  the  spinal  nerves  were  found  to  communicate  with 
the  sac.  There  was  a  large  quantity  of  cerebro-spinal  fluid, 
which  was  opaque  and  of  a  dull  grey  colour.  The  cranium 
was  perfectly  ossified,  but  very  thin  ;  the  brain  and  the  rest 
of  the  viscera  were  healthy. 

Mr.  Holmes  showed  a  specimen  of 

INTUSSUSCEPTION  OF  THE  SIGMOID  FLEXURE 
OF  THE  COLON  AND  LOWER  FART  OF  THE 
RECTUM. 

The  patient,  a  man  of  about  40,  by  trade  a  tailor,  applied  for 
admission  on  account  of  what  he  said  he  had  been  told  was  a 
fistula.  On  inquiry,  however,  nothing  could  be  ascertained 
from  him  except  that  he  had  been  suffering  from  alternate 
constipation  and  relaxation  of  the  bowels  for  some  time.  Of 
this  he  had  taken  little  notice,  as  he,  like  most  men  of  his 
trade,  was  subject  to  other  irregularities.  For  some  days  pre¬ 
ceding  (he  said  for  more  than  a  week)  he  had  had  no  action  of 
the  bowels.  This  constipation  had  followed  immediately  on 
an  attack  of  diarrhoea.  He  looked  very  much  out  of  health, 
but  was  not  particularly  feeble.  He  was  sent  to  bed,  and 
laxative  medicines  given.  There  was  no  fistula.  On  the 
second  day  after  his  admission,  as  no  action  of  the  bowels  had 
taken  place,  an  examination  was  made.  The  sphincter  was 
so  relaxed  that  it  offered  no  resistance  to  the  passage  of  one 
or  more  fingers  into  the  bowel.  Projecting  into  the  gut,  to 


within  about  half-an-inch  of  the  anus,  was  a  soft,  cylindrical 
tumour,  of  uniform  consistence,  smooth  on  the  surface,  and 
covered  by  the  mucous  membrane.  The  finger,  when  pressed 
up  as  far  as  possible  at  the  back  part  of  the  gut,  discovered  the 
reflexion  of  the  mucous  membrane  from  the  tumour  to  the 
Avail  of  the  intestine.  In  front,  however,  nothing  was  felt. 
No  opening  could  be  detected  in  the  tumour.  An  exceed¬ 
ingly  foul  discharge  of  mucus,  mixed  with  sanies  and  fascal 
matter,  escaped  from  the  anus.  The  belly  was  not  much  dis¬ 
tended,  but  tense  and  resonant ;  a  little  tender  to  pressure. 
There  Avas  no  vomiting,  and  the  tongue  Avas  clean ;  the  pulse 
rapid  and  weak.  Calomel  and  opium  three  times  a-day  was 
ordered.  In  the  afternoon  acute  pain  was  complained  of  in 
the  belly,  and  slight  sickness  came  on  ;  the  pulse  Avas  very 
much  Aveaker  than  in  the  morning.  The  pain  increased  ra¬ 
pidly,  and  in  the  eArening  was  extremely  severe.  He  expe¬ 
rienced  some  slight  relief  from  the  application  of  leeches,  but 
the  pulse  sank  so  alarmingly  that  it  was  necessary  to  give  him 
stimulants.  An  attempt  was  made  to  introduce  a  small 
bougie,  but  it  could  not  be  passed.  The  pulse  soon  became 
imperceptible,  the  extremities  and  lips  cold,  and  he  died  in 
the  morning. 

Owing  to  peculiar  circumstances, — the  examination  was  not 
made  till  three  days  after  death  (he  died  in  the  summer),  and 
in  a  very  hurried  manner, — only  the  intestines  were  examined. 
Decomposition  was  advancing  rapidly.  On  opening  the  peri¬ 
toneal  cavity,  it  Avas  found  full  of  semi-solid  faeces.  The  great 
intestine  was  very  much  distended,  and  very  black.  About 
the  middle  of  the  ascending  colon  was  a  large  ragged  perfora¬ 
tion,  from  A\7hich  the  feces  were  straining  out  on  pressure.  No 
other  lacerations  were  seen  in  the  gut  at  this  part.  The  small 
intestine  appeared  healthy.  The  invaginated  part  of  the  great 
intestine  was  removed  from  the  body,  together  with  the  bladder 
and  prostate.  The  intussuscepted  portion  measured  more  than 
three  inches.  The  mucous  membrane  coating  the  gut  was  dark, 
and  abraded  in  some  places.  A  small  opening  existed  at  the 
apex  of  the  protruded  part,  of  an  irregular  form,  Avith  ragged 
edges,  which  proved  to  be  that  of  the  canal  of  the  intestine. 
At  the  point  Avhere  the  intussusception  commenced  the  gut 
was  considerably  constricted,  and  here  a  perforation  existed  at 
the  anterior  part,  leading  into  the  recto-vesical  pouch  of  the 
peritoneum. 
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Dr.  Babington,  President,  in  the  Chair. 

A  paper  “  On  the  Climate  of  the  Crimea,  and  its  Effects  on 
Health,  as  observed  during  the  first  year  of  the  occupation  by 
the  Allied  Forces,”  by  Dr.  Smart,  of  H.M.S.  Diamond,  and 
late  in  charge  of  the  Naval  Brigade  Hospital  at  Balaclava, 
was  read  by  Dr.  M'William. 

Dr.  Smart  introduced  the  subject  of  his  paper  by  a  feAV 
very  appropriate  observations  on  the  early,  as  well  as  the 
modern,  history  of  the  Crimea.  He  stated  that,  in  the  ear¬ 
liest  passages  of  European  history,  Cimmeria,  now  the  Crimea, 
was  fabled  to  be  a  land  involved  in  perpetual  mists  and  dark¬ 
ness,  its  inhabitants  addicted  to  the  most  barbarous  practices, 
and  so  inhospitable  that  they  sacrificed  all  strangers  to  a  re¬ 
lentless  female  deity.  At  length  some  Ionian  adventurers, 
undaunted  by  these  fables,  or  by  the  general  belief  of  the 
innavigable  nature  of  the  intervening  sea,  pushed  boldly 
across,  and  reached  a  sunny  shore,  Avith  far  receding  fertile 
plains.  Here  they  founded  the  city  of  Panticapseum,  that 
exists  to  this  day  under  the  name  of  Kertch,  which,  owing  to 
the  excellence  of  its  commercial  situation,  arose,  from  being  the 
humble  tributary  of  a  barbarouspeople,  to  the  dignityofthe  seat 
of  a  kingdom ;  and  has  since  been,  in  succession,  a  dependency  of 
the  Pontine,  Roman,  Byzantine,  Ottoman,  andRussian empires. 
From  that  date  (b.c.  650  years)  Commerce  began  to  carry 
civilization  on  her  Avings  to  the  remoter  parts  of  Scythia,  and 
to  return  laden  with  the  native  productions  of  those  vast 
plains  and  interminable  forests.  The  importance  of  this  com¬ 
merce  increased  with  the  growth  of  the  Byzantine  empire  ; 
but  when  the  Eastern  mistress  of  the  world  became  the 
metropolis  of  the  Ottoman  empire,  Cimmerian  darkness 
again  enshrouded  these  favoured  regions ;  and  thus  the 
ancient  fables  concerning  them  have  been  almost  equalled  in 
modern  days.  Before  the  Massacre  of  Sinope  had  stained 
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the  waters  of  the  Euxine  with  blood,  our  fleet  lay  in  the 
Thracian  Bosphorus,  hesitating  to  enter  a  sea  of  which  the 
pilotage  was  unknown,  presuming  it  to  be  studded  with 
undiscovered  shoals,  and  obscured  by  clouds  pregnant  with 
storms.  Two  years  have  suificed  to  dispel  such  delusions, 
and  Western  Europe  remains  no  longer  in  ignorance  of  these 
among  the  fairest  regions  of  the  earth,  the  borders  of  that 
great  basin  into  which  the  largest  riyers  of  Europe  pour  their 
inexhaustible  floods.  The  labours  and  triumphs  of  war  have 
conduced,  in  this  instance,  to  the  extension  of  the  arts  of 
peace.  Our  pilots  now  navigate  fearlessly  the  furthest  recesses 
of  this  sea,  knowing  that  its  broad  bosom  is  free  from  hidden  dan¬ 
gers.  Our  merchants  have  become  more  fully  acquainted  with 
the  resources  of  the  fertile  provinces  extending  from  its  shores, 
which,  when  fully  developed,  will  render  it  an  almost  un¬ 
equalled  emporium  for  the  supply  of  less  productive  regions, 
opening  up  at  the  same  time  a  wide  field  for  the  spread  of 
our  commerce  and  manufactures.  This  general  good  has 
been  earned  at  the  cost  of  legions  of  which  Britain  was  justly 
proud,  whose  sufferings  have  been  wrongly  attributed,  in 
great  measure,  to  the  nature  of  the  climate  in  which  they 
were  called  on  to  undergo  military  labours,  with  numbers 
unequal  to  their  task.  Enfeebled  by  epidemic  disease,  they 
were  landed  in  the  Crimea  when  winter  was  close  at  hand,  to 
encounter  a  skilful  and  unwearied  enemy ;  and  after  conquering 
in  the  field,  to  restrain  within  his  fortifications  this  foe, 
possessing  unlimited  resources  and  the  advantage  of  winter 
quarters,  while  they  themselves  lay  encamped  in  the  open 
field,  suffering  the  worst  evils  of  poverty.  Calamities  beyond 
calculation  naturally  followed  ;  intrinsically  of  such  a  nature, 
they  were  somewhat  increased  by  the  rigour  of  the  climate. 
To  describe  the  natural  features,  and  to  account  for  some  of 
the  more  obvious  phenomena  of  the  climate  and  seasons  as 
observed  throughout  the  first  year  of  the  occupation  by  the 
allies,  form  the  main  object  of  Dr.  Smart’s  communication. 
The  Crimea  (observes  Dr.  Smart)  being  almost  surrounded  by 
water,  and  connected,  by  means  of  a  narrow  short  isthmus, 
with  a  vast  extent  of  flat  country,  possesses,  from  its  con¬ 
formation  and  contiguity,  a  climate  partaking  of  both  those 
orders  of  characteristics  distinguished  by  the  terms  continental 
and  insular.  These  opposite  characters  do  not,  however,  im¬ 
press  their  traits  continuously,  so  as  to  mark  each  its  own 
seasons  of  the  year,  but  by  their  frequent  alterations  serve 
rather  to  stamp  the  climate  as  an  irregular  and  inconstant 
one,  from  which  it  may  be  anticipated  that  the  advent  and 
course  of  the  seasons  will  be  found  to  vary  much  in  a  series 
of  succeeding  years.  In  describing  briefly  the  leading  features 
of  the  seasons,  through  the  first  year  of  the  occupation  by  the 
allies,  and  that  of  the  capture  of  Sebastopol,  each  in  suc¬ 
cession,  it  may  be  said  of  the  winter,  that  its  mean  tempera¬ 
ture  was  mild,  much  moisture  being  deposited  in  the  early 
part  of  the  season — to  the  end  of  December  ;  after  which  there 
were  very  heavy  falls  of  snow,  with  low  depression  of  the 
thermometer  continuously  through  a  space  of  three  weeks. 
This,  which  may  be  regarded  as  the  climax  of  the  winter, 
occurred  early  in  January,  and  in  receding  or  in  advancing 
from  that  period  there  was  not  any  great  duration  of  cold. 
A  most  striking  peculiarity  of  the  winter  was  the  sud¬ 
denness  of  succession  of  great  variations  of  temperature, 
by  which  animal  and  vegetable  life  were  submitted  with  ra¬ 
pidity  to  the  accelerating  effects  that  more  properly  belong 
to  spring,  and  again  acted  on  by  the  retarding  influ¬ 
ences  of  the  depths  of  winter,  very  marked  changes  of 
this  kind  being  completed  in  the  course  of  a  very  few  hours. 
These  were  simply  the  interchanges  of  the  continental 
and  insular  conditions  of  climate,  which  were  felt  extremely 
in  the  position  occupied  by  the  allies,  the  Chersonese, 
because  the  mountain  barrier  that  shelters  from  the  northern 
influences  does  not  extend  so  far  west.  As  early  as  the 
middle  of  February,  sometimes  at  noon  the  thermometer  was 
observed  to  have  risen  to  70°  Fahrenheit;  and  the  galanthus 
and  crocus,  the  first  offerings  of  a  grateful  soil,  were  seen 
thus  early  bedecking  every  bank  ;  and  numerous  varieties  of 
bulbous  and  orchidaceous  plants  were  in  flower.  The  spring 
season,  from  the  early  part  of  March  to  the  end  of  April,  was 
warm,  and  the  ground  was  moistened  by  showers  that  fell 
frequently  during  the  day,  the  night  being  cold,  clear,  and 
dewy.  The  invigorating  effects  of  this  season  on  the  animal 
kingdom  were  strongly  exemplified  in  the  large  flights  of 
migratory  birds  that  tarried  on  these  shores  in  their  course  to 
their  northern  fields, — in  the  improved  condition  of  the 


domestic  animals,  that  had  withstood  the  vicissitudes  of  the 
winter, — and  in  the  joyful  spirit  pervading  the  camp.  The 
heat  of  the  summer  was  at  no  time  excessive,  not  equal  to 
that  to  which  our  troops  are  accustomed  when  stationed  at 
Gibraltar  or  Malta;  but  in  May  and  June  it  was  oppressive, 
from  extreme  dryness  of  the  atmosphere,  with  northerly  winds 
that  absorbed  every  atom  of  moisture,  giving  very  few 
showers  in  return.  This  dry  heat  was  much  complained 
of,  because  of  the  great  evaporation  that  goes  on  from  the 
surface  of  the  body  while  it  lasta,  but  it  did  not  ap¬ 
pear  to  be  unhealthy.  The  summer  season  changed  imper¬ 
ceptibly  into  that  of  autumn ;  and,  regarding  autumn  as  a 
whole,  Dr.  Smart  knows  no  country  in  which  the  climate  is 
found  more  agreeable  to  the  sensations  by  a  succession  of  cool 
nights  to  warm  clear  days  than  marked  its  course  to  the  end 
of  October,  when  the  north  wind,  blowing  coldly  at  intervals, 
suggested  the  necessity  of  a  return  to  winter  clothing.  The 
change  from  autumn  to  winter,  in  1854,  was  as  sudden  as  that 
from  winter  to  spring  ;  this  change  depresses  even  more  than 
that  exhilarates,  in  consequence  of  the  continued  rains,  rather 
than  of  severe  cold,  attending  its  commencement.  The  sudden 
mutations  of  temperature,  to  which  the  climate  of  the  Crimea 
is  liable  in  the  winter  months,  was  more  hurtful  to  the  health 
of  our  forces  than  any  other  of  the  climatic  conditions.  These 
changes  of  heat  and  cold  were  the  sequences  of  the  shiftings 
of  the  winds  from  the  northerly  to  the  southerly  direction, 
and  vice  versa.  A  fall  of  30  degrees  within  a  few  hours  was 
by  no  means  an  unfrequent  occurrence.  It  has  been  said,  that 
these  great  vicissitudes  of  temperature  of  the  winter  season, 
together  with  the  frequent  electric  changes  of  the  summer,  as 
dependent  on  the  alternations  of  the  two  principal  winds,  or 
rather  the  changes  in  the  altitude  and  position  of  the  planes 
of  these  atmospheric  currents,  are  determined  by  the  mixed 
continental  and  insular  conditions  of  the  land,  and  the  con 
figuration  of  its  surface.  High  mountains  range  along  its 
southern  coast,  and  form  a  boundary  rising  into  the  clouds, 
that  causes  the  insular  conditions  of  climate  to  predominate 
south  of  its  barrier,  over  that  narrow  strip  of  coast  which  re¬ 
sembles  in  its  scenery,  as  well  as  in  its  climate,  the  Italian 
“Riviera,”  between  Nice  and  Genoa.  To  this  shore  the  Imperial 
family  and  the  nobility  resort,  to  enjoy  the  balmy  influences  of 
a  southern  clime,  in  villas  seated  amid  the  soft  seclusion 
of  luxuriant  valleys,  or  on  the  sunny  aspects  of  mountain 
slopes  that  decline  rapidly  towards  the  sea.  Northwards 
of  this  mountain  range,  the  whole  aspect  of  the  country 
and  its  climate,  except  in  a  few  sheltered  vales,  are  assimi¬ 
lated  to  the  continental  conditions  of  Southern  Russia.  The 
flanks  of  the  mountain  range,  of  which  the  western  was  the 
seat  of  war,  are  obnoxious  to  all  the  inconveniences  of  the 
alternations  of  climatic  condition  to  which  allusion  has  been 
made.  The  character  of  the  produce  of  a  land  and  the 
earlier  or  later  date  of  its  harvests  are  general,  but  withal 
good  criteria  of  the  average  conditions  of  the  climate.  To 
apply  this,  it  may  be  stated  that,  on  first  arriving  at  these 
shores  in  the  middle  of  September,  1854,  it  appeared  signifi¬ 
cant  of  a  moderate  mean  temperature  of  the  summer,  that  the 
cereals  had  just  then  been  reaped,  and  were  but  partially 
gathered  in,  while  the  grape  was  not  yet  ripe  for  the  vintage  ; 
and  the  absence  of  the  olive  afforded  evidence  that  the  pro¬ 
duction  of  its  oil  does  not  enter  into  the  profitable  agricul¬ 
tural  resources  of  a  country  where  much  of  the  commodity  is 
in  demand.  These  facts  would  lead  to  one  of  two  inferences  : 
either  that  the  summer  of  1854  was  behind  the  average  of  years, 
or  that  the  climate  of  the  south-western  portion  of  the  Crimea, 
in  its  main  features  and  mean  temperature,  resembles  more 
closely  that  of  Belgium,  and  the  South  of  England,  that  lie 
5P  north  of  it,  on  the  western  or  oceanic  confines  of  Europe 
than  the  plains  of  Lombardy  and  central  France,  which  are 
situated  within  its  own  parallels.  Dr.  Smart  then  proceeds 
to  examine,  seriatim,  the  atmospheric  and  marine  currents,  the 
effect  upon  temperature  and  climate  of  the  great  rivers, 
which  after  draining  the  vast  expanse  of  land  extending  from 
the  northern  slopes  of  the  Caucasus  to  the  eastern  precipices 
of  the  Swiss  Alps,  and  from  the  Balkan  and  the  Dalmatian 
Alps  in  the  south,  to  the  hills  of  moderate  height  that  form 
the  northern  boundary  of  the  great  central  plain  of  Russia, 
pour  their  waters  into  the  Euxine  ;  and  the  hygrometric  and 
electric  conditions  of  the  atmosphere.  A  rapid  but  masterly 
sketch  of  the  principal  camp  diseases,  during  the  occupation 
of  the  Crimea  by  the  allied  forces,  formed  the  concluding  part 
of  the  paper. 
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A  discussion  followed  the  reading  of  the  paper,  in  which 
Dr.  Milroy,  Mr.  Rawlinson,  Dr.  Snow,  Dr.  Greenhow,  and 
Dr.  M'William,  took  part.  Dr.  Milroy  and  Mr.  Rawlinson, 
having  been  employed  as  sanitary  commissioners  in  the 
Crimea,  highly  eulogized  the  great  zeal,  ability,  and  useful¬ 
ness  Avhich  marked  Dr.  Smart’s  conduct  while  in  the  re¬ 
sponsible  charge  of  the  Naval  Brigade  Hospital,  at  Balaclava. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY  OE  LONDON. 


December  5,  1856. 

Dr.  W.  II.  Fuller,  Y.P.,  in  the  chair. 

The  fourth  meeting  of  the  session  was  held  this  evening. 

Dr.  S.  Scott  Alison  read  a  paper 

ON  THE  SPHYGMOSCOPE. 

The  spliygmoseope  or  cardioscope  measures  the  extent  of  the 
impulse  of  the  heart.  By  means  of  it  the  mind  is  assisted  in 
estimating  the  impression  made  upon  the  hand  by  the  shock 
of  the  heart.  In  the  investigation  of  many  properties  besides 
extent,  this  instrument  affords  evidence  which  the  hand  is 
scarcely  fitted  to  supply.  The  sphygmoscope  notes  the  very 
instant  the  impulse  commences,  the  exact  period  it  lasts,  the 
space  of  time,  if  any,  which  lapses  between  the  impulse  and 
the  diastole,  the  moment  of  the  commencement  of  the  dia¬ 
stole,  the  time  of  its  duration,  and  the  pause,  if  any,  between 
it  and  the  next  systole.  It  marks  the  unity  or  the  divided 
character  of  the  contraction  or  the  diastole,  and  the  rates  of 
velocity  of  the  respective  parts,  when  the  movements  are 
divided.  The  phenomena  occurring  in  one  impulse  period  are 
readily  compared  with  those  occurring  in  another.  With  the 
aid  of  mediate  or  immediate  auscultation,  the  relations  of  the 
heart’s  movements  are  made  out  with  great  delicacy  and  accu¬ 
racy.  It  seems  to  indicate  the  relative  time  of  the  arterial 
beat  in  all  parts  of  the  body  with  the  cardiac  impulse ;  the 
arterial  beat  being  discovered  either  by  the  hand  or  by  a  small 
instrument  of  the  same  construction  as  the  sphygmoscope, 
and  by  means  of  India-rubber  tubing,  laid  alongside  the  chief 
instrument.  The  extent  of  the  impulse  is  indicated  by  the 
sphygmoscope,  the  same  as  when  the  hand  is  employed  ;  is 
most  in  children,  in  women,  in  tall  thin  men,  the  nervous  and 
excitable,  and  those  suffering  under  phthisis  in  its  latter  stages, 
or  from  hypertrophy,  or  hypertrophy  with  dilatation  of  the  heart, 
while  the  instrument  is  littie  affected  by  the  soft,  fatty,  or 
flabby  heart.  The  very  fat  scarcely  influence  the  instrument. 
The  sphygmoscope  usually  indicates  a  uniform  rate  of  systole, 
sometimes  it  marks  a  difference  of  rate  between  the  com¬ 
mencement  and  the  conclusion,  and  a  division  has  been  notieed 
in  one  or  two  cases.  The  same  observations  hold  in  respect  to 
the  diastole.  No  pause  is  usually  observed  at  the  conclusion 
of  the  systole,  but  in  one  or  two  persons  a  slight  stop  has 
been  noted.  Contrary  to  what  might  be  expected,  it  is  only 
very  rarely  that  any  distinct  pause  is  indicated  between  the 
conclusion  of  the  diastole  and  the  commencement  of  the  suc¬ 
ceeding  systole.  The  impulse  of  the  heart  is  indicated  by  the 
rise  of  the  instrument,  the  diastole  by  the  fall.  The  first 
sound  of  the  heart  is  synchronous  and  isochronous  with  the 
ascent,  and  the  second  sound  is  synchronous  with  the  first 
part  of  the  fall.  The  finger  applied  to  the  radial  artery  feels 
the  arterial  beat  at  the  commencement  of  the  fall.  A  small 
instrument  applied  to  the  same  artery,  and  having  its  glass 
tube  placed  beside  the  heart  instrument,  is  affected  at  the 
instant  the  latter  instrument  begins  to  fall.  The  radial  pulse, 
estimated  in  either  way,  is  likewise  synchronous  with  the 
second  sound  of  the  heart.  The  synchronousness  of  the  com¬ 
mencement  of  the  fall  of  the  heart  instrument  indicating  the 
commencing  diastole,  of  the  radial  pulse  felt  with  the  finger, 
and  indicated  by  the  small  instrument,  and  of  the  second 
cardiac  sound,  is  ascertained  by  the  corroborating  and  mutu- 
ally  guiding  evidence  of  three  senses,  viz  ,  the  eye,  the  touch, 
and  the  ear.  This  important  fact  is  opposed  to  the  teaching 
of  both  physiologists  and  pathologists,  While  the  radial  artery 
beats  only  at  the  conclusion  of  the  rise  of  the  instrument,  i.  e., 
after  the  commencement  of  the  systole,  by  the  whole  period 
of  the  duration  of  that  movement,  which  is  equal  to  half  a 
second  in  the  case  of  a  man  whose  heart  beats  sixty  times  in 
a  minute,  and  whose  systole  and  diastole  are  of  equal 
duration,  and  in  whom  no  pauses  are  made  out,  no  ap¬ 
preciable  interval  is  made  out  between  the  rise  of  instru¬ 


ments  placed  upon  the  most  distant  parts  of  the  body.  The 
simultaneous  rise  of  distant  arteries,  and  with  the  cardiac 
rise,  is  seen  by  placing  the  instruments  close  together. 
While  the  heart  instrument  rises  the  arterial  instruments 
fall,  and  vice  versa.  The  pulse  beat  may  be  conveyed 
through  four  or  more  feet  of  elastic  tubing  without  loss  of 
time.  Thus,  a  small  glass  tube  applied  to  the  radial  artery, 
and  another,  supplied  with  four  feet  of  elastic  tubing,  adapted 
to  the  same  vessel,  rise  at  the  same  instant  of  time.  The 
diastole  of  the  pulse  is  shorter  than  the  systole  of  the  heart, 
and  the  contraction  of  the  artery  always  continues  till  the 
next  diastole  or  pulse.  When  the  pulse  intermits,  the  con¬ 
traction  equally  continues  till  the  next  pulse.  In  disease  the 
impulse  may  be  greatly  reduced  or  altogether  lost,  as  in  em¬ 
physema  and  double  hydrothorax.  The  impulse  area  is  in* 
creased  in  hypertrophy  with  dilatation,  and  the  impulse  that 
may  be  found  displaced,  raised  as  high  as  the  second  rib  or 
lowered  as  much  as  the  eighth.  The  displacement  may  occur 
to  the  right  side.  Systolic  murmurs,  like  the  first  sound  of 
the  heart,  are  heard  during  the  ascent  of  the  instrument. 
They  are  isochronous.  Diastolic,  aortic,  and  pulmonary 
murmurs,  are  heard  during  the  descent,  and  the  sound  and 
the  fall  are  isochronous,  unlike  the  healthy  second  sound  and 
the  fall,  the  healthy  sound  occupying  only  the  first  part  of 
the  fall.  The  healthy  sound  depends  upon  an  act  occurring 
at  the  first  part  of  the  diastole,  the  murmur  depends  upon  an 
act,  viz.,  regurgitation,  lasting  the  whole  period  of  the 
diastole.  Fremissement  botaire  has  hitherto  been  found  to 
occur  during  the  ascent  of  the  instrument,  i.  e  ,  with  the  ven¬ 
tricular  systole.  This  has  been  felt  during  the  rise,  while 
regurgitant  arterial  murmur  in  the  same  patient  has  taken 
place  during  the  fall.  The  sphygmoscope  gives  intimation  of 
cardiac  impulses  which  fail  to  give  any  appreciable  radial 
wave.  For  the  purpose  of  restraining  the  elevation  of  the 
praecordial  region  in  the  act  of  inspiration,  and  thereby  secur¬ 
ing  the  unmixed  cardiac  movements,  a  border  of  wood  is 
supplied  to  the  cup  of  the  instrument,  and  by  means  of  this 
the  prsecordial  region  is  slightly  compressed.  Modified,  this 
instrument  is  converted  into  a  pneumatoscope,  or  breath  ex¬ 
plorer.  It  gives  the  duration  of  the  inspiration  and  expira¬ 
tion,  and  of  pauses  when  they  occur.  When  expiration  is 
divided,  the  fall  of  the  instrument  is  divided.  No  pause  has 
been  observed  between  the  completion  of  inspiration  and  the 
commencement  of  expiration,  but  in  some  persons  a  very  long 
pause.  One-third  of  the  respiratory  period  has  been  noted 
between  the  completion  of  expiration  and  the  commencement 
of  inspiration.  The  comparative  extent  of  inspiration  in  the 
two  sides  of  the  thorax,  or  in  different  parts  of  the  same  side, 
is  exhibited  by  different  instruments  having  their  glass  tubes 
brought  together  for  inspection.  By  means  of  two  instru¬ 
ments  so  arranged,  it  has  been  found  that  the  commencement 
of  the  respiratory  acts  at  the  top  of  the  chest  and  at  its  base 
is  simultaneous,  contrary  to  the  views  of  some  teachers.  The 
external  respiratory  muscles  and  the  diaphragm  act  in  perfect 
unison.  Most  of  the  observations  made  with  the  sphygmo¬ 
scope  on  diseased  heart,  have  been  obtained  in  the  author’s 
practice  at  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest  at  Brompton. 

At  the  conclusion  of  the  reading  of  the  paper,  Dr.  Alison 
demonstrated  the  application  of  the  instrument  upon  some 
gentlemen  present,  confirming  the  views  set  forth  by  him. 

The  meeting  adjourned  to  the  third  Friday  in  January,  when 
a  paper  will  be  read  by  Dr.  Edward  Smith. 


MEDICAL  NEWS. 

- ♦— - - 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  Certificates  to  Practise,  on  Thursday,  December 
18,  1856  : — 

Browne,  William  Valentine,  St.  Asaph,  N.  Wales. 
Deamer,  William,  Brant  Broughton,  Newark. 

Dowson,  Arthur  Houghton,  Gildeston,  Norfolk. 
Graham,  William,  Coxhill,  Lincolnshire. 

Johnston,  Joseph  Saliceld,  London. 

Lewer,  John  Richard,  Wimborne,  Dorset. 

Manning,  Joseph,  Northampton. 

Muli.ings,  Frederick  John,  Bishop’s  Stortford  West. 
Pigg,  Charles,  Wokingham,  Berks. 

Ransome,  Arthur,  Manchester. 
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Royal  College  of  Surgeons. — The  following  gentle¬ 
men,  having  undergone  the  necessary  examinations  for  the 
Diploma,  were  admitted  members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the  12th  instant : — 
Barker,  Edgar,  Oxford- square. 

Bird,  William,  Hon.  East  India  Company’s  Service. 
Brooks,  Richard  Birkett,  Sleaford,  Lincolnshire. 

Bury,  George  William  F.,  Whetstone,  Middlesex. 
Dalton,  Frederick,  Cirencester. 

Girdlestone,  William  T.,  Wordsley,  Staffordshire. 
Lawrenson,  Richard  Charles  Pasley,  Royal  Navy. 
Liddon,  William,  Trunton,  Somerset. 

Raddock,  Charles  Edwin,  Medical  College,  Bengal. 
Smith,  Samuel  Wagstaff,  Carnarvon. 

Storrs,  Robert,  York. 

Thomas,  Richard,  Beaumaris,  co.  Anglesey. 

Willis,  Robert,  Dublin. 

At  the  same  meeting  of  the  Court,  Mr.  Leonard  Henry 
Joseph  Hayne  passed  his  examination  as  Naval  Surgeon. 
This  gentlemen  had  previously  been  admitted  a  member  of 
the  College,  his  diploma  bearing-date  July  7,  1851. 

Also  on  the  19th  instant — 

Allinson,  Augustus  Ward,  Beresford-square,  Wool¬ 
wich. 

Barrett,  Osman,  Finsbury-square. 

Callender,  William,  Newcastle. 

Gover,  Robert  Mundy,  Andover,  Hants. 

Hawkes,  Edgar  Coulson,  Bishop’s  Stortford,  Herts. 
Keddell,  William  Frederick,  Sheerness. 

Reid,  David  Boswell,  University  College. 

Walker,  Nathaniel  Osberne,  Woodhouse,  Toronto, 
Canada  West. 

White,  William'  Acraman,  Frome,  Somerset. 
Licentiates  in  Midwifery. — The  following  members  of 
the  College,  having  undergone  the  necessary  examinations, 
were  admitted  Licentiates  in  Midwifery  of  the  Royal  College 
of  Surgeons  of  England  on  the  11th  instant,  viz. : — 

Bird,  William,  Hon.  East  India  Company’s  Service, 
diploma  of  membership  dated  Dec.  12th,  1856. 
Boyle,  Thomas,  Truro,  Cornwall,  June  13th,  1856. 
Davis,  Arthur  A.,  Fowey,  Cornwall,  June  16th,  1854. 
Eaton,  F.  J,,  Grantham,  Lincolnshire,  April  4th ^  1855. 
Elkington,  John,  Birmingham,  April  30th,  1855. 

Hall,  Cornelius,  Henfield,  Sussex,  June  27th,  1856. 
Marshall,  E.  J.,  Walsall,  Staffordshire,  April  11th,  1856. 
Riddell,  A.  N.  E.,  Dreadnought  Hospital  Ship,  Dept¬ 
ford,  May  21st,  1852. 

Smith,  W.  A.,  Southam,  Warwicksh.,  March  31st,  1856. 
Stewart,  William,  Army,  July  31st,  1854. 

Winter,  James,  Dublin,  Oct.  15th,  1852. 


DEATHS. 

Brough. — Dec.  13,  at  St.  Helier’s,  Jersey,  after  a  long  and 
painful  illness,  Thompson  Brough,  Esq.,  M.D.,  late  of  Kil- 
tegan,  Co.  Wicklow,  aged  59,. 

Paris. — Dec.  24,  John  Ayrton  Paris,  M.D.  Cantab. ;  Hon. 
D.C.L.  Oxon  ;  President  of  the  Royal  College  of  Physicians ; 
Member  of  the  Medical  Council  of  the  Board  of  Health  ;  late 
Senior  Physician  to  Westminster  Hospital ;  Vice-President 
of  the  Royal  Society  ;  President  of  the  Vaccine  Board  ; 
Trustee  of  the  British  Museum. 


Testimonial  to  Professor  Sands  Cox. — A  meeting  of 
the  Council  of  the  Queen’s  College,  and  friends  of  this  gen¬ 
tleman,  was  held  on  Wednesday  last,  John  Ratcliff,  Esq.,  the 
mayor,  in  the  chair,  for  the  purpose  of  considering  the  pro¬ 
priety  of  raising  a  subscription  to  provide  a  suitable  testimo¬ 
nial  to  Mr.  Cox,  in  consideration  of  the  eminent  services 
which  he  has  rendered  to  Birmingham  by  the  establishment 
of  the  College  and  the  Queen’s  Hospital.  The  Chairman  briefly 
opened  the  business  by  observing  that  the  only  question  was 
the  sort  of  testimonial  which  would  be  most  appropriate  and 
agreeable.  Mr.  Haines  said  he  was  enabled  to  state  that  he 
knew  Mr.  Cox  would  not  accept  anything  for  himself.  His 
great  object  had  ever  been  the  good  of  the  Queen’s  College 
and  Hospital,  and  if  the  public  considered  that  anything  could 
be  done,  through  the  medium  of  a  testimonial,  to  further  the 
interests  of  those  Institutions,  it  would  have  his  approval. 
The  Rev.  Chancellor  Law  said,  knowing  as  he  did  Mr.  Cox’s 
disinterestedness  in  all  he  had  undertaken,  he  was  inclined  to 


believe  that  the  establishment  of  a  few  scholarships  in  the 
College,  to  be  called  after  Mr.  Cox,  would  be  most-  agreeable 
to  him,  and  the  number  would  of  course  depend  upon  the 
amount  subscribed.  Dr.  Birt  Davies  said  he  knew  that  if  the 
proposed  subscription  would  enable  them  to  found  scholarships 
to  be  held  by  sons  of  medical  men,  nothing  would  be  more 
agreeable  to  Mr.  Cox.  Such  a  design  would  be  fully  in  ac¬ 
cordance  with  that  real  nobility  of  character  which  he  had 
manifested  during  the  last  thirty  years,  throughout  which 
period  he  (Dr.  Davies)  had  had  the  happiness  of  knowing 
him.  If  the  testimonial  took  that  shape,  it  would  indeed  be 
adding  another  laurel  to  the  many  which  Mr.  Cox  had.  already 
earned  from  his  fellow-townsmen.  Mr.  Osborn  thought  the 
better  course  would  be  to  raise  as  large  a  subscription  as  they 
could,  and  leave  the  entire  appropriation  of  it  to  Mr.  Cox 
himself,  well  knowing,  as  they  did,  how  he  would  dispose  of 
it.  They  might  rely  upon  it  the  public  alone  would  be  bene¬ 
fited  by  the  testimonial.  A  conversation  ensued  upon  the 
subject,  after  which  a  resolution  in  accordance  with  Mr. 
Osborn’s  suggestion  was  adopted.  Subscriptions  amounting 
to  upwards  of  £500  were  at  once  declared,  and  the  proceed¬ 
ings  terminated. 

Quack’s  Logic. — The  following  amusing  speech  was 
delivered  by  a  quack  doctor  dispensing  his  wares  on  a 
market-day  at  Bradford,  in  Yorkshire: — “My  friends,  I 
stand  here  before  you  independent,  free,  and  untrammeled 
by  connection  with  any  sect,  party,  profession,  or  denomina¬ 
tion.  L  thank  God  I  am  no  human  butcher  or  wholesale  poi¬ 
soner.  I  don’t  come  to  you  with  bad  Greek  and  corrosive 
minerals,  the  one  to  charm  you,  and  the  other  to  send  you  to 
your  long  homes.  No,  my  friends  ;  you  see  these  vegetables 
spread  out  before  you  ;  these  are  the  produce  of  your  own 
lovely  hills,  valleys,  and  green  fields,  and  during  the  summer 
months  many  of  them  lend  the  charm  of  beauty  to  your  mea¬ 
dows  by  their  varied  colours,  and  make  the  air  balmy  by 
their  sweet  fragrance.  Not  one  of  these,  my  friends,  but 
possesses  a  life-giving  essence  or  a  health-restoring  principle. 
The  Royal  poet,  who  danced  before  the  ark,  said,  that  man 
was  wonderfully  and  fearfully  made  ;  and  his  son  proclaimed 
the  everlasting  truism,  that  man  -was  born  to  trouble  as  the 
sparks  fly  up  —  (John,  give  that  lady  a  twopenny  box  of  pills). 
Yes,  my  friends,  notwithstanding  your  liability  (another  box, 
John)  to  disease  and  death— (Did  you  say  a  twopenny  box, 
Sir  ?  Another  box,  John)— -here  is  a  safe  and  speedy  remedy 
(attend  to  that  gentleman,  John)  for  every  disease  ‘  mortal 
flesh  is  heir  to.’  My  friends,  you  do  well  to  supply  your¬ 
selves  while  I  am  here — (two  penny  boxes,  John).  During 
the  course  of  the  ensuing  month  I  am  obliged,  by  previous 
arrangement,  to  visit  the  following  towns— (twopenny  box, 
John)  : — -To-morrow  morning  I  leave  here  for  Sheffield  (attend 
to  the  lady  with  the  child  in  her  arms,  John),  and  from  there 
to  Chesterfield — (Cure  the  headache,  did  you  say  ?  Why,  my 
dear  fellow,  one  box  would  cure  a  horse’s  head,  which  is  four 
times  the  size  of  yours) — then  on  to  Derby — (give  the  child 
two  pills  at  bed-time  and  continue  the  dose  for  a  month). 
(Ah  !  poor  man,  your  swimming  in  the  head  arises  from  long 
hours  of  labour  at  a  sedentary  employment ;  two  large  boxes, 
John)  ;  then  I  go  to  Hexham,  Haltwhistle,  Brampton,  and 
Carlisle  (my  friends,  your  anatomical  mankillers  would  trans¬ 
port  me  if  they  had  the  power.  Thank  God,  I  hold  my 
authority  from  a  higher  power  than  that  which  deputes  them 
to  poison  and  kill  by  the  knife)  ;  then  I  go  to  Penrith,  Shap, 
Kendal,  Lancaster,  Preston,  and  Manchester.” — From  a  Man¬ 
chester  work,  “  The  Language  of  the  Walls,”  and  Edinburgh 
Journal. 

Burning  the  Dead.— General  Walker  is  quoted  in  the 
Times  from  a  Nicaraguan  Journal  to  the  folio  whig  effect  on 
this  subject : — “  Who  can  estimate  the  satisfaction  it  would 
now  afford  the  literary  world  to  have  preserved  the  ashes  of 
Milton  or  Shalcspeare  !  or  who  can  guess  the  care  and  venera¬ 
tion  with  which  the  French  would  regard  the  ashes  of  Napo¬ 
leon,  or  with  what  veneration  Americans  would  guard  the 
remains  of  Washington  !  It  is  truly  to  be  regretted  that  all 
which  was  mortal  of  those  illustrious  personages  is  now 
imdistinguishable  from  the  common  earth,  or  the  remains  of 
the  carcass  of  some  brute.  But  there  is  a  point  from  which 
this  subject  should  be  viewed  superior  to  any  mere  ideal 
phase  of  the  case,  viz.,  how  the  burying  the  dead  in  this 
country  affects  the  living — and  this  is  all-important.  There 
is  this  advantage  in  burning  bodies  over  burying  them,  that, 
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instead  of  permitting  them  to  cause  disease  after  death,  the 
very  act  of  burning  purifies  the  air.  It  is  supposed  the  great 
plague  of  London  was  arrested  in  its  ravages  by  the  great 
fire,  which  burnt  the  greater  part  of  the  city.  One  thing  is 
certain  if  history  is  correct,  that,  although  it  raged  with 
fearful  violence  immediately  before,  it  ceased  to  exist  almost 
immediately  after  the  conflagration.  It  is  now  a  common 
practice  to  fumigate  a  room  in  which  a  person  has  died,  and 
doctors  advise  those  who  visit  the  remains  of  a  person  that 
has  died  of  cholera,  or  any  other  contagious  disease,  to  smoke 
a  cigar  or  pipe — so  great  a  purifier  is  fire.  And,  setting  pre¬ 
judice  aside,  as  it  is,  after  all,  much  more  desirable  to  be 
consumed  by  fire  after  death  than  to  rot  and  be  devoured  by 
worms,  and  as  that  conduces  as  well  to  the  preservation  of 
the  living  as  to  the  retaining  the  ashes  of  the  dead,  we  would 
favour  the  adoption  of  the  custom  in  this  country. 


The  following  are  the  number  of  Deaths  from  Small-pox, 
Measles,  Scarlatina,  Hooping-cough,  Diarrhoea,  and  Typhus, 
in  the  several  Districts  of  London,  for  the  past  Week  : — 


Popula¬ 

tion. 

Small¬ 

pox. 

Measles. 

Scar¬ 

latina, 

Hoop¬ 

ing- 

Cough. 

Dia¬ 

rrhoea. 

Ty¬ 

phus. 

West . 

376,427 

4 

5 

5 

3 

6 

North  :. . . 

490,396 

5 

4 

8 

7 

1 

7 

Central  . . 

393,256 

1 

4 

4 

8 

1 

3 

East . 

4S5.522 

.  , 

6 

17 

10 

4 

12 

South  .... 

616,635 

5 

8 

10 

2 

9 

Total. . 

2,362,236 

6 

23 

42 

40 

11 

37 

TO  COBBESPONDENTS. 


DEATHS  REGISTERED  in  the  Metropolis  for  the  Week  ending 
Saturday,  December  20,  1856. 


In  tlie  Week  ending  Saturday, 
Dec.  20,  1856. 


Deaths  of  Persons. 


Causes  of  Death. 

AT  ALL 

AGES. 

.  I-  tag 

Under  20  Tears  of 
Age. 

At  20  and  under  40 
Years  of  Age. 

At  40  and  under  60 
Years  of  Age. 

At  60  and  under  80 
Years  of  Age. 

At  80  Years  of  Age 
and  Upwards. 

Averages  of  Te 
and  Deaths  in 

Mean 

temp. 

388 

Mean  Temperature . 

O 

38’7 

All  Causes 

1060 

512 

143 

169 

184 

40 

1268'S 

Specified  Causes 

1045 

509 

143 

169 

184 

40 

1261'7 

Diseases: — 

1.  Zymotic  Class 

187 

143 

28 

8 

8 

28S-3 

2.  Dropsy,  Cancer,  and 

others  of  uncertain  seat 

40 

8 

4 

16 

10 

2 

47-1 

3.  Tubercular  Class  . . 

162 

63 

52 

37 

10 

181-3 

4.  Of  Brain,  Nerves,  etc.  . . 

100 

44 

6 

19 

28 

3 

135-9 

5.  Of  Heart,  etc. 

40 

2 

8 

12 

17 

1 

44-8 

6.  Of  Respiratory  Organs  . . 

230 

119 

17 

33 

49 

12 

284-8 

7.  Of  Digestive  Organs 

61 

23 

7 

18 

11 

2 

56-1 

8.  Of  Kidneys,  etc.  . . 

19 

3 

4 

S 

4 

13-8 

9.  Of  Uterus;  viz. — Puer- 

peral  Disease,  etc. 

7 

3 

3 

1 

9'9 

10.  Of  Joints,  Bones  ;  viz. — 

Rheumatism,  etc. 

14 

6 

3 

3 

2 

8’6 

11.  Of  Skin,  etc. 

7 

4 

1 

2 

2 '5 

12.  Malformations 

3 

3 

3'0 

13.  Debility  from  Premature 

Birth,  etc. 

23 

23 

30  4 

14.  Atrophy . 

32 

23 

2 

7 

25-3 

15.  Age . 

46  1 

.  . 

27 

19 

58-5 

16.  Sudden 

17 

11 

3 

2 

1 

16'2 

17.  Violence,  Privation,  eti. . . 

57 

34 

7 

8 

7 

1 

55-2 

Causes  not  specified.  . 

15 

3 

7'1 

+3  CO 
C8  CO 

PhO 


TERMS  OF  SUBSCRIPTION. 

Twelve  Months  (prepaid)  stamped  for  post.  jGI  10  0 

Six  Months  (do.)  . 0  16  0 

Regularly  transmitted  by  Post  throughout  Great  Britain,  and  tc 
the  most  distant  of  the  British  Colonies. 

Orders  on  Army  or  Navy  Agents  should  be  made  in  favour  oj 
Mr.  James  Lucas,  11,  New  Burlington  Street. 

CHARGE  FOR  ADVERTISEMENTS. 

Seven  lines,  or  less...  4s.  6 d.  A  Column...  21.  1 5s.  0 A. 

Every  additional  line  Os.  6d.  A  Page .  51.  os.  0 d. 

Advertisements  should  reach  the  Office  by  two  o’clock  on 
Thursday,  at  the  latest,  but  earlier,  if  possible,  accompanied 
by  a  Post-office  order,  (payable  to  Mr.  James  Lucas,  at  the 
Post-office,  1,  Coventry-street,)  or  postage-stamps  for  the 
amount,  and  directed  to  11,  New  Burlington-street,  London. 


An  Ignorant  Fellow.  —Such  mistakes  will  occasionally  occur  in  the  hurry 
of  printing.  It  is  only  necessary  to  read  doubts  for  doubt. 

Mr.  Pope. — Certainly. 

The  Eeport  of  the  first  meeting  of  the  Army  Medical  and  Surgical  Society 
is  unavoidably  postponed. 

Juvenis. — No  verbal  assignment  of  copyright  is  valid.  To  be  valid  the 
assignment  must  be  in  writing,  and  attested  by  two  witnesses.  An 
alien  author  may  acquire  a  British  copyright  by  first  publishing  his 
work  in  England. 

Answers  to  several  correspondents  are  postponed  until  next  week. 
London  Sewage. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  beg,  with  great  diffidence,  to  submit  to  you  the  following  idea 
of  a  plan  for  diverting  the  sewage  of  London  from  the  Thames.  Let  all 
the  sowers  remain  as  they  are,  but  at  each  outlet  opening  upon  the  river 
let  there  be  constructed  a  floating  tank  (covered  over),  to  receive  the 
sewage,  and  again  to  discharge  it,  by  means  of  hose-pipes,  into  vessels 
provided-  for  that  purpose.  These  vessels  (their  holds,  of  course,  com¬ 
pletely  covered,)  could  convey  their  contents,  for  the  use  of  the  land,  up 
and  down  the  river,  along  the  coasts,  to  inland  farms  by  canals,  etc.  etc., 
to  be  met  at  their  destination  by  proper  carts.  Till  it  should  be  all  re¬ 
quired  by  the  farmers,  the  superfluity  might  be  conveyed  beyond  the 
mouth  of  the  Thames,  and  discharged  into  the  sea  ;  the  vessels  perform¬ 
ing  this  office  to  be  provided  with  steam-power.  If  this  plan  should  be 
found  to  be  practicable,  does  it  not  appear  to  unite  profit  to  the  land,  a 
comparatively  moderate  outlay,  and  a  probability  of  soon  being  self-sup¬ 
porting?  I  am,  &c.  M.D. 

Dec.  22,  i856. 

COMMUNICATIONS  have  been  received  from — 

Mr.  H.  Smith;  Mr.  Wilde;  Dr.  Maoleod  ;  Mr.  Tidmas;  Mr.  Wharton 
Jones;  Mr.  Toynbee ;  Mr.  Turner,  Poonah;  Mr.  Carpenter;  Dr. 
McCormao;  Dr.  Stokes;  Dr.  Jenner  ;  Mr.  Pretty;  W.  ;  M.D. ; 
Juvenis;  Dr.  Harley;  Professor  Huxley;  Mr.  Johnson;  Dr.  Dar¬ 
ling;  Dr.  McWilliam ;  Dr.  Reynolds;  Dr.  Speer;  Dr.  Ramsbotham  ; 
Mr.  Adams;  Dr.  Aikin  ;  Dr.  Russell;  Mr.  Prince;  Mr.  Jones;  Mr. 
Maunder;  Mr.  Pope;  H. ;  Curiosity. 


APPOINTMENTS  EOB  THE  WEEK. 


December.  27.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m.  ;  St.  Thomas’s,  1  p.m.;  West¬ 
minster,  1  p.m. ;  King’s,  2  p.m.  ;  Charing  Cross,  1  p.m. 

Medical  Society  of  London,  8  p.m. 

Royal  Institution,  3  p.m.  :  Juvenile  Lectures — Professor  Faraday — 
“The  Gravitating  Force.” 

29.  Monday. 

Operations  at  the  Royal  Free  Hospital,  1  p.m.  ;  Metropolitan  Free  Hospi¬ 
tal,  2  p.m.  ;  Orthopaedic  Hospital,  3  p.m. 

30.  Tuesday. 

Operations  at  Guy’s,  1  p.m. 

31.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1p.m.  ; 
Orthopaedic  Hospital,  3  p.m. 

Hunterian  Society,  8  p.m.  :  Dr.  Peacock  “On  Some  Forms  of  Remittent 
Fever  Prevalent  in  the  Metropolis.” 

January  1,  1857.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Middlesex,  12J  p.m.  ;  Central  London 
Ophthalmic,  1  p.m.  ;  London,  1J  p.m. 

2.  Friday. 

Operations  at  the  Moorfields  Ophthalmic,  10  a.m. ;  Westminster  Oph¬ 
thalmic,  1£  p.m. 
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A 

Abscess  about  the  shoulder-joint,  621 

in  the  brain  from  diseased  temporal  bone,  453 
scrotal,  stricture  followed  by,  63 
Abscesses,  chlorate  of  potash  in,  191 
Abuses,  inquest,  416,  451 
Academie  de  Medecine,  103 

de  Mddecine,  prizes  at  the,  608 
de  Medecine,  vacancy  in  the  section  of  surgery 
at  the,  608 

des  Sciences,  new  prize  at  the,  506 
elections  at  the,  634 
eademy  of  Science  at  Montpelier,  179 
Accidental  poisoning,  248,  254,  294 
Acetabulum,  gouging  of  the,  524 
Action  under  the  Apothecaries’  Act,  95 
Actual  cautery  for  fistula,  after  lithotomy,  470 
Adams,  Wm.,  F.R.C.S.,  lectures  on  orthopaedic 
surgery,  3,  134,  234,  386,  433,  483,  561 
It,.,  M.D.,  M.A.  on  a  case  of  suicidal  poisoning 
by  strychnia,  165 
Addison’s  disease,  230 
Adulteration  of  drugs,  217 
of  food,  201,  350 
Adulterations  of  food,  195 
Age  of  Galen,  443 
Agents,  Medical,  332 

Agrdges,  the,  of  the  Paris  Faculte  de  Medecine,  519 
Ague  in  London,  648 

treated  by  the  disulphate  of  quinidine,  442 
Aitken,  D.,  Esq.,  death  of,  276 
D.  M.,  M.D.,  death  of,  608 
Albert,  Prince,  at  the  College  of  Physicians,  76 
Alcohol  and  tobacco,  physiological  effects  of,  574 
Alison,  Professor,  pension  to,  532 
Allaway,  J.  T.,  M.D.,  death  of,  103 
Allen,  J.,  Esq.,  on  the  development  and  decline  of 
the  function  of  menstruation,  when  not  in 
correspondence  with  the  general  system,  667 
Aluminium  from  cryolite,  399 
America,  301 

Ammonia,  excretion  of,  451 
valerianate  of,  547,  595 
Amnion,  dropsy  of  the,  169 
Amputation  at  the  knee-joint,  43 

for  injuries  and  diseases,  difference  between 
the  mortality  after,  439 
in  compound  fracture  of  the  femur,  47 
of  the  penis,  145,  469 
table  of  cases  of,  390 
Amputations  of  the  foot,  345,  418 
of  the  leg,  144,  344,  417 
of  the  thigh,  144,  344,  417 
of  the  upper  extremity,  144,  345,  418 
Amussat,  M.,  77 

Amylene  in  surgical  operations,  624 
Ancient  inscriptions  and  modern  sewage,  443 
Roman  dentistry,  472 
times,  the  medical  profession  in,  268 
Aneurism,  compression  treatment  of,  593 
of  the  aorta,  502 
of  the  femoral  artery,  3S 
of  the  heart,  cured,  479 

surgical,  tabular  statement  of  76  cases  of,  515, 
543 

thoracic,  463,  486 

thoracic,  and  its  association  with  tubercle,  29, 
604/652 

thoracic,  Dr.  Stokes  on,  644 
treatment  of,  by  compression,  441 
treatment  of,  by  manipulation,  500 
Aneurisms  in  England  and  France,  449 
Angioleucitis,  popliteal  abscess  from,  476 
Animal  temperature,  experimental  researches  on, 
527 

Answers  to  correspondents,  25,  52,  78,  104,  130, 
156,  206,  302,  334,  408,  458,482,  508,534,  560, 
610,  658 

Anus,  artificial,  series  of  cases,  in  which  operations 
for,  were  performed,  618 
Apjohn,  J.,  M.D.,  review  of,  219 
Apoplexy  of  the  supra- renal  capsule,  429 
on  the  changes  in  the  capillaries  in,  449 
Apothecaries’  Act,  an  action  under  the,  95 
Act,  the  Irish,  446 

Apothecaries  and  Pharmaciens,  Irish  and  English, 
622 

Apothecaries’  Company,  dinner  of  the,  128 
Company,  the  general,  407 
Hall,  24,  50,  76,  103,  128,  153,  203,  229,  230, 
254,  276,  300,  356,  3S0,  405,  431,  455,  656 
Hall,  classics  and  mathematics  at,  65 
Hall  of  Ireland,  153,  406 

Hall  of  Ireland,  and  accidental  poisoning,  248, 
254 

Hall,  Ireland,  rules  and  regulations  of,  327 


INDEX. 


Apothecaries’  Society,  Court  of  Examiners  of  the, 
203 

Apothecaries,  Society  of,  rules  and  regulations  of, 
311 

Appointments  for  the  week,  25,  52,  78,  104,  130, 

1 56,  206,  302,  408,  458,  482,  508,  534,  560,  610, 
658 

to  Hospitals,  625,  629 
Apprehension  of  Dr.  Melobynchi,  609 
Arbuthnott,  John,  M.D.,  Memoirs  of,  494,  523 
Archaeological  Institute,  128 
Arctic  expedition,  598 
Army  Medical  and  Surgical  Society,  559 
medical  department  of  the,  93,  101 
medical  department,  rules  and  regulations  of, 
313 

medical  departments — Sardinia,  1 !  7 
medical  reports,  138,  188,  342,  639 
of  the  east,  diseases  of  the,  during  the  winter  of 
1854—5 

the  Assistant-Surgeons  of  the,  41 
thermal  establishment  for  the  use  of  the,  195 
Arnott,  Jas.  M.D.,  on  the  effect,  of  chloroform  upon 
the  result  of  surgical  operations,  412,  436 
Arsenic  in  intermittent  mania,  575 
the  sale  of,  119 

Arterial  plugging  by  fibrinous  clots,  371 
Arteries,  ligature  of,  143,  244,  347,  441 
Arthralgia  in  phthisical  patients,  120 
Artificial  anus,  series  of  cases  in  which  operations 
for,  were  performed,  CIS 
digestion,  631 

digestion  as  a  remedy  in  dyspepsia,  apepsia, 
and  their  results,  552 
mineral  waters,  on,  95 
Arts,  the  Society  of,  372 
Ash-leaves  in  gout,  425 
Asphyxia  of  still-horn  infants,  605 
on  the  treatment  of,  619 
Assistant-Surgeons,  acting,  102 

surgeons  in  the  East  India  Company’s  service, 
625 

Surgeons  of  the  army,  the,  41 
Assistants,  medical,  349 
Association,  the  British,  51,  77,  103,  197,  455 
British  Medical,  146,  150 
Christian  medical,  432 

of  medical  officers  of  Asylums  and  Hospitals 
for  the  insane,  96,  153 
poor-law  Medical  reform,  478,  556 
Associations,  morbid,  on,  250 
Assurance,  life,  and  Medical  men,  521 
Asylum,  Bucks  County  Lunatic,  397 
Australia,  earthquake  in  South,  480 
progress  of  medicine  in,  420 
Austria,  the  Medical  Profession  in,  103 
Automatic  mechanism,  94 
Autoplastic  treatment  of  false  joints,  270 
Ayres,  J.,  Esq.,  death  of,  532 
Dr.  P.  B.,  appointment,  357 


B 

Back,W.,  Esq.,  M.D.,  death  of,  505 
Bacon,  S.,  Esq.,  death  of,  380 
Bader,  Carl,  M.D.,  on  a  case  of  tracheotomy  per¬ 
formed  successfully  after  the  pulse  and  re¬ 
spiration  had  ceased,  S5 
Bagnio,  the,  in  Long-acre,  547 
Bakewell,  R.  H.,  M.D.,  on  a  case  of  gangrene  of 
both  legs  from  cold,  169 
Ballard,  E.,  M.D.,  review  of,  552 
Banquet,  an  index,  532 

to  Crimean  Medical  Officers,  349 
to  the  French  Medical  Officers,  147 
Barclay,  A.  W.,  M.D.,  review  of,  195 
Barker,  T.  H.,  M.D.,  review  of,  219 
Barnett,  John,  M.D.,  death  of,  300 
Bascome,  E.,  Esq.,  M.D.,  death  of,  532 
Baths  and  wash-houses  in  the  city,  77 
Beale,  L.  S.,  M.B.,  lectures  on  the  minute  anatomy 
of  the  liver,  1 ,  82 
L.  S.,  review  of  399 
Beauty  and  health,  448 
Beck,  John,  M.D.,  review  of,  648 
Beckett,  Thomas,  Esq.,  death  of,  103 
Bedford,  J.  R.,  Esq.,  death  of,  558 
Bedwell,  E.  G.,  Esq.,  death  of,  103 
Belfast  Clinico- Pathological  Society,  481 
Belgian  Royal  Academy  of  Medicine,  505 
Bell,  T.,  Esq.,  F.R.S.,  introductory  lecture  at  Guy’s 
Hospital,  338 

Belladonna  plaster,  poisoning  from  the  application 
of,  to  the  skin,  513 
Benefactor,  a  public,  155 
Benwell,  Henry  Davis,  Esq.,  death  of,  76 


Bennet,  J.  H.,  M.D.,  review  of,  351 
Bentley,  Professor,  introductory  lecture  at  the  Lon¬ 
don  Hospital,  338 

Bequest  to  University  College  Hospital,  505 
Bequests,  380 
Berberine,  476  * 

Bethell,  Sir  R.,  532 
Betts,  George,  Esq.,  death  of,  76 
Bevan,  William,  Esq.,  death  of,  103 
Bill,  the  Dublin  Hospitals,  102 
the  Dublin  University,  75 
the  General  Board  of  Health  Continuance,  102 
the  Vaccination,  75,  227 
Billroth,  Dr.  Theodor,  476 
Bishop  of  Ripon,  573,  609 
Black  Sea  Fleet,  cholera  in  the,  in  1854,  223 
Blackburn,  subscription  for  an  infirmary  at,  506 
Bladder,  a  gutta-percha  catheter  broken  into  the, 
265 

cancer  of  the,  557 

portion  of  sealing-wax  detained  four  years  in 
the,  591 

puncture  of  the,  346,  469 

removal  of  foreign  bodies  from  the,  142 

rupture  of  the,  590 

series  of  caces  in  which  instruments  were 
broken  into  the,  212 

Blenlieim-street  dispensary,  appointment  to,  532 
Blind,  Midland  Institution  for  the,  558 
Blister  to  the  cervix  uteri,  575 
Blood,  disorders  of  the,  296 
fluorin  in  the,  629 

Bloomsbury  Dispensary,  Practice  of  Medicine  and 
Surgery  at,  114 

Board  of  Guardians,  the  Stourbridge,  194 
of  Health  Continuance  Bill,  102 
of  Health,  Medical  Reform,  Vaccination,  41 
of  Guardians  and  Poor-Law  Surgeons,  597 
Body,  magnetism  of  the,  617 
Bone,  removal  of  necrosed,  146,  347,  470 
Bones,  excision  of,  244 

of  the  head,  scrofulous  disease  of  the,  569 
Bontflower,  W.  H.,  Esq.,  death  of,  24 
Book  news,  601 

Boron,  in  a  crystalline  form,  645 
Bougie,  broken  in  the  urethra,  642 
Boulogne,  sanitary  condition  of,  267 
Bowels,  cases  of  obstruction  of  the,  105,  286,  513 
Bowman,  Mr.,  103 
Boyd,  T.  McG.,  Esq.,  death  of,  380 
Brady,  Mr.,  M.P.,  153 
Brain,  concussion  of  the,  114 
syphilitic  disease  of  the,  264 
Breast,  excision  of  the,  and  of  tumours  connected 
with  it,  146,  347,  440 
Bright’s  disease,  presbyopia  in,  427 
Brinton,  Dr.,  and  Dr.  Lees,  572,  576 
Brisset,  Dr.,  legacy  by,  609 
Bristol  Royal  Infirmary,  77 

Royal  Infirmary,  bequest  to,  532 
British  Association,  the,  51,  77,  197,  455 
Association,  meeting  of  the,  103 
Lying-in  Hospital,  431 

Medical  Association,  meeting  of  at  Birming¬ 
ham,  146,  150 

school,  men  of  the,  421,  599,  626,  646 
Brodhurst,  B.  E.,  Esq.,  review  of,  447 
Brompton  Hospital,  practice  of  Medicine  and  Sur¬ 
gery  at,  569 

Bronchial  affections  in  infancy  and  childhood,  579 
Bronzed  skin  and  disease  of  the  supra  renal  cap¬ 
sules,  connexion  of,  115,  268,  348,  353,  529 
skin  and  pityriasis,  481 
skin,  pigment  layer  in  a  case  of,  453 
skin,  series  illustrating  the  connexion  between, 
and  disease  of  the  supra-renal  capsules,  290 
skin  with  phthisis  and  cachexia,  347 
Brough,  T.  B.,  M.D.,  death  of,  657 
Browning,  C.  A.,  M.D.,  death  of,  455 
Broxholm,  R.  G.,  Esq.,  death  of,  24 
Buboes,  treatment  of  by  caustic  potass,  246 
Buckland,  W.,  D.D.,  death  of,  203 
Dr.,  will  of,  532 

Bucks  County  Lunatic  Asylum,  397 

County  Asylum  Committee  and  Mr.  Millar,  401 
Budd,  Dr.,  and  Captain  Nias,  397 
Bulb  and  salad,  new,  472 

Bullar,  Drs.  Jos.  and  Wm.,  testimonial  to,  294 
Burning  v.  Burying,  474 
the  dead,  657 

Burnopfield  murder,  the,  118 
Burns,  Dr.,  appointment  of,  480 
Burrows,  G.,  M.D.,  Clinical  Lecture  on  Hepatic 
Dropsy,  53 

Burying  v.  Burning,  474 
Busk,  Mr.,  103 
Butchers,  health  of,  456 
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c 

Calomel,  topical  use  of,  in  fistula-in-ano,  449 
Cambridge,  University  of,  406,  532,  60S 
Camps,  T.,  Esq.,  death  of,  356 
Canada,  royal  visit  to,  407 
Cancer,  ciliated  epithelial,  502 
colloid,  of  the  breast.  453,  479 
cure  of,  by  compressed  sponge,  39 
epithelial,  of  the  nose,  643 
Llandolft's  treatment  of,  68 
of  the  bladder,  557 
of  the  breast,  treatise  on,  295  * 

of  the  liver  and  gall  bladder,  529 
of  the  rectum,  619 
relation  of  to  tubercle,  595,  622 
Cane,  the  gold-headed,  594,  622,  648 
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